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ABSTRACT: Trauma is physical damage that 

occurs to the body due to external forces that can 

cause morbidity and mortality in the emergency 

room. Trauma patients are assessed for severity, one 

of the scores used is the Kampala Trauma Score 

(KTS) with an accuracy value of 80% -92.3%. The 

advantages of KTS are simple and easy to help 

determine medical interventions to increase the 

chances of survival of trauma patients. The purpose 

of this study was to explore the satisfaction, barriers 

and expectations of nurses in implementing the 

Kampala Trauma Score in the ER. This study used a 

qualitative method, starting with identifying 

problems, determining evidence-based 

interventions, conducting socialization of the use of 

KTS, implementing KTS in the ER, conducting in-

depth interviews, analyzing data. This study had 5 

participants with accidental sampling techniques. 

The results of this study are that the KTS form 

makes it easier for nurses to assess and make critical 

decisions quickly, but there are several obstacles in 

its application such as still being unfamiliar with the 

new form, time constraints and lack of socialization 

and ongoing training, impacting the delay in filling 

out the KTS form, especially in crowded situations 

in the ER with emergency conditions. Nurses' 

expectations that the KTS form is sustainable in the 

ER by integrating KTS into the Hospital 

Management Information System (SIMRS) and the 

formation of a trauma team in the hospital. 

Innovation reflects the need for modernization in 

trauma management so that in the future it is 

expected to increase efficiency and minimize the 

risk of errors and improve the quality of service in 

the ER. 

 

I. INTRODUCTION 
Trauma is physical damage or injury that 

occurs to the body due to external forces, such as 

impact, accidents, falls, physical violence, or 

exposure to chemicals and heat(Herman, 2019; Hall 

and Hall, 2020; Vassiliu et al., 2022). Trauma is an 

emergency condition that requires immediate 

treatment because it can cause serious damage and 

is one of the main causes of morbidity and mortality 

in emergency room care(Shanthakumar et al., 2021; 

Bagaria et al., 2024).  

The prevalence of trauma incidents in the 

world is around 5 million each year, with 85-90% 

resulting from traffic accidents(Bari et al., 2021; 

Godthelp et al., 2024). In Indonesia, the prevalence 

of trauma cases is 31.1% with sharp trauma of 

59.2%(Kalampung, Lampus and Wagiu, 2024), 

Trauma due to traffic accidents, amounting to 

65.3%-86% (Zai, Wagiu and Rawung, 2018; 

Mulyono, 2021). In East Java, trauma cases in the 

ER are between 143-171 patients per 

month(Abdullah, Al-Rasyid and Rusli, 2022). In 

Jember, trauma patient visits in 2023 amounted to 

668 patients, with 52.8% due to traffic 

accidents(Arti Tyagita, 2024). 

Trauma patients are assessed as triage to 

assess the severity of trauma and prognosis. In 

Indonesia there is still no standard for assessing 

trauma patients, but several articles discuss the use 

of the Resived Trauma Score (RTS) in the initial 

assessment of trauma in the Emergency 

Room(Ristanto et al., 2016; Banin, Yueniwati and 

Utami, 2020; Fatimah, Astilia and Saputra, 2022). 

Other scoring systems that can be used are TRISS, 

MGAP, GAP, Kampala Trauma Score (KTS) to 

predict severity(Lindfors et al., 2019; Abeytunge et 

al., 2021; Javeed et al., 2022). The use of trauma 

measuring tools can be the basis for providing 

therapy to increase the patient's chances of 

survival(Hume, Wright and Kinsella, 2022), 

Emergency Room (ED) nurses play a role in the use 

of trauma scores to enable nurses to immediately 

identify the need for critical interventions and 

determine treatment priorities that can significantly 

improve patient survival.(Mohammed et al., 2022; 

Picetti et al., 2023). Emergency room nurses 

undergo ongoing training in the use of trauma 

scoring assessments to ensure accuracy and 

efficiency in emergency situations to reduce 

assessment errors that can be fatal to 

patients(Bahlibi et al., 2022; Zagalioti et al., 2023).  
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The use of the Kampala Trauma Score 

(KTS) has an accuracy of 80-92.3%(Weeks et al., 

2016; Basak et al., 2023; Hakimzadeh et al., 2024), 

with the advantages of being very simple and easy 

to quickly help determine medical interventions to 

increase the patient's chances of survival, help with 

risk stratification and clinical management of 

patients, but cannot be used to assess the severity of 

injury(Clarkson et al., 2012; Hakimzadeh et al., 

2024).  

The application of trauma scores aims to 

explore the experiences of nurses in applying the 

Kampala trauma score (KTS) to assess the severity 

of trauma patients in the ER. 

 

II. METHODS 
This study used a qualitative design, with 5 

participants as ER nurses who had completed the 

Kampala Trauma score. The study began by 

identifying problems with direct observation and 

interviews with nurses and ER room heads, 

determining the selection of evidence-based trauma 

scores by conducting literature studies in the 

PubMed, Proquest and Science Direct databases 

related to research results on trauma scores. 

Conducting socialization of filling out the Kampala 

Trauma Score (KTS) form to ER nurses, 

implementing the Kampala Trauma Score (KTS) 

form by ER nurses for 3 weeks, conducting an 

evaluation with in-depth interviews related to 

nurses' experiences in implementing the KTS for 15-

25 minutes according to the theme of satisfaction, 

obstacles and expectations of nurses, data analysis 

using the Colaizzi analysis method, namely 

Familiarization, identification of meaningful 

statements, formulating meaning, grouping themes, 

developing complete descriptions, producing 

fundamental structures and verifying fundamental 

structures. 

 

III. RESULT 
The description of the characteristics of the 

demographic data of the ER nurses who carried out 

the trauma score assessment amounted to 5 people. 

There were 3 male nurses and 2 female nurses, 3 

Diploma nurses and 2 Bachelor Profession nurses 

with the longest work period of more than 6 years, 

as explained in Table 1 

 

Table 1 Data on participant characteristics 

Participant characteristics F % 

Sex 
Male 3 60% 

Female 2 40% 

Education 
Diploma 3 60% 

Bachelor Ners 2 40% 

Years of service 

 

1-3 Year 1 20% 

3-6 Year 3 60% 

>6 Year 1 20% 

 

1. Theme 1: Convenience and Detail 

The majority of nurses consider that the 

KTS form is easy to apply and simple, detailed and 

facilitates assessment, although further socialization 

is needed. 

― simple in my opinion, so it is easy to fill it in ‖ 

(R.1) 

― the items are easy and detailed, to fill it in we just 

have to checklist ‖ (R.2) 

― yes the items are detailed and detailed for trauma 

cases ‖ (R.4) 

― this form is more detailed and detailed, this form is 

easy and simple, the items are not many but detailed 

and cover everything ‖ (R.3 and R.5). 

Some nurses feel that there is ease in the process of 

assessing trauma patients, the KTS form is 

considered to make it easier to diagnose severe 

trauma or mild trauma. 

― also diagnosing this patient with severe trauma or 

mild trauma is easier ‖ (R.1) 

― it is very easy to distinguish between severe 

trauma and mild trauma patients ‖ (R.4) 

 

2. Theme 2. Time Constraints and Familiarity 

The majority of nurses reported time 

constraints in filling out the KTS form, especially in 

emergency situations with many patients and also 

because they are not familiar with it.  

―If you fill it out, you have to read it one by 

one again, it takes a long time there, like there is a 

time delay‖ (R.1) 
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―When there are trauma patients who are 

really critical and there are many, sir, there is a bit 

of a delay there because I feel like I don't really 

know the location of the items‖ (R.3) 

―It is filled in but only after triage can I fill 

it in, the delay is there, especially if there are a lot of 

patients and some are critical‖ (R.4) 

―Especially if the patients are crowded, we 

can't immediately fill out the form, so later after 

triage or handling new patients, we fill out the form, 

so it's a bit slow‖ (R.5) 

Another constraint conveyed by nurses was 

the need for further socialization so that the KTS 

form is adopted more quickly by nurses who still 

need to adapt to the new form 

―In my opinion, this is a new form, so we 

have to, uh, if we fill it out, we have to read it one 

by one again‖ (R.1) 

―Yes because this is a new form that has 

been introduced to us, so we have to remember the 

location of the points, and for socialization too, it 

needs more socialization, sir‖ (R.2) 

―I feel like I‘m not too familiar with the 

location of the items, we‘re using a new form so it‘s 

still a bit awkward to fill it in quickly because we 

haven‘t memorized all the locations of the items, it 

needs more adaptation, further introduction like 

more socialization‖ (R.3, R.5) 

 

3. Theme 3. Development expectations 

Several nurses conveyed their desire for 

further development by wanting integration in the 

digital system, namely being able to be integrated 

into SIMRS.  

"I hope that this KTS form will continue, of 

course in the ER" (R.1)  

"Yes, I also hope that this can be continued 

in its implementation, hopefully it can be included 

in our SIMRS later so that the hospital can develop" 

(R.3)  

"So I hope this KTS form can be continued 

and included in SIMRS to make it easier for us in 

the assessment process" (R.5)  

Other developments were also identified as 

hopes for innovation conveyed by nurses, nurses 

hope that with this KTS form a trauma team can be 

formed in the hospital, similar to the code blue team 

that previously existed.  

"Later, we can also form a trauma team like 

the code blue team that previously existed in our 

hospital" (R.3) 

"We can form a trauma team, like my 

friend said earlier, the code blue team already exists 

in the hospital" (R.4) 

"Hopefully your report regarding the KTS 

form can be adopted by the hospital management 

and immediately implemented in the ER and can 

also form a trauma team in the hospital" (R.5) 

 

IV. DISCUSSION 
1. Nurse Satisfaction in the Implementation of 

Kampala Trauma Score (KTS) in the 

Emergency Department 

The implementation of the KTS form in in-

depth interviews related to satisfaction with using 

the form has a significant impact on improving 

interventions for trauma patients. In the analysis 

process, the researcher identified that the majority of 

nurses evaluated stated that the KTS form was easy 

to use and had detailed items to assess the condition 

of trauma patients, several respondents also stated 

that they felt this form was easy to fill out and 

helped in the trauma diagnosis process. The 

simplicity of the KTS form makes it easy for nurses 

to make rapid assessments of patients with severe or 

mild trauma. This simplicity is an important factor, 

especially in emergency situations. The speed of 

initial assessment of trauma patients is crucial, 

because delays in evaluation can have a direct 

impact on the patient's prognosis. The respondents' 

statements indicate that the KTS is effective in 

providing a structured and simple framework, so 

that nurses are able to make decisions more quickly 

and accurately in emergency conditions. 

The KTS form has simple yet detailed 

assessment components that allow nurses to perform 

rapid triage and determine the necessary actions. 

Previous research by Weeks et al. (2016) stated that 

the use of KTS can reduce the time required to 

perform triage and increase the overall efficiency of 

the trauma patient management process. Similar 

results were found in the study of Rosenkrantz et al. 

(2022) which stated that KTS is a very efficient 

assessment tool for countries with limited resources. 

This proves the effectiveness of KTS in accelerating 

decision-making in the emergency setting and also 

makes KTS an ideal choice for use in health 

facilities with limited resources(Weeks et al, 2016; 

Rosenkrantz et al, 2022) 

 

2. Barriers to Nurses in Implementing 

Kampala Trauma Score (KTS) in the 

Emergency Room 

Nurses in the ED also reported several 

barriers to its use. Barriers that emerged in the 

analysis process were related to lack of familiarity 

with the new form, time constraints, and the busy 

emergency situation. The use of the KTS form 
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requires significant adaptation from nurses, they feel 

they have to adjust to a format and assessment items 

that are different from the form they used before, so 

this often causes a slowdown in the triage process, 

especially in emergency situations that require speed 

and accuracy in decision making. According to 

Shanthakumar et al. (2021), adaptation to a new 

scoring system requires structured and ongoing 

training, as well as support from hospital 

management(Shanthakumar et al, 2021). This is in 

line with reports from nurses in the ER who stated 

that they needed more time to understand and 

remember the items in the KTS form, especially in 

emergency situations where the number of patients 

increased.  

Lack of training and socialization regarding 

the use of the KTS form is also another identified 

obstacle. Therefore, in the process of adapting to the 

new scoring system, nurses need repeated training to 

become familiar with the assessment items and the 

order in which the form is filled out. Ongoing 

training is important to ensure that all ED staff have 

the same understanding regarding the application of 

the KTS form in various trauma scenarios. Without 

socialization or structured training, there is a risk 

that the KTS form may be filled out inconsistently, 

which will result in an inaccurate assessment result 

that can slow down the assessment and reduce 

service efficiency.  

Several studies support the importance of 

ongoing training in the implementation of trauma 

scoring systems, Mohammed et al. (2022) in their 

study highlighted that regular training can help 

improve the speed and accuracy of trauma scoring 

assessments by medical personnel. With adequate 

training, nurses will master the new system more 

quickly and be more comfortable using it in 

emergency situations. In addition, training can also 

help reduce anxiety and stress felt by medical 

personnel when dealing with new forms that are not 

yet familiar(Mohammed et al, 2022) 

 

3. Nurses' Expectations in Implementing the 

Kampala Trauma Score (KTS) in the 

Emergency Room 

The hope for nurses to improve the quality 

of service, especially for trauma patients. From the 

analysis process, the author identified the integration 

of the KTS form into the Hospital Management 

Information System (SIMRS) as one of the hopes 

expressed by nurses. SIMRS is a computer system 

used in all health service operations to record and 

manage data efficiently. This technology is 

important because it helps hospitals operate more 

effectively(Nur et al, 2024).  

The nursing care process and all health 

services have been integrated with SIMRS including 

in the ER. This is the basis for nurses wanting 

innovation by integrating the KTS form into 

SIMRS. This statement indicates that the integration 

of the KTS form into SIM-RS will speed up the 

documentation process and reduce errors in filling 

out manual forms, nurses will be able to access data 

more easily and quickly for further analysis. Thus, 

this integration is expected to improve the quality of 

services in the ER.  

Another development that the author 

identified is the nurse's hope for the formation of a 

focused trauma team, such as a code blue team. The 

formation of a special trauma team in the hospital 

can improve patient response and treatment, this is 

very beneficial in handling severe trauma cases and 

for plans to establish a special trauma hospital. The 

existence of a trauma team will support the use of 

KTS according to Standard Operating Procedures 

(SOP) and ensure that it is carried out strictly, thus 

maintaining the quality of services provided to 

patients. The formation of a trauma team in the 

hospital allows for better treatment protocols in 

trauma situations to reduce patient mortality and 

morbidity.  

Several studies have shown that the 

formation of a trauma team in the hospital can 

increase the survival rate of trauma patients, 

especially in trauma centers. Research conducted by 

Clarkson et al. (2012) stated that hospitals that have 

trauma teams show a significant reduction in 

mortality rates for trauma patients compared to 

hospitals that do not have similar teams(Clarkson et 

al, 2022). This indicates that the hope for the 

formation of a trauma team in the hospital will 

increase a more structured and organized response 

in dealing with emergency situations which will 

have an impact on more effective trauma handling, 

reducing resuscitation time, and increasing the 

accuracy of the medical actions provided. 

 

V. CONCLUSIONS 
The implementation of the Kampala 

Trauma Score (KTS) form provides significant 

benefits in assessing the severity of patient trauma 

quickly and efficiently. The KTS form makes it 

easier for nurses to quickly assess and make critical 

decisions, this is because the KTS form is simple 

and detailed. However, there are several obstacles in 

its application reported by nurses such as still being 

unfamiliar with the new form, time constraints and 

lack of socialization and ongoing training. These 

obstacles will have an impact on the delay in filling 
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out the KTS form, especially in crowded situations 

in the ER with emergency conditions.  

The hope for the continued implementation of 

the KTS form in the ER was expressed by nurses by 

integrating the KTS into the Hospital Management 

Information System (SIMRS) and the formation of a 

trauma team in the hospital. Innovation reflects the 

need for modernization in trauma management so 

that in the future it is expected to increase efficiency 

and minimize the risk of errors and improve the 

quality of services in the ER. 
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