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Patient safety in the emergency: understanding of
the staff of a reference hospital

Seguridad del paciente en la emergencia: comprension del personal de un hospital de referencia
Seguranca do paciente na emergéncia: compreensao da equipe de um hospital de referéncia

ABSTRACT

Objective: To understand the perception of the nursing and medical staff working in an emergency unit, regarding patient safety
goals. Method: This is a descriptive study with a qualitative approach, carried out in an emergency sector of a public hospital in
Parana. Data collection was carried out through interviews guided by a script, containing open and closed questions. Results:
The study participants were 15 professionals, including nurses, physicians and nursing technicians, who highlighted their vision
and understanding of the patient safety goals proposed by the Ministry of Health, as well as the daily application within their
care practice. Conclusion: The study made it possible to know the understanding of the nursing and medical staff about patient
safety goals and highlighted the role of nurses as supporters and promoters in the promotion of patient safety.
DESCRIPTORS: Patient Safety; Patient Care Team; Emergency Medical Services.

RESUMEN

Objetivo: Conocer la percepcion del personal médico y de enfermeria que trabaja en una unidad de urgencias, sobre las metas
de seguridad del paciente. Método: Se trata de un estudio descriptivo con abordaje cualitativo, realizado en un sector de emer-
gencia de un hospital pablico de Parana. La recoleccion de datos se llev6 a cabo a través de entrevistas guiadas por guiones, que
contenian preguntas abiertas y cerradas. Resultados: Los participantes del estudio fueron 15 profesionales, entre enfermeros,
meédicos y técnicos de enfermeria, quienes destacaron su vision y comprension de las metas de seguridad del paciente pro-
puestas por el Ministerio de Salud, asi como la aplicacién diaria dentro de su practica asistencial. Conclusion: El estudio permitio
conocer la comprension del personal médico vy de enfermeria sobre las metas de seguridad del paciente y destacé el papel de las
enfermeras como apoyo y promotor en la promocion de la seguridad del paciente.

DESCRIPTORES: Seguridad del Paciente, Grupo de Atencion al Paciente, Servicios Médicos de Urgencia.

RESUMO

Objetivo: Compreender a percepcao da equipe de enfermagem e médica que atua em uma unidade de emergéncia, quanto as
metas de seguranca do paciente. Método: Trata-se um estudo descritivo com abordagem qualitativa, realizado em um setor de
emergéncia de um hospital pablico no Parana. A coleta de dados foi realizada por meio de entrevistas guiadas por um roteiro,
contendo questoes abertas e fechadas. Resultados: Os participantes do estudo foram 15 profissionais dentre eles enfermei-
ros, médicos e técnicos de enfermagem, que destacaram sua visao e compreensao sobre as metas de seguranca do paciente
propostas pelo Ministério da Salde, assim como, a aplicacdo diaria dentro de sua pratica assistencial. Conclusdo: O estudo
possibilitou conhecer a compreensao da equipe de enfermagem e médica sobre as metas de seguranca dopaciente e destacou
o papel do enfermeiro como apoiador e fomentador na promocao da seguranga do paciente.

DESCRITORES: Seguranca do Paciente; Equipe de Assisténcia ao Paciente; Servicos Médicos de Emergéncia.
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INTRODUCTION

ccording to the World Health Orga-
nization (WHO) the term patient
safety can be defined as “reducing
to an acceptable minimum the risk of un-
necessary harm associated with healthcare”.
12 In 2004, the World Alliance for Patient
Safety was created by the WHO, in view of
the high numbers in morbidity and morta-
lity rates and events related to patient care,
launching the first Global Challenge for
Patient Safety, which was aimed at infec-
tions related to health care. 34
That same year in Brazil, the National
Health Surveillance Agency (ANVISA
- Agéncia Nacional de Vigilincia Sanitd-
ria) included in its plan the interventions
predicted by the World Alliance for Pa-
tient Safety. ° In this sense, in 2013 the
National Patient Safety Program (PNSP
- Programa Nacional de Seguranca do
Paciente) was established by Ordinance
GM/MS No. 529/2013, with the aim of
contributing to the qualification of heal-
th care in the country. #¢
The PNSP encompasses scveral con-
ducts focused on improving environmen-
tal safety and risk management, and has
as one of its purposes the reduction of
Adverse Events (AE). An AE refers to a
situation that can be prevented and that is
expendable, but has caused or would cause
an injury to the structure or function of
the body "including permanent or tempo-
rary injury, suffering, death, disability or
dysfunction, whatever the sphere of custo-
mer well-being”.”
In line with the PNSP and aiming to
reduce the AE, the Ministry of Health
instituted that health care services imple-

ment the 6 International Patient Safety
Goals, and published the Basic Patient
Safety Protocols that refer to them: 1) Pa-
tient identification; 2) Effective commu-
nication; 3) Use of medications; 4) Safe
Surgery; 5) Hand hygiene to prevent hos-
pital infections; 6) Reduce falls and pres-
sure injuries. ®

Patient safety protocols establish stan-
dards and criteria for health practices,
their importance is legitimized by the
evidence that health professionals can
make mistakes, and these errors can result
in serious harm to the patient's health or
even lead to death. In order to prevent this
outcome, the protocols help in the early
identification of risk situations, allowing
prompt intervention, avoiding errors.

The occurrence of errors is a reality of
health care that has consequences for both
patients, professionals and hospital orga-
nization. > Recognizing that "making mis-
takes" is also present in health services, it is
up to professionals who work in these ser-
vices to build a culture of safety, in order
to reduce errors by identifying situations
that contribute to their occurrence, imple-
menting prevention measures, making, in
this way, safer patient care.

Given that the hospital environment is
considered a source of stress due to unhe-
althy circumstances and constant risks in
the activities performed by professionals,
in the emergency unit this condition is
aggravated, as the professional is routinely
subjected to a series of situations that tri-
gger physical and mental exhaustion, even
in the face of this reality, it must ensure
safe and quality care.!!

The emergency scctor represents a hi-
gh-risk environment as it is potentially

dissemination of knowledge.

prone to failure, as it is considered one
of the most complex areas of the hospi-
tal, due to the admission of patients with
different types of pathologics and with
varying degrees of impairment of their sta-
te of health, in general, these are critically
ill patients, which requires professionals
to make decisions and carry out quick in-
terventions, carry out invasive procedures,
administer medications at various levels
of complexity and also constantly interact
between the multidisciplinary team, at a
pace of frantic work. !!

Thercefore, some studies bring the rele-

vance of including the team in discussions,
planning and developing new strategies
that contribute to the improvement of
patient safety, considering that this parti-
cipation tends to encourage professionals
to think and review their practices and
consequently empower them through the

11,12

In the current scope of the search for

safe patient care, it is essential for the team
to participate in this issue, expressing opi-
nions about the work system, making it
possible to recognize both possible diffi-
culties and potential qualities. '

In this context, it is essential to hi-

ghlight the perception of the multidisci-
plinary team about patient safety goals,
since these professionals are responsible
for providing safe and quality care. With
the objective of the study: To understand
the perception of the nursing and medical
staff working in an emergency unit, regar-
ding patient safety goals.

METHODO

‘This is a descriptive study with a quali-
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tative approach. The rescarch was carried
out in an emergency sector of a public
hospital, a reference in elderly care located

in Curitiba, Parana.

The sclection of participants took place
through individual invitation, carried out by
the researchers. At this point, the objective
of the study was explained and the impor-
tance of the research results to help improve
the service was emphasized. The population
consisted of 27 professionals who work in
the emergency sector of the hospital studied,
including physicians, nurses and nursing
technicians. Those who met the following
research inclusion criteria were selected for
the sample: Working in the aforementioned
emergency sector hospital in one of the three
work shifts for at least threc months; Be in
full force of its attributions; Agree to parti-
cipate in the study by signing the Informed

Consent Form (ICF).

Data collection was carried out through
interviews guided by a script prepared by the
researchers, from March 2017 to June 2018,
containing open and closed questions, divi-
ded into two parts, characterization of the
participants and guiding questions that sou-
ght to explore the subject searched. Initially,
a pilot test was carried out and there was no

need to change the collection instrument.

The interviews were recorded using a
voice recorder, stored in digital media and
transcribed in full in a text document (Mi-
crosoft Word 2016), the duration of the
recordings varied between four and 17 mi-
nutes. To maintain the confidentiality of the
participants, they were classified with the
vowel “I” (for Interviewee) and added by a
number according to the order of interviews,

random as to the profession.

For data analysis, the content analysis
method was used, according to Bardin's
13 For data analysis, the content analysis
method was used, according to Bardin's
theoretical framework. Content analy-
sis is a cluster of sharp methodological
resources that remain in constant deve-
lopment, which, in turn, employ varied
reflections and reasoning. ' The use of
this technique allows the separation of
the elements that constitute the discou-
rsc and classification of phenomena, ena-
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bling a deeper understanding of the real
perspective of the population to be stu-
died. * The results obtained were discus-
sed according to the findings described in
the literature.

All participants signed the TCLE in
compliance with resolution 466/12, of
the Ministry of Health, and the rescar-
ch was approved by the Research Ethi-
cs Committee of the Municipal Health
Secretariat of Curitiba, Parani, CAAE
n° 84037618.3.0000.0101, Opinion n°:
2.557 .692.

RESULTS

Fiftcen professionals participated in the
study, including five nurses, five physicians
and five nursing technicians. The age range
of professionals ranged between 25 and 52
years, with a mean age of 37 years. Regarding
gender, there was a predominance of fema-
les, with a total of 12 participants. As for trai-
ning, most respondents (n=12) had at least
one specialization and only three nursing
technicians had no additional training.

Staff understanding of patient safety
in the emergency department

It was identificd that the participants
understand the term “patient safety” as
the reduction of harm during care or
hospitalization, aiming at the well-being
and improvement of the patient's health
status. They also attribute security to the
quality of care provided.

11: If I try to conceptualize, I think
they are procedures and bebaviors
that aim to reduce any damage that
can happen within health care, some-
thing like that.

IS - These are goals and ways the
team tries to veto as much damage as
possible during the hospitalization of
this patient.

Some respondents attribute patient safe-
ty to preventive measures and cited examples
of actions that can be taken in the emergency
sector aimed at patient safety, such as pre-
venting falls and medication errors:

13 - Patient safety for me is preventing
falls, medication errors, any harm to
the patient that is irreversible or re-
versible, but with a high cost for me,
Dpatient safety is prevention, actions
to prevent.

16 - Patient safety would be at the
time of taking the medication, the
risk of patient falls, communication
between professionals in the nursing
team and physicians as well, pres-
criptions, everything identified, so
everything that will promote the pa-
tient’s health, everything that doesn’t
cause risks.

Through the speeches of the parti-
cipants, it was possible to perceive that
the team is aware of the importance of
its role in the patient safety process and
that this attention must remain throu-
ghout the client's hospital stay, contri-
buting to the quality of care. However,
the fact that some medical professionals
attribute responsibility for patient safe-
ty to the nursing team, as well as the ful-
fillment of safety goals such as patient
identification and fall prevention, calls
our attention:

18— [...] is that the medical part is not
that required, I think more nursing.

But I know that they are required to

check medication, I think it is one of
the goals of safety, hand hygiene, that
we are also very demanding in this
regard, and patient identification

is also well demanded and followed
well [. ..]. This is all in a documen-

tation that nurses usually read along
with family members and family
members sign to help take care of this
part also to avoid accidents with pa-
tients.

113 - I see... what I see most here in the
emergency room, the risk of falls, I see
the nurses systematically implemen-
ting it, it’s good to identify for sure be-
cause they all get the bracelet as soon

as they arrive [...]



DISCUSSION

Through the analysis of the speeches
of the study participants, it was possible to
know the understanding of the medical
and nursing staff working in the cmergen-
cy sector on the subject of patient safety in
a general scope, including, in addition to
the knowledge of the basic concepts on the
subject, their suggestions and contributions
to improve patient safety in their work en-
vironment and the difficulties they face in
complying with institutional protocols, whi-
ch were organized into the four categories
identified in this study.

The team's understanding of patient safe-
ty is in accordance with those found in the
literature, as the participants understand
the concept of patient safety as safe care and

the minimization of damage caused to the
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patient. According to WHO, patient safety
can be defined as reducing the risk of unne-
cessary harm associated with health inter-
ventions to an acceptable minimum. '

It was noticeable during the interviews that
a significant part of the professionals could
not say what the six established patient safety
goals are, and only two were able to cite them.
However, during their speeches about the con-
cept of patient safety, some examples of actions
that are carried out in their routine were identi-
fied that are consistent with and are associated
with international patient safety goals.

Regarding the role of the nurse mentioned
several times, its importance is evident with re-
gard to the organization of the team's work pro-
cess, asitisup to this professional to provide safe
and quality conditions, involving the physical
space of the sector, the materials available and
the qualification of the team. In addition, the

nurse has an active role in monitoring the acti-
vities of nursing technicians, which allows the
detection and prior correction of situations that
could trigger unnecessary harm to the patient.

All these factors are reflected in safe care. 1¢

CONCLUSION

'The study made it possible to know the
understanding of the nursing and medical
staff about patient safety goals and showed
that these professionals are aware of the
subject and recognize its importance for
the quality of patient care. Although most
participants did not know the institution's
patient safety protocols, they knew what
it was about and showed interest in lear-
ning more about the topic. The role of the
nurse in the context of promoting patient

safety is highlighted. m
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