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Abstract

Integrating Nurse Practitioners (NP) into Emergency Departments (ED) can be extremely challenging despite the benefits consistently documented
in the literature. The purpose of this capstone project was to highlight the barriers preventing successful NP integration into EDs in order to develop
an Alberta-specific communication tool that addresses these barriers. There were four recurrent themes identified in the literature. Firstly, confusion
existed amongst staff, such as physicians and nurses, regarding the NP scope of practice and roles. Secondly, there is no emergency education
program for NPs in Canada; therefore, the development of emergency-specific training relies on mentorship and on the job training. Thirdly, there is
a lack of a uniform scope of practice. Lastly, variations exist between physician and NP pay structures. In response to these barriers, an infographic
was designed as a reference for a physician that details the role, scope of practice, and education of NPs as well as the importance of physician’s
support. This infographic is the first Alberta specific, evidenced-based communication tool that has been developed. The infographic is intended
to be used in Alberta only, as scope of practice and regulations for NPs vary between provinces. Opportunities for future research include utilizing
the Knowledge-to-Action framework to assess whether the infographic improves physician understanding of the NP role, and ultimately helps deter
physician opposition.

Keywords: Nurse practitioners « Emergency room « Emergency department » Trauma centre * Trauma center ¢ Accident and emergency ¢ Urgent

care ¢ Triag * Role * Duty * Duties of responsible ¢ Scope of practice

Introduction

Benefits of nurse practitioners

Nurse Practitioners (NP) are an asset to Emergency Department (ED)
healthcare teams. EDs that employ NPs demonstrate a reduction in the
time to initially see a provider, overall reduced length of stay, and decreased
frequency of clients leaving the department prior to being seen by a provider
[1]. Integrating NPs into an ED is further supported by Alberta’s struggling
healthcare climate, which is highlighted by mounting length of stay and
inaccessibility to healthcare [2,3].

Alberta’s ED’s are congested. The average time a client spends in ED
until discharge has increased from 8.6 hours to 9.5 hours [2,4]. Prolonged
length of stay leads to congestion, as there are no available care spaces to
see new clients [5]. Unfortunately, admitted clients that are deemed too ill to be
discharged, require admission into non-existent beds [5]. The length of stay for
clients awaiting inpatient beds skyrocketed, from 27 hours to 36.4 hours [2,4].
Further adding to the congestion, an alarming number of patients are being
seen in emergency rooms for non-urgent issues, leading to a downstream
effect on wait times [6]. Limited accessibility to care may be the root of why
clients go to the ED for non-urgent concerns.

Introducing NPs in the ED can drastically improve accessibility to
care. Clients who leave without being seen are often in underserved and
marginalized communities, with limited access to healthcare [7,8]. At-risk
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individuals often have more complex socioeconomic needs, such as unstable
or vagrant living situations and difficulties arranging transportation to attend
follow-up appointments. Shand W, et al. demonstrated that NPs can follow-up
with microbiology/diagnostic imaging results and phone clients who left without
being seen to ensure their health needs are met [9]. Furthermore, NPs excel
in interpersonal care, and when compared to physicians, clients report being
more satisfied with the NPs’ approach [1,10]. NPs spend a longer amount
of time with clients, providing education and promoting health, which have a
positive impact on health outcomes [7]. Despite the dire need for emergency
healthcare providers within Alberta, there are still barriers preventing wide-
spread integration of NPs in EDs.

Barriers to NP integration

Although NPs are recognized as primary care providers in Canada, their
introduction into emergency care is relatively new, thus, the literature exploring
the scope of practice is limited. In Alberta, NPs who have graduated from
a recognized master's program in Alberta can autonomously assess, order
and interpret diagnostics, prescribe pharmacotherapy and arrange follow-up
[11]. Unfortunately, the restrictions regarding what skills NPs can perform
autonomously in the ED are not specific [12]. Therefore, it's not surprising that
the role and scope of practice of the NP practicing in an ED is widely unknown.

A prominent barrier to NP integration is interdisciplinary confusion about
the role and scope of practice, including their level of autonomy [13,14]. In
primary care settings, role ambiguity stems from staff and management
inexperience working alongside an NP [15,16]. The issues that NP practicing
in primary care settings parallels the issues in emergency departments. Role
ambiguity can lead to loss of autonomy and a narrowing of the scope of
practice [17]. All NPs have a RN license, as it's a prerequisite for NP practice,
and level of autonomy is the defining difference between the roles. NPs can
practice restricted activities like prescribing Schedule | drugs and setting a
fractured bone [4]. Restricting scope of practice and limiting autonomy is
counterproductive because NPs are largely present in ED setting to cope with
high volumes of clients. For example, when NPs practice autonomously, wait
times and lengths of stay were shorter than when a patient was seen by both
a NP and a physician (39 and 77 minutes; 65 and 174 minutes, respectively)
[1]. Limited clarity regarding scope of practice has a ripple effect on how NPs
are utilized.
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When the role of the NP in the ED is ambiguous or misunderstood,
underutilization and conflict may arise. A misunderstanding of the role has
a negative impact on the team dynamics, including limited collaboration
and conflict with physicians [18]. The NP's ability to practice autonomously
is dependent on interdisciplinary collaboration with physicians [19]. In the
Canadian context, NPs are not yet widely present in ED client care, and
physicians may not acknowledge the full scope of practice of the NP [17].
Blurred boundaries between the scope of medicine and nursing practice also
causes frustration in nursing staff and impacts nursing views of the role [20]. For
example, when nurses were unsure of the NPs scope, they were underutilized
in the main ED and primarily saw non-urgent or stable clients in the fast-track
area. Nurses also expressed frustration about NPs not performing traditional
nursing jobs, such as initiating IVs and administering medications [20]. When
nursing staff have clarity surrounding the role, NPs can be utilized to their full
scope of practice, rather than being isolated to caring for non-urgent clients
[20].

As a response to the ongoing detrimental impacts of poor role clarity on NP
utilization, an infographic was created to clarify scope of practice and address
role ambiguity. As instruments of these nature are complex and require
assessment of many variables, using a framework to guide the development
process is necessary to ensure success. The Knowledge-to-Action (KTA)
framework is a conceptual model that guides the synthesis and implementation
of evidence into practice. This framework has been chosen as it offers many
benefits, such as an emphasis on stakeholder involvement and tailoring of
knowledge for the end-users [21]. Additionally, KTA offers an opportunity to
critically assess barriers to implementation [21].

Purpose

The purpose of this capstone was to develop an evidence-based
infographic that assists ED NPs to communicate their role and scope of
practice to physicians.

Methodology

Source of information

Through the University of Alberta Library, the following databases were
searched based on the recommendations from a University of Alberta Health
Sciences librarian in March 2023: CINAHL, Scopus, and Medline. Grey
literature sources such as the Canadian Nurses Association and the College
of Registered Nurses of Alberta were utilized. As NPs’ scope of practice widely
varies between provinces, grey literature documents were limited to only
those written by Alberta-based organizations. A narrative literature review
has been conducted based on the framework proposed by Green BN, et
al. [22] (Figure 1).

Selection criteria
Inclusion criteria:

Date range and language: The search was limited to academic journals
published during 2000-2023 and written in English. Grey literature was
obtained from the College of Registered Nurses of Alberta website.

Literature content: Given the limited available research on emergency
NPs in Alberta, all article types and methodologies were included. Qualitative,
quantitative, mixed-methods research, and literature reviews were screened
for both ED settings and focused primarily on NPs.

Exclusion criteria: Reasons for exclusion included inappropriate setting,
such as inpatient units, NPs working within subspecialties in the ED, such as
Pediatrics or mental health, or articles discussing aspects of NP practice other
than role and scope of practice. Duplicates were removed.

Screening

A manual screening of article titles and abstracts was completed using the
pre-determined inclusion and exclusion criteria.
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Figure 1. Prisma flow diagram.

The initial search identified a total of 753 articles; 25 duplicates were
removed prior to screening, leaving 728 titles and abstracts to be screened.
Using the inclusion and exclusion criteria, 56 articles remained for retrieval.
Of the 56 articles, a total of 29 articles written in English were included for
analysis (Figure 2).

Four themes were identified: role confusion, insufficient emergency
education, a lack of a national standard of NP scope of practice, and challenges
with the existing pay structure (Table 1).

Role confusion

NP role confusion amongst physicians was a prominent theme that
emerged from the literature, with multiple authors identifying it as a barrier
to autonomous practice and interdisciplinary collaboration [16,17,19,20,23-
25]. Some literature notes that managers are hesitant or do not hire NPs at
all because they fear that physician groups are unfamiliar with the role and
will be resistant to its development [23]. Frustration can grow amongst NPs
and staff (physicians and nurses) if the role and responsibilities are not clearly
defined and communicated to staff upon hiring a NP [7]. Physicians were often
cited as being unsure about what the job of the NP was—provider or nurse
[16]. Other studies support this finding, also suggesting that nursing staff too
expressed confusion about NPs role. For example, nurses were found to be
annoyed that the NP was not completing the orders, such as inserting an IV
[25]. As previously discussed, this lack of awareness of the NP role can have
unintended consequences on autonomous practice [18,19].

Lack of national standard of np scope of practice

In Canada and the USA, the lack of standardization of scope of NP
practice contributes to role confusion and negatively impacts interdisciplinary
collaboration between physicians and NPs [23,24,26,27]. Scope of practice
regulations are created for each individual province and state, allowing for
considerable variations in NP practice [20]. For example, in Alberta, NPs can
issue a Form 1 for involuntary admission for those at risk of harm to themselves
or others, whereas in New Brunswick, British Columbia, and Ontario, this action
is out of the NP's scope [14]. Furthermore, physicians, managers and local
institutions have the power to restrict NPs clinical autonomy, despite provincial
scope of practice [17-19,28,29]. When autonomous practice is restricted, it can
result in NP job dissatisfaction, turnover, and a negative impact on recruitment
[19].
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® 4-year Bachelor of Nursing degree, 2-year Master of Nursing
<slaree.,, degree
.ﬂ * Minimum 4500 hours of RN clinical experience
H\(’/’ @ T« Majority of Emergency NPs (ENP) have ER experience as an RN.
= 800 hours of preceptorship with an NP or a physician
s Canadian Nurse Practitioner Exam certified

SCOPE OF PRACTICE :

+ Advanced health assessment and diagnosis

* Ordering and Interpreting diagnostic tests, including:
o any form of ionizing radiation in medical radiography & nuclear medicine
© non-ionizing radiation in MRI and ultrasound imaging, including fetal

ultrasounds
¢ Prescribing pharmacotherapy
o schedule | drugs, DI contrast agents,

radioactive substances

Treatment and advanced interventions

Monitoring client outcomes

Follow-up care

Consultation and referral as required
[CRNA, 2021)

ADVANCED INTERVENTIONS :

Including, but not limited to:
suturing, excisions, incision and drainage
intubation
limb immobilization
casting and reducing dislocation of joints

.

Each individual ENP must judge their competency prior to

performing interventions (CRNA, 2021)

Length of Fevisit
LWBS rates stay raftes
11, 29% [L48.8% within 72
256.3 MINS T0 1311 howrs
MINS PER STAY
ROLE IN THE ED

« Can provide autonomous care for CTAS 4 & 5, may consult physician for
CTAS 2 & 3 as needed

s Not intended as a physician replacement

e Do not follow a fee-for-service model; paid salary or hourly

* NPs have successful roles in:

Clinical management of patients in fast track areas & triage/
Daily microbiology and DI results follow up ’
Follow-up of results and managing referrals
Manage an IV therapy clinic

o 0o 0o o o

General rural emergency department support

{_YOUR SUPPORT MATTERS :

| e The NP role is most successful when supported by physicians
Physicians that are familiar with NPs often become ‘champions

« A 6-month mentorship with a physician is strongly
recommended for new NPs

Figure 2. Alberta emergency nurse practitioners: A reference for physicians—Infographic.

Insufficient emergency education and preparedness

The educational preparedness for NPs practicing in EDs is insufficient
[18,29]. One study in the USA suggested that 65% of NPs practicing in
EDs have Family NP degrees with no formal emergency education [28].
Furthermore, NP fellowship programs are scarce in Canada, requiring the NP
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seek out-of-country education [30]. Without formal education, many NPs learn
ED specific skills through on-the-job orientation or through self-study methods
[26,28,29,31]. Campo T, et al. [31] study reviewed NPs' confidence and
knowledge base when performing common skills. The top five most performed
procedures by NPs are fluorescein staining, single-layer closure of extremity or
trunk, incise and drainage, injecting local anaesthetics, and removal of a foreign
body from soft tissue [31]. Out of these five skills, four of them were learnt while
on-the-job rather than in a formal institute [31]. The lack of foundational ED
education can be hazardous to clients as insidious, life-threatening conditions
may be missed or mismanaged [26,28]. Unfortunately, upon graduating, a
staggering 51% of NPs felt ill-prepared to venture into independent practice
[31]. Despite this, NPs have potential to become competent in emergency care
if properly mentored.

Lack of ED-specific education is evident when comparing NPs with the
current standard of practice, which is an ED physician. Steiner IP, et al. [29]
found that NPs make substantially different clinical decisions when compared
to ED physicians, but with consistent mentorship and teaching, NPs were
able to improve their practice. For example, the plan of care for follow-up
of microbiology results was consistent between an NP and an emergency
physician (87% of NP care was all equivalent to emergency physician care);
however, NPs management of palpitations was substantially different than the
plan of care proposed by the ED physician (20% of NP care was all equivalent
to emergency physician care) [29]. Following a 6-month internship with a
physician, the NP's plan of care generally improved from 25% to 56.2%, which
is considered an acceptable standard [29]

Pay structure challenges

Adding further strain, the existing pay structure in Alberta also contributes
to physician opposition. NPs are paid either by annual salary or a set hourly
rate, whereas physicians operate under a fee-for-service model [23]. Fee-for-
service means that the physician bills insurance companies for the services
they provide. Physicians cannot bill for a visit when a salaried NP has seen the
patient, which can result in friction between the two disciplines [7,23]. Other
provinces, such as Ontario, have sought to amend the problem by aligning
both NPs and physicians with a salary model [7].

Discussion

Alberta emergency nurse practitioners: A reference for phy-
sicians infographic

Interdisciplinary collaboration is a staple in emergency care. NPs have
the potential to be excellent additions to ED teams but face barriers that make
successful integration difficult [7,29]. Contributing factors identified were
role confusion, lack of national standards of scope of practice, insufficient
emergency education programs and pay structure differences. However, the
literature suggests that when physicians are familiar with NP practice, they are
more likely to become “champions of the role” [7]. As previously mentioned,
new NPs are more likely to succeed if they have physician support and
mentorship [7]. Frankly, given the lack of formal emergency NP programs in
Canada, without physician mentorship, NP integration into an ED setting is
futile. Therefore, efforts needed to be made to encourage physician support [32].

As a result of the literature review an evidence-based infographic has been
designed as a reference for physicians, that describe NPs’ scope of practice,
the role, and that highlights physicians as mentors. Its aim is to clarify NP
scope of practice and their role in an ED setting within Alberta (see Appendix |
—Figure 1). The tool was designed to be utilized in Alberta only because scope
of practice varies greatly between provinces.

Medical literature can be lengthy and daunting, deterring readers from
engaging with the material [33,34]. An infographic was the chosen medium as
it is concise, readily accessible, and draws the reader in [33,34]. Overall, many
physicians prefer infographics to be delivered to them via smart phone or tablet,
making it feasible to disperse to a large audience [21,33]. The infographic (see
Figure 1) uses five headings: Education, Benefits of NPs, Scope of Practice
and Advanced Interventions, Role in the ED, and Your Support Matters.
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Author and Year

Bahena D and
Andreoni C [38]

Barnason S and
Morris K [39]

Campo T, et al. [31]

Cole FL and Ramirez

E [41]

Dimeo M and Postic
M[7]

Doetzel CM, et al.
[23]

Katz J, et al. [26]

Lee G, et al. [20]

LiJ, etal. [44]

Lloyd-Rees J [16]

Lockwood EB, et
al. [19]

Lowe

McConnell D, et
al. [17]
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Table 1. Data extraction.

Study ..
Theme Purpose Design Participants
Role of the NP Discuss the_ ben_eflts of_NPs as the Narrgtlve Triage NPs
provider in the triage review
Role of NP in rural _To define the current rols of the NP Quantitative NPs in rural health
" in rural healthcare and the potential .
communities : study settings
expansion of the role
To report education and level Qualitative
Education of independence of ED NPs ENPs
) study
performing procedures
. To determine characteristics of NPs  Qualitative
Education that practice in the ED study ENPs
. To review lessons learned from
Role confusion . . .
) developing an ER NP role, barriers  Narrative .
Fee-for-service o ) . NPs in the ED
and facilitators met, and strategies review
model "
to select and transition an NP.
Determine barriers and facilitators to
. NP integration into Canadian EDs,
Role confusion . .
) and to describe how assessment  Literature
Fee-for-service . . . ENPs
model and implementation of the role of review
the NP in the ED might be facilitated
using the PEPPA framework
. To describe the role of NPs and
Role confusion PAs in an emergency department  Literature
Scope of practice . v dep . NPs and PAs
; setting. Advanced training and review
confusion . .
comfort level with ER procedures.
. Staff's perception on NP's role and . Nur§e§ a.nd
Role confusion . Survey interdisciplinary
duties
team members
) To understand how the EDwas  Qualitative EDIPhysmans,
Benefits of NPs . . nursing staff, and
impacted after NPs were introduced  study NPs
Role confusion How ER NPs view their role within  Qualitative NPs
the ER study
) Factors that contribute to NPs Narratlve Newly graduated
Role confusion . literature
practicing autonomously ’ NPs
review
Role confusion  Discuss scope of practice of NPs in Journal
Scope of practice the ED and optimal utilization of the ; ENPs
: . article
confusion knowledge and experience of NPs
Examines education requirements
of the NP, what current scope of Qualitative
Role confusion  practice is and factors that influence study NPs

it, and to what degree to NPs fulfil
their scope of practice

Setting

USA

USA

USA

USA

Canada

Canada

USA

Australia

Australia

UK

USA,
Canada,
Australia,
UK, Ireland

Australia

UK, Ireland

Findings

NP as the provider in triage is cost effective and
reduces ED crowding. However, it's noted that the
NP in this role needs to be skilled and experienced.

NPs role can be expanded to ERs - can
manage non-life threatening and life threatening
emergencies. NPs also act as educators for staff.
NPs performed fluorescein staining, single-layer
closure of extremity or trunk, incise and drain
abscess, inject local anesthetics with independence
and confidence. Most skills were learned on the
job, and formal education through universities and
health institutes is recommended.

NPs on average have 10+ years’ experience, are
employed in rural and urban settings, and work in
both in the main ED and fast track areas.

Driving forcing for implementation of the NP role
are better patient care, non-urgent patients are
utilizing ER services. NPs can see these patients to
decrease volume. Can also collaborate to address
complex patients. Barriers include physician:
acceptance of the role, hilling conflicts, loss of
hierarchy. Role is not defined, and it's done on
the fly. Planning for role implementation - key
stakeholders

Barriers include lack of role clarity, lack of
medical staff support and familiarity, varying
scope of practice, lack of Canadian specific ED
NP competencies, and fee-for-service model.
Facilitators include patient satisfaction, decrease in
patients leaving prior to being seen, improved wait
Times, and complement physician role.

Outlines scope of practice of advanced providers in
ED settings. The review doesn't differentiate what
procedures were performed by NPs compared to

PAs.

Staff were unsure of the restrictions and scope of
practice of the ER NP

Management noted improvement in quality
indicators and decongestion of waiting room. NPs
relieved the workload of subacute patients so MDs
could focus on acute patients. Nurses felt the NP

role empowered nursing and was educational.
Physicians expressed concerns regarding the time
NPs took to provide holistic care in a busy ED.
Interprofessional working is key to safety, therefore
non- medical roles need to be better understood
by other professions, role development requires
support and education
Three themes: ‘stepping up’ referring to the RN
to NP transition, enhancing one’s own scope of
practice and responsibilities. ‘Living it' refers to
the motivation to work independently, within a
supportive Environment. ‘Bounce back’ overcoming
social obstacles that threaten autonomous practice.
Clinical practice restrictions should align with scope
of practice and avoid limiting scope of practice
of NPs to meet the increasing volume of patients
seen.

Barriers to autonomy include lack of role
progression, control of role by others, domination
of clinical workload. NP role is shaped largely by

external factors.
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Provider staffing is controlled by physicians.
They are more likely to employ NPs if they have

McGee LA and . To determine factors that influence  Qualitative NPs and physicians . N -
Role confusion . . . USA experience working with them. Implications of the
Kaplan L [36] the decision to use NPs in the ER study inthe ER .
study — NPs should be employed to deal with non-
emergent cases
One third of the trauma centers reported utilizing
Identify the prevalence and role of ~ Qualitative Respondents were both NP & Physician Assistants (PA). PA/NPs
Nyberg SM, et al. [27] Role confusion ~ NPs and PAs working in a trauma design  Directors of various USA assisted with trauma resuscitation, perform
center Survey trauma centers traditional tasks history and assessment,
discharges, dictation).
. UK, Themes identified: High quality and coherent
Role confusion Australia, policy, organizational support and manager-clinical
. Lack of ED- Factors that support successful ER ~ Realist NPs, mentors and + poley, g ) supp . g .
Putri AF, et al. [18] S L . L USA, relations, quality of intra- and interprofessional
specialized RNs transition into ERNPs synthesis clinical leaders . ) . .
. Indonesia collaboration, accredited and standardized
education ) ) ; .
and Greece education and time, financial and personal factors
83% of participants felt the role and scope of
practice needed to be clarified, specifically: ranking
To distribute a survey to of NPs amongst MDs, difference between advanced
multidisciplinary teams to gauge Mixed Multidisciolina practice nurses and ED NPs. 18% felt NPs should
Ruiz LM [24] Role confusion their attitude, positive and negative =~ method teamps "y UK not be treating resuscitation or trauma patients.
experiences with NPs working in study 50% of respondents disagreed that NPs should
the ER. only see minor concerns. Medical resistances were
noted as 45% of doctors disagreed that NPs can
manage acutely ill and complex patients.
Over a 4-year period, statistical analysis showed
Integrating NPs To report on the effectiveness of Mixed- NPs integration decreases patients being lost to
Shand W, et al. [9] . NP’s in the ED and in a NP-run methods ENPs Canada follow-up and improved patient safety. NPs were
into the ED . L ; N -
clinic study effectively integrated into the ED, infusion clinics
and triage liaison roles.
. Scope_of practice To identify the experience and . Requirements for ENPs to practice are not clear
Smith Gl and confusion Lack of . . Scoping . . )
: o education of emergency NPs in ; ENPs Canada  and there is no Canadian ED education program
Hodgins MJ [30] ED- specific review .
) Canada available.
education
To assess if NPs are accurately NPs working in the ER should be in the role in
Steiner IP, et al, [29] Le}pk of ED-‘ diagnosing [.Jat|ent.s in thg ED when Qualitative NPs and MDs Canada collaboration WIFh a phy3|f:|an versus complete
specific education compared with a diagnosis made by study independent practice as their accuracy scores were
a physician. lower than physician
.The .° bjective .O.f this study was: o Role clarity should be done to improve acceptance
identify the facilitators and barriers C
) o . ) . L of NPs and distinguish between the scopes of
Thrasher and Purc- . associated with integrating NPs into  Qualitative ~ NPs working in - . )
Role confusion . . Canada an RN. Working in a restricted scope of practice
Stephenson Canadian emergency department study Ontario ERs

decreases NP recruitment to ERs. Scope of

from the perspectives of NPs and practice of the ED NP versus community is narrow.

ED staff.
4 themes identified: blurring role boundaries;
ED staff Australia  managing uncertainty; individual variation; quality
vs. quantity; and the organizational context
Scope of practice for NPs varies between states,
is unclear and can be further restricted by health
N/A USA organizations. High quality, objective studies need
to be done to assess NP care of high acuity and
their scope of practice
ENP role confusion has lead to mixed feelings
Australia  among physicians about the role. Lack of support

Identify staffs perspective regarding ~ Mixed

Tye CCand Ross FM  Role confusion NP role and integration into an ED  methods

Scope of practice
confusion Lack NP education and training aligns ~ Systematic
of ED- specific with current emergency care review
education

Veenema TG, et al.

Weiland TJ, et al. Role confusion Determine physicians’ perspective  Qualitative  Physicians in the

of ENPs; study ED and funding further oppose ENP practice.
fgsfziingE:gEC; Review the scope of practice, Narrative ENPs in the USA complete extensive emergency-
Wilbeck, et al. national scone of education, and challenges of ENPs literature ENPs USA  specific training. Scope of practice is determined by
practice stanzar ds in the USA review individual states and healthcare organizations.
Education educational requirements and are a regulated member can practice under the
title [12].

General education requirements for various NP programs in Alberta were .

included in this section so that physicians can view NPs' educational and  Benefits

professional backgrounds. The universities within Alberta that offer a Master As reflected in the literature, physicians may view NPs as competition for
of Nursing - NP program require their applicants to have minimum of 4,500 3 various number of reasons [23,36]. This infographic section was created
hours of RN clinical experience and a 4-year bachelor's degree in nursing  with the intention of addressing physician hesitancy, or rather, answering the
to be considered for acceptance (Athabasca University, 2023; University of  question “what's in it for me?” For a physician group to actively champion the
Alberta, 2023). To practice in Alberta, following obtaining their MN-NP degree, NP role, they need to understand the intention or purpose of the role, as well
graduates must pass the Canadian Nurse Practitioner Exam (CNPE) [35]. N as the benefits [16]. When NPs were introduced into various ED sites within
Alberta, NP is a protected title, meaning that only those who have met the  Alberta, there was a decrease in the number of clients that left-without-being-
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seen, shorter length of stay in the department, and a decrease in number of
clients who revisited the ED within 72 hours of discharge when an NP was on
shift [1,9]. These points are highlighted in the infographic to demonstrate the
potential influence that the NP role has on the ED flow and volume. The role
that the NP plays in the ED will determine how fruitful the rewards are, but it
depends on physician understanding of scope of practice.

Scope of practice and advanced interventions

A frequently cited barrier to successful integration into an ED is role and
scope of practice confusion [16,17,19,20,24,25]. Therefore, it's vital that NPs’
scope of practice is described within the infographic to help provide role clarity.
Although this information is easily accessible and opens to the public, the
document is lengthy, and clinicians may not have the time to review it. The
scope of practice of the Alberta NP is presented in point form, directly cited
from the Scope of Practice of Nurse Practitioners by the College of Registered
Nurses of Alberta [12]. Advanced interventions that are restricted to NP
practice are also listed because these help to differentiate NP practice from
that of an RN [12]. It's also noted on the infographic that NPs are responsible
for judging their own competency [12]. Competency is determined by the
NPs self-reflection on their skills and ability to make critical, evidence-based
judgements [12]. | chose to include the stipulation regarding competency on
the infographic because individual NPs ultimately determine limitations of their
practice. For example, although NPs can reset a fracture, it requires special
education and hands-on learning to develop competency [12]. Working beyond
scope of practice or competency has potential to cause harm to clients.

Role in the ED

Including the role of the NP in the infographic (see Appendix |-Figure
1) was paramount because role confusion strongly contributes to physician
opposition. As the role of the NP is still being carved out in Alberta, | modelled
this section after hospitals that had successfully created specific NP roles,
such as Strathcona Community Hospital [9]. As Alberta’s healthcare climate
is a current state of transition, these roles may be expanded in the future [37].

The “invisible work” of NPs described by Shand W, et al. [9] includes
following up on all microbiology and diagnostic imaging results from ED
providers (p.25). The impact of the behind-the-scenes work done by NPs is
immense, as it reduces the number of clients returning to the department for
potentially normal results, improves follow-up care, and avoids unnecessary
ED visits [9]. Additionally, NPs can autonomously care for clients presenting
with a variety of ailments.

NPs in the ED can autonomously assess CTAS 2-5s (ranging from
emergent to non-urgent) but may require physician consult for CTAS 2 and
3 (emergent and urgent) on a case-by-case basis [9]. It's important to avoid
narrowing the scope of practice of the NP, as doing so can have negative
outcomes on retention and effectiveness of the role. Additionally, NPs are
valuable in the role of triage liaison provider, where they can initiate laboratory
and diagnostic imaging orders prior to the patient being place into a treatment
bed [9]. Although the literature clearly reflects the positive impact that NPs
have in the ED, it's fruitless if there is minimal physician support.

Your support matters

The infographic briefly covers the importance of physician mentorship. As
previously mentioned, without physician support, it's extremely difficult for NPs
to integrate into an ED [29]. This is especially true in Alberta as Canadian NP
emergency post-degree programs are non-existent and most of the training is
learned on the job [23,31]. A 12-week orientation in combination with a 6-month
mentorship is recommended to ensure success and establish trust and comfort
in the new NP [7,29]. NPs can be successfully trained and integrated into the
ED when adequately supported by physicians [29]. It's important to note that
NPs who have had excellent mentorship, on-the-job training and orientation
can be successful in an ED [7,9,28,31]. Physician mentorship can enhance
NPs knowledge and skills [29,31]. For example, NPs who learnt how to perform
an incision and drainage were later able to practice the skill autonomously
and with confidence [31]. Once sufficient training has been completed under
a physician, NPs practicing in an ED should begin in a minor treatment area.
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In addition to physician mentorship and orientation, NPs new to the ED
should initially be integrated into low acuity areas [36]. Areas suggested in
the literature where NPs can practice autonomously include triage liaison
provider, care for clients deemed a non-urgent and seek consultation when
needed in the management of emergent cases [9,38]. It's important to note
that further studies are needed to assess whether NPs can safely provide
autonomous care for the critically ill [28]. If given the right amount of support
and mentorship, NPs can be successfully integrated into the ED; however, for
physicians to be mentors and advocates, they need to understand the ‘who,
what and why?’ of NPs.

Strengths and Limitations

This is the first infographic developed as a communication tool and
reference for physicians in Alberta that describes the role of emergency NPs.
As this method of knowledge translation has not been previously demonstrated
in the literature, it could potentially be a catalyst in promoting physician
understanding of NPs. Furthermore, the chosen instrument, an infographic,
is strength. Infographics are considered a low-cognitive load tool, meaning
they are likely to be read by busy medical professionals compared to in-text
literature [33]. This ensures adaptability of the infographic [21]. Although
efforts are made to minimize error and bias, there were some limitations of
this capstone project.

Despite conducting a rigorous search, some grey literature may have
been missed. Further limitations of this capstone project were that the narrative
review and thematic analysis of the literature was not limited to Alberta, but the
infographic’s target audience was physicians working in Alberta. Unfortunately,
the literature was too limited to conduct a thematic analysis and competent
narrative review exclusive to Alberta. Other limitations related to the time
allotted for capstone completion. Ideally, the impact of the infographic should
be studied to assess if it can help improve practice conditions. Future research
should be conducted to assess whether the infographic would be successful in
improving physician understanding of the role [39-47].

Conclusion

The current healthcare climate in Alberta is one in desperate need of
emergency providers. With exponentially long wait times and soaring rates of
left-without-being seen, the gap in accessibility to healthcare has expanded
into a crevasse. The introduction of NPs into EDs is a starting point to alleviate
this situation, however physician opposition and vague scope of practice
erects barriers, limiting successful integration. The infographic titled, ‘Alberta
Emergency Nurse Practitioners: A Reference for Physicians’ was developed in
hopes of bridging this gap and providing clarity. The infographic is intended to
be used as a means of communication regarding ENPs education, role, scope
of practice, benefits, and need for physician support. The wider use of NPs
into Alberta EDs may help swing the pendulum towards accessible healthcare
for all.
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