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Abstract:

Ischemic stroke is a medical emergency, which represents a sudden and catastrophic
event, carrying a significant risk of death. Emergency nurses are in the forefront of
providing interventions to preserve ischemic cerebral tissue and prevent further
neurological deficits. The up to date knowledge and awareness of evidence based
management of stroke can significantly reduce the morbidity and mortality from stroke. So
it is important to assess emergency nurse's knowledge about evidence-based nursing
practice of ischemic stroke patients as this knowledge has a direct effect on nurse's practice
affecting the general care given for patients. Identifying insufficient knowledge may foster
an opportunity for the continuing education of emergency department nurses. Aim of the
study: The aim of this study was to assess emergency nurse's knowledge about evidence-
based nursing practice of ischemic stroke patients. Materials and methods: This study was
carried out in Emergency Department, Emergency Hospital, Mansoura University. Subjects
of the study comprised 50 nurse in the emergency department who have experience from
two years and more and involved in providing care for ischemic stroke patients in the above
mentioned setting were included in the study. Results: The results of the study showed that
more than three quarters of emergency nurses (78%) had unsatisfactory knowledge about
evidence-based nursing practice of ischemic stroke patients. Additionally, there were
statistically significant relation between nurses' total knowledge about evidence-based
nursing practice of ischemic stroke patients and age, level of education and job title, years
of experience and attending training programs, conferences or workshops about nursing
care of ischemic stroke patients. Conclusion: it is important to provide in-service training
programs for emergency nurses about care of ischemic stroke patients in order to optimize
patient outcomes
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Introduction:

A stroke is the brain equivalent of a
heart attack which can be a sudden and
catastrophic event. Blood must flow to and
through the brain to function. If its flow is
obstructed, by a blood clot moving to the
brain, or by narrowing or bursting of blood
vessels, the brain loses its energy supply,
causing damage to tissues leading to
occurrence of stroke. The longer blood
flow to the brain is interrupted the greater

chance of permanent brain damage. Within
minutes, brain cells begin to die. "**?).
According to WHO, 15 million people
worldwide are diagnosed with stroke
annually, about 4.5 million patient die
from stroke every year and five million
remain permanently disabled placing a
burden on family and community. Stroke
accounts for 9% of all deaths worldwide
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?)nd is a major cause of severe disability "
The two main types of stroke are
ischemic and hemorrhagic, accounting for
approximately 87% and 13%, respectively
Strokes caused by blocked blood
vessels to the brain, or ischemic strokes,
lead to cerebral infarction, whereas
hemorrhagic strokes caused by ruptured
vessels in and around the brain lead to ICH
and SAH. Ischemic strokes are commonly
caused by atherosclerotic disease of
extracranial or intracranial vessels that
circulate blood to the brain 7-*).

The overall goal of care of ischemic
stroke patients is to minimize acute brain
injury and maximize patient recovery ©.
The time-sensitive nature of ischemic
stroke care is central to establish
successful stroke care systems, hence the
commonly used term “Time is Brain”
necessitates that emergency nurses must
have a complete understanding of strokes
including risk factors, types of stroke,
clinical manifestations, medical
interventions, nursing interventions, and
long term care!'™ 'V,

In order to improve the emergency
nursing management of ischemic stroke,
guidelines and decision support tools for
use in emergency nursing must be
practical and have high levels of clinical
utility for maximum uptake in a busy
clinical environment'* ', The ischemic
stroke guideline acts as a guide for triage
decision making, initial assessment,
ongoing nursing care and specialist
referrals Y. Although elements of the
ischemic stroke guideline may seem
reflective of usual emergency nursing
practice, the ischemic stroke guideline was
aimed to assist all levels of staff to provide
optimal care for patients with acute
stroke"”

The current climate of prolonged time
spent in the emergency department means
that many aspects of stroke management
are now the responsibility of emergency

#

nurses . Emergency nurses can improve
patients’ recovery rates by recognizing the
signs of stroke, initiating appropriate and
timely treatment, and referring patient for
direct admission to stroke units 7).
Evidence-based guideline can improve
ischemic stroke care in the emergency
department, decrease clinical  risk
associated with acute ischemic stroke and
decrease stroke related mortality by
prevention of complications in the first 24
%)) 48 hours after ischemic stroke attack'®

The up to date knowledge and
awareness of evidence based management
of ischemic stroke can significantly reduce
the morbidity and mortality from stroke
@9 Evidence-based nursing education can
strengthen the critical thinking and
develop creativity over traditional nursing
process to improve skills and knowledge
between emergency nurses".

Aim of the study:

The aim of this study was to assess
emergency nurse's knowledge about
evidence-based nursing practice of
ischemic stroke patients .

Subjects and Methods
Design:
Descriptive cross sectional research
design was used in this study.
Setting:

This study was carried out in
Emergency Department , Emergency
Hospital , Mansoura University.

Subjects:

All nurses (50) working in Emergency
Department of the Emergency Hospital at
Mansoura University, who had an
experience two years and more, involved
in providing direct care for ischemic stroke
patients, accepted to participate voluntarily
and gave a consent were included in the
study.

Tools:

One tool was used in the study for data
collection: “Nurses’ Knowledge about
Evidence-Based Nursing Practice of
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Ischemic Stroke Patients". It was
constructed and developed by the
researcher to assess emergency nurse's
knowledge about evidence-based nursing
practice of ischemic stroke patients. This
tool consists of three main parts and
included 40 multiple choice questions in
addition to socio-demographic data of the
studied nurses.

Part I : "Nurses' general knowledge about
ischemic stroke" this part involved
16 questions for example definition,
incidence, risk factors, causes of
stroke, pathophsiology, clinical
manifestation, assessment and
diagnostic studies.

Part II: " Nurses' knowledge about
emergency nursing care of ischemic
stroke patients" this part involved
21 questions for example priority
of nursing care for ischemic stroke
patient in emergency, types of
intravenous fluid for patients with
ischemic stroke, level of head of the
bed for patients with ischemic
stroke and nursing care during

tissue  plasminogen activator
administration.
Part III: " Nurses' knowledge about

complications of ischemic stroke"
this part involved 3 questions for
example acute complications ,sub-
acute complications and the most
serious complications of tissue
plasminogen activator .
Nurses' socio-demographic data
This part included nurses' age ,
educational level, job title, years of
experience in the emergency department
and attending training  programs
conferences, or workshops about nursing
care of ischemic stroke patients.

Scoring system: The total score was 40
marks each true answer was given (1)

mark and false or unknown answer was
given (0). Total scoring was classified into
four categories as follows:

Total Score | Level of
Grades knowledge

24 and less | 60 %- | Unsatisfactory
than 26 <65% | knowledge

26 and less | 65 %- | Satisfactory
than 28 <70% | knowledge

>28 >70% Very satisfactory

knowledge

Methods:

- Approval to conduct the study was
obtained from the Research Ethical
Committee of the Faculty of Nursing,
Mansoura University.

- Tool was constructed and developed by
the researcher after reviewing recent
relevant literatures (American Stroke
Association Council 2009%?; National
Stroke Foundation, 2010“%; Traynelis
L,2012%%; American Stroke Association
Council 2013. "9).; Face and content
validity of the tool were ascertained by a
panel of experts in medical-surgical
nursing, critical care nursing, and
emergency department who revised the
tool for clarity, relevance, applicability,
comprehensiveness, and ease for
implementation. According to their
opinions, minor modifications were
applied.

- The tool was translated into simple
Arabic language by the researcher
before data collection then it was
translated back into English to check the
accuracy of translation.

- The overall reliability of the tool was
tested using (o ) Cronbach test on a
sample of 20 subjects and found to be
0.87% .

- Permission to conduct the study was

obtained from the hospital
administrative authority after
explanation of the aim and nature of the
study.

- A pilot study was carried out on 5 nurses
(nearlyl0% of the total sample) who
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were excluded from the study. The aim

of the pilot study was to test the clarity

and the applicability of the tool.

Necessary modifications were carried

out based on the findings.

At the initial interview, the researchers

introduced themselves to nurses; each

potential nurse was informed about the
nature, purpose, and benefits of the
study. The researcher ensured that their
participation is voluntary.

Confidentiality and anonymity of the

subjects were assured through coding of

all data. The researcher assured that the
data collected and information would be
used only for the purpose of the study.

- The nurses took about 30 - 45 minutes to
answer the questionnaire completely.
The participants were asked to complete
the survey without resources or help
from colleagues.

Ethical consideration

The ethical research considerations in this

study were as follows

o The researcher explained the aim and
nature of the study to nurses before data

collection.

o The researcher assured privacy and
confidentiality for nurses included in
the study. Participants and their
hospitals were not given the
questionnaire results or scores.

o Nurses were allowed to withdraw from
the study at any time without any
responsibility.

o Informed consents were obtained from
the nurses before the beginning of the
study. Completion of the survey was
considered consent to participate

Statistical analysis
Data entry and analysis was performed

using the Statistical Package for Social

Sciences version 16 (SPSS). The

qualitative data were presented as numbers

and percentage. The chi- square (y’) was
used to find the correlation between
variables of qualitative data.

Levels of significance:

For all above mentioned statistical tests

done, the threshold of significance is

fixed at 5% level (p-value). The results

was considered:

o Significant when the probability of

error is less than 5% (p < 0.05).
o Non-significant when the probability
of error is more than 5% (p > 0.05).

Results:

regarding assessment of emergency
nurses' knowledge about evidence-based
nursing practice of ischemic stroke
patients. Firstly, data yielded from nurses'
socio demographic data were studied then
the study presents data related to
emergency nurses ' total knowledge about
evidence-based nursing practice of
ischemic stroke patients were presented.
Finally study of relation between nurses’
knowledge about evidence-based nursing
practice of ischemic stroke patients and
their socio-demographic data
Table 1: reveals that the total number of
nurses participated in the study was 50
nurse. It is clear that nearly two thirds of
nurses (60%) were in the age of 31-40
years, while small percentage (8%) of
them were 41 years old and more.
Concerning their level of education, the
majority of nurses (90%) were graduated
from technical nursing school while the
minority of them 10% graduated from
faculty of nursing .
Regarding their job title the table shows
that more than three quarters of nurses
(90%) were technical nurses compared
with 6% were specialist nurses.
In relation to their years of experience it
was found that about three quarters (74%
) of the nurses had more than 11 years of
experience and 8% of them had from 6 to
10 years of experience.
Moreover the table shows that most of
them (92%) didn’t receive any training
programs conferences, or workshops
regarding care of ischemic stroke patients.
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Table (2): illustrates that more than

two thirds (68%) of nurses had
unsatisfactory ~ knowledge  regarding
general  knowledge about ischemic

comparing to only 4% of them had very
satisfactory knowledge.

On the other hand almost all of nurses
(92%) had unsatisfactory  knowledge
about emergency nursing care of ischemic
stroke patients.

Regarding complications of ischemic
stroke, the table shows that about three
quarters of nurses (72%)  had
unsatisfactory knowledge comparing to
(4%) had very satisfactory knowledge.

In relation to total knowledge about
evidence-based nursing practice of
ischemic stroke patients, the table reveals
that more than three quarters of nurses
(78%) of nurses had unsatisfactory
knowledge in comparing to 2% of them
had very satisfactory knowledge.

Table (3): reveals that the mean scores
was more higher pertaining to total
knowledge about evidence-based nursing
practice of ischemic stroke patients than
emergency nursing care of ischemic stroke
patients and general knowledge about
ischemic stroke (12.8+7.3 & 6.04+3.04 &
5.8+4 respectively). While the least mean
score was for complications of ischemic
stroke (1.02+0.8).

Table (4) shows that there were
statistically significant relations between
total mean knowledge of nurses about
evidence-based nursing practice of
ischemic stroke patients and all their
socio- demographic data (2 =7.5& 1.0 &
4.7 & 1.3 & 2.8 at p<0.05).

Table (5) Shows that there was
statistically significant relation between
scores of nurses' total knowledge about
evidence-based nursing practice of
ischemic stroke patients and age (r=0.3 at
p=0.047)

Table (1): Percentage distribution of socio-demographic data of the nurses (n=50)

Demographic data | n=50 | %
Age
20-30 16 32%
31-40 30 60%
>41 4 8%
Mean + SD=33.7+6.3
Level of education
Bachelor of nursing 5 10%
Technical Nursing Institute 0 0%
Technical Nursing School 45 90%
Job title
Head nurse 2 4%
Specialist nurse 3 6%
Technical nurse 45 90%
Years of experience in emergency
2-5 years 9 18%
6-10 years 4 8%
> 11 years 37 74%
Attending training programs conferences, or workshops about nursing care of
ischemic stroke patients
No 46 92%
Yes 4 8%
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Table (2): Nurses' total knowledge about evidence-based nursing practice of ischemic
stroke patients

Item No %
General knowledge about ischemic stroke
Un satisfactory knowledge 34 68%
Satisfactory knowledge 14 28%
Very satisfactory knowledge 2 4%
Emergency nursing care of ischemic stroke patients
Un satisfactory knowledge 46 92%
Satisfactory knowledge 3 6%
Very satisfactory knowledge 1 2%
Complications of ischemic stroke
Un satisfactory knowledge 36 729,
Satisfactory knowledge 12 24%,
Very satisfactory knowledge ) 4%
Total level of knowledge
Un satisfactory knowledge 39 78%
Satisfactory knowledge 10 20%
Very satisfactory knowledge 1 204

Table (3): Mean scores of nurses' knowledge about evidence-based nursing practice of
ischemic stroke patients

Item Mean +SD Range
General knowledge about ischemic stroke 5.8+4 1-14
Emergency nursing care of ischemic stroke patients 6.04+3.04 1-13
Complications of ischemic stroke 1.02+0.8 0-3
Total knowledge score 12.8+£7.3 3-28
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e ———
Table (4): Relation between total mean knowledge of nurses about evidence-based nursing
practice of ischemic stroke patients and their socio-demographic data

Item Mean +SD Range X P

Age
20-30 11.8 +6.9 3-27
31-40 11.7 +6.4 4-28 75 0.002%*
>40 24.8 +3.9 19-27 '
Level of education
Bachelor of 11.2 8.7 727
nursing
Technical 0.04*
Nursing Institute 0 0 0 1.0
Technical
Nursing School 10.2 6.9 3-28
Job title
Head nurse 27 +0 27
Specialist nurse 10.5 +5.3 5-15 47 0.013%*
Technical nurse 12.4 £6.9 3-28 '
Years of experience in emergency
2-5 years 9.3 +5.2 3-17
6-10 years 10.8 +7.6 9-26

1.3 0.03*
>11 years 8.4 +7.5 4-28
Attending training programs conferences, or workshops about nursing care of
ischemic stroke patients
No 9.5 +7.2 3-28

2.8 L013%*
yes 11.8 +8.4 9-28 0.013

P value is considered significant if < 0.05

Table (5): Correlation between scores of
nurses' overall knowledge
about evidence-based nursing
practice of ischemic stroke
patients and age

Item r p

Total Knowledge | 0.3 | 0.047*
score

Discussion

Stroke is a medical emergency, which
represents a sudden and catastrophic event,
carrying a significant risk of death.
Appropriate initial management through
recognizing and responding immediately

to the warning signs of ischemic stroke
within three hours of the onset of
symptoms can reduce disability and
mortality  resulting  from  stroke®.
Emergency nurses play a critical role in
reducing the disability that may result
from ischemic stroke. Recognition of
ischemic stroke signs and symptoms,
initiation of appropriate response efforts,
and provision of interventions and
education for preventing subsequent stroke
are all the responsibilities of emergency
nurses. Educating the emergency nurses
to deal with ischemic stroke as a brain
attack is crucial®* 2"
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As the continuum of ischemic stroke
care begins in the emergency department,
detailed recommendations for evidence-
based emergency nursing care should be
included about all multidisciplinary
guidelines for the management of acute
ischemic stroke®®*”..

The discussion of the findings covered
three main parts: the first part concerned
with socio-demographic data of the
emergency nurses under the study, the
second part concerned with the
emergency nurses' knowledge about
evidence-based nursing practice of
ischemic stroke patients, and the third part
discussed the relation between the
emergency nurses' knowledge about
evidence-based nursing practice of
ischemic stroke patients and their
demographic data.

Part I: Socio-demographic data of the
emergency nurses under the
study

Regarding demographic characteristics

of the studied nurses, the result of the
current study revealed that all the study
nurses were females,
this result was consistent with Ali (2010)
G9  and Ibrahim (2012) ©Y, who
mentioned that the majority of study
nurses were females. Moreover, this result
was in accordance with Victor et al,(
2012) ©®? who reported in his study about
knowledge and behavior of nurses toward
caring of elderly stroke patients that about
two thirds of the study nurses were
females. All of these results may suggest
that there is a gender bias toward the
nursing profession.

In relation to age of the studied nurses,
the results of the current study revealed
that about two thirds of nurses was
between the age of 31 to 40 years this may
suggest that nurses may have more
experience and knowledge that can be
reflected on their practice. This was not in
agreement with Ibrahim (2012) ©V who
found that slightly less than three quarters

of nurses were between the age of 20-30
years old. In addition Victor et al,( 2012)
©2 reported that about two thirds of nurses
were between 20-30 years old.

Concerning the level of education of the
studied nurses, the result of the current
study showed that the majority of nurses
(90%) were technical nurses while small
percentage of them were specialist nurses.
This may have a notable effect on the
quality of care delivered to patients in
emergency because specialist nurses
compared with technical nurses have good
knowledge , professional nursing skills
and can provide high quality nursing care
for patients. The result of the current study
was congruent with Ali (2010) ©” who
stated that the majority of nurses were
recruited as technical nurses in the
majority of the clinical nursing positions in
hospitals. However these results was not
on the same line with Harper (2007) ©¥
who reported that more than two thirds of
nurses in his study was specialist nurses.

As regard to years of experience in
emergency, the result of the present study
showed that about three quarters of nurses
had more than 11 years of experience.
Clinically expert nurses are distinguished
from their colleagues by their ability to
make critical decisions efficiently while
evaluating the whole nature of a critical
situation. Experience develops when
nurses integrate both theoretical and
practical knowledge in actual clinical
situations which consequently influences
nurses' clinical judgment and quality of
care. For example, in a study that used the
patient care unit as the level of analysis,
researchers found that a higher proportion
of nurses with > 5 years of experience was
associated with fewer medication errors
and lower patient fall rates (Blegen 2001)
@Y But Aiken (2003) © assessed the
influence of the mean years of experience
among nurses on surgical patient mortality
in 168 hospitals, he found that the mean
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experience level was not a significant

predictor of mortality.

As for training courses of the studied
nurses, the result of the present study
showed that small percentage (8%) of
nurses received training courses regarding
care of ischemic stroke patients. This may
be due to lack of in-service training
programs which is very important in
improving quality of care, achieve better
therapeutic outcome and prevent ischemic
stroke complications. This result was in
harmony with Harper (2007) ©*, who
found that only 15% of emergency nurses
reported that they had participated in
continuing education on evidence-based
ischemic stroke care. In contrast to
Tyranils (2012) ¥ who found that about
three quarters of emergency nurses
reported that they had completed stroke
specific continuing education program.
The lack of training courses may be due to
a manager’s decision to fund training that
may be determined by cost or number of
staff in every shift because staff shortages
made it difficult to undertake training.
Also duration of training, skill deficit and
knowledge acquisition required by medical
and nursing staff factors that contribute to
lack of training courses. Stroke education
was seen as pivotal to improve patient care
and job performance. In addition the
nursing staff spend the most time with the
patient and must have excellent knowledge
about evidence-based nursing practice of
ischemic stroke patients to provide
competent care and work collaboratively
with the physician and other team
members.

Part II: Emergency nurses' knowledge
about evidence-based nursing
practice of ischemic _stroke
patients

Because of the narrow therapeutic
windows for treatment of acute ischemic
stroke, timely emergency department
evaluation and diagnosis of ischemic
stroke are paramount. Hospitals should

create efficient pathways based on
evidence based practice to be able to
manage stroke patients in the emergency
department and  inpatient  settings
effectively. This should include the ability
to receive, identify, evaluate, treat, and/or
refer patients with suspected stroke, as
well as to obtain access to stroke expertise
when necessary for diagnostic or treatment
purposes' 119

From the view of McKenna, (2007) ©¢
emphasized that nurses who had
knowledge based on scientific evidence,
have been able to make better decisions,
higher quality care, shorten patient’s
hospital stay, reduce costs, and bring better
cost effectiveness for the patient. Similarly
Oh et al., (2010) " reported that the use
of evidence-based education on nursing
students resulted in high performance and
good results. On the same line Carlson
(2010) ©®  reported that the use of
evidence-based care for reducing anxiety
in cancer patients beginning chemotherapy
is highly effective

In this respect Kenari (2014) ), in his
study about Effect of Evidence Based
Method Clinical Education on Patients
Care Quality and Their Satisfaction;
mentioned that the use of evidence based
practice leads to improved critical
thinking, independent clinical decisions
and ultimately improve the quality of
nursing care. Also, Kenari added that the
major obstacles in using evidence-based
approach in his study are lack of practical
nursing research, nurses lack the skills to
access and evaluate research evidence,
lack of institutional support and time.

Concerning the nurses' total knowledge

about evidence-based nursing practice of
ischemic stroke patients, the findings of
the current study indicated that that more
than three quarters of nurses had un
satisfactory knowledge about evidence-
based nursing practice of ischemic stroke
patients. This lack of knowledge can be
reflected on nurses' performance. In this
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behave Ali (2010)©” reported that nurses
knowledge about stroke care was below
average grade in half of nurses. This may
be due to few training courses that were
conducted in hospitals, also all of nurses
may not be included, shortage of high
qualified nurses and lack of close
supervision. The same result was found in
the study of Ibrahim (2012) ®® who
mentioned that about two thirds of nurses
at intensive care unit had unsatisfactory
knowledge about care of cerebrovascular
stroke.

Meanwhile, Harper (2007) ©¢
reported that mean test scores of ENs was
53% on multiple choice questions
designed to assess knowledge of evidence-
based ischemic stroke care. Similarly,
Westneat (2011) “” reported that mean
test scores of emergency nurses was 58%
on a scale of 0 to 100%. Westneat referred
this to reading ischemic stroke care
literature or attending continuous stroke-
specific education programs. Furthermore
this result was not on the same line with
victor et.al, (2012) ®® who reported that
less than one third (29%) of nurses had
poor knowledge, he found also that near
one third (32%) had excellent knowledge,
he also added that the remaining 39% had
a moderate level of knowledge about care
of elderly stroke patient
Part III: Relation _between the

emergency nurses'
knowledge about evidence-
based nursing practice of
ischemic stroke patients and
their demographic data.

As regard to nurses age and job title, the
current study finding revealed that there
was a significant relation between nurses'
total knowledge about evidence-based
nursing practice of ischemic stroke
patients and both age and job title, which
emphasizes the fact that the more increase
in nurses age the more knowledge they
had, also that means that the senior nurses,
of higher age category don’t take

administrative role only but also they are
not away from the practical field. In
contrast to Taha (2007) “" and Ibrahim
(2012) ®» who found that there was no
statistically significant relation between
nurses’ performance (knowledge and
practice) and age. On the same view of
Taha (2007) “Y and Ibrahim (2012) ©?,
victor et al, (2012) ®¥ concluded that
there was no statistical relation between
nurses knowledge and their age, gender,
educational qualification

The results of the current study
showed that there was statistically
significant relation between nurses' total
knowledge about evidence-based nursing
practice of ischemic stroke patients and
nurses educational level. The nurses who
graduated from faculty of nursing take
administrative  role in  emergency
department beside their role in case
management. In this respect, Salah (1998)
@2 reported that the nurses’ level of
education had a great impact on their
knowledge and skills regarding patient
care. This result was not in harmony with
Alahmadi (2009) “* who showed that
level of education is negatively correlated
with job performance, indicating that the
higher level of education, the lower job
performance of nurses. Additionally this
result was not supported by Ibrahim
(2012) ®? who stated that there was no
statistically significant relation between
nurses’ knowledge regarding care of
patient with cerebrovascular stroke and
their educational level.

The results of the present study
revealed that there was statistically
significant relation between nurses' overall
knowledge about evidence-based nursing
practice of ischemic stroke patients and
their years of experience in ED. This result
was supported by Harper (2007) ©© who
documented that there was a significant
relation between number of years worked
in emergency nursing as a specialist nurse
and test scores, nurses with more years
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experience in emergency nursing had
higher test scores. In another study of five
hospitals, Bobay et.al,(2009) “Y  found
that years of experience were associated
with expertise. In addition Matthew
(2011) “ reported that work experience
influences nurses’ performance. But this
result was not in accordance with Jones
(2010) “®, who demonstrated that there
was no statistically significant relation
between nurses’ knowledge regarding care
of patient with cerebrovascular stroke and
their years of experience. Moreover
Traynelis (2012) “Y reported that there
was no statistically significant relation
between ENs' knowledge of evidence-
based ischemic stroke care and their years
of experience.

Finally, the result of present study
showed that there was statistically
significant relation between nurses' total
knowledge about evidence-based nursing
practice of ischemic stroke patients and
attending workshops about nursing care of
ischemic stroke patient. This results was in
the same line with Harper (2007) and
Westneat (2011) “”  who reported that
emergency nurses who attend training
programs about evidence-based ischemic
stroke care had a significantly higher mean
test score than did respondents who did
not attend training programs about
evidence-based ischemic stroke care.

Although the generalizability of the
survey findings is limited, the knowledge
deficit among the emergency nurses
regarding evidence-based ischemic stroke
care is of concern. Nurse educators and
hospital administrations must continue to
identify learning needs and provide
opportunities for evidence-based
continuing education to close the research
practice gap. Nurses are accountable for
life-long learning and must take every
advantage of educational offerings. Only
when research evidence is utilized in
practice this can provide high quality care
for patients. Nurses should be provided

with  evidence-based education on

ischemic stroke care and opportunities to

participate in continuing education to
ensure a positive clinical outcome.

Conclusion
The role of emergency nurses in stroke

care is very vital and it is important
because emergency nurses  deliver
evidence-based stroke care in order to
optimize patient outcomes. From the
current study it can be concluded that
more than three quarters of emergency
nurses had unsatisfactory knowledge
about evidence-based nursing practice of
ischemic stroke patients.

Recommendations

Based on the results of the present study

the the following can be recommended

o Educational program is needed to
increase nurses’ knowledge about
evidence-based nursing practice of
ischemic stroke patients.

o A simplified and comprehensive
booklet including guidelines about
emergency nursing care for patients
with ischemic stroke is needed.

o Examination of curriculum and course
content related to EBP among the
faculty of nursing approved programs.

o Nursing curriculum must step away
from simply how research s
conducted, but rather, it must reflect
the use of such research conclusions in
practice while enhancing EBP through
curriculum integration, not course
isolation.

o In-service training programs about
evidence-based practice of ischemic
stroke patients for emergency nurses
should be initiated.

o Hospital libraries should also play an
active role in providing materials that
can help nurses to read about evidence-
based practice of ischemic stroke
patients.
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