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A Clinical Nurse Specialist Is Asked To Assess A Client Who Has Returned To
The Emergency Department — this scenario is common in healthcare settings and
highlights the vital role that clinical nurse specialists (CNS) play in
patient care, especially in complex or recurrent cases. When a patient
returns to the emergency department (ED), it indicates that their condition
requires timely and thorough assessment to determine the cause, severity, and
appropriate intervention. For CNSs, this situation presents an opportunity to
leverage their advanced clinical expertise, comprehensive assessment skills,
and collaborative approach to improve patient outcomes.

In this article, we explore the essential steps that a Clinical Nurse
Specialist should undertake when assessing a client who has returned to the
ED. We will discuss the importance of effective assessment strategies,
diagnostic considerations, communication with the healthcare team, and
personalized care planning. Whether you are a practicing CNS, a healthcare
professional, or a student, understanding the nuances of this scenario
enhances clinical competence and supports optimal patient care.

Understanding the Role of a Clinical Nurse
Specialist i1n Emergency Assessments

Who Is a Clinical Nurse Specialist?

A Clinical Nurse Specialist (CNS) is an advanced practice registered nurse
(APRN) with specialized expertise in a particular area of healthcare, such as
cardiology, emergency care, pediatrics, or oncology. CNSs are equipped with
advanced clinical skills, leadership abilities, and a deep understanding of
evidence-based practice.

Key responsibilities of a CNS include:
- Conducting comprehensive patient assessments
- Developing and implementing care plans



- Providing expert consultation to other healthcare providers
- Educating patients and families

- Leading quality improvement initiatives

- Advocating for patient safety and care standards

The CNS’'s Role in the Emergency Department

In the ED setting, CNSs serve as critical thinkers and clinical leaders. They
often take on roles such as:

- Triage and initial assessment

- Managing complex or recurrent cases

- Coordinating multidisciplinary care

- Ensuring continuity of care during transitions

- Providing education and support to patients and families

When a client returns to the ED, the CNS’'s role involves performing a
detailed assessment to understand the reason for re-presentation, evaluate
the current status, and formulate an appropriate plan of action.

Key Steps in Assessing a Client Returning to
the Emergency Department

1. Gathering Comprehensive Patient History

An accurate and thorough history is the foundation of effective assessment.
The CNS should:

- Review the patient’s previous medical records, including recent
hospitalizations, diagnoses, and treatments

- Obtain detailed information about the current complaints, including onset,
duration, and severity

- Inquire about recent medication use, allergies, and adherence

- Explore social factors such as living situation, support systems, and
access to care

- Identify any recent changes in symptoms or new health concerns

Questions to consider:

- What prompted the patient to return to the ED?

- Are there any new or worsening symptoms?

- Has the patient experienced similar episodes previously?

- What treatments or interventions have been tried since the last visit?

2. Performing a Head-to-Toe Physical Examination

A systematic physical assessment helps identify objective signs that support
or refute differential diagnoses. The CNS should:



- Check vital signs: blood pressure, heart rate, respiratory rate,
temperature, oxygen saturation

- Assess airway, breathing, and circulation (ABCs)

- Examine the affected systems based on presenting complaints

- Observe for signs of distress, pain, or neurological deficits

- Identify any abnormal findings, such as swelling, discoloration, or
abnormal heart sounds

3. Conducting Diagnostic and Laboratory Tests

Based on the history and physical exam, the CNS collaborates with physicians
to order appropriate investigations, such as:

- Blood tests: CBC, electrolytes, renal function, cardiac enzymes

- Imaging: X-rays, ultrasounds, CT scans, or MRIs

- Cardiac monitoring or EKG

- Other specialized tests relevant to the presenting symptoms

Timely diagnostics are critical in identifying underlying causes, especially
in cases like chest pain, neurological changes, or suspected infections.

4. Formulating a Differential Diagnosis

Using assessment data, the CNS helps narrow down potential diagnoses. This
involves:

- Recognizing patterns and risk factors

- Prioritizing life-threatening conditions

- Considering both common and rare causes

- Collaborating with the interdisciplinary team for consensus

Some typical reasons for ED re-presentation include infections, exacerbations
of chronic conditions, medication side effects, or new emergent illnesses.

5. Implementing Immediate Interventions

Depending on findings, the CNS may initiate or assist with:

- Stabilizing vital signs

- Administering medications

- Providing pain management

- Ensuring patient safety during assessments

- Communicating urgency to the team if critical issues are identified

Communication and Collaboration in the
Assessment Process



Effective Communication with the Healthcare Team

Clear, concise communication ensures that everyone involved understands the
assessment findings and plan. The CNS should:

- Document findings meticulously

- Share relevant history and examination results

- Participate in multidisciplinary discussions

- Advocate for patient needs and preferences

Engaging the Patient and Family

Patient-centered care involves:

- Explaining assessment procedures and findings
- Listening to patient concerns and preferences
- Providing reassurance and education

- Involving the patient in decision-making

This approach not only improves satisfaction but also promotes adherence to
treatment plans.

Developing a Personalized Care Plan

Short-Term Interventions

Based on assessment, the CNS coordinates immediate care, which may include:
- Initiating or adjusting medications

- Arranging for further diagnostics

- Providing symptom relief

- Ensuring safety and stabilization

Long-Term Management Strategies

Recurrent ED visits often indicate underlying issues that require ongoing
management:

- Chronic disease optimization

- Patient education on symptom management

- Care coordination with primary care providers

- Arranging follow-up appointments

- Addressing social determinants of health

Discharge Planning and Patient Education

Before discharge, the CNS ensures:
- The patient understands their condition and treatment plan
- Clear instructions are provided for medication use and warning signs



- Resources are available for additional support
- Follow-up care arrangements are made

Quality Improvement and Preventive Measures

CNSs play a vital role in analyzing patterns of return visits to the ED and
implementing strategies to reduce unnecessary re-presentations:

- Conducting root cause analyses

- Developing patient education programs

- Enhancing outpatient support

- Collaborating on protocols to improve care transitions

Conclusion

Assessing a client who has returned to the emergency department is a complex
but critical task for a Clinical Nurse Specialist. It requires a systematic
approach that integrates comprehensive history-taking, meticulous physical
examination, judicious ordering of diagnostics, and collaborative decision-
making. By applying advanced clinical skills, effective communication, and
patient-centered strategies, CNSs can significantly impact patient outcomes,
reduce recurrent ED visits, and contribute to overall healthcare quality.

Through ongoing assessment, tailored interventions, and preventive care, CNSs
exemplify the highest standards of nursing practice and leadership in
emergency and acute care settings. Their expertise not only ensures immediate
stabilization but also fosters long-term health and well-being for their
patients.

Keywords: Clinical Nurse Specialist, Emergency Department assessment, patient
re-admission, acute care, diagnostic process, interdisciplinary
collaboration, patient-centered care, emergency medicine, healthcare quality,
chronic disease management

Frequently Asked Questions

What are the initial assessment priorities for a
client returning to the emergency department?

The initial assessment should focus on airway, breathing, circulation,
disability (neurological status), and exposure (ABCs and vital signs) to
identify life-threatening conditions promptly.



How can a clinical nurse specialist determine if the
client’s condition has worsened since their last
visit?

By reviewing previous medical records, recent vital signs, symptom

progression, and conducting a thorough physical assessment to compare current
findings with past data.

What are key questions to ask the client during
assessment to identify potential causes of re-
admission?

Questions should include symptom duration and severity, medication adherence,
recent interventions, lifestyle changes, and any new or worsening symptoms.

How should a clinical nurse specialist prioritize
interventions during a rapid assessment in the ED?

Interventions should prioritize stabilizing vital functions, addressing the
most urgent medical issues first, and coordinating with the healthcare team
for further diagnostics and treatment plans.

What are common reasons for clients to return to the
emergency department after initial discharge?

Common reasons include unresolved or worsening symptoms, new complications,
inadequate pain control, medication side effects, or lack of access to
outpatient follow-up care.

How can a clinical nurse specialist effectively
communicate findings to the emergency team?

By providing clear, concise, and structured documentation of assessment
findings, patient history, and observed changes, ensuring effective
interdisciplinary collaboration.

What role does patient education play in preventing
repeat ED visits?

Educating clients about their condition, medication management, warning
signs, and when to seek medical help can empower them to manage their health
and reduce unnecessary ED visits.

How should the clinical nurse specialist document



the assessment findings in the ED setting?

Documentation should be thorough, accurate, and timely, including vital
signs, physical exam findings, patient reports, interventions performed, and
recommendations for ongoing care.

What considerations are important when assessing a
client with complex chronic conditions returning to
the ED?

Assessments should include a review of the chronic condition management plan,
medication adherence, recent changes in symptoms, comorbidities, and social
determinants impacting health.

How can the clinical nurse specialist coordinate
care post-ED visit to prevent future re-admissions?

By facilitating communication with primary care providers, ensuring
appropriate follow-up, coordinating community resources, and developing
individualized care plans tailored to the client’s needs.

Additional Resources

Assessing a client who has returned to the emergency department (ED) is a
critical component of a Clinical Nurse Specialist's (CNS) role, demanding a
blend of clinical expertise, critical thinking, and interpersonal skills.
This process involves rapid yet thorough evaluation to identify the
underlying causes of the return, address immediate health concerns, and
formulate an effective care plan to prevent future episodes. As healthcare
systems increasingly emphasize patient-centered care and cost-effective
management, the CNS’s role in navigating complex presentations in the ED has
become vital in ensuring quality outcomes and optimizing resource
utilization.

Understanding the Role of the Clinical Nurse
Specialist in Emergency Department Assessments

Defining the Clinical Nurse Specialist (CNS)

A Clinical Nurse Specialist is an advanced practice registered nurse (APRN)
with specialized clinical expertise in a specific patient population,
condition, or setting. The CNS functions as a clinician, educator,



consultant, researcher, and system leader, often bridging gaps between
bedside care and organizational policies. In the ED, the CNS’'s scope includes
direct patient assessment, care coordination, clinical consultation, and
quality improvement initiatives.

Why the CNS’s Involvement Matters in Re-Admissions

Patients who return to the ED pose unique clinical and operational
challenges. Re-admissions may signal gaps in initial care, inadequate
discharge planning, or social determinants impacting health. The CNS’s
expertise allows for nuanced assessment, identification of root causes, and
development of tailored interventions, ultimately improving patient outcomes
and reducing repeated visits.

Initial Triage and Rapid Assessment

Importance of Immediate Triage

Upon return to the ED, the initial triage process prioritizes patients based
on acuity, ensuring those with life-threatening conditions receive prompt
attention. The CNS collaborates with triage nurses to confirm appropriate
prioritization and to identify any subtle signs indicating deterioration.

Key Components of Rapid Assessment

- Vital Signs Evaluation: Heart rate, blood pressure, respiratory rate,
temperature, oxygen saturation.

- Chief Complaint Analysis: Understanding the primary reason for re-
presentation.

- History Gathering: Recent medical history, previous ED visits, treatments
received, medication adherence, social factors.

- Focused Physical Examination: Tailored to presenting symptoms, with
attention to systems most relevant to the complaint.

Utilizing Triage Tools and Protocols

Standardized tools such as the Emergency Severity Index (ESI) or Canadian
Triage and Acuity Scale (CTAS) guide initial assessment, enabling consistent
prioritization and resource allocation.



Comprehensive Clinical Assessment and
Diagnostic Workup

Detailed Patient History

- Symptom Onset and Progression: When symptoms started, their evolution, and
any previous similar episodes.

- Medication and Treatment Adherence: Ensuring the patient follows prescribed
regimens.

- Past Medical and Surgical History: Chronic illnesses, previous
hospitalizations, surgeries.

- Psychosocial Factors: Mental health status, support systems, socioeconomic
challenges.

- Lifestyle Factors: Smoking, alcohol or substance use, activity level.

Physical Examination Focus Areas

The physical exam should be comprehensive yet targeted:

- Cardiovascular assessment for signs of instability.

- Respiratory evaluation for distress or infection.

- Abdominal, neurological, or musculoskeletal exams as indicated.
- Skin assessment for wounds, rashes, or signs of infection.

Diagnostic Investigations

Order and interpret relevant tests promptly:

- Laboratory tests (CBC, electrolytes, blood cultures).

- Imaging studies (X-rays, ultrasounds, CT scans), based on clinical
suspicion.

- Point-of-care testing for rapid decision-making.

- Specialized diagnostics if underlying conditions are suspected (e.g.,
cardiac enzymes).

Identifying Underlying Causes of Re-Admission

Common Reasons for ED Re-Visits

- Inadequate Initial Treatment or Misdiagnosis: Conditions not fully
addressed or incorrectly diagnosed.

- Complications or Disease Progression: Worsening of chronic diseases like
heart failure or COPD.

- Medication Non-Adherence: Failure to follow prescribed therapies.



- Social Determinants of Health: Lack of transportation, housing instability,
or limited access to outpatient care.

- Insufficient Discharge Planning: Lack of patient education or follow-up
arrangements.

Analytical Approaches to Root Cause Analysis

The CNS employs systematic methods such as:

- Reviewing Medical Records: To identify gaps or inconsistencies.

- Conducting Patient Interviews: Gaining insight into barriers faced post-
discharge.

- Interdisciplinary Collaboration: Engaging physicians, social workers, and
case managers.

- Utilizing Data Analytics: Analyzing patterns of re-admission to inform
quality improvement.

Developing and Implementing an Immediate Care
Plan

Stabilization and Symptom Management

The initial goal is to address urgent needs:

- Administering medications (e.g., analgesics, bronchodilators).

- Providing oxygen therapy or IV fluids.

- Performing procedures if indicated (e.g., wound care, catheterization).

Communication with the Patient and Family

Clear, empathetic communication enhances understanding and compliance:
- Explaining findings and treatment plans.

- Clarifying warning signs and when to seek help.

- Reinforcing medication instructions and follow-up requirements.

Coordination of Care and Discharge Planning

Effective management extends beyond the ED:

- Arranging outpatient follow-up.

- Connecting patients with community resources.

- Educating about disease management and self-care.
- Ensuring proper medication reconciliation.



Utilizing Evidence-Based Guidelines and
Protocols

Clinical Practice Guidelines

Adherence to established protocols ensures consistency and safety:
- Heart failure management pathways.

- COPD exacerbation protocols.

- Sepsis screening tools.

- Pain management standards.

Quality Improvement and Continuous Education

The CNS stays current with evolving evidence:

- Participating in continuing education.

- Contributing to ED protocol reviews.

- Collecting outcome data to refine assessment processes.

Addressing Psychosocial and Systemic Factors

Social Determinants of Health

Re-admissions often stem from social issues:
- Housing insecurity.

- Food insecurity.

- Lack of transportation.

The CNS collaborates with social workers and community agencies to mitigate
these barriers.

Health Literacy and Patient Engagement

Enhancing understanding improves adherence:

- Tailoring education to literacy levels.

- Using teach-back methods.

- Providing culturally sensitive information.

System-Level Interventions

Advocating for organizational changes:
- Implementing follow-up clinics.



- Developing transitional care programs.
- Enhancing outpatient access.

Evaluation and Follow-Up Strategies

Monitoring Patient Outcomes

Post-ED visit, the CNS tracks:
- Symptom resolution.

- Adherence to treatment.

- Re-admission rates.

Planning for Long-Term Management

Establishing a continuum of care:
- Regular outpatient visits.

- Telehealth check-ins.

- Patient education reinforcement.

Measuring Success and Identifying Areas for
Improvement

Data-driven analysis informs practice:
- Reducing re-admission rates.

- Improving patient satisfaction.

- Enhancing safety metrics.

Conclusion: The CNS’'s Integral Role in
Emergency Re-Assessment

The role of a Clinical Nurse Specialist in assessing clients who return to
the emergency department is multifaceted and vital. Their expertise ensures
rapid, comprehensive assessments that identify immediate threats while
uncovering underlying causes of re-admission. By integrating clinical acumen,
evidence-based practices, and systemic collaboration, CNSs not only address
acute needs but also contribute to long-term health improvements. As
healthcare continues to evolve toward patient-centered, cost-effective
models, the CNS’s role in ED re-assessment remains pivotal in optimizing
patient outcomes, reducing unnecessary re-hospitalizations, and enhancing the



overall quality of emergency care delivery.
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