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Patient safety: Evaluation of the identification
in an emergency hospital service in the federal
district

Seguranca do paciente: Avaliacao do protocolo em um servico hospitalar de emergéncia do distrito federal
La vision de la poblacion en situacion callejera sobre el acceso a la atencion médica

RESUMO

Objetivo: Verificar a implementacao do protocolo de identificacdo do paciente em um servico adulto de urgéncia e emergéncia de um estabele-
cimento piblico de salde do Distrito Federal. Método: Trata-se de uma pesquisa descritiva, retrospectiva, de abordagem quantitativa e procedi-
mento documental, desenvolvido no Pronto Socorro Adulto de um hospital pablico do DF referente ao ano de 2019. Resultados: 417 patients were
audited, 61 in the PSA BOX and 356 in the PSA ward. In the BOX, the use of an identification wristband ranged from 11% to 100%, and the use of
a bed identification plate had 100% adherence. On the other hand, in the ward, the use of wristbands varied from 63% to 100% and the use of a
plate between 81% to 100%.Conclusao: Conclui-se que a adesao a identificacdo do paciente no hospital ainda é deficitaria. A correta identificacdo do
paciente e dos dispositivos esta diretamente relacionada com o comprometimento das equipes envolvidas nas aces, mas também com a qualifi-
cacao dos profissionais por meio da educacao permanente e com o estabelecimento de rotinas institucionais.

DESCRITORES: Seguranca do paciente; Sistemas de identificacdo pacientes; Servicos médicos emergéncia; Qualidade da assisténcia Sadde.

ABSTRACT

Objective: To verify the implementation of the patient identification protocol in an urgent and emergency adult service of a public health esta-
blishment in the Federal District. Method:This is a descriptive, retrospective research, with a quantitative approach and documental procedure,
developed in the Adult Emergency Room of a public hospital in the DF for the year 2019. Results: 417 patients were audited, 61 in the PSA BOX and
356 in the PSA ward. In the ward, accesses were identified in 50% of cases in February and 90% of cases in August, serum/medication labels 56% in
March to 85% in July. Conclusion: It is concluded that adherence to patient identification in the hospital is still deficient. The correct identification of
the patient and the devices is directly related to the commitment of the teams involved in the actions, but also to the qualification of professionals
through permanent education and the establishment of institutional routines.

DESCRIPTORS: Patient safety; Patient identification systems; emergency medical services; Quality of Health Care.

RESUMEN

Objetivo: Verificar la implementacién del protocolo de identificacion de pacientes en un servicio de urgencias y emergencias de adultos del estab-
lecimiento de salud piblico del Distrito Federal. Método:Se trata de una investigacion descriptiva, retrospectiva, con enfoque cuantitativo y proce-
dimiento documental, desarrollada en la Sala de Emergencias de Adultos de un hospital pablico del DF para el afo 2019. Resultados:Se auditaron
417 pacientes, 61 en el BOX de PSA y 356 en sala de PSA. En el BOX, el uso de pulsera de identificacion varié de 11% a 100%, v el uso de placa de
identificacion de cama tuvo 100% de adherencia. Por otro lado, en la sala, el uso de mufiequeras vari6 del 63% al 100% y el uso de placa entre el 81%
al 100%. Conclusién: Se concluye que la adherencia a la identificacion del paciente en el hospital es deficiente. La correcta identificacion del paciente
y de los dispositivos esta directamente relacionada con el compromiso de los equipos involucrados en las acciones, pero también con la calificacién
de los profesionales a través de la educacion permanente y el establecimiento de rutinas institucionales.

DESCRIPTORES: Seguridad Del paciente; Sistemas de identificacion de pacientes; servicios médicos de emergencia; Calidad de la Atencion
Sanitaria.
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Over time, establishments that
Oprovide services in the health

areca have undergone changes
that have resulted in management inno-
vation and service reorganization, prio-
ritizing the assessment of the quality of
care, in order to improve productivity
and Patient Safety (SP). Excellence in
the provision of existing assistance in
health services, which was considered
desirable, became an attribute of quality
in health services, in addition to being
a differentiating element. ' The World
Health Organization (WHO) indica-
tes that PS means reducing a minimum

acceptable risk of harm associated with
health care. @

In 2013, the Ministry of Health
(MH) established the National Patient
Safety Program (PNSP - Programa Na-
cional de Seguranga do Paciente), Ordi-

coletiva = 2022;(12) N.83

nance No. 529 of April 1, 2013, secking
to qualify the care offered in all insti-
tutions that provide health care in the
country. In addition, the Resolution of
the Collegiate Board (RDC - Resolugao
da Diretoria Colegiada) n° 36 of 2013
established the actions for SP in health
establishments.®@®

In view of the world scenario of im-
provement in the quality and safety of
health care, the State Department of
Health of the Federal District (SES-
-DF), approved the user identification
protocol, which must be complied with
when carrying out consultations, pres-
cription and administration of medi-
cation, surgery, transfusions of blood
and blood products, advocating double
identification through wristband and
identification plate on the bed. ©

In this context, the Emergency Hos-
pital Service (SHE) deserves to be hi-
ghlighted due to the role it assumes as

a means of accessing health services. Ac-
cording to Ordinance No. 354 of 2014,
the SHE is intended to care for health
problems that require immediate treat-
ment or assistance. )

The SHE, in Brazil and in the world,
experiences the phenomenon of over-
crowding in a continuous and routine
way. According to Sousa and Mendes ¥,
overcrowding is associated with the oc-
currence of adverse events, such as: de-
lay or inadequacy in the administration
of antibiotics and analgesics, patient
dissatisfaction, among others. On the
other hand, Oliveira et al. © characteri-
ze overcrowding as the full occupation
of beds, hospitalization of patients in
corridors, prolonged waiting time, phy-
sical and mental exhaustion of profes-
sionals, resulting in low quality of care
in the health system.

Attendances in emergency environ-
ments are more likely to occur, since in
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the face of overcrowding, professionals
may not have time to provide assistance
and adequate surveillance, which favors
the lack of continuity of care. *”

Considering the importance of the
correct process of patient identification,
its relationship with the occurrence of
errors arising from the absence of this
practice and that safe care should be the
goal of professionals, thus, the following
question emerges: how does the imple-
mentation of the patient identification
protocol occur in the urgency and emer-
gency service?

The present study aimed to verify the
implementation of the patient identifi-
cation protocol in an adult urgency and
emergency service of a public health es-
tablishment in the Federal District, sin-
ce proper identification is an important
aspect for the patient safety culture.

METHOD

Type of study

This is a descriptive, retrospective
study, with a quantitative approach, a
documentary procedure, which was de-
veloped in an emergency hospital ser-
vice in the Federal District, using data
referring to the year 2019, during this
period, 417 patients were audited, 61 in
the BOX and 356 in the ward. Inclusion
criteria: patients with data collected by
the Patient Quality and Safety Nucleus
(NQSP - Nucleo de Qualidade ¢ Segu-
ranga do Paciente) from patients admit-
ted to the Adult Emergency Room (PSA
- Pronto Socorro Adulto); exclusion cri-
teria: patients with incomplete data and
patients hospitalized in other sectors of
the hospital. The research followed reso-
lution 510/16 and was approved by the
Research Ethics Committee (CEP - Co-
mité de Etica em Pesquisa) of the Uni-
versity Center of Brasilia (UNICEUB),
CAAE 29786120.7.0000.0023 opinion
n° 4.133.743. The quantitative approa-
ch is based on the collection and analy-
sis of variables, allowing a real portrait
of subjects, relationships and dynamic
structure. !V In turn, the documental

procedure is one in which the data have
not yet been analyzed, that is, they have
not been systematized. ?

The research was carried out in the
Adult Emergency Room (PSA) of a
Regional Public Hospital, located in
the Federal District, which offers ur-
gent and emergency care, containing 51
inpatient beds and serving the special-
ties of Clinical Medicine Cardiology,
about the implementation of a protocol
for the identification of hospitalized pa-
tients.

This unit also has an emergency box
(PSA BOX), to handle clinical and car-
diological emergencies, this has beds for
observation and continuity of care for
patients.

Used tools

Quantitative patients in compliance
and non-compliance with the patient
identification protocol were verified,
considering the existence of a white
identification bracelet and identifica-
tion plate; the presence of two descrip-
tors on the bracelet, such as the full
name and date of birth; and the correct
location of the bracelet. In adults, it is
recommended to place it on the right
upper limb. It is noteworthy that wris-
tbands with illegible, incorrect data and
deleted letters were considered by the
core as an unidentified patient. These
data were present in the NQSP control
record.

It is also noteworthy that the NQSP
includes processes for identifying ve-
nous accesses (date, number and type of
device), serum/medication labels (pa-
tient's name) and indwelling urinary ca-
theter or nasogastric tube as part of the
patient identification process.

The data were organized in a sprea-
dsheet designed for this purpose, using
the Microsoft Office Excel 2013° pro-
gram, the results are presented in des-
criptive statistics in percentages, indi-
cating relative and absolute frequencies
from the perspective of patient safety,
the results being represented by means

of tables and graphs.
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RESULTS

During this period there were 12 vi-
sits, 3 in the ward in July and one in the
PSA BOX in July. There were no visits
in January, September and November,
due to the reduced number of human
resources at the NQSP. During this pe-
riod, 417 patients were audited, 61 in
the PSA BOX and 356 in the PSA ward.

In the PSA BOX (graph 1), the per-
centage of identification of patients
with plates and bracelets showed a
fluctuation in adherence throughout
the year (11% in July and 100% in Fe-
bruary and October), 100% adherence
to the nameplate throughout the year
stands out. Thus, in February and Oc-
tober there was total adherence of the
patient’s identifying elements. In the
PSA Infirmary (graph 2), there was
100% adherence of the plaque in Febru-
ary, March, April, June, in two visits in
July and in August, in contrast to a rate
of 81% in a visit in July, the use of the
wristband had a participation of 55%
in a visit in July and 100% in August.
Thus, in August there was adherence of
the identifying elements, the three visits
carried out on different dates in July
also show the fluctuation of adherence
throughout the month.

Regarding the identification of Pe-
ripheral Venous Access (PVA) Central
Venous Access (CVA), serum or medi-
cation labels and identification of Naso-
enteric Tube (NET) and/or Indwelling
Urinary Catheter (IUC) in the PSA
BOX, accesses (graph 3) had a member-
ship ranged from 29% in April to 80%
in February. Regarding Serum/medica-
tion Identification, there was a rate of
67% in March, June and August, 100%
in February and May, in turn, when pre-
sent, the IUC (table 1) had a variation
of 33.3% in March and July to 100% in
June, in relation to the NET (table 1) %
were identified in the month of April to
100% in the other months.

In the ward, attacks (graph 4) were
identified in 50% of cases in February
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and 90% of cases in August, serum/me-

Graph 1 - Percentage of patient identification in the PSA BOX. Brasilia, Federal

dication labels 56% in March to 85% in District, Feb.-Nov., 2019.
July, IUC (Table 2) from 28.6% in April

to 100% in July, October and Novem- PSA BOX
ber, and NET, when present, were 100%
identified.
DISCUSSION
In view of the percentages presented
in the results, it is possible to perceive
the prevalence of identification of pa- B
tients only with a plaque, and a reduc-
. . . i February March April June July August October  November
tion in the number of patients iden-
tified in the ward, a fact that may be WBracelet [ Plate

related to a high number of hospitalized  Source: asP database, 2019,
patients. To Silva et al “¥, overload and
overcrowding are harmful for patient

care, as they expose patients to risks re- Graph 2- Percentage of patient identification in the PSA ward. Brasilia, Federal

lated to care. District, Feb.- NOV., 2019.

Regarding patient identification, a
study carried out in Rio de Janeiro, in PSA WARD
which 30 patient identifications were
observed in a period of 60 alternate
days, pointed out that 23 had identi-
fication by bracelets, 20 by plates, 16
had double identification, 7 only wris-
tbands, 4 only by plates and 3 did not

have any type of identification exposing
(14)

the same risks related to assistance.
February  March April May June July July July August October  November

Considering that the nursing team is
responsible for maintaining and imple-

. M Bracelet | Plate
mentlng measures to prevent and con-

trol PVA infections, such as changing

. . ) Source: QSP database, 2019.
the dressing, correct handling is essen-
tial to prevent and reduce the incidence

of adverse events related to health care. Graph 3 - Percentage of Identification And Labels of serum/medication

PSA BOX device. Brasilia, Federal District, Feb.- Nov., 2019.

) Among the recommended nursing
care, the exchange of catheters in adult
patients and children stands out. Accor-

ding to the National Health Surveillan- PSA BOX
ce Agency (ANVISA) determinations,
peripheral catheters should not be e
routinely exchanged in a period of less Lot (=
than 96 hours. " Thus, the correct and

precise identification of the AVP makes '
it possible to accurately determine the
catheter's permanence time, which is I

directly associated with the occurrence

L. . . . . FEVEREIRG MARCD BERI| MAID JIN ) MO0 GUTUIRD NOVER RRG
of phlebitis, infiltration, extravasation,
s Access g Serum/Medication

disconnection and displacement of the

device, putting the patient's safety and ~ Source:QSP database, 2016.
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the quality of care at risk. 7

Regarding the practice of identi-
fying accesses, in the PSA BOX there
was a variation in adherence from 29%
to 80%, on the other hand, in the ward
there was a variation from 50% to 90%.
Similar to the findings of a study carried
out in two hospital units in the city of
Belo Horizonte-MG, which analyzed
patients who carried a short peripheral
puncture catheter. 104 patients partici-
pated, evaluating 354 devices and 604
records, which indicated that the com-
ponent "date of puncture of the PVA"
presented 496 (82.1%) compliant and
108 (17.9%) non-compliant. ¥

Regarding CVA/CVC and leng-
th of stay, ANVISA recommends that
pre-programmed changes should not
be performed, that is, catheters should
not be replaced exclusively due to leng-
th of stay. ¢
adult and pediatric Intensive Care Unit
(ICU) of a public hospital of high com-
plexity in Minas Gerais, with patients
with CVC, in which 15 dressing chan-

ges performed by 6 nurses were evalua-

) A study carried out in the

ted, concluded that of all dressings,
none had the CVC puncture date des-
cribed and 5 (33.3%) did not have the
previous dressing date.

With regard to the identification
of serum labels, they must be carried
out correctly and completely in order
to prevent iatrogenic events, such as:
omission of doses; administration in
incorrect concentration; application at
inappropriate times and routes; drug
administration in switched patients; or
even, erroneous administration of dru-
gs. " Disorder flasks have an identifica-
tion label with the name of the patient,
bed and ward, medication, volume, time
of medication and signature of the res-
ponsible professional. Thus, regarding
the identification of sera/medication,
in the PSA BOX there was a variation
between 67% and 100%, however, in
the ward the rate was from 56% to 85%.
Regarding the identification of serum
bottles, a research carried out in the
interior of Parand, presented worrying

artigo

Graph 4 - Percentage Identification And Label Of Serum/medication-device
PSA ward. Brasilia, Federal District, Feb.-Nov., 2019.

February  March April May June

" Access

July July July

PSA WARD

Serum/Medication

August October

MNovember

Source: QSP database, 2019.

Table 1- Percentage of identification of the indwelling bladder tube (SVD) and

nasoenteric tube (SNE) in the PSA BOX, Federal District, Feb. -- Nov., 2019.

Months Total N(%)
Indwelling Urinary Catheter (IUC) Identificadas
February 4 2 (50,0%)
March 3 1(33,3%)
April 3 0(0,0%)
May 2 0(0,0%)
June 2 2(100%)
July 6 2(33,3%)
August 5 3(60,0%)
October 4 3(75,0%)
November 5 4,(80,0%)
Nasoenteral Tube(NET)
February 2 2(100%)
March 4 4(100%)
April 0(0,0%)
May
June
July
August 2 2(100%)
October 1 1(100%)
November 4 £4(100%)

Source: QSP database, 2019.

results, since its calculation determined

an indicator of only 2.2% of conformity.
(19)
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N(%)

Nao Identificadas
2 (50,0%)

2 (66,7%)
3(100,0%)
2(100,0%)

0(0,0%)

4.(66,7%)

2 (40,0%)
1(25,0%)
1(20,0%)

0(0,0%)
0(0,0%)
3(100,0%)

0(0,0%)
0(0,0%)
0(0,0%)

Failure to identify prepared medica-

tions is considered a risk factor for care,

since failure or lack of identification fa-

2022;(12) N.83 = saidecoletiva 11993
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vors the occurrence of errors. A survey
carried out in Sergipe concluded that
49.5% (104) of professionals did not la-
bel the medication to be administered.
(20)

The documentation of the activity is
the professional's legal support, reflec-
ting the quality of the work, allowing
communication between professionals,
ensuring the continuity of care and the
completeness of the patient's informa-
tion, thus enabling the tracking of in-
formation about the procedure. ® A
study carried out in a municipality in
the interior of the state of Sio Paulo,
with nine hospitals, pointed out that
nursing professionals from 3 hospitals
carry out identification of the device in
a collection bag, while only 2 hospitals
have records in the medical records and
only 1 hospital has double identifica-
tion. The notes must contain tcmporal
darta, of the professionals involved, re-
asons for the catheterization, materials
used, procedures performed, patient
response and possible intercurrences,
with reinforcement of these in the col-
lection bag.®

Regarding enteral nutrition, reso-
lution - RDC No. 63, of July 6, 2000
establishes that all prepared enteral
nutrition must present a label with the
following information: patient name,
bed number, hospital record, qualita-
tive and quantitative composition of
all components, total volume, speed of
administration, access route, date and
time of manipulation, expiration date,
sequential number of control and tem-
perature conditions for conservation,
name number of the professional coun-
cil of the respective technician in charge
of the process. ®

Santos et al (2022), carried out a stu-
dy with the objective of analyzing the
quality indicators of health care based
on the implementation of a patient sa-
fety center in a teaching hospital. After
collecting and analyzing the data, there
was a significant improvement in the
health indicators, directly reflecting
on the guarantee of the patient safety

11994 saitdecoletiva = 2022; (12) N.83

Table 2- Percentage of identification of indwelling urinary catheter (IUC) and

nasoenteral tube (NET) in the PSA ward, Federal District, Feb.—Nov., 2019.

Months Total N(%) N(%)

Indwelling Urinary Catheter (IUC) Identificadas  Nao Identificadas
February 2 1(50,0%) 1(50,0%)
March 3 2 (66,7%) 1(33,3%)
April 7 2 (28,6%) 1(71,4%)
May 5 4 (80,0%) 1(20,0%)
June = =ms==== ss=eses
July 1 1(100%) 0(0,0%)
August = =ms==== ss=eses
October 2 2(100%) 0(0,0%)
November 1 1(100%) 0(0,0%)

Nasoenteral tube(NET)
February 2(100%) 0(0,0%)
March 4 £4(100%) 0(0,0%)
Aot o =======  =======  =======
ey - ==s==== S=s=s=e= Soesses
June  emmeeee e s
Juy e s e
August 2(100%) 0(0,0%)
October 4 £4(100%) 0(0,0%)
November e e

Source: QSP database, 2019.

process, as also observed in the present
study. *¥

CONCLUSION

The findings reveal that complete
adherence to the protocol is not yet a re-
ality. The emergency BOX showed full
adherence to the use of the nameplate,
with fluctuation in wristband adhe-
rence. The ward had more satisfactory
rates of adherence to the identification
wristband compared to the BOX, but
it did not have full adherence to the
use of the plate throughout the year.
Regarding the identification of venous
accesses, medication labeling and TUC
identification, it is necessary to achieve
higher identification rates. Sign presen-
ted satisfactory identification in both
scenarios.

Patient identification is a permanent
education process requiring changcs in
professional behavior through institu-
tional protocols. The correct identifi-
cation of the device patient is directly
related to the commitment of the teams
involved in the actions, with the qualifi-
cation of the professionals and with the
establishment of institutional routines.
For a culture that promotes the quality
of care and patient safety, it is essential
that health institutions encourage the
involvement of professionals in these
work processes with the aim of impro-
ving skills and competencies related to
patient care.

Nursing care is essential to improve
patient safety during health care, in ad-
dition, it is necessary to involve the pa-
tient and companions in the process of
monitoring actions.
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