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ABSTRACT

Objectives: to know the care implemented by the nursing team to prevent medical device-
related pressure injuries in critically ill patients. Methods: this is a qualitative research
conducted with 15 nursing professionals from Intensive Care Unit. Sampling was carried out
by theoretical saturation. For data analysis, the Discourse of the Collective Subject technique
was used. Results: six speeches emerged, whose central ideas were interventions for medical
device-related pressure injury prevention: care in fixation; frequent repositioning; protection
and padding of body areas in contact; preferences for flexible materials, when available;
attention of professionals so that they do not comer under patients; early assessment and
removal, when clinically possible. Final Considerations: nursing care was directed mainly
to respiratory devices, catheters in general and monitoring equipment, indicating that
professionals have the knowledge to provide safe assistance consistent with the literature.
Descriptors: Nursing; Pressure Ulcer; Equipment and Supplies; Critical Care; Nursing Care.

RESUMO

Objetivos: conhecer os cuidados implementados pela equipe de enfermagem para prevengao
de lesbes por pressao relacionadas a dispositivos médicos em pacientes criticos. Métodos:
pesquisa qualitativa, com 15 profissionais de enfermagem da Unidade de Terapia Intensiva.
A amostragem foi por saturacdo tedrica. Para analise dos dados, utilizou-se a técnica do
Discurso do Sujeito Coletivo. Resultados: emergiram seis discursos, que tiveram como ideias
centrais intervencgdes para prevencdo das lesdes por pressao relacionadas a dispositivos
médicos: cuidados na fixagao; reposicionamento frequente; protecdo e acolchoamento
das areas corpdreas em contato; preferéncias por materiais flexiveis, quando disponiveis;
atencdo dos profissionais para que nao fiquem sob o paciente; avaliacdo e remogao precoce,
quando clinicamente possivel. Consideragées Finais: os cuidados de enfermagem foram
direcionados principalmente a dispositivos respiratérios, cateteres em geral e equipamentos
de monitorizagao, indicando que os profissionais possuem conhecimento para prestar uma
assisténcia segura coerente com a literatura.

Descritores: Enfermagem; Lesdo por Presséo; Equipamentos e Provisdes; Cuidados Criticos;
Cuidados de Enfermagem.

RESUMEN

Objetivos: conocer los cuidados implementados por el equipo de enfermeria para prevenir
lesiones por presion relacionadas con dispositivos médicos en pacientes criticos. Métodos:
investigacion cualitativa, con 15 profesionales de enfermeria de la Unidad de Cuidados
Intensivos. El muestreo fue por saturacion tedrica. Para el andlisis de los datos se utilizé la
técnica del Discurso Colectivo del Sujeto. Resultados: surgieron seis discursos, cuyas ideas
centrales fueron intervenciones para la prevencion de lesiones por presion relacionadas
con dispositivos médicos: cuidado en la fijacion; reposicionamiento frecuente; proteccion y
acolchado de las zonas corporales en contacto; preferencias por materiales flexibles, cuando
estén disponibles; atencion de los profesionales para que no estén debajo del paciente;
evaluacién y remocién temprana, cuando sea clinicamente posible. Consideraciones Finales:
la atencién de enfermeria se dirigio principalmente a dispositivos respiratorios, catéteres en
general y equipos de monitoreo, lo que indica que los profesionales tienen el conocimiento
para brindar una asistencia segura acorde con la literatura.

Descriptores: Enfermeria; Ulcera por Presién; Equipos y Suministros; Cuidados Criticos;
Atencién de Enfermeria.
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INTRODUCTION

Pressure injuries (PI), formerly known as bedsores, decubitus
ulcers or pressure ulcers, are defined as changes in skin integrity
that affect regions with bony prominences, especially caused by
skin pressure, shear, and microclimate. Injuries resulting from device
use, applied for diagnostic and therapeutic purposes, receive the
nomenclature of medical device-related pressure injuries (MDR
Pl). Generally, they present the pattern or shape of the device,
and should be categorized based on the Pl classification criteria™.

Although all individuals using medical devices are susceptible
to these injuries, critical patients admitted to Intensive Care Units
(ICU) typify those at high risk, as they are exposed to a range of
devices for treatment and monitoring?. Moreover, they may pres-
ent impaired sensory perception through sedative use, as well
as edema, immobility, capillary fragility and longer hospital stay,
which can potentially culminate the development of injuries®>.
A study conducted by Australian nurses revealed a hospital
incidence of MDR Pl of 27.9%, 68% of which in ICU patients®.

MDR PlIs have received worldwide notoriety recently from the
Coronavirus Disease pandemic (COVID-19). The emphasis on these
injuries is associated with the considerable increase in intensive
care patients, who depend on advanced ventilatory support and
the uninterrupted use of personal protective equipment by health
professionals, culminating in a higher incidence of these injuries?”.

The publication of an international consensus on MDR PI,
by health professionals and bioengineering experts, clarifies its
etiology and encourages the development of technologies and
clinical protocols that can be used to mitigate them. An important
and innovative element of this work was strategy adoption to
change health professionals’and managers’ thinking about the
need to prevent MDR PI, including global awareness about its
causes, the scale of the problem and its financial implications®.

In this perspective, the advances in the practice of care in MDR
Pl prevention rescue the importance of nursing performance®.
Especially in the context of intensive care, the nursing team
provides uninterrupted assistance to critically ill patients, and is
therefore able to identify their development early, adopt measures
to prevent these adverse events and improve patient safety®.

A study carried out in Turkey analyzed the perceptions and
interventions carried out by nurses for identifying patients at
risk for MDR PI and preventing their occurrence. Most nurses
(80.1%) related device use to the development of these injuries;
however, only 59.2% reported experience with interventions for
their prevention®. The findings suggest that nurses may not be
aware of the risk of MDR PI, indicating the need for permanent
education and training programs for these professionals.

Although scientific production on the subject is growing, new
studies should be developed in South America and, especially,
in Brazil, given the scarcity of publications®. Therefore, this
research can expand the knowledge on the subject in national
and international literature, subsidizing nursing care.

OBJECTIVES

To know the care implemented by the nursing team to prevent
medical device-related pressure injuries in critically ill patients.
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METHODS
Ethical aspects

This study was approved by the Human Research Ethics Com-
mittee of Universidade Federal de Santa Catarina, and the ethical
principles and postulates were observed according to the Resolution
of the Brazilian National Health Council (CNS - Conselho Nacional de
Saude) 466/2012. All participants signed an Informed Consent Form.
In order to preserve participant anonymity, the initials “N” (nurse)
and “NT” (nursing technician) were adopted for their identification
in DCS, plus the number corresponding to the interview sequence.

Type of study

This a descriptive and qualitative research, carried out with
nursing professionals in an ICU and reported according to the
consolidated criteria for reporting qualitative research (COREQ)
recommendations.

Methodological procedures

Nursing professional working in the unit for at least half a
year and in full exercise of their work practice were included.
There was the exclusion of professionals who were on leave of
any nature during the study period.

The nursing staff was composed of: 15 nurses, of whom 1 wasin
charge and 14 were in direct patient care, in addition to 38 mid-level
professionals (nursing technicians). Thus, 15 professionals partici-
pated in the study, of which five nurses and 10 nursing technicians.

Study setting

This study took place in an ICU of a public teaching hospital
in Santa Catarina, which had 10 beds for clinical and surgical
admission of adults during the study.

Data collection and organization

Data collection took place between February and April 2018
through semi-structured interviews, conducted individually and
recorded in MP3 format, based on the guiding question: what pre-
cautions do you take to prevent medical device-related PI?

Transcription was carried out immediately after each interview.
The sampling was intentional, established by theoretical saturation,
based on seven steps: 1) making the“raw” data records available; 2)
“immersing”in each record; 3) compile individual analyzes; 4) gathering
themes and/or statements; 5) coding or naming the data; 6) allocat-
ing themes and/or statements; 7) verifying theoretical saturation.

Following these assumptions, data saturation was reached
in the sixth interview. However, data collection was extended
until the fifteenth interview in order to strengthen saturation.

Data analysis
In data analysis, the Discourse of the Collective Subject (DCS)

technique was used"?, comprising four methodological figures: key
expressions (KE), central ideas (Cl), anchoring (AC) and DCS itself.
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First, each statement was analyzed individually to identify
the most significant passages, called KE. Afterwards, Cls were
defined, which consist of a synthetic formulation of the researcher,
a“semantic tag”that allows identifying the meanings attributed
in each homogeneous set of KE.

There is a type of Cl called Anchoring, which presents itself
when subjects rely on pre-existing knowledge to make sense of
the unknown, usually an ideology or belief'?. This methodologi-
cal figure was not identified in the statements. Finally, DCS were
built, written in the first person singular and elaborated from
the meeting in a single speech/synthesis of KE with the same Cl.

The qualitative and quantitative dimension of DCS was considered.
In the first, DCS or collective testimony conveys a certain opinion,
while in the second, the individual testimonies that contributed to its
construction, based on KE, are represented by the number or percent-
age, allowing to know the degree of sharing of opinions between
the researched population’?. Data organization and processing was
carried out with the aid of QualiQuantiSoft software’, version 1.3c.

RESULTS

Fifteen nursing professionals participated in the study, 10
nursing technicians and five nurses. Most participants were
female (n=11), and the mean age was 40 years. Training time for
the position varied from 4 to 25 years (mean 16 years). The mean
time working in intensive care was 9.6 years.

Training in the area and length of experience in the ICU had
an average of 16 and 9.6 years, respectively. As for level of train-
ing, eight nursing technicians had completed higher education,
six in nursing. In addition, three specialized in intensive care. All
participating nurses had a master’s degree, one was a doctor of
nursing and another was pursuing a doctorate in nursing.

From individual testimonies about nursing care for medical
device-related Pl prevention, six Cls (Table 1) and their respective
DCS emerged, originated from KE of the same sense.

Table 1- Central ideas about medical device-related pressure injury pre-
vention, extracted from individual statements (N=15), Florianépolis, Santa
Catarina, Brazil, 2018

Central ideas (Cl) n (%)
Nursing care when fixing devices 12 (80.0)
Frequent device repositioning 11(73.3)
Protection and padding of body areas in contact with
: . 9 (60.0)

medical devices
Replacement of rigid devices with flexible devices, when

. 3(20.0)
available
Professionals’attention so that devices do not come under

. 3(20.0)
patients
Early assessment and removal of devices, when clinically possible 1(6.6)

Greater representativeness was evidenced in DCS1, built
from KE extracted from the testimony of 80% of professionals.
The speech with the least representation was DCS 6, with 6.6%,
which does not exempt the importance of the care recommended
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in this speech. Regarding the qualitative dimension, a series of
nursing care was identified in the six DCS for MDR PI prevention,
commonly applicable in critically ill patients. Also, it is highlighted
that in the presentation of the speeches, the term probe, com-
monly used by the professionals participating in the study, was
used to name the bladder, enteric and gastric catheters.

CI1: Nursing care when fixing devices

DCS1: here, in intensive care, care has been taken to secure devices
more securely. For example, for nasoenteral and nasogastric tube
there is a specific adhesive and a specific technique in which the
finger is placed on the central part of the fixator to prevent it from
being too close to the nasal columella. Then place it over the wing
of the nose and the fixation is at an appropriate distance preventing
you from pulling the probe upwards. You can also do the support
fixation, on the shoulder, to decrease the weight and the traction
force. The orotracheal tube can give two or three turns in the lace,
so that it is at the height of the nose, at the same angle as the
cartilage at the top of the ear, and does not pull. There is another
way that fixes behind the head, and it stays the same way. Or
you can use a “helmet’] in which one more lacing is placed and a
fixation is made on the top of the head, deflecting the lacing from
the auricular region. There are other types of devices for fixing the
tube, but it has never been used here. With regard to the bladder
tube, the fixation is ideal to reduce the risk of injury by decreasing
the weight and traction of the tube. Years ago, there was even a
device to fix it, but people didn't like it because it came off the skin,
soitturned out that a device was never standardized. (N1, N2, N3,
N4, N5, NT1, NT2, NT3, NT4, NT6, NT7, NT9)

ClI2: Frequent device repositioning

DCS2:/am careful to change the finger oximeter every time | go to
check vital signs. He doesn’t have a routine, but he could change
his finger every two hours and every 24 hours change his hand.
When you change the position, you notice that it has already
been well marked there. In some patients it presses so hard that
that end becomes cyanotic. When patients are awake, | always
say “the oximeter, you can change with your fingers’, because
otherwise they won't move anymore. Regarding the electrodes,
always in the bath | take it out and put it in another place to let
that skin rest. The orotracheal tube in oral hygiene and shoelace
change, you can move a little, with care, of course, but you can
change places, leave more in the middle of the mouth or rotate
between the labial commissures to avoid injury. Catheters, probes,
we can certainly change their positions. The nasoenteral probe,
for example, has to observe its fixation, if that area is too pressed
it has to change, rotate, if it is closer to the left wing it moves a
little to the right. This will prevent you from hurting by spending
so much time pressing the same spot. (N2, N4, N5, NT2, NT3, NT5,
NT6, NT7, NT8, NT9, NT10)

CI3: Protection and padding of body areas in contact with
medical devices

DCS3: the orotracheal tube, when | change the laces, | always put
a gauze on my ear and when | have an injury, | put an EFC and
a gauze. In the area of the lips, when | see that it is hurt or with
edema, | place a gauze underneath. We have to improvise, put
gauze or something to pad. But it is not even known whether it is
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helping or harming, because the gauze is not soft, it has its own
issue that also ends up marking patients. Another thing is the
hydrocolloid plate that can be used in many ways. The other day
I cut out two strips and put them on patients’ ears. When you are
going to apply condom catheter before applying adhesive tape,
this plate can also be used. When we used NIV oronasal masks, |
would often put a small plaque at the base of the nose to protect
that area, because necrosis was very frequent. Sometimes, even
with a thinner plaque, which saves the region, favors recovery and
does not leave a chronic trauma. That plate helps a lot to avoid
injuries, even nasal damage to the enteral tube. For the lesion by
the venous catheter, | have already used gauze film, which diverts
the catheter and the region is somewhat protected. (N2, N3, N4,
N5, NT2, NT3, NT4, NT9, NT10)

Cl4: Replacement of rigid devices with flexible devices
when available

DCSA4: | think that sometimes a poor-quality product comes to the
hospital, material that you feel is a little more rigid, which is not so
comfortable. In the case of NIV, perhaps if it were a slightly more
malleable, more comfortable halter, perhaps it would not cause
so much injury. Or the manufacturer should give options to offer
less risk to patients. There are other materials that we could use.
Perhaps it is not our reality because it is a public hospital, but it
exists. So, I think if we had alternative materials to prevent injury
to patients, it would be a good idea. (N4, NT4, NT7)

CI5: Professionals’ attention so that devices do not come
under patients

DCS5: sometimes a patient is on top of something loose in the
bed and we don't notice it. We take care a lot, but it happens.
Last week a patient had an injury to the electrode cable, it was
very visible that it was the cable, in the breast region. That was
certainly an oversight. If a patient is going to make the decubitus
change, take care not to get the probes underneath, try to put
them in a comfortable way that won't hurt. If you have a bladder
probe under your leg, for instance, this cannot happen, because
it will press. You should put it on top. | always try to put the probe
clamp lower, not to leave it on top of the bed so that when mak-
ing a decubitus change the patient does not stay on top of the
clamp. (N4, NT3, NT8)

Cl6: Early assessment and removal of devices when clini-
cally possible

DCS6: | think the need assessment of the device is the most impor-
tant. It has an invasive device that can cause injury, most of the
cases for the time it stays in patients. The sometimes-inattentive
professional does not realize that this therapy is no longer necessary.
Perhaps a little more evaluation is needed. Sometimes the team
has to alert saying “so and so how long has this device been in?”
“Is he still needed?” Is it still viable? A patient with an esophageal
thermometer, who was in an acute septic condition and who
controlled with antibiotics. The temperature is no longer high, so is
there no way to pass an axillary temperature assessment? | often
see this inattention to patients’ reassessment. (NT4)

In five of the six speeches that emerged from the study, ideas
were shared between nurses and nursing technicians, which
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shows that care they reveal represents those implemented by
the nursing team in MDR PI prevention in critically ill patients.
DCS6 was the only one made up of the testimony of only one
participant (ET), which allows us to infer that “Early assessment
and removal of devices, when clinically possible” (Cl6) is not a
care implemented by the entire nursing team.

DISCUSSION

With regards to the interviewed professionals’ profile, in line
with another study®, there was a predominance of young female
adults with experience in intensive care. Professional qualifica-
tion search by participants was notorious, since most of them
are trained in undergraduate and graduate courses.

Care regarding medical device fixation is described in DCS1. Ap-
propriate fixator and support fixation use were recommended by
professionals to avoid injuries by catheters such as nasogastric and
nasoenteral. Pls related to these devices are underestimated in clinical
practice and rarely reported in the scientific literature. Inadequate
fixation around the nostril quickly induces tissue ischemia, leading to
lesion formation, A systematic review™ on the subject concluded
that there is insufficient evidence to suggest a fixation technique
or device over another. However, daily fixation changes alternating
the position of the nostrils are recommended for Pl prevention('?,

Regarding the fixation of the orotracheal tube (OTT), the im-
portance of keeping the ear region free was approached, using
three different techniques, all using cotton laces. The professionals
mentioned the existence of other types of fixators for OTT; however,
these are not standardized in the research setting. The indication
of commercial fasteners for OTT is controversial. A survey® that
compared conventional fixation methods and commercial fixers
found that these devices put more pressure on the face than non-
commercial devices. Another study""” observed that using a specific
commercial fixative increased oral Plincidence in intubated patients.

The OTT fixation technique, called “helmet” (Figure 1), men-
tioned by participants, is routinely used in the institution where
the study was developed. The use of this technique aims to keep
the ears free from pressure. However, there is no evidence to
support its recommendation for MDR PI prevention.

In order to prevent injuries resulting from delayed bladder
catheters, participants indicated its fixation, preferably with a
standardized device. According to the literature!'®, these devices
must be fixed securely and with specific materials to avoid injuries
to the urethra and other adverse events related to the device.

In DCS2, care is indicated regarding the periodic reposition-
ing of medical devices, such as alternating fingers for the pulse
oximeter, rotating the labial commissure for OTT and cardiac
monitoring electrodes, in addition to alternating the nostril posi-
tion for the nasogastric catheters and nasoenteral.

Careful inspection of the skin and changing the position of
the devices, when possible, is essential for Pl identification and
prevention. A study“® carried out in the United States showed
that 74% of MDR PIs were only detected when in stage 3 or 4,
indicating late recognition of them. Frequent repositioning of the
devices, in addition to relieving pressure, allows the first signs of
injury to be identified, and thus preventive or treatment measures
are promptly implemented.

Rev Bras Enferm. 2021;74(2):€20200062 4 of 7



Figure 1 - Helmet technique for orotracheal tube fixation

The rotation of the labial commissure for OTT was also pointed
outin a Brazilian study®?, in which 40% of the interviewed nurses
considered this care as the most important to avoid injuries
and oral fissures associated with the device. Supporting this, a
study carried out®” in the United States showed a reduction in
the prevalence of OTT-related injuries from 16% to 10%, when
the repositioning of this device was performed every 4 hours
instead of every 12 hours.

Although essential, this care can sometimes be neglected by
the team. A study® carried out with Australian nurses revealed
that the repositioning and assessment of the skin under the de-
vice is often overlooked or little valued in the critical care setting,
concluding that many professionals are unaware of the preventive
strategies for MDR Pl or the implications of these adverse events.

Regarding Pl risk assessment, there are validated scales that
can be used by professionals. According to the International Con-
sensus”, the Braden QD scale has shown to have an acceptable
predictive value for assessing the risk of MDR Plin the context of
pediatric intensive care from the relationship between physical
immobility and invasive device use in patients up to 21 years
old, including newborns. In the adult population, the Braden
scale, although not specific for assessing injuries by devices,
proved to be sensitive in a study conducted in Turkey, in which
the prevalence of these injuries was higher in patients who had
a lower Braden score®??.

The protection and padding of body areas in contact with the
medical device was recommended in DCS3 using dry gauze or
gauze moistened with essential fatty acids (EFC) in the ear and
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lip region of patients with OTT.The hydrocolloid plate is applied
to the base of the nose for patients with a non-invasive ventila-
tion mask (NIV) and nostril for patients using a nasogastric and
nasoenteral catheter.

The effectiveness of using gauze was questioned by professionals
in this speech. The adaptation and improvisation of materials in the
hospital context is part of the daily life of many nursing workers.
As a Brazilian research revealed, this is a dialectical practice, with
feelings of suffering and pleasure. This is because, while ensuring
care, it also puts the safety of patients and workers at risk®.

With regard to commercial protector use, a study carried out
in Turkey®, with 606 nurses, found that 78.5% used to use pro-
tective dressings in places where medical devices and fixation
elements were placed. A meta-analysis of randomized studies®¥
indicated that using hydrocolloid plaque significantly decreases
the incidence of facial Pl related to NIV masks.

Regarding padding with protective foam, the benefits are
substantial for MDR PI prevention, with a reduction of 83% of
cases after using these dressings, associated with the surveil-
lance of the risk sites and repositioning of the devices by the
health team®. However, caution is needed, avoiding overuse
or multiple layers of dressings, as this can increase the pressure
exerted between the device and the skin®.

Factor that must also be considered is the characteristic of medi-
cal devices, given that many are made or fixed with rigid materials,
which can cause friction and increased pressure on tissues, resulting
ininjuries".The replacement of rigid devices with flexible devices
when available was pointed out as a preventive measure in DCS4.

Evidence suggests?” that the selection of devices made of softer
and more elastic materials, particularly at points that come into
contact with patients’skin, is an important care to prevent MDR PI.
Unfortunately, malleable products are associated with increased
costs and may have financial repercussions for the institution, which
sometimes limits their use. One solution may be to use these special
products in a unit that has a higherincidence of MDR P, such as ICU®9),

In DCS5, participants reported the need for professional atten-
tion so that devices do not come under patients with impaired/
bedridden mobility. In this sense, professionals should check
for the presence of loose devices on the bed, especially when
performing decubitus changes. This care is described in the Eu-
ropean guideline®, which recommends, for MDR Pl prevention,
that one should avoid placing the individual in direct contact with
medical devices, such as tubes, drainage systems or other foreign
objects, unless this is the case cannot be avoided.

Equally important care for MDR PI prevention, mentioned
in DCS6, was the need for professionals to pay attention to the
early evaluation and removal of the device, when possible, and/
or its replacement with another with a lower risk of injury. The
golden rule in Pl treatment and prevention is to find the cause of
the pressure and remove it, therefore it is crucial to remove the
devices, as soon as clinically viable, to minimize the risk, which
requires vigilance and careful evaluation at the edge of the bed
by the multidisciplinary team®.

Analysis of all speeches points out that nursing care is key to
MDR PI prevention, associated with multidisciplinary conduct,
especially with regard to the assessment of maintenance of
devices. Furthermore, the production of knowledge to support
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evidence-based practices is essential, since some behaviors are
still based on empiricism and without institutional standardization.

The gap that still exists between research and practice is high-
lighted, which makes it difficult to implement evidence in the work
processes and professional practice of nurses, who consequently use
the best available evidence instead of the best possible®. Another
issue refers to the need for technological innovations and specific
materials for fixing devices and protecting risk areas, considering
that many conducts are improvised by nursing professionals who
use materials that they consider unsuitable for the purpose.

Permanent education about MDR Pl prevention measures is also
afundamental element for the implementation of patient care and
safety, since, in the speeches, it cannot be inferred that the set of
interventions are the domain of all health professionals in ICU nursing.

Meanwhile, a study carried out in Singapore®® revealed that one
of the challenges faced by nursing professionals to prevent MDR PI
was the lack of knowledge and the lack of regular training programs.
A recent systematic review and meta-analysis®" showed that educa-
tion and training programs for Pl can improve the knowledge and
clinical judgment of nurses in the prevention and treatment of these
injuries, and should be encouraged in health institutions.

Study limitations

The present study was limited to the reality of only one ICU,
which prevents the generalization of data.

Contributions to nursing, health, and public policy

The contribution of this study is in the description of nursing
care for MDR Pl prevention, which can support the development
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of clinical guidelines and protocols for similar contexts, promot-
ing quality of care and safety for critical patients.

FINAL CONSIDERATIONS

As preventive measures for MDR PI, the nursing team exposed
important aspects regarding the devices: nursing care when fixing
devices; frequent repositioning; protection and padding of body
areas in contact; replacement of rigid devices with flexible devices,
when available; professionals’ attention so that devices do not
come under patients; early assessment and removal of devices,
when clinically possible, and/or replacement of these by others
with less risk of injury.

Preventive care was directed mainly to respiratory devices,
such as OTT and NIV; nasogastric, nasoenteral and vesical cath-
eters; and monitoring equipment, such as electrodes and pulse
oximeter. However, many of these recommendations can be
applied to other devices, such as venous catheters.

Analysis of all speeches showed that nursing professionals
have knowledge about MDR PI prevention, since most of the
care mentioned converges with the literature, a fact that may be
associated with participants’academic qualifications. However, it
is not possible to affirm the routine application of this care in care,
which points to the need for further research on the conformity
between discourse and professional practice.
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