
reduce avoidable harm in trauma patients undergoing
PHEA.
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Aims, Objectives and Background The intense working envi-
ronment of the Emergency Department (ED) is exciting and
rewarding; but is renowned for high staff turnover and burn-
out. The wellbeing and retention of the existing workforce is
imperative. The purpose of this study was to explore the
experiences of early careers nurses in the ED; identify aspects
of ED they enjoyed, the challenges and explore potential cop-
ing mechanisms used to mitigate negative situations.
Method and Design A qualitative design was used. Eleven
semi-structured interviews were conducted with adult and
paediatric emergency nurses who had worked in the ED for
less than three years. Data were transcribed, coded and ana-
lysed using thematic analysis. The setting for this study was
an emergency department in a major trauma centre. Data was
collected between January-August 2020 following ethical
approval.
Results and Conclusion Four key themes emerged; (1) Drawn
to ED Nursing’ ; (2) ‘Teamwork’; (3)‘Time to care’ and (4)
‘Psychological impact’’. Opportunities for learning and devel-
opment and being able to provide good levels of patient care
were identified important to participants. Challenging aspects
of the job included high workloads, exposure to traumatic
incidents, violence and aggression. The psychological impact
included feelings of burnout, exhaustion, flashbacks, personal
growth and perspective. Teamwork, a strong support network

and opportunities for formal and informal debrief were identi-
fied as helping to mitigate challenging aspects of the job

By identifying the factors that maintain wellbeing and sus-
tain the workforce, we can promote and support them. The
benefits to a stable and well supported workforce in ED are
many; improved and sustainable patient care, reduced staff
turnover and alleviating pressures on the existing workforce.
Research is now drawing on how we can provide psychologi-
cal support to those who have been faced with caring for
patients in a way that challenges their own moral framework.
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Aims, Objectives and Background Arising from demographic
differences between healthcare systems, patients in the emer-
gency department (ED) present with a broad range of diagno-
ses and clinical severities. Independent validation of a novel
diagnostic tool is critical to ensure reliable and reproducible
clinical performance. So far, three independent cohort studies
have validated the performance of the machine-learning classi-
fier IMX-Bacterial/Viral/Non-infected (IMX-BVN) to diagnose
bacterial and viral infections; those have been combined to
facilitate an individual patient data meta-analysis of
performance.
Method and Design ED patients (n=1,277) with suspected
infection from three international, observational studies (USA/
Germany/Greece) were included. Of those, 661 had a unani-
mous (‘consensus’) ground truth of infection status established

Abstract 1491 Table 1 Multivariate analysis of variables associated with post-induction hypotension within 10 minutes of prehospital
emergency anaesthesia
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