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Introduction

This review highlights the crucial role of nursing staff within Rapid
Response Systems (RRS) in identifying and intervening early when
patients show signs of clinical deterioration. It synthesizes evi-
dence on specific nursing interventions and emphasizes the need
for specialized training to optimize patient outcomes in critical sit-
uations[1].

This systematic review evaluates how different triage tools affect
emergency department congestion and patient outcomes. It under-
scores the importance of efficient and accurate triage in managing
patient flow, reducing wait times, and improving the safety and ef-
fectiveness of emergency care delivery[2].

This systematic review examines the benefits and challenges of
early mobilization in postoperative patient care. It underscores how
early ambulation significantly reduces complications like deep vein
thrombosis and pulmonary issues, advocating for its integration
into routine nursing practice to improve recovery and patient out-
comes[3].

This systematic review and meta-analysis investigates the effec-
tiveness of bundle-based interventions in preventing and manag-
ing delirium in critically ill adults. It demonstrates that multimodal
approaches, including early mobility, sedation minimization, and
family engagement, significantly reduce delirium incidence and du-
ration, improving patient recovery in critical care settings[4].

This study assesses emergency department nurses’ knowledge and
attitudes regarding pain management, revealing gaps in education
and practice. It highlights the need for targeted training programs
to improve nurses’ ability to effectively assess and manage pain, ul-
timately enhancing patient comfort and satisfaction in urgent care
settings[5].

This systematic review evaluates various pharmacological and non-
pharmacological strategies for preventing and managing postoper-
ative nausea and vomiting (PONV). It identifies effective interven-
tions, such as multimodal antiemetic prophylaxis and acupuncture,
emphasizing the importance of individualized patient assessment to
tailor treatment and improve recovery experience[6].

This systematic review and meta-analysis assesses the accuracy and
utility of various screening tools for early sepsis recognition in the
emergency department. It provides critical insights into which tools
best identify patients at risk, highlighting the urgency of prompt di-
agnosis and intervention to improve sepsis outcomes and reduce
mortality[7].

This systematic review examines effective communication strate-
gies to enhance family engagement in critical care decision-making
and support. It emphasizes shared decision-making, regular up-
dates, and empathetic communication as vital components for re-
ducing family stress and improving satisfaction with care during
challenging times[8].

This scoping review explores the prevalence and impact of work-
place violence against emergency nurses. It highlights the signifi-
cant physical and psychological toll on nursing staff, advocating for
comprehensive institutional policies, better training, and supportive
environments to mitigate risks and protect healthcare providers[9].

This systematic review synthesizes current guidelines and evidence-
based practices for preventing surgical site infections (SSIs), a crit-
ical aspect of postoperative care. It underscores the importance of
a multi-faceted approach, including proper skin preparation, judi-
cious antibiotic use, and sterile technique, to significantly reduce
SSI rates and improve patient outcomes[10].

Conclusion
This collection of reviews and studies emphasizes key aspects of
enhancing patient care in various critical and acute settings. Nurs-
ing staff play a crucial role within Rapid Response Systems, in-
tervening early in clinical deterioration and requiring specialized
training to optimize outcomes. Efficient triage tools are vital in
emergency departments to manage patient flow, reduce wait times,
and improve safety. Early mobilization in postoperative care sig-
nificantly reduces complications and improves recovery, advocat-
ing for its integration into routine practice. Multimodal interven-
tions, including early mobility and family engagement, are effec-
tive in preventing and managing delirium in critically ill adults.
Addressing gaps in emergency department nurses’ knowledge and
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attitudes regarding pain management through targeted training pro-
grams can enhance patient comfort. Effective pharmacological and
non-pharmacological strategies, tailored to individual patient as-
sessment, are crucial for managing postoperative nausea and vomit-
ing. Prompt diagnosis and intervention for sepsis are critical, requir-
ing accurate screening tools for early recognition in the emergency
department. Communication strategies that foster shared decision-
making and empathetic interaction improve family engagement and
reduce stress in critical care. Workplace violence against emer-
gency nurses is a significant concern, necessitating comprehensive
institutional policies and supportive environments. Preventing sur-
gical site infections demands a multi-faceted approach, integrating
proper preparation, judicious antibiotic use, and sterile techniques
to improve patient outcomes. Together, these works highlight the
ongoing efforts to improve patient safety, optimize care delivery,
and support healthcare providers across acute and critical care en-
vironments.
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