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ABSTRACT

Objective: to analyze the adherence to the identification of the patient by hospital wristband by the health
team and by the patients. Method: this is a quantitative, descriptive and documentary study. The sample
consisted of 137 patients hospitalized in a cardio-intensive unit of a university hospital. Data was collected by
completing a structured form, then organized and analyzed using simple descriptive statistics. Results: the
presence of the identification wristband was observed in 100% of the patients. Of these, 26% had
nonconformities. From the patients' reports, 61% of the professionals did not use the wristband to identify
them at the time of the procedures and 90% of the patients were not guided as to the reason and importance
of the use of the wristband. Conclusion: the identification of patients was unanimously observed, however, it
is necessary, in practice, to increase awareness and training of the multi-professional team for the adequacy
as recommended in Goal 1 of Patient Safety. Descriptors: Patient Safety; Patient Identification Systems;
Quality of Health Care; Risk Management; Hospitalization; Hospitals, University.

RESUMO

Objetivo: analisar a adesao a identificacao do paciente por pulseira pela equipe de saude e pelos pacientes.
Método: trata-se de estudo quantitativo, descritivo e documental. Constituiu-se a amostra por 137 pacientes
internados em uma unidade cardiointensiva de um hospital universitario. Coletaram-se os dados, mediante o
preenchimento de um formulario estruturado, em seguida, organizados e analisados utilizando-se a estatistica
descritiva simples. Resultados: observou-se a presenca da pulseira de identificacao em 100% dos pacientes.
Destes, 26% apresentavam nao conformidades. Ansalisou-se, a partir dos relatos dos pacientes, que 61% dos
profissionais nao utilizaram a pulseira para identifica-los no momento dos procedimentos e 90% dos pacientes
ndo foram orientados quanto ao motivo e importancia da utilizacao da pulseira. Conclusdo: observou-se de
forma unanime a identificacao dos pacientes, no entanto, necessita-se, na pratica, de maior sensibilizacao e
treinamento da equipe multiprofissional para a adequacao conforme se preconiza na Meta 1 de Seguranca do
Paciente. Descritores: Seguranca do Paciente; Sistemas de lIdentificacado de Pacientes; Qualidade da
Assisténcia a Salde; Gestao de Risco; Hospitalizacdo; Hospitais Universitarios.

RESUMEN

Objetivo: analizar la adhesion a la identificacion del paciente por pulsera por el equipo de salud y por los
pacientes. Método: se trata de un estudio cuantitativo, descriptivo y documental. Se constituyo la muestra
por 137 pacientes internados en una unidad cardiointensiva de un hospital universitario. Se recogen los datos,
mediante el llenado de un formulario estructurado, a continuacion, organizado y analizado utilizando la
estadistica descriptiva simple. Resultados: se observo la presencia de la pulsera de identificacion en el 100%
de los pacientes. De ellos, el 26% presentaba no conformidades. Se analizd, a partir de los relatos de los
pacientes, que el 61% de los profesionales no utilizaron la pulsera para identificarlos en el momento de los
procedimientos y el 90% de los pacientes no fueron orientados en cuanto al motivo e importancia del uso de la
pulsera. Conclusion: se observd de forma unanime la identificacion de los pacientes, sin embargo, se
necesita, en la practica, de mayor sensibilizacion y entrenamiento del equipo multiprofesional para la
adecuacion conforme se preconiza en la Meta 1 de Seguridad del Paciente. Descriptores: Seguridad del
Paciente; Sistemas de ldentificacion de Pacientes; Calidad de la Atencion de Salud; Gestion de Riesgos;
Hospitalizacion; Hospitales Universitarios.
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INTRODUCTION

Identity is present in individuals' lives from
birth until after death, including in periods of
need for health care. Sometimes, in the
hospital environment, patients are referred by
professionals for a disease and / or bed
number. Errors related to identification can
occur from the time of hospital admission to
discharge. The absence of effective
identification mechanisms has been attributed
as the root cause of several errors and adverse
events.'

Using the patient identification wristband,
it is possible for professionals, before
performing any procedure, to check and
identify them effectively, a simple and
effective practice to reduce errors and
provide safer care.>*®

Health professionals are considered to
actively participate in the construction of safe
and quality organizations. The individual
characteristics of the professional, such as
dedication, commitment and conscience at
work, aiming at good health practices, are
fundamental for the foundation of safe
organizations, including, in the identification
of the patient, since this needs to be carried
out in the daily care practices.’

It is added, with respect to promoting
patient safety by its correct identification,
that Memorial Veterans Hospital has
introduced the use of two indicators (full
name and patient record number) to check
the patient's identification. As a result, the
hospital, which supports more than 11
thousand admissions and 700 thousand
outpatient consultations per year, presented a
decrease in the notification of adverse events
and errors due to bad identification, being: 63
in 2009; 19 in the year 2010 and ten in the
year 2011.8

Since 2013, discussions on practices that
promote patient safety have been intensified
in Brazil since the Ministry of Health (MH)
instituted the National Patient Safety Program
(NPSP) and determine its implementation in
the organizations by the Patient Safety Nuclei
(PSN), according to Collegiate Board
Resolution No. 36. The MH has established six
basic protocols to be implemented in health
institutions for the six Patient Safety Targets,
Goal 1: Identifying Patients Correctly.

The basic protocol of the Ministry of Health
related to Goal 1 is highlighted, whose
purpose is to reduce the occurrence of
incidents through three interventions: Identify
the patients; educate patients / caregivers /
family / caregiver and confirm patient
identification prior to care. It s
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recommended, in this protocol, that the
identification be performed using at least two
indicators in a standardized white wristband.?

It is known that the patient identification
wristband is an easy-to-access, objective,
low-cost tool that contributes to safe and
quality care, however, there are
implementation gaps due to the low
appreciation of the need to identify the
patient. Thus, considering the importance of
the theme and its relation with the
occurrence of errors in health care, it is
believed that the results of this research can
provide support for the reflection, in the care
practice, about adherence to the correct
identification of the patient by the use of the
wristband.

OBJECTIVE

e To analyze adherence to patient
identification by wristband by the health team
and patients.

METHOD

This is a quantitative, descriptive and
observational study conducted in 2016 in a
cardio-intensive unit of a university hospital of
the municipality of Rio de Janeiro.

Cardiac patients that require intensive
monitoring and a  specialized multi-
professional team are hospitalized in the
cardio-intensive unit. The unit has a physical
structure with nine beds capacity and human
resources that make up a multi-professional
team including: nurses, nursing technicians,
physiotherapists and physicians, as well as
residents and undergraduate students of these
professional categories.

Patients who were hospitalized at the unit
during the data collection period were the
study population. Patients admitted to the
unit were excluded for less than 12 hours; in
respiratory precaution and those who were
performing  examinations,  surgeries or
interventions of the team at the time of data
collection.

For the data collection, a questionnaire
containing 21 structured questions in three
parts was used to collect data on the use and
conditions of the identification wristband; the
identifiers present on the wristband; records
in the medical records and conduct of health
professionals.

The first part of the form was referred to
the presence, location or member, conditions
and descriptors present on the identification
wristband. The second part looked for data
related to the records in the charts, carried
out by the health professionals, about the
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identification wristband. And the third part of statistics were used, through the absolute (n)
the instrument contemplated data referring to and relative (%) frequencies, from categorical
the patient: period of hospitalization; ID and discrete variables.
wristband exchange; it was considered The study was approved by the Research
important to use the wristband inside the Ethics Committee under the opinion of No.
hospital; if they were oriented on the reason 1,478,493 and CAAE 54055215.9.0000.5282.
for the use and if they observed the
professionals conferring it before performing RESULTS
procedures. There were 137 patients (100%), 86 (63%)
Data was collected through the reading of males, with a mean age of 60 years. All
the Informed Consent Term by patients and patients were  identified  with  the
professionals, between April and June 2016, identification wristband. Regarding location,
on random days, including weekends and 67 (49%) of them were in the upper left limb,
holidays, without prior scheduling, in the 52 (38%) in the right upper limb and 18 (13%)
morning  shifts, afternoon and  night. in the lower limbs (ankles). It was also
Subsequently, the data was organized and observed that of the wristbands in use, 26%
stored in an electronic bank in the Excel (36) presented nonconformities with the one
Program, version 2016, of Microsoft®. For the standardized by the institution, according to
statistical analysis of the data, the descriptive table 1.

Table 1. Types of nonconformities of identification wristbands. Rio de
Janeiro (RJ), Brazil, 2016. (n=36)

Type of nonconformity n %
Illegibility of data 28 78
Torn 5 14
Scrubbing the patient's limb 3 8
The data contained in the wristbands were request and place a new identification
compared with those on the nameplates, fixed wristband for the patient.
to the beds, and those contained in the
. : ’ DISCUSSION
patients' charts. It was observed that there =8
were no errors between the data of the It is inferred, according to the presented
wristbands and those of the medical records. results, which the unit in question shows
Howgver., it was .noted that in 19% (26), complete adhesion to the placement of the
bedside identifications were at odds with data identification wristband, since all the patients
on wristbands and medical records. Of these observed were identified as recommended by
disagreements, the incomplete name was the institution.

predominant 58% (15) followed by the
incorrect age 38% (10) and the incorrect
registration number 4% (1).

It is noted that, although standardization of
the right upper limb for the placement of the
wristband by the institutional protocol, five

It was investigated whether patients were results obtained differ from the standard
advised on the importance and reason for member. This divergence is due to the fact
using the identification wristband and 90% that in this unit, patients frequently undergo
(124) of them reported not having any the procedure of cardiac catheterization and
guidance. In addition, 61% (84) reported that angioplasty, whose standardized vascular
professionals did not check their wristband access in the institution is in the right upper
before performing procedures. When asked limb making it impossible to use the wristband
about the use of the wristband, 73% (100) of in this limb by the presence of compressive
the patients considered it important to use dressing.

the same for their safety. It can be stated, as far as the illegible

It was observed that, in the records in the wristband data is concerned, that these
medical records (137), in 35% (48), there was resemble the result found in a study carried
at least one daily register, performed by the out in a university hospital in Sao Paulo, which
nurse and / or nursing resident, about showed that 20% of the identification
presence and location (69 % - 33) and the wristbands were illegible.' However, for the
conditions of the wristband (31% - 15). That effective safety of the care, the readability of
is, if there was illegible data or if the the data must be guaranteed since the
wristband was torn. opposite makes it difficult to visualize the

Three records were also recorded in the indicators and the correct identification.

medical records about the need to exchange,
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It is therefore recommended that the
exchange or replacement of the wristband be
carried out with legible descriptors, when the
data begins to erase or the visualization of
both the professionals and the patients should
not fail, and should not wait for the total
illegibility to change the wristband.®

It is complemented that the identification
wristbands in the investigated institution are
digitalized and provided by the hospitalization
sector, however, the identification plates of
the beds, although not institutionally
standardized, are filled manually by the
Nursing professionals. Even with the intention
of correctly identifying the patients, the
information contained in the bed did not
match those of the wristbands.

It was reported during the data collection,
through the patients, that the professionals
have the habit of identifying them by the
information of the bed plate instead of the
wristband, which demonstrates a risk in the
correct identification of the patients. This
fact evidences the low importance still given
by health professionals to the identification
process, as well as the lack of verification of
the descriptors.

The patient is correctly identified when
asked to confirm his or her data with that
present on the wristband.*® The information
contained in the beds should not be used
exclusively for identification because of the
possibility of patient exchange and / or the
non-updating of the bed form, being able to
be a facilitator for the occurrence of errors.

It is important, in addition to verifying the
descriptors, to periodically confirm with the
patient and / or the accompanying person if
the data on the wristband is indeed correct
and, if there are errors, correct immediately.
This is an important moment, too, for
clarifying to patients the importance of the
wristband by encouraging their participation
in their identification process.®

It is emphasized, in view of the question of
valuing the identification of the patient by the
professionals, that a study carried out in
Spain, showed that 17.1% of the professionals
were unaware of the reason for the use of the
wristband and 40.7% did not believe that the
wristband was capable of preventing errors."

Another study, conducted in Malawi,
evaluated the reason for not using an
identification system and the results

demonstrated, mainly, the team'’s lack of time
(34%) and negligence (18%)."
According to the patients' reports, most of

https://doi.org/10.5205/1981-8963-v12i10a23477p2621-2627-2018
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standardized by the institution, since they did
not perform the identification by the
wristband and did not involve the patients in
the process. However, the majority of the
patients investigated reported using a
wristband inside the hospital, either because
they had already undergone  other
hospitalizations or because they were
sufficiently educated to understand the
reason for their use. However, it should not
be assumed by the health professional that
the patient knows and / or understands the
need / importance of wearing the wristband
inside the institution, and it is always
necessary to perform the orientation at the
time of placement.

It is pointed out that effective adhesion to
correct identification does not only mean that
the patient is using the wristband, but rather
that it is used in the daily practice of health
professionals. In this way, the identification
process presents gaps in its implementation,
since it involves changes in habits and
behaviors, building a culture focused on
quality and safety.®

In a study carried out in Santa Catarina,
the importance of the identification of the
patient was raised, reports of nursing
professionals about the process were
collected. The professionals of this study bring
the identification as a right and necessary
element for the safety of the patient and
relate the importance of this process in
several procedures carried out in the everyday
life as the administration of medications,
homonymous patients and reception of the
planned care."

It was demonstrated, in a Brazilian study
that investigated the team's adherence to
Goal 1, in the surgical procedure, that 100% of
the patients were identified with the
wristband. However, there were
disagreements in the questionnaires marked
by the professionals, because it was
erroneously informed that there were patients
without the wristband confirming that they
did not know about the use of the wristband
in the institution.™

The propagation of the safety culture is
stimulated and the patient is included in the
safety processes when the patient is guided
about their identification.®? The interaction
between health professionals and patients can
facilitate or hinder the maintenance of safety.
Environments in which the patient does not
receive care information, where the
professional-patient interaction is considered

the professionals at the unit did not lOWf are ﬁ_)onSIdered to be unsafe
effectively use the identification system environments.
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In this context, 89% of the patients who
reported that they did not consider the use of
the wristband, were not oriented as to the
reason for their placement, nor did they
observe the professionals to check before the
procedures. Since they are excluded from the
process, they do not observe the use by the
team and are unaware of the identification
systems. Therefore, it is understandable to
consider that wearing the wristband is
irrelevant.

A study was carried out in a large university
hospital in the South of Brazil between 2013-
2014, with 6,201 patients interviewed
demonstrating the importance of permanent
education in patient safety. Their results
showed a significant difference between
adherence to the verification of wristbands
before and after the implementation of
educational measures; initially (on average
40-50%) and after an educational activity (73-
81%). Subsequently, with the passage of time,
there was a return of low adherence (65%)
and, after new activity, there was an increase
in adherence (76%)."®

It is emphasized that checking the
wristband is a simple, inexpensive and easy
procedure to perform. Due to this simplicity,
it is sometimes trivialized, either by
forgetfulness of its realization or by the
excessive self-confidence of the professional
or even the intention not to disturb the
patient by continuously checking their
identity."’

It is evident in the study carried out in
Santa Catarina that the team acknowledges
the existence of human error and understands
that when an error occurs, it is not only the
patient who will suffer the consequences,
since all those involved in the care process
will have implications. It is believed that the
use of patient identification, in addition to
avoiding harm to the patient, can be an ally in
promoting professional safety by preventing
errors from occurring.™

In this context, the culture of patient
safety is fostered as a fundamental element in
an institution that seeks to create barriers,
prevent failures, train professionals and
ensure safer care.18-19 In this way, a method
used by the PSN of the hospital researched for
the education of health professionals, patients
and relatives was the elaboration of a video
related to the importance of the identification
of the exposed patient in the televisions that
are in the waiting room of the concierge and
of some infirmaries that have structure for the
activity.

The permanent education of a public policy
for the formation of quality human resources

https://doi.org/10.5205/1981-8963-v12i10a23477p2621-2627-2018
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is promoted as an evidence-based method for
the implementation of patient safety
measures.?®?' In a study carried out with the
nursing team in a hospital public of Porto
Alegre, in which educational actions took
place as a conversation wheel on the theme of
Goal 1, was raised by the participants: the
non-existence of patients identified with the
wristband; boards in bed with incorrect
information; conflict between management
and care professionals and that the
compulsory use of the wristband in an
external sector would increase the number of
patients identified.'®?

It is believed that the identification of the
patient and the maintenance of the wristband
are the responsibility of the entire multi-
professional team.*”'>' However, in the
medical records, there were no records about
the wristband for other professional
categories besides the Nursing. However, it is
important to note that the records observed
were performed by the same professionals.
When these were not present, the records on
the identification wristband were not found in
the charts analyzed.

The professional is supported ethically and
legally, by registration for the care provided.
Thus, when there is an inadequacy or lack of
data, it is possible for professionals not to
compromise on the safety of the care
provided and also to reduce the ability to
measure results from professional practice.22
Thus, it should be noted that during the
period of data collection, there were changes
of wristband without registration of the
activity, which shows that the care was
carried out by the team, however, there was
no documentation of the same.

It is emphasized that the study has some
limitations. Despite all the care taken, biases
are possible due to the data collection, since
part of the form was based on the verbal
reports of the patients, being able to be under
or overestimated.

CONCLUSION

It was possible to analyze, by this study,
the adhesion to the use of the identification
wristband in a cardio-intensive unit of a
university hospital in the city of Rio de
Janeiro. The results of this study demonstrate
that the implementation of the placement of
the standardized wristband was adhered to.
However, it presents, as main limitations,
factors related to professional conduct. It is
necessary to raise the awareness of the
multiprofessional team for the correct
identification of the patient by checking the
wristband before the procedures and
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improving the records in the medical records,
besides the involvement of the patients in the
subject.

It is concluded that, despite the increasing
debates about patient safety, there are still
gaps in the effective implementation of safety
targets. The performance of this study
contributed by providing evidence of the use
of identification wristbands in the unit. Thus,
in order to improve the practices related to
the subject, it is suggested the need for
greater involvement and responsibility of
professionals, managers and the patients
themselves in the process of identification.
Another point to emphasize is the need for
the development of new studies that involve a
more expressive number of hospitals for the
establishment of norms that fit the Brazilian
reality.
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REFERENCES

1. Ministério da Salde (BR), Fundacao
Oswaldo Cruz, Agéncia Nacional de Vigilancia
Sanitaria. Documento de referéncia para o
Programa Nacional de Seguranca do Paciente
[Internet]. Brasilia: Ministério da Saude; 2014
[cited 2018 Jan 24]. Available from:
http://bvsms.saude.gov.br/bvs/publicacoes/d
ocumento_referencia_programa_nacional_seg
uranca.pdf

2. Ministério da Saude (BR), Agéncia Nacional
de Vigilancia Sanitaria. Assisténcia Segura:
uma reflexao teorica aplicada a pratica
[Internet]. Brasilia: Ministério da Saude; 2013
[cited 2017 Feb 03]. Available from:
http://portal.anvisa.gov.br/documents/33852
/3507912/Caderno+1+-
+AssistkC3%AAncia+Segura+-
+Uma+Reflex%C3%A30+Te%C3%B3rica+Aplicada
+%C3%A0+Prd%C3%A1tica/97881798-cea0-4974-
9d9b-077528ea1573

3. Ministério da Saude (BR), Agéncia Nacional
de Vigilancia Sanitaria, Fundacdao Oswaldo
Cruz. Protocolo de Identificacao do Paciente
[Internet]. Brasilia: Ministério da Salude; 2013
[cited 2017 Jan 05]. Available from:
http://www20.anvisa.gov.br/segurancadopaci
ente/index.php/publicacoes/item/identificac
ao-do-paciente

4. Hospital Universitario Pedro Ernesto.
Identificacdo  do  paciente  internado.
Procedimento Operacional Padrao CIC n 041
[Internet]. Rio de Janeiro: HUPE; 2013 [cited
2017 Feb 24]. Available from:
http://www.hupe.uerj.br/hupe/Administraca
0/AD_coordenacao/pdfs_/POP_CIC_041_IDENT
IFICA%C3%87%C3%830_DE_PACIENTE_INTERNA

DO.pdf

Adherence to the correct identification...

5. Conselho Regional de Enfermagem Sao
Paulo, Rede Brasileira de Enfermagem e
Seguranca do Paciente. 10 Passos para a
Seguranca do Paciente [Internet]. Sao Paulo:
COREN-SP; 2010 [cited 2018 Jan 15]. Available
from: http://portal.coren-

sp.gov.br/sites/default/files/10_passos_segur

anca_paciente_0.pdf

6. Rede Brasileira de
Seguranca do Paciente.
seguranca do paciente: manual para
profissionais da salude [Internet]. Porto
Alegre: EDIPUCRS; 2013 [cited 2018 Mar 04].
Available from:
http://biblioteca.cofen.gov.br/wp-
content/uploads/2017/10/Estrat%C3%A9gias-
para-seguran%C3%A7a-do-paciente-manual-
para-profissionais-da-sa%C3%BAde.pdf

7. Oliveira RM, Leitao IMTA, Silva LMS,
Figueiredo SV, Sampaio RL, Gondim MM.
Strategies for promoting patient safety: from
the identification of the risks to the evidence-
based practices. Esc Anna Nery Rev Enferm.
2014 Jan/Mar;18(1):122-9. Doi:
http://dx.doi.org/10.5935/1414-
8145.20140018

8. Willard MJ, Ball M. Reducing the risk of
Veteran misidentification. TIPS Newsletter.
[Internet]. 2012 [cited 2017 Feb 15];12(4):3.
Available from:
http://www.patientsafety.va.gov/docs/TIPS/
TIPS _JulAug12.pdf#page=3

9. Caldana G, Guirardello EB, Urbanetto JS,
Peterlini MAS, Gabriel CS. Brazilian network
for nursing and patient safety: challenges and
perspectives. Texto contexto-enferm. 2015;

Enfermagem e
Estratégias para

24(3):906-11. Doi: 10.1590/0104-
070720150001980014
10. Tase TH, Tronchin DMR. Patient

identification systems in obstetric units, and
wristband conformity. Acta Paul Enferm. 2015
July/Aug;28(4):374-80. Doi:
http://dx.doi.org/10.1590/1982-
0194201500063

11. Martinez-Ochoa EM, Cestafe-Martinez A,
Martinez-Saenz MS, Belio-Blasco C, Caro-
Berguilla Y, Rivera-Sanz F. Evaluacion de la
implantacion de un sistema de identificacion
inequivoca de pacientes en un hospital de
agudos. Med Clin. 2010;135(Suppl 1):61-6.
Doi: 10.1016/50025-7753(10)70022-1

12. Latham T, Malomboza O, Nyirenda L,
Ashford P, Emmanuel J, M’baya B, et al.
Quality in practice: implementation of
hospital guidelines for patient identification in
Malawi. Int J Qual Health Care. 2012
Dec;24(6):626-33. Doi:
10.1093/intghc/mzs038

English/Portuguese
J Nurs UFPE online., Recife, 12(10):2621-7, Oct., 2018

2626


https://doi.org/10.5205/1981-8963-v12i10a234632p1129-1139-2018
http://bvsms.saude.gov.br/bvs/publicacoes/documento_referencia_programa_nacional_seguranca.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/documento_referencia_programa_nacional_seguranca.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/documento_referencia_programa_nacional_seguranca.pdf
http://portal.anvisa.gov.br/documents/33852/3507912/Caderno+1+-+Assist%C3%AAncia+Segura+-+Uma+Reflex%C3%A3o+Te%C3%B3rica+Aplicada+%C3%A0+Pr%C3%A1tica/97881798-cea0-4974-9d9b-077528ea1573
http://portal.anvisa.gov.br/documents/33852/3507912/Caderno+1+-+Assist%C3%AAncia+Segura+-+Uma+Reflex%C3%A3o+Te%C3%B3rica+Aplicada+%C3%A0+Pr%C3%A1tica/97881798-cea0-4974-9d9b-077528ea1573
http://portal.anvisa.gov.br/documents/33852/3507912/Caderno+1+-+Assist%C3%AAncia+Segura+-+Uma+Reflex%C3%A3o+Te%C3%B3rica+Aplicada+%C3%A0+Pr%C3%A1tica/97881798-cea0-4974-9d9b-077528ea1573
http://portal.anvisa.gov.br/documents/33852/3507912/Caderno+1+-+Assist%C3%AAncia+Segura+-+Uma+Reflex%C3%A3o+Te%C3%B3rica+Aplicada+%C3%A0+Pr%C3%A1tica/97881798-cea0-4974-9d9b-077528ea1573
http://portal.anvisa.gov.br/documents/33852/3507912/Caderno+1+-+Assist%C3%AAncia+Segura+-+Uma+Reflex%C3%A3o+Te%C3%B3rica+Aplicada+%C3%A0+Pr%C3%A1tica/97881798-cea0-4974-9d9b-077528ea1573
http://portal.anvisa.gov.br/documents/33852/3507912/Caderno+1+-+Assist%C3%AAncia+Segura+-+Uma+Reflex%C3%A3o+Te%C3%B3rica+Aplicada+%C3%A0+Pr%C3%A1tica/97881798-cea0-4974-9d9b-077528ea1573
http://www20.anvisa.gov.br/segurancadopaciente/index.php/publicacoes/item/identificacao-do-paciente
http://www20.anvisa.gov.br/segurancadopaciente/index.php/publicacoes/item/identificacao-do-paciente
http://www20.anvisa.gov.br/segurancadopaciente/index.php/publicacoes/item/identificacao-do-paciente
http://www.hupe.uerj.br/hupe/Administracao/AD_coordenacao/pdfs_/POP_CIC_041_IDENTIFICA%C3%87%C3%83O_DE_PACIENTE_INTERNADO.pdf
http://www.hupe.uerj.br/hupe/Administracao/AD_coordenacao/pdfs_/POP_CIC_041_IDENTIFICA%C3%87%C3%83O_DE_PACIENTE_INTERNADO.pdf
http://www.hupe.uerj.br/hupe/Administracao/AD_coordenacao/pdfs_/POP_CIC_041_IDENTIFICA%C3%87%C3%83O_DE_PACIENTE_INTERNADO.pdf
http://www.hupe.uerj.br/hupe/Administracao/AD_coordenacao/pdfs_/POP_CIC_041_IDENTIFICA%C3%87%C3%83O_DE_PACIENTE_INTERNADO.pdf
http://portal.coren-sp.gov.br/sites/default/files/10_passos_seguranca_paciente_0.pdf
http://portal.coren-sp.gov.br/sites/default/files/10_passos_seguranca_paciente_0.pdf
http://portal.coren-sp.gov.br/sites/default/files/10_passos_seguranca_paciente_0.pdf
http://biblioteca.cofen.gov.br/wp-content/uploads/2017/10/Estrat%C3%A9gias-para-seguran%C3%A7a-do-paciente-manual-para-profissionais-da-sa%C3%BAde.pdf
http://biblioteca.cofen.gov.br/wp-content/uploads/2017/10/Estrat%C3%A9gias-para-seguran%C3%A7a-do-paciente-manual-para-profissionais-da-sa%C3%BAde.pdf
http://biblioteca.cofen.gov.br/wp-content/uploads/2017/10/Estrat%C3%A9gias-para-seguran%C3%A7a-do-paciente-manual-para-profissionais-da-sa%C3%BAde.pdf
http://biblioteca.cofen.gov.br/wp-content/uploads/2017/10/Estrat%C3%A9gias-para-seguran%C3%A7a-do-paciente-manual-para-profissionais-da-sa%C3%BAde.pdf
http://dx.doi.org/10.5935/1414-8145.20140018
http://dx.doi.org/10.5935/1414-8145.20140018
http://www.patientsafety.va.gov/docs/TIPS/TIPS_JulAug12.pdf#page=3
http://www.patientsafety.va.gov/docs/TIPS/TIPS_JulAug12.pdf#page=3
http://dx.doi.org/10.1590/1982-0194201500063
http://dx.doi.org/10.1590/1982-0194201500063

ISSN: 1981-8963

Assis TG de, Almeida LF de, Assad LG et al.

13. Souza S, Tomazoni A, Rocha PK, Cabral
PFA, Souza AlJ. Identification of the child in

pediatrics: perceptions of nursing
professionals. Rev Baiana Enfem. 2015
Jan/Mar;29(1):5-11. Doi:

http://dx.doi.org/10.18471/rbe.v29i1.11529

14. Santos CM, Caregnato RCA, Moraes CS.
Equipe cirdrgica: adesao a meta 1 da cirurgia
segura. Rev SOBECC [Internet]. 2013 [cited
2017 Mar 05];18(4):47-56. Available from:
http://www.sobecc.org.br/arquivos/artigos/2
014/pdfs/revisao-de-

leitura/Ano18 n4 out dezet2013-9.pdf

15. Ridelberg M, Roback K, Nilsen P.
Facilitators and barriers influencing patient
safety in Swedish hospitals: a qualitative study
of nurses’s perceptions. BMC Nurs. 2014 Aug;
13: 23. Doi: 10.1186/1472-6955-13-23

16. Hemesath MP, Santos HB, Torelly EMS,
Motta MB, Pasin SS, Magalhaes AMM. Avaliacao
e gestao da adesao dos profissionais a
verificacdo da identificacao do paciente.
Revista ACRED. [Internet]. 2015 [cited 2017
Feb 19];5(9):45-54. Available from:
http://cbacred.tempsite.ws/ojs/index.php/A
cred01/article/view/193/236

17. Francolin L, Gabriel CS, Bernardes A, Silva
AEBC, Brito MF, Machado JP. Patient safety
management from the perspective of nurses.
Rev Esc Enferm USP. 2015 Mar/Apr;49(2):277-
83. Doi: http://dx.doi.org/10.1590/S0080-
623420150000200013

18. Phipps E, Turkel M, Mackenzie E, Urrea C.
He thought that the “lady in the door” was
the “lady in the window”: a qualitative study
of patient identification practices. Jt Comm J
Qual. Patient saf. 2012 Mar;38(3):127-34. Doi:
DOI: 10.1016/51553-7250(12)38017-3

19. Tase TH, Lourencao DCA, Bianchini SM,
Tronchin DMR. Patient identification in
healthcare organizations: an emerging debate.
Rev Galucha Enferm. 2013 Sept;34(2):196-200.
Doi: 10.1590/51983-14472013000300025

20. Hemesath MP, Santos HB, Torelly EMS,
Barbosa AS, Magalhaes AMM. Educational
strategies to improve adherence to patient
identification. Rev Gaucha Enferm. 2015
Oct/Dec; 36(4):43-8. Doi: 10.1590/1983-
1447.2015.04.54289

21. Wegner W, Silva SC, Kantorski KJC,
Predebon CM, Sanches MO, Pedro ENR.
Education for culture of patient safety:
implications to professional training. Esc Anna
Nery Rev Enferm [Internet]. 2016 July/Sept
[cited Feb 171;20(3):€20160068. Doi:
http://dx.doi.org/10.5935/1414-
8145.20160068

22. Barbosa SF, Tronchin DMR. Manual for
monitoring the quality of nursing home care

https://doi.org/10.5205/1981-8963-v12i10a23477p2621-2627-2018

Adherence to the correct identification...

records. Rev Bras Enferm. 2015
Mar/Apr;68(2):253-60. Doi: 10.1590/0034-
7167.2015680210i

Submission: 2018/03/01
Accepted: 2018/08/17
Publishing: 2018/10/01

Corresponding Address

Tamyris Garcia de Assis

Rua Dr. Xavier Sigaud, 290

Bairro Urca

CEP: 22290-180 — Rio de Janeiro (RJ), Brazil

English/Portuguese
J Nurs UFPE online., Recife, 12(10):2621-7, Oct., 2018

2627


https://doi.org/10.5205/1981-8963-v12i10a234632p1129-1139-2018
http://dx.doi.org/10.18471/rbe.v29i1.11529
http://www.sobecc.org.br/arquivos/artigos/2014/pdfs/revisao-de-leitura/Ano18_n4_out_dezet2013-9.pdf
http://www.sobecc.org.br/arquivos/artigos/2014/pdfs/revisao-de-leitura/Ano18_n4_out_dezet2013-9.pdf
http://www.sobecc.org.br/arquivos/artigos/2014/pdfs/revisao-de-leitura/Ano18_n4_out_dezet2013-9.pdf
https://doi.org/10.1186/1472-6955-13-23
http://cbacred.tempsite.ws/ojs/index.php/Acred01/article/view/193/236
http://cbacred.tempsite.ws/ojs/index.php/Acred01/article/view/193/236
http://dx.doi.org/10.1590/S0080-623420150000200013
http://dx.doi.org/10.1590/S0080-623420150000200013
http://dx.doi.org/10.5935/1414-8145.20160068
http://dx.doi.org/10.5935/1414-8145.20160068

