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Contribution to Emergency Nursing Practice

� The current study indicates that the positive prepared-
ness of organizations and individuals contributed to
epidemic prevention and control.

� This article contributes the main finding that the organi-
zation, individuals, patients, and families made efforts
to be prepared in the emergency department during
the coronavirus disease outbreak. The organizational
preparedness guaranteed personal preparedness, and
the preparedness of patients and families was a moti-
vator for personal preparedness.

� Key implications for emergency nursing practice found
in this article are that it is necessary to optimize organi-
zational, patient, and family preparedness so that emer-
gency departments can effectively respond to public
health emergencies. Improving areas where there are
shortcomings and creating effective measures to deal
with challenges are urgent necessities.

Abstract

Introduction: This study explores the preparedness of our
emergency department during the COVID-19 outbreak from
the nurses’ perspectives, providing a reference and basis for
November 2020 VOLUME 46 � ISSUE 6
our emergency department’s response to public health emer-
gencies.

Methods: Using qualitative research methods, semistruc-
tured interviews were conducted with 12 emergency nurses
who met the inclusion criteria, and Colaizzi analysis was used
for data analysis, summary, and induction.

Results: A cluster of 4 themes that involved preparedness of
the emergency department during the COVID-19 outbreak was
extracted: organizational preparedness, personal preparedness,
patient and family preparedness, and deficiencies and chal-
lenges.

Discussion: Organizations, individuals, patients, and family
members were actively prepared to respond to novel coronavi-
rus pneumonia outbreak in the emergency department. The
emergency nurses said that the trusted organization guaranteed
personal preparedness, and the active cooperation from pa-
tients and families was a motivator for personal preparedness.
In addition, our study showed that there were deficiencies in
both multidisciplinary collaboration efforts and efforts to rapidly
diagnose and treat patients with fever in critical condition.
Key words: Nurse; Coronavirus disease; Qualitative research;
Emergency department; Preparedness
7
Introduction

Coronavirus disease (COVID-19) is an acute respiratory in-
fectious disease caused by the novel coronavirus,1 now
renamed severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2).2 On February 11, 2020, the World Health
Organization (WHO) announced that NCP was named
Coronavirus disease, abbreviated as COVID-19.3 It had
been listed as a public health emergency of international
concern on January 30, 2020,4 and on March 11, 2020,
it was declared a pandemic.5 COVID-19 is characterized
as an acute respiratory infection with symptoms of fever,
dry cough, and fatigue, although some patients have atypical
symptoms.6,7 In addition, a few patients with COVID-19
have nasal congestion, runny nose, sore throat, myalgia,
and diarrhea.6,7 In severe cases, patients can develop dys-
pnea and/or hypoxemia, which progress rapidly to acute res-
piratory distress syndrome, septic shock, metabolic acidosis
that is difficult to correct, coagulopathy, multiple organ fail-
ure, and possibly death. It is worth noting that COVID-19
is transmitted quickly and widely, and often unknowingly.
Currently, the accepted transmission routes of COVID-
19 are droplets and contact transmission.2,8,9

At present, therapies for COVID-19 are limited
because the evidence to support a specific drug treatment
or vaccine against SARS-CoV-2 is lacking.10,11 According
to statistics, as of May 17, 2020, COVID-19 has been
spreading worldwide, causing more than 4.5 million cases
and more than 300,000 deaths (an approximate fatality
rate of 6.79%) across the globe.12 Furthermore, in China
more than 82,000 cases and more than 4,000 deaths (an
approximate fatality rate of 5.59%) had been confirmed as
of May 17, 2020.12 In Shanxi province, 134 confirmed
cases and 0 deaths were reported; 21 of the confirmed cases
were in Taiyuan, a city in Shanxi province.13 As a response
to the COVID-19 outbreak, the National Health Commis-
sion of the People’s Republic of China immediately initiated
a first-level public health emergency response.
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TABLE 1
The Colaizzi 7-step data analysis method performed in our study

Step Performed in our study

1. Acquiring a sense of each transcript a. Listened to each audiotape and read each transcript repeatedly to gain a sense of
each participant’s description of their experience.

b. Personal thoughts, feelings, and ideas that emerged during this stage were written
in the reflective diary.

c. Copies of the transcript with a comments sheet were returned to the 12
participants for validation.

2. Extracting significant statements a. Read and reread the transcripts to identify and analyze the participants’
experiences that pertain to the phenomenon of preparedness.

b. Significant phrases and statements were extracted and highlighted on each page
of the transcripts in a Word document.

c. Personal thoughts and feelings that arose during this stage were incorporated into
the reflective diary.

d. Returned to the research team for the first debriefing session and reached a
consensus.

3. Formulating meanings from
significant statements

a. Studied each significant statement carefully and developed a sense of its meaning.
b. Formulated meanings were examined in light of the contents of the reflective

diary and interview field notes, juxtaposed with each contextual significant
statement.

c. Returned to the research team for the second debriefing session and reached a
consensus.

4. Organizing formulated meanings
into clusters of themes

a. Significant statements with similar terms and the formulated meanings were
grouped together to form theme clusters. Related theme clusters were then
aggregated to establish themes.

b. Returned to the research team for the third debriefing session to examine the
relationship among formulated meanings, theme clusters, and emergent
themes, and reached a consensus.

c. Finally, 411 formulated meanings were arranged into 13 theme clusters that were
then focused into a cluster of 4 emergent themes for the description of ED
preparedness.

5. Exhaustively describing the
investigated phenomenon

a. Achieved by reexamining and incorporating the emergent themes, theme
clusters, and formulated meanings into the description to create its overall
structure, containing all the elements of the experience.

b. Exhaustive descriptions were returned to the research team at the fourth
debriefing session, and a consensus was reached.

6. Describing the fundamental structure
of the phenomenon

a. The fundamental structure of the phenomenon was revealed by reexamination,
discussion, and analysis by the research team.

b. Depicted as the preparedness of our emergency department during the
COVID-19 outbreak from the nurses’ perspectives, including a cluster of 4
themes. Organizational preparedness guaranteed the personal preparedness, and
the preparedness of the patient and family represented the motivation for
personal preparedness.

7. Returning to the participants
for validating

a. Exhaustive description and fundamental structure of the phenomenon in the
paper were returned to the 12 participants for validation.

b. All participants considered the findings to be an accurate depiction of their
experiences of the phenomenon.

COVID-19, coronavirus disease.
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Because COVID-19 is spreading rapidly worldwide,
ensuring the preparedness of public health care systems
and response operations remains a key line of defense. Ac-
cording to the United Nations International Strategy for
Disaster Reduction, preparedness is defined as “the knowl-
edge and capacities developed by governments, profes-
sional response and recovery organizations, communities
and individuals to effectively anticipate, respond to, and
recover from the impacts of likely, imminent or current
hazard events or conditions.”14 To improve the control
of COVID-19, proactive and effective preparedness of or-
ganizations and individuals in public health systems are
therefore required.

Emergency nurses are on the front line in the fight
against COVID-19.15 However, there is a question on
how prepared emergency departments are in responding
to COVID-19. To answer this question, this study used
qualitative research for an exploration of the preparedness
of the emergency department in a tertiary hospital in
Taiyuan, Shanxi province, from the nurses’ perspectives
during the COVID-19 outbreak.

Methods

RESEARCH TEAM AND REFLEXIVITY

All 6 study researchers (YH, JW, QZ, DL, YG, and JF) were
women and had received training on qualitative research.
Five of the researchers were registered nurses, 4 had master’s
degrees (YH, JW, QZ, and YG), 1 had a bachelor’s degree
(JF), and 1 had a master’s degree in nursing (DL). The
researchers were familiar with the study setting and partici-
pants, having practiced nursing in the emergency depart-
ment for more than 6 months before data collection.

The interviews were conducted by the first author
(YH), who had a double master’s degree (master’s degree
in nursing from Institute of Technology Tralee, Ireland,
and Shanxi Medical University, China) and more than 10
years’ experience in clinical nursing practices.
THEORETICAL FRAMEWORK

Husserl descriptive phenomenological approach16 and
Colaizzi method of data analysis17,18 were employed in
this study. Colaizzi method of data analysis is a rigorous
and robust qualitative method that can be used to identify,
understand, and describe the experiences of participants and
reveal emergent themes and relationships.

Colaizzi method aligns with the assessment of the pre-
paredness of our emergency nurses during the COVID-19
outbreak. The method comprises 7 stages of data analysis
November 2020 VOLUME 46 � ISSUE 6
(Table 1), providing clear, logical, and sequential steps
that can be used in phenomenological research, which in-
creases the reliability and dependability of the data ob-
tained.17

PARTICIPANT SELECTION

Face-to-face interviews were conducted using purposive
sampling. The sample size was determined by data satura-
tion when no new themes from the participants’ experiences
emerged.19 The inclusion criteria were as follows: (1) regis-
tered nurses, aged 18 years or older, working in the emer-
gency department for more than 6 months, and (2)
participants working more than 35 hours weekly during
the COVID-19 outbreak (whether day duty or shift
work). No participants dropped out of the study.

SETTING

The study was conducted in the emergency department of a
grade A tertiary hospital in Taiyuan, a city in Shanxi province
in mainland China, from February 10, 2020, to March 1,
2020. Grade A tertiary hospitals are recognized as hospitals
of the highest classification level in mainland China; they
can provide advanced health services and implement tertiary
education and scientific research tasks for the region and sur-
rounding areas. These hospitals have a capacity of more than
501 beds and are equipped with a baseline percentage of pro-
fessionals.20 The study hospital offers comprehensive health
services with medical treatment, teaching, scientific research,
prevention, rehabilitation, and first aid, and is one of the
largest medical institutions in Shanxi province. It has almost
2,500beds, and employs approximately 2,485 staff, including
1,300 registered nurses. The emergency department has a
capacity of 50 beds, and handles an average of 120 patients
per day, or 43,000 patients annually. A total of 83 nurses
work in the emergency department, with an average of 48
nurses on duty per day. The ED rooms are open 24 hours.

The interviews were conducted in a comfortable and
quiet conference room near the hospital, where the outside
door had a sign that read “Be quiet, meeting in progress.”
Only the interviewer and interviewee were present during
the interviews.
HUMAN SUBJECTS’ PROTECTION

Ethical approval for the study was obtained from the
research ethics committee of the hospital before the study
began ([2020] Provincial Medical Kelun No. 26). Before
each interview, each participant received a written informed
consent form, the researcher explained the study’s aim and
WWW.JENONLINE.ORG 851
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TABLE 2
Demographic characteristics of the participants
(N [ 12)

Variable n (%)

Sex

RESEARCH/Hou et al
setup, and the participant was informed that they could
withdraw at any time, as described in the informed consent
form. To guarantee their anonymity, each participant was
given a code name (N1, N2, N3 . N12) that was used
throughout all further data processing. The consent forms
and data were stored separately in a computer file accessible
only with a password.
Female 9 (75)
Male 3 (25)

Age, y
18-30 4 (33)
31-40 8 (67)

Marital status
Married 9 (75)
Unmarried 3 (25)

Technical title
Primary nurse 3 (25)
Nurse 4 (33)
Nurse-in-charge 5 (42)

Educational background
Bachelor’s degree 11 (92)
Master’s degree 1 (8)

Nursing experience, y
<1 2 (17)
1-3 2 (17)
4-10 5 (41)
>10 3 (25)

Antiepidemic experience
Yes 1 (8)
No 11 (92)
DATA COLLECTION

The interview outline (Supplementary Appendix) was devel-
oped by the research team on the basis of hospital policies,
literature reviews, and experts’ advice on the following lines:
(1) During the COVID-19 outbreak, what changes have
been made in the emergency department and what are the
challenges faced? (2) What personal changes have taken place
during the COVID-19 outbreak and how are you responding
to COVID-19? (3) In terms of the COVID-19 response, talk
about how the hospital and the department have responded,
and what are the existing deficiencies? The first 2 interviews
pretested the question for language clarity and cultural accept-
ability;21 no changes weremade, and the data gathered during
the preinterviews were included in the analysis. Two audio re-
corders were prepared and used during the interviews. Each
interview took approximately 40 minutes to 60 minutes
and was conducted in Chinese. No repeat interview was car-
ried out.

During the interviews, the researcher used open-ended
questions, with the aim of assisting participants to express
their answers in their own words rather than give answers
to multiple-choice questions. Probing and prompting
questions followed to clarify issues and elicit an in-depth
description of the participant’s experiences. In addition,
counterquestioning, questioning, repetition, and summing
upwere used in the interviews to ensure that the information
obtained was true and credible. Throughout the interviews,
the researcher kept a neutral attitude and did not express per-
sonal judgments, beliefs, or understandings. Furthermore,
nonverbal observations during and immediately after the in-
terviews were recorded as part of the field notes. In addition,
the researcher maintained a reflective diary throughout the
study to record personal reflections, biases, and assumptions.

Data analysis was conducted concurrently with the
data collection until data saturation was reached. The in-
terviews were independently transcribed verbatim (pseu-
donyms were assigned) by 2 researchers (YH and ZQ)
within 24 hours after the interviews. Copies of the tran-
script with a comments sheet were returned to the partic-
ipants for validation. The feedback showed that all
participants felt that their transcript accurately repre-
852 JOURNAL OF EMERGENCY NURSING
sented what was said during the interview and was true
to their experience. The quotes given below were trans-
lated by 3 researchers (DL, YG, and JF).
DATA ANALYSIS

The Colaizzi 7-step data analysis method was performed in
this study (Table 1).17,18 The process was carried out inde-
pendently by 2 researchers (YH and QZ) using a word
processing system.
ENHANCING RIGOR

To enhance rigor, researchers applied the Lincoln and Guba
4 constructs of trustworthiness.22,23 To address credibility,
the following steps were taken: (1) a data analysis method
VOLUME 46 � ISSUE 6 November 2020
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that was well established was adopted for the study; (2) a
detailed description of the research background was pro-
vided; (3) all researchers gained an adequate understanding
of the research setting, and the first author was able to estab-
lish a relationship of trust with the participants because the
author had practiced as a nurse in the emergency depart-
ment for more than 2 years before data collection; (4) the
open-ended questions were followed by probing and
prompting questions that were used to gather comprehen-
sive data during the interviews; (5) field notes and reflective
diaries were maintained to recognize any personal biases; (6)
frequent debriefing sessions involving the researchers and
the research team were held to discuss developing ideas;
and (7) member checks were undertaken during the course
of the data collection and data analysis to enhance data ac-
curacy.

To permit transferability, and to provide a baseline un-
derstanding for the comparison of subsequent studies,
detailed descriptions of the study setting, organization, re-
searchers, and participants relevant to the phenomenon under
study were assessed. In addition, detailed methods of data
collection also contributed to the transferability of the study.

To meet the criterion of dependability, researchers pro-
vided a detailed report on the researchdesign and its implemen-
tation, data collection, and data analysis, thereby enabling
reproducibility.

Finally, confirmability was enhanced by developing an
audit trail, allowing other researchers to judge the conclu-
sions. In addition, the reflective journal helped the re-
searchers keep biases and prejudgments at bay, opening
the possibility of seeing things in a different way.
Results

A cluster of 4 themes was extracted through the process of
data analysis: organizational preparedness, personal pre-
paredness, patient and family preparedness, and deficiencies
and challenges. Eventually, 12 emergency nurses (3 men
and 9 women) with an average age of 30.42 years (SD ¼
3.64) were included. The demographic characteristics in
the study are shown in Table 2.

THEME I: ORGANIZATIONAL PREPAREDNESS

Organizational preparedness refers to a variety of measures
taken by the organization in response to the COVID-19
outbreak. In the study, 5 subthemes related to organiza-
tional preparedness emerged from the data as follows.
Subtheme 1: Timely Adjustment of Departmental Functions
November 2020 VOLUME 46 � ISSUE 6
The first subtheme is concerned with the adjustment of
departmental functions in a timely manner. In accor-
dance with the National Diagnosis and Treatment
Plan for NCP [COVID-19] and the requirements of
the Shanxi Provincial Health Commission, the emer-
gency department added a fever preexamination triage
office and a transit station for patients with fever in crit-
ical condition on the basis of a quick rescue process and
green channel for emergencies during the NCP
[COVID-19] outbreak. The ED green channel refers
to a timely and efficient rescue process of diagnosis
and treatment that is provided for urgent and severe
cases. This aimed to improve the success rate of the
rescue process.24

At the entrance to the emergency department, all pa-
tients have to pass through my check first: make a tem-
perature check to see if [they] have a fever and register
for it, and then, follow the procedures for treatment.
The fever pre-examination triage office was not avail-
able before the outbreak of NCP [COVID-19] .
(N4)

Actually, the emergency department is a transit station
now. The patient with no fever, no epidemiological re-
cord, would [have] been treated in the emergency depart-
ment; the patient with the symptoms such as fever would
go directly to the fever clinic. (N1)
Subtheme 2: Strengthening of Multidisciplinary Cooperation

The second subtheme involved the strengthening of multi-
disciplinary cooperation. Multidisciplinary cooperation is a
patient-centered therapy mode in which the emergency
department, respiratory department, infection department,
fever retention ward, and fever clinic cooperate to develop
standardized, individualized, and comprehensive treatment
plans for patients. During the COVID-19 outbreak, multi-
disciplinary cooperation strengthened significantly.

Patients who come with dyspnea will firstly be
consulted by the doctor from the infection department,
then consulted by the doctor from the respiratory
department. The emergency department will synthesize
all the consultation opinions, and then make the diag-
nosis and treatment plan . (N2)

When a patient has a cough without any other symp-
toms, a fever clinic doctor will be consulted or take the pa-
tient to the fever clinic directly. (N8)
WWW.JENONLINE.ORG 853
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Subtheme 3: Timely Updating Workflows

The third subtheme concerned timely updating of work-
flows. In keeping with the latest Diagnosis and Treatment
Plan for COVID-19 (currently in its seventh edition),7

published by the National Health Commission and updated
continually, the hospital updated the ED workflows in a
timely manner according to the characteristics of the diag-
nosis and treatment in different departments and the feed-
back from the grassroots staff of different departments in
accordance with the requirements of the Shanxi Provincial
Health Commission.

Each time the country published a new version of the
Diagnosis and Treatment Plan for NCP [COVID-19],
our department updated the workflows in time. Some
special cases or events in the course of our implementation
will be improved soon. (N1)

The country publishes a new version of the diagnosis
and treatment plan [at] a certain time, [and] our depart-
ment make[s] [timely] adjustments . So I check my
phone at every work day: is there any change in the work-
flows today? Is it the same as yesterday? And I come to ask
my colleagues if they have a different workflow. (N11)
Subtheme 4: Timely Provision of Adequate Protective Medical
Supplies

The fourth subtheme was related to the timely and adequate
provision of supplies of protective equipment and material.
During the COVID-19 outbreak, there was a shortage of
protective medical supplies across the country. As the front
line of epidemic prevention, the emergency department was
given priority when it came to protective medical supplies.
In accordance with the regulations of the hospital, secondary
protection was adopted for the fever preexamination triage
office and the transit station for patients with fever in critical
condition in the emergency department, and primary pro-
tection was adopted in other sections of the emergency
department. The protective medical supplies were distrib-
uted according to the protection level.

One mask [is] distributed to us per shift. We can use a
new one (mask) every day, and replace a new one imme-
diately when it is dirty. (N5)

The disposable hand sanitizer in our corridor [is]
replaced in time when [it is] used up. (N6)
854 JOURNAL OF EMERGENCY NURSING
Disinfectants are always available at the fever pre-
examination triage office. And the office [is] disinfected
in time after a patient leaves. (N4)
Subtheme 5: Trust in the Organization

Trust in the organization was the fifth subtheme in the
study. This is a description of the work atmosphere and is
a subjective evaluation by the employees of the safety pro-
vided by and friendliness of the organization. The emer-
gency nurses said that the hospital was trusted in both
policy formulation and measure implementation during
the COVID-19 outbreak.

The decisions made by the hospital whether in the level
of protection or in the established workflows can stand the
test afterwards. (N6)

The expanded meeting of the deans (who were fully
responsible for medical treatment, teaching, scientific
research, and administrative management of the hospi-
tal) is held every day. No matter what thorny problems
we encounter, as long as the problems are feedback to
the hospital leaders, there is always a way to solve them
and they could be solved very smoothly. (N2)

Whether it is at the national level or at the hospital
level, the organization is really very powerful and helpful
in dealing with the outbreak of NCP [COVID-19]. And
the organization can always implement effective mea-
sures to make us feel secure in our work. (N11)
THEME II: PERSONAL PREPAREDNESS

Personal preparedness of the nurses referred to their ability
to make changes to cope with the COVID-19 outbreak.
Five subthemes associated with personal preparedness for
dealing with COVID-19 were identified as follows.
Subtheme 1: Self-Adjusting Psychology

The first subtheme is concerned with self-adjusting psychol-
ogy, which is a well-known necessity for nurses in respond-
ing to public health emergencies and carrying out their
work. Self-adjusting psychology means that nurses can
actively make psychological adjustments when they are
faced with constantly updated workflows and potential
COVID-19 threats. Three participants described self-
VOLUME 46 � ISSUE 6 November 2020
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adjusting psychology in the emergency department during
the COVID-19 outbreak.

The workflows keep changing, and I have to
adapt, because the workflows [are] designed to protect
me. (N2)

Every time my roommates (in another department of
the same hospital) asked me: did you encounter a
suspected patient with fever in the emergency depart-
ment? And I answered: no. I don't want them to worry
about me and put pressure on them. I’ll comfort them
in return . (N7)

During this period of time, I will take the initia-
tive to communicate with others when something is
unsatisfactory for the purpose of enlightening
myself. (N1)

Return home after work, my son [sees] me and run[s]
to me. and I will say loudly: stay away from me. (worry
about infection happening to their family members).I
have to do it for the safety and health of my son, even
if it hurts his heart. (N2)
Subtheme 2: Experiencing Moral Distress and Making Choices

The second subtheme involved experiencing moral
distress and making choices. Moral distress refers to a
psychological disequilibrium and a state of negative
feeling that is experienced when a person makes a moral
decision but does not follow through by performing the
moral behavior.25 To rescue patients in a critical condi-
tion is the primary function of the emergency depart-
ment; however, during the COVID-19 outbreak,
COVID-19 screening became the primary work because
of the impact of the epidemic. Three nurses stated that a
conflict between the patients’ personal interests and the
workflows emerged in the case of caring for patients
with fever in critical condition. As a consequence of
the conflict, the nurses experienced moral distress.
However, they could make a positive choice immedi-
ately after weighing the advantages and disadvantages
of the situation.

For example, the patient with cerebral hemorrhage
should be entered into the green channel right away if
you follow the previous workflows. But now, owing to
November 2020 VOLUME 46 � ISSUE 6
his fever . I especially felt sorry for him. But after the
event, especially to think about the situation in Wuhan
in the context of the national NCP [COVID-19]
outbreak, my mood is getting better. (N1)

I met a patient with acute exacerbation of chronic
obstructive pulmonary disease. He was an elderly
man with [a] problem lung, who [was] prone to pulmo-
nary infection with fever. Now, it is necessary to screen
NCP [COVID-19] firstly . I can’t help it during the
special time. (N2)

He will infect a lot of people if he is a patient with
NCP [COVID-19], which is no longer a small matter.
So, I can’t judge him just according to my own feeling
(he is not a patient with NCP [COVID-19]). I should
set the collective interest above anything else, even if I
feel sorry for the patient deep in the heart. (N11)
Subtheme 3: Professional Nursing Values

This third subtheme concerned professional nursing
values. Nurses’ professional values are the basis of their
working attitude and motivation, which have a positive
impact on their work enthusiasm and job satisfaction.26

During the COVID-19 outbreak, nurses’ professional
values played an important role in work motivation
and willingness.

When my colleagues went to support Wuhan succes-
sively, I also want[ed] to go. But a[n] inner voice arose:
do your job wherever you are to make [a] contribution.
It is my duty to defend the rear! (N5)

It seems to be time for the medical staff to be pre-
sent. And it’s time for everyone to need me (laughter).
(N6)

I will never refuse and I will do it without any hesita-
tion even if I am required to collect blood sample[s] and
pump pleural effusion for a[n] NCP [COVID-19] pa-
tient. Because what I do is my job. (N1)

It’s never considered what should I do if I get
infected accidentally at work. I go to work just because
WWW.JENONLINE.ORG 855
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it’s what I should do. No matter how dangerous the
infection it is, you should also do it even if the NCP
[COVID-19] patients are in front of you. What I
feel just like the feeling! (laughs) (N2)

Now, everyone says that staying at home is also a
contribution to the country. But thinking of myself, as
a nurse, [I] always stick to my position at the front
line. It’s a feeling that I am different from others. (N4)

Subtheme 4: Knowledge Seeking

The fourth subtheme was related to knowledge seeking.
Physicians and nurses across the country lacked knowledge
about COVID-19 owing to its sudden outbreak. As for the
frontline workers, the participants expressed interest in
acquiring relevant knowledge.

I work at the preexamination and triage office. And
I often take the initiative to learn from experienced
nurses so that I know how to deal with suspected pa-
tients. (N4)

I use my phone to learn about NCP [COVID-19]
every day, to learn what NCP [COVID-19] is, and
how to deal with it at my work. (N6)

I think some properly supplemented courses about
knowledge explanation were needed to provide for
everyone to learn during this outbreak of NCP
[COVID-19], such as shooting some videos. (N1)

Subtheme 5: Actively Communicating

The fifth subtheme was active communicating. Good
communication plays an important role in reducing and
avoiding conflicts between patients and medical staff,
and can improve patients’ compliance and increase their
satisfaction.27 During the epidemic, the emergency
nurses took the initiative to communicate with patients
and their families in a targeted manner, which improved
the understanding of the patients and their families
regarding COVID-19 and subsequently improved the pa-
tients’ compliance.

I saw some family members play with their phones
without washing their hands after cleaning up patients’
pee. At this time, I took the initiative to inform [them]
that it’s very unhygienic, and it’s really easy to get infected.
856 JOURNAL OF EMERGENCY NURSING
Then, they washed their hands immediately and did it
actively after the next pee. Furthermore, when I saw
some family members take off masks frequently or wear
[them] incorrectly, I explained to them the importance of
wearing masks to prevent NCP [COVID-19] and how
to wear masks correctly. (N6)

THEME III: PATIENT AND FAMILY PREPAREDNESS

The preparedness of patients and families was reflected in
active cooperation. The country has made great efforts to
publicize facts about COVID-19 through various channels
since the outbreak, which has generally improved the under-
standing of COVID-19 and the importance of self-
protection. Nowadays, the patients and their families who
come to the hospital understand and cooperate actively
with the medical staff.

Now, the families are not as anxious and impatient as
before. The families are highly cooperative with our
advice that [they should] go to the fever clinic for
screening if they are told clearly, which differs from the
past [when] was really difficult to maintain order .
But now, everyone is so conscious and [they take the]
initiative to maintain a certain distance [from] each
other. And the families understand very easily what I
[say]. (N2)

During the outbreak, everyone was very cooperative. If
you ask them to fill in a form, they will do it carefully.
Sometimes when they don't know how to fill it out, they
will ask us. I haven't met any uncooperative patients or
families recently. (N4)

I found that some families are quite good at self-
protection. They used the hand sanitizer hung on the hos-
pital walls consciously. (N6)
THEME Ⅳ: DEFICIENCIES AND CHALLENGES

Subtheme 1: Cross-Department Multidisciplinary
Collaboration

Multidisciplinary collaboration across departments can
be a problem. However, in responding to the
COVID-19 outbreak, multidisciplinary cooperation
increased significantly, although the outbreak resulted
in the problems of cross-departmental collaboration
gaining prominence.
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Sometimes, each department only looks at its own
workflow, so that when it comes to cooperation there
are some situations outside its own work process
[that] occur. Which still need to be solved by the
management through negotiation, and the coordina-
tion between different departments needs to be
improved. (N1)

Before the NCP [COVID-19] outbreak, some depart-
ments had less cooperation with the emergency depart-
ment, but now the cooperation is significantly increased
and it is inevitable that some new problems [have]
needed to be solved [for] a long time. (N3)
Subtheme 2: The Deficiency in Rapid Diagnosis and
Treatment of Patients With Fever in Critical Condition

The diagnosis and treatment of patients with fever in critical
condition should be improved. The emergency department
has the biggest concentration of patients in critical condition,
the most complex types of diseases, and the heaviest task of
rescue and management. Generally speaking, patients who
come for diagnosis are in severe condition and need timely
treatment. During the COVID-19 outbreak, COVID-19
screening became the priority. The challenge we are facing
today is how to screen rapidly and treat patients with no delay.

Previously, patients in critical condition with fever
were immediately sent to the green channel for rescue,
but now multidisciplinary consultation is needed to
check [for] NCP [COVID-19], which will increase
waiting time . (N2)
Discussion

Emergency preparedness is keywhen responding to anyhealth
crisis, and it refers to the knowledge and capacity to effectively
anticipate, respond to, and recover from the impacts of a likely
or current crisis.28,29 Recently, increasing attention has been
paid to emergency preparedness because unanticipated disas-
ters are increasing in frequency. The spate of declarations and
agreements made by the global community underlines the
need for all countries to be prepared to meet emerging threats
to public health.30 In 2007, the second edition of Veenema’s
Disaster Nursing and Emergency Preparedness for Chemical,
Biological, and Radiological Terrorism and Other Hazards
was published to call on nurses to advance preparedness and
developmasteryof the knowledge and skills needed to respond
to emergencies.31 In addition, in 2010, theWHOregional of-
fice for Europe developed and revised a standardized toolkit
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for assessing a health system’s capacity for preparing for and
managing crises.30 The main objectives of the assessment
were to identify gaps in the overall capacity for emergency pre-
paredness with the aim of developing a plan of action to
address these gaps and strengthen capacity. Moreover, in
2014, the US Department of Health and Human Services
released a revised version of the Emergency Preparedness
Checklist to help state agencies and health care providers
achieve an improved level of preparedness.32

As COVID-19 continues to rapidly spread worldwide,
there is no doubt that the global economy, social structure,
and people’s health have been threatened. Simultaneously,
the COVID-19 pandemic has placed additional stress on
public health care systems. It is therefore crucial to intensify
the preparedness and response operations to control the
COVID-19 pandemic. On February 3, 2020, the
COVID-19 Strategic Preparedness and Response Plan was
drafted by WHO to provide public health measures to
support all countries to prepare for and respond to
COVID-19.33 Accordingly, each public health system was
encouraged to plan its preparedness and response actions.34

Health care workers—emergency nurses in particular—play
an important role in controlling the spread of the COVID-
19 pandemic. Therefore, understanding the individual per-
spectives of emergency nurses and the public health systems’
experience of preparedness in responding to the COVID-19
pandemic can provide valuable additional information on
the successes and challenges, which will assist in preparing
these systems for current and future disasters.35

In our study, a cluster of 4 themes was extracted related
to emergency nurses’ preparedness during the COVID-19
outbreak: organizational preparedness, personal prepared-
ness, patient and family preparedness, and deficiencies and
challenges.

Regarding organizational preparedness, the study indi-
cated that the organization was fully prepared to respond to
the COVID-19 outbreak in the emergency department,
including the timely adjustment of departmental functions,
strengthening of multidisciplinary cooperation, timely
updating workflows, and timely provision of adequate pro-
tective medical supplies. As a consequence of these mea-
sures, the emergency nurses trusted the organization to
protect them, which prompted an increased willingness to
work during the COVID-19 pandemic. This finding was
consistent with the study by Baduge et al,36 in which the
nurses believed that the organization made sufficient prepa-
ration for Ebola virus disease and protected them when they
were at work. Similarly, the study also supported the work of
a previous qualitative study in which positive occupational
preparedness was associated with health care workers’ will-
ingness to remain on duty during an influenza pandemic.37
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Conversely, inadequate organizational preparedness of pub-
lic health systems was related to a lower willingness to work
among health care professionals and an increased loss of lives
during an epidemic.38-40

This study indicated that nurses had positive personal
preparedness for dealing with COVID-19, as shown by
the adjustment of self-psychology, response to moral di-
lemmas, actively seeking knowledge, and active communi-
cation with patients and their families. It has been shown
that positive personal preparedness is important when
responding to public health emergencies.41 The finding
was in agreement with recent reports that nurses made ad-
justments by using psychological techniques to promote
self-psychological balance when feeling stressed by the pres-
sure of dealing with the epidemic.35,42 In addition, it indi-
cated that the professional responsibility of nurses was
related to their willingness to work.37 In our study, all par-
ticipants were committed to work during the COVID-19
pandemic owing to their professional responsibility even
when fearing infection or the transmission of the infection
to their families, in line with previous studies.35,42

Moreover, the participants stated that patients and their
families cooperated actively during the COVID-19
outbreak, which made emergency nurses feel understood,
respected, recognized, and supported, in line with the
finding in a recent study.42 In turn, the support from pa-
tients and society provided encouragement for emergency
nurses to actively prepare to overcome difficulties and chal-
lenges at work during the COVID-19 pandemic.35,42

In fact, there is a relationship between organizational,
individual, and patient and family preparedness. The posi-
tive preparation of the organization provided ED staff with
guaranteed personal preparedness during the COVID-19
outbreak, whereas the positive preparation of patients and
their families was amotivator for emergency nurses to be pre-
pared when responding to the COVID-19 outbreak, which
made the nurses feel respected and recognized, leaving them
feeling positive.

The participants in the study also noted that there were
some deficiencies in cross-department multidisciplinary
collaboration and also in the rapid diagnosis and treatment
of patients with fever in critical condition during the
COVID-19 outbreak, which aligned with those of earlier
studies.35,43-45 It has been proposed that emergency
operations collaboration forms a primary capability and
challenge during the response to emergencies and is the
area of focus most recommended for future emergency
preparedness.43 In our study, the problem of multidisci-
plinary collaboration usually existed in the workflow connec-
tions across departments. Therefore, it is necessary for
relevant organizations to actively play a role in leadership,
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and cross-department cooperation is necessary to improve
workflow connections. In addition, clear guidelines on coor-
dinating resources across departments could also help
improve future disaster preparedness and responses.43 In
view of the deficiency with regard to rapid diagnosis and
treatment of patients with fever in critical condition, it is
recommended that the relevant departments of the hospital
should strengthen training and professional knowledge to
improve the medical staff’s ability to diagnose and treat these
patients. At the same time, in the future, there should be
guidelines for the rapid diagnosis and treatment of patients
with fever in critical condition. Furthermore, accelerating pri-
ority research and innovation should be encouraged.30

Limitations

A limitation of the study is that it is a purposive sample
involving 12 emergency nurses within a single hospital in
Taiyuan. Therefore, the research results are not
generalizable beyond this current emergency department.
In addition, the participants in our subject pool were skewed
toward a large number of emergency nurses in charge, which
also influenced the results.
Implications for Emergency Nurses

Emergency nurses should recognize the impact of different
cultures and classification levels of hospitals on their pre-
paredness. Further research should be conducted in
different regions and at different levels in hospitals, which
will provide more comprehensive information for respond-
ing to public health emergencies in emergency departments.
In addition, the relevant organization needs to take the
initiative to seek solutions to the shortcomings in
cross-department multidisciplinary collaboration and in
the diagnosis and treatment of patients in critical condition
with possible SARS-CoV-2 infection. Therefore, the
following links and resources of tools are provided to
strengthen emergency preparedness and collaboration:

� The Revised Emergency Preparedness Checklist:
https://www.cms.gov/Medicare/Provider-Enrollment
-and-Certification/SurveyCertificationGenInfo/Down
loads/Survey-and-Cert-Letter-14-12.pdf

� Disaster Nursing and Emergency Preparedness for
Chemical, Biological and Radiological Terrorism and
Other Hazards, 2nd Edition: https://www.elsevier.
com/books/readyrn/veenema/978-0-323-06361-6

� Toolkit for Assessing Health-System Capacity for
Crisis Management: http://www.euro.who.int/__
data/assets/pdf_file/0008/157886/e96187.pdf
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Moreover, a standardized system aiming to support
institutional preparedness could also help to effectively
communicate and align preparedness activities during a
pandemic.28

Conclusions

In the emergency department, during the COVID-19
outbreak, the organization, individuals, patients, and their
families were actively prepared. Emergency nurses indicated
that they trusted the organization to provide guaranteed per-
sonal preparedness. In addition, the active cooperation from
patients and their families was a motivator for the nurses for
personal preparedness. Therefore, it is necessary to optimize
the preparedness of the organization, patients, and their
families so that the personal preparedness of the nurses is
fully mobilized to effectively respond to this public health
emergency.
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INTERVIEW OUTLINE
1. During the outbreak of NCP [COVID-19], what
changes have been made in the mergency depart-
ment and what are the challenges faced?
861.e1
a. What changes have been made in the content of
your work? And what is your attitude towards it?

b. What do you think of your current workload?
c. What is the impact of the changes in your work-
load?

d. What challenges did you encounter and how did
you deal with them?
2. What personal changes have taken place during
NCP [COVID-19] and how are you responding
to NCP [COVID-19]?

a. What do you think of your work as for an ED
nurse during the NCP [COVID-19]?

b. What changes have been made in response to the
NCP [COVID-19]?

c. Work during the NCP [COVID-19], what
happened to your life? And how did you deal
with it?

d. What changes happened to your mental state
when working during the NCP [COVID-19]?
And did you deal with them?

e. What other changes will you make to response
to the NCP [COVID-19]?
3. In terms of NCP [COVID-19] response, talk about
how the hospital and the department have
responded and what are the existing deficiencies?

a. What has the hospital done when responding to
the NCP [COVID-19]? How do you feel about
the hospital’s response?

b. How do you feel about the current protective
framework and protective equipment?

c. What are the deficiencies in terms of organiza-
tion? And what is your opinion about them?

d. What other changes do you expect from the or-
ganization?
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