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ABSTRACT
Objective: to analyze the facilities and difficulties in the use by nurses of the care flow for 
patients with chest pain. Methods: descriptive analytical study, with a qualitative approach, 
conducted with 17 nurses from an emergency care unit in a municipality of the State of 
Ceara, in 2018. Data collected through documents and interviews, analyzed in a descriptive 
manner, in absolute and relative frequencies and through content analysis thematic. Results: 
the use of assistance flow streamlines the process of transferring to referral units, reducing 
serious and lethal complications in the patient. It considers teamwork and communication 
as facilitating points in the care of patients with chest pain. The lack of permanent education, 
physical structure, equipment, transport delay and patient regulation as factors that 
hamper. Final considerations: investments in physical structure and equipment, in the 
reorganization of the care network and in permanent education to enable benefits to the 
service of excellence in health care.
Descriptors: Quality of Health Care; Chest Pain; Emergency Nursing; Myocardial Infarction; 
Education, Continuing. 

RESUMO
Objetivo: Analisar as facilidades e dificuldades na utilização por enfermeiros do fluxo 
assistencial ao paciente com dor torácica. Métodos: Estudo analítico descritivo, com abordagem 
qualitativa, realizado com 17 enfermeiros de uma unidade de pronto atendimento de um 
município cearense, em 2018. Dados coletados por documentos e entrevistas, analisados de 
forma descritiva, em frequências absolutas e relativas e pela análise de conteúdo temática. 
Resultados: A utilização do fluxo assistencial agiliza o processo de transferência às unidades 
de referências, diminuindo complicações graves e letais no paciente. Consideram-se o 
trabalho em equipe e a comunicação como pontos facilitadores no atendimento ao paciente 
com dor torácica. Fatores dificultadores: a falta de educação permanente, estrutura física, 
equipamentos, atraso de transporte e regulação do paciente. Considerações finais: São 
necessários investimentos na estrutura física e equipamentos; reorganização da rede de 
atenção; e educação permanente para possibilitar benefícios ao serviço de excelência no 
cuidado em saúde.
Descritores: Qualidade da Assistência à Saúde; Dor Torácica; Enfermagem em Emergência; 
Infarto Agudo do Miocárdio; Educação Permanente.

RESUMEN
Objetivo: Analizar las facilidades y dificultades en la utilización por enfermeros del flujo 
asistencial al paciente con dolor torácico. Métodos: Estudio analítico descriptivo, con abordaje 
cualitativo, realizado con 17 enfermeros de unidad de atención de emergencia de Ceará, 
en 2018. Datos recogidos por documentos y entrevistas, analizados de forma descriptiva, 
en frecuencias absolutas y relativas y por análisis de contenido temático. Resultados: 
La utilización del flujo asistencial agiliza el proceso de transferencia a las unidades de 
referencias, disminuyendo complicaciones graves y letales en el paciente. Consideran el 
trabajo en equipo y la comunicación como puntos facilitadores en atención al paciente con 
dolor torácico. Factores dificultadores: la falta de educación permanente, estructura física, 
equipamientos, atraso de transporte y regulación del paciente. Consideraciones finales: 
Son necesarios inversiones en estructura física y equipamientos; reorganización de red de 
atención; y educación permanente para posibilitar beneficios al servicio de excelencia en 
el cuidado en salud.
Descriptores: Calidad de la Asistencia de Salud; Dolor Torácico; Enfermería en Emergencia; 
Infarto Agudo de Miocardio; Educación Permanente.
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INTRODUCTION

Healthcare in Urgency and Emergency is an important instru-
ment for improving health in Brazil, highlighting the Emergency 
Care Units (UPA), operating 24 hours a day and aim at the con-
centration of services of intermediate complexity(1). They offer 
simply structure such as radiography, electrocardiogram sections, 
pediatrics, exams laboratory, and observation beds. After attend-
ing and carrying out tests or procedures, it is analyzed the need 
to transfer the patient to a referral hospital or stay in the unit (2).

At UPA, care is based on the welcoming model with risk classifica-
tion, considering the protocols adapted by the Ministry of Health for 
each local reality, treating the patients by clinical severity based on 
their signs and symptoms, not on a first-come, first-served basis(3-4). 
Risk classification is a tool that helps the nurse, by means of a qualified 
listening, to assume the role in regulating care demand and determin-
ing the priority of care for these patients, leaving these professionals 
to use protocols for the optimization and quality of care (5-6). 

In this context, the assistance protocols systematize the profes-
sional’s action, serving as discriminators characterized as warning 
signs and symptoms, by means of a specific service and filed by 
a team trained for the situation (7). Among the flowcharts used, 
there is an assistance flow for the chest pain, in order to preco-
ciously identify patients with acute myocardial infarction (AMI)(8). 

The acute thoracic pain is a very frequent symptom at emergency 
units, constituting a possible warning sign for diseases with imminent 
risk of death(9). Although it seems easy, identifying a patient with such 
symptomatology is not simple, as the differential diagnosis made 
through exams, such as electrocardiogram (ECG), differs from the 
final diagnosis among the diseases that present such symptoms, 
becoming the critical point in the professionals’ decision (7). 

In addition to acute coronary syndrome, due to their poten-
tially fatal character, acute aortic dissection, pulmonary throm-
boembolism, hypertensive pneumothorax, cardiac tamponade, 
rupture and esophageal perforation stand out(9). For this reason, 
the identification of severity in the classification must be quick, 
and the team must have knowledge and sensitivity to distinguish 
precordial pain from other pains(7).

Thus, using a chest pain protocol, it is possible to understand 
the care efficiency not on a first come, first served basis, but by risk 
classification, including the situation of severity or life-threatening 
risk factors, directly collaborating for the reduction of morbidity 
and mortality (3,7). The experiences in healthcare practice show that 
protocols favor actions sharing also focused on the responsibility, 
observation, and evaluating the processes in the service, provid-
ing significant contributions to the institutions(8).

This way, the nursing professional tends to understand that a 
good assistance and an efficient care make all the difference for 
the patient, bringing benefits for a good recovery(10). Then, being 
the nurse the main responsible for the risk classification, it is es-
sential to be constantly trained, in relation to factors predisposing 
to coronary heart diseases and the distinction between the chest 
pain and another type of localized pain.

Under these aspects, observing the demands and services in 
a UPA in the city of Fortaleza, State of Ceara, it was noticed the 
use of assistance flow to patient with chest pain based on Man-
chester protocol, since the early care is a determinant factor for 

the therapeutic success. Accordingly, it is necessary to apply the 
protocol with scientific basis because clinic knowledge, sensitive 
listening of complaints and recognition of signs and symptoms 
related to AMI helps nurses’ decision-making and contributes to 
the reduction of morbidity and mortality. 

Then, recognizing the importance of this topic and emerg-
ing the interest for it within UPA service that receives patients 
with chest pain and AMI, which adopted a practice of using the 
protocol for the condition of significant improvements, as well 
as the awareness of professionals of the relevance of properly 
managing this technology, the desire to carry out this survey is 
justified. This is because it is cleared (11-12) that the use of protocols 
facilitates the unification of care and adds quality of care by the 
health professionals, working as a guide for the professional, 
taking him to the path he wants to continue in the face of prob-
lems to be overcome, having it essential to reorganize the work 
process based on the problems experienced in these services.

For feeling anxious regarding the application of the chest pain 
flowchart, that is, for not feeling duly skilled in using this instrument, 
the importance of constant improvement of the work process 
of nurses in urgency/emergency services stands out, relying on 
permanent health education(13). Therefore, nurses that classify the 
risk in everyday care need to continually improve their knowledge 
and skills in order to deliver classification and evaluation actions 
efficient and effective(8).

Based on the above, the following questioning emerged: 
“What are the facilities/difficulties in the use of the flowchart 
for chest pain?” Therefore, once the correct and safe use of this 
assistance flow has been achieved, it will benefit the population 
that needs this healthcare, reducing the morbidity and mortality 
by AMI and providing a better quality of life. 

 
OBJECTIVE

To analyze the facilities and difficulties in the use of the care 
flow by nurses for patients with chest pain

METHODS

Ethic aspects

The study was authorized by the Educational and Health 
Institutions, and approved by the  Human Research Ethics Com-
mittee, in accordance with the Resolution No. 466/2012 of the 
National Health Council.

Type of study

Descriptive analytical study with a qualitative approach. 

Methodological procedures

Scenario of the study

The survey was held at UPA Cristo Redentor (city of Fortaleza, State 
of Ceara), which uses the Manchester protocol for risk classification 
of each patient. The survey venue was chosen because this unit is a 
pioneer in the implementation of assistance flow to patients with 
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chest pain, being the only unit that has undergone an accreditation 
process granted by the National Accreditation Organization (ONA). 

The capital of the State of Ceara is localized in the Northeast 
of Brazil and it is the fourth bigger city in the country. According 
to data from 2014 from the Brazilian Institute of Geography and 
Statistics (IBGE), the estimate population of Fortaleza was 2,571.896 
inhabitants. Currently, for administrative purpose, the city is divided 
in seven Regional Executive Offices (SER) (I, II, III, IV, V, VI and Central).

The UPAs compose the urgency and emergency network of 
Fortaleza, providing adult and pediatric care. The chosen unit is 
localized in SER I. The neighborhood has 400,000 inhabitants in 
the west end of Fortaleza, where it started the Greater Fortaleza.

 
Participants of the survey

The study population was composed by nurses that work at UPA 
Cristo Redentor, using as inclusion criterion: work in assistance; 
and exclusion criterion: be on vacation and/or licensed, and work 
in nursing management. Soon, the trial was composed by 17 
participants in a total of 2 nurses that worked for the Institution. 
From them, only one did not have risk classification course in 
Manchester screening protocol or Manchester screening system. 
In order to grant them the anonymity, they were designated by 
Nr (nurse), followed by an Arabic number, from 1 to 17. 

 
Collect and organization of data

The survey applied two techniques: documentary and semi-
structured interview. Initially, there was a meeting with the Institution 
Coordinator in order to explain the nature of the study and its purpose, 
as well as how to descriptively access the documents for consolidation 
of data from care provided to patient with AMI in the year of 2018.

For the interviews, it was used a semi-structured script with 
opened and closed questions, including questions regarding 
personal information, education, and professional experience, in 
addition to strengths and weaknesses in the use of assistance flow 
in service to a better understanding of the object under study.

Meetings were held from November to December 2018 in a re-
served room, made available by the Institution. They were previously 
scheduled to happen during duty, according to work schedule of each 
participant, and individually, in order they could express in privacy. 

As professionals became available to participate in the survey 
without prejudice to their activities, the interviews were initiated 
by a single surveyor, and registered in a digital recorder, lasting 
around 10 minutes. Then, they were entirely transcribed by the 
interviewer himself.

 
Data analysis

For the analysis of documentary data, a descriptive analysis 
was performed, in absolute and relative frequencies. Qualitative 
data produced by the interviews were analyzed according to the 
thematic content proposed by Minayo(14), which unfolds in the 
pre-analysis stages, exploration of the material or codification 
and treatment of the obtained results/interpretation. 

In pre-analysis, after organization of all material collected, float-
ing readings were performed, repeatedly, to go deeper into the 

content and observation of hypotheses, as well to obtain a more 
consistent comprehension in their exploration and peculiarities. 

Then, the material was explored for the constitution of corpus, 
taking in consideration words, sentences, and significant expressions, 
with interpretation of the speeches by approximation and reflection 
on the contents, making it possible to apprehend a vision of the 
whole, differences and convergences, decomposing the data and 
making a relation among the parties. Therefore, three categories 
emerged: Category 1 – Evaluation of assistance flow of chest pain; 
Category 2 - Facilities found in the care of patients with chest pain; 
Category 3 – Difficulties noticed during the risk classification flow.

The last stage (processing of the results obtained and their 
interpretation) culminated in a reflective analysis, using a perti-
nent literature and comparing the results both with other survey 
pertinent to the topic under study and with our perceptions 
and reflections.

RESULTS

Profile of the respondents

From the 17 participating nurses of the survey, female gen-
der prevailed (16; 94.12%), with ages ranging between 31 and 
40 years old (9; 52.94%), having 4 to 10 years of graduation. Of 
these, 9 (52.94%) graduated from public education.

When inquired about the formative processes after graduation, 16 
(94,12%) reported that completed some postgraduate course, reflect-
ing that there is a continuity in the training process and a concern 
with professional qualification. Analyzing the post-graduation area, 
there are various specializations in the field of nursing, with a greater 
emphasis on the choice in the area of   Pediatric and Neonatal ICU/
Nursing in the Intensive Care Unit (8; 50%), with time of professional 
activity varying from 6 to 15 years average, with emphasis on the 
performance of some professionals as nursing technicians, before 
graduation. All respondents worked in the hospital system and in 
the intermediate health unit as assistance nurses. 

Category 1: Evaluation of assistance flow of chest pain

When evaluating the daily practice on the diagnostic screening 
of the chest pain in UPA patients, the respondents used the word 
“life” in the sense of a vital act in the care assistance, objectively 
impacting on a better prognosis of his clinical condition. 

In addition, we can find affirmations that, when they come 
across a possible AMI, and when apply correctly the protocol, 
they act with resoluteness, and in due time forward the patient 
to the reference centers, as described in the following statements:

I evaluate the flow as very useful, [...] “save many lives”; I’ve done many 
chest pain flows, ‘I have already taken many patients with segment 
elevation myocardial infarction”, and all of them were transferred 
alive to be able to do the procedure in a referral hospital. (Nr 1)

In my opinion, it is an excellent job! […] that really worked here at 
UPA… that patients with supra [electrocardiogram with elevation 
of the ST segment in two or more parts at least] are transferred 
to the Hospital in Messejana. It is a protocol that, if you follow it 
strictly, you will have good results. (Nr 5)
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It’s something that is not only in the paper [...] it really has a dynamic, 
it works in a correct time. I’m really glad to see the resolution of 
this protocol! […]. What we have known is that many lives were 
saved, showing that this protocol, undoubtedly, is highly effective 
in the reduction of damages and death of patients. (Nr 7)

Super positive! Firstly, because we follow this pattern […] this 
flowchart that is the AMI protocol, and it has saved many lives 
and early identified cardiovascular problems or segment elevation 
myocardial infarction. (Nr 13)

Therefore, it was evident that the classifier nurses believe that 
the evaluations of the AMI protocol can meet the demand at 
UPA and, consequently, there is a positive co-relation between 
the identified cases and the transfer process to referral units in 
a timely manner, decreasing the chances of more serious and 
lethal complications to the patient.

Category 2: Facilities found in the care of patients with 
chest pain

Among the elements of the work process that contribute to 
increase the diagnosis by means of the flowchart of chest pain 
performed by nurses, the team engagement, the use of mobile 
applications for communication, number of equipment, and 
suitable physic structure were notably reported in their speeches:

Today, we don’t depend only on the radio […] as we add an 
application on the cellphone to call the administrative section and 
the chief of the team… “Well, I think it’s perfect”. (Nr 3)

Since from the beginning, I believed that AMI protocol was a great 
solution […] we, today, here at the unit, have two electrocardio-
gram equipment. We have the red room and one equipment 
exclusive in there. (Nr 9)

All the professionals know how the flow works, since the reception-
ist until the nurse that classifies the risk. (Nr 10)

The physical structure and the number of equipment were 
mentioned by the classifier nurses as important aspects for the 
care developed at UPA. The provision of an appropriate environ-
ment for screening and classification, equipped with an ECG and 
used in an exclusive way, shorten the waiting time between the 
conduction of the exam and the diagnostic.

The assistance at UPA has facilities when developing its assis-
tance actions, with the team’s work and commitment to achieving 
common goals being positively highlighted, a fact that gained 
prominence in the voices of these professionals:

The professionals, since the reception and concierge, are all oriented 
and engaged. (Nr 01)

We see everybody in the team working together, as really a team! 
United […] it evolves since the reception until the patient get 
to the doctor. When the patient arrives at the reception, they 
advise us that he/she has the hand in the chest […] so all the 
team interacts, and the interaction of all the team is a positive 
aspect. (Nr 17)

Category 3: Difficulties noticed during the risk classifica-
tion flow

The weaknesses in service dynamics within the UPA are related 
to the need to expand the physical structure, equipment, human 
resources, delay in external transport and patient regulation, in 
order to optimize and prioritize patient care, as it is highlighted 
in the following speeches:

I believe it should have a specific ambulance for this type of patient 
[…] that could already start measurements and administrate the 
medications, it would speed up more, because the patient is seen 
but, sometimes, he stays here because there is no ambulance or 
a better transportation. Barriers are still found in relation to the 
external transportation of patients, regarding regulation and 
SAMU, attributed to the macro system. (Nr 4)

I think that, if we had a room dedicated, it would be good for 
carrying out the protocol […] 

Because sometimes the patient takes the ECG and then stops 
because there is a patient in the red room, and we don’t have our 
own cart, we take a little while to assist the patient. (Nr 5)

Once, a patient with epigastric pain was having an infarction. 
So, […] it doesn’t mean a failure when applying the protocol, but 
what we could do in a better way, for example, we just need to 
better understand the patient’s complaint, to add the flow, it’s a 
suggestion, an analysis. (Nr 8)

When the patient doesn’t walk, it’s necessary a wheelchair […] 
and it’s not possible at that moment. (Nr 13)

The only negative aspect I see is related to the ECG equipment […] 
where it is. The ECG issue of sometimes having it in the red room 
and sometimes not having the equipment itself, we usually make 
the exam in the medication room, where the equipment is, but it 
should be used in the red room. When it is in the red room, we use 
it there. It’s a negative aspect to be improved. (Nr 17)

According to the reports, there are obstacles in the quality of 
the service provided, the quantity of equipment for the exams, 
the lack of a wheelchair, affecting the reception of patients with 
reduced or total mobility; the difficulties in transferring the patient 
to a referral hospital is also mentioned. 

Still, in an individual way, we can notice difficulties when 
interpreting a diagnostic exam, as mentioned by Nr 4:

The flow, as I said, is very clear. But there are still breaches, due to 
[...] the existing gaps regarding our education as nurses, regarding 
our knowledge about electrocardiogram. (Nr 4)

According to the established dialogues, it is noticed the pre-
cariousness in training and updating of nurses regarding the 
knowledge related to cardiac physiology, as well as the reading 
and interpretation of the ECG equipment. It shows the need for 
continuous practices of permanent education in urgency and 
emergency services, considering that the curriculum for health 
education do not yet address this level of care. 
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DISCUSSION

The creation of chest pain units, recognized as a new con-
figuration for emergency assistance, improve the classification 
of patients that present chest pain or any other symptom sug-
gestive of acute coronary syndrome, through the use of specific 
protocols as well as organized algorithms, also called “clinical 
decision trees”, for better therapeutic strategy(15-16). 

Based on this premise, it highlights the importance of the 
involvement of the health team in the quick identification and 
performance of the chest pain flowchart, for an appropriate ap-
proach and a correct diagnostic, in order to initially rule out other 
pathologies that compromise the life of the patient(17). Another 
study developed in the municipality of Fortaleza-CE regarding the 
quality of assistance care delivered to patients with chest pain in a 
referral hospital unit, shows that 281 (71.6%) professionals claimed 
that the most part of health problems detected was solved(18).

At UPA under study, it is used the assistance flow to the patient 
with chest pain in order to early identify patients with IMA. Of a 
total of 61 patients seen and that had the institution protocols, 
only 1 (1,63%) died, in 2018. The others were transferred to the 
referral unit. Therefore, it shows the low mortality rate for the 
year in question, by the effectiveness of the flowchart in action, 
providing quickness and safety in service and proper conduct. 
This fact contradicts other studies that demonstrated a high 
rate(19) of deaths when examining the profile of patients seen in 
the red room of a 24-hour emergency unit, with a percentage of 
44% of deaths compared to other units.

Regarding the evaluation of the flow of assistance to patients 
with chest pain, a survey conducted with a nursing team about the 
implantation and execution of the Manchester protocol in a UPA, 
revealed that all the 14 respondents(20) reaffirmed the implantation 
and acceptance of the protocol by the nursing teams as a posi-
tive factor, with improvement in the work process. In this sense, 

Nurses have a fundamental role in assisting infarcted patients, 
implementing actions in order to identify problems, causes and 
risks, deploying their skills and ensuring effective attention 
in the search or control of problems, preventing or delaying 
injuries, making their manager role with his team and other 
health professionals, coordinating the approach taken. To 
carry out these activities, up-to-date knowledge is needed to 
provide security and skills in the application of this vital care 
provided to cardiac patients (18).

Therefore, emergency care needs to be supported at all levels 
of care, each within its limitations of resolvability. For this, the ef-
fective communication among Basic Attention, UPA, Emergency 
Mobile Care Service (SAMU), hospitals, becomes essential for the 
efficiency of the service (21). Such situation allows us to understand 
that the work process of the respondents occurs in a work environ-
ment that favors the participation of the aligned management 
with processes and flows, committed to the best quality and 
provision of services to users. Therefore, the protocol for AMI can 
classify and detects early cases of chest pain, allowing the classi-
fier nurse a greater support, since it uses very objective criteria.

The assistance provided by nurses highlights the facilitating 
character of the services offered by UPA, through the strengthening 

of the mechanisms of the assistance organization, such as the 
Manchester protocols, team engagement, effective communica-
tion, and other factors that provide an immediate conduct from 
the initial evaluation of the patient, contributing to the prevention 
of complications related to the identified risk factors. Therefore,

Nurses are the professionals responsible for the emergency 
service screening, it is up to them evaluate the patient, determine 
priority needs and refer him to the treatment area; emergency 
care in hospital units has an important role in the recovery and 
maintenance of the individual’s health, with the early identification 
of a possible infarction and the acceleration of care as a primary 
factor to decrease the time of heart muscle suffering(22).

In order the risk classification to occur efficient and effec-
tively, it is necessary that all nurses are qualified and trained, 
intending to identify the risk conditions(23) that users are going 
through to indicate the degree of urgency, and having in mind 
that the training has to be permanent and in accordance with 
the institution. In a survey shared with nurses from a UPA from 
Florianopolis-SC, some professionals mentioned facilitators for 
their insertion in service, such as a good receptiveness(21) by those 
who already worked there, a previous professional experience 
with urgencies, and specialization in urgency before joining UPA. 
Based upon this premise, 

For teamwork happen, collaboration among its members is 
necessary, that there is an exchange among different knowledge. 
It also presupposes relationships that promote collaboration 
and communication in order to contribute to the development 
of work, based on dialog and horizontal relations(24). 

Other study findings accomplished with nurses in a University 
hospital in Spain recognize the need (21,25) of the teamwork, and the 
importance of quality of health education offered to the patient. 
However, speeches denote difficulties in team working, such as 
individualism, high turnover of employees, lack of autonomy 
and stimulus to the teams.

There are still difficulties found in the risk classification sector, 
such as the lack of knowledge of society, high demand, precari-
ousness of the public sector, insufficient resources and number 
of professionals, lack of physical structure, hospital facilities 
and equipment, in addition to failures in service management 

(26). Nurses of the study in question reiterated that difficulties 
found during the classification by the chest pain flowchart, and 
identification of AMI cause tension and generates discomfort in 
the multi-professional team. 

The lack of agreement between services also shows as a com-
plicating factor in work process, affecting the effectiveness of the 
referral system, as well as the lack of structuring of the urgency and 
emergency network in the municipalities(27). Another survey points 
that there are some obstacles in providing qualified assistance, 
such as: lack of available beds, lack of basic material and human 
resources, in addition to the necessity of courses or programs 
for technical and scientific improvement of employees, in order 
to offer a fast, effective, and efficient assistance to the patient(28). 

The importance of training on service becomes substan-
tial, in view of complicating factor in interpreting ECG by the 
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respondents. This fact is reinforced in a study carried out with 
nurses from an Intensive Care Unit and Cardiology Unit of a 
teaching hospital in the city of Recife, State of Pernambuco, 
which reported that knowledge of nurses investigated regarding 
theoretical and practical aspects of ECG needs deepening (29). For 
excellence in the work, it is necessary to expand new knowledge 
for decision-making in emergency services, as chest pain units 
need agile, efficient and qualified professionals to systematize 
the diagnostic and therapeutic strategies in the first patient care 
with cardiovascular problems.

In this sense, the lack of domain and justification by the nurse 
to approach the patient with chest pain, during the classification 
of severity, tends to delay the therapeutic care. (15). Thus, when a 
team is trained, qualified, and motivated, service is carried out 
in a quick way generating, consequently, a suitable and quali-
fied care to the patient(16). Permanent education in health, when 
implemented in urgency and emergency services, favors the 
development of abilities and skills that imply the provision of 
an excellent service in comprehensive healthcare.

Surveys point to the reduction of coronary events in situa-
tions in which acute coronary syndrome is treated effectively, by 
means of protocols and attendance, making important that the 
professionals involved are trained to develop the management 
of cardiovascular emergencies(6). The use of this instrument for 
chest pain is a guide for the promotion of evaluation and effec-
tive and quickly handling, upon a safer attention, recognizing 
the value of the nurse’s work, for carrying out the actions related 
to the protocol, as this is the professional(30) who makes the first 
contact, and needs to show abilities to develop the actions in a 
proficient, scientific, human, and ethic way.

It is evident in this survey, the importance of the use of as-
sistance flow to the patient with chest pain performed by the 
nurse, and it is essential for the improvement in the work process 
and for “saving many lives”. We conclude, then, that Manchester 
protocol is a relevant instrument, attached to the care with risk 
classification, which allows quick service, and effectiveness of 
care, by means of consistent criteria of classification proven by 
the nurse that assist the patient. Points showed as facilities and 
difficulties during the assistance flow, mentioned by the respon-
dents, are related to the teamwork, communication, availability 
of equipment, physical structure, permanent education, delay 
in transportation, and regulation of patient.

Study limitations

As it is a service with structural and operational parameters 
found in throughout Brazilian territory, reproducibility of the 

findings can be diversified depending on the health manage-
ment policies and practices of each unit. Thus, the experience 
analyzed by this manuscript is delimited by the need to express, 
in practice, how the flow and daily care occurs, without universal 
measurements of these results. 

Contributions to the Area

The study allowed us to understand the aspects that evolve 
the effectiveness of the chest pain flowchart sequence in nursing 
practice. This assistance flow is considered as something effective, 
efficient, and directly impacts the improvement of health quality of 
the patients, in addition to the promotion of safety for the profes-
sional in the initial care, minimizing the risks of adverse events, as 
services that do not use this tool may elevate the risk of mistakes. 

FINAL CONSIDERATIONS

This survey made it possible to understand the evaluation of the 
assistance flow to patients with chest pain from the perspective of 
professional nurses and their praxis in an emergency care unit in the 
city of Fortaleza. Regarding the evaluations of the assistance flow 
specific to the patient with pain complaint, usually, the respondents 
recognize the importance of the use of the protocol as a crucial 
tool to early identify the patient with acute myocardial infarction.

The use of the protocols emerges as a health technology tool 
aiming to substantiate scientifically the practices of the profes-
sionals, since the measures’ standardization based in scientific 
evidence prevent error in the identification of the medical and 
nursing diagnosis, decreasing the occurrence of adverse events 
and damages to the patient.

Nurses reported positive aspects that prevailed over the nega-
tive faced in their care practice, which are: team engagement, 
use of mobile applications for communication, number of equip-
ment, appropriate physical structure. They also believe they act 
in an effective way. However, some speeches report the need for 
simple adaptations in physical structure, such as a specific room 
for treatment of chest pain, as these patients are assisted in the 
same room used for emergency patients in general. Other issues 
found were the shortage of human resources, delay in external 
transportation, regulation of patients, and permanent education. 

Therefore, the study made it possible to recognize that the 
flowchart used in this emergency care unit contemplates the 
need of professionals, as well as the local reality of the population 
in which this service is inserted. Thus, once the correct and safe 
use of the assistance flow to patients with chest pain is reached, 
it will benefit the population that needs this healthcare. 
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