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ABSTRACT

Objective: to assess the outcomes of the healthcare provided to patients affected by cerebrovascular
accident (CVA), before and after the opening of a CVA Unit, through indicators. Method: quantitative,
exploratory, descriptive, cross-sectional, and retrospective epidemiological study for services assessment. The
field of study was the Botucatu Clinicas Hospital, State of Sao Paulo, Brazil, in which a CVA unit was opened in
the Emergency Room in 2011, constituting a reference in the health region of Bauru, State of Sao Paulo. The
research project was approved by the Research Ethics Committee of the Botucatu Medical School
(CEP/UNESP), No. CAAE: 24188813.6.0000.5411. Expected results: indicators that demonstrate the reduction
of mortality rate and degree of patients’ disabilities at the CVA Unit after the opening of this specialized unit,
which may show that it brought benefits to patients. Descriptors: Cerebrovascular Accident; Health
Assessment; Indicators; Nursing and Health Services Administration.

RESUMO

Objetivo: avaliar o resultado da assisténcia prestada aos pacientes portadores de acidente vascular cerebral
(AVC), antes e apo6s a implantacdo de uma Unidade de AVC, através de indicadores. Método: estudo
epidemioldgico de avaliagdo de servicos, quantitativo, exploratorio, descritivo, transversal e retrospectivo. O
campo do estudo foi o Hospital das Clinicas de Botucatu, Estado de Sao Paulo, Brasil, no qual foi criada uma
unidade de AVC no Pronto Socorro em 2011, sendo referéncja na regiao de salde de Bauru, Estado de Sao
Paulo. O projeto de pesquisa foi aprovado pelo Comité de Etica em Pesquisa da Faculdade de Medicina de
Botucatu (CEP/UNESP), sob n° CAAE: 24188813.6.0000.5411. Resultados esperados: indicadores que
demonstrem reducao da taxa de mortalidade e do grau de incapacidade dos pacientes na Unidade de AVC
apos da implantacao dessa unidade especializada, o que podera mostrar que a mesma agregou beneficios aos
pacientes. Descritores: Acidente Vascular Cerebral; Avaliacdo em Salde; Indicadores; Enfermagem e
Administracdo de Servicos de Saude.

RESUMEN

Objetivo: evaluar el resultado de la asistencia proporcionada a pacientes con accidente cerebrovascular
(ACV), antes y después de la implantacién de una Unidad de ACV, a través de indicadores. Método: estudio
epidemiolégico de evaluacion de servicios, cuantitativo, exploratorio, descriptivo, transversal y retrospectivo.
El campo de estudio fue el Hospital das Clinicas de Botucatu, Estado de Sao Paulo, Brasil, en el cual se cre6
una Unidad de ACV en la Sala de Emergencias en 2011, siendo referencia en la region de salud de Bauru,
estado de Sao Paulo. El proyecto de investigacion fue aprobado por el Comité de Etica en Investigacion de la
Facultad de Medicina de Botucatu (CEP/UNESP), N° CAAE: 24188813.6.0000.5411. Resultados esperados:
indicadores que demuestren la reduccién de la tasa de mortalidad y del grado de discapacidad de los
pacientes en la Unidad de ACV tras la implantacion de esta unidad especializada, lo que podra mostrar que la
misma trajo beneficios a los pacientes. Descriptores: Accidente Cerebrovascular; Evaluacién en Salud;
Indicadores; Enfermeria y Administracion de Servicios de la Salud.
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INTRODUCTION

Today, the quality of healthcare
organizations is frequently discussed in order
to improve the services provided.' As a result
of the change in the behavior of users, who
are more demanding and understand the
importance of more qualified services, there
has been an increase in the competitiveness
of hospital organizations as a result of
political transformations and new
technologies.?

The cerebrovascular accident (CVA) is
considered a disease of great impact on
individuals and families. It is caused by a brain
injury as a result of impaired cerebral blood
flow, which has a neurological deficit in its
onset.>*

It is considered a disease that leaves
sequelae and reduces quality of life, with high
rates of prevalence, incidence, and
recurrence. This fact becomes worrying in our
field and highlights the need to establish
preventive measures.’

The Sao Paulo State Department of Health,
based on 2010 data, showed that there had
been 38,900 admissions of patients with the
disease via the Unified health System (Brazil's
publicly funded healthcare system which
assures that healthcare is a "right of all and
an obligation of the State"). Similar data were
reported in 2011, when there had been 39,000
admissions, with 21,200 deaths resulting from
CVA in the State of Sao Paulo. In Brazil, the
number of fatalities caused by CVA reaches
almost 100,000 individuals per year. The
number of cases has increased from 84,713 in
2000 to 99,726 in 2010.°

The mortality rate due to CVA in the
individuals up to 70 years of age (which
considers these deaths as more preventable)
decreased 32.6% between 2000 and 2010. In
this age group, the index fell from 27.3 to
18.4 deaths per 100,000 inhabitants, which
represents an annual average reduction of
3.2%. In 2010, there were 33,369 deaths of
individuals aged up to 70 years due to CVA.®
The mortality rate in Brazil shows the
conditions and lifestyle of the population and
the quality of health services provided.’

Ischemic stroke is caused by decreased
blood flow in one or more regions of the brain
and arterial obstruction due to a thrombus or
bubble.® Therefore, the survival of the tissue
at risk depends on the intensity and duration
of ischemia and the availability of collateral
circulation.’ This is a medical emergency and
the evaluation and treatment should be
performed in qualified health units as soon as
possible. '
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The time of signs and symptoms onset is
called ictus and it is very important for
defining the treatment, since the use of
intravenous thrombolytic therapy (tissue
plasminogen activator [rt-PA])* should be
indicated when the symptoms manifest
themselves with up to three hours of ictus or
up to four hours and thirty minutes, and the
use of intra-arterial thrombolytic therapy up
to six hours.”" The use of this medication
should be cautiously indicated, since it
exposes patients to risk of bleeding.”” This
type of treatment can reduce the chances of
death and disabilities caused by CVA."™
However, few individuals benefit from this
medicine due to the difficulties in recognizing
CVA symptoms, delay in seeking an
appropriate emergency service, delay in
obtaining imaging exams—such as computed
tomography—for evaluation, and prescription
of appropriate treatment.'

The Ministerial Ordinance No. 665/2012"
created the Emergency Services Centers for
CVA patients, classified into three types
depending on the size and capacity of the
institutions. These centers play an important
role in treatment of CVA patients and are
articulated between the federal, state, and
municipal governments. The goal of the
Ministry of Health is to strengthen the policy
of healthcare provided to victims of CVA, with
the purpose of ensuring that all Brazilians
have a referral hospital for healthcare, thus
demonstrating the importance of effective
treatment.

Donabedian'  contributed  with  the
theoretical framework for the assessment of
services, which was organized through the
analysis within the classical triad: structure;
process; and outcome. Thus, the present
study is justified by the importance of the
topic regarding the high morbidity and
mortality, hospital and personal costs, in
addition to the economic consequences for
society and, yet, by the relevance and need of
assessing the CVA Unit after its opening at the
Emergency Room of the Botucatu Clinicas
Hospital. The study has been designed in
order to detect whether the measures
adopted provided decreased length of hospital
stay, faster and more efficient service, and
reduction of harms arising from the disease,
as a way to improve the quality of life of
patients and their family members, as well as
adapting the service with respect to necessary
issues.
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OBJECTIVE

e To assess the outcome of the healthcare
provided to CVA patients, before and after the
opening of a CVA Unit, through indicators.

METHOD

This is a quantitative, exploratory,
descriptive, cross-sectional, and retrospective
epidemiological study for services assessment.
It is being conducted at the CVA Unit of the
Emergency Room of the Botucatu Clinicas
Hospital, State of Sao Paulo, Brazil, which was
opened in 28" July 2011. Before the opening
of the unit, the patients were admitted to the
Emergency Room by spontaneous demand, the
vacancy regulatory center, rescue, and intra-
hospital transfer (Adult Emergency Room).
Users were treated in the emergency room by
the emergency physician who, after
diagnosing the CVA, triggered the neurology
team, providing healthcare in the emergency
room without a specific unit for CVA. From
the opening of the CVA Unit, neurologists have
devoted to provide healthcare to CVA
patients, which did not occur previously.

The database used for the assessment
includes 245 medical records, 63 prior to the
opening of the CVA Unit and 182 after the
opening. The inclusion criteria are adult
patients older than 18 years, with diagnosis of
CVA, and having been treated within the study
period.

The patients assessment protocol named
National Institutes of Health Stroke Scale
(NIHSS) is used as reference in order to
classify the severity of the disease, through
clinical assessments including: level of
consciousness; combined gaze; visual field
test; facial palsy; motor arm; motor leg; limb
ataxia; sensory; language; dysarthria; and
extinction and inattention, through physical
examination and the use of figures and
phrases. After this assessment, scores ranging
from zero to three are measured."

The modified Rankin scale was used at
hospital discharge for measuring the degree of
disability caused by the CVA, where: 0 = no
symptoms; 1 - no significant disability; 2
mild disability; 3 = moderate disability; 4
moderately severe disability; 5 = severe
deficiency; and 6 = death.

Donabedian's  triad"—which  considers
structure, process, and outcome—was used as
reference for the construction of indicators.
The SAS software for Windows (version 9.3)
was used for data analysis.

The research project was approved by the
Research Ethics Committee of the Botucatu
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Medical School (CEP/UNESP), No. CAAE:
24188813.6.0000.5411.

EXPECTED RESULTS

It is expected that this study can obtain
and compare indicators before and after the
opening of the CVA Unit, aiming at continuous
improvement of the service so that users have
a lower mortality rate and are discharged
from hospital without or with minimal
sequelae. Still, it is expected to make
suggestions for the improvement of the
service and the articulation with pre-hospital
services, since the time to provide care tends
to be a decisive factor for achieving
satisfactory outcomes.

REFERENCES

1. Programa de Qualidade Hospitalar (PQH).
Manual de Indicadores de Enfermagem
NAGEH - 2012. 2aed [Internet]. Sao Paulo:
APM/CREMESP, 2012 [cited 2013 Oct 10]. 68 p.
Disponivel em:
http://www.cgh.org.br/files/Manual%20de%2
OIndicadores%20NAGEH%20-%20V.FINAL.pdf

2. Tronchin DMR, Melleiro MM, Takahashi RT.
A qualidade e a avaliacao dos servicos de
saude e de enfermagem. In: Kurcgant P.
coordenadora. Gerenciamento em
enfermagem. Rio de Janeiro: Guanabara
Koogan; 2010. cap.7, p. 75-88.

3. Raffin CN. Acidente Vascular Cerebral
Isquémico Carotideo. In: Souza SEM.
Tratamento das doencas neurolégicas. Rio de
Janeiro: Guanabara Koogan; 2000. p.100-4.

4. BarrosJEF. Doenca encefalovascular. In:
Nitrini R, Basheschi LA. A Neurologia que todo
Médico Deve Saber. 2* ed. Sao Paulo:
Atheneu;2010.p.171-88.

5. Ministério da Salde[Internet]. Brasilia:
Ministério da Saude; 2012 [cited 2013 Oct 10].
Available from:
http://portal.saude.gov.br/portalaplicacoes/
noticias/default.cfm?pg

6. Ministério da Salde[Internet]. Brasilia:
Ministério da Saude, 2012 [cited 2013 Oct 10].
Available from:
http://portal.saude.gov.br/portalaplicacoes/
noticias/default.cfm?pg

7. Rolim CLRC. Avaliacao da efetividade do
tratamento hospitalar do acidente vascular
cerebral agudo no Sistema Unico de Salde -
SUS - utilizacdo da mortalidade hospitalar
como Indicador de desempenho [dissertacao].
Rio de Janeiro: Escola Nacional de salde
Publica Sérgio Aroeira; 2009.

8. Rolim CLRC, Martins M. Qualidade do
cuidado ao acidente vascular cerebral
isquémico no SUS. Cad Saude Publica.

English/Portuguese
J Nurs UFPE on line., Recife, 9(6):8340-3, June., 2015

8342


http://www.cqh.org.br/files/Manual%20de%20Indicadores%20NAGEH%20-%20V.FINAL.pdf
http://www.cqh.org.br/files/Manual%20de%20Indicadores%20NAGEH%20-%20V.FINAL.pdf
http://portal.saude.gov.br/portalaplicacoes/noticias/default.cfm?pg
http://portal.saude.gov.br/portalaplicacoes/noticias/default.cfm?pg
http://portal.saude.gov.br/portalaplicacoes/noticias/default.cfm?pg
http://portal.saude.gov.br/portalaplicacoes/noticias/default.cfm?pg

ISSN: 1981-8963
Baptista SPD, Juliani CMCM, Olbrich SRLR.

2011;27(11)2106-11.

9. Carvalho RC. Ataque Isquémico
Transitéorio e Acidente Vascular Cerebral
Isquémico. In: Adoni T, Brock RS. Medicina
Net Neurologia e Neurocirurgia. Sao Paulo:
Atheneu; 2008.p.91-108.

10. Ferraz AC, Pedro MA. Acidente vascular
Cerebral Isquémico. In: Knobel E, Neto AC,
Ferraz AC, Machado FS. Terapia Intensiva
Neurologia. Sao Paulo: Atheneu; 2003.p.93-
110.

11. Martins SCO, Freitas GR, Pontes-Neto OM,
Pieri A, Moro HC, Jesus PAP, et al. Guidelines
for acute ischemic stroke treatment: part Il:
stroke  treatment. Arq  Neuro-psiquiat.
2012;70(11):885-93.

12. Nazir FS, Petre |, Deway HM. Introduction
of na Acute Stroke Team: na effective
apprach to hasten assessment and
management of stroke in the emergency
departamento. J Clin Neurosci  Aust.
2009;16(1):21-5.

13. Ministério da Salde. Portaria 665 de 12 de
abril de 2012. Dispée sobre os critérios de
habilitacao dos estabelecimentos hospitalares
como Centro de Atendimento de urgéncia aos
pacientes com Acidente Vascular Cerebral
(AVC), no ambito do Sistema Unico de Salde
(SUS) instituiu o respectivo incentivo
financeiro e aprova a Linha de Cuidado em
AVC [Internet]. Brasilia: Ministério da Salde,
2012 [cited 2013 Oct 10]. Available from:
http://www.brasilsus.com.br/legislacao/gm/
112864-665.

14. Donabedian A. The quality of health: how
can it be assured? J Am Med Assoc. 1988;
260(2):1743-8.

15. Ministério da Salde. Secretaria de
Atencdo a Salde. Departamento de Atencado
Especializada. Manual de rotinas para atencao
ao AVC. Brasilia: Editora do Ministério da
Saude; 2013. 50 p.

Submission: 2014/11/12
Accepted: 2015/05/07
Publishing: 2015/06/01

Corresponding Address

Simone Cristina Paixao Dias Baptista
Joaquim Amaral Gurgel, 51

Bairro Vila Assuncao

CEP 18606-020 — Botucatu (SP), Brazil

DOI: 10.5205/reuol.7585-66362-1-ED.0906201524

Quality of healthcare provided to users...

English/Portuguese
J Nurs UFPE on line., Recife, 9(6):8340-3, June., 2015

8343


http://www.brasilsus.com.br/legislacao/gm/
http://www.brasilsus.com.br/legislacao/gm/

