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ABSTRACT

Objective: to report the experience of COIISAE in the implementation of the module "Prescription of Nursing",
whose potential qualifies Nursing praxis in the services managed by the company. Method: descriptive study,
type of experience report, carried out in a university hospital. Results: the implementation took place
through the following phases: 1) Strategic diagnosis (vision of present and future scenarios); 2) Strategic plan
(strategic objectives); 3) Strategic initiative (unfolding of strategic objectives); 4) Prioritization of 2015-2016
initiatives; 5) Implementation and monitoring. Conclusion: the accessibility of the tool was favorable to
perform the Nursing prescriptions, however, it should be emphasized the responsibility of the nurse in keeping
the prescription updated. Descriptors: Strategies; Health Facility Planning; Nursing Informatics; Nursing
Processes; Nursing Care; Information Technology.

RESUMO

Objetivo: relatar a experiéncia do COIISAE na implantacdo do modulo “Prescricdo de Enfermagem”, cujas
potencialidades qualificam a prdxis de Enfermagem nos servicos geridos pela empresa. Método: estudo
descritivo, tipo relato de experiéncia, realizado em um hospital universitario. Resultados: a implantacdo
ocorreu por meio das seguintes fases: 1) Diagnostico estratégico (visdo dos cenarios presentes e futuros); 2)
Plano estratégico (objetivos estratégicos); 3) Iniciativa estratégica (desdobramentos de objetivos
estratégicos); 4) Priorizacdo das iniciativas 2015/2016; 5) Execucdao e acompanhamento. Conclusdo: a
acessibilidade da ferramenta demonstrou-se favoravel para realizar as prescricbes de Enfermagem,
entretanto, cumpre ressaltar a responsabilidade do enfermeiro ao manter atualizada a prescricao.
Descritores: Estratégias; Planejamento de Instituicdes de Salde; Informatica em Enfermagem; Processos de
Enfermagem; Cuidados de Enfermagem; Tecnologia da Informacao.

RESUMEN

Objetivo: relatar la experiencia del COIISAE en la implantacion del modulo “Prescripcion de Enfermeria®,
cuyas potencialidades califica la praxis de Enfermeria en los servicios gestionados por la empresa. Método:
estudio descriptivo, tipo relato de experiencia, realizado en un hospital universitario. Resultados: la
implantacion ocurrié por medio de las siguientes fases: 1) Diagnostico estratégico (vision de los escenarios
presentes y futuros); 2) Plan estratégico (objetivos estratégicos); 3) Iniciativa estratégica (desdoblamientos de
objetivos estratégicos); 4) Priorizacion de las iniciativas 2015/2016; 5) Ejecucion y acompafamiento.
Conclusion: la accesibilidad de la herramienta se demostro favorable para realizar las prescripciones de
Enfermeria, sin embargo, debe resaltar la responsabilidad del enfermero al mantener actualizada la
prescripcion. Descriptores: Estrategias; Planificacion de Instituciones de Salud; Informatica Aplicada a la
Enfermeria; Proceso de enfermeria; Atencion de Enfermeria; Tecnologia de la informacion.
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INTRODUCTION

The Systematization of Nursing Assistance
(SNA) is a method used by nurses to forecast
their care to provide greater patient safety,
improve the quality of care and autonomy
for professionals.” It can also be understood
as a practice of planning of Nursing actions
and is supported through Resolution
358/2009. This same resolution has
recommended that Nursing care should be
systematized through the Nursing Process
(NP).2

As the nurse in the hospital develops
numerous functions and responsibilities,3
needs management tools to assist him in the
care provided. It is essential to provide tools
that favor the implementation of the NP in
all its stages in practice, such as printed to
assist in the collection and recording of data
of the individual, family or community
and/or software that helps in the execution
of the steps of the scientific method.! In
this scenario, informatics has contributed to
the development of software aimed at the
operationalization of NP stages,* however,
the use of such tools requires the follow-up
of nurses and managers in order to carry out
all stages of the NP, as well as the
agreement individual requirements.

This study concluded that, besides the
Nursing prescriptions were not being
performed in their entirety, they were not
in line with the real needs of the patients.5
Faced with this problem, the Brazilian
Hospital Services Company (BHSC)
developed the module "Nursing Prescription”
, whose theoretical framework is based on
the theory of Basic Human Needs and
taxonomy of NANDA International.® This
module is available for deployment in the
branch offices of university hospitals
managed by the company, throughout
Brazil, through an application for use in
computers.

Due to the need for such implementation
in one of the services managed by the
company, the SNA Implantation and
Implementation Committee (SNAIIC) was
developed to discuss implementation
strategies and promote training of the
Nursing team in the use of the tool.

OBJECTIVE

e To report SNAIIC's experience in the
implementation of the module "Prescription
of Nursing”, whose potential qualifies

Nursing praxis in the services managed by
the company.

METHOD

Descriptive study, a type of experience
report, carried out from May 2015 to June
2016, in a university hospital in the city of
Petrolina, PE, Brazil. This report was
developed by SNAIIC members, who were
included in the educational activities
carried out for Nursing professionals, in
meetings with the Nursing leaders of the
sectors and with the Information Technology
sector of the service.

The module "Prescription of Nursing”
refers to the Nursing prescription, and
comprises two of the five stages of SAE: the
Nursing Diagnosis and the Planning (Nursing
Prescription).

It presents as advantages: alignment of
patient care processes performed at Federal
University  Hospitals  (FUH's);  service
qualification; production  of  quality
indicators; exchange of managerial and
health information, and the development of
a collaborative community of HUF's nurses in
which everyone can benefit from each
others innovations.”

Other important actions of the
application are: the correct Nursing
prescription, saving of expedient material
and optimization of the time spent to carry
out the NP, problems recently highlighted
by nurses to implement SNA in health
service.?

The study site has been managed by BHSC
since February 1, 2015 and is the reference
unit for the 53 municipalities of the
Interstate Health Care Network of the Sao
Francisco Valley (PEBA Network), covering a
population of approximately 2,068,000 . It
performs emergency and emergency care,
with emphasis on traumato-orthopedics,
general surgery, buco-maxilo, medical
clinic, nephrology, dermatology and plastic
surgery.8

With the establishment of SNAIIC, the
Nursing team showed interest in implanting
the Nursing prescription, which was not
previously performed in the service.

RESULTS

An own regiment was drawn up by the
commission that contemplated the training
of Nursing professionals, as well as the
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monitoring and the supervision of the
implementation of the module "Prescription
of Nursing" in said service.

This regiment was approved by the
superintendency of the hospital and an
ordinance was issued to appoint its
members.® For the implementation of the
tool, the service committee deployed the
company's strategic planning for deployment
planning.

The implementation took place through
the following phases: 1) Strategic diagnosis
(vision of present and future scenarios); 2)
Strategic plan (strategic objectives); 3)
Strategic initiative (unfolding of strategic
objectives); 4) Prioritization of 2015-2016
initiatives; 5) Implementation and
monitoring.

The implementation of the tool was
performed through in-service training in five
stages. In step 1, the sectors were defined
which would initiate Nursing prescription
through the application: orthopedic clinic,
surgical clinic, medical clinic, intensive care
unit and green and yellow emergency
rooms.

In step 2, the partnership with the
Nursing leaders was established and a set
timetable for each sector was established.
We chose to start in the orthopedic clinic,
since all the professionals in this sector
were employed by BHSC.

In step 3, collective trainings with nurses
were considered, by sectors. The same
would occur in the computer lab attached
to the hospital.

In step 4, it was established that, a
priori, training would contemplate all nurses
and, later, Nursing technicians. The primary
training of nurses was due to the immediate
need for implementation of the application
by these professionals.

In stage 5, the training began in the
laboratory. However, there was great

abstinence from the nurses. It should be
noted that strategic planning is dynamic,
and, sometimes, adjustments are necessary
in some of its phases to reach the goals and
targets.

Due to the problem of the small humber
of nurses attending the scheduled collective
training, it was decided to carry out on-the-
job training, that is, in the work sector, in
order to include a larger number of trained
professionals.

Committee members began, rotating day,
evening, and evening shifts to meet training
needs. The result at the end was considered
satisfactory. Because nurses were trained in
their work hours, they did not have to move
from their sectors to do it. The SNAIIC
member sought to respect the convenience
of the professional who was performing
management activities and Nursing care.

In this way, it was possible, to implant
the module in four of the six sectors of the
hospital. The two sectors that were not
contemplated with the training were those
that remained with patients for a period
shorter 24 hours, such as the emergency
rooms and surgical center, making difficult
the continuity of the SNA.

The training contemplated access to the
system (Figure 1), configuration of patient
list, according to the clinical practice
(Figure 2), how to elaborate a new
prescription (Figures 3 and 4) and how to
choose the prescription modality by "signal
and symptom "Or" diagnosis "(Figure 5), as
well as selection of care, exclusion of care,
insertion of observations regarding care,
conclusion / printing of the prescription and
updating of the same.
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Figure 1. Access to the "Prescription Nursing" module.
Source: BHSC. Available in: http://www.ebserh.gov.br/web/aghu/prescricao-de-
enfermagem/manual-usuario
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Figure 2. List configuration by actuation clinic.
Source: BHSC. Available in:
http://www.ebserh.gov.br/web/aghu/prescricao-
de-enfermagem/manual-usuario
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Figure 3. Elaboration of new prescription. Part 1. Source:
http://www.ebserh.gov.br/web/aghu/prescricao-de-enfermagem/manual-usuario

BHSC.

Available in:
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Figure 4. Elaboration of new prescription. Part 2. Source: BHSC. Available in:
http://www.ebserh.gov.br/web/aghu/prescricao-de-enfermagem/manual-

usuario
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Figure 5. Choice of prescription mode: "signs and symptoms" or "diagnosis”. Source: BHSC. Available in:
http://www.ebserh.gov.br/web/aghu/prescricao-de-enfermagem/manual-usuario

The follow-up of the prescriptions,
regarding achievement and validity was
performed by the module "Prescription of
Nursing”, that is, the system presented the
prescriptions that were not performed and
updated. The visualization was performed
by sector, and the member could identify
the patient that was not contemplated by
the prescription or did not obtain update of
the Nursing prescription.

The head of Information Technology also
created a WhatsApp application group,
which, automatically sent, SNAIIC members,
the number of valid prescriptions per
sector, that is, those that were within 24
hours.

DISCUSSION

Despite the need to re-adjust the training
strategy, the collectives demanded some
positive and negative points from the
nurses, regarding the use of the tool.

As for the tool, the positive point was the
rapid accessibility to it, since the
application is made available in the desktop
of all the computers of the diverse sectors
of the health service.

As negative points, were listed the
availability of computers for the exclusive

use of nurses, since other members of the
multiprofessional team also used them for
other purposes, and the need to update the
module program version for NANDA 2015-
2017, since the application provided the
2008 version.

This prism of evaluation of electronic
prescriptions in the health services,
regarding the postive and negative aspects,
is thematic in recent studies'®', which
stand out, beyond the perspectives of the
health professionals who perform the
prescription, the perspectives of the care
patients and those of the health managers.

It is noteworthy that, during training
sessions with nurses, SNAIIC members
observed the low familiarity of professionals
with Nursing prescription. Many nurses
reported having performed the SNA only
during graduation.

With the effort employed by members of
SNAIIC and the nurses of the service, the
benefits brought by the "Prescription of
Nursing” application were perceived, which
proved to be practical, agile and promoted
savings of resources of record material.

It was also observed that, if the nurse
does not perform frequent evaluations of
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the patients, the prescribed Nursing care
will no longer meet their real needs.

Another potential risk would be an
inappropriate and inadvertent reproduction
of Nursing care, which does not
contemplate the individuals' individuality.

It is important to emphasize that this
report did not contemplate the experience
of the training of Nursing technicians, as it
did not occur.

CONCLUSION

The application for electronic Nursing
prescription involves participation of several
actors for its implementation. Through this
fact, it becomes fundamental the
participation of Nursing professionals and
information technology, to draw up feasible
strategies that meet the needs of nurses
and the service.

The accessibility of the tool proved to be
favorable in order to carry out the Nursing
prescriptions, however, it is important to
emphasize the responsibility of the nurse in
keeping the prescription updated.

Training activities should consist of
continuing  activities,  otherwise the
implementation of the prescription may be
compromised.

It is hoped, with this work, to share
experiences on the implantation and
usability of Nursing prescription application
at hospital level, as well as, to reflect on
some potentialities of its use. It is also
recommended that the application's NANDA
taxonomy be updated, according to its
updates, and that other reports are
produced in this trajectory, to identify
other obstacles in application deployment.
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