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ABSTRACT  

Objective: to analyze the knowledge of the nurses of the Intensive Care Units regarding the care with 
Potentially Dangerous Medications. Method: this study is descriptive with a quantitative approach to be 
performed with nurses of the Intensive Care Unit of a reference hospital in the trauma of Recife, Brazil, using 
the validated Potentially Dangerous Medications Questionnaire. The research project was approved by the 
Research Ethics Committee of Hospital da Restauração, under CAAE 54823116.2.0000.5198. Expected results: 
to know what care for potentially dangerous drugs nurses at ICUs consider necessary or unnecessary for a safe 
patient care. Descriptors: Patient Safety; Medication Errors; Nursing. 

RESUMO 

Objetivo: analisar o conhecimento dos enfermeiros das Unidades de Terapia Intensiva acerca dos cuidados 
com Medicamentos Potencialmente Perigosos. Método: estudo descritivo, de abordagem quantitativa, a ser 
realizado com enfermeiros da Unidade de Terapia Intensiva de um hospital referência em trauma no Recife 
(PE), Brasil, utilizando o instrumento validado Questionário Medicamentos Potencialmente Perigosos. O 
projeto de pesquisa foi aprovado pelo Comitê de Ética em Pesquisa do Hospital da Restauração, sob o CAAE 
54823116.2.0000.5198. Resultados esperados: conhecer quais os cuidados em relação aos medicamentos 
potencialmente perigosos que os enfermeiros das UTIs julgam necessários ou desnecessários para uma 
assistência segura ao paciente. Descritores: Segurança do Paciente; Erros de Medicação; Enfermagem. 

RESUMEN 

Objetivo: analizar el conocimiento de los enfermeros de las Unidades de Terapia Intensiva acerca de los 
cuidados con Medicamentos Potencialmente Peligrosos. Método: estudio descriptivo de enfoque cuantitativo, 
a ser realizado con enfermeros de la Unidad de Terapia Intensiva de un hospital referencia en trauma de 
Recife (PE), Brasil, utilizando el instrumento validado Cuestionario Medicamentos Potencialmente Peligorsos. 
El proyecto de investigación fue aprobado por el Comité de Ética en Investigación del Hospital da 
Restauração, sobre CAAE 54823116.2.0000.5198. Resultados esperados: conocer caules son los cuidados en 
relación a los medicamentos potencialmente peligrosos que los enfermeiros de las UTI’s juzgan necesario o 
desnecesario para una asistencia segura al paciente. Descriptors: Seguridad del Paciente; Los Errores de 
Medicación; Enfermería. 
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Patients requiring intensive care are 

considered at risk for Adverse Events - AEs 

due to constant hemodynamic changes and 

imminent risk of death, requiring professionals 

to provide uninterrupted care, complex care, 

and immediate decision making.1-2 

The progressive concern with the quality of 

care has become the focus of many health 

systems around the world to ensure 

satisfactory patient care.3 Thus, the quality of 

care is being discussed among health 

professionals. Health and many challenges 

from meeting demands efficiently and 

effectively in the search for excellent care.4 

Adverse event rates have been incorporated 

as measures to assess the quality of health 

services. 

Patient safety is a critical component of 

improving the quality of health care 

worldwide, as it constitutes a major public 

health problem globally. Thus, the Ibero-

American Study of Adverse Events in Care 

(IBEAS) was carried out in five Latin American 

countries between 2007 and 2009. This study 

showed that 10.5% of hospitalized patients 

suffer some form of AE, and 58.9% of them 

could have been avoided. In 2014, there were 

31,822 adverse events reported in Brazil, of 

which 849 were in the state of Pernambuco.5 

The AEs most commonly impacting on the 

life of the patient and their family members 

in the healthcare setting and society are: 

Health Care-Related Infections-IRAS, 

medication events, dose or wrong route 

administration, drug adverse reactions, errors 

in diagnosis, failure to communicate with 

professionals, performing surgery on patients 

being switched or in wrong parts of the body 

(laterality), and retention of foreign bodies.6 

During undergraduate nursing, numerous 

technical procedures were learned that are 

the competence of the nurse, the technician, 

and the nursing assistant. Among them, there 

is the preparation and administration of 

medicines, as a process involving several 

steps: medical prescription, dispensation, 

distribution, preparation and administration.7 

Currently, for a safe administration of 

medicines, nine rights were agreed, being, 

right patient, right medication, the right way, 

right time, right dose, right record, right 

action, right form and right answer. The nine 

rights do not guarantee that administration 

errors will not occur, but following them can 

prevent significant part of these events by 

improving the safety and quality of care 

provided to the patient during the drug 

administration process.8 

Given the high incidence of errors related 

to the use of medication, it is necessary to 

emphasize the need for the vast 

technical/scientific knowledge of the nurse, 

regarding the manipulation of medications, 

since some medications have a peculiar risk of 

plundering the patient when there is a 

mistake in their use. These are called high-

alert medications or high-risk drugs, here 

called potentially dangerous drugs, given the 

ANVISA nomenclature.9 

It is known that about 20 medicines are 

responsible for 80% of deaths due to 

medication errors, so they are called 

Potentially Dangerous Drugs (PDD) or high 

vigilance or high risk. The occurrence of errors 

in the administration of these drugs may have 

catastrophic clinical results, compromising 

patient safety. The most common types of 

damage to these drugs include hypotension, 

hemorrhage, hypoglycemia, delirium, 

lethargy, and bradycardia.10 

Medication errors (ME) and adverse drug 

reactions (ADRs) are among the most frequent 

failures in health care, and it is important to 

note that these situations could often have 

been avoided in the three main phases of the 

medication process - Prescribing, dispensing 

and administration, which involve multi-

professional actions of medical, nursing and 

pharmaceutical teams.6 

Direct costs related to the occurrence of 

acute myocardial infarction cause high 

expenses due to the execution of additional 

tests, a significant increase in hospital stay, 

use of supplementary medications, the need 

for medical procedures, and the transfer to 

semi-intensive/intensive therapy units.11 

The prevention of medication errors is 

based on the knowledge, detection, and 

improvement of health professionals. It is 

vitally important that hospital organizations 

identify PDDs as security strategies. Some 

drugs classified as PDDs are: antithrombotics, 

hypoglycemic agents, neuromuscular blocking 

agents, anesthetics, sedatives, intravenous 

adrenergic agonists, intravenous beta 

blockers, concentrated electrolytes, opioids, 

chemotherapeutics, among others.10 

The failure of health systems and 

institutions to provide satisfactory education 

and to adjust the knowledge of their 

professionals in the processes that involve the 

medicines, determine the formation of 

professionals with insufficient knowledge, 

resulting in errors of medication. The lack of 

knowledge of health professionals is 

considered one of the factors that contribute 

to the occurrence of medication 

administration errors.10 

INTRODUCTION 
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Receiving quality health care is an 

individual´s right, and health services must 

provide care that is effective, efficient, and 

safe with patient satisfaction throughout the 

process.6 Quality emerges as a crucial factor 

for health services success. 

The complexity of the patient and the 

service in which he is inserted justifies the 

accomplishment of this study, being the ICU 

an environment in which PDDs are highly 

manipulated and the patient susceptible to 

errors, lacking professionals who understand 

what care should be implemented to prevent 

drug-related adverse events, and these drugs 

are highly vigilant. 

 

● To analyze the knowledge of nurses of 

Intensive Care Units about the care of 

Potentially Dangerous Medications. 

 

This study is descriptive with a quantitative 

approach using the validated Potentially 

Dangerous Medications Questionnaire, applied 

to the nurses of the Adult General Intensive 

Care Units of the Governador Paulo Guerra 

Restoration Hospital, located in the city of 

Recife, Pernambuco. 

The Potentially Dangerous Medicines 

Questionnaire developed and validated by 

HSAIO in 2010 with the objective of obtaining 

an overview of the knowledge presented by 

health professionals and formulating 

mechanisms for a future intervention on these 

medicines. It is self-enforceable, of Chinese 

origin, composed of 20 statements (17 true 

and three false) with the answer options 

“false,” “true” and “I do not know.” The 

questionnaire with 20 statements has a total 

score of 100 points, so each correct answer 

has a score of five points. The authors of the 

questionnaire obtained satisfactory validity 

and reliability results since the questionnaire 

contains some basic but fundamental concepts 

about PDDs.12 

The questionnaire is divided into two 

domains: medication administration (10 items) 

and clinical procedures (10 items). The first 

part of the instrument includes the 

administration of PDDs, focusing on the routes 

of administration and their dosages. The 

second part involved the main clinical 

procedures related to referenced drugs.12 

The data began to be collected in June 

2016. A representative number of 22 nurses 

working in these units will be evaluated, and 

they will be available to respond to the 

instrument and excluded all nurses who work 

in the sector, but who are on leave or 

vacation during the period of data collection. 

Participants will be instructed to respond to 

the instrument in a place of free choice, so it 

does not interfere with their responses. 

After collection, the data will be coded and 

stored using the Statistical Package for Social 

Sciences - for Windows Version 11.5 statistical 

software. The research project was approved 

by the Research Ethics Committee of Hospital 

da Restauração, under CAAE 

54823116.2.0000.5198. 

 

It is expected to obtain an overview of the 

knowledge of the nurses of the ICUs about the 

care with Potentially Dangerous Medicines 

since these professionals are responsible for 

manipulating such medicines, as well as 

guiding and supervising all nursing staff. 

The accomplishment of this study will be 

the inspiration for educational interventions, 

independent of its results, promoting the 

prevention of adverse events and the 

promotion of the patient safety policy, 

favoring the nursing care in the ICU 

quantitatively. 
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