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ABSTRACT 

The key consideration of emergency Preparedness in healthcare is to have a strong response mechanism during 

natural calamities, viral outbreaks, and other big calamities in healthcare centers. Therefore, nursing 

professionals have a crucial task in managing emergency preparedness and responding to patients' needs in 

emergencies effectively. This is because nurses are usually on the front line with patients, offering an initial and 

ongoing texture and a central function of patient safety officers and team coordinators. This review examines 

factors regarding emergency preparedness, roles played, and patient care procedures imitating enhanced health 

emergency outcomes. Current issues in emergency preparedness systems worldwide and issues and prospects 

for enhancement of nursing roles in emergency systems are evaluated. 
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INTRODUCTION 

Disaster management in the healthcare delivery 

context refers to preparedness to minimize the 

impact of disasters and other epidemics on the 

public. The goal of preparedness is, in large part, 

the creation of readiness along with well-defined 

plans and networks, including the support of the 

practicing healthcare workforce at various tiers of 

healthcare. Being part of multidisciplinary care 

delivery teams, nurses are well placed to engage 

actively as definitive stakeholders in emergency 

management. Due to the need to interface with 

patients, solve problems, find capacities, and 

manage complicated care tasks, nurses are the first 

line of call in emergent situations. 

 

The pressures of emergencies can greatly influence 

the healthcare sector since constant adjustment and 

proper coordination become instrumental. In this 

review, the author aims to identify the range of 

functions assigned to nurses regarding managing 

emergencies. Besides, it looks at the importance of 

standard treatment procedures that nurses and other 

healthcare givers employ to work on patients in 

challenging scenarios. Rather than just addressing 

the integration of roles within a nursing specialty 

and industrial design, this review defines behaviors 

and motivators necessary for improving emergency 

preparedness systems and impacting patient care 

during critical events. 

 

LITERATURE REVIEW 

Emergency preparedness in healthcare may be 

described as the ability of organizations, 

professionals, and communities to actively and 

efficiently plan for, respond to, and manage the 
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consequences of natural disasters, man-made 

disasters, or simple infectious disease outbreaks or 

epidemics. Of course, an effective response 

depends on, among other things, well-prepared 

personnel, comprehensible guidelines, and the 

united actions of representatives of different 

branches of health care. 

 

Emergency Preparedness Frameworks 

A good emergency preparedness framework should 

contain anticipatory, precautionary, and restorative 

activities. Areas of interest include disaster 

response plans, materials, communication and 

personnel preparedness, and procedures and 

educational methodologies for healthcare workers. 

For instance, WHO (2020) explained that countries 

require all-hazards preparedness in that they have 

set contingency plans that enable them to respond 

to an extensive range of emergencies ranging from 

public health crises such as disease outbreaks to 

physical calamities such as hurricanes and 

earthquakes. 

Some investigations feature repetitions and 

simulations as the key means to enhance general 

preparedness among healthcare practitioners. In 

addition, emergency preparedness requires 

consideration of the adverse psychological effects 

of disasters on the patients and the healthcare 

workforce. It is identified that the need for mental 

health support for these employees, especially 

nurses, during long-term stressful events is 

essential for enhanced practice (Smith et al., 2019). 

 

Role of Nurses in Emergency Preparedness 

It became clearer that emergency preparedness and 

response efforts and success depend much on the 

nurses. Their responsibilities span the first-line 

consumer and patient care division, logistics, and 

information relay. Since nurses physically attend to 

patients, they play essential roles in assigning, 

admitting, and sorting out patients according to 

their severity. 

Emergency nurses should likewise be versatile 

because they may be stationed in new areas or deal 

with increased patient loads. They are crucial to the 

general management of responses since they can 

easily evaluate patients’ requirements and provide 

appropriate treatment. Research has indicated that 

delegating the planning and implementation of 

emergencies improves the time taken and the 

quality of care provided to the patients (Broussard 

et al., 2020) 

 

. 
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Table 1: Key Roles of Nurses in Emergency Response 

Role Description Key Responsibilities 

Triage Sorting patients based on 

urgency 

Prioritize patients for care based on severity of 

illness/injury 

Direct Care Providing hands-on patient 

care 

Administer medications, monitor vital signs, assist 

with procedures 

Resource 

Management 

Coordinating supplies and 

personnel 

Ensure the appropriate distribution of medical 

supplies and staff during emergencies 

Communication and 

Liaison 

Acting as a bridge between 

teams 

Communicate patient status and needs to 

interdisciplinary teams 

Psychological Support Offering emotional support to 

patients and staff 

Provide mental health support to patients and 

colleagues, particularly during trauma 

 

Patient Care Protocols in Emergency Settings 

Emergency management is a patient care procedure 

that improves patient survival while reducing the 

burden on the admitting health care facility. These 

include specific protocols for efficiently screening 

patients’ conditions at arrival, triaging, identifying 

high-acuity patients, and straightforward 

mechanisms to manage resources. This is important 

because clear and comprehensible directives 

regarding the organization of patients and the 

admission process are necessary to avoid an 

overload of resources and render critical attendance 

aid. 

 
 

ACEP advises using triage protocols as 

standardized protocols, such as ESI or START 

protocols, to categorize patients based on the acuity 

of their illness (ACEP, 2019). Triage protocols are 

an important means of providing decision support 

to nurses and other care team members, especially 

in emergencies, by identifying problems that are 

likely to result in poor survival when interventions 

are delayed and by prioritizing the treatment of 

those problems to prevent these adverse outcomes. 
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Figure 1: Triage System for Emergency Care 

 
 

Triage Categories 

 Category 1: Immediate Care (Life-

threatening conditions, needs immediate 

treatment) 

 Category 2: Urgent Care (Severe but 

stable, can wait for treatment) 

 Category 3: Non-Urgent Care (Minor 

injuries, no immediate threat to life) 

In addition to triage, other patient care protocols 

that support emergency response include: 

1. Infection Control: During pandemics or 

infectious disease outbreaks, strict 

infection control measures are 

implemented, including isolation 

protocols, PPE usage, and patient 

screening. 

2. Pain Management: Effective pain 

management is crucial for improving 

patient comfort and outcomes, particularly 

in trauma situations. 

3. Mental Health Support: Providing 

psychological first aid to both patients and 

healthcare workers is essential in 

mitigating the emotional toll of crises. 

 

METHODS 

This review employs a qualitative research design, 

assimilating literature studies focusing on 

emergency preparedness nursing roles and patients’ 

care processes. Medical journals, public health 

organizations, government health agencies, and 

index terms were used to identify peer-reviewed 

articles, reports, and policy documents. The 

literature search was confined to the last decade to 

get current information and knowledge from the 

global database. 

Data was extracted based on the following criteria: 
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 Study Population: Healthcare 

professionals, specifically nurses, and 

patient outcomes during emergencies. 

 Key Themes: Emergency preparedness 

frameworks, nursing roles, patient care 

protocols, and crisis management. 

 Publication Type: Peer-reviewed 

journals, policy reports, and guidelines 

from reputable health organizations. 

The data was analyzed using thematic analysis to 

identify common patterns, insights, and gaps in the 

current literature on emergency preparedness and 

nursing practices. 

 

RESULTS AND FINDINGS 

This review shows that emergency preparedness is 

a significant issue in the healthcare structure and 

that the nurses mainly manage it. Emergency 

preparedness refers to the capacity to handle 

different emergencies: natural disasters, epidemics, 

multiple causality incidents, and any other 

eventualities. It needs business rules and best 

practices, a resource allocation plan, and personnel 

with the required competency level. It is worth 

mentioning that careers in nursing are crucial to 

maintaining patient care, determining the adequacy 

of the triage, and coordinating across different care 

sectors. Nurses are primary caregivers at the scene 

of an emergency; as such, their training is central to 

improving patients’ fates in the interventions. 

The analysis presented in the review outlined 

several important aspects concerning the state of 

emergency preparedness in various world regions. 

First, it emphasized the importance of using 

evidence-based practice in isolation, incidental 

procedures, triage, and emergency care protocols. 

These protocols help healthcare workers, including 

nurses, determine which patients need their 

attention most or require medical attention first to 

meet their needs. As for the discussed emergency 

medical systems, a proper, well-organized triage 

system and adequate staff preparation enhance the 

quality of treatment and the outcomes of patients’ 

treatment in emergencies. 

One major conclusion of this review was the 

acknowledgment that stress and emotional health 

of HCWs, particularly nurses, should be a central 

element of emergency response planning. 

Emergency care nurses are under stress, burnout, 

and other emotional demands that affect their 

decision-making capacity and the quality of care 

offered to their patients. Many research papers do 

examine recommended undertakings such as 

counseling, debriefing, and stress-relieving 

activities in order to offset the adverse effects of 

high-stress situations on developing unhealthy 

healthcare workers. A workforce supported through 

emotional and psychological perspectives will 

likely remain strong and quality in delivering their 

duty under high pressure. 

The review also revealed that global healthcare 

system readiness levels vary greatly across regions. 

These inequalities are illustrated by the Global 

Emergency Preparedness Index, which contains 

insights into the sectors most demanding for 

enhancement. 

 

 

Figure 2: Global Emergency Preparedness 

Index 

Region Preparedness 

Level 

Key Areas for 

Improvement 

North 

America 

High Integration of 

mental health 

care protocols 

Europe Moderate Training on mass 

casualty 

management 

Sub-

Saharan 

Africa 

Low Strengthening 

healthcare 

infrastructure and 

resource 

management 

Asia-

Pacific 

Moderate Expansion of 

telemedicine and 

digital healthcare 

solutions 
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North America 

 

Overall, there is a high level of preparedness in 

healthcare systems in North America, helped by 

thoroughly developed frameworks of disaster 

response, better healthcare facilities, and the 

availability of professional healthcare workers. 

However, the review finds that mental health care 

frameworks have not been incorporated into 

current emergency management plans. Because 

human psychology is highly inimical in moments 

of illness, especially during outbreaks such as 

pandemics or during natural disasters, there is a 

high demand for mental health support systems, 

which can help caregivers, particularly healthcare 

givers, to cope with stress and anxiety, or burnout. 

North American healthcare systems would benefit 

from enhancing their emergency preparedness by 

involving personnel with mental health issues to 

handle employees’ psychological issues. 

 

Europe 

The preparedness level is average in Europe, as all 

countries have advanced DM plans. Nevertheless, 

there is a dearth of appropriate and intense training 

focused on mass casualty incidents with a special 

reference to densely populated urban environments.  

 

Mass casualty disasters need well-organized 

tactical processes for triage, resource mobilization,  

 

and patients. Education and sensitization of the 

healthcare facility on mass casualty and how the 

various facilities will help in handling and 

managing the affected people are important, as they 

help identify the available resources needed in 

managing the victims and where to get them. In 

addition, simulation exercises and real-life drills 

ought to be more frequent to enhance the capability 

of healthcare professionals to deal with a 

vulnerable population affected by a mass disaster. 

 

Sub-Saharan Africa 

However, sub-Saharan Africa still has increased 

difficulties in managing emergencies. 

Unfortunately, many countries in this region boast 

poor healthcare infrastructure, inadequate 

equipment, and personnel. Lack of and inadequate 

health care resources and a low level of 

preparedness render the facility incapable of 

responding adequately to emergencies. In this case, 

the review shows that there is a need to increase 

investment in healthcare systems, increase efforts 

in primary care systems, increase education and 

training of healthcare workers, and increase 

investment in emergency care systems in this 
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region. In addition, support towards enhancing 

communication and the enhancement of 

communication networks and additional access to 

healthcare technologies would enhance the 

coordination of the healthcare providers amid this 

type of calamity. 

 

Asia-Pacific 

The level of preparedness in the Asia-Pacific 

region is moderate, but the utilization level of 

capabilities differs from country to country. For 

example, Japan and Australia boast some of the 

best emergency responses, whereas regional 

countries still struggle with preparedness and 

healthcare delivery systems. It, therefore, notes a 

call to increase the adoption of telemedicine and 

digital health solutions, more so in rural and remote 

regions of the world. Telemedicine can improve 

patient outreach to specialized care, offer a solution 

for patients to avoid overburdened emergency 

departments, and obtain vital medical consulting 

advice during a crisis that is most helpful when 

healthcare facilities are a strain. It also helps track 

patients and resources and helps different 

healthcare teams integrate eHealth. 

 

 
 

DISCUSSION 

Nursing roles within emergency preparedness and 

response: mapping nursing to the international 

medical regimens. Emergency health care services 

cannot operate well without nurses' services. Due 

to their direct involvement in triaging, handling 

patients, and coordinating several health care 

teams, nurses are able to effectively control patient 

flow and ensure they receive appropriate critical 

care in time. Also, nurses manage to understand 

fast-changing situations and can immediately 

recognize patients’ needs in emergency settings. 

Technical experts are supposed to include nurses; 

besides handling equipment, nurses have roles in 

psychology and communication with patients. 

During critical cases that make people feel worried, 

scared, or confused, the nurses calm them down 

and guide them on which way to follow in the 

health facility. This wealthy care model confirms 

that patients get helpful treatment and some support 

during the tough period of their lives. 

In one methodological review, the authors 

underscore the significance of nursing in 

emergency preparedness globally but underline the 

deficits in training and the extent of emergency 

resource inadequacy in many healthcare systems—

especially within LMICs. The nurses are offered to 

work under very stressful situations that affect their 

health and equality of services they provide to their 

patients. To overcome these issues, there is a call 

for increased funding for mental health support for 

healthcare workers and a better understanding of 

the importance of the nursing profession within 

emergency operations. Improving nurse's 

knowledge of training, protocols, and emotional 

state will improve their ability to manage crises. 

Besides, the reviewed paper argues that the 

priorities of emergency preparedness should 

consider the specific adverse healthcare issues in 

different areas. The emergency response in high-

income countries is highly developed in its 

healthcare systems; however, mental health 

systems and staff preparation for a mass casualty 

event are low. While high-income HC systems may 

lack some resources but possess the adequate 

organizational structure to adequately prepare for 

and respond to emergencies, low-income HC 

systems are remanded with structural problems that 

limit them from effectively preparing for and 

handling emergencies. These gaps need to be 

bridged with international collaboration and 

partnership, effective sharing of resources, 

including human resources, and developing 

emergency preparedness capacity. 

 

CONCLUSION 

Emergency preparedness is a critical health care 

component involving earnest planning, 

appropriately trained staff, and defined instructions. 

Nurses are employed to ensure that they are 

involved in managing patients during incidences, 

thereby offering both physical and psychosocial 

care. From this literature review, it has been 

observed that change efforts that integrate nursing 

roles into emergency preparedness improve the 

quality of care and overall results of patients. 

However, developmental setbacks, including 

limited training, acute resource constraints, and 
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poor mental healthcare support for the workers, 

should, in effect, be adequately prioritized and 

funded if the healthcare system is to transcend 

preparedness for emergencies. 

 

RECOMMENDATIONS 

1. Enhanced Training for Nurses: Aim to 

conduct continuous and comprehensive 

disaster drills for nurses and their ability 

in triage, mass shootings or bombings, and 

other patient care plans. 

2. Mental Health Support: Encourage the 

practice of the best organizational cultural 

health care strategies, including the 

provision of public health care support 

programs for nurses and other health-

caring attendants to minimize their stress 

levels and burnout during critical working 

situations. 

3. Global Cooperation: Promote cooperation 

with international partners to integrate 

capacity and improve the implementation 

of best practices for preparedness in 

emergency conditions, especially among 

low-resource-limited countries. 

4. Expansion of Telemedicine: To enhance 

care during emergencies, the telemedicine 

infrastructure, particularly in rural and 

underserved areas, needs to be developed. 

If these recommendations are adopted, it will ease 

the readiness of healthcare systems on the 

international level to handle emergencies and take 

cognizance of healthcare providers, especially 

nurses, in delivering the best health care in 

emergency situations. 
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