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Research Questions 

1. What is the clinical evidence regarding nurses acting as first responders in rural or 

remote settings? 

2. What are the evidence-based guidelines regarding nurses asking as first responders in 

rural or remote settings? 

Key Findings 

No relevant literature was identified regarding nurses acting as first responders in rural or 

remote settings. 

Methods 

A limited literature search was conducted on key resources including   PubMed, CINAHL, 

The Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases and a focused Internet search. Methodological filters were applied to limit 

retrieval to health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies and guidelines.   The search was 

limited to English language documents published between January 1, 2012 and November 

3, 2017. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients requiring attention by a first responder 

Intervention Nurses acting as first responders 

Comparator Q1: Trained first responders or patients presenting to the nursing station 
Q2: No comparator 

Outcomes Q1: Clinical evidence, patient safety and harms  
Q2: Guidelines for best practice, training requirements 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines.  

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, or evidence-based guidelines were 

identified regarding nurses acting as  first responders in rural or remote settings. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding nurses acting as first responders in rural or 

remote settings; therefore, no summary can be provided. 

References Summarized 

Health Technology Assessments  

No literature identified.  

Systematic Reviews and Meta-analyses  

No literature identified.  

Randomized Controlled Trials  

No literature identified.  

Non-Randomized Studies  

No literature identified.  

Guidelines and Recommendations  

No literature identified.  
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Appendix — Further Information 

Systematic Reviews – Alternative Location 

1. What small rural emergency departments do: a systematic review of observational 

studies. Aust J Rural Health. 2013 Oct;21(5):254-61.                                           

PubMed: PM24118147 

Non-Randomized Studies – Alternative Location 

2. Roche TE, Gardner G, Jack L. The effectiveness of emergency nurse practitioner 

service in the management of patients presenting to rural hospitals with chest pain: a 

multisite prospective longitudinal nested cohort study. BMC Health Serv Res  [Internet]. 

2017 Jun 27 [cited 2017 Nov 10];17(1):445. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5488347 

PubMed: PM28655309 

3. Leopardi M, Sommacampagna M. Emergency nursing staff dispatch: sensitivity and 

specificity in detecting prehospital need for physician interventions during ambulance 

transport in Rovigo Emergency Ambulance Service, Italy. Prehosp Disaster Med.  2013 

Oct;28(5):523-8.  

PubMed: PM23947338 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/24118147
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5488347
http://www.ncbi.nlm.nih.gov/pubmed/28655309
http://www.ncbi.nlm.nih.gov/pubmed/23947338

