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Introduction
Emergency nurses must also be skilled in the use of medical equipment and technology, 
such as electrocardiogram machines, ventilators, and defibrillators. They must be able to 
recognize and respond to changes in a patient's condition quickly and effectively. In addition 
to providing direct patient care, emergency nurses are also responsible for communicating 
with other members of the healthcare team [1], including physicians, pharmacists, and 
laboratory technicians. They must be able to accurately and effectively document patient 
care in medical records, and they must be able to communicate with patients and their 
families in a clear and empathetic manner.
The demand for emergency nurses is expected to continue to grow in the coming years, as 
the population ages and the need for emergency care increases. To meet this demand, many 
nursing schools are now offering specialized emergency nursing programs, and professional 
organizations, such as the Emergency Nurses Association, offer continuing education and 
certification programs for emergency nurses [2].
Inpatient overcapacity and the overutilization of emergency facilities as primary care centers 
are thought by some to be a driving force behind ED overcrowding. As a result, health care 
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Abstract
Nursing diagnosis is a critical aspect of nursing practice, and the use of computers in 
diagnosing patients has become increasingly popular in recent years. There are many 
advantages to using computerized nursing diagnosis, including increased accuracy, 
efficiency, and standardization of diagnoses. In this review article, we will explore the 
benefits of using computerized nursing diagnosis and discuss some of the challenges 
and limitations of this approach. In order to help pathologists quickly locate the lesion 
area, improve the diagnostic efficiency, and reduce missed diagnosis, a convolutional 
neural network algorithm for the optimization of emergency nursing rescue efficiency 
of critical patients was proposed. Specifically, three convolution layers and convolution 
kernels of different sizes are used to extract the features of patients' posture behavior, 
and the classifier of patients' posture behavior recognition system is used to learn the 
feature information by capturing the nonlinear relationship between the features to 
achieve accurate classification. By testing the accuracy of patient posture behavior feature 
extraction, the recognition rate of a certain action, and the average recognition rate of all 
actions in the patient body behavior recognition system, it is proved that the convolution 
neural network algorithm can greatly improve the efficiency of emergency nursing. 
The current feature extraction speed and recognition effect of intelligent diagnosis 
of menopausal women’s health care behavior, this paper proposes to use a cross-layer 
convolutional neural network to extract behavior features autonomously and use support 
vector machine multiclass behavior classifier to classify behavior. Compared with the 
feature images extracted by traditional methods, the behavioral features extracted in 
this paper are related to the individual menopausal women and have better semantic 
information, and the feature description ability in the time domain and the space domain 
has been enhanced.
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practitioners are working to improve patient 
care by adopting progressive strategies such 
as nurse-initiated protocols and Advanced 
Nursing Directives (ANDs). Like many other 
health care centres, the Pediatric Emergency 
Department (PED) at the Alberta Children’s 
Hospital (ACH) has seen significant growth in 
patient visits along with the corresponding 
increase in ED length of stay (LOS). Focusing 
on departmental flow, the development 
and implementation of Advanced Nursing 
Directives and their corresponding patient 
care maps have been successful in our PED [3]. 
Intentionally targeting 3 of the most common 
presentations to the PED, we developed 
processes in which children meeting unit-
based nursing protocol criteria receive 
evidence-based, timely care from nursing 
staff prior to being assessed by an emergency 
physician. Extensive academic collaboration 
reviewing the existing clinical scoring systems 
and current research pertaining to these 
common pediatric medical complaints were 
referenced to construct hospital based care 
maps. The purpose of this paper is to review 
the theoretical constructs behind nurse-
driven protocols, the evidence supporting 
clinical scoring systems, and how the 
integration of the two form Advanced Nursing 
Directives (ANDs), which have the potential to 
significantly improve patient care outcomes, 
administrative metrics, and overall patient and 
caregiver satisfaction for children presenting 
to the ED [4].
Health-care-based clinical pathways, or 
care maps, are one method of practice 
standardization that have been shown to 
improve patient care outcomes. Pathways 
are evidence-based, structured algorithms 
that visually direct patient care provided by 
a team of health care professionals. As many 
pathways are developed by multidisciplinary 
practitioners involved in direct patient care, 
these guidelines can act as patient-focused 
and site-specific tools. Several care maps 
outline multispecialty, best-practice guidelines 
for a patient’s overall experience, relying 
on the collaboration of current research 
in specific care areas to create an effective 
overall pathway for patient care. These 
guidelines standardize care for a patient from 
their admission to the hospital through to 
their discharge home, reducing practitioner 
care variability [5], improving inter- and intra-
department communication, and ideally 

fostering high-quality patient outcomes. There 
are, of course, certain factors that may prevent 
a health care provider from following a clinical 
guideline. Once a health care professional 
determines that a patient meets the specific 
criteria to follow a clinical pathway, the care 
document should guide care and offer possible 
variations as a result of patient response to 
treatment. For example, if a nurse determines 
that a patient meets the criteria for a nurse-
initiated protocol or Advanced Nursing 
Directive (AND) at the beginning of a clinical 
pathway and administers the suggested 
medications, the nurse should have the ability 
to assess that patient’s response and offer 
appropriate care [7].
In the ED and many other clinical settings, 
health care providers are often presented 
with scenarios of uncertainty, offering the 
challenge of questions related to diagnosis, 
severity of disease, and potential outcomes. 
Over the last 2 decades, tools aimed to assist 
the clinician in determining the probability 
or severity of a disease, have increased in 
number [8]. These Clinical Prediction Rules 
(CPRs) or Clinical Scoring Systems (CSS) offer 
evidence-based assistance. CPRs have been 
defined by Laupacis as decision-making tools 
that include 3 or more variables obtained 
from history, physical examination, or basic 
diagnostic testing that provide a probability 
of an outcome, or suggest a diagnostic or 
management course. Thus, 3 subtypes of 
CPRs are commonly discussed: those that 
are diagnostic, those that are prognostic, 
and those that are prescriptive. CPRs often 
come in different formats. There are those 
that require fulfillment of all criteria to 
direct management. Others allow clinicians 
to stratify the risk of a disease or severity of 
disease by using scoring ranges, while a final 
form offers a single cutoff score above which 
specific actions are suggested [9, 10]. For a CPR 
to be useful in the clinical setting, thorough 
testing is required. This includes strict criteria 
for deriving the rule, validating the rule, and 
finally assessing the impact of the rule once it 
has been implemented into practice. 

Conclusion
Emergency nursing is a critical and challenging 
field of nursing that requires specialized skills 
and knowledge. Emergency nurses play a 
vital role in providing acute care to patients 
with urgent medical needs, and they are 
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essential members of the healthcare team in 
emergency departments, urgent care centers, 
and critical care transport teams. The use of 
nurse-driven protocols is known to provide 
a stronger scientific foundation for clinical 
practice, to achieve consistency, efficiency, 
effectiveness, quality, and safety in medical 
care. Integrating previously validated, evidence 
based clinical prediction rules/scoring systems 
into nursing care in the pediatric emergency 
department through the introduction of 
Advanced Nursing Directives allows nurses 
to utilize their advanced assessment skills 
and apply previously validated research. The 
future implementation of Advanced Nursing 
Directives in ED practice and other clinical 
settings will empower nurses to have a greater 
impact on patient care and outcomes.
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