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ABSTRACT
Objective: to understand the challenges perceived by nurses in the process of reception 
with risk classification.  Method: this is a qualitative, analytical research, conducted with 
nurses working in the reception with risk classification in four Emergency Care Units in the 
North-Central region of Goiás, Brazil, in the period from October 2019 to February 2020.  
Results: the following thematic categories emerged, characterized as difficulties faced in 
the emergency service in view of the perception of the nurse classifier: “Demand issues”; 
“Informational issues”; “Care issues” and “Organizational issues”. Conclusion: we found 
demand challenges that contribute to overcrowding as an outcome, and informational, 
care, and organizational challenges understood as basic challenges. This study helps the 
intervention in a timely manner to modify the reality of the health service.

DESCRIPTORS: User Embracement; Classification; Emergencies; Nursing; Qualitative 
Research.
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INTRODUCTION 

The Urgency and Emergency Care Network articulates and integrates all health 
services in the territory, aiming to guarantee the expansion and qualification of humanized 
and integral access to health services for users in urgent and emergency situations, in a fast 
and timely manner. Urgent care services must provide resolute and quality care to patients 
with acute or acute chronic conditions, prioritizing the cerebrovascular, cardiovascular, and 
trauma care lines, defining, in all cases, the need for referral to hospital services of greater 
density. This study had as its object of interest the Emergency Care Units of the North-
Central Macroregion of the state of Goiás. It is a complex intermediate structure between 
Primary Health Care - PHC and hospitals of high technological density¹.

As for the health indicators of the macro-region of study, ConectaSUS presents, via 
the Goiás health map, a crude general mortality rate of 5.2/1000 inhabitants. In the table of 
morbidities linked to hospitalizations in the period from 2016 to 2020, injuries, poisonings 
and some other consequences of external causes occupy the first place in the ranking 
with 32,296 cases in the period analyzed. Thus, it points to a high epidemiological picture 
of hospitalizations for external causes that may initially require the care offered by UPAs 
within the network2.

The National Humanization Policy - HumanizaSUS, emerged in Brazil with the 
proposal to reorganize the health system and humanize the relationships established 
between professionals, users, and managers3. Since then, tools that help organize the 
service and structure the networks have been introduced, among which is the Reception 
with Risk Classification (ACCR), a strong trademark of emergency services4,5. The ACCR 
process aims to identify users seeking potentially life-threatening care, besides increasing 
the resoluteness of severe cases by prioritizing timely and humanized care, thus ensuring 
effective assistance that is dynamically configured3,6.

Several difficulties are observed in the emergency room, such as: fragmented work, 
difficulty in articulating with other points of care in the network, unprepared professionals, 
increased demand for care and consequent dehumanization in assistance, low-quality 
ACCR process, and a hostile work and care environment4. Overcrowding is accompanied 
by fast and unresolved care. Without time, qualified listening does not happen and leads 
to compromising the health of both the patient and the professional7,8.  

A study conducted in 2012, at Santa Casa de Misericórdia de Ourinhos, located in 
the interior of the state of São Paulo - Brazil, deals with the evaluation of the flow of care in 
emergency services and addresses some factors considered challenging, such as the high 
number of users who, although they could be treated in primary health care, continue to 
seek the emergency service causing overcrowding, which negatively influences the quality 
of care as a whole9. Also, a study carried out in an emergency unit of a university hospital 
in Londrina-PR, with a sample of 976 patients showed that 60.3% of these patients were 
classified as green, i.e., a high demand that could be met in PHC2. 

This study is justified by the various challenges pointed out in the literature, thus, it is 
necessary to understand the perception of nurses regarding these challenges that directly 
or indirectly influence health care and organization. Thus, understanding this problem 
makes it possible to intervene in the emergency scenario.

	Given the above, the following research question arises: How are the challenges 
perceived by the nursing professional in view of the experience in the reception with risk 
classification? In this study, we seek to understand the challenges perceived by nurses in 
the process of reception with risk classification.
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METHOD

This is a qualitative, analytical research, grounded by the investigation of what the 
individual brings with himself, as perception, through his ideas and suggestions based 
on experience on a given theme10. The study was conducted with nurses working in the 
reception with risk classification in four Emergency Care Units - UPAs in the North-Central 
of Goiás, Brazil, in the period from October 2019 to February 2020.

The health macro-region of the state of Goiás is composed of five UPAs; however, 
for this study, four units were considered, since one UPA was not included in the research 
because it was not active until the date of data collection. Nurses who were in full professional 
practice in the mentioned units, who worked directly or who already had experience in 
ACCR, were included in the study. Exclusion criteria were nurses who never had experience 
in risk classification, those who were not in full exercise of their functions (only one nurse) 
and nurses with less than three months without previous experience in ACCR.

The data collection period was from October to November 2019 by means of an online 
electronic form sent through a link by cell phone messaging application. The invitation to 
participate in the research was sent to all 57 nurses working in the four units that met the 
criteria, of which 31 voluntarily adhered (composing convenience sample) and 26 refused 
to participate. The form was sent in three attempts to be answered by the participants. 
This form was structured in two parts, the first one characterizing the nurse by means of 
sociodemographic and graphic professional data, and the second part consisting of the 
following guiding question: What are the difficulties in ACCR?

The answers were analyzed using the technique of content analysis10 whose process, 
in this study, took place in three phases, the first being the pre-analysis with floating reading, 
formulation of hypotheses and objectives, index referencing, development of indicators 
and preparation of the material. The second phase was composed of: coding to accurately 
describe the pertinent characteristics of the content by means of clippings, enumeration, 
classification, and aggregation into categories. This step was performed with the help of 
WebQDA Software to count the occurrence and generate the word cloud. Finally, in the 
third phase, activities for treatment, inference and interpretation were performed.

Este estudo foi aprovado pelo Comitê de Ética em Pesquisa, com parecer 3.499.265. 
Para resguardar o anonimato dos participantes e instituições, optou-se por identificar as 
instituições por letras (A, B, C e D) e os indivíduos por números de 01 a 31. 

This study was approved by the Research Ethics Committee (Comitê de Ética em 
Pesquisa), with opinion 3.499.265. To protect the anonymity of the participants and 
institutions, we chose to identify the institutions by letters (A, B, C, and D) and the individuals 
by numbers 01 to 31.

RESULTS

Regarding the characterization of the nurses, 87% (n=27) were active in the ACCR 
activity and 13% (n=4) had already practiced risk classification at some point in their 
profession. Of the professionals who participated in this research, 45% (n=14) graduated 
between 2006 and 2010, 39% (n=12) graduated between 2011 and 2015, and 16% 
graduated between 2016 and 2019. Among the participants, 77% (n=24) had specialization, 
13% (n=4) had only a bachelor’s degree, and 10% (n=3) had a master’s degree.

The results were presented according to the following thematic categories: 1) 
“Demand issues”; 2) “Informational issues”; 3) “Service issues”; 4) “Organizational issues”.
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Demand issues

In the results of the first category, nursing professionals highlighted the high demand 
in emergency services as one of the major obstacles experienced in the ACCR process. 
When asked about the main difficulties faced in this process, nurses were emphatic: 

To attend quickly to many people, to be precise and direct, to attend well and with a smile 
on the face in such a crowded and stressful environment, to be as fair as possible. (A1) 

[...] Overcrowding in the unit, biggest problem faced [...]. (C8)

Overcrowding, people don’t look for the ESF overloading the UPAS. (C31)

High patient flow [...] (D17)

	Goals to be achieved through the ACCR, such as humanization of care, are 
compromised because, despite being aimed for, they are not achieved due to overcrowding 
of the units, as observed in the following statement of the nurse:

High demand of patients, decrease of time for reception! (B6)

Very high patient demand... Overcrowding hindering a humanized care. (D29)

Demand of low complexity patients that overload the emergency service. (D11)

The large number of green and blue patients, overcrowding the unit causing disturbances. 
(D21)

Informational issues

Regarding the second category, the research participants consider the lack of 
information - on the part of the user - about the instrument that aims to prioritize severe 
cases over those that are not severe as a hindering factor in the ACCR process:

Lack of information from the population about the ACCR. (A2)

Patient’s understanding. (A18)

Population acceptance. (D20)

Based on daily experience, nurses have the view that users come to the unit with the 
idea that they have the right to priority care, regardless of their situation. Thus, when they 
are classified with a color that is not what is expected, the user does not understand and 
feels dissatisfied with the classification. In this sense, the difficulty evidenced is

 [...] dealing with the indignation of patients/companions who think they are more serious 
than others. (A3)

The patient’s non-understanding of his/her priority in relation to the other more severe 
patients. (B15)

Acceptance of the population. Low complexity patients do not understand or do not accept 
to prioritize others. (D16)

Lack of knowledge of the assisted population about priorities in ACCR. (C26)

The lack of information of the population, evidenced in the nurses’ speeches, 



Cogitare Enferm. 2022, v27:e86954

Challenges in the reception with risk classification from the perspective of nurses
Sampaio RA, Rodrigues AM, Nunes FC, Naghettini AV

demonstrates that there is a concern and responsibility of nurses as educators of the 
population to inform them about the RRR. Considerations of the challenging role of 
educator for those who perform the classification can be observed in the clippings below:

 [...] make the patient and companion understand the priorities. (D12)

Make the patient and companion understand that it is not by order of arrival, but by risk 
classification. (B7)  

Still, it was identified in the speeches, the great challenge of awareness that will be 
treated here as sensitization and education of the population about the priorities of the 
service, recognizing the crucial action of PHC in the care of less urgent and non-urgent 
cases, as a strong ally to reduce overcrowding in emergency services. 

Many times, the lack of knowledge of the population, the large number of green and blue 
patients, overcrowding the unit [...] (D21) 

Make the population aware of the importance of seeking the BHU (C30)  

Care issues

The emergence of the third category made it possible to observe considerable 
dissatisfaction on the part of the nurses in relation to the intervention of the companion 
during the ACCR process and the time of medical care, considered a cause of disturbances 
in risk classification and restlessness of users. Regarding this category, the following 
difficulties are addressed according to the reports below:

I believe that the companions get in the way a lot, overtaking the patient’s speech, which 
harms and delays the ACCR a little. (C24)

Patience with patients and companions who complain about the delay of care (D10).

The delay in medical care that, several times, exceeds that recommended by the protocol. 
(D13)

Medical care. (D27)

[...] about ACCR, my colleagues end up classifying some non-urgent patients with a higher 
level of severity in order not to receive complaints about the length of delay in treatment. 
(C8)

Also, in one of the statements about the delay in medical care, a distorted view of the 
classification was identified, since the re-evaluation of cases is part of this process: Delay 
in medical care that makes the initial classification unfeasible, having to reevaluate several 
patients several times, delaying those who have not yet gone through the classification on 
a day of high flow. (D19)

In this comment, a research participant refers to dissatisfaction with the waiting time, 
linked to the lack of knowledge of the classification by users as a weakness. 

In relation to the lower risk patient where they are not satisfied with the waiting time, or the 
elective procedures that are not priorities for care in the emergency room ... (C23)

Many times, the lack of knowledge of the population, the large number of green and blue 
patients, making the unit tumultuous and causing inconvenience and delay in the care of 
orange and red patients. (D21)
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Organizational issues 

In the following excerpts of the nurses’ speeches, one notices considerations 
regarding professional training that manifest themselves to define the difficulties faced in 
the ACCR, namely:

Lack of structure, lack of training and profile of professionals (lack of academic knowledge). 
(B14)

[...] lack of training [...] (D17)

They pointed out that another difficulty faced is:

Putting the classification into practice. (D12)	

The proper classification being met. (D28)	

Some of these aggravating factors are identified in the statements:

Lack of Security. (A4)

[...] stress to the extreme, lack of security. (D17)

Pressure from the community. (A5)

Lack of better working conditions. (C26)   

	In one of the interviewees’ statements, the lack of a referral and counter-referral 
protocol is identified as a weakness, linked to the cause of overcrowding and difficulties in 
promoting articulation between levels of care through the organization of patient flow in 
the Emergency Care Network:

Lack of referral protocol for non-severe patients to primary care units or compatible with 
their needs, backed by the municipal body, which causes overcrowding in the unit, the 
biggest problem faced. All this is caused by political and personal issues of the medical 
class. Moreover, we are not currently having adequate reference by the hospital [...] to 
forward the cases for hospital admission, overloading all professionals [...] (C8)

DISCUSSION 

The high demand for care in emergency services was pointed as a cause of 
overcrowding in the services surveyed, which in most cases, limits the time of care given to 
the user, and negatively impacts the quality of the reception, listening, as well as the risk 
classification process5. This, in turn, can result in stress and turmoil for those who provide 
care and for those who wait for it11,12.

The demand for non-urgent or less urgent patients ends up increasing the waiting 
time of all users present in the unit13. Although the high demand in emergency units is the 
major problem evidenced by the literature, this study understands that the root cause and 
the biggest challenges are related to informational, care, and organizational aspects that 
will influence the overcrowding of the units.

In general, the user of the Brazilian Unified Health System - SUS, receives little 
information about the criteria surrounding the protocols used in the institution and 
established flows13. Besides the lack of time, this is also due to the lack of communication 
between professional and user to present the risk assessment tool used6,15,16.
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The three statements, present in the category “informational issues”, lead to the 
understanding that the lack of information of the population causes a lack of acceptance 
and understanding by these users. A study showed that when users are not informed 
about the waiting time, as well as the colors that correspond to the severity of the case, 
dissatisfaction, insecurity, and anxiety may occur during the ACCR process11. Such situation 
can be managed by the nurse of the service through educational actions that involve 
the user of the health system in the expanded understanding about prioritization in the 
emergency service15.

However, the professional who works in ACCR becomes responsible for informing 
about the risk classification process, the waiting time according to the clinical picture, 
and prioritization, generating satisfaction for the user and companion3,6,12. This action can 
make the population aware of the need to use the emergency service when appropriate, 
considering that the overload of health professionals in this sector sometimes leads them 
to provide poor quality care to users15.

It appears that the user, for lack of information, comes to the unit believing that 
he has the right to priority care, regardless of his health situation. Thus, when they are 
classified with a color that is not what is expected, the user does not understand and feels 
dissatisfied with the time that has repercussions in the demand dimension. It is inferred, 
therefore, that the lack of information addressed in the study category is the cause of 
dissatisfaction and non-acceptance of risk classification by users, and thus is considered a 
challenge.

For users without urgent medical conditions to be aware of the need to seek the UPA, 
it is necessary to clarify how the service works. In this scenario of care to users who do not 
present severity of their clinical condition and who could be referred to the PHC, the use of 
the ACCR becomes necessary to organize the flow of users and reduce overcrowding due 
to high patient demand3,5,17.

As for the presence of the companion, mentioned as a hindrance to the reception 
with risk classification in the category on care issues, the HumanizaSUS policy is emphatic 
in proposing the reception of the user and companion through an environment and 
professionals prepared to receive them4,7. The listening and bonding established with the 
patient and companion during care can help in relation to the best way to act in therapeutic 
actions, since it can be evidenced what they bring of real health needs.

Also, regarding the care, there is a dynamism in risk classification, considering the 
need for periodic evaluation of users, as well as those who were not seen, or even those 
whose time exceeds what was established by the classification protocol4. In this category, 
the nurse expresses the indignation at having to re-evaluate the patient who is waiting 
for care, ascertaining the team’s lack of knowledge about the ACCR process. Constant 
re-evaluation is mentioned as fundamental and must be performed until the patient is 
attended to and the problem is solved18. This corroborates a study that points out patient 
monitoring while waiting as an essential action due to a possible worsening of the patient’s 
clinical status4.  

It is a fact that the waiting time, mentioned in the issues of care in the 24h UPA   
(Emergency Care Unit) health service and linked to the process of classification or slowness 
of medical care is an aspect that generates considerable dissatisfaction on the part of users 
and, therefore, the service, starting with the classification, which does not always occur 
smoothly11. This fact can be seen in the news that show the overcrowding in emergency 
units.

The discipline of the team, pointed out in the category about organizational issues, 
is an essential differential to deal with users. This point was raised by the participants 
of a research, when they stated that the category must be prepared to perform health 
functions, as well as deal with patients and the whole context that involves them in risk 
classification11,19.
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In this perspective, interdisciplinarity, based on the dialogue established among the 
professionals of the sector, facilitates teamwork in the search for effective solutions for 
synchronous work, and the user, in turn, will be the greatest beneficiary. However, when 
actions are fragmented, assistance is compromised13,15.

Knowledge about risk classification is inherent to the work process of health 
professionals and characteristic of the emergency room6,19. It is understood that there is a 
fragility in terms of professional training and lack of knowledge of behaviors, standards and 
criteria established for the implementation of assistance.

Therefore, the training of the professional who works in the emergency room is 
fundamental, as well as the development of expertise to handle the cases in the best way, 
ability to work with the pressure that the service exerts, psychological preparation to face 
daily challenges, critical sense to make decisions, and affinity with the service performed 
14,18,20.

The analysis of the Donabedian dimensions (structure, process, and result), applied 
to some studies, showed precarious classification for the dimensions or part of them. In 
view of the evidence, the need for investment in team training, infrastructure, and correct 
use of the ACCR protocol was verified7.

There are some aggravating factors in the ACCR scenario in emergency units 
identified in this study, such as the lack of referral protocol, lack of safety, pressure from 
users, and working conditions that generate an organizational disorder that is harmful to 
the professional and user.

Studies have shown that the justifications for seeking the unit for those classified as 
non-urgent were the delay in care and the absence of a physician in the primary care unit, 
which suggests fragility in the network of primary care services6,13. Since primary care is the 
gateway to other services, emergency care may be impaired by this organizational disorder.

It is observed that there is a cascading relationship between the aspects of weakness 
perceived by the nurses. The delay in care and the lack of information for the population 
are linked to the crowdedness of the service, which prevents nurses from playing the role 
of educator of the population. The lack of professional training can be an aggravating 
factor for overcrowding, considering that prepared professionals can manage the service 
in the best way, helping to create and adopt and use protocols and flows.

Finally, it is worth noting that the nurses in the study work in different units with 
organizations, protocols, and flows adopted by different managements, which may 
represent limiting factors of this study, but which also indicate an individual observation for 
future interventions.

	This study helps to elucidate the difficulties pointed out here from the point of view 
of nurses who work with the reception with risk classification, so that by understanding the 
weaknesses, they can intervene, in a timely manner, to modify the reality of the demand, 
care, information, and organization of the health service. This study also contributes to 
further investigations on the theme that can leverage even more nursing research.

It can be concluded that the study made it possible to understand the main challenges 
perceived by nurses in the experience of the process of embracement with risk classification 
in the investigated UPAS. Here, the informational, care and organizational challenges are 
understood as basic challenges, while the challenge of demand is presented as the outcome.

CONCLUSION



Cogitare Enferm. 2022, v27:e86954

Challenges in the reception with risk classification from the perspective of nurses
Sampaio RA, Rodrigues AM, Nunes FC, Naghettini AV

REFERENCES

01. Souza JLS de, Bemfica V, Gomes CC, Galdino G de AV. Boletim Informativo Nº 02 de 2021 [Internet] 
2021. Subsecretaria de atenção integral à saúde. [acesso 2022 abr 02]. Disponível em: https://www.saude.
df.gov.br/wp-conteudo/uploads/2021/06/BOLETIM-RUE-02-06-2021.1.pdf 

02. Feijó VBER, Cordoni-Junior L, Souza RKT de, Dias AL. Analysis of the demand in urgency with risk 
classification. Saúde Debate. [internet] 2015 [citado 2021 set 03]; 39(106): 627-636. Disponível: https://
www.scielosp.org/pdf/sdeb/2015.v39n106/627-636/pt

03. Sousa KHJF, Damasceno CKCS, Almeida CAPL, Magalhães JM, Ferreira MA. Humanization in urgent and 
emergency services: contributions to nursing care. Rev Gaúcha Enferm. [Internet]. 2019 [acesso 2022 mar 
31]; 40:e20180263. Disponível em: https://doi.org/10.1590/1983-1447.2019.20180263

04. Ministério da Saúde (BR). Acolhimento e Classificação de Risco nos serviços de urgência. Brasília (DF): 
Ministério da Saúde; 2009. Disponível em: https://bvsms.saude.gov.br/bvs/publicacoes/acolhimento_
classificaao_risco_servico_urgencia.pdf

05. Mendes TJM, Silveira LM, Silva LP, Stabile AM. Association between reception with risk classification, 
clinical outcome and the mews score. Rev Min Enferm. [Internet] 2018 [acesso 2022 abr 02]; 22:e-1077. 
Disponível em: https://cdn.publisher.gn1.link/reme.org.br/pdf/e1077.pdf 

06. Mendonça AR, Queluci G de C, Souza VR de, Dias SFC, Jasmim J da S. Nursing skills in emergency 
services. Rev enferm UFPE, Recife [Internet] 2018 out. [citado 2022 abr 02]; 12(10):2816-24. Disponível em: 
file:///C:/Users/usuario/Downloads/237779-123283-1-PB.pdf

07. Gouveia MT, Melo SR de, Costa MW da S, Souza JMM, Sá LR de, Pimenta CJL, Costa KNFM, Costa TF 
da. Embracement analysis of the risk classification in the emergency units. Rev Min Enferm. [Internet] 2019 
[acesso 2022 mar 30]; 23:e-1210. Disponível em: https://cdn.publisher.gn1.link/reme.org.br/pdf/e1210.pdf

08. Paula CFB, Ribeiro R de CHM, Werneck AL. Humanization of care: reception and screening in risk 
classification. Rev. enferm UFPE online.  [Internet] 2019 [citado 2020 fev 06]; 13(4): 997-1005. Disponível em: 
http://doi.org/10.5205/1981-8963-v13i04a238728p997-1005-2019

09. Bellucci Júnior JA, Matsuda LM. Deployment of the system user embracement with classification 
and risk assesment and the use flowchat analyzer. Texto Contexto Enferm. [internet]. 2012 [citado 2020 
fev 06]; 21(1): 217-25. Disponível em: https://www.scielo.br/scielo.php?script=sci_abstract&pid=S0104-
07072012000100025&lng=pt&nrm=iso&tlng=en

10. Minayo MCS. (org.). Pesquisa social. Teoria, método e criatividade. 18th ed. Petrópolis: Vozes; 2001.

11. Luz E, Pereira KV, Araújo NTC. Classificação de risco e a percepção do usuário. Sci. Elec. Arch. [Internet] 
2017 [Acesso 6 fev 2020]; 10(3): 83-93. Disponível em: file:///C:/Users/Usuario/Downloads/307-1646-1-
PB%20(2).pdf

12. Hermida PMV, Nascimento ERP, Echevarría-Guanilo ME, Vituri DW, Martins SR, Barbosa SS. Responsividade 

The research participants considered as a challenge the lack of information about 
the instrument that aims to prioritize the severe cases over those that are not serious, thus 
considering it a complicating factor in the process of welcoming and classifying. Information 
is an indispensable factor in the relationship between professional and user, which requires 
the formulation of strategies to improve the transfer of information to users and family 
members/companions and thus qualify the care provided. Considering these facts, it is up 
to the nursing professional to develop educational activities based on dialogue and user 
participation according to the specific reality.

Since this study presented the difficulties of the ACCR process in the perception of 
nurses, it also signals margins for investigation from the user’s perspective through further 
research, to be subsequently carried out interventions based on two analyses.

https://www.saude.df.gov.br/wp-conteudo/uploads/2021/06/BOLETIM-RUE-02-06-2021.1.pdf 
https://www.saude.df.gov.br/wp-conteudo/uploads/2021/06/BOLETIM-RUE-02-06-2021.1.pdf 
https://www.scielosp.org/pdf/sdeb/2015.v39n106/627-636/pt
https://www.scielosp.org/pdf/sdeb/2015.v39n106/627-636/pt
https://doi.org/10.1590/1983-1447.2019.20180263
https://bvsms.saude.gov.br/bvs/publicacoes/acolhimento_classificaao_risco_servico_urgencia.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/acolhimento_classificaao_risco_servico_urgencia.pdf
https://cdn.publisher.gn1.link/reme.org.br/pdf/e1077.pdf 
file:///C:/Users/usuario/Downloads/237779-123283-1-PB.pdf
about:blank
http://doi.org/10.5205/1981-8963-v13i04a238728p997-1005-2019
https://www.scielo.br/scielo.php?script=sci_abstract&pid=S0104-07072012000100025&lng=pt&nrm=iso&tlng
https://www.scielo.br/scielo.php?script=sci_abstract&pid=S0104-07072012000100025&lng=pt&nrm=iso&tlng
file:///C:/Users/Usuario/Downloads/307-1646-1-PB%20(2).pdf
file:///C:/Users/Usuario/Downloads/307-1646-1-PB%20(2).pdf


Cogitare Enferm. 2022, v27:e86954

Challenges in the reception with risk classification from the perspective of nurses
Sampaio RA, Rodrigues AM, Nunes FC, Naghettini AV

do acolhimento com clasificação de risco: avaliação dos usuários em unidade de pronto atendimento. 
Texto Contexto Enferm [Internet]. 2019 [acesso 2022 abr 02]; 28:e20170480. Disponível em: http://dx.doi.
org/10.1590/1980-265X-TCE-2017-0480 

13. Pícoli RP, Cazola LH de O, Maurer NM de JS. Service users classified as risk level ‘blue’ in an emergency 
department. Cogitare Enferm. [Internet] 2016 Jan/mar [citado 2022 mar 31]; 21(1): 01-07. Disponível em: 
https://revistas.ufpr.br/cogitare/article/view/43044/27664

14. Moraes CLK,GuilhermeNetoJ, Santos LGO. Risk classification in urgency and emergency: the challenges 
of nursing. Glob Acad Nurs. [Internet] 2020 [acesso 2022 abr 02];1(2):e17. Disponível em: https://
globalacademicnursing.com/index.php/globacadnurs/article/view/26/33 

15. Roncalli AA, Oliveira DN de, Silva ICM, Brito RF, Viegas SM da F. Manchester protocol and user population 
in the risk assessment: the nurse’s view. Rev baiana enferm. [Internet] 2017 [citado 2020 fev 06]; 31(2):e16949 
doi: http://doi.org/10.18471/rbe.v31i2.16949

16. Godoi VCG, Ganassin GS, Inoue KC, Gil NL de M. Reception with risk classification: characteristics of the 
demand in an emergency unit. Cogitare Enferm. [Internet] 2016 Jul/set [citado 2022 mar 30]; 21(3): 01-08. 
Disponível em: https://revistas.ufpr.br/cogitare/article/view/44664/pdf

17. Frota CA, Lima SV de A, Cardoso AO, Sousa LF de, Santos FA da S, Trigo AHA et al., Difficulties faced by 
nurses in performing risk classification in the emergency and emergency servisse. Revista Eletrônica Acervo 
Saúde [Internet] 2021 [acesso 2022 abr 02] 13(2) e5498. Disponível em: https://acervomais.com.br/index.
php/saude/article/view/5498/3741 

18. Hermida PMV, Nascimento ERP do, Echevarría-Guanilo ME, Brüggemann OM, Malfussi LBH de. 
User embracement with risk classification in an emergency care unit: an evaluative study. Rev Esc Enferm 
USP. [internet] 2018 [citado 2020 fev 06]; 52:e03318. Disponível em: https://doi.org/10.1590/s1980-
220x2017001303318 

19. Duro CLM, Lima MAD da S, Weber LAF. Nurses’ opinion on risk classification in emergency services. Rev 
Min Enferm. [Internet] 2017 [citado 2022 abr 01]; 21:e-1062. Disponível em: https://cdn.publisher.gn1.link/
reme.org.br/pdf/e1062.pdf

20. Quaresma A dos S, Xavier DM, Cezar-Vaz MR. Nurse’s role in the risk classification on emergency services. 
Revista Enfermagem Atual In Derme – Especial [Internet] 2019 [acesso 2022 abr 02]; 87. Disponível em: 
https://revistaenfermagematual.com/index.php/revista/article/view/151/57

http://dx.doi.org/10.1590/1980-265X-TCE-2017-0480
http://dx.doi.org/10.1590/1980-265X-TCE-2017-0480
https://revistas.ufpr.br/cogitare/article/view/43044/27664
https://globalacademicnursing.com/index.php/globacadnurs/article/view/26/33 
https://globalacademicnursing.com/index.php/globacadnurs/article/view/26/33 
http://doi.org/10.18471/rbe.v31i2.16949
https://revistas.ufpr.br/cogitare/article/view/44664/pdf
https://acervomais.com.br/index.php/saude/article/view/5498/3741
https://acervomais.com.br/index.php/saude/article/view/5498/3741
https://doi.org/10.1590/s1980-220x2017001303318
https://doi.org/10.1590/s1980-220x2017001303318
https://cdn.publisher.gn1.link/reme.org.br/pdf/e1062.pdf
https://cdn.publisher.gn1.link/reme.org.br/pdf/e1062.pdf
https://revistaenfermagematual.com/index.php/revista/article/view/151/57


Cogitare Enferm. 2022, v27:e86954

Challenges in the reception with risk classification from the perspective of nurses
Sampaio RA, Rodrigues AM, Nunes FC, Naghettini AV

Received: 24/03/2021
Approved: 21/02/2022

Associate editor: Luciana Nogueira

Corresponding author:
Raiane Antunes Sampaio
Universidade de Rio Verde
Rua 9, 259, Setor Universitário, 76382-018, Goianésia, Goiás, Brasil.
E-mail: raiane-antunes@hotmail.com

Role of Authors:
Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for 
the work - Sampaio RA, Rodrigues AM, Nunes FC, Naghettini AV; Drafting the work or revising it critically for important 
intellectual content - Sampaio RA, Rodrigues AM, Nunes FC, Naghettini AV; Agreement to be accountable for all aspects of 
the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated 
and resolved - Sampaio RA, Rodrigues AM, Nunes FC, Naghettini AV. All authors approved the final version of the text.

*Article extracted from the master’s/PhD thesis “Acolhimento com Classificação de Risco em Unidades de Pronto Atendimento, 
Universidade Federal de Goiás,Goianésia, GO, Brasil, 2020.

This work is licensed under a Creative Commons Attribution 4.0 International License.

ISSN 2176-9133

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

