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ABSTRACT

Objective: to indicate the forms of identification of the patients used in the period of hospitalization in an
infirmary, and how their maintenance is guaranteed, in the search for improvements in daily practice, and
reduction of adverse events related to patient identification. Method: exploratory, descriptive study with
qualitative approach. Eighteen nursing professionals and 30 patients had their identifications observed and
recorded in an observation script. The data was analyzed according to simple statistics, presented in table
and figure. Results: it was observed that the protocol of identification of patients is practiced with failures.
Two types of identification devices were collected: bracelets and plates. Patients without devices, with
problems in data quality, and with identifiers not indicated were observed. Only 1 professional was observed
performing the maintenance of the devices. Conclusion: It has been noted that there is no established
standard. The quality of the data exposes patients to risks. There is a need for a new routine for the use of
these devices. Descriptors: Patient Safety; Patient Identification Systems; Medication Systems Hospital.

RESUMO

Objetivo: indicar as formas de identificacdo dos pacientes utilizadas no periodo de internacdo em uma
enfermaria, e como é garantida sua manutencao, na busca por melhorias da pratica diaria e reducdo de
eventos adversos relacionados a identificacdo do paciente. Método: estudo exploratério, descritivo, com
abordagem qualitativa. Dezoito profissionais de Enfermagem e 30 pacientes tiveram suas identificacoes
observadas e registradas em roteiro de observacdo. Os dados foram analisados segundo estatistica simples,
apresentados em tabela e figura. Resultados: observou-se que o protocolo de identificacdo de pacientes é
praticado com falhas. Foram levantados dois tipos de dispositivos de identificacao: pulseiras e placas.
Pacientes sem dispositivos, com problemas na qualidade dos dados e com identificadores nao indicados foram
observados. Foi observado somente um profissional realizando a manutencao dos dispositivos. Conclusao:
notou-se que nao ha um padrao estabelecido. A qualidade dos dados expde pacientes a riscos. Ha necessidade
de uma nova rotina para o uso destes dispositivos. Descritores: Seguranca do Paciente; Sistemas de
Identificacdo de Pacientes; Sistemas de Medicacao no Hospital.

RESUMEN

Objetivo: indicar las formas de identificacion de los pacientes utilizadas en el periodo de estancia en un
centro de enfermeria y como se garantiza el mantenimiento, en la busqueda de mejoras en la practica diaria
y la reduccion de eventos adversos relacionados con la identificacion del paciente. Método: estudio
descriptivo exploratorio, con un enfoque cualitativo. Dieciocho 18 profesionales de Enfermeria y 30 pacientes
tuvieron sus identificaciones observadas y registradas en el guion de observacion. Los datos se analizaron
seglin estadistica simple, presentados en tabla y la figura. Resultados: se observd que el protocolo de
identificacion de pacientes es practicado con fallas. Fueron levantados dos tipos de dispositivos de
identificacion: pulseras y placas. Pacientes sin dispositivos, con problemas en la calidad de los datos, y con
identificadores no indicados fueron observados. Se observd sélo un profesional realizando el mantenimiento
de los dispositivos. Conclusion: se observo que no existe un patron establecido. La calidad de los datos
expone los pacientes a riesgos. Hay necesidad de una nueva rutina para el uso de estos dispositivos.
Descriptores: Seguridad del Paciente; Sistemas de ldentificacion de Pacientes; Sistemas de Medicacion en
Hospital.
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INTRODUCTION

Quality health care is a relevant concern
for health services, which are seeking to
improve processes that aim to reduce risks to
users of these institutions. Globalization and
technological advances are driving
transformations in health care systems, which
leads to increasing concern about the risks
associated with these increasingly complex
systems."

From the 2000s, patient safety became the
focus of researchers around the world and
became internationally recognized as "a
fundamental dimension of health quality."

Following the trend of the world panorama,
with the increasingly evident theme, in 2013,
the National Patient Safety Program was
launched, in Brazil, which proposes goals to
be implemented in health services, seeking to
improve patient safety. Thus, new insights
into issues related to the reduction of adverse
events related to care have emerged,
launching the challenge of changing daily
practice.

One of the goals proposed by the program
is the Correct ldentification of the Patient,
which is seen as a way to ensure that, the
correct patient, will be given proper care,
treatment or examination.”? One study
demonstrated that the scientific production in
the Nursing area on safety of the patient has
been working on recurrent themes, but, with
new looks and possibilities, * which highlights
the prospect of greater success in solving
issues previously addressed, but without much
success.

Patient identification is cited in surveys as
one of the factors often linked to medication
errors, and as a primary factor in patient
safety. Studies conducted in Brazil put the risk
of medication changed, for example, as one of
the main risks related to Nursing care raised
by Nursing professionals, and highlight the
need to "look for patient identification” as one
of the recommendations to improve the
patient safety.*”

One study pointed out that in order to
provide safe care, all patients must wear an
identification bracelet with correct and
legible information, and professionals should
conduct a bracelet conference before
providing care.® Thus, it is necessary to invest
in the development of technical processes
that review protocols and encourage the
practice  of correctly using patient
identification daily, with each care provided,
reducing harm to the patient.
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A safe, systematized care based on patient
safety and aiming at the exemption of risks or
damages to the clientele should be the goal of
the Nursing team,” and, in order to change the
process, one must understand the context in
which it is inserted, so that, within the
institutional individuality, develops the best
route of execution of tasks. Knowing how
often mistakes occur in identification allows
you to think about strategies for potential
improvements.®

This study aims to indicate the ways of
identifying patients used in the period of
hospitalization in an infirmary, and how their
maintenance is guaranteed, in the search for
improvements in daily practice, and reduction
of adverse events related to patient
identification.

METHOD

This is a cut from a larger study that
addresses the broad subject of patient safety,
focused on the use of patient identification,
such as wristbands and plaques, in drug
administration.

An exploratory and descriptive study with a
qualitative approach, carried out in an adult
patients ward of a high complexity care
institution, located in the city of Rio de
Janeiro, Brazil.

In this study, we used as concepts:

Identification forms: Any device used to
identify patients during their stay in the
institution, such as identification wristbands
or bracelets, identification plates fixed to the
bed and so on. There are, also, other
technologies associated with these devices
that are also used in patient identification,
such as bar code, radio frequency and
biometrics.’

Identifiers: The types of data used by the
institution in the patient identification forms
are those recommended in the protocol of the
Ministry of Health, as the full name of the
patient, full name of the mother, date of
birth, number of records; or any data used in
the institution, such as bed number, clinic,
date of hospitalization, etc.

Patient identification process: It includes
steps such as confection of the forms of
identification of patients, adaptation and/or
maintenance of these forms of identification
standardized by the institution.

Process for Maintaining Patient
Identification Forms: A process implemented
to ensure changes and/or updating of
information, as well as replacement
performed when forms of identification are
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damaged, when they are removed, or when
they are unreadable.

The study participants were Nursing
professionals working in the infirmary of
choice. The professionals were observed by
the researcher/research assistant when they
performed some stage of the patient
identification process. The inclusion criteria
were: to be a professional of the institution,
acting in the direct assistance to the patient
in the sector of choice. The exclusion criteria
were: professionals who were on medical
leave or vacations during the period of data
collection.

Although the patients were not participants
in the study, they had the forms of
identification used by the institution during
their stay in the hospital, and, therefore, it
became necessary to apply the ICF to them. It
was considered, as inclusion criteria, to be
over 18 years old and to be admitted to the
infirmary of choice.

The data was collected in a period of 60
days, by direct observation and non-
participant, of the forms of identification of
patients used in the infirmary of choice,
following an observation script. The
maintenance of the forms of identification of
patients by professionals was still recorded,
with a record of the reason.

Data collection included the steps outlined
below:

1) Presentation of the study, application of
the ICF to the professional and observation of
the patient identification process. This step
was based on the non-participant observation
of the patient identification process when
performed by the professional in the infirmary
of choice. The observation of the professional
in the intention of recording the reason for
the confection, adaptation or maintenance of
the devices happened in the two shifts of
existent work and contemplated all the
teams.

2) Presentation of the study and
application of the ICF to the patient and
observation of the IDENTIFICATION FORMS.
The type of identification device was carried
out, used and the need for
maintenance/replacement of devices or
identifiers were also recorded. The observed
data were recorded in an accompanying
record that objectively directed, the
observer, in his record. The type of identifier
used in patient identification devices was
evaluated and if this data, when handwritten,
was readable and had abbreviated data.
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The data collected was inserted into a
spreadsheet in the Microsoft Excel® program
and analyzed according to simple statistics.

The project of this study was sent to the
Brazil platform for evaluation by the Research
Ethics Committees of the proposing and co-
participating institutions, and was approved
with respective numbers of opinions: 893,132
and 1,013,404.

RESULTS

This study aimed to indicate the forms of
identification of the patients used in the
period of hospitalization in a ward of the
elected hospital and for the accomplishment
of this stage of the study 30 patient
identifications were observed in the total.
These observations were performed over a
period of 60 alternate days and covered both
daytime and night service.

The data presented in the forms of
identification of the patient were confronted
with the data recorded in the chart, to verify
if they corresponded to the reality.

Two ways to identify patients in this
institution were found: wristbands and
nameplates.

The wristbands found in the observations
were white or red in color. Both had free
space to record the data that identify the
patient, such as full name and medical record
number, for example. Such records were
made with ordinary ballpoint pen. The red
wristband is recommended in the institution’'s
protocol to identify allergies reported by
patients, and includes the name of the
allergens in the data inserted in the bracelet.
Today, these are the only wristbands available
and used.

The other form of identification of the
patient found was the nameplate (or table),
which, in the institution, is printed on A4
paper in pre-established format and with
preformatted identifiers, where the personal
data of each patient is inserted. The
completed form is placed, in an acrylic frame
at the entrance of the patients' beds in the
infirmaries, which are individual beds and
with a common bathroom every two beds,
sharing the physical space between them. This
form of identification is not recommended by
the Ministry of Health, but is provided for in
the institutional protocol.

Of the 30 patients observed, 23 (76.6%) had
identification by wristband and 20 (66.6%)
presented nameplate identification, which
were the two forms of patient identification
found. Evaluating the distribution and
combination of the forms of patient
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identification found, it was possible to note
that 16 patients (53.3%) had wristbands and
nameplates at the same time to identify
them. It was also found that seven patients
(23.3%) were identified only by wristbands,
and four patients (13.3%) were identified only
by nameplates. It was still possible to point
out that three patients (10%), out of a total of
30 observed, did not present any type of
patient identification.

Next, they evaluated which identifiers
were contained in the nameplates and
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wristbands. In the standard found, the
identifiers included in the nameplates were:
Name, Bed, Record, Clinic and date of
hospitalization, and they were found in the 20
patients identified by nameplates, therefore,
in 100% of the sample evaluated (Table 1).

In the 23 identification wristbands found, it
was possible to observe as identifiers: Patient
name; bed number; medical record number;
date of hospitalization; mother's name; age;
allergy and date of birth (Table 1).

Table 1. Identifiers found on wristbands and nameplates.

Identifiers found on wristbands and nameplates. Rio de Janeiro (RJ), Brazil, 2015.

Identifiers found

Identifiers in wristbands

Identifiers in nameplates

Name 23 (100%)
02 (8,69%)
23 (100%)
01 (4,34%)
01 (4,34%)

Bed Number

Form Number
Hospitalization Date
Mother's name

Age 05 (21,73%)
Alergy 04 (17,39%)
Date of Birth

Clinic 0
Hospitalization Date 0

17 (73,91%)

20 (100%)
20 (100%)
20 (100%)

0

0

0

0

0
20 (100%)
20 (100%)

After evaluating the distribution of the
forms of identification of patients found and
the identifiers used, the nonconformities
found were found in both nameplates and
wristbands.

Not having identification by plaque was
placed as a non-compliance, since the
protocol of the institution determines that
there should be this form of identification
instituted. The nameplates are made by the
officials of the administrative service,
represented by the secretaries in this task.

Among the patients who did not have
nameplate identification (ten in total), it was
noted that four patients (40%) had performed
procedures that have a short hospitalization

of

e

period of approximately 24 hours, so, they
were expected to leave the ward soon. The
studied ward has six beds destined to these
hospitalizations by procedures with prediction
of short stay hospitalization.

RESULTS: Three (30%) patients were found
among the ten patients without nameplates,
who arrived in the ward from intensive care
units to the ward, during a weekend or
holiday period, when there is no active
administrative service, which is the service
that is currently responsible For the
identification of patients.

The remaining three (30%) patients not
identified by nameplates did not have the
reason for this absence elucidated (Figure 1).
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Hospitalized in high turnover beds (40%)

¥ Non ldentified motive (30%)

Figure 1. Non-compliance: Patients not identified by nameplates. Rio de Janeiro (RJ), Brazil, 2015.

After assessing the nonconformities in
nameplates, the evaluation of

nonconformities was begun on the
identification wristbands.
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Of the 23 patients identified by wristbands,
six (26.08%) had a red wristband, that is
recommended by the institution to identify
allergies reported by patients.

Of all patients who had their forms of
identification observed, all those who
reported allergy were identified with the red
wristband, which is used as a second
wristband, not exempting the need for white
wristband use, according to the
institutionalized protocol. However, three
(13.04%) patients, of the 23 with
identification wristbands, had only the red
wristband as an identifier, which according to
the institutional protocol, becomes a non-
conformity.

This fact was justified by the lack of white
bracelets in the institution, which was also
used as a justification for the absence of
wristbands in some patients. Therefore, these
patients, who reported allergies at the time of
the lack of the white wristband in the house,
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only remained with the red wristband as a
way to ensure the use of the device.

The nonconformities observed on the
identification wristbands were divided into
categories: The first category refers to the
quality of the data inserted, the second
category refers to the use of identifiers not
recommended by the Ministry of Health and
also by the institutional protocol; and the
third category evaluates those patients who
were not identified by identification
wristbands.

The first category, related to the quality of
the data inserted in the identification
wristbands, makes it possible to assess
whether the integrity, readability and veracity
of the information is being ensured. Data such
as fading pen ink and incomplete data drew
attention in 17.3% of cases. Wrong written
data (4.3%), cursive letter (4.3%), abbreviated
data (13%) and unreadable data (8.6%) were
also observed (Figure 2).

r |

Unconformities

0 1 2

3 4 5

Patients identified by wristbands n=23

B Non-legible data (8,6%)

® Cursive handwriting (4,3%)
Incomplete Data (17,3%)

m Abbreviated Data (13%)
Wrongly spelt name (4,3%)
Fading pen ink {17,3%)

Figure 2. Non-conformities: quality of records on wristbands. Rio de Janeiro (RJ), Brazil, 2015.

The second category, which refers to the
use of identifiers not recommended by the
Ministry of Health and also by the institutional
protocol, raised as non-conformities, among
the 23 wristbands observed: age in 21.75% (n
= 05), bed number in 8.69% (n = 02) and the
date of admission of the patient in the
institution 4.34% (n = 01) (Figure 3).
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Patients identified by wristbands n=23

m Age (21,75%)

u Admission Data (4,34%)

Bed (8,69%)

Figure 3. Nonconformities: Identifiers not indicated by the Ministry of Health and by the institutional
protocol of patient identification. Rio de Janeiro (RJ), Brazil, 2015.

The last category of nonconformities on
identification wristbands evaluated those that
were not identified by these devices, and the
justifications reported by the team at the
time of data collection for the absence of the
devices.

Of the 30 patients observed in this study,
23.3% (n = 07) of the patients did not have an
identification wristband. Of these seven
patients, without identification wristbands,

Reasons for Absence of Wristband
o

u Non ldentified Motive (42,85%)
. Patient in high turnover bed (14,3%)

42.8% (n = 03) did not have wristbands due to
lack of the product in the institution; 42.8% (n
= 03) were not identified by wristbands for
reasons not clarified and a patient14.4% % (N
= 01) did not have the wristband, because he
was hospitalized in a high-turnover bed,
where he had performed procedures that had
a short hospitalization time and would be
discharged in less than 24 hours (Figure 4).

2

w
A

Patients not identified by wristbands n=07

m Lack if wristbands at the institute (42,85%)

Figure 4. Nonconformities: Patients not identified by wristbands. Rio de Janeiro (RJ), Brazil, 2015.

In this study, 18 professionals from the 26
professionals who compose the nursing team
of the infirmary of choice were observed. The
data collected with the professionals allowed
to observe that, during the period of data
collection, which occurred in a period of 60
alternate days, covering various shifts and day
and night shifts. Of the 18 Nursing
professionals participating in the study, only
one (5.55%) was observed by performing
maintenance of the patient identification
wristband. This professional was a nurse and
he adapted wristbands on three patients who
were without a wristband.

According to the institution’s current
protocol, the Nursing team responsible for the
patient should check the integrity of the
wristband daily, and evaluate the need for
replacement of the wristband, and the
secretary or nurse responsible confirming the
patient's information in the hospital system
and making a new wristband.

The fact that only 5.55% of the
professionals carry out maintenance of the
patient identification forms is of concern
regarding patient safety. The detection of
failures in the identification system will only
be possible with the  professional's
commitment to evaluate the conformities
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related to the use of the device, and to
correct the inadequacies found.

DISCUSSION

Considering the data collected, it is
possible to observe that the protocol of
identification of patients proposed by the
institution is practiced. The wuse of
identification wristbands and ID cards for
inpatients is institutionalized as directed in
domestic policy, but with procedural flaws.

The presence of unidentified patients by
wristbands, 23.33% of the 30 patients
observed, exposes them to attendance risks.
Correct use of the identification device, with
its verification every care, is considered an
effective safety barrier in the administration
of medications, and because it is the last
barrier of the medication process, it is
paramount. Nursing professionals are not
exempt from responsibility in the search for
safety and must have a continuous objective
of  improving the technical-scientific
knowledge that bases their decision-making,
providing a care free of damages.®

The plaque identification, although
contemplated in the protocol of the
institution, is not described in the protocol of
the Ministry of Health, which still warns of the
risk of assumptions that the right patient is in
the right bed when using label with the name
above the bed to verify identification. 2

The evaluation of the 23 patients identified
by wristbands found within the 30
observations allows us to state that 100% (n =
23) of the wristband evaluated had name and
number of records as identifiers, according to
the protocol of the Ministry of Health. 2
However, the institutional protocol advocates
the presence of three identifiers on the
identification wristband: the two already
mentioned, that are recommended by the
Ministry of Health, and also the date of birth
of the patient, found only in 73.91% of the
wristbands. Therefore, it is noted that,
although it contains at least two identifiers
that, according to the Ministry of Health, the
internal protocol is not completely followed
since it calls for three identifiers: name,
number of records and date of birth.

The use of identifiers not recommended by
the Ministry of Health and also by internal
policy, such as bed number, besides data such
as age and date of admission to the
institution, were observed.

The use of these types of identifiers will
not confer a safe assistance to the user, since,
such data is not exclusive and may induce
errors, for example, when the patient is

DOI: 10.5205/reuol.9978-88449-6-1101201716

The use of patient identification...

transferred from bed to a need of the service
and the exchange is not performed in the
device. ldentification that uses the bed as an
identifier; or, even, when hospitalization of
more than one patient of the same name,
occurs on the same date.

Using the date of admission does not give
the patient a unique personal reference. The
use of such identifiers exposes patients to
risks, rather than ensuring undamaged care.

The use of the mother's name as an
identifier was used only in 4.34% of the
wristbands, among the 23 patients identified
by this device, possibly, associated with being
an adult patient ward, and that such identifier
is commonly used for patients, children or
adolescents.

The observation of the identifiers used in
the identification wristbands allows us to
highlight the lack of accuracy in the filling of
data of the devices and the exposure to the
risks to which the users of the health network
are exposed. Thus, the need for new training,
emphasizing the standardization of
wristbands, with the use of indicators that
evaluate the data inserted in the wristbands,
becomes evident.

The quality of the data inserted in the
devices, was often, not adequate, which,
would also, expose patients to undesirable
events. One study points out that the
occurrence of some factors, such as the
change of digits in the medical record
number, incorrectly filled, incomplete and
illegible data, leads to errors in patient
identification."

Of the 23 identification wristbands
observed, 17.3% had pen ink used to record
the data faded or stained, which makes it
difficult to view and read the identifiers,
besides being able to erase, a record
completely.

Data entered incompletely, as occurred in
17.3% of the sample, or wrong, in 4.3%, and
still abbreviated, in 13%, do not guarantee
that the information contained in the
wristband corresponds to reality.

The existence of erroneous, incomplete or
abbreviated data, used to identify patients is
considered a serious fact, since such data,
which should give the patient individuality,
may, in fact, be associating the same with
another registry or patient.

Situations like this can lead to exchange of
procedures between patients, such as
surgeries, exams, and more routinely,
administration of wrong medications, and lead
to injury or harm to the patient.
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A study, that sought nurses' understanding
of patient safety and medication errors,
highlighted the failure to meet the five
medications (patient, dose, time, schedule
and medication) as a factor that exposes
patients to errors associated with this
practice.” The use of patient identification
wristbands is a strategy for reducing events
associated with the "right patient” stage, but,
the use of wristbands under inadequate
conditions can increase the incidence of
adverse events.

Records in cursive letters, corresponding to
4.3%, and data not readable, in 8.6% of the
observations of identification wristbands,
exposes the device to the difficulty of reading
by the professional, since the letters are not
standardized, which may end up discouraging
the professional to wear patient identification
wristbands in their care when administering
medications.

Thus, in order to control the data used,
another indicator appears as a necessity in the
search for the quality of the inserted records.
Periodically evaluating the quality of these
records helps to identify gaps and facilitates
process improvements.

The use of indicators, as already suggested
above, in the case of periodic evaluation of
the data inserted in bracelets, is also seen as
facilitator of the implementation and
monitoring of the adherence of institutional
protocols. In addition to the standardization
of actions, the evaluation of the quality of
services is a key point to minimize health
problems, portrayed by morbidities or
deaths."

The absence of identification wristbands,
in part of the sample, should be taken
seriously. Its use in medication administration
is seen as an important strategy in reducing
errors related to the wrong patient.>* The
institutional protocol should predict the lack
of the product in the warehouse And to create
strategies for avoiding such undesirable
events, such as planning to take into account
estimates of admissions and needs for
wristband changes. This survey should
represent the reality, considering margin of
error, to ensure the availability of the
product.

The fact of having a hospital stay in short
periods of up to 24 hours, does not exempt
patients from risks and does not justify the
non-use of wristbands; Every in-patient must
have identification devices, regardless of their
length of stay in the institution.

Nameplates should not be encouraged as a
patient  identification  checker. Verbal
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verification, reading and checking of the data
on the patient identification wristband are the
steps described in the Ministry of Health
protocol in the search for safe care.?

The use of the mother's name as an
identifier was used only in 4.34% of the
wristbands among the 23 patients identified
by this device, possibly associated with being
an adult patient ward, and that such identifier
is commonly used for patients, children or
adolescents.

The fact that only 5.55% of the
professionals are observed performing
maintenance of the identification device, such
as data conferencing, observation of the
general condition and exchange of wristbands
during the period of data collection, endorses
the need for training for the protocol to have
rigor and quality in its construction.

The implementation of a security routine
for the correct identification of the patient
should require investments in the educational
area of the institution, which should ensure a
greater commitment to the safety culture. A
reflection on the work processes of the health
team in the correct identification of the
patient becomes fundamental for the change
of the conduits.

Strategies aimed at improving the use of
identification devices should be elaborated
and applied, beginning with the construction
of the devices, using the correct data and
correctly, until the adaptation to the patient
and the correct use in the assistance, with the
conference of the wristbands identification
before care.

The importance of awareness and
involvement of health teams, in the search for
quality care, free of damages and errors, in
which all health professionals together can
discuss strategies and behaviors in the face of
adverse events, should be seen, as a key point
for the development of new security policies
by the health services.

CONCLUSION

The patient's safety, related to its correct
identification, of the patient will only be
successful with the commitment of the teams
involved in the actions described in the
routines of the protocols. A comprehensive
security  culture should ensure such
adherence.

Effective implementation of a patient
identification protocol is an institutional
challenge. Strategies should be created to
favor adherence to the routine, and the use of
indicators should be part of the protocol, as
suggested by the Ministry of Health, to assist
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in the strategies adopted for each
reevaluation of the routines implemented.

A review and possible extension of the
protocol should be considered since
inadequacies have been observed.

REFERENCES

1. Reis C T, Martins M, Laguardia J. A
seguranca do paciente como dimensao da
qualidade do cuidado de salude: um olhar
sobre a literatura. Ciénc salde coletiva
[Internet]. 2013 July [cited 2014 Sept
15];18(7): 2029-36. Available from:
http://www.scielosp.org/pdf/csc/v18n7/18.p
df

2. Ministério da Saude (BR), Agéncia
Nacional de Vigilancia Sanitaria, Fundacao
Oswaldo Cruz. Protocolo de Identificacao do
Paciente [Internet]. Brasilia: Ministério da
Salde; 2013 [cited 2014 Sept 15]. Available
from:
http://proqualis.net/sites/proqualis.net/files
/Protocolo%20de%20Identifica®%C3%A7%C3%A30
%20do%20Paciente.pdf

3. Arruda LP, Gomes EB, Diogo JL, Freitas
CHA. Evidéncias cientificas do cuidado de
enfermagem acerca da seguranca do paciente:
revisao integrativa. J Nurs UFPE on line
[Internet]. 2014 July [cited 2015 Sept
15];8(7):2107-14. Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/download/5927/
9598

4, Oliveira RM, Leitao IMTA, Silva LMS,
Figueiredo SV, Sampaio RL, Gondim MM.
Estratégias para promover seguranca do
paciente: da identificacado dos riscos as
praticas baseadas em evidéncias. Esc Anna
Nery [Internet]. 2014 [cited 2015 Sept
15];18(1):122-9. Available from:
http://www.scielo.br/pdf/ean/v18n1/1414-
8145-ean-18-01-0122.pdf

5. Mello JF, Barbosa SFF. Cultura de
seguranca do paciente em terapia intensiva:
recomendacdées da enfermagem. Texto
contexto-enferm [Internet]. 2013 Oct/Dec
[cited 2014 Sept 15];22(4): 1124-33. Available
from:
http://www.scielo.br/pdf/tce/v22n4/31.pdf
6. Tase TH, Tronchin DMR. Sistemas de
identificacao de pacientes em unidades
obstétricas e a  conformidade das
pulseiras. Acta Paul Enferm [Internet]. 2015
[cited 2016 Sept 15];28(4);374-80. Available
from:
http://www.scielo.br/pdf/ape/v28n4/1982-
0194-ape-28-04-0374.pdf

7. Barros AA, Oliveira RM, Pinheiro AC,
Leitao IMTA, Vale AP, Silva LMS. Motivation
practices to promote safety culture by nursing

DOI: 10.5205/reuol.9978-88449-6-1101201716

The use of patient identification...

leaders according to assisting nurses. J Nurs
UFPE on line [Internet]. 2014 Dec [cited 2015
Sept  15];8(12):4330-6.  Available from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/6753/pdf_
6764

8. Levin HI, Levin JE, Docimo SG. "I meant
that med for Baylee not Bailey!": a mixed
method study to identify incidence and risk
factors for CPOE patient
misidentification. AMIA  Annu  Symp Proc
[Internet]. 2012 Nov [cited 2014 Sept
15];2012:1294-301. Available from:
http://pubmedcentralcanada.ca/pmcc/article
s/PMC3540497/pdf/amia_2012_symp_1294.pd
f

9. Tase TH, Lourencao DCA, Bianchini SM,
Tronchin DMR. Identificacao do paciente nas
organizacoes de salde: uma reflexdo
emergente. Rev Galcha Enferm [Internet].
2013 Sept [cited 2014 Sept 15]; 34(2):196-200.

Available from:
http://www.scielo.br/pdf/rgenf/v34n3/a25v3
4n3.pdf

10. Fernandes LGG, Tourinho FSV, Souza NL,
Menezes RMP. Contribuicao de James Reason
para a Seguranca do Paciente: reflexao para a
pratica de enfermagem. J Nurs UFPE on line
[Internet]. 2014 July [cited 2014 Sept
15];8(Suppl 1):2507-12. Available
from: http://
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/download/6217/
9853

11. Dias JD, Mekaro KS, Tibes CMS, Zem-
Mascarenhas SH. Compreensao de enfermeiros
sobre seguranca do paciente e erros de
medicacdao. Reme rev min enferm [Internet].
2014 Oct/Dec [cited 2014 Sept 15];18(4): 866-
73. Available from:
http://www.reme.org.br/artigo/detalhes/969
12. Lima RRS, Matos JC, Rodrigues MCS. The
process of patient’s identification and
organizational culture: a reflective analysis. J
Nurs UFPE on line [Internet]. 2015 June [cited
2014 Sept 15];9(Suppl 5):8468-73. Available
from:
http://www.revista.ufpe.br/revistaenfermage
m/index.php/revista/article/view/7701/pdf
8127

13. Leitao IMTA, Oliveira RM, Leite SS, Sobral
MC, Figueiredo SV, Cadete MC. Analise da
comunicacdo de eventos adversos na
perspectiva de enfermeiros assistenciais. Rev
Rene [Internet]. 2013 [cited 2014 Sept 15];
14(6):1073-83. Available from:
http://www.revistarene.ufc.br/revista/index.
php/revista/article/view/1193/pdf

English/Portuguese
J Nurs UFPE on line., Recife, 11(1):130-9, Jan., 2017

138


http://www.scielosp.org/pdf/csc/v18n7/18.pdf
http://www.scielosp.org/pdf/csc/v18n7/18.pdf
http://proqualis.net/sites/proqualis.net/files/Protocolo%20de%20Identifica%C3%A7%C3%A3o%20do%20Paciente.pdf
http://proqualis.net/sites/proqualis.net/files/Protocolo%20de%20Identifica%C3%A7%C3%A3o%20do%20Paciente.pdf
http://proqualis.net/sites/proqualis.net/files/Protocolo%20de%20Identifica%C3%A7%C3%A3o%20do%20Paciente.pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/5927/%209598
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/5927/%209598
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/5927/%209598
http://www.scielo.br/pdf/ean/v18n1/1414-8145-ean-18-01-0122.pdf
http://www.scielo.br/pdf/ean/v18n1/1414-8145-ean-18-01-0122.pdf
http://www.scielo.br/pdf/tce/v22n4/31.pdf
http://www.scielo.br/pdf/ape/v28n4/1982-0194-ape-28-04-0374.pdf
http://www.scielo.br/pdf/ape/v28n4/1982-0194-ape-28-04-0374.pdf
http://pubmedcentralcanada.ca/pmcc/articles/PMC3540497/pdf/amia_2012_symp_1294.pdf
http://pubmedcentralcanada.ca/pmcc/articles/PMC3540497/pdf/amia_2012_symp_1294.pdf
http://pubmedcentralcanada.ca/pmcc/articles/PMC3540497/pdf/amia_2012_symp_1294.pdf
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/6217/9853
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/6217/9853
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/download/6217/9853
http://www.reme.org.br/artigo/detalhes/969
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7701/pdf_%208127
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7701/pdf_%208127
http://www.revista.ufpe.br/revistaenfermagem/index.php/revista/article/view/7701/pdf_%208127
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/1193/pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/1193/pdf

ISSN: 1981-8963 DOI: 10.5205/reuol.9978-88449-6-1101201716

Lemos CS, Cunha KCS. The use of patient identification...

Submission: 2016/06/21
Accepted: 2016/12/06
Publishing: 2017/01/01

Corresponding Address

Carina Salgado Lemos

Rua Joaquim Cunha, 33, Ap. 05

Bairro Palhas

CEP: 25850-000 - Paraiba do Sul (RJ), Brazil

English/Portuguese
J Nurs UFPE on line., Recife, 11(1):130-9, Jan., 2017 139



