AACN Position Statement
® Raising the Standard of Care for the Disease of Firearm Injury

Background

“RUN, HIDE, FIGHT” is the text message commonly sent to U.S. students during an active shooter event, and many children
are taught this tactic in primary school.! “RUN, HIDE, FIGHT” has been the U.S. government’s most consistent message to
students regarding firearm violence since 2013.? Yet, in 2021 firearms became the leading cause of death for children and
adolescents.®* This terse advice is helpful for all age groups in a crisis situation. However, widespread use of evidence-based
practice to define firearm injury as a disease and create prevention protocols for both children and adults has been tragically
lacking.

Media reports of mass shootings create public trauma, but result in few significant changes. The number of mass shootings in
2023 totaled 655, compared with a total of 335 in 2018.> Sadly, the vast majority of firearm injuries and death take place daily,
in many neighborhoods across the United States, and more than half are the result of suicide.®” There were estimated to be
43,137 all-cause firearm deaths in 2023.5 Whether public or private, self-inflicted or interpersonal, the disease of firearm
injury is a leading cause of mortality and long-term physical and psychological suffering.

Legislative or policy proposals to curb firearm use polarize U.S. communities.® This polarization has hindered public health
officials, scientific researchers, and healthcare professionals from treating firearm injury and death as the widespread,
preventable disease that it is. There is consensus among leading national professional associations that firearm injury is a
major public health crisis that damages the health of individuals, families, and both rural and urban communities.’

Acute and critical care nurses frequently care for patients with firearm injury and their families—and nurses are excellent
communicators who can lead research, implement evidence-based interventions, and foster interdisciplinary dialogue to
confront this challenge.’® The holistic perspective provided by nursing can help unravel the many intricate threads that lead
to firearm violence. These factors include hate, racism, and misogyny, and also inequity, poverty, fear, and hopelessness.
Nurses are highly skilled in teaching patients how to prevent diabetes or cardiac events, and can take a similar role in the
prevention of firearm injury. If we are to prevent this disease, we must identify and disseminate approaches that move
beyond “RUN, HIDE, FIGHT.”

AACN’s Position

Healthcare institutions and clinical providers must raise the standard of care for firearm injury. Preventive measures,
treatment, and follow-up care should be done in a manner similar to that of other widespread deadly diseases. Action
should include incorporation of trauma-informed care, collaboration with local community organizations, mental health
support, and non-judgmental conversations about preventive practices. Nurses can be effective leaders in changing the
dialogue surrounding this issue and must be provided the time, training, and resources to do so.

Recommended Actions for Healthcare Institutions

+ Fully embrace the fact that healthcare systems deal with the effects of firearm violence every day and use institutional
data and resources to create evidence-based responses.'

+ Treat firearm injury as a widespread and preventable disease, and take responsibility for screening and prevention—as
is done with of other deadly diseases such as heart disease and cancer.

+ Recognize that prevention of firearm injury and associated admissions and readmissions can have a beneficial effect
on institutions’ financial status and community standing.*

« Establish a firearm injury prevention committee to set priorities using institutional data, create policies, allocate
resources, and deploy staff education. Ensure the committee is intentionally diverse and contains healthcare workers
from many disciplines as well as residents of the surrounding community.

+ Develop protocols and provide training on how to dialogue with patients to evaluate social and emotional
determinants of health, including a history of traumatic events.*®
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Recommended Actions for Healthcare Institutions (continued)
Every organization must:

Provide debriefing and support for all clinicians at regular intervals to help them deal with the moral distress of
decision-making in triage and crisis situations.

Put systems in place to guarantee that all clinicians operating under crisis standards of care or triage systems are
operating within legal and regulatory parameters.

Maintain ready availability of ethics consultants and triage teams to ensure the burden of decision-making is shared.
Establish policies for respectful care for the dead, and ensure that patients’ loved ones are informed of that care.®
Maintain adequate staffing levels that enable nurses and other health professionals to obtain firearm injury prevention
training and to spend time providing preventive and trauma informed care and education for patients.

Build healthcare providers’ skills in routinely discussing firearm ownership and safety practices with patients and
family members (similar to smoking or infant car seat assessment and education) before discharge.

Partner with community organizations to provide firearm owners with easy-to-use firearm safety locks, especially for
homes with children and adolescents, or those with family members dealing with cognitive impairment or dementia.
Support community and school-based interventions such as mental health support in your area to address public
health risk factors of violence.

Institute systemwide collaboration, work with other healthcare organizations including those promoting mental health,
and reach out to sectors beyond healthcare to help prevent firearm injury.

Provide healthy and supportive work environments for healthcare professionals dealing daily with gunshot wound
patients, and in the wake of mass shooter events or other emotionally charged situations related to firearm injury. Offer
easily accessible mental health services and debriefing sessions to engage staff in implementing lessons learned.

Recommended Actions for Nurses

08/2024

Keep up-to-date on how best to provide clinical care and psychosocial support for patients with firearm injury and their
families.

Learn more on how to treat the long-term morbidity associated with firearm injury since readmissions for complications
related to gunshot wounds are quite high.

Provide trauma informed care and help obtain mental health assistance for patients and families when needed. In addition
to the severe physical injuries related to firearm use, these injuries often have a negative psychological impact on patients,
their families, and the nurses providing care.

Seek emotional support for yourself in the wake of mass casualty events or repeated exposure to the emotional burden
connected with firearm injury.

Consider participation in gun violence research and apply for funding.**

Seek out or create clinical resources and content on how to talk with families and patients about firearm injury, provide
trauma-informed care, and discuss preventive measures.

Use carefully crafted language and statistics based on public health messaging to talk about firearm injury with patients,
families, and others—and make sure that polarizing “gun control” terminology does not color the public health message.*®
Monitor and support legislative actions you believe are appropriate to reduce violence and firearm injury. AACN supports
legislation to fund firearm injury research.*

Understand that the purchase of firearms and ammunition may mean a person feels unsafe. This may help support non-
judgmental discussions with patients and others about firearm safety and injury prevention, particularly with those who
may feel threatened due to gender identity, race, ethnicity, income, or geographic location.'”

Investigate whether your state has secure storage laws to prevent child access to firearms in the home, or extreme risk
protection order (“red flag”) laws that enable law enforcement to confiscate firearms from individuals deemed a risk to
themselves or others. Learn how to use these laws if you think a patient, family member, or child is in jeopardy.
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