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Abstract:

Background: The Emergency department (ED) is a complex environment where nurses must make critical decisions
under time pressure. This dynamic environment requires advanced clinical decision-making skills to ensure patient
safety and positive outcomes.

Objective: The objective of this study is to investigate the challenges faced by emergency nurses in decision-making
processes in the emergency department.

Methods: This integrative review study was conducted based on Broome’s method in three stages: the search
process, critical appraisal of research, and analysis and synthesis. A search was performed for relevant studies in
seven electronic databases (IranMedex, Scientific Information Database (SID), Maglran, Science Direct, PubMed,
Google Scholar, and ProQuest) and it was limited to papers published in English and Persian after 2005.

Results: This integrative review identified several key challenges in clinical decision-making for emergency nurses.
These include significant time constraints, ambiguous clinical scenarios, insufficient patient history, and limited
access to diagnostic tools. Inexperience among newly qualified nurses, emotional stress, and poor communication
further complicate decision-making. Resource limitations, ethical dilemmas, cultural diversity, and legal concerns
also affect the process. These findings highlight the need for targeted interventions to support emergency nurses and
improve patient care.

Conclusion: This review highlights critical challenges in clinical decision-making for emergency nurses, including
time and resource constraints. Enhancing decision-making skills through targeted interventions and support systems
is essential for improving patient care and outcomes in ED. Future research should focus on effective strategies to
address these issues.

Keywords: Clinical decision-making, Emergency nursing, Challenges, Emergency department (ED), Nurses,
Broome’s method.
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1. INTRODUCTION

The emergency department (ED) is a complex environ-
ment characterized by a wide range of patient presen-
tations, ranging from true emergencies to non-urgent cases.
This variability requires adaptive strategies for triage and
care, as healthcare providers must effectively manage acute
situations, chronic conditions, and the challenges of over-
crowding [1]. Emergency department nurses work in a high-
speed and unpredictable environment setting, frequently
required to make crucial decisions under tight time pres-
sures [2]. This environment requires the cultivation of
advanced clinical decision-making (CDM) abilities, enabling
nurses to swiftly evaluate patient needs, integrate infor-
mation, and carry out suitable interventions [3].

The dynamic and nature of the ED, with its wide range
of patient cases and ever-changing conditions, requires
nurses to excel in information analysis, decision-making,
and effective implementation within a multidisciplinary
team [4]. Mastering clinical decision-making skills is
essential for enhancing patient safety and achieving
positive outcomes in acute care settings [5]. In the rapidly
changing healthcare environment, the role of ED nurse is
crucial [6]. These professionals must skillfully manage the
complexity of patient care, quickly adapt to evolving
needs, and make informed decisions based on best
practices. Acute care nursing is a demanding field that
requires nurses to navigate high levels of cognitive
complexity [7]. They must juggle numerous, often
conflicting factors to ensure the best possible care for
patients and their families [8]. This challenging task is
made even more difficult by the typical workload in acute
care settings [9], where nurses may be responsible for five
or more patients at once.

CDM by expert nurses is a multifaceted process, deeply
rooted in dynamic contexts and enriched by a diverse
knowledge base and extensive experience [10]. Factors
such as patient characteristics, the nurse's expertise, prior
experience, personal biases, and available decision support
tools influence nurses' decision-making [11]. The dynamic
and unpredictable nature of the ED nursing environment,
coupled with the often uncertain and fluctuating conditions
of patients, demands a high level of decision-making
competency from nurses [12]. Given the critical role of
CDM in emergency nursing, it is essential to explore the
challenges faced by ED nurses in this context [13-15].

This study aims to provide a comprehensive, integrative
review of these challenges, highlighting the factors that
influence decision-making processes. By identifying and
understanding these challenges, the study aims to inform
strategies to improve decision-making skills and ultimately
improve patient care and outcomes in the ED. The results of
this review will contribute to the development of targeted
educational programs and support systems that can better
equip emergency nurses to manage the complexities of
their work environment. In addition, this research will
highlight the importance of continuing professional
development and the need for robust decision-support tools
to assist nurses in making timely and accurate clinical
decisions.
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2. MATERIALS AND METHODS

To comprehensively explore and understand the
challenges of CDM in emergency nursing, we conducted
this integrated review study based on Broome’s method
[16] in three stages of the search process, critical
evaluation of the research, and analysis and synthesis.

2.1. Search Strategy

At this stage, we searched for relevant studies in seven
electronic databases, including IranMedex, SID, Maglran,
Science Direct, PubMed, Google Scholar, and ProQuest.
Our search was restricted to papers published in English
and Persian languages after 2005. Studies were included
and considered eligible if they were associated with
problems related to nurses’ decision-making in the ED,
were original or review articles, and were available in full
text. Studies that focused solely on a particular aspect of
decision-making, such as the difference between clinical
judgment and problem-solving, were excluded. Search
terms were defined based on the research question and
inclusion criteria. We used a combination of keywords and
Boolean operators to retrieve relevant studies from the
database. Primary keywords included “clinical decision-
making,” “emergency nursing,” and “challenges”. In addi-
tion, we used truncation () and wildcard (?) symbols to
expand our search results, searching for “nurs” to encom-
pass “nurse,” “nurses,” and “nursing,” and “decisio?” to
capture “decision” and “decisions.” Filters such as publi-
cation year, language, and article type were applied to
narrow the search results. This search strategy yielded a
total of 53 published articles.

2.2. Critical Evaluation of the Research

In this phase, we implemented a systematic screening
process to apply our inclusion criteria to the retrieved
studies. Initially, we excluded 1 duplicate article. Next, we
reviewed the abstracts of 52 articles and discarded 26
articles that did not meet our specified criteria (Fig. 1).
This abstract review focused on identifying studies that
focused specifically on the dynamics of clinical decision-
making in emergency nursing, as opposed to broader
topics unrelated to our topic. Third, we evaluated the full
text of the remaining 26 articles (n=26) and ultimately
included 26 articles with accessible full text in our analysis
(Table 1). Finally, we assessed the methodological quality
of the included studies using established quality appraisal
tools tailored for empirical and theoretical sources to
ensure the robustness of the conclusions of our integrative
review.

2.3. Analysis and Synthesis

In this step, the data collected from the studies
included authors’ names, year, purpose, basic concepts,
study methodology (study design, data collection, and
analysis), the study sample, the response rate, and also
the validity and reliability of the study. The data were
regularly collected in data files and used as raw data. The
validity of the analyses was confirmed by the agreement of
all the researchers.
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Fig. (1). PRISMA flowchart for selection of studies retrieved from databases.

Table 1. Overview of research studies on emergency nurses' clinical decision-making.

References Article Tool Objective Language Methodology
[17] The factors influencing nurses’ clinical Semi-structured ZloiIfczrlltéfgcl;;zI?&:)Snafigggg Enalish Qualitative
decision-making in emergency department interviews g g g descriptive study
emergency department nurses.
What if it were me? A qualitative exploratory To explore emergency nurses'
[20] study of emergency nurses’ clinical decision Focus qrouns decision-making processes in English Qualitative
making related to obstetrical emergencies in group obstetrical emergencies after the g exploratory study
the context of a post-roe environment Roe decision.
Foley or not to foley: Emergency nurses' To assess nurses' percentions and
[36] perceptions of clinical decision making in the Survevs uidelines re a}; din 131 rina English Cross-sectional
use of urinary catheters in the emergency ¥ g h g 9 y g survey
department catheter use.
Factors affecting the process of clinical To examine challenges faced by
[25] decision-making in pediatric pain management Interviews nurses in managing pediatric pain English Qualitative study
by emergency department nurses in the emergency department.
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(Table 1) contd.....
References Article Tool Objective Language Methodology
Frailty means falling between the cracks: A
qualitative study explormg emergency nurses To ana}lyze nurses understandlng of ‘ Qualitative thematic
[29] understanding of frailty and its use in Focus groups frailty and its implications for English .
. . L L . - e analysis
informing clinical decision-making related to patient care decisions.
acuity, care, and disposition
Clinical decision making in basic emergency
obstetric and newborn care among nurses and . To evaluate the effectiveness of an . .
P . Mobile health T 1 . Pre-post intervention
[18] midwives: The role of the safe delivery mhealth S mHealth application in guiding English
- . . application J C . study
application - pre-post-intervention study clinical decision-making.
(research protocol)
Clinical decision making of greek nurses To investigate decision-making Quantitative cross-
[331] working in health centers, emergency rooms, | Survey instruments | practices across various healthcare | English .
. : . . sectional study
medical-surgical clinics, and ICUs settings.
. A . . TR . To explore the facilitators of
[43] Facﬂltators_ of uncertainty in ‘de91510n-mak1ng Qualitative interviews uncertainty in decision-making English Qualitative study
in Iranian nurses: A qualitative study and thematic analysis among Iranian nurses
The relationship between critical thinking and . .
s . R " . To explore how critical thinking
clinical decision-making in emergency nurses Critical thinking . ios L . .
[28] . - : . . . influences decision-making in English Correlational study
of hospitals affiliated with zanjan university of assessment tool .
. . ; emergency nursing.
medical sciences in 2020
Mixed methods.
Is high-fidelity simulation-based training in Hi N Evaluate the effectiveness of Quantitative:
. A ; igh-fidelity L . o
emergency nursing effective in enhancing . . HFSBT in improving clinical . Pre/post-test
[26] L - . . . simulation-based - h . English
clinical decision-making skills? A mixed training (HFSBT) decision-making skills among assessments.
methods study g emergency nurses Qualitative: Thematic
analysis of interviews
The comparison of role conflict among .
. ; . To analyze role conflicts -
registered nurses and registered practical . . . . . Quantitative survey
[31] A . : Role conflict scale experienced by different nursing English ;
nurses working in acute care hospitals in desi . . . analysis
Ontario, Canada esignations in acute care settings.
To explore challenges in nurses'
Effective clinical decision-making and action . . clinical decision-making in acute . . .
[5] . ) ) Review of literature . English Literature review
for patient safety in acute care settings care and propose strategies to
enhance patient safety outcomes
Clinical decision-making process in the pre- Semi-structured To understand the d.e cision-making . —
[24] hospi i . - process of pre-hospital emergency | English Qualitative study
ospital emergency nurses: A qualitative study interviews UrSes
Delllyery of mHealth application and (.:hnllcal . To evaluate the impact of mHealth .
decision making among nurses and midwives Mobile health o i o . Mixed-methods
[34] . . C o applications on clinical decision- English . .
on basic emergency obstetric and newborn application e . intervention study
A . making in obstetric care.
care in district hospitals
An integrative literature review on clinical To identify factors influencing R
L . . . . . - ) o A . Integrative literature
[21] decision-making of novice nurses for disaster | Review of literature | novice nurses' decision-making in English review
management in the emergency room disaster situations.
Strategies to measure and improve emergenc Review existing strategies to
[1] g P MEGENcy | peview of literature | measure and enhance emergency English Literature review
department performance: a review. department (ED) performance
Ethical, legal and professional accountability in . To explore ethical and legal .
. . . Observational e . . Ethnographic
[37] emergency nursing practice: An ethnographic 1 accountability issues in emergency | English litati d
observational study protocols nursing. qualitative study
Peripheral intravenous cannulation decision- . To investigate decision-making I
L . o Semi-structured . . . . Descriptive
[32] making in emergency settings: A qualitative ; - processes in peripheral intravenous | English s
o interviews . qualitative study
descriptive Study cannulation.
Practice and reflection on the management . To assess pain management - .
. . . Quality control . . A . Qualitative reflective
[39] mode of pain quality control in emergency pre- practices and reflections in triage English
. assessment tools . study
check and triage settings.
ST . - To examine the role of non-clinical
Non-clinical intuitions and adaptive heuristics . . L . . . . .
[38] . - : Review of literature | intuitions in emergency decision- English Scoping review
in emergency care: A scoping review .
making.
Is high-fidelity simulation-based training in
emergency nursing effective in enhancing Simulation training TO eva_luate the efﬁ;@cy of . .
[26] N - . . . simulation-based training on English |Mixed-methods study
clinical decision-making skills? A mixed program - . .
decision-making skills.
methods study
Treatment targets in emergency departments: To gather nurses’ perspectives on .
- L ; . : Cross-sectional
[35] nurses' views of how they affect clinical Survey instruments treatment targets in emergency English surve
practice settings. y
. - N Decision-making To explgre the f_alctors 1nﬂuer}cmg . -
[19] Medical decision making in emergency care framework medical decision-making in English Qualitative study
emergencies.
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(Table 1) contd.....

References Article Tool Objective Language Methodology
An 1ntegrqt§d, ethlclally dnvep ermronmental Ethical decision- To propose a I_n(_)del for gthlpally- ‘ Conceptual model
[23] model of clinical decision making in emergency . driven decision-making in English
. making model development
settings emergency contexts.
“ . . . . To investigate the process of A
[22] Making cl1n1ca1 dec%smns In emergency Decision-making tool | making clinical decisions in urgent | English Qualitative
situations scenarios exploratory study

3. RESULTS

This integrative review revealed a complex and dynamic
landscape of clinical decision-making in emergency nursing,
highlighting both challenges for improving patient care.
Several key challenges emerged from the synthesis of the
reviewed literature:

3.1. Challenges Related to Time Pressure

Emergency nurses often work in high-stakes environ-
ments where critical situations require rapid responses [1].
The urgency of emergency care can lead to significant time
constraints, forcing nurses to make quick decisions without
careful consideration [17]. This pressure can lead to rushed
assessments, increasing the risk of errors or oversights in
patient care. Studies have shown that a culture of speed in
ED can overshadow the need for careful assessment [18,
19].

3.2. Uncertainty and Complexity

ED clinical scenarios are often characterized by
ambiguity and complicated conditions [20]. Nurses must
assess patients with incomplete information and may en-
counter atypical symptoms that complicate the diagnostic
process [21]. This uncertainty can lead to apprehension
about making decisions, particularly when patients present
with overlapping or non-specific symptoms. As such,
effective clinical decision-making requires not only know-
ledge but also the ability to navigate complex medical
landscapes [21, 22].

3.3. Lack of Adequate Information

Access to timely and relevant information is crucial for
sound CDM [23]. However, emergency nurses sometimes
grapple with insufficient patient history, limited clinical
guidelines, and inadequate access to diagnostic tools [24,
25]. This lack of information may stem from challenges in
data collection or communication breakdowns during
handoffs between healthcare providers. Without a clear
understanding of a patient's previous health conditions or
ongoing treatments, nurses are at a disadvantage in creating
effective care plans [23, 24].

3.4. Challenges related to inexperience

Newly qualified nurses or those with limited experience
in emergency settings may struggle with clinical decision-
making due to a lack of familiarity with the fast-paced
environment [22, 26]. Inexperience can lead to hesitation in
applying clinical knowledge, assessing patient needs, or
making critical decisions under pressure [22, 27]. Training
and mentorship are critical to developing the skills
necessary for effective decision-making, but not all insti-
tutions can provide adequate support for novice nurses [26,
28].

3.5. Emotional and Psychological Stress

The emotional toll of working in emergency settings is
significant, as nurses regularly encounter traumatic situa-
tions, critically ill patients, and high mortality rates [17].
This continuous exposure to stress can lead to burnout,
anxiety, or compassion fatigue, which negatively impacts
their mental resilience and decision-making capabilities.
The interplay between emotional stress and professional
responsibilities can cloud judgment and lead to poorer
patient outcomes [17, 29, 30].

3.6. Team Conflicts and Poor Communication

Effective teamwork is essential in emergency care,
where multiple healthcare professionals must work toge-
ther to provide optimal care [31]. However, interpersonal
conflicts or differences in communication styles can lead to
misunderstandings and misplaced priorities. Poor communi-
cation can also cause critical information to be overlooked,
further complicating the decision-making process. Building
a cohesive team culture is essential to ensure that all
members can contribute effectively and advocate for patient
needs [24, 32].

3.7. Resource Limitations

Emergency departments sometimes face shortages of
essential resources, including medical supplies, staff, and
equipment. These limitations can force nurses to make
difficult decisions regarding patient prioritization and care
delivery [33]. Limited resources may lead to compromised
patient safety and affect the overall quality of care, as
nurses may need to ration their efforts or adapt care
strategies in less-than-ideal circumstances [5, 34-36].

3.8. Challenges Related to Ethical Considerations

Emergency nurses frequently confront ethical dilem-
mas, particularly when dealing with end-of-life decisions,
informed consent, and allocation of scarce resources.
Balancing clinical judgment with ethical obligations can be
challenging, especially in high-pressure situations where
the consequences of decisions are immediate and signi-
ficant. Ethical tensions can arise from differing values
among team members, families, and organizational policies,
requiring nurses to navigate complex moral landscapes [20,
37, 381.

3.9. Challenges Related to Cultural and Social
Factors

Cultural diversity among patients and within healthcare
teams can influence decision-making processes. Nurses may
encounter patients from various cultural backgrounds,
leading to potential misunderstandings regarding health
beliefs, communication styles, and patient preferences.
These social dynamics can complicate care and necessitate
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a deeper understanding of cultural competence to ensure
respectful and effective interactions with patients [23, 39].

3.10. Legal and Accountability Issues

The constant threat of legal repercussions looms over
clinical decisions in emergency nursing. Concerns about
malpractice or liability can cause nurses to hesitate in
their decision-making or to over-document procedures and
assessments. Navigating these legal waters requires a
strong understanding of both ethical practice and legal
obligations, adding an additional layer of complexity to
already challenging situations [20, 30, 37].

4. DISCUSSION

The results of this integrative review highlight the
complex and dynamic nature of CDM in emergency nursing,
revealing numerous challenges and opportunities for
enhancing patient care. Emergency nurses are often under
significant time pressure, which can lead to rushed
assessments and increased risk of error. This urgency
requires a systematic approach to manage time effectively
and ensure patient safety, as emphasized by Bijani et al.
(2021) [40]. The implementation of structured protocols and
decision-support tools can help mitigate these risks and
enable nurses to make more accurate and timely decisions.
Additionally, continuous professional development and
training in time management and critical thinking are
crucial for maintaining high standards of care in such a fast-
paced environment.

Clinical scenarios in the ED are often characterized by
uncertainty and complexity, requiring nurses to navigate
incomplete information and atypical symptoms. Effective
decision-making in such contexts necessitates not only
clinical expertise but also the capacity to navigate ambiguity
and complexity. This aligns with the work of Shabestari et
al., who emphasize uncertainty as a pivotal factor in nursing
decision-making [41].

Access to timely and relevant information is critical to
informed CDM. However, emergency nurses often struggle
with insufficient patient history and limited access to
diagnostic tools. This challenge is exacerbated by communi-
cation breakdowns during handoffs, highlighting the need
for improved information systems and protocols to support
decision-making, as noted in some other research [42].

Inexperience among newly qualified nurses or those
with limited experience in emergency settings can lead to
hesitation and uncertainty in CDM. Comprehensive train-
ing and mentorship programs are essential to develop the
necessary skills for effective decision-making in high-
pressure environments, as supported by Shabestari et al.
[43].

The emotional toll of working in ED can significantly
impact nurses' decision-making capabilities. Continuous
exposure to traumatic situations and high mortality rates
can lead to burnout and compassion fatigue. Addressing
these issues requires organizational support and inter-
ventions aimed at promoting mental resilience and well-
being among emergency nurses, as discussed in some
studies [44, 45].
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Effective teamwork and communication are essential in
emergency care. Interpersonal conflicts and differences in
communication styles can lead to misunderstandings and
misaligned priorities, complicating the decision-making
process. Building a cohesive team culture and fostering
open communication are crucial for ensuring that all team
members can effectively contribute to patient care, as
highlighted in some research [46].

Emergency nurses frequently encounter ethical dilem-
mas, especially in high-pressure situations. Balancing
clinical judgment with ethical obligations can be challen-
ging, requiring nurses to navigate complex moral land-
scapes. Ethical decision-making frameworks and support
systems are essential to guide nurses through these
dilemmas [47].

Cultural diversity among patients and healthcare teams
can influence decision-making processes. Understanding
and respecting cultural differences are crucial for effective
patient interactions and care. Training in cultural compe-
tence can help nurses navigate these social dynamics and
provide respectful and effective care [48].

In conclusion, improving CDM in emergency nursing
requires addressing these multifaceted challenges through
comprehensive training, robust support systems, and effec-
tive communication strategies. By fostering a culture of
continuous learning and resilience, EDs can improve patient
outcomes and support the professional growth of their
nurses.

4.1. Limitations

This integrative review on clinical decision-making in
emergency nursing has limitations. The search was
restricted to English and Persian articles, potentially
missing relevant research in other languages. Reliance on
specific databases may have overlooked some studies, and
publication bias is possible. The focus on emergency
nursing CDM may have excluded evidence from other
fields. There is inherent subjectivity in the integrative
review process, although this was mitigated by quality
assessment and consensus. Finally, the findings may not
be fully generalizable due to differences in healthcare
systems and cultural contexts, and further validation in
diverse settings is warranted.

CONCLUSION

This review underscores the complex landscape of
clinical decision-making in emergency nursing and high-
lights the multiple challenges faced by practitioners on a
daily basis. Effective CDM is significantly hindered by time
pressure, which often forces nurses to make rapid judg-
ments under stressful conditions.

This urgency can lead to increased uncertainty, as
nurses frequently encounter incomplete patient histories
and ambiguous clinical presentations. In addition, the lack
of information further complicates the decision-making
process, making it imperative for nurses to rely on their
intuition and experience rather than comprehensive data.

The emotional demands of the emergency department
(ED) environment contribute to cognitive overload, impac-
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ting nurses' ability to think critically and make sound deci-
sions. These challenges are further compounded by team
dynamics, where miscommunication and lack of collabo-
ration can lead to misunderstandings and patient care
errors. Resource limitations, including staffing shortages
and inadequate supplies, create additional barriers that
hinder effective CDM. Furthermore, ethical considerations
surrounding patient care decisions require nurses to
navigate complex moral landscapes, emphasizing the need
for training in ethical reasoning and culturally competent
care.

To improve CDM in emergency nursing, healthcare sys-
tems must prioritize comprehensive training programs that
focus on developing critical thinking skills and decision-
making strategies tailored to high-pressure environments.
Implementing robust decision-support tools can help nurses
make quick and accurate assessments, ultimately improving
patient outcomes. In addition, fostering a supportive work
environment that addresses emotional well-being is critical
to maintaining nurses ‘performance and resilience. Pro-
moting effective team communication is essential for
building cohesive teams that work collaboratively to provide
optimal care.

IMPLICATIONS FOR PRACTICE

The results indicate that to enhance clinical decision-
making in emergency nursing, healthcare organizations
should implement comprehensive training programs that
focus on critical thinking and time management under
pressure. Strengthening team dynamics through communi-
cation training and interdisciplinary collaboration is essen-
tial. Integrating clinical decision support tools will provide
immediate access to essential information. Addressing
emotional fatigue with mental health resources and peer
support is critical to building resilience. In addition, train-
ing in ethical decision-making and cultural competency is
necessary to navigate complex scenarios. Finally, fostering
a culture of continuous professional development will
empower nurses and improve patient outcomes.

AUTHORS' CONTRIBUTIONS

The authors confirm their contribution to the paper as
follows: M.G.: Contributed to the conceptualization,
methodology, formal analysis, original drafting, and
supervision; A.D.: Contributed to the methodology, formal
analysis, data curation, and the review and editing of the
writing; F.J.: Focused on formal analysis, the review and
editing of the writing; P.S.: Contributed to both the
conceptualization and formal analysis. All authors
reviewed the results and approved the final version of the
manuscript.

LIST OF ABBREVIATIONS
ED
SID
CDM Clinical Decision-Making

CONSENT FOR PUBLICATION
Not applicable.

Emergency Department

Scientific Information Database

STANDARDS OF REPORTING
PRISMA guidelines and methodology were followed.

AVAILABILITY OF DATA AND MATERIALS

The data supporting the findings of the article will be
available from the corresponding author [A.D] upon
reasonable request.

FUNDING
None.

CONFLICT OF INTEREST

The authors declare no conflict of interest, financial or
otherwise.

ACKNOWLEDGEMENTS

We would like to express our sincere appreciation to
the Research Deputy of Tabriz University of Medical
Sciences, Iran for their financial support.

SUPPLEMENTARY MATERIAL

PRISMA checklist is available as supplementary
material on the publisher’s website along with the
published article.

REFERENCES

[1] Mostafa R, El-Atawi K. Strategies to measure and improve
emergency department performance: A review. Cureus 2024;
16(1): 52879.
http://dx.doi.org/10.7759/cureus.52879 PMID: 38406097

[2] Khazaei A, Afshari A, Salimi R, Fattahi A, Imani B, Torabi M.
Exploring stress management strategies among emergency
medical service providers in Iran: a qualitative content analysis.
BMC Emerg Med 2024; 24(1): 106.
http://dx.doi.org/10.1186/s12873-024-01024-8 PMID: 38926678

[3] Shams-Vahdati N, Shams Vahdati S, Samad-Soltani T. Design and
evaluation of collaborative decision-making application for patient
care in the emergency department. Health Sci Rep 2024; 7(2):
e1931.
http://dx.doi.org/10.1002/hsr2.1931 PMID: 38410500

[4] Pavedahl V. Person-Centered Fundamental Care in the
Emergency Room Patient and Registered Nurse Perspectives.
Sweden: Malardalen University 2023.

[5] Nibbelink CW, Carrington JM. Effective clinical decision-making
and action for patient safety in acute care settings. The Nexus
between Nursing and Patient Safety. Springer 2024; pp. 219-40.
http://dx.doi.org/10.1007/978-3-031-53158-3 12

[6] Trisyani Y, Emaliyawati E, Prawesti A, Mirwanti R, Mediani HS.
Emergency nurses’ competency in the emergency department
context: A qualitative study. Open Access Emerg Med 2023; 15:
165-75.
http://dx.doi.org/10.2147/OAEM.S405923 PMID: 37197564

[7] Rantung G, Griffiths D, Moss C. The social processes that
emergency nurses use to achieve sustainability: A constructivist
grounded theory. ] Adv Nurs 2024; 81(2): 1005-18.

PMID: 38961589

[8] ALQarni BD, Ayed F, Mueallath A, et al. The effects and
challenges faced by health practitioners in dealing with
emergency cases. Int ] Bio-Med Inform e-Heal 2022; 10(6): 1-8.

[9] Phillips K, Knowlton M, Riseden J. Emergency department nursing
burnout and resilience. Adv Emerg Nurs J 2022; 44(1): 54-62.
http://dx.doi.org/10.1097/TME.0000000000000391 PMID:
35089283

[10] Yakubovich K. Clinical decision-making theories. Annal Innov Med


http://dx.doi.org/10.7759/cureus.52879
http://www.ncbi.nlm.nih.gov/pubmed/38406097
http://dx.doi.org/10.1186/s12873-024-01024-8
http://www.ncbi.nlm.nih.gov/pubmed/38926678
http://dx.doi.org/10.1002/hsr2.1931
http://www.ncbi.nlm.nih.gov/pubmed/38410500
http://dx.doi.org/10.1007/978-3-031-53158-3_12
http://dx.doi.org/10.2147/OAEM.S405923
http://www.ncbi.nlm.nih.gov/pubmed/37197564
http://www.ncbi.nlm.nih.gov/pubmed/38961589
http://dx.doi.org/10.1097/TME.0000000000000391
http://www.ncbi.nlm.nih.gov/pubmed/35089283

8 The Open Nursing Journal, 2025, Vol. 19

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

2023; 1(2): v1i2.51.

http://dx.doi.org/10.59652/aim.v1i2.51

Nibbelink CW, Brewer BB. Decision-making in nursing practice:
An integrative literature review. ] Clin Nurs 2018; 27(5-6):
917-28.

http://dx.doi.org/10.1111/jocn.14151 PMID: 29098746

McKelvie SE. Clinical decision making in uncertainty; an
ethnography of a complex intervention in the ambulatory
emergency care setting. Doctoral thesis, University of Oxford,
2021.

Levis-Elmelech T, Schwartz D, Bitan Y. The effect of emergency
department nurse experience on triage decision making. Hum
Factors Healthc 2022; 2: 100015.
http://dx.doi.org/10.1016/j.hfh.2022.100015

Yang J, Wan X, Yu P, Li X. Factors affecting the triage decision-
making ability of emergency nurses in Northern China: A multi-
center descriptive survey. Int Emerg Nurs 2023; 67: 101264.
http://dx.doi.org/10.1016/j.ienj.2023.101264 PMID: 36773513
Soola AH, Mehri S, Azizpour I. Evaluation of the factors affecting
triage decision-making among emergency department nurses and
emergency medical technicians in Iran: A study based on Benner’s
theory. BMC Emerg Med 2022; 22(1): 174.
http://dx.doi.org/10.1186/s12873-022-00729-y PMID: 36303127
Broome ME. Integrative literature reviews for the development of
concepts. Concept Development In Nursing: Foundations,
Techniques And Applications Philadelphia. USA: WB Saunders
Company 2000; pp. 231-50.

Abu Arra AY, Ayed A, Toqan D, et al. The factors influencing
nurses’ clinical decision-making in emergency department.
INQUIRY. Inquiry 2023; 60: 00469580231152080.
http://dx.doi.org/10.1177/00469580231152080 PMID: 36705018
Nishimwe A, Nyssen M, Ibisomi L, Nozizwe Conco D. Clinical
decision making in basic emergency obstetric and newborn care
among nurses and midwives: The role of the safe delivery mhealth
application_pre-post-intervention study (research protocol).
Inform Health Soc Care 2021; 46(2): 126-35.
http://dx.doi.org/10.1080/17538157.2020.1869007
33427540

Sanning Shea S, Sue Hoyt K. Medical decision making in
emergency care. Adv Emerg Nurs J 2014; 36(4): 360-6.
http://dx.doi.org/10.1097/TME.0000000000000038
25356896

Parsonage I. Making clinical decisions in emergency situations.
Emerg Nurse 2010; 18(4): 18-21.
http://dx.doi.org/10.7748/en2010.07.18.4.18.c7902
20662404

Wolf L, Noblewolf HS, Callihan M, Moon MD. What if it were me?
A qualitative exploratory study of emergency nurses’ clinical
decision making related to obstetrical emergencies in the context
of a post-roe environment. ] Emerg Nurs 2023; 49(5): 714-23.
http://dx.doi.org/10.1016/j.jen.2023.06.009 PMID: 37480900

Sari RA, Lestari R, Hayati YS. An integrative literature review on
clinical decision-making of novice nurses for disaster management
in the emergency Room. Healthc Low Resour Settings 2024;
12(S1): 13070.

http://dx.doi.org/10.4081/hls.2024.13070

Wolf L. An integrated, ethically driven environmental model of
clinical decision making in emergency settings. Int ] Nurs Knowl
2013; 24(1): 49-53.
http://dx.doi.org/10.1111/§.2047-3095.2012.01229.x
23413935

Ismaili Vardnjany S, Cheraghi M, Masoodi R, Rabiee L, Keyvani
Hafshjany A. Clinical decision-making process in the pre-hospital
emergency nurses: A qualitative study. ] Rescue 2010; 3(1): 32-19.
Russo TA. Factors affecting the process of clinical decision-
making in pediatric pain management by emergency department
nurses. > Ph D thesis, University of South Florida, 2010.

Wei Z, XU M-m, Qi T, HAN Y-j, WANG Z-q, ZHANG W. The Impact
of Simulation-Based Learning on Nursing Decision-Making Ability:
A Meta-Analysis. Clinical Simulation in Nursing 2024; 93: 101576.

PMID:

PMID:

PMID:

PMID:

[27]

[31]

[32]

[37]

[38]

[39]

[41]

Gholipour et al.

Khanmoradi H, Aghajanloo A, Dinmohammadi M, Ramazani Badr
F. The relationship between critical thinking and clinical decision-
making in emergency nurses of hospitals affiliated to Zanjan
university of medical sciences in 2020. Prevent Care Nurs
Midwifery J 2021; 11(2): 30-7.
http://dx.doi.org/10.52547/pcnm.11.2.30

Chow KM, Ahmat R, Leung AWY, Chan CWH. Is high-fidelity
simulation-based training in emergency nursing effective in
enhancing clinical decision-making skills? A mixed methods study.
Nurse Educ Pract 2023; 69: 103610.
http://dx.doi.org/10.1016/j.nepr.2023.103610 PMID: 37002992
Wolf LA, Delao A, Clark PR, et al. Frailty means falling between
the cracks: A qualitative study exploring emergency nurses’
understanding of frailty and its use in informing clinical decision-
making related to acuity, care, and disposition. Geriatr Nurs
2024; 59: 203-7.
http://dx.doi.org/10.1016/j.gerinurse.2024.07.015
39043047

Petitgand C, Motulsky A, Denis J-L, Régis C. Investigating the
barriers to physician adoption of an artificial intelligence-based
decision support system in emergency care: an interpretative
qualitative study. Digital Personalized Health And Medicine. IOS
Press 2020; pp. 1001-5.

Norouzinia R, Ebadi A, Yarmohammadian MH, Chian S,
Aghabarary M. Relationship between resilience and self-efficacy
with professional quality of life in EMS personnel. ] Hayat 2021;
27(2): 176-89.

Evison H, Carrington M, Keijzers G, et al. Peripheral intravenous
cannulation decision-making in emergency settings: A qualitative
descriptive study. BMJ Open 2022; 12(3): €054927.
http://dx.doi.org/10.1136/bmjopen-2021-054927 PMID: 35273050
Hoyle L, Grant A. Treatment targets in emergency departments:
Nurses’ views of how they affect clinical practice. J Clin Nurs
2015; 24(15-16): 2211-8.

http://dx.doi.org/10.1111/jocn.12835 PMID: 25850731

Nikolaos B. Clinical decision making of greek nurses working in
health centers, emergency rooms, medi-cal-surgical clinics and
ICUs. Ann Clin Med Case Rep 2021; 6(19): 1-7.

Nishimwe A. Safe delivery mhealth application and clinical
decision making among nurses and midwives on basic emergency
obstetric and newborn care in district hospitals in Rwanda. PhD
thesis, University of the Witwatersrand, 2022.

Mizerek E, Wolf L. To Foley or not to Foley: Emergency nurses’
perceptions of clinical decision making in the use of urinary
catheters in the emergency department. ] Emerg Nurs 2015;
41(4): 329-34.

http://dx.doi.org/10.1016/j.jen.2014.09.009 PMID: 25555414
Rubio-Navarro A, Garcia-Capilla DJ, Torralba-Madrid M], Rutty J.
Ethical, legal and professional accountability in emergency
nursing practice: An ethnographic observational study. Int Emerg
Nurs 2019; 46: 100777.
http://dx.doi.org/10.1016/j.ienj.2019.05.003 PMID: 31331840
Wilson S, Rixon A, Brown C. Non-clinical intuitions and adaptive
heuristics in emergency care: A scoping review. Int Emerg Nurs
2023; 71: 101371.

http://dx.doi.org/10.1016/j.ienj.2023.101371 PMID: 37866122
Wang L, Song C, Bai Y, Huang X, Shi H, Pan J. Practice and
reflection on the management mode of pain quality control in
emergency pre-check and triage. Ann Palliat Med 2020; 9(4):
1879-85.

http://dx.doi.org/10.21037/apm-20-1108 PMID: 32576012

Bijani M, Abedi S, Karimi S, Tehranineshat B. Major challenges
and barriers in clinical decision-making as perceived by
emergency medical services personnel: A qualitative content
analysis. BMC Emerg Med 2021; 21(1): 11.
http://dx.doi.org/10.1186/s12873-021-00408-4 PMID: 33468045
Shabestari MM, Ghahramanian A, Roshangar F, Tabrizi FJ,
Zamanzadeh V, Sarbakhsh P. Measuring nurses’ uncertainty in
clinical decision-making: An integrative review. Open Nurs ]
2023; 17(1)

PMID:


http://dx.doi.org/10.59652/aim.v1i2.51
http://dx.doi.org/10.1111/jocn.14151
http://www.ncbi.nlm.nih.gov/pubmed/29098746
http://dx.doi.org/10.1016/j.hfh.2022.100015
http://dx.doi.org/10.1016/j.ienj.2023.101264
http://www.ncbi.nlm.nih.gov/pubmed/36773513
http://dx.doi.org/10.1186/s12873-022-00729-y
http://www.ncbi.nlm.nih.gov/pubmed/36303127
http://dx.doi.org/10.1177/00469580231152080
http://www.ncbi.nlm.nih.gov/pubmed/36705018
http://dx.doi.org/10.1080/17538157.2020.1869007
http://www.ncbi.nlm.nih.gov/pubmed/33427540
http://dx.doi.org/10.1097/TME.0000000000000038
http://www.ncbi.nlm.nih.gov/pubmed/25356896
http://dx.doi.org/10.7748/en2010.07.18.4.18.c7902
http://www.ncbi.nlm.nih.gov/pubmed/20662404
http://dx.doi.org/10.1016/j.jen.2023.06.009
http://www.ncbi.nlm.nih.gov/pubmed/37480900
http://dx.doi.org/10.4081/hls.2024.13070
http://dx.doi.org/10.1111/j.2047-3095.2012.01229.x
http://www.ncbi.nlm.nih.gov/pubmed/23413935
http://dx.doi.org/10.52547/pcnm.11.2.30
http://dx.doi.org/10.1016/j.nepr.2023.103610
http://www.ncbi.nlm.nih.gov/pubmed/37002992
http://dx.doi.org/10.1016/j.gerinurse.2024.07.015
http://www.ncbi.nlm.nih.gov/pubmed/39043047
http://dx.doi.org/10.1136/bmjopen-2021-054927
http://www.ncbi.nlm.nih.gov/pubmed/35273050
http://dx.doi.org/10.1111/jocn.12835
http://www.ncbi.nlm.nih.gov/pubmed/25850731
http://dx.doi.org/10.1016/j.jen.2014.09.009
http://www.ncbi.nlm.nih.gov/pubmed/25555414
http://dx.doi.org/10.1016/j.ienj.2019.05.003
http://www.ncbi.nlm.nih.gov/pubmed/31331840
http://dx.doi.org/10.1016/j.ienj.2023.101371
http://www.ncbi.nlm.nih.gov/pubmed/37866122
http://dx.doi.org/10.21037/apm-20-1108
http://www.ncbi.nlm.nih.gov/pubmed/32576012
http://dx.doi.org/10.1186/s12873-021-00408-4
http://www.ncbi.nlm.nih.gov/pubmed/33468045

Challenges of Clinical Decision-making in Emergency Nursing

[42]

[43]

[44]

[45]

Lacasse ML, Hendel ET, Farhat N, et al. Electronic medical
information systems and timeliness of care in the emergency
department: A scoping review. Discover Health Systems 2024;
3(1): 23.

http://dx.doi.org/10.1007/s44250-024-00087-5

Tabrizi FJ, Shabestari MM, Roshangar F, Zamanzadeh V,
Ghahramanian A, Sarbakhsh P. Facilitators of uncertainty in
decision-making in Iranian nurses: A qualitative study. Nurs
Midwifery Stud 2022; 11(3): 221-7.
http://dx.doi.org/10.4103/nms.nms_37_22

Palfi K, Major J, Horvath-Sarrédi A, Dedk A, Fehér G, Gacs B.
Adaptive emotion regulation might prevent burnout in emergency
healthcare professionals: An exploratory study. BMC Public
Health 2024; 24(1): 3136.
http://dx.doi.org/10.1186/s12889-024-20547-0 PMID: 39533222
Liu D, Xie S, Jing J, et al. The effect of perceived organizational

(48]

support and ego-resilience on the relationship between
occupational stressors and compassion fatigue in COVID-19
frontline nurses: A cross-sectional study in Sichuan, China. BMC
Nurs 2024; 23(1): 817.
http://dx.doi.org/10.1186/s12912-024-02473-z PMID: 39529080
Kilner E, Sheppard LA. The role of teamwork and communication
in the emergency department: A systematic review. Int Emerg
Nurs 2010; 18(3): 127-37.
http://dx.doi.org/10.1016/j.ienj.2009.05.006 PMID: 20542238
Bruun H, Milling L, Mikkelsen S, Huniche L. Ethical challenges
experienced by prehospital emergency personnel: A practice-
based model of analysis. BMC Med Ethics 2022; 23(1): 80.
http://dx.doi.org/10.1186/s12910-022-00821-9 PMID: 35962434
Tuohy D, Wallace E. Ensuring effective intercultural
communication in the emergency department. Emerg Nurse 2023;
31(6)

PMID: 35266350


http://dx.doi.org/10.1007/s44250-024-00087-5
http://dx.doi.org/10.4103/nms.nms_37_22
http://dx.doi.org/10.1186/s12889-024-20547-0
http://www.ncbi.nlm.nih.gov/pubmed/39533222
http://dx.doi.org/10.1186/s12912-024-02473-z
http://www.ncbi.nlm.nih.gov/pubmed/39529080
http://dx.doi.org/10.1016/j.ienj.2009.05.006
http://www.ncbi.nlm.nih.gov/pubmed/20542238
http://dx.doi.org/10.1186/s12910-022-00821-9
http://www.ncbi.nlm.nih.gov/pubmed/35962434
http://www.ncbi.nlm.nih.gov/pubmed/35266350

	[1. INTRODUCTION]
	1. INTRODUCTION
	2. MATERIALS AND METHODS
	2.1. Search Strategy
	2.2. Critical Evaluation of the Research
	2.3. Analysis and Synthesis

	3. RESULTS
	3.1. Challenges Related to Time Pressure
	3.2. Uncertainty and Complexity
	3.3. Lack of Adequate Information
	3.4. Challenges related to inexperience
	3.5. Emotional and Psychological Stress
	3.6. Team Conflicts and Poor Communication
	3.7. Resource Limitations
	3.8. Challenges Related to Ethical Considerations
	3.9. Challenges Related to Cultural and Social Factors
	3.10. Legal and Accountability Issues

	4. DISCUSSION
	4.1. Limitations

	CONCLUSION
	IMPLICATIONS FOR PRACTICE
	AUTHORS' CONTRIBUTIONS
	LIST OF ABBREVIATIONS
	CONSENT FOR PUBLICATION
	STANDARDS OF REPORTING
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	SUPPLEMENTARY MATERIAL
	REFERENCES


