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ABSTRACT

Objective: To know the perception of nursing professionals about the essential aspects
to provide safe care to polytraumatized patients in emergency services. Method:
Descriptive and mixed study, performed with a focus group and projective techniques.
The sample was made of seven nursing professionals. Data analysis took place through
the Interface de R pour Analyses Multidimensionnelles de Textes et de Questionneires and
SPSS 22.0 softwares. Results: Based on the analysis of participants’ speeches, three
content partitions emerged in the Descending Hierarchical Classification. 1) Structure:
need for changes; 2) The process: safe actions by the nursing team; and 3) Care free from
damage as the sought result. Conclusion: Patient safety in emergency situations must
rely on a proper environment and an organized sector, good conditions to transport
patients, use of routines and protocols, identification and organization of the beds.
Descriptors: Patient Safety; Quality of Health Care; Emergencies; Multiple Trauma; Nursing.

RESUMO

Objetivo: Conhecer a percepcao dos profissionais de enfermagem quanto aos aspectos
essenciais para a prestacao de um cuidado seguro ao paciente politraumatizado no servico
de emergéncia. Método: Estudo descritivo e misto, realizado por meio de grupo focal e
técnicas projetivas. A amostra foi composta por sete profissionais de enfermagem. A analise
dos dados ocorreu por meio dos softwares Interface de R pour Analyses Multidimensionnelles
de Textes et de Questionneires e SPSS 22.0. Resultados: Com base na andlise das falas
dos participantes, trés particoes de contelido emergiram na Classificacdo Hierarquica
Descendente: 1) Estrutura: necessidade de mudancas; 2) O processo: seguranga nas agdes
da equipe de enfermagem; e 3) A assisténcia livre de danos como resultado almejado.
Conclusao: A seguranca do paciente em situacdo de emergéncia deve ser pautada na
adequacao do ambiente e organizagao do setor, condigdes de transporte do paciente, uso
de rotinas e protocolos, identificacdo e organizacéo do leito.

Descritores: Seguranca do Paciente; Qualidade da Assisténcia a Saude; Emergéncias;
Traumatismo Multiplo; Enfermagem.

RESUMEN

Objetivo: Conocer la percepcion de los profesionales de enfermeria en cuanto a los
aspectos esenciales para la prestacion de un cuidado seguro al paciente politraumatizado
en el servicio de emergencia. Método: Estudio descriptivo y mixto, realizado por medio de
un grupo focal y técnicas proyectivas. La muestra fue compuesta por siete profesionales
de enfermeria. El andlisis de los datos ocurrié por medio de los softwares de R pour Analyses
Multidimensionnelles de Textes et de Questionneires y el SPSS 22.0. Resultados: Con base
en el andlisis de las hablas de los participantes, tres particiones de contenido emergieron
en la Clasificacion Jerarquica Descendente: 1) Estructura: necesidad de cambios; 2) El
proceso: seguridad en las acciones del equipo de enfermeria; y 3) La asistencia libre de
dafos como resultado deseado. Conclusion: La seguridad del paciente en situaciéon de
emergencia debe ser pautada en la adecuacion del ambiente y organizacién del sector,
las condiciones de transporte del paciente, el uso de rutinas y protocolos, ademas de la
identificacion y organizacion del lecho.

Descriptores: Seguridad del Paciente; Calidad de la Atencion de Salud; Urgencias
Médicas; Traumatismo Multiple; Enfermeria.
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INTRODUCTION

Traumatic injuries, most notably traffic accidents and violence,
are serious public health problems, accounting for the death of
approximately 5.8 million people each year.This reality accounts for
about 50% of deaths worldwide, more than the number of fatalities
due to malaria, tuberculosis and human immunodeficiency virus
(HIV)/Acquired Immunodeficiency Syndrome (AIDS) combined”.

Given this scenario, the vulnerability of severely injured patients
is clear and, too often, critical conditions cause an unpredictable
course of injury progression. These people are physiologically
unstable and at greater risk of developing adverse events®.

The first hour or “golden hour” following trauma offers the
greatest possibility of intervention when there is risk of death for
polytraumatized patients. Therefore, rapid and early actions can
minimize the onset of secondary injuries and reduce morbidity
in patients with multiple severe traumas, in order to increase
survival rates with as few sequelae as possible®©.

In this situation, delays in the treatment of traumatic injuries
and acute diseases increase morbidity and mortality and a
greater possibility of adverse events in emergency care exists"”.
Therefore, the health service must have adequate and qualified
staff to ensure that the care provided is safe and of high quality.

This safe care refers to the set of measures taken to prevent and/
or minimize harm to patients during the process of using health
services. Meanwhile, safety is an important dimension of quality, and
is defined as the right of people to have the risk of unnecessary harm
associated with health care reduced to an acceptable minimum®?,
especially when it comes to individuals with multiple traumas assisted
in emergency units, since they are already at imminent risk of death.

However, the quality of health systems, technologies and
verification processes to support patient safety in practice can be
variable, unsafe and not effective. This fact is reiterated whereas
Emergency professionals routinely engage in dealing with high
workloads associated with attempting to manage a variety of
other human factors that may compromise the quality of care
provided and patient safety. The factors vary from overcrowding
and deficiencies in the distribution of financial resources; poor work
process (system failures); organizational constraints (response to
contractual incentives and increased patient demand); availability
of limited material and structural resources; to external political
pressures (meeting the goals for patient access)'".

Thus, the quality of care is not an abstract attribute. It can be
constructed by the assessment of health services, linked to the
analysis of the structure, the work processes and their results, to
establish a health evaluation model based on structure, process
and outcome components, as proposed by Avedis Donabedian®''4,

In the light of this, Donabedian describes that the structure
relates to the relatively stable aspects, such as: professionals,
instruments and resources they have available, and places and
models of work organization. The process refers to the set of
activities performed by professionals for patients and their
responses, and includes diagnostic, therapeutic and preventive
decision-making actions. The results link the effectiveness and
efficiency of actions and the level of patient satisfactiont,

Thus, available, qualified, material and human resources must
be enough to provide safe and harmless nursing care, especially
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in emergency services. These are places where care must be
provided quickly, effectively and efficiently.

To guide present research, the following question was asked:
What is the perception of nursing professionals regarding essential
aspects to ensure safe care to polytraumatized patients in
emergency services?

OBJECTIVE

To know the perception of nursing professionals about the
essential aspects to provide safe care to polytraumatized patients
in emergency services.

METHODS
Ethical aspects

This study was previously submitted to the Research Ethics
Committee of the Universidade Federal do Rio do Norte, which
approved the development of the study.

Research design, place and period

This is a descriptive, cross-sectional and mixed-approach study.
The focus group technique was used. Research was conducted
at a first-aid emergency room in traumatic emergencies in the
Northeast Region of Brazil, in October 2015.

Population, sample, inclusion and exclusion criteria

The nursing professionals working at the institution were
enrolled as study subjects. The sample was selected according
to the following inclusion criteria: being a nurse or a licensed
practical nurse and acting or having acted for at least six months
in the polytrauma sector of the emergency room.

Research was spread through invitation flyers distributed by the
emergency departments. After that, 14 professionals registered
and 10 attended the day of data collection. Based on the inclusion
criteria, seven nursing professionals became part of the sample, in
order to comply with the parameter recommended by the literature
that focus groups must have from six to fifteen participants‘'¢'9.

Study protocol

To guarantee the anonymity of information form research
participants, the nurses were identified with the letter”N"followed by
the numbers 1 and 2 (N1 and N2), and the licensed practical nurses
with the letter “L" followed by the numbers from 1 to 5 (L1 to L5).

After the instructions were given, participants signed the
Informed Consent Term. The data were then collected by using
a questionnaire related to sociodemographic and professional
data and the use of projective techniques.

Nonetheless, Sandplay therapy and humanistic experiential
pedagogy were used, consisting of a strategy executed with
the “assembling-writing-speaking” triad, based on the guiding
question: What is the perception of nursing professionals regarding
essential aspects to ensure safe care to polytraumatized patients
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in emergency services? Namely: 1) “assembling” refers to build a
setting with the use of available materials (miniatures); 2) “writing’,
to the description of the setting built in a research instrument
that contributed to the analysis of speeches of the subjects
surveyed; and, 3) “speaking’, to representations, to share ideas,
opinions and perceptions™.

Analysis of results, and statistics

The transcription of the qualitative content, speech and writing,
was submitted to the lexicographic analysis in the software named
Interface de R pour Analyses Multidimensionnelles de Textes et de
Questionneires (IRAMUTEQ). The quantitative data were typed
and organized in the program Microsoft Excel 2010° and analyzed
descriptively by the software SPSS version 22.0.

For that, the Descending Hierarchical Classification and the
similitude analysis as methods of data treatment were used.
Thus, each text was characterized by the variables of interest:
professional category (licensed practical nurse or nurse), gender
and time of work in the emergency sector, for which the level of
significance of p<0.0001 was considered. The inclusion criteria as
for the elements in their respective classes in the dendogram were:
frequency greater than twice the average number of occurrences
in the corpus and association with the class determined by the
chi-square value equal to or greater than 3.84 (p value <0.05)
and significance of 95%°.

This study is part of larger research, which sought to create and
validate the content and appearance of three graphic protocols
for to assess nursing care for polytraumatized patients in the
emergency department. Therefore, this article refers to the
construction phase of these instruments, seeking to know the
perception of nursing professionals, who deal daily with the
weaknesses and potentialities experienced in the services that
provide this type of care. These factors have a direct influence
on patient safety to understand the aspects that professionals
believe are essential for ensuring safe care to patients with multiple
traumas at imminent risk of death.

RESULTS

The focus group included seven nursing professionals, most
of whom were women (n=5, 71.4%), aged from 26 to 57, with an
average of 40.86 years old (+/- 11.8), married (n=5, 71.4%), living
in the state capital of Rio Grande do Norte, Natal (n=5, 71.4%).
At the time of data collection, three professionals (42.9%) were
in the intensive care unit of the emergency room, one (14.3%)
in the health care center for workers and three (42.9%) in the
emergency room (polytrauma). Table 1 presents the professional
characterization of the focus group participants.

Regarding postgraduate training, one nurse (14.3%) specialized
in Occupational health nursing and one licensed practical nurse
(14.3%) in Occupational safety and health.

As for the analysis of the corpus text of the participants’speeches,
the occurrence of 1,381 words was found, allocated in 533 types to
totalize an average of three words for each type. This was a cut-off
point to include elements in the dendogram and in the analysis
of similarities, which is twice the average frequency, that is, six.
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Table 1 - Professional characterization of the focus group participants, 2015 (N=7)

PROFESSIONAL CHARACTERIZATION n % Average S2ndard
deviation

Professional category

Nurse 2 286 } )

Licensed practical nurse 5 714
Time since graduated

Up to 10 years 2 286

More than 10 years 5 714 156 78
Time working in the hospital environment

Up to 10 years 2 286

More than 10 years 5 714 151 8.4
Time working in the emergency department

Up to 10 years 4 57.1 13 91

More than 10 years 3 429 ’ ’
Time working in the current health unit

Up to 10 years 5 714

More than 10 years 2 286 70 93
TOTAL 7 1000 - -

Based on the Descending Hierarchical Classification, 38 text segments
were analyzed, in which 78.95% of the corpus was classified for the
elaboration of the seven classes from the content partitions (Chart 1).

The first partition resulting from the analysis of the textual corpus
provided an understanding of the need for structural changes in
emergency services. This aims at contributing to provide safe care,
which encompassed two classes: the importance of the adequacy
of the environment so that care (class 1) and (re) organization of
the emergency department as a contributing factor for the safety
of patients and professionals (class 2).

As for the specific vocabulary of class 1, which makes up
13.3% of the quantitative analyzed, the significant words (p<0.05)
evidenced were: to have, to arrive and no, showing the relevance
of the availability of human and material resources in quantity
and quality for safe emergency care.

Meanwhile, professionals are concerned with the structure of
emergency services both in relation to the inherent aspects of
human resources and the materials available in the department,
according to the speech of L1:

(...) more than anything, we need more employees (...) When three
or four emergency patients, even intubated patients, arrive it is
common to see professionals of the emergency mobile service
wandering around waiting for the department’s team to find
a proper place (...) There’s no space, no breathing tubes, which
means that structure urges forimprovement. (L1)

The restlessness of professionals from emergency services
regarding lack of structure is also clear in class 2 (13.3%). In this
class, the nursing team pointed to the de-characterization of the
polytrauma department. It allocated traumatic emergency beds
to patients with clinical comorbidities due to lack of stretchers and
oxygen points in other departments of the hospital. This results in
overcrowding of the emergency department and deficient care
for trauma patients, as explained by L5:

Patients stay in the emergency department and other specialties’
departments for a long time. You see a trauma department filled
more by cases of medical clinic than of trauma. (L5)
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Chart 1 - Dendogram classes related to the textual corpus analysis, 2015
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Lexicographic analysis

Partition Class

Significance level

Word % X between variables*
p value
To be 25.0 0.124 Li d ical
1 - Importance icensed practica
environment To have 36.4 0.004 nurse who have

been working in

adequacy in
emergency care To arrive 37.5 0.018 dt:;:fa?{nr:ergte;]:rya
(v)
Structure: (13.3%) No 429 0.008 maximum of five years
need for ) )
changes 2-The (re) Toneed | 444 | 0.001
organization of There was n
the emergency In 21.0 0.102 | nere wasno
department as significant difference
a reflex of safety between variables
25. 124
(13.39%) One 5.0 0

Licensed practical

3 -The role of safe Tobe 250 0124 nurses who have
transportation been working for
in emergency How 333 0.008 more than 20 years

situations (13.3%) in the emergency

To go 25.0 0.124 department
To be 455 0.001
The process: | 4 -The contribution Men professionals
safe actions of routines and Patient 29.4 0.032 WE work in
by the nursing protocols for the e?’necr) onc
team patient safety Togo 333 0.045 de artrgent Y
(16.7%) P
Him 375 0.064
. One 25.0 0.124
5 -The proactivit,
of pro?essionalsy . There was no
To have 36.4 0.004 significant difference
as a safety factor b iabl
(16.7%) etween variables
To be 36.4 0.004

6 - The singular and
multifaceted look

Torepresent | 444 0.001

There was no
significant difference

o p?:igg/;afety Togo 25.0 0.124 between variables
g:r:faf;zeair(t)}iz Torepresent | 55.6 0.0001
7 - Patient Nurses who have
sought result foty: an i To need 444 0.007 been work from
oSfa nia):{:;elsms::t six to twenty years
(16.7%) How 333 0.045 in the emergency
. department
of 22.7 0.139

Note:*p<0.0001.

The second partition, which included classes 3, 4 and 5,
embraces the nursing care process. It refers to the performance
of the nursing team assignments to provide safe care to patients
in an emergency.

Thus, class 3 (13.3%) addressed the great importance of safety
when transporting patients in the prehospital and hospital facilities,
to prevent falls-related injuries, according to the speech given by N2:

(...) care already starts in the pre-hospital phase, that is, how
are patients being rescued and how their transport will be. The
transportation inside the hospital is also important. (N2)

Likewise, class 4 is also related to the care process of the nursing
team in emergency care when portraying the contribution of

routines and protocols to patient
safety. This class represented 16.7%
of the text segments analyzed, based
on the terms to be, patient and to go.
Professionals emphasize how well-
structured and applied routines and
protocols in emergency services can
be of great value to the effectiveness
of safe care:

(...) So, the routine must be straightforward.
Patients arrive, puncture is performed,
adornments are taken off, they put on proper
clothes; professionals see where and how
to refer patients, what is the flow to send
them to examination and call the lab. (N2)

In addition, class 5 (16.7%) portrays
the professionals’observation regarding
the care process in the emergency
department, especially the words to have
andto be.The nursing team considered
the previous organization of the space for
the adequate and safe care of emergency
patients, as reported by L1:

Test tubes must be ready for exam
collection; there should be a bed identified
so that when families arrive at the reception
and ask if they already know where the
patients are, they do. Beds are normally
not identified. (L1)

The third content partition
emphasized the understanding of
what the nursing team expects as
a result from the care provided, a
perception that can be inferred from
the lexicographic analysis of classes
6 (13.3%) and 7 (16.7%).

Class 6 allows the understanding
expressed by nursing professionals
regarding the importance of looking at
patients as unique and complex beings,
in order to meet the individual needs

of each one in a safe way. This action contributes substantially to a
positive result regarding patient safety, as discussed by N2:

(...) We know that sometimes patients are hospitalized and
undernourished because of the food issue. (N2)

Finally, class 7 was significantly (p<0.0001) related to nurses

working between six and twenty years in the emergency
department, and addressed how efficient management can
contribute to patient safety and emergency services, as it points N2:

To achieve patient safety, it is generally necessary to analyze costs
(...) The financing part and how is this entire structure being used
(...)  used the stretcher here with the patient, representing all the
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part of equipment that we will need, which in many moments
we do not have, making care unsafe, such as stretchers without
grilles, mattresses of poor quality (...) Water is also a problem,
remembering nonclinical risks, such as water treatment, which
are the conditions of this water that we are using in a general
way, the issue of air conditioning, air conditioning cleaning. (N2)

Figure 1 represents the analysis of similarities, which synthesizes
the classified expressions referring to the perception of the nursing
team about aspects to be contemplated in the protocol to evaluate
structure, process and outcome of the emergency department.

duty department

to have

same

to arrive
todo

tobe Y
patient

tostay

no

togo tobe how

to represent

toneed

Figure 1 - Analysis of similarity of the textual corpus, 2015

According to Figure 1, the expressions “to go” and “patient”
show the relation with the safe performance of the nursing care
process to achieve a good results, that is, the provision of care
free from damage. Therefore, the links with the expression “to
have”represent the need for structural changes in the emergency
department to contribute to patient safety.

As for the lines linking the words, it is clear that “patient” is
more closely related with the expressions “to go’, “to arrive”, “to
have’, “to be” and “no”, expressed by the analysis of similarity to
the detriment of other links. The strong connection between
words synthesizes the perception of the subjects of research,
and evidence significant co-occurrence among words.

DISCUSSION

The professionals participating in this study were concerned
about the available structure, considering that current reality
contributes substantially to unsafe care. In this sense, the adequacy
of the physical structure and the logistics of the emergency
department interfere both in the quality of healthcare and in the
performance of teams, whether or not they have good working
conditions, such as: environmental suitability, (re) structuring of
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the physical plant and availability of materials and equipment,
enough human resources and proper professional training®'-22,

Given this reality, a study conducted with 15 nursing
professionals from the emergency unit of a general hospital
showed that structural problems also directly interfere with nursing
care such as hygiene/comfort and skin integrity. Professionals
reported the difficulty in carrying out basic care, such as bathing
and change of position, since accommodation on stretchers makes
it impossible to provide adequate and safe care®.

Moreover, in this study, focus group participants emphasized
the influence of work overload resulting from insufficient human
resources for poor quality of care and patient unsafety. Accordingly,
some authors®?*? acknowledge that adequate nursing staff, with
lower patient/professional rates, helps to reduce the incidence of
adverse events, such as infections and falls form beds.

Another aspect highlighted by the focus group participants was
the de-characterization of the hospital’s multi-trauma (emergency
room) department. This unit, which should be provisional, where
patients should remain for short periods, started to function as an
inpatient unit, due to the unavailability of bed in the hospitalization
units. Seen this, basic human needs (sleep, rest, eat food and perform
body hygiene) are compromised by the excessive demand for care and
inadequate infrastructure conditions to perform care activities?¢2”,

Regarding safety in the care process of the nursing team,
professionals pointed out the importance of safe transportation in
both prehospital and hospital care. Therefore, some care is needed
to ensure the hemodynamic stability and physical integrity of
patients, such as the use of protective measures (grids and safety
belts) and increased vigilance when transporting overweight
and elderly people, polytraumatized and sedated patients®2,

The contribution offered by implementing routines and
protocols for safe care in the emergency department was another
point discussed by the nursing professionals in this study. However,
some authors®® consider that besides the implementation of new
routines and protocols that seek to increase patient safety in the
emergency service, the importance of developing educational
support strategies and follow-up management actions with the
purpose of sustaining safe and evidence-based practices must
be respected, such as: continuing education and encouragement
to the effectiveness of a the culture of safety.

In addition, the focus group participants highlighted how the
proactivity of the nursing team can contribute to patient safety
regarding the organization and identification of beds before
patients arrive at imminent risk of death in the hospital.

This reality is reiterated when considering that the nonconformities
in the identification of patients are pointed out as a worrying factor
in health care®". This fact shows that misidentification leads to a
series of adverse events or errors during care.

Finally, the participants of present research explained that the
desired result, which consists of providing care free form damage, can
be achieved when professionals observe the singular reality and the
individual needs of each patient. It is essential that service management
be proactive when providing resources needed to develop care.

Therefore, safe care requires efficient and cost-effective
management as to cost planning, availability of proper materials
such as stretchers with adequate grids and mattresses, and clean
and treated water to contribute to safe care. In this way, nurses
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are not only responsible for patient care, but also for training and
qualifying nursing professionals, managing materials and supplies,
articulating with other Health professionals and administrating
the organization, patient and family orientation to promote a
multiprofessional management for patients®#33,

Study limitations

The limitations of this study were the predominantly qualitative
methodological approach and the involvement of professionals
from only one local health service, which makes it difficult to
generalize results.

Contributions to the Nursing, Health or Public Policy fields

Spreading the results of this study aims to foster nursing
professionals and managers to reflect on the care safety provided
to patients with multiple traumas in the emergency department.
Nonetheless, research allowed the construction of three graphic
protocols, which, after validation, will support the assessment
of the safety of polytrauma patients treated at the hospital
emergency service.

The application of these instruments in care services to
polytrauma patients with imminent risk of death, elaborated with
basis in national and international scientific publications and in
the experience of professionals working in the area, contributes
to the evaluation of the real situation of safe care provided and
analysis of the root cause of potential factors generating unsafety
and harm to patients. The goal is to seek solutions to reduce
deaths due to adverse events related to health care.
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Research contributes significantly to Nursing by supporting
the construction of three graphic protocols based on the reality
expressed and reflected by professionals form the area, who daily
experience all the difficulties present in emergency services, which
can directly interfere with the patient (un) safety.

CONCLUSION

Essential aspects to ensure safe care to patients who suffered
multiple traumas in emergencies related to the structure are:
suitability of the environment and organization of the department
as for the exclusivity of beds for patients in situations of traumatic
emergencies, since it is a department to care for polytrauma
patients; availability of human and material resources in proper
quality and quantity.

Regarding the process, professionals emphasized the importance
of safety during the transportation of patients, with a view to
adequate care to prevent falls; the use of routines and protocols
in the department; and the identification and organization of
beds before patients arrive at the hospital.

Finally, to achieve the desired results, in the care free from
damage, patient care must be provided in compliance with the
singularity and the multifaceted reality of each patient, besides
the management support, which must be operative and effective
in health services.
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