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ABSTRACT

Objective: to analyze the positive specificities of nursing professionals about the culture of patient safety
in emergency / emergency units. Method: a cross-sectional, quantitative approach research, carried out in
seven municipalities of the 13th Regional Health Coordination of Rio Grande do Sul, in their respective
hospital units with emergency / emergency care. The sample was composed by 112 nursing professionals and,
as a data collection instrument, the Hospital Survey on Patient Safety Culture (HSOPSC) questionnaire was
used in the Portuguese language version. Results: the results revealed the dimensions “expectations about
their supervisor / supervisor and actions that promote patient safety” (78.5%) and “teamwork within the units”
(76.5%) as the main ones in receiving responses positive. Conclusion: The study reveals that emergency /
emergency units have strong areas for the development of qualified and safe care.

Descriptors: Patient safety; Emergency nursing; Organizational culture; Nursing; Nursing, team.

RESUMO

Objetivo: analisar as especificidades positivas de profissionais de enfermagem acerca da cultura de seguranga do paciente em unidades
de urgéncia/emergéncia. Método: pesquisa de abordagem quantitativa, de delineamento transversal, realizada em sete municipios
integrantes da 13* Coordenadoria Regional de Satide do Rio Grande do Sul, em suas respectivas unidades hospitalares com atendimento
de urgéncia/emergéncia. A amostra foi composta por 112 profissionais de enfermagem e, como instrumento de coleta de dados,
foi utilizado o questiondrio Hospital Survey on Patient Safety Culture (HSOPSC), na versao traduzida para a lingua portuguesa. Resultados:
os resultados revelaram as dimensdes “expectativas sobre o seu supervisor/chefe e agdes promotoras de seguranga do paciente” (78,5%)
e “trabalho em equipe dentro das unidades” (76,5%) como as principais em receber respostas positivas. Conclusdo: o estudo revela que as
unidades de urgéncia/emergéncia possuem dreas fortes para o desenvolvimento de uma assisténcia qualificada e segura.

Descritores: Seguranga do paciente; Enfermagem em emergéncia; Cultura organizacional; Enfermagem; Equipe de enfermagem.
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RESUMEN

Objetivo:
de enfermeria acerca dela cultura de seguridad del paciente en unidades de

analizar las especificidades positivas de profesionales
urgencia / emergencia. Método: investigacion de abordaje cuantitativo,
de delineamiento transversal, realizada en siete municipios integrantes de
la 13* Coordinadora Regional de Salud de Rio Grande do Sul,
en sus respectivas unidades hospitalarias con atenciéon de urgencia/
emergencia. La muestra esta formada por 112 profesionales de
enfermeria y, como un instrumento de recoleccion de datos, se utilizé
el cuestionario de la Encuesta sobre el Hospital de Cultura de Seguridad
del Paciente (HSOPSC) en la version traducida al portugués. Resultados:
los resultados revelaron las dimensiones “expectativas sobre su supervisor/
jefe y acciones promotoras de seguridad del paciente” (78,5%) y “trabajo
en equipo dentro de las unidades” (76,5%) como las principales en recibir
respuestas positivo. Conclusion: el estudio revela que las unidades de
urgencia / emergencia poseen dareas fuertes para el desarrollo de una
asistencia calificada y segura.

Descriptores: Seguridad del pacient; Enfermeria de urgencia; Cultura

organizacional; Enfermeria; Grupo de enfermeria.

INTRODUCTION

The urgency/emergency unity, among hospital services,
is perceived as one of the most critical in relation to the
provision of quality care.! According to the Brazilian
Ministry of Health (MOH), it is in this workplace that there
is a lack of hierarchy in dealing with critical situations and
conflict in internal flows due to problems not diagnosed at
other levels of care, generating overcrowding.”? The lack
of security for health teams, precarious cleanliness and
comfort, lack of resources, insufficient doctors and nursing
professionals for handle the cares, high number of patients,
extreme diversity in the severity of cases, the devaluation of
professionals who work in this area and the discontinuity
of care are some of the characteristics that make up the
current scenario of these workplaces.**

In this context, patient safety is a challenge for health
institutions, especially regarding the reduction of harm
generated to the patient when providing health care.’
Thus, the Brazilian MOH, through Ordinance No. 529
of April 1, 2013, established the National Patient Safety
Program (NPSP) to monitor and prevent health care
damage.® The safety culture is considered as the result
of values, attitudes and behaviors, both individual and
in groups, determining the administrative style of a safe
organization.” In other words, it can be assured that
safety culture is the internalized, subjective concept of
each individual, of a team and of an institution about
the effective importance of committing to the care and
maximum safety of the patient who, at any given time, is
under the full responsibility of their caregivers.

Considering these aspects, it is noteworthy that the
reality in health institutions presents some characteristics
that hinder the perception of risks and the safety
approach, being necessary attention to some questions in
the development of the patient safety culture, such as the
workplace, the complexity of the care provided, the multi-
factorial character of the situations that are responsible

for the failures of the processes and also the sensitivity
that the subject addresses. ®°

In 2004, the U.S. Agency Healthcare Research and Quality
(AHRQ) developed and provided the Hospital Survey on
Patient Safety Culture (HSOPSC) questionnaire to measure
multiple dimensions of the patient safety culture. It questions
respondents’ opinion on safety-related main points, such as
the organization’s values, beliefs and norms, adverse event
reporting, communication, leadership and management,
enabling it to measure individual or unit/hospital perception
of employees who directly or indirectly act at patients’ care.”®

There are numerous strategies and research adopted
worldwide to improve the health services safety scenario
but, as seen in other papers, research using the HSOPSC
instrument in Brazil is still scarce.” Overall, studies are
performed in intensive care units, adult and neonatal
and general hospitals, focusing on various areas of care.
Specifically regarding the urgency/emergency units, no
study was found focused only in these areas, which makes
itimpossible to know positive and negative factors that will
contribute or interfere in the work process and thus impact
the safety of their clients."

Thus, the aim of the study was to analyze the positive
specificities of nursing professionals about the patient safety
culture in urgency/emergency units.

METHODOLOGY

This is a quantitative cross-sectional research carried
out in seven urgency/emergency units of seven hospital
institutions located in municipalities of the 13th Regional
Health Coordination of Rio Grande do Sul, which are
included in the proposal “Doors Urgent Emergency
Admission”, established by Ordinance No. 2395 of
October 11,2011, which establishes the Hospital Component
of the Emergency Care Network within the Unified Health
System (UHS)."

Hospital 1 is a philanthropic hospital with 234 beds, 900
employees and an average of 3,000 cares at the emergency
room per month. Hospital 2 provides philanthropy, with
138 beds, 435 employees and 5,000 monthly emergency
cares. Hospital 3 is also a philanthropic entity, with 107
beds, 150 employees and 1,800 cares at the emergency
room per month. Hospital 4 is philanthropic, with 50 beds,
45 employees and performs, on average, 293 urgency and
emergency cares monthly. Hospital 5, like the others, is a
philanthropic institution with 36 beds, 16 employees and
the average monthly cares of the urgency and emergency
sector is 450. Hospital 6 is a private philanthropic
company with 36 beds, 50 employees and 1,600 cares at
the emergency room. Finally, Hospital 7 is a Regional
Public Hospital run by a Public Foundation of Private Law,
with 93 beds, 328 employees, and the average monthly
cares at the urgency and emergency sector is 4,800.

The sample of the present study consisted of 112
nursing professionals, nurses and nursing technicians,
working in one of the three workday shifts (morning,
afternoon and night) and who were present in one of the

R. pesq. cuid. fundam. online 2020 jan/dez 12: 616-621

617



ISSN 2175-5361
Schuh LX, Krug SBF, Possuelo L

DOI: 10.9789/2175-5361.rpcfo.v12.8983
Culture of patient safety in urgency/emergency units

shifts during the period of data collection at the institution.
As a data collection instrument, the HSOPSC questionnaire,
translated into Portuguese, was used and adapted for use
in the Brazilian hospital context in 2013.7° It is currently in
use in several countries, considered as a valid instrument
and assessment of patient safety culture, enabling health
care improvement strategies® %24

The HSOPSC is made up of 09 sections, arranged from
letter A to I, and covers 12 multi-item scaled dimensions,
containing a total of 50 items (44 related to specific
security culture issues and 6 items related to personal
information). Three dimensions are hospital-related, seven
work-unit-related dimensions within the hospital, and
two outcome variables measured as follows: a) patient
safety — measured by a 5-point scale from “excellent” to
“failing”; and b) number of reported events — by response
categories, such as “none”, “1-2 events”, “3 to 5 events’,
“6to 10 events” and “11 to 20 events”. Sections A, B, C, D
and F are answered using the Likert scale, with 5 response
options, the possibilities of which range from “strongly
disagree” to “strongly agree”. 316

The answers were grouped into three categories, according
to AHRQ guidance, for instrument evaluation, as follows:
1) positive answers (totally agree, agree, always and often);
2) negative answers (strongly disagree, disagree, never and
rarely) and 3) neutral answers (neither agree nor disagree).
The percentage of positive, negative and neutral responses of
the items of each dimension was considered to obtain the final
result. Were classified as “strong patient safety areas” items
that received 75% positive responses, or negatively written
items that received 75% negative responses. The “patient
safety fragile areas”, that require improvement, were those
whose items had 50% or less positive responses.”**2°

For the study in question, only the safety culture
dimensions that reached a percentage equal to or greater

than 75% were analyzed, which represents a positive
reaction regarding the patient safety culture and are
identified as strong areas in these units. The individuals
completed the questionnaire, anonymously, in reserved
places in their work units, placing it in a sealed envelope,
without identification and, afterwards, the data were
entered in an electronic file and verified using the SPSS
Statistical Program. version 20.0 (IBM, Chicago, USA).

The project was approved by the Ethics Committee of
the University of Santa Cruz do Sul (Protocol: 1,061,508) on
May 13,2015. The study participants were properly informed
about the methodological procedures to be adopted and
signed the Informed Consent Form (ICF). Data collection
took place in June 2015, after contact and prior appointment
with the nursing management of each hospital.

RESULTS

The study nursing professionals are nursing technicians
n 81 (71.4%) and nurses n 31 (27.7%). The subjects are
mostly female n 93 (82.9%), aged between 31 and 40 years
n 45 (40.4%), work in the institution between 01 and 5 years
n 47 (42.3%) and work in the emergency, too, in a period
of 01 to 05 years n 53 (48.6%). It was found that they work
from 20 to 36 hours per week n 73 (65.8%) and have 09
years or more of experience as a nursing professional n 40
(40.2%). Of the 80 nursing technicians, n 46 (58.2%) have
only completed high school, and of nurses, n 22 (71.0%)
have postgraduate degrees. The research evidenced two
dimensions, from the perspective of nursing professionals,
positive patient safety, i.e. areas considered strong for
qualified and safe care, namely: “expectations about your
supervisor/boss and actions promoting health patient” and
“teamwork within units”

Table 1 - Average distribution of positive responses by professional category in the dimension “expectations about your
supervisor/boss and actions promoting patient safety”. Candelaria, Vale do Sol, Venancio Aires, Santa Cruz do Sul, Rio Pardo,

Vera Cruz, Sinimbu, RS, Brasil, 2015

Nurses Nursing
Dimension n (%) Technicians Total
° n (%)

- Expectations about your supervisor/boss and patient safety actions 78,4% 78,6% 78,5%
B1 - My superw;or/boss praises when he sees work done in accordance with 22(71.0) 50(74.7) 73.6%
established patient safety procedures.
B2 - My supervisor/boss really t_akes into ac_count the suggestions of professionals 25(80,6) 62(78,5) 791%
(regardless of employment) to improve patient safety
B3 - Wheneygr the pre[s‘su're |'ncreases,”my supervisor/boss wants us to work 23(79.3) 66(82,5) 817%
faster, even if it means “skipping steps”.
B4 - My supervisor/boss doesn't pay enough attention to patient safety issues 24(82,8) 63(78.8) 79.8%

that happen repeatedly
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Table 1 presents the dimension “expectations about your
supervisor/boss and actions promoting patient safety”, and
their respective items, with the highest positive patient safety
culture score. This dimension evaluates if supervisors and
managers consider employee suggestions for improving
patient safety and recognize their involvement in patient
safety improvement procedures.

Table 2 presents the dimension “teamwork within units’,
ranked second in obtaining positive safety culture responses.
According to AHRQ® guidelines, it defines if employees
support each other, treat each other with respect, and work
together as a team.

Table 2 - Average distribution of positive responses by professional category in the dimension “teamwork within units”.
Candelaria, Vale do Sol, Venancio Aires, Santa Cruz do Sul, Rio Pardo, Vera Cruz, Sinimbu, RS, Brasil, 2015

Nurses Nursing
Dimension n (%) Technicians Total
° n (%)

- Teamwork within units 79,8% 751% 76,5%
Al - In this unit people support each other 24(77,4) 58(72,5) 73,9%
A3 - When there is a lot of work to be done quickly, we work together as a team 29(93.5) 63(79.7) 83.6%
to complete it properly.
A4 - In this unit people treat each other with respect 22(71,0) 58(73,4) 72,7%
ATl - When one area/work unit becomes overloaded, others help 24(77,4) 60(75,0) 75,5%

DISCUSSION

The first dimension considered as a strong area of safety
culture was “expectations about its supervisor/boss and
patient safety actions” with a 78.5% positive response
rate. A survey in Taiwan found a similar result, with 788
respondents and 42 hospitals, 83% of positive responses.'
Data collected by AHRQ?, published in 2014, found a
percentage of 76%, a result lower than that found in this
study. Research conducted in four Neonatal Intensive
Care Units of Florianopolis, with a sample of 141 subjects,
obtained a result of 74%, being classified as a fragile area
and in need of improvement.'s

In the research, object of this article, the results revealed
that the supervisors consider the contributions about the
theme important and praise the work developed in order to
improve patient safety. However, although this dimension
has been classified as a strong area in the patient safety
culture, eyes are catched by item B3, in which 81.7% of
subjects agree with the statement that “whenever the
pressure increases, my supervisor/boss wants us to work
faster even if it means skipping steps”. Item B4 is also
noteworthy, as shows that 79.8% of respondents stated
that “my supervisor/boss does not pay suflicient attention
to patient safety issues that happen repeatedly”.

These circumstances, however, in the present case do not
alter the overall percentage considered as a strong area. It is
clear that the urgency and emergency units have the peculiarity
of a stressful work, which demands from its operators fast,
energetic, concentrated measures, which may justify the need
for the urgency to imply “skipping tasks”, sometimes, as long
as, in the end, priority assistance is given and cannot be
considered as usual but as an extraordinary action.

Most of the subjects in this study are nursing technicians
and, consequently, their direct supervisors are the nurses,
the main responsible for the organization of the work of
the care units.’ Nursing leadership is fundamental for the
management and coordination of the different members of
the health teams, which are the reflection of their actions.
Based on the above, it highlighted the importance of training
focusing on nursing management as a leadership strategy,
considering the obstacles experienced in emergency sectors
and the agility with which new data have been released in
this area.>*'?*

The second dimension “teamwork within the units”
reached a total of 76.5% of positive responses, showing
that, faced with the overload of these sectors, excellence
in the service provided depends on teamwork, in the same
mission, with equal purposes. Data similar to this was
found in a survey of 136 nurses from Portuguese district
hospitals, which obtained 95% of positive responses for this
dimension.”” Corroborating, researches conducted in Taiwan,
Peru and the United States also presented this dimension
as the main strong area of the hospital institutions.'**>%
The percentages found were 94%, 80.3% and 81%,
respectively, indicating that most subjects feel supportive
and respected in their workplaces.?® Study conducted in
Florianépolis (SC), in two Intensive Care Units (ICU),
indicated this same dimension as the main one in receiving
positive evaluation, but it was not considered a strong area
because it received only 62% of positive responses.'

It is emphasized that the above studies did not develop
their research in urgency and emergency units. Quotations
made in this sense only corroborate the importance of
teamwork, regardless of specific sector.
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In another way, a study conducted in an Emergency
Room of Parand (PR) sought to reveal the main aspects of
the work process and the feelings of pleasure experienced by
nursing technicians.” Likewise, it was confirmed that health
work demands interaction between the team members and
cannot be dissociated from an inevitable social coexistence.

884/5000Note from the results of the items “in this unit,
people support each other”, “when there is a lot of work to
be done quickly, we work together as a team to complete
it properly”, “in this unit people treat with respect” and
“when an area of this unit becomes overloaded, the other
professionals in this unit help” that teamwork is necessary
in these units due to the stress load accumulated by these
professionals, as they are always on alert for possible
emergencies.”’ Another relevant factor is the overcrowding
of emergency services, which causes difficulties in work
activities, making the need for mutual assistance among
these workers, the exchange of experiences and the joint
overcoming of challenges is fundamental for the organization
of care and living in these environments."**?

Regarding the professional categories, it can be seen,
in the dimension “expectations about their supervisor/
boss and actions promoting patient safety”, that nurses
and nursing technicians have very similar opinions about
their leaders contribute to improving safety, considering the
opinion of their staft and recognizing their participation.
In the dimension “teamwork within units’, it is not so slight,
since nurses value teamwork more.

Indeed, the present study demonstrates relevant
considerations, since it is possible to realize that, even
in the face of a panorama rich in peculiarities in their
work process, emergency units have strong areas for the
development of patient safety culture. Research carried
out in hospitals in the municipalities of Sao Paulo and Rio
de Janeiro, with a total of 322 individuals, did not observe
dimensions that could be classified as strengthened areas
for safety culture in the sample studied.7 Similarly, in a
study conducted in public hospitals of Florianépolis (SC),
no positive dimension was found above 75% to be classified
as an area of strength.'

FINAL CONSIDERATIONS

Analyzing the positive specificities of nursing
professionals about the patient safety culture in urgency/
emergency units, it was evidenced that the dimensions
“expectations about their supervisor/boss and actions
promoting patient safety” and “teamwork within units”
are considered as strong areas for safe and quality care.

Although no studies in urgency/emergency units using
the Hospital Survey on Patient Safety (HSOPSC) instrument
were found in other papers so that we could confront these
findings, there are indications that teamwork and the
expectations and actions of safety promotion of supervisors
and managers are considered extremely important for health
work activities, and management is a positive leadership
strategy that contributes to teamwork in nursing, promoting
a favorable environment for patient safety.

At first, the fact that there are no records on the
specific theme in urgency/emergency units proved
to be a limiting factor for data comparison. However,
it cannot be disregarded that this initial difficulty can be
seen as a positive point, giving the theme an innovative
feature, pioneering the theme as a subsidy and incentive
for countless other researches.

The theme is a milestone for further research with
more reliable comparisons. New qualitative studies are
suggested that identify and understand the aspects that
require improvement and discussion.

REFERENCES

1. Santos JLG, Lima MADS, Pestana AL, Garlet ER, Erdmann, AL.
Challenges for the management of emergency care from the perspective
of nurses. Acta Paul Enferm. [Internet] 2013 Feb; 21;26(2):136-43.
[acessed 10 Aug 2015]; Available at: http://www.scielo.br/scielo.
php?pid=5010321002013000200006&script=sci_arttext&tlng=en

2. Ministério da Satde (BR), Secretaria Executiva, Ndcleo Técnico da
Politica Nacional de Humaniza¢do. Acolhimento com avaliagio e
classificagdo de risco: um paradigma ético-estético no fazer em saude.
Brasilia (DF). [Internet]. 2004. [acessed 10 Aug 2015]; Available at:
http://www.saude.sp.gov.br/resources/humanizacao/biblioteca/pnh/
acolhimento_com_avaliacao_e_classificacao_de_risco.pdf

3. Bellucci Janior JA, Matsuda LM. Quality management by nurses
in hospitals’ emergency services: integrative literature review. Rev
Gautcha Enferm. [Internet] 2011 Dec; 32(4):797-806. [acessed 10
Aug 2015]; Available at: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S1983-14472011000400022

4. Souza, RB, Silva MJP, Nori, A. Emergency Ward: a view on the interaction
between nursing professionals and patien. Rev Gaticha de Enferm.
[Internet] 2007; 28(2):242-9. [acessed 10 Aug 2015]; Available at: http://
www.seer.ufrgs.br/index.php/RevistaGauchadeEnfermagem/article/
view/3169/1740

5. World Health Organization, Global Priorities for Patient Safety
Research. Better knowledge for safer care. Geneva: World Health
Organization. [Internet] 2009. [acessed 10 Aug 2015]; Available at:
http://www.bienestar.unal.edu.co/wp-content/uploads/2016/11/
Globalprioritiesforpatientsafetyresearch.pdf

6. Brasil. Portaria n. 529, de 1° de abril de 2013. Institui o Programa
Nacional de Seguranga do Paciente (PNSP). [Internet]. [acessed 10 Aug
2015]; Available at: http://www.saude.gov.br

7. Reis CT. A culture of patient safety: validation of a measurement
instrument for the Brazilian hospital context [tese]. Rio de Janeiro (R]):
Escola Nacional de Satide Publica Sergio Arouca — Doutorado. [Internet].
2013. [acessed 16 Aug 2015]; Available at: https://www.arca.fiocruz.br/
handle/icict/14358

8. El-Jardali E Dimassi H, Jamal D, Jaafar M, Hemadeh N. Predictors and
outcomes of patient safety culture in hospitals. BMC Health Services
Research. [Internet] 2011 Feb; 24;11:45. [acessed 20 Aug 2015]; Available
at: https://www.ncbi.nlm.nih.gov/pubmed/21349179

9. Reis CT, Laguardia J, Martins M. Adaptagao transcultural da versiao
brasileira do Hospital Survey on Patient Safety Culture: etapa inicial.
Cad. Saude Publica. [Internet] 2012 Nov; 28(11):2199-210. Available
at: http://www.scielo.br/scielo.php?script=sci_arttext&pid=50102-
311X2012001100019

10. Batalha EMSS, Melleiro MM. Patient safety culture in a teaching hospital:
differences in perception existing in the different scenarios of this
institution. Texto Contexto Enferm, Florian6polis, [Internet] 2015 Abr-
Jun; 24(2):432-41. [acessed 1 Sep 2015]; Available at: http://www.scielo.
br/pdf/tce/v24n2/0104-0707-tce-24-02-00432.pdf

11. BRASIL. Portaria n. 2.395, de 11 de outubro de 2011. Organiza o
Componente Hospitalar da Rede de Atengao as Urgéncias no ambito
do Sistema Unico de Satide (SUS). [Internet]. [acessed 26 Aug 2015];
Available at: http://www.saude.gov.br

12. Chen I, Li HH. Measuring patient safety culture in Taiwan using the
Hospital Survey on Patient Safety Culture (HSOPSC). BMC Health
Services Research. 2010 Jun 7;10:152. [acessed 1 Aug 2015]; Available at:
https://www.ncbi.nlm.nih.gov/pubmed/20529246

R. pesq. cuid. fundam. online 2020 jan/dez 12: 616-621

620



ISSN 2175-5361
Schuh LX, Krug SBF, Possuelo L

DOI: 10.9789/2175-5361.rpcfo.v12.8983

Culture of patient safety in urgency/emergency units

13.

14.

15.

16.

17.

18.

19.

20.

2

—

22.

23.

24.

Yilmaz Z, Goris S. Determination of the patient safety culture among
nurses working at intensive care units. Pak ] Med Sci. [Internet] 2015
May-Jun; 31(3): 597-601. [acessed 4 Aug 2015]; Available at: https://
www.ncbi.nlm.nih.gov/pubmed/26150851

Nie Y, Mao X, Cui H, He S, Li ], Zhang M. Hospital survey on patient
safety culture in China. Health Services Research. [Internet] 2013 Jun
24;13:228; [acessed 28 Aug 2015]; Available at: https://www.ncbi.nlm.
nih.gov/pubmed/23800307

MelloJ, Barbosa SFE Culturade segurangado paciente em terapiaintensiva:
recomendagdes da enfermagem. Texto Contexto Enferm. [Internet] 2013
Oct-Dec;22(4):1124-33. [acessed 28 Aug 2015]; Available at: http://www.
scielo.br/scielo.php?script=sci_arttext&pid=50104-07072013000400031

Tomazoni A, Rocha PK, Kusahara DM, Souza AIJ, Macedo TR. Avaliagiao
da cultura de seguranga do paciente em terapia intensiva neonatal. Texto
Contexto Enferm, [Internet] 2015 Jan-Mar; 24(1):161-9. [acessed 30 Aug
2015]; Available at: http://www.scielo.br/pdf/tce/v24n1/pt_0104-0707-
tce-24-01-00161.pdf

Fernandes AMML, Queirés PJP. Patient Safety Culture as perceived by
portuguese nurses in district hospitals. Rev. Enf. Ref. IIIsérie — n°4 - Jul.
[Internet]. 2011. [acessed 5 Aug 2015]; Available at: http://www.scielo.
mec.pt/pdf/ref/vserIlIn4/serIlIn4a04.pdf

Tomazoni A, Rocha PK, Souza S, Anders JC, Malfussi HFC. Cultura
de seguran¢a do paciente em unidades de terapia intensiva neonatal:
perspectivas da equipe de enfermagem e médica. Rev. Latino-Am.
Enfermagem set-out. [Internet] 2014 Set-Out;22(5):755-63. [acessed 30
Aug 2015]; Available at: http://www.scielo.br/pdf/rlae/v22n5/pt_0104-
1169-rlae-22-05-00755.pdf

Farup, PG. Are measurements of patient safety culture and adverse events
valid and reliable? Results from a cross sectional study. BMC Health
Services Research. [Internet] 2015 May 2;15:186. [acessed 17 Aug 2015];
Available at: https://www.ncbi.nlm.nih.gov/pubmed/25934272

Sorra, ], Famolaro, T, Yount ND, Smith SA, Wilson S, Liu H. Hospital
Survey on Patient Safety Culture 2014. Comparative Database
Report. Rockville, MD: Agency for Healthcare Research and Quality.
[Internet]. 2014. [acessed 5 Aug 2015]; Available at: https://www.ahrq.
gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/
patientsafetyculture/hospital/2014/hsops14pt1.pdf

. Garcia AB, Dellaroza MSG, Haddad MCL, Pachemsby LR. Prazer

no trabalho de técnicos de enfermagem do pronto-socorro de um
hospital universitario publico. Rev Gaucha Enferm. [Internet] 2012
Jun;33(2):153-159. [acessed 5 Sep 2015]; Available at: http://www.scielo.
br/scielo.php?script=sci_arttext&pid=S1983-14472012000200022

Moschen R, Motta MGC. Enfermagem em unidade de emergéncia:
interfaces e interdependéncias do corpo de trabalho. Rev Latino-Am.
Enfermagem. [Internet] 2010 Sept-Oct;18(5):[08 telas]. [acessed 16 Sep
2015]; Available at: http://www.scielo.br/pdf/rlae/v18n5/pt_17.pdf

Oliveira SN, Ramos BJ, Piazza M, Prado ML, Reibnitz KS, Souza AC.
Emergency Care Units (UPA) 24h: the nurses’ perception. Texto Contexto
Enferm, Floriandpolis. [Internet] 2015 Jan-Mar;24(1):238-44. [acessed
16 Sep 2015]; Available at: http://www.scielo.br/pdf/tce/v24n1/0104-
0707-tce-24-01-00238.pdf

Furtado BMA, Janior JLCA. Perception of nurses on working conditions
in the emergency area of a hospital. Acta Paul Enferm [Internet] 2010
Mar-Apr;23(2):169-74. [acessed 22 Sep 2015]; Available at: http://www.
scielo.br/pdf/ape/v23n2/en_03.pdf

Received in: 01/05/2019
Required revisions: 15/08/2019
Approved in: 23/08/2019
Published in: 01/06/2020

Corresponding author

Laisa Xavier Schuh

Address: Rua Jorge Franke, 389, ap. 401-A
Bairro Soares, Cachoeira do Sul/RS, Brazil
Zip code: 96501-440

E-mail address: lala_schuh@hotmail.com

Disclosure: The authors claim
to have no conflict of interest.

R. pesq. cuid. fundam. online 2020 jan/dez 12: 616-621

621



