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Traslados interhospitalarios de victimas de trauma realizado por el servicio movil de atencion de emergencias

RESUMO

Objetivo: caracterizar as transferéncias inter-hospitalares de vitimas de trauma realizadas pelo Servico de Atendimento Movel de Urgéncia. Méto-
do: estudo descritivo, quantitativo, realizado com as 204 transferéncias de vitima de trauma, ocorridas de 2014 a 2019. Foi utilizado instrumento
para caracterizagao sociodemografica e da transferéncia. Ocorreu analise descritiva dos dados. Resultados: observou-se predominancia das trans-
feréncias no més de janeiro (14,70%), realizadas no turno da noite (42,2%), com pacientes do género masculino (83,3%), adultos (73,5%), acometidos
por acidente automobilistico (38,7%), de destino para a cidade do Recife (61,2%). O procedimento mais realizado foi a puncdo venosa periférica
(25,5%) e os medicamentos mais administrados foram a dipirona (18,0%) e o midazolam (18,0%). Conclusdo: as transferéncias de vitimas por agra-
vos traumaticos ocorreram, predominantemente, no més de janeiro, durante a madrugada, com vitimas do sexo masculino, adultas, acometidas
por acidente automobilistico e a pungao venosa periférica foi o principal procedimento realizado.
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ABSTRACT

Objective: to characterize the inter-hospital transfers of trauma victims performed by the Mobile Emergency Care Service. Method: descriptive,
quantitative study, carried out with 204 trauma victim transfers, which took place from 2014 to 2019. An instrument was used to characterize the
sociodemographic and transference. Descriptive data analysis was performed. Results: there was a predominance of transfers in January (14.70%),
carried out in the night shift (42.2%), with male patients (83.3%), adults (73.5%), affected by a car accident (38.7%), destined for the city of Recife
(61.2%). The most frequently performed procedure was peripheral venipuncture (25.5%) and the most commonly administered drugs were dipyrone
(18.0%) and midazolam (18.0%). Conclusion: transfers of victims due to traumatic injuries occurred predominantly in January, during the night, with
male, adult victims, victims of a car accident and peripheral venipuncture was the main procedure performed.

DESCRIPTORS: Ambulances; First Aid; Emergency Medical Services; Patient Transport; Traumatology.

RESUMEN

Objetivo: caracterizar los traslados interhospitalarios de victimas de trauma realizados por el Servicio Moévil de Atencion de Emergencias. Método:
estudio descriptivo, cuantitativo, realizado con 204 traslados de victimas de trauma, que tuvieron lugar entre 2014 y 2019. Se utilizé un instru-
mento de caracterizacion sociodemografica y transferencial. Se realizé un analisis descriptivo de los datos. Resultados: predominaron los trasla-
dos en enero (14,70%), realizados en el turno de noche (42,2%), con pacientes del sexo masculino (83,3%), adultos (73,5%), afectados por accidente
automovilistico (38,7%) con destino a la ciudad de Recife (61,2%). El procedimiento realizado con mayor frecuencia fue la puncién venosa periférica
(25,5%) y los farmacos administrados con mayor frecuencia fueron dipirona (18,0%) y midazolam (18,0%). Conclusion: los traslados de victimas
por lesiones traumaticas ocurrieron predominantemente en enero, durante la noche, siendo hombres, victimas adultas, victimas de un accidente
automouvilistico y la puncién venosa periférica fue el procedimiento principal realizado.

DESCRIPTORES: Ambulancias; Primeros Auxilios; Servicios Médicos de Emergencia; Transporte de Pacientes; Traumatologia.
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INTRODUCTION

he Mobile Emergency Care Service
T(SAMU - Servico de Atendimento
Mével de Urgéncia) consists of a
mobile pre-hospital component that inte-
grates the Emergency Care Network. ' In
this network, according to the health re-
gions, some resolution services of medium
and high complexity are not available in
all municipalities, thus, the patients who
are assisted often need to be transferred to
surrounding regions. 2
Among the services that provide this
type of transfer, in addition to the private
sector and hospital ambulances, there is
SAMU, that performs Pre-Hospital Care
(APH - Atendimento Pré-Hospitalar) and
also transfers victims to the hospital or,
when necessary, transfers from one hospital
to another. Regarding the possibilities of
types of SAMU vehicles, there are two ter-
restrial modalities: the Basic Support Unit
(USB), which is necessarily manned by a
driver and a nursing technician, and the
Advanced Support Unit (USA - Unidade
de Suporte Avancado) which is manned by
a driver, nurse and doctor, both carry out
patient transfers. 3
Health situations that require patient
transfer can be clinical, obstetric, psychia-
tric or traumatic. Among these, trauma
stands out due to the increase in external

causes, accidents and violence, which cul-
minate in the need for health care, con-
sisting of the second largest demand for
SAMU care, 4 and may require inter-hos-
pital transfers to resolve the situation.

The state of the art on the subject is
composed of studies that characterize the
profile of care/occurrences, as observed in
an integrative literature review on SAMU.
5 Thus, it is pointed out that researches that
specifically investigate the transfers that
this service performs are necessary.

There is a need for a greater quantity
of scientific studies on SAMU, in order to
contribute to the Evidence-Based Practice
of this service. In this way, it is necessary
to investigate the profile of the transfers
that SAMU performs so that possible se-
asonalities are known and to subsidize the
planning and training directed to the real
demand met/transferred.

Thus, the present study aimed to charac-
terize the inter-hospital transfers of trauma
victims performed by SAMU.

METHOD

This was a descriptive study, with a quan-
titative approach, carried out in the muni-
cipality of Pesqueira-PE, in February 2020.
The population consisted of victims, whose
information was recorded in the SAMU
files. The following inclusion criteria were

defined: being trauma victims, transferred
between the years 2014 to 2019. This pe-
riod is justified because it is the time frame
for which the files were available for con-
sultation. The exclusion criterion was to be
unavailable for consultation, due to legal re-
asons. Thus, it accounted for a total of 204
transfers.

Data collection took place from July
to November 2019 using the Google pla-
tform. Through this, an electronic form
was developed, based on the variables exis-
ting in the transfer form, consisting of 10
questions: year, month and transfer shift;
gender, stage of the life cycle, grievance/
complaint, procedures performed and me-
dications administered to the victim; heal-
th professionals present in the transfer and
destination municipality.

Data descriptively
using R software, version 3.2.2. The study
followed resolutions 466/12 and 510/16,
with approval by the Research Ethics
Committee of the Belo Jardim Educa-
tional Association (AEB), according to
opinion No. 011654/2019 and CAAE:
07774818.6.0000.5189. There was waiver
of signing the Free and Informed Consent

analyzed

were

Term because it was the collection of secon-
dary data, obtained from the SAMU trans-
fer registration form.
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RESULTS Figure 1 - Trauma transfers performed by SAMU, per year. Pesqueira, PE, Brazil,

2020.

Regarding the years in which the trans-

fers took place, there was a lack of lineari- 45
ty, an increasing or decreasing situation, as Al
described in Figure 1. 15
As for the flow in those months, the 0
four quarters of the years under study 25
were analyzed. The first quarter highligh- 10
ted 63 (30.85%) transfers, the second 35 0%
(17.15%), the third 52 (25.5%) and the 10
fourth 54 (26.5%). It is worth mentioning 5
the months of January 30 (14.70%) and o
October 25 (12.25%) with the highest VO- 2014 M5 14 2017 018 09

lume of transfers.
Regarding the shifts, it was observed

that most transfers occurred at night, with ) ; L
86 (42.2%), then the morning shift predo- Table 1- Aggravations and complaints of trauma victims transferred by SAMU.

Pesqueira, PE, Brazil, 2020.

minated 39 (19.1%), the afternoon occur-

red 38 (23.5%) and at dawn 31 (15.2%). Aggravation / Complaint n (%)

Among the genders, the predominance Car accident 79(38,70)
of males stood out, corresponding to 171 ) }
(83.3%) transfers. Regarding the victims' Brain cranium trauma St
life cycle, it was possible to identify four ~ Gunshotwound 30(14,70)
types: Pediatric (1 to 11 years old), ado- Fall 24.(11,75)
lescents (lé)to 1;3 yle;rslol(d),éadults (19ldt;) White weapon injury 17 (8,33)
59 years old) and elderly (> 60 years old). .
It \Zas observed that t}?c publicy that was Polytraumatism 6(2,94)
most transferred by SAMU, affected by 2 Physical aggression 5(2,45)
traumatic condition was the adult, which Hit by a car 5 (2,45)
corresponded to 150 (73.55%) transfers,  Burn 4(2,0)
follox.zved by adolescents .w1th 25 (12.25%), Fernur fracture 2(1.0)
later it was the elderly with 20 (9.80%) and

Abdominal trauma 1(0,49)

the smallest audience was pediatric, with
nine (440%) Source: Survey data, 2020.

There were 11 injuries/complaints that
required the transfer of trauma victims, in Table 2 - Procedures performed during transfers. Pesqueira, PE, Brazil, 2020:
which traffic accidents and traumatic brain

injuries were predominant, with 38.7% and Procedures performed n (%)

15.19%, respectively, as detailed in table 2. Peripheral enipuncture 109 (25,80)
Regarding the hospital units that recei- Oxygen Administration 62 (14,70)

ved the patients, it was noted that they were .

located in different regions, alternating be- Neck brace e

tween the Metropolitan Region of Recife ~ Immobilization of limbs 39(9,25)

(RMR - Regido Metropolitana de Recife), Dressing 32 (7,60)

Agreste and Sertdo. The RMR predomina- Bladder probe 29 (6,90)

ted, with 125 transfers (61.2%) to Recife. , ,

Th T . | Orotracheal intubation 28(6,64)
¢ municipality of Caruaru, in the state's ' o

countryside, was the second destination to ~ Mechanical ventilation 23(5,45)

which there were the most transfers, tota- Hemorrhage control 15(3,55)

ling 37 (18.15%). The third city to which  c5rgjac monitoring/oximetry 10(2,37)

there were most transfers was Arcoverde,

9301 saiddecoletiva = 2021;(11) N.69



in the state’s backlands, with 22 (10.77%).
The remaining transfers were 10 (4.90%) to
Sanhard, 4 (2.0%) to Belo Jardim, the mu-
nicipalities of Alagoinha and Limoeiro had
1 (0.49%) transfer, each and in 4 transfers
(2.0 %) there was no municipality of desti-
nation registered.

Since in some transfers more than one
procedure was performed on the patient,
there was a record of the performance of
422 procedures, among which the peri-
pheral venous puncture, performed in 109
(25.80%) transfers, and the oxygen admi-
nistration, in 62 (14.70%), as detailed in
table 2.

In 11 (5.39%) transfers, medication
administration was recorded, among whi-
ch midazolam, noradrenaline and dipyro-
ne predominated, administered in two
(18.0%) transfers, each.

Among the professionals who made up
the health team in the consultations, tech-
nicians and drivers were in 204 (100.0%),
the doctor in 123 (60.3%) and nurses in
five (2.45%).

DISCUSSION

Of the 204 transfers, it was found that
the predominance of transfers at night
was similar to that found in a study from
the city of Maceid, which took place in a
reference center for emergency care, whi-
ch analyzed the epidemiological profile of
victims of firearm wounds, stabbing wou-
nds and assaults. 6 Thus, it is observed that
traumatic injuries seem to occur during the
night shift. Another fact that may contri-
bute to the fact that most transfers took
place in this shift refers to the time elapsed
between the injury, the arrival of the victim
at the hospital, stabilization and the search
for a vacancy in the state bed center.

Thus, it is observed that traumatic in-
juries seem to occur during the night shift.
Another fact that may contribute to the
fact that most transfers took place in this
shift refers to the time elapsed between
the injury, the arrival of the victim at the
hospital, stabilization and the search for
a vacancy in the state bed center. 7 These
similarities may be related to behavioral as-
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Sedation

Oropharyngeal cannula
Defibrillation/cardioversion
Gastric tube

Cardiac massage

Source: Survey data, 2020.

pects more commonly found in men, such
as alcohol consumption, recklessness in tra-
fhic and lack of use of protective equipment.
8 Therefore, it is worth emphasizing the
need for knowledge and implementation
of the National Policy for Integral Atten-
tion to Men's Health, which aims to pro-
mote health actions that contribute to the
understanding of the unique male reality in
their sociocultural, political and economic
contexts. 9

Regarding the life cycle, the adult au-
dience was the most transferred. This result
demonstrates compliance with a study car-
ried out in a public hospital in Piaui, whi-
ch showed that 97.0% of the patients were
adults, victims of car accidents. 10 The ex-
planation for this compatibility of data can
be given by the greater exposure of adults
to risk factors and diseases that demand
emergency care and, therefore, inter-hospi-
tal transfer.

Regarding  injuries/complaints, there
was a superiority of traffic accidents. Con-
trary to this result, a study carried out in
Portugal, which investigated the inter-
-hospital transport of critically ill patients,
pointed out that neurological complaints
were the causes of 67.9% of all cases. 11 The
difference between the findings may be
the result of sociocultural and behavioral
particularities of each location, however,
it is pointed out that the high prevalence
of accidents, found in the Brazilian sce-
nario, is anchored in data from the World
Health Organization, according to which
the deaths caused by automobile accidents
occupy the eighth position among the big-
gest causes of death in the world. From this
perspective, when considering that factors
that can contribute to such events include
speeding, recklessness and consumption of
alcoholic beverages, the relevance of inter-

10(2,37)
4(0,95)
2(0,45)
2(0,45)
1(0,22)

sectoral interventions that seek to confront
the problem is pointed out. 12-13

Among the procedures performed, a
high rate of peripheral venous punctures
was found. This finding differs from a study
carried out in Rio Grande do Sul, referring
to interventions carried out by the SAMU
USA team, in which superiority was found
in the number of oxygen therapy procedu-
res. 14 The high rate of peripheral venous
access in PHC may be due to the relevance
of maintaining an access route for infusion
of solutions or administration of medica-
tions. In view of the duration of the patient
transport process, the need for a peripheral
access route in most cases is understandab-
le, which may justify the high performance
of this procedure.

Among the most recurrent drug admi-
nistrations in the treatment of victims, the
use of dipyrone, midazolam and noradre-
naline stood out. Research promoted by
the Acrodrome Operations Battalion of
the state of Santa Catarina showed similari-
ty in the high use of dipyrone 15, which can
be justified due to the need for pain relief,
which is common in traumatic events and
their possible injuries. Another fact that
may contribute to the high use of this drug
is the fact that it is easily accessible and inex-
pensive in health services. Furthermore, the
predominance of midazolam and noradre-
naline administration are also justifiable in
the routine of trauma health care, given the
possibility of hemodynamic instability that
requires reversal of hypotension and/or se-
dation for invasive procedures.

It was possible to observe the predo-
minance of the health team composed of
drivers and nursing technicians, who were
in all transfers. This finding contrasts with
research from England, which found a pre-
dominance of doctors and nurses in inter-
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-hospital transfers. 16 It is pointed out that
this difference may have occurred in view of
the difference in severity of the victims sin-
ce, as reccommended by the federal councils
of medicine and nursing, in Brazil, only the
transfer of critically ill patients must be ac-
companied by medical and nurse professio-
nals. This need is supported when it is con-
sidered that the Nurse and his/her duties in
the care of critically ill patients are relevant
to patient safety. 17

It should be noted that this study has
as a limitation the fact that the data were
collected in a service that only had a basic
life support unit linked to the public heal-
th service, as well as, because it dealt with
transfers carried out exclusively in the land
transport segment. . Therefore, the findings

may diverge from the realities of advanced

support, private transport and the air and/
or sea sections of patient transfer.

The present study can help to unders-
tand the characteristics of transfers of
trauma victims and, thus, contribute to the
characterization of the real demand for the
services performed, in order to guide the
respective practices and professional trai-
ning. In addition, its method can be repli-
cated in other realities, in order to expand
the state of the art on the subject and enab-
le the comparison of results from different
geographic locations.

CONCLUSION

The inter-hospital transfers of trauma
victims carried out by SAMU were, in
their majority, destined to the male public,

aged between 19 and 59 years, affected by
car accidents. Such transfers occurred pre-
dominantly in the months of January and
October, during the night shift. In addi-
tion, the most performed procedure was
peripheral venipuncture, the most used
drugs were dipyrone, midazolam and nora-
drenaline, as well as the predominant pre-
sence of the technical nursing and medical
professionals.

In view of the above, it is suggested that
further research be carried out to investi-
gate transfers carried out by advanced su-
pport units, by air and sea transport, as well
as possible repercussions of the procedures
and characteristics of transfers on survival,
severity of sequelac and health costs.
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