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ABSTRACT

Objective: To know the profile of service and satisfaction of users served by the Mobile Emergency Care Service (SAMU).
Methods: A cross-sectional study of the 854 services performed by the Advanced Life Support (SAV) teams from SAMU of Porto
Alegre/RS, in the first quarter of 2016. A total of 164 users or respondents answered by phone to the questions regarding the service
performed. Analysis performed using the Spearman and Chi-square tests. Study approved in Ethics and Research Committee of the
Institutions involved.

Results: A higher percentage of clinical visits (48.2%) followed by trauma care (32.8%). Regarding telephone calls, 71.4% of
respondents rated the service as 'very good' while the service was classified by 76.8% of the respondents. From them, 81.1% stated
that the service was resolving.

Conclusions: The clinical type stands out among the assistances and the users reveal satisfaction with the service provided,
considering that it serves the population resolutely.

Keywords: Emergency medical services. Emergency nursing. Patient satisfaction.

RESUMO

Objetivo: Conhecer o perfil de atendimento e satisfacao dos usudrios atendidos pelo Servico de Atendimento Mdvel de Urgéncia (SAMU).
Métodos: Estudo transversal dos 854 atendimentos realizados pelas equipes de Suporte Avancado de Vida (SAV) do SAMU de
Porto Alegre/RS, no primeiro trimestre de 2016. Participaram 164 usudrios ou responsaveis que responderam via telefone questdes
referentes ao atendimento realizado. Andlise realizada através dos Testes de Spearman e Qui-quadrado. Estudo aprovado em Comité
de Ftica e Pesquisa das Instituicdes envolvidas.

Resultados: Observou-se maior percentual de atendimentos clinicos (48,2%) sequidos pelos atendimentos aos traumas (32,8%).
Sobre o atendimento pelo telefone, 71,4% dos participantes classificaram o servico como ‘muito bom’ enquanto o atendimento
presencial foi assim classificado por 76,8% dos respondentes. Desses, 81,1% afirmaram que o atendimento foi resolutivo.
Conclusdes: O tipo clinico se destaca entre os atendimentos e s usudrios revelam satisfagdo com o servico prestado, considerando
que esse atende a populacdo resolutamente.

Palavras-chave: Servicos médicos de emergéncia. Enfermagem em emergéncia. Satisfacdo do paciente.

RESUMEN

Objetivo: Conocer el perfil de atencion y satisfaccion de los pacientes atendidos por el Servicio de Atencién Mévil de Urgencia (SAMU).
Métodos: Estudio transversal de 854 atenciones realizadas por los equipos de Soporte Avanzado de Vida (SAV) del SAMU de Porto
Alegre/RS, en el primer trimestre de 2016. Participaron 164 pacientes o responsables que respondieron via teléfono las preguntas
referentes a la atencion realizada. Andlisis realizado a través de las pruebas de Spearman y Chi-cuadrado. Estudio aprobado por el
Comité de Ftica e Investigacidn de las Instituciones involucradas.

Resultados: Se observé un mayor porcentaje de atenciones clinicas (48,2%) sequido por traumas (32,8%). Sobre la atencion
telefonica, 71,4% de los participantes clasificaron el servicio como’muy bueno, mientras que la atencién presencial fue clasificada de
la misma forma por el 76,8% de los encuestados. De ellos, 81,1% afirmé que la atencion fue resolutiva.

Conclusiones: I tipo clinico se destaca entre las atenciones y los usuarios que revelan satisfaccién con el servicio brindado,
considerando que este atiende a la poblacidn resolutivamente.

Palabras clave: Servicios médicos de urgencia. Enfermeria de urgencia. Satisfaccion del paciente.
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HINTRODUCTION

The Mobile Emergency Care Service (SAMU) provides
24-hour care for urgent and emergency health prob-
lems through specialized vehicles that go to where the
user ist". According to the Ministry of Health, the SAMU
mode of care is classified in primary pre-hospital, when it
comes from the user; and secondary care, for detachment
of patients between hospitals whose care demands of
greater complexity®.

When requesting the number 192, the call is received
by the Auxiliary Medical Regulatory Technician (TARM),
which is responsible for collecting data such as user iden-
tification, patient situation, scene location, passing infor-
mation to Medical Regulation®. The regulator, a medical
professional, is responsible for evaluating the occurrence
and severity of the patient, determining the type of care: if
there is a need to send vehicles and which team specialty
directs the patient to the place during care®,

SAMU has Ambulances of the Basic Life Support (SBV)
type (B), with crew composed of driver and nursing tech-
nician; Advanced Life Support (D), with driver, doctor and
nurse; Medical Transport Aircraft (E), containing pilot, doc-
torand nurse; and Medical Transport Vessel, which provides
basic or advanced support®?. The Advanced Life Support
(SAV) deals with cases that require a greater complexity of
care, such as severe trauma and cardiorespiratory arrest,
where the severity exposes the patient to the increased risk
of death still in the scene®.

Currently, SAMU serves 75% of the population in the
national territory®. Throughout the country, 2,965 mobile
units are enabled, with 2,382 Basic Support Units, 567 Ad-
vanced Support Units and 217 Motolances, with nine Ves-
sel Teams and seven Aeromedical Teams'™. The resources
allocated by the Ministry of Health to support the service
increased over the years, from R$ 432 million in 2011 to R$
533 million in 2012%, In the United Kingdom, the National
Health Service (NHS) performs prehospital care through the
NHS 111, where the satisfaction of users with the service
reaches 63% agreement on the mobile emergency service
in terms of resolution of the health problem and 59% satis-
faction with the care provided®.

SAMU/RS is organized with the support of multidis-
ciplinary teams, consisting of 5 doctors, 5 TARM, 10 tele-
phone operators and 1 nurse, as well as other professionals
such as radio operators and telephone operators®. In the
city of Porto Alegre (RS, Brazil), SAMU started in 1995, ac-
cording to the French model stay-and-play where the care
is performed preferably at the place of occurrence until the
stabilization of the victim. Sorry about the inconvenience
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but here is the right transcription®”. The advanced support
vehicles must have the presence of a doctor and a nurse®.

The nurse’s role in the emergency and emergency ser-
vices is supported by Resolution 375/2011, with the par-
ticipation of this professional in prehospital care (APH) in
serious situations, with the presence of the nurse practi-
tioner in the SAV services®. In addition, this professional is
responsible for the development of educational activities
for the emergency services team, as well as leading, orga-
nizing and planning patient care'.

The SAMU of Porto Alegre has 15 ambulances available
for use, three of which are advanced life support and 12 ba-
sic life support. It also works with a Quick Intervention Vehi-
cle (VIR) that supports the other ambulances and serves as
an Advanced Support, not transporting patients. It also has
three ambulances of low complexity, which carry patients
between hospitals or for the conduct of examinations. It
receives about 30 thousand monthly calls, from requests
for information, to mistakes and pranks (40%)®. As a pub-
lic service and rapid response to the health problems of
the population, SAMU needs feedback of the users served.
Currently, there are few studies in the national and inter-
national literature about the profile and user satisfaction
served by SAMU.

The team’s knowledge about the results of attending
the assisted population could be considered an important
indicator of the effectiveness of the care provided®. Satis-
faction relates to how the expectations of the user are met
and their needs effectively met!'%. The perceptions and
opinions of the users are important, since they make possi-
ble the reflection dimensions of the actions that have been
developed in the health sector, serving as object of direct-
ing and planning the work. Also, recognizing the type
of service most requested, allows planning and planning
the assistance directed to the needs of the population™,
In this way, the research problem was investigated: what is
the population service profile and the level of user satisfac-
tion about SAMU in Porto Alegre?

SAMU as a public health service, given the role of pro-
viding PHC to the population, can be qualified by knowing
the main demands of the users’ assistance, improving the
service. In this way, the objective is to analyze the profile of
customer service and satisfaction by the Mobile Emergen-
cy Service (SAMU) of Porto Alegre.

B METHODOLOGY

This is a descriptive cross-sectional study with a quanti-
tative approach, the area of activity being the SAMU of Por-
to Alegre/RS. In the city, the service has 13 decentralized



Profile of service and satisfaction of users of the Mobile Emergency Care Service (SAMU) I

bases in different regions of the city, they are: ER Hospital,
Cristo Redentor Hospital, Cavalhada, Belém Novo, Bom Je-
sus, Restinga, Centro Vida, Navegantes, Partenon, Pronto
Atendimento Cruzeiro do Sul, Lomba do Pinheiro, Serraria
e Morro Santana, plus 3 ambulances for SAV and 12 for SAB
calls. The study participants were the users and/or those re-
sponsible for the users served between January and March
2016 by SAMU Advanced Life Support in Porto Alegre.

In order to calculate the sample size, the number of
SAMU Advanced Support monthly visits was considered in
the period from January to March 2015 (9,168 visits) in order
to guarantee the representativeness of the information and
to consider the seasonality of the service for the application
of the survey in the same months in 2016.The inclusion cri-
teria were users served by the service or responsible/family
members of the users served by the SAMU Advanced Sup-
port of Porto Alegre. Those who did not have the telephone
number registered in the contact system and did not follow
the patient’s face-to-face care by the SAMU team were ex-
cluded from the study. For users incapacitated to respond
or under 18 years of age, those responsible or relatives over
18 years of age were considered as respondents.

Data collection took place in three stages. First, a search
was made in the system of the regulation center of SAMU,
in the administrative headquarters in order to identify the
number of calls and calls recorded between January and
March 2016. In the second stage, variables relevant to the
research were collected, such as telephone, age, gender,
reason for the applicant’s connection to SAMU. Afterwards,
the data collection of the study was started, through the
application of a telephone questionnaire on the satisfac-
tion of the service provided by the SAMU. In order to mea-
sure users' perceptions, each respondent assigned a score
between 0 and 10 in relation to the telephone and face-
to-face calls of the ambulance staff. This note was used as
reference for the classification of care through a concept.
Therefore, the following classification was adopted: notes
from 0 to 6 correspond to ‘bad’ service, scores from 7 to 8
correspond to‘good’ service and scores from 9 to 10 corre-
spond to ‘very good'service. Data collection via telephone
contact occurred between April and July 2016.

The collection logistics was defined after a one-week
pilot test with SAMU services, which occurred in March
2016 and these did not compose the sample evaluated in
this study. One nursing student, a member of the project
team, was responsible for all phone calls. At the first con-
tact, the interviewer read the Informed Consent Form (ICF),
in order to obtain science and agreement for participation
in the study, and faced with the denial of participation, the
connection was terminated.

The calls lasted on average 7 minutes and at the end of
the interview was reinforced to the participant user who
would be guaranteed secrecy of the information and the
right to attend in the future without any loss.

The research followed the Resolution of the Na-
tional Health Council 466/2012 and was approved by
the Research Ethics Committee of the University un-
der the opinion 1.388.623, dated 14/01/2016 and CAAE
50568015.3.0000.5345, and by the Municipal Health De-
partment of Porto Alegre under opinion 1.439.628, dated
06/03/2016 and CAAE: 50568015.3.3001.5338.

Data on SAMU services were extracted from the com-
puterized system of the Porto Alegre (SAPH True®) and
transported to a spreadsheet in Excel® format to identify
the user to be interviewed. For each participant, three con-
tact attempts were made, on different days of the week
and at different times. If, after these three attempts, the
user did not answer the phone, he would be automatically
excluded from the search. All the data collected during the
interview were stored in a database developed exclusively
for the study and in sequence, the data were exported to
the SPSS version 23 where the exploratory analysis of the
variables was performed. For inferential statistical analysis,
we used the Spearman and Chi-square test, considering
the level and significance p<0.05.

B RESULTS

The SAMU of Porto Alegre received 92,959 calls between
January and March 2016. From them, 21,090 (22.69%) were
referred to the regulatory physician, who evaluated the
need for ambulance movement. From the 21,090 calls reg-
ulated by the doctor, ambulances were sent to 10,891 calls,
of which 9,168 were actually performed, including Basic
Support and Advanced Life Support. Every month there is
this gap in care. The reasons for these 1,723 non-effective
visits were diverse, but the predominant motive was the
received trots (10.25% of the calls). Chart 1 shows the 9,168
cases performed, subdivided by type of relief provided.

In the first quarter of 2016, 854 (7.84%) of the services
were provided through SAMU Advanced Support in Por-
to Alegre, of which 609 were identified as eligible for tele-
phone contact. From the 609 connections made to users,
164 answered the questions presented and participated in
the study. Twenty-seven individuals refused to participate
in the study. Analyzing the profile of users who evaluated
the service provided by SAMU, it was observed that 104
(63.4%) are males aged between 21 and 30 years (15.9%)
and between 71 and 80 years (15.2%). In the sample of
interviewees, only 3% were patients attended by SAMU;
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Obstetric
Transport 173 (1.89%) —
663 (7.23%) —

Psychiatric
893 (9.74%)

n=9,168 services

Chart 1 - Types of assistance performed by SAMU (SAV
and SBV) in the first quarter of 2016. Porto Alegre, RS,
Brazil, 2016.

Source: Research data, 2016.

45.7% revealed to be familiar or responsible of the patient
attended and 54.3% are popular or neighbors who made
the request to the SAMU.

In these 164 Advanced Support services, the same pat-
tern of type of relief is observed: 99 (60.4%) clinical visits;
57 (34.8%) traumatic; 3 (1.8%) exclusive transportation ser-
vices; 3 (1.8%) obstetric and 2 (1.2%) psychiatric. The most
prevalent clinical interventions in the study are cases of
cardiorespiratory arrest and cases of fainting (25.6% of the
services), unconsciousness or decreased sensority (11.5%
of the services). Among the services in the trauma catego-
ry, there is a greater record of accidents due to injuries of
firearms and white arms (10.3%), followed by traffic acci-
dents (7.8%) and road accidents (7.3%).

When analyzing the time spent on the telephone, when
the first information about the case is collected, added to
the regulation system and passed on to the regulator and
the time perceived by the requestor, a low but significant
correlation (p=0.016). There was a difference in the time

distribution to the telephone perceived by the requestor
and time registered by the SAMU office (X?’=5.67 and p <
0.017), presented in Table 1.

Analyzing the waiting time records for the arrival of the
ambulance according to the records of SAMU, it was noticed
that the average time of response of the teams is of 16.98
minutes. When analyzed from the applicants’ perspective,
this average response time decreases to 16.87 minutes. This
reduction in the mean numbers is not statistically signifi-
cant (p-value > 0.05). It was observed a moderate and sig-
nificant correlation between the perceived and recorded
times, a correlation measured by the Spearman test (0=0.49
and p-value < 0.01). According to Table 2, the differences
between the percentages of applicants who perceive the
time to arrival of the ambulance equal to the time recorded
in the SAMU are small but significant. There is a difference in
the distribution of perceived times and times recorded by
the SAMU central (X?= 40.48; p-value < 0.01).

As for telephone service, the participants classified it as:
11% bad; 17.7% good and 71.4% very good. As for face-
to-face care, care was classified as: 5.5% bad; 17.6% good
and 76.8% very good. The t-test for paired data shows that
the satisfaction of face-to-face services (mean 9.16) is sig-
nificantly higher than the telephone service satisfaction
(mean 8.70).

The SAMU of Porto Alegre has four teams of SAV and
the distribution of service frequency of these teams indi-
cates a greater performance of the team headquartered in
the Cristo Redentor Hospital for the aids of this category.
According to the information presented in Table 3, the Cris-
to Redentor team performed 46.3% of the 164 services an-
alyzed and from the point of view of the position measures
(mean and median), a high satisfaction of the users with
the services was described of all teams.

When asked about the resolvability of the service in the
victim's health outcome, 81.1% of the participants stated
that care was resolvable, compared to 18.9% non-resolv-
ing. The death outcome was frequently cited by those who
considered the service as non-resolvable at that time.

Table 1 - Time spent on the phone according to the user’s perception and registration in the SAMU system. Porto Alegre,

RS, Brazil, 2016

Time spent on the phone

Time recorded by SAMU

Time perceived by applicant

Up to 2 minutes 97% 31.1%
3to 5 minutes 2.4% 40.2%
More than 5 minutes 0.6% 28.5%

Source: Research data, 2016.
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Table 2 - Waiting time for the ambulance according to the user's perception and according to the SAMU registration.

Porto Alegre, RS, Brazil, 2016

Waiting time for ambulance service

Time recorded by SAMU

Time perceived by applicant

Up to 5 minutes 8.5% 10.4%
6 to 10 minutes 25% 36.6%
11 to 15 minutes 25.6% 18.9%
16 to 20 minutes 12.9% 16.4%
21 to 30 minutes 16.4% 10.4%
31 to 45 minutes 8.6% 3.6%
More than 45 minutes 3% 3.7%
Source: Research data, 2016.
Table 3 - Distribution of scores by SAV team. Porto Alegre, RS, Brazil, 2016
SAMU support team No. of calls Mean Median
ER Hospital 40 (24.4%) 9.23+£1.42 10
Cristo Redentor Hospital 76 (46.3%) 9.12+1.51 10
Team Serraria 38 (23.2%) 9.13+1.80 10
VIR 10 (6.1%) 9.30+1.06 10
Total 164 (100%) 9.16+1.53 10

Source; Research data, 2016.

B DISCUSSION

In 2003, the Ministry of Health, in an attempt to bring
the APH to public health services in Brazil, implemented
the National Policy for Emergency Care, culminating in the
creation of SAMUY?. In Porto Alegre/RS, the structuring be-
gan in 1995, constituting the pioneering assistance at the
State and Country level®. This is the first study conducted
in the national literature, which evaluates the profile and
satisfaction of the users assisted by SAMU.

SAMU has brought numerous improvements to health
conditions, providing the population with immediate on-
site care for various health problems and reducing mortali-
ty in urgencies and emergencies‘?. It is observed the need
to determine the population profile requesting urgent care
and emergencies, which are the relations of care provided
by this service and the characteristics of the assistance that
reaches the Brazilian population. In this way, it is possible
to recognize the type of assistance most common among
the assisted population, allowing better planning and reor-
ganization of care.

Comparing the percentage of age and sex, male users
prevailed, ranging from 21 to 30 years (63.4%) and 71 to
80 years (15.2%). This finding is in line with other studies,
where the majority of applicants seeking care at SAMU
were males with a similar age group®'"™. It can be not-
ed that of the 164 interviewees, 99 (60.4%) were clinically
assisted and 57 (34.8%) were victims of trauma. Of these,
firearms (FAF) and white-arm wounds (FAB) stood out in
10.3% of the aid, followed by a traffic accident (7.8%) and
motor vehicle crashes (7.3%). In the country, 60 million
people have suffered some kind of trauma, mainly related
to homicides and traffic accidents®,

Men are more likely to suffer traumatic injuries from
external causes than women, as shown in a survey in Rio
Grande do Norte, where the majority of trauma victims
were men (36.14%) and women (10.46%)"". Such a situa-
tion can be related to the fact that the numbers of traffic
accidents and road accidents have increased significantly
in recent decades, placing men as more susceptible to
these incidents®'”,
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The SBV care (92.16%) was superior to the SAV (7.84%)
referrals in the called location, as well as in other studies,
demonstrating the support in Basic Support in greater
demand, compared to Advanced Support®'#13, However,
when referring to the severe cases for assistance, the SAV
request is predominant, as demonstrated in a study carried
out in Belo Horizonte: of the 543 victims of cardiorespirato-
ry arrest (CRP), 51% of the so-called SAV ambulances were
referred; 39% had SAV and SBV support, and in only 10% of
the visits, assistance was provided through SBV®,

A study carried out in Montes Claros, Minas Gerais, ob-
served that for 26.03% of the visits performed, the SAV was
used for the transfer of patients to high-complexity care
or other cities"". The care profile of the 9,168 connections
with effective distress is distributed among the majority of
clinicians (48.27%); traumatic (32.88%); psychiatric (9.74%);
transport (7.23%); and obstetric (1.89%). Of the clinical cas-
es, those referred were referred for cardiorespiratory arrest
(CRP) and fainting (25.6%). The requests for clinical reasons in
greater demand corroborate with other investigations®'212.,

The most frequent visits are to men with heart prob-
lems in the 80's age, in most cases, with cardiorespiratory
arrest inside the house, being rescued and taken to the
Cristo Redentor Hospital (46.3%), and the largest note of
attendance attributed to VIR, 9.30. In a study carried out on
the characteristics of the occurrences detected by SAMU
in the city of ljui/RS, the main reasons for care among pa-
tients for clinical cases involved cardiovascular diseases
(20.5%) followed by respiratory diseases (17.1%); 71.2%
of the patients were transferred to the local hospital, and
8.2% remained in the place with problem resolution after
medical evaluation®.

In Brazil, in 2015 cardiovascular diseases (CVD) ac-
counted for 424,058 deaths, affecting more men (315.8 per
100,000 inhabitants) than women (210.7 per 100,000 in-
habitants), and concern about progress of chronic diseas-
es simultaneously with the aging of the Brazilian popula-
tion"®, For 81.1% of the applicants, there was resolution in
the service provided by the SAMU. The positive satisfaction
with SAMU's attendance was revealed by 76.8% of the us-
ers of the service interviewed, and the score attributed to
these services was between 9 and 10. The same happens
with telephone service, where this percentage is lower, but
remained at a high level of satisfaction of 71.4%.

As expected, it is verified that the service meets the
population satisfactorily, they approve the service and in-
dicate the use, considering the resolution of the problem.
National and international studies on user satisfaction with
prehospital care are scarce in the literature. A survey car-
ried out in Rio Grande do Norte on the satisfaction of users
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in the telephone service provided by SAMU showed that
52% considered the time elapsed for telephone service as
"good’, 30% “great’, where 42% reported as good service
operator and 40% described as optimal®.

In other countries, resources such as telemedicine are
also used, where a non-medical operator performs the ini-
tial service to the user from a software used to screen con-
nections and direct them to specific service™. In England,
in 2014 telephone service was deployed at National Health
Service (NHS) by number 111: 43% of the English popula-
tion were satisfied with the recent use of the NHS emer-
gency and emergency system 111; and 33% use and feel
very satisfied when they need the service for urgent care(',

Similarly, in another study on NHS emergency tele-
phone service, 73% are satisfied with the way their re-
quests are conducted®. User satisfaction can be related to
the speed at which your case is answered and solved, how
the operator communicates and directs attention, and
also the infrastructure of the service provided. It is of par-
amount importance that the team direct attention to user
demand and does not diminish the importance of their re-
quest; inappropriate subjective judgment puts at risk the
life of those who wait for care.

It is important to emphasize in this work that the time
difference between what the requester perceives and
what the SAMU informs is statistically significant when
compared to the telephone answering time: in 0.6% of the
calls the time perceived by SAMU exceeded 5 minutes of
service, while for the applicant occurred in 28.5% of tele-
phone calls. Likewise, when comparing the waiting time
for the arrival of the ambulance according to the percep-
tion of the applicant and the time recorded by the SAMU,
there was a significant difference (p <0.01). Although the
times differ between the SAMU registered and the user,
the level of satisfaction is very good, with a mean of 9.16
attributed to face-to-face service by the applicant.

A study conducted in the city of Porto Alegre/RS re-
garding the time of telephone service by the SAMU, it was
verified that in 77% of the calls the regulator communi-
cates with the user in less than 2 minutes; 12.7% of the pa-
tients received the time elapsed between 2 and 4 minutes
and more than 4 minutes in 9.6% of the total number of
visits performed®. In this same research, in 30.6% of the re-
quests, the SBV team departed from the base in less than
1 minute; in 9.2% of the visits, from the call to the arrival of
the team on the scene, the time elapsed was 10 minutes®.

The difference between the time of service on the
telephone received by the applicant and the one actually
registered by the exchange can be explained by the fact
that the telephone service time is short and difficult at the
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moment due to the nervousness of the applicant and the
health of the person. The data indicate that the majority of
SAMU users are satisfied with the service and consider it
resolutive in health outcomes. With these findings of the
study it is possible to emphasize the real importance of
the mobile emergency service in the country. It is funda-
mental to maintain and invest in this type of health service,
because the results show the amount of people who are
saved daily with the care of the teams.

This research was carried out as a graduation course in
Nursing at a Public University®. As limitations of the study,
it can be mentioned that some calls registered at the base
did not have a telephone number in the registry, therefore,
they were not able to connect to the interview. Another
limitation is the size of the sample, since a larger number
of participants could increase the variability of the respons-
es, which would allow us to broaden the evaluation of the
data in different scenarios. In addition, the fact that the re-
spondents could have assigned high marks to SAMU’s ser-
vices, fearful of being harmed in future care. Although this
fact has been clarified during the application of the ICF, it
can be pointed as a limitation.

Il CONCLUSIONS

It was possible to trace the profile of the user seeking
care, demonstrating that in the period of research, the
SAMU of Porto Alegre mainly attends clinical cases with
48.27% of the requests, together with cases of trauma
32.88%. These data allow the demonstration of the most
frequent types of requests that arrive to the team, from
the understanding to better distribution of the assistance
equipment in the ambulances and preparation of the pro-
fessionals, to the epidemiological survey of the cardiovas-
cular and traumatic complications that affect the popula-
tion of Porto Alegre. In addition, it allows the study of ways
to prevent these types of diseases, from future educational
actions to the population, to be proposed to the SAMU
teams, in a possible partnership with the Municipal Health
Office and Universities.

There was a high level of satisfaction of users of SAMU
of Porto Alegre in attendance (76.8%) and in telephone ser-
vice (71.4%).Thus, it is demonstrated that the service meets
the expectations of the population being considered res-
olutive by the users, even in a situation of poor health out-
come. In addition, it was possible to verify in this research
that there was a resolution of the service for the majority
of the users (81.1%), demonstrating once again the impor-
tance of the SAMU to the immediate assistance to the pop-
ulation in cases of urgency and emergency.

Differences were found between the user’s perception
of the time spent by telephone when requesting distress,
as well as differences in time to wait for the ambulance to
the place requested. Knowing the care profile and how the
user feels about the care, allows SAMU to reorganize and
plan their care in a way that meets the needs of the pop-
ulation in health problems. As management implications,
it is proposed a greater valuation of the professional, who
is subject to face any work situations, greater investment
in the service and the dissemination of the importance of
SAMU in the cities, considering the number of lives that are
saved daily without social media show these feats.

B REFERENCES

1. Ferreira AM, Nobre JOC, Oliveira LFM, Medeiros SC, Davim RMB, Alves ERSC. Servigo
de atendimento mével de urgéncia: satisfacdo de usudrios. Rev Enferm UFPE
online. 2017 [cited 2019 Mar 101;11(10):3718-3724. Available from: https://
periodicos.ufpe.br/revistas/revistaenfermagem/article/view/22489/24269.

2. Ministério da Satide (BR). Portaria n. 2.048, de 5 de novembro de 2002. Aprova
0 Regulamento Técnico dos Sistemas Estaduais de Urgéncia e Emergéncia.
Brasflia (DF); 2002 [cited 2019 Mar 10]. Available from: http://bvsms.saude.
gov.br/bvs/saudelegis/gm/2002/prt2048_05_11_2002.html.

3. (asagrande D, Stamm B, Leite MT. Perfil dos atendimentos realizados por uma
Unidade de Suporte Avancado do Servico de Atendimento Mével de Urgéncia
(SAMU) do Rio Grande do Sul. Sci Med. 2013 [cited 2018 Oct 14];23(3):149-
55. Available from: http://revistaseletronicas.pucrs.br/ojs/index.php/
scientiamedica/article/viewFile/13343/10205.

4. Corréa AL, Carvalho DC, Morais DA, Manzo BF. Atendimentos a vitimas de
parada cardiaca extra-hospitalar com desfibrilador externo automdtico em
unidades de suporte bdsico. Cienc Cuid Saude. 2014;13(4):600-7. doi: https://
doi.org/10.4025/cienccuidsaude.v13i4.18936.

5. Ciconet RM. Tempo resposta de um servico de atendimento mével de urgéncia
[tese]. Porto Alegre (RS): Escola de Enfermagem, Universidade Federal do Rio
Grande do Sul; 2015 [cited 2018 Oct 14]. Available from: https://www.lume.
ufrgs.br/bitstream/handle/10183/129481/000976890.pdf?sequence=1.

6. 0'Cathain A, Knowles A, Turner J, Nicholl J. Acceptability of NHS 111 the
telephone service for urgent health care: cross sectional postal survey of
users’ views. Fam Pract. 2014;31(2):193-200. doi: https://doi.org/10.1093/
fampra/cmt078.

7. Dantas RAN, Torres GVT, Salvetti MG, Dantas DV, Mendonga AEQ. Instrument for
assessing the quality of mobile emergency pre-hospital care: content validation.
Rev Esc Enferm USP. 2015;49(3):381-7. doi: https://doi.org/10.1590/50080-
623420150000300004.

8. Lutchemberg MN, Pires DEP. Nurses from the Mobile Emergency Service: profile
and developed activities. Rev Bras Enferm. 2016;69(2):194-201. doi: https://
doi.org/10.1590/0034-7167.2016690202i.

9. Prefeitura de Porto Alegre [Internet]. Porto Alegre; c2016-2018 [cited 2018 Sep
10]. SAMU — 192; [aprox. 1 tela]. Available from: http://www2.portoalegre.
rs.gov.br/sms/default.php?p_secao=814.

10. Silva Junior GB, Dias ER. Avaliacdo da satisfacdo dos usudrios de um servico de
satide publico-privado no nordeste do Brasil e a judicializacdo da sadde. R Dir Sanit.
2016;17(2):13-29. doi https://doi.org/10.11606/issn.2316-9044.v17i2p13-29.

Rev Gatcha Enferm. 2019;40:220180431 7



https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/22489/24269
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/22489/24269
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2002/prt2048_05_11_2002.html
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2002/prt2048_05_11_2002.html
http://revistaseletronicas.pucrs.br/ojs/index.php/scientiamedica/article/viewFile/13343/10205
http://revistaseletronicas.pucrs.br/ojs/index.php/scientiamedica/article/viewFile/13343/10205
https://doi.org/10.4025/cienccuidsaude.v13i4.18936
https://doi.org/10.4025/cienccuidsaude.v13i4.18936
https://www.lume.ufrgs.br/bitstream/handle/10183/129481/000976890.pdf?sequence=1
https://www.lume.ufrgs.br/bitstream/handle/10183/129481/000976890.pdf?sequence=1
https://doi.org/10.1093/fampra/cmt078
https://doi.org/10.1093/fampra/cmt078
https://doi.org/10.1590/S0080-623420150000300004
https://doi.org/10.1590/S0080-623420150000300004
https://doi.org/10.1590/0034-7167.2016690202i
https://doi.org/10.1590/0034-7167.2016690202i
http://www2.portoalegre.rs.gov.br/sms/default.php?p_secao=814
http://www2.portoalegre.rs.gov.br/sms/default.php?p_secao=814
https://doi.org/10.11606/issn.2316-9044.v17i2p13-29

I Battisti GR, Branco A, (aregnato RCA, De Oliveira MMC

11. Tibdes HBB, Silva DM, Alves M, Penna CMM, Brito MJM. Service Profile of
the Mobile Emergency Care Service in The North of Minas Gerais State. J Res:
Fundam Care online. 2018;10(3):675-82. doi: https://doi.org/10.9789/2175-
5361.2018.v10i3.675-682.

12. Dias JMC, Lima MSM, Dantas RAN, Costa IKF, Leite JEL, Dantas DV. Perfil de
atendimento do servico pré-hospitalar mével de urgéncia estadual. Cogitare
Enferm. 2016;21(1):1-9. doi: http://doi.org/10.5380/ce.v21i1.42470.

13. Dantas RSN, Costa IKF, Nobrega WG, Dantas DY, Costa IKF, Torres GV. Ocorréncias
realizadas pelo servico de atendimento mével de urgéncia metropolitano. Rev
Enferm UFPE on line. 2014 [cited 2019 Mar 101;8(4):842-9. Available from: htps://
periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/9751/9867.

14. Almeida AIS, Nogueira MA, S AMM, Santos AAS, Pereira DS, Guimardes
ES. Epidemiological profile of victims of automobile collisions attended by
Mobile Emergency Care Service. Rev Enferm Atengéo Satide. 2017 [cited 2019
Mar 16];6(2):118-33. Portuguese. Available from: http://seer.uftm.edu.br/
revistaeletronica/index.php/enfer/article/view/1827/pdf.

15. Almeida PMV, Dell’Acqua MCQ, Cyrino CMS, Juliani CMCM, Palhares VC,
Pavelqueires S. Analysis of services provided by SAMU 192: Mobile component
of the urgency and emergency care network. Esc Anna Nery, 2016,20(2):289-
95. doi: https://doi.org/10.5935/1414-8145.20160039.

B Corresponding author:
Gabriela Reginatto Battisti
E-mail: gabrielabattisti94@gmail.com

Rev Gatcha Enferm. 2019:40:220180431

16. Silva AMA, Shama SFM. Epidemiologia do trauma em atendimentos do SAMU
Novo Hamburgo/RS no primeiro trimestre de 2015. Satde Pesq. 2017 [cited
2019 Mar 16];10(3):539-48. doi: http://periodicos.unicesumar.edu.br/index.
php/saudpesq/article/view/5862/3137.

17. Carvalho ICCM, Saraiva IS. Perfil das vitimas de trauma atendidas pelo servio de
atendimento mdvel de urgéncia. R. Interd. 2015 [cited 2019 Mar 10];8(1):137-
48. Available from: https://revistainterdisciplinar.uninovafapi.edu.br/index.
php/revinter/article/view/392.

18. Brant LCC, Nascimento BR, Passos VMA, Duncan BB, Bensendr [JM, Malta
DG, et al. Variagdes e diferenciais da mortalidade por doenca cardiovascular
no Brasil e em seus estados, em 1990 e 2015: estimativas do Fstudo Carga
Global de Doenca. Rev Bras Epidemiol. 2017;20(1):116-28. doi: http://dx.doi.
0rg/10.1590/1980-5497201700050010.

19. Knowles £, 0'Cathain A, Turner J, Nicholl J. Effect of a national urgent care
telephone triage service on population perceptions of urgent care provision:
controlled before and after study. BMJ Open. 2016;6(10):2011846. doi: https://
doi.org/10.1136/bmjopen-2016-011846.

20. Battisti GR. Atendimento mdvel de urgéncia: o nivel de satisfacdo dos usudrios
[monografia]. Porto Alegre (RS): Departamento de Enfermagem, Universidade
Federal de Ciéncias da Satde de Porto Alegre; 2016.

Received: 11.09.2018
Approved: 04.16.2019

@) ev-ne |


https://doi.org/10.9789/2175-5361.2018.v10i3.675-682
https://doi.org/10.9789/2175-5361.2018.v10i3.675-682
http://doi.org/10.5380/ce.v21i1.42470
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/9751/9867
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/9751/9867
http://seer.uftm.edu.br/revistaeletronica/index.php/enfer/article/view/1827/pdf
http://seer.uftm.edu.br/revistaeletronica/index.php/enfer/article/view/1827/pdf
https://doi.org/10.5935/1414-8145.20160039
http://periodicos.unicesumar.edu.br/index.php/saudpesq/article/view/5862/3137
http://periodicos.unicesumar.edu.br/index.php/saudpesq/article/view/5862/3137
https://revistainterdisciplinar.uninovafapi.edu.br/index.php/revinter/article/view/392
https://revistainterdisciplinar.uninovafapi.edu.br/index.php/revinter/article/view/392
http://dx.doi.org/10.1590/1980-5497201700050010
http://dx.doi.org/10.1590/1980-5497201700050010
https://doi.org/10.1136/bmjopen-2016-011846
https://doi.org/10.1136/bmjopen-2016-011846
mailto:gabrielabattisti94@gmail.com

