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ABSTRACT

Objective: To evaluate the satisfaction index of the pediatric patient’s caregiver (person
responsible for the child) regarding the waiting time for the care flow in an emergency
service. Method: A prospective, cross-sectional, quantitative study with 300 family
members in the Pediatric Emergency Department of a general hospital. An instrument
was used to analyze the service flow, waiting time and satisfaction evaluation. Descriptive
statistical analysis was performed. Results: The satisfaction index of caregivers was
statistically significant (p<0.05) the lower was the waiting time for patient screening,
care by the doctors and for receiving the prescribed medication. Caregivers who took
their children to the emergency department because of the disease (p -0.029) or because
they did not find doctors in other hospitals (p-0.021) were satisfied with the waiting time
for this service. Conclusion: The quality of care is evaluated as satisfactory by caregivers
when children are treated quickly in the Pediatric Emergency Department.

Descriptors: Qualitty of Health Care; Quality Assurance, Health Care; Patient Satisfaction;
Emergency Nurse; Child.

RESUMO

Objetivo: Avaliaroindice de satisfacao doresponsavel pelo paciente pediatrico referente
aos tempos de espera do fluxo de atendimento em um servigo de emergéncia. Método:
Estudo transversal, prospectivo, quantitativo, realizado com 300 familiares no Pronto-
Socorro Pediatrico de um hospital geral. Um instrumento foi utilizado para analise do
fluxo do servico, tempo de espera e avaliagdo da satisfacao. Realizada andlise estatistica
descritiva. Resultados: O indice de satisfacdo dos responsaveis foi estatisticamente
significante (p<0,05) quanto menor o tempo de espera para classificacdo dos pacientes
na triagem, atendimento pelos médicos e recebimento da medicacdo prescrita. Os
acompanhantes que levaram suas criangas ao Pronto-Socorro devido a patologia
(p-0,029) ou por ndo encontrarem médicos em outros hospitais (p-0,021), ficaram
satisfeitos com o tempo de espera para o atendimento neste servico. Conclusao: A
qualidade de atendimento manifestada pelos acompanhantes é satisfatéria quando as
criangas sdo atendidas com rapidez no Pronto-Socorro Pedidtrico.

Descritores: Qualidade da Assisténcia a Sauide; Garantia da Qualidade dos Cuidados de
Saude; Satisfagdo do Paciente; Enfermagem em Emergéncia; Crianca.

RESUMEN

Objetivo: Evaluar el indice de satisfaccion del cuidador del paciente peditrico con
relacion a los tiempos de espera del flujo de atencion en un servicio de emergencia.
Método: Estudio transversal, prospectivo, cuantitativo, realizado con 300 familiares
en el Departamento de Emergencia Pediatrico de un hospital general. Se utilizé un
instrumento para analizar el flujo del servicio, el tiempo de espera y la evaluacion de
la satisfaccion. Se realizé un analisis estadistico descriptivo. Resultados: El indice de
satisfaccion de los cuidadores fue estadisticamente significativo (p<0,05) cuanto menor
el tiempo de espera para la clasificacién de los pacientes en el triaje, atencién por los
médicos y recepcion de la medicacion prescrita. Los acompafiantes que llevaron a
sus nifos al Departamento de Emergencia debido a la patologia (p-0,029) o por no
encontrar médicos en otros hospitales (p-0,021), quedaron satisfechos con el tiempo
de espera para la atencidén en este servicio. Conclusion: La calidad de atencién es
percibida como satisfactoria por los acompanantes cuando los nifios son atendidos con
rapidez en el Departamento de Emergencia Pediétrico.

Descriptores: Calidad de la Atencion de Salud; Garantia de la Calidad de Atencion de
Salud; Satisfaccion del Paciente; Enfermeria de Urgencia; Nifio
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INTRODUCTION

The emergency department is a part of the hospital environ-
ment with uninterrupted operation that can attend patients with
serious health conditions, acute problems, and imminent risk of
death who need accurate and immediate care. It provides high
complexity services and observation beds to ensure quality care
that meets the demands™.

Users with less serious and non-urgent clinical conditions
contribute to overcrowding in emergency services and increase
the waiting time, generate work overload for the health team,
and cause their own discomfort and physical and emotional
exhaustion®?,

In emergency services for severely ill children of the Brazilian
National Health System (Portuguese acronym: SUS) is also provided
care for pediatric patients with simpler diseases and outpatient
treatment. This clientele contributes to higher waiting time in
the Pediatric Emergency Department, and interferes in the care
of children with acute and severe conditions®.

In pediatrics, the definition of urgency is a controversial topic.
Several reasons lead the patient’s caregiver (person responsible
for the child) to seek the emergency department and they de-
pend on many factors, such as: parents’ inexperience, previous
loss of children, clarification of doubts, easier access, immediate
examination, among others®.

At the beginning, with the greater demand of users in emer-
gency services, was provided care without clinical evaluation,
which was done on a first-come first-served basis. In 2004, with
the increase in the number of patients, the Ministry of Health
created the booklet of the National Humanization Policy (Por-
tuguese acronym: PNH), which established the risk classification
(screening) of patients seeking emergency services®.

Risk classification is a dynamic process in which adult or pe-
diatric patients are evaluated and classified according to their
vital parameters and potential risk. Care is prioritized by changes
in patients’ clinical conditions that lead to life-threat, instead of
the first-come first-served care, as it used to be in the past®”.

The Manchester protocol is one of the most widely used in
screening, and can be applied to all age groups in emergency
services because it is evidence based, guarantees reliability of
patients’ clinical condition, and is stratified into five colors or
categories. The risk classification by the color system consists
of: Red (emergent: immediate care by the medical team), Or-
ange (very urgent: 10 minutes), Yellow (urgent: 60 minutes),
Green (less urgent: 120 minutes) and Blue (not urgent: 240
minutes)®,

Studies have shown the constant concern with improving the
treatment of acute and chronic diseases with preventive care in
order to reduce the unnecessary demand of pediatric patients
in emergency services®.

In this context, the presence of a qualified multiprofessional
team is fundamental in pediatric emergency services, especially
nurses with practical skills and specific knowledge. These profes-
sionals should be able to recognize severity situations, minimize
complications to children’s clinical picture, and thus provide
quality differentiated care to pediatric patients and their family
in emergency services!'?,
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OBJECTIVE

To evaluate the satisfaction index of pediatric patients’caregiv-
ers regarding the waiting times for the care flow in a pediatric
emergency service.

Thus, the study hypothesized that caregivers of pediatric
patients would demonstrate satisfaction with the quality of care
when their children were treated quickly by the multiprofessional
team when seeking the emergency service.

METHOD
Ethical aspects

The research was approved by the Research Ethics Committee
of the Universidade Federal de Sao Paulo, and were respected
the norms of Resolution number 466/12 of the National Health
Council. All participants signed the Informed Consent form
after being advised about the study objectives. The author of
the validated instrument"" provided formal authorization for
its use during the study.

Design, location and period of the study

A prospective, cross-sectional, descriptive, quantitative study.
It was developed in the Pediatric Emergency Department of a
general public hospital focused on teaching and research and
located in the city of Sdo Paulo. The data collection period were
60 days during the months of February and March of 2016.

Study sample; inclusion and exclusion criteria

In this study was used a convenience sample. From the mo-
ment the researcher was notified about the medical conduct
(hospitalization with patients’ transfer to specific sectors of the
institution or discharge), the pediatric patient’s caregiver was
approached, clarified about the importance of the study and
invited to participate. The population consisted of pediatric
patients admitted to the emergency department (newborns
to adolescents aged up to 14 years, 11 months and 29 days
of life). The caregiver was the main informant during the data
collection period. Although the caregivers who expressed their
level of satisfaction were responsible for the children (patients
were minors), the validated questionnaire presented the same
applicability of the previous study, when used in this pediatric
setting. A statistician was consulted, and a pre-test was con-
ducted in order to adjust the instrument for the care flow in the
Pediatric Emergency Department, estimate the time required for
completing it properly, and establish the number of participants
per day of data collection.

The nursing directorate of the institution provided the total
number of visits to the Pediatric Emergency Department during
all months of 2015.Thus, through statistical consultancy, was cal-
culated the sample of the study and were stipulated the months
of data collection that could suffer influence of seasonality.

The sample was calculated using the total number of children
attending the emergency department in February and March,
based on numeric data of patients who visited the pediatric
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emergency service in the year prior to the study. Since the literature
had no articles offering an estimate for the sample calculation, the
statistician considered as a confidence level that the researcher
interviewed five caregivers daily during the 60 days of study with
the purpose of evaluating the quality of care provided to pediatric
patients when visiting the emergency department.

In the sample, were included 300 pediatric patients. The
caregivers who did not agree to participate after being clarified
about the reasons for the study were excluded.

Study protocol

During the data collection, was used a script created to evaluate
the flow of pediatric patients admitted to the emergency depart-
ment, and to characterize the sample regarding the following
criteria: name initials, age, sex, risk classification at screening,
diagnostic hypothesis, destination after admission to the Pediatric
Emergency Department, and length of stay in the emergency
service in number of hours.

Some variables were categorized into 0 and 1 for the easier
understanding. In the statistical analysis of these variables, cat-
egory 0 refers to‘'no’and category 1 represents ‘yes.

An instrument validated in a previous research and composed
of 18 questions related to the care flow was used for the evaluation
of children’s caregivers regarding their satisfaction with the quality
of care and the time spent between arrival of pediatric patients to
the emergency department until their leave either
by discharge or internal transfer to specific sectors
of the institution. At the end of the instrument, there
was an open question about the reason for the child’s
caregiver seeking the emergency department.

Macedo GPOS, D’'Innocenzo M.

Table 1 - Sociodemographic characteristics and care flow of pediatric patients
who visited the Pediatric Emergency Department, Sdo Paulo, Brazil, 2016 (N=300)

Characteristics N %
Age* 4.6 42
Sex
Female 159 53.0
Male 141 47.0
Risk classification
Green 214 71.4
Yellow 64 21.3
Blue 15 5.0
Red 7 23
Pathologies
Respiratory diseases 139 46.3
Digestive diseases 67 223
Dermatological diseases 25 83
Infectious diseases 22 74
Neurological diseases 22 74
Otorhinolaryngological diseases 8 26
Renal diseases 6 2.0
Metabolic diseases 3 1.0
Orthopedic diseases 2 0.7
Exogenous intoxication 2 0.7
Heart diseases 2 0.7
Hematologic diseases 1 0.3
Endocrinological diseases 1 0.3
Destination
Discharge 221 737
Ambulatory 72 24.0
Evasion 1 0.3
Refusal of procedure 2 0.7
Intensive Care Unit 4 1.3

Note: *Average (Standard deviation).

Table 2 - Satisfaction index of pediatric patients’ caregivers in relation to the waiting
time for the care flow in the Pediatric Emergency Department of a public hospital, Sdo
Paulo, Brazil, 2016

In the instrument validated, category 0 refers to
the opinion‘dissatisfaction; in which were grouped
the following items: totally dissatisfied/very dis-

satisfied/little dissatisfied/little satisfied. Category
1 refers to‘satisfaction; in which were grouped very
satisfied/completely satisfied. This dichotomous

. 95% Cl p
Correlation
Lower Upper Value
Satisfaction index X Time (record/screening) -0.1 -0.22 0.01 0.089
Satisfaction index X Time (screening/medication) ~ -0.2 -0.31 -0.09 <0.0001*
Satisfaction index X Time (opening/discharge) -0.15 -0.27 -0.04 0.007*

grouping occurred in the same way as in the instru-
ment validated in the aforementioned study. Gross
satisfaction questions (values from 1 to 6) were categorized as
0 (gross values from 1 to 4) and 1 (gross values from 5 to 6), and
correlated to the satisfaction index that ranged from 0 to 100%.

Analysis of results and statistics

The Spearman correlation and the Mann-Whitney test were
used for statistical analysis and a significance level of 5% (p <0.05)
was adopted. The results were organized in a database in Excell®
and analyzed through the Statistical Package for Social Science
(SPSS), version 19. The descriptive analysis characterized the
subjects of the study and the times recorded in hours, which
were presented in absolute and relative frequencies in the tables.

RESULTS

Table 1 records the children’s profile during the care flow when
visiting the Pediatric Emergency Department in the months of
February and March of 2016.

Nota: *Correlagédo de Spearman.

Table 2 shows the correlation between the satisfaction index and
the quantitative variable (time). There were statistically significant
differences (p <0.0001 and p-0.007) for the time between screen-
ing and medication (screening/medication), and the time between
opening the attendance record and discharge from the emergency
service (opening/discharge), respectively.

Regarding the times, both are inversely correlated with the
satisfaction index. In other words, the shorter the time spent by
patients in screening, medical consultation and receiving the
prescribed medication (screening/medication), the greater the
caregivers'satisfaction. The same correlation is valid for the time
that patients spent in opening the attendance record in the service
in order to have access to the full consultation and be discharged
and/or transferred from the Pediatric Emergency Department
(opening/discharge). The shorter the time spent in this process,
the higher the satisfaction expressed by children’s caregivers.

Among the pathologies presented by pediatric patients, Table
3 shows the statistically significant difference between patients
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Table 3 - Caregivers’ satisfaction index associated with waiting times and diseases presented
by pediatric patients who visited the Pediatric Emergency Department of a public hospital, Sdo

Paulo, Brazil, 2016 (N=300)

Family members’ satisfaction with the care flow in the Pediatric Emergency Department

Time Variables Category Average n va'I’ue
) A ) 0 0.5 161
Time (record/screening) Respiratory diseases 1 0.58 139 0.227
Time (screening/medication) Respiratory diseases 0 1.16 161 0422
1 0.98 139
Time (opening/discharge) Respiratory diseases 0 76 161 0563
1 6.11 139
Time (record/screening) Digestive diseases 0 0.54 233 0.59
1 0.53 67
Time (screening/medication) Digestive diseases 0 1.02 233 0.23
1 1.27 67
Time (opening/discharge) Digestive diseases 0 7 233 0486
1 6.6 67
Time (record/screening) Infectious diseases 0 0.54 278 (361
1 0.55 22
Time (screening/medication) Infectious diseases 0 1.07 278 (358
1 1.21 22
Time (opening/discharge) Infectious diseases 0 6.85 278 0514
1 7.71 22
Time (record/screening) Neurological diseases 0 0.56 278 <0.0001*
1 0.26 22
Time (screening/medication)  Neurological diseases 0 1.1 278 0063
1 0.81 22
Time (opening/discharge) Neurological diseases 0 6.31 278 <0.0001*
1 14.46 22
Time (record/screening) Dermatological diseases 0 0.53 275 0124
1 0.58 25
Time (screening/medication) Dermatological diseases 0 1.1 275 0.09
1 0.73 25
. . . . . 0 7.21 275
Time (opening/discharge)  Dermatological diseases 364 5 0.002*

Notas: *Teste de Mann-Whitney; 0= Ndo; 1= Sim.

Table 4 - Satisfaction index of caregiver associated with waiting times and reasons for seeking the

Pediatric Emergency Department of a public hospital, Sdo Paulo, Brazil, 2016 (N=300)

Time Reasons Category Average n va,I’ue
. . - . 0 0.55 237

Time (record/screening) Proximity to residence 1 049 63 0.329

Time (screening/medication) Proximity to residence ? 11'017 26337 0.796

Time (opening/discharge) Proximity to residence 0 6.53 237 0611
1 8.32 63

Time (record/screening ) Disease 0 0.53 119 0.261
1 0.54 181

Time (screening/medication) Disease 0 1.07 119 0.865
1 1.08 181

Time (opening/discharge ) Disease 0 8.71 119 0,020%
1 5.72 181

Time (record/screening) Reference hospital 0 0.56 247 ,043*
1 0.44 53

Time (screening/medication) Reference hospital ? 161; 2:37 0.069

Time (opening/discharge) Reference hospital 0 6.65 247 0886
1 8.11 53

Time (record/screening) Other closed hospitals 0 0.54 296 0756
1 0.72 4
. s . 0 1.07 296

Time (screening/medication) Other closed hospitals 1 1.29 4 0.246

To be continued

Macedo GPOS, D’'Innocenzo M.

diagnosed with neurological diseases
(p<0.0001) and dermatological diseases
(p-0.002). Therefore, patients with neuro-
logical diseases had a more agile servicein
relation to the time between opening the
attendance record and screening (record/
screening), which generated satisfaction
among caregivers.

Patients diagnosed with neurological
and dermatological diseases spent a shorter
time in the service when compared to the
others, because the time between open-
ing the attendance record and discharge
from the Pediatric Emergency Department
(opening/discharge) between diseases of
the neurological system (p <0.0001) and the
dermatological system (p-0.002) showed a
statistically significant difference.

Table 4 shows a statistically significant
difference in the association of at least one
of the times used for some reasons, namely:
disease (p-0.029), reference hospital (p-
0.043) and lack of doctors in another service
(p-0.021), and these factors contributed
to the caregivers’ search for the Pediatric
Emergency Department. Relatives who took
their children to the emergency department
for considering they were ill or who did not
find doctors in other hospitals, spent less
time to be served, that is, from opening the
attendance record until discharge and/or
transfer from the Pediatric Emergency De-
partment (opening/discharge). This finding
reveals a statistically significant satisfaction
index (p<0.05) when compared to family
members who sought the service for other
reasons.

The average length of time spent by
patients in the Pediatric Emergency Depart-
ment, since admission with the opening
of the attendance record until leaving the
sector, was seven hours and 31 minutes.

DISCUSSION

In studies conducted in pediatric emer-
gency services, the age range was similar
to that of the present sample. Users’mean
age was of 4.6 years, i.e., the pre-school age
group thatincludes children aged between
2 and 6 years. However, the predominance
of male patients"'? in the other study dif-
fered from the 53.0% of female patients
participating in the present study. Such
gender-associated divergence can be justi-
fied by the profile of institutions where the
studies were developed.

Rev Bras Enferm [Internet]. 2019;72(2):435-41.
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Table 4 (concluded)

Macedo GPOS, D’'Innocenzo M.

corroborates the findings of the present

Time Reasons Category Average n va’I’ue study (p<0.0001)12,
Among the neurological pathologies, head
Time (opening/discharge) Other closed hospitals ? 166'7687 226 0.112 trauma caused by falls and convulsive crisis are
. . . . 0 0 '52 280 the most common diseases in children that
Time (record/screening)  Lack of doctors in another service . 0.525 - L
1 0.73 20 lead families to seek the Pediatric Emergency
Time (screening/medication) Lack of doctors in another service 0 106 280 (561 Department. In emergency services, neuro-
1 126 20 logical related diseases must have priority
Time (opening/discharge) Lack of doctors in another service ? g;‘; 22800 0.021* care and be classified in the most complex
’ color system by a team of qualified nursesin
Time (record/screening) No health insurance 0 0.54 298 0214 Y . Y . 9 . .
1 0.81 2 order to avoid possible complications if care
Time (screening/medication) No health insurance 0 108 298 (793 is not performed quickly">®.
:) 2‘32 258 This finding demonstrates that the satis-
Time (opening/discharge) No health insurance 297 5 0192 faction rate (p <0.0001) of children’s caregiv-

ers was associated with the effectiveness

Notes: *Mann-Whitney test; 0= No; 1= Yes.

In this study, the green classification/less urgent (71.4%) and
yellow classification/urgent (21.3%) prevailed. In the southern
region of the country, researchers showed that patients using
the Pediatric Emergency Department were classified as green
(34.0%) and yellow (43.6%)!". On the other hand, in the Nether-
lands, the orange classification (very urgent) was attributed to
34.0% of pediatric patients who visited the emergency service.

The difference in results between the studies conducted in Brazil
and the Netherlands may be associated with the level of training
of nursing professionals who performed the screening, and may
overestimate or underestimate the risk classification attributed
to patients. The overestimated risk classification offers better
safety for the classified patient, but contributes to increase the
number of clinically stable patients admitted to the emergency
service, instead of being directed to ambulatory sectors. On the
other hand, the underestimated classification as less urgent or
non-urgent can cause serious damages to the health of patients
who should be served as a priority™.

In this study, diseases of the respiratory system (46.3%) and
digestive system (22.3%) prevailed among children in the sample.
A similar study reported that respiratory diseases (56.2%), and
gastrointestinal diseases (16.6%), followed by viral infections
(13.1%) were the main pathologies that affected the pediatric
public and led them to pediatric emergency services",

In 73.7% of the sample of the present study, was found a
similar result to that of a national study™, in which most children
admitted to the emergency department were discharged after
medical care or after receiving drug treatment directed to their
acute clinical condition.

Chinese researchers reported a high satisfaction rate for care-
givers of children treated in a shorter and faster time in a pediatric
emergency service. Long waiting times at screening or the emer-
gency department resulted in family members’ dissatisfaction
and behavioral reactions, such as stress and anxiety, when their
children were not seen promptly or in a short period of time®.

A study conducted in a Pediatric Emergency Department in
Spain registered greater satisfaction of caregivers when their
children faced less waiting time to receive medical care, that is,
time spent between screening, medical care and probable conduct
through medication prescription (screening/medication). This

and agility of care according to the severity

of the pediatric patient referred to the emer-
gency department, which decreases the time interval between
opening the attendance record and screening (record/screening).
The complexity of a neurological disease after stabilization of the
acute condition can lead to children’s transferring, reduce their
permanence in the emergency service and, thus, reduce the time
in the emergency department (opening/discharge).

Skin-related pathologies are classified as emergencies. Urticarias
can trigger serious clinical pictures in pediatric patients, such as
intense pruritus, generalized papules, facial edemas, respiratory
discomfort, anaphylaxis and severe hypotension?.

According to researchers, caregivers sought the Pediatric
Emergency Department more frequently when their children
presented pathologies affecting the skin orintegument system®,

Thus, the caregivers of most children diagnosed with skin
conditions considered their clinical picture as an emergency,
which caused the visit to the emergency department because
of less waiting time.

The present study registered a significant satisfaction index
regarding the waiting time among caregivers who sought the
Pediatric Emergency Department for the following reasons: disease
(p-0.029), considering the hospital a reference service (p-0.043)
and lack of doctors in another service (p-0.021).

This result is corroborated by a Spanish study in which were
found high levels of satisfaction, free from irritation of the parents,
when their children with more serious illnesses were attended
in the emergency service with greater attention and speed'?.

In a systematic review of literature performed between 1980
and 2012 in the United States, it was found that parents’ low
knowledge on health favors visits to the emergency department,
because they consider the Pediatric Emergency Department as a
reference to the treatment of their children. This fact contributes
to the greater waiting time and overcrowding of the service.

Different results were found in other studies, where the main
compromising causes of quality of care in adult and pediatric
emergency services were the following: lack of professionals in
emergency services, absence of resources linked to the lack of
structure for patient/family embracement, long waiting time
and overcrowding®-2",

Researchers reported caregivers'satisfaction with the quality of
the service provided when their children waited a short time for the
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process of screening by the nursing team, receiving medical care
and, consequently, spent a short time in the emergency service®@,

Limitations of the study

The limitations of this study are related to the use of a validated
instrument in an adult emergency department, and when directed
to the caregivers of children who visited an emergency service,
it can restrict their perceptions in the pediatric environment.

Contributions to the area of nursing, health or public policy

The research findings will contribute to increase the quality of care
provided to children and their families in the Pediatric Emergency
Department. In addition, the results can support further studies
on the care flow in emergency services linked to the population
awareness policy and thus, optimize the waiting time for care.

Macedo GPOS, D’'Innocenzo M.

CONCLUSION

The conclusion was that the quality of care expressed by com-
panions is satisfactory when pediatric patients are served quickly
and effectively in the emergency service. The waiting time spent
in care was shorter for family members who visited the emergency
department because of diseases manifested by children, which
resulted in a significant satisfaction index among the interviewed
caregivers.

Thus, the need for cultural change of patients and families who
seek care in the emergency department in order to increase the
quality of care for the population in emergency services.
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