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ABSTRACT

Objective: to analyze the indicators of the pressure injury prevention protocol in the context of patient
safety. Method: this is a cross-sectional study carried out in the hospitalization sectors of a state
hospital, located in the northern region of Espirito Santo. The study sample consisted of all records of
patients admitted to the hospital's inpatient departments containing information on the indicators of the
pressure injury prevention protocol. Descriptive statistics were performed with univariate analyzes of
all variables through prevalence calculations. Results: there was a zero prevalence (0%) in indicators
related to assessment on admission, daily assessment, risk classification and record of preventive care
for pressure injuries at all times analyzed. However, there was a higher prevalence of patients and
companions aware of the risk of pressure injuries. Despite this, there was a predominance of pressure
injury prevalence, which reached up to 28.6%. Conclusion: it is observed in this study that the
pressure injury prevention protocol still lacks effective implementation, as well as greater adherence in
the health team's work process.

Keywords: Patient Safety; Pressure Ulcer; Health Assistance; Protocol.

RESUMEN

Objetivo: analizar los indicadores del protocolo de prevencién de lesiones por presion en el contexto
de la seguridad del paciente. Método: se trata de un estudio transversal realizado en los sectores de
internacion de un hospital estatal, ubicado en la regién norte de Espirito Santo. La muestra del estudio
consistié en todos los registros de pacientes ingresados en los servicios de hospitalizacién del hospital
que contenian informacién sobre los indicadores del protocolo de prevencién de lesiones por presion.
Se realiz6 estadistica descriptiva con andlisis univariados de todas las variables mediante céalculos de
prevalencia. Resultados: se observé una prevalencia cero (0%) en los indicadores relacionados con la
valoracion al ingreso, valoracion diaria, clasificacion de reign y registro de cuidados preventivos de
lesiones por presion en todos los momentos analizados. Sin embargo, hubo una mayor prevalencia de
pacientes y cuidadores conscientes del riesgo de sufrir lesiones por presién. A pesar de ello,
predominé la prevalencia de lesiones por presion, que alcanzé hasta un 28,6%. Conclusion: este
estudio muestra que el protocolo de prevencion de lesiones por presion ain carece de una
implementacion efectiva, asi como de una mayor adhesion en el proceso de trabajo del equipo de salud.
Palabras clave: Seguridad del Paciente; Ulcera por Presién; Atencién a la Salud; Protocolo.

RESUMO

Obijetivo: analisar os indicadores do protocolo de prevencdo de lesdo por pressdo no contexto da
seguranga do paciente. Método: trata-se de um estudo transversal realizado nos setores de internagéo
de um hospital da rede estadual, localizado na regido norte do Espirito Santo. A amostra do estudo foi
constituida por todos os registros de pacientes admitidos nos setores de internacdo do hospital
contendo informag@es sobre os indicadores do protocolo de prevencéo de lesdo por pressdo. Foram
realizadas estatisticas descritivas com analises univariadas de todas as variaveis por meio de calculos
de prevaléncias. Resultados: observou-se uma prevaléncia nula (0%) nos indicadores relacionados a
avaliacdo na admissdo, a avaliagdo diéria, a classificacéo de risco e ao registro de cuidados preventivos
para lesdo por pressio em todos os momentos analisados. Contudo, verificou-se uma maior
prevaléncia de pacientes e acompanhantes cientes do risco de lesdo por pressdo. Apesar disso, houve
um predominio de prevaléncias de lesdo por presséo, que atingiram até 28,6%. Conclusdo: observa-se
nesse estudo que o protocolo de prevencéao de lesdo por pressao ainda carece de efetiva implantacéo,
bem como de uma maior adeséo no processo de trabalho da equipe de sadde.

Palavras-chave: Seguranca do Paciente; Les&o por Pressdo; Assisténcia & Sadde; Protocolo.
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INTRODUCTION

Pressure Injury (PI) is defined by the National
Pressure Ulcer Advisory Panel (NPUAP) and the
European Pressure Ulcer Advisory Panel
(EPUAP) (2016) as a compromise of the skin
and/or underlying soft tissue, commonly
associated with areas of contact with bony
prominences or the use of medical devices and
other appliances. The injury arises due to intense
and/or prolonged pressure, combined with
shear()

In the context of patient safety, pressure
injury is considered an Adverse Event (AE) that
represents one of several incidents to which
hospitalized patients are susceptible, which can
lead to partial or total destruction of tissue®®).

Injuries can be classified based on the
extent of tissue damage, and can be categorized
as follows: stage 1, stage 2, stage 3, stage 4,
unclassifiable pressure injury, deep tissue
pressure injury. In addition, there are two
additional definitions, which are: medical
device-related pressure injury and mucous
membrane pressure injury. It is worth noting that
pressure injuries to mucous membranes cannot
be classified into stages due to the anatomy of
the tissue®)(.

In April 2013, the Ministry of Health
(MS) / Minister's Office (GM) Ordinance No.
529/2013 established the National Patient Safety
Program (PNSP), with the aim of carrying out
educational actions and initiatives to promote
patient quality and safety in different areas of

care, in addition to organizing health services
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through the implementation of Patient Safety
Centers (NSPs)®)

The NSP is responsible for preparing a
patient safety plan in health services, in which it
presents and characterizes the strategies and
actions defined for the execution of the stages of
promotion, prevention and reduction of adverse
events associated with care, from admission to
transfer, discharge or death of the individual in
the service, in addition to adherence to patient
safety protocols®.

The defined protocols establish actions
and strategies to improve safety in healthcare
settings, including  patient identification
protocols; hand hygiene practices in healthcare
services; pressure injury prevention; fall
prevention; safe surgery; and safety in
prescribing, using, and administering
medications. These  protocols must be
established in healthcare services through the
NSP, with the purpose of building a safe
healthcare practice, reducing errors and adverse
events®),

The National Health  Surveillance
Agency (Anvisa), through the Collegiate Board
Resolution (RDC), No. 36, of July 25, 2013,
establishes that these protocols are instruments
that will build a safe healthcare practice, and are
also a mandatory component in patient safety
plans in healthcare facilities®:

In Brazil, between 2014 and 2022,
incidents related to healthcare, as reported by the

Patient Safety Centers (NSP), affected 1,100,352
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hospitalized  patients, 223,378  (20.30%)
corresponded to notifications of pressure
injuries, being classified as the second most
frequently observed type of event in Brazilian
health services. Approximately 26,735 never
events were also identified - those that should
never happen in health services, of which 19,307
(72.21%) were due to stage 3 PU and 5,769
(21.57%) resulted from stage 4 PU. During the
same period, 5,358 deaths were reported, of
which 65 patients had pressure injuries as a
factor that directly contributed to death ©)®),

Pressure injuries are an important
indicator of the quality of care for health services
and are one of the components of patient safety.
Their  development  derives  from  the
accumulation of multiple factors, such as
biomechanical, physiological and environmental
factors that together predispose patients to a
lower or higher risk of developing PU. The
occurrence of the injury causes pain and
discomfort for the patient and their family, and
can delay their recovery. In addition, treatment
generates an increase in the demand for the work
processes of the multidisciplinary team and costs
for the institution(.

In this sense, it is essential that health
services are prepared to assess patients
susceptible to developing PU, and that health
actions allow for the prevention and reduction of
reporting of this adverse event. Furthermore,
these actions comprise the strategies linked to
the patient safety protocols, recommended by the
NSP. In view of the above, this study aimed to

analyze the indicators of the pressure injury
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prevention protocol in the context of patient
safety.

METHODS

This is a cross-sectional study conducted
in the inpatient wards of a state hospital located
in the northern region of Espirito Santo, covering
the following areas: medical clinics 1, 2 and 5,
surgical and orthopedic (Ul 3), pediatrics (Ul 4);
Mixed Care Unit (UMA) and Intensive Care
Unit (ICU 1, 2, 3 and 4). The research was
developed based on secondary data collected
from the hospital database, medical records,
adverse  event notification forms and
investigation of hospitalized patients, in addition
to indicators from the Braden scale,
recommended in the pressure injury prevention
protocol.

The study sample consisted of all
records of patients admitted to the hospital
inpatient wards containing information on the
indicators of the pressure injury prevention
protocol. Completed files and medical records
were included, and those with incomplete
information were reviewed using the systematic
on-site observation technique, and those that did
not contain any information were excluded. Data
collection was performed at three different times
in order to observe whether or not there were
discrepancies in relation to the work process
throughout the months of August to October
2023.

The variables of interest were: number

of patients assessed upon admission; number of
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patients assessed daily; number of patients
classified as to the risk of PU; number of patients
and companions aware of the risk of PU; number
of patients flagged as to the risk of PU (bracelet,
plate); number of patients using cushions;
number of patients who underwent position
changes; number of patients with records of
preventive care for PU; number of patients with
pressure injuries.

The data were entered into an Excel
spreadsheet and transferred to a statistical
database. Descriptive statistics were performed
with univariate analyses of all variables through
prevalence calculations. A general compilation
of the indicator No. of patients with pressure
injuries was made, based on the prevalence of
the total number of patients with pressure
injuries in the three moments divided by the total
number of patients hospitalized in the sectors in
the three moments, considering 95% confidence
intervals (95%CI). The results are presented in
Tables and Graphs format. All data analysis was
conducted wusing the Stata 17.0 statistical

package.
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The study is part of the research
“Analysis of Patient Safety in Health Care”,
funded by the Espirito Santo Research and
Innovation Support Foundation (Fapes)®, Fapes
call for proposals No. 14/2022, valid from
December 2022 to November 2023. The study
was approved by the Research Ethics Committee
of the Federal University of Espirito Santo, Sdo
Mateus campus, under opinion No. 6,198,259, in
compliance with Resolution 466/12 of the
National Health Commission, which deals with

research involving human beings®.

RESULTS

Tables 1, 2 and 3 show the performance
of the indicators related to the pressure injury
prevention protocol, analyzed at three different
collection times. In all periods evaluated, there
was zero prevalence (0%) in the following
indicators: number of patients evaluated at
admission, number of patients evaluated daily,
number of patients classified according to the
risk of PU, number of patients with a record of

preventive care for PU.

Table 1- Indicators of the Pressure Injury Prevention Protocol according to the National Patient Safety

Program, at the First Time of Collection. Espirito Santo, Brazil, 2024.

n (%) Hospital Sectors

Variables
ulal ul 2 ul 3 ul 4 ul5 UTIP1 UTI 2 UTI 3 UTlI4 UMA®
No. of patients 0 0 0 0 10 10 8 4 0
assessed on
admission (0%) (0%) (0%) (0%) (0%) (100%) (100%) (100%)  (50%)  (0%)
https://doi.org/10.31011/reaid-2025-v.99-n.2-art.2515 Rev Enferm Atual In Derme 2025;99(2): 025077 4
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No. of patients 0 0 0 0 10 10 8 4 0
evaluated
daily (0%) (0%) (0%) (0%) (0%) (100%)  (100%) (100%) (50%) (0%)
No. of patients
classified 0 0 0 0 0 10 10 8 4 0
according to
the risk of (0%) (0%) (0%) (0%) (0%) (100%)  (100%) (100%) (50%) (0%)
LPP
No. of patients
and 10 32 28 23 19 0 2 0 0 11
companions
aware of the (90,90%) (100%)  (100%) (100%) (100%) (0%) (20%) (0%) (0%) (57,9%)
risk of LPP
No. of patients
flagged for 0 0 0 0 0 10 8 3 7 0
risk of LPP
(bracelet (0%) (0%) (0%) (0%) (0%) (100%)  (80%) (37,5%) (87,5%) (0%)
plate)
No. of patients 0 6 2 0 3 10 8 4 4 1
using cushions
(0%) (18,8%)  (7,1%) (0%)  (15,8%) (100%)  (80%) (50%)  (50%) (5,3%)
No. of patients
with position 0 9 27 23 0 0 0 0 0 9
change (0%)  (28,1%) (96,4%) (100%)  (0%) (0%) 0%  (0%) (0%)  (47,4%)
performed
No. of patients
with 0 0 0 0 0 10 10 8 6 0
preventive
care records (0%) (0%) (0%) (0%) (0 %) (100%) (100%) (100%) (75%)  (0%)
for LPP
No. of patients 5 5 2 0 1 2 1 2 2 2
with pressure
injuries (45,5%) (15,6%) (7,1%) 0%) (53%) (20%) (10%)  (25%)  (25%) (10,5%)
Total No. of
) 11 32 28 23 19 10 10 8 8 19
Patients
aUl: Inpatient Unit; bUTI: Intensive Care Unit; cUMA: Mixed Care Unit.
Source: Prepared by the author.
https://doi.org/10.31011/reaid-2025-v.99-n.2-art.2515 Rev Enferm Atual In Derme 2025;99(2): 025077 5
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The highest prevalence of patients and On the other hand, when analyzing the indicator
companions aware of the risk of pressure injury related to signaling the risk of PU (bracelets,
was recorded in the Inpatient Units, where all plaques), only Intensive Care Unit 1 achieved
patients were duly informed (100%), a result 100% coverage in the first two collection

also observed in the Mixed Care Unit (Table 2). moments (Tables 1 and 2).

Table 2 - Indicators of the Pressure Injury Prevention Protocol according to the National Patient

Safety Program, at the Second Collection Moment. Espirito Santo, Brazil, 2024.

n (%) Hospital Sectors
Variables

U] L ul 2 Ul 3 ul 4 ul s uTI®1  UTI2 UTI3 UTl4 UMA®

No. of patients 0 0 0 0 0 7 9 7 9 0
assessed on
(0%) (0%) (0%) (0%) (0%)  (87,5%) (90%) (70%) (100%) (0%)

admission
No. of patients 0 0 0 0 0 7 0 0 9 0
evaluated
daily (0%) (0%) (0%) (0%) (0%) (87,5%) (0%) (0%) (100%)  (0%)

No. of patients

classified 0 0 0 0 0 7 9 7 9 0

accordingto (o) (%) %)  (0%) (0%) (87,5%) (90%) (70%) (100%) (0%)
the risk of LPP

Number of

patients and 9 32 32 16 20 0 0 0 2 7
companions

aware of the  (100%)  (100%)  (100%) (100%) (100%) (0%)  (0%)  (0%) (22.2%) (100%)

risk of LPP

No. of patients

flagged for 0 1 0 0 0 8 4 4 7 0
risk of LPP

(bracelet (0%) (3,1%) (0%) (0%) (0%) (100%) (40%)  (40%) (77,7%) (0%)
plate)

No. of patients 2 5 1 0 1 8 9 8 7 0

using cushions
(22,2%) (15,6%) (3,1%) (0%) (5%) (100%) (90%) (80%) (77,7%) (0%)

No. of patients

0 24 31 16 8 0 0 0 0 0
with position
change (0%)  (75%) (96,9%) (100%) (40%) (0%) (@)% (O0%)  (0%)  (0%)
https://doi.org/10.31011/reaid-2025-v.99-n.2-art.2515 Rev Enferm Atual In Derme 2025;99(2): 025077 1
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performed

No. of patients

preventive

care records (0%) (0%) (0%) (0%)

for LPP

No. of patients 1 5 0 0

with pressure

injuries (11,1%) (15,6%)  (0%) (0%)
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0 8 10 10 9 0

(0%)  (100%) (100%) (100%) (100%) (0%)

1 2 2 3 1 0

(5%)  (25%) (20%) (30%) (11,1%) (0%)

Total No. of
) 32 32 16
Patients

20 8 10 10 9 7

aUl: Inpatient Unit; bUTI: Intensive Care Unit; cUMA: Mixed Care Unit.

Source: Prepared by the author.

In the indicator Number of patients using
cushions, only ICU 1 achieved 100% adherence
(Tables 1 and 2). Regarding the indicator
Number of patients with position changes, a zero

prevalence (0%) was observed both in the first

and second moments of the analysis. However,
in the third moment, there was a variation, with
the adoption of the practice in six sectors, as
shown in (Tables 1, 2 and 3).

Table 3 - Indicators of the Pressure Injury Prevention Protocol according to the National Patient

Safety Program, at the Third Moment of Collection. Espirito Santo, Brazil, 2024.

n (%) Hospital Sectors

Variables

ulgl ul 2 Ul 3 ul 4

uls UTI®P1  UTI2 UTI3 UTI4 UMA®

No. of patients 0 0 0 0

assessed on
(0%) (0%) (0%) (0%)

admission

No. of patients 0 0 0 0
evaluated

daily (0%) (0%) (0%)  (0%)
No. of patients 0 0 0 0
classified

. (0%) (0%) (0%) (0%)
according to

0 8 9 9 4 0

(0%)  (100%) (100%) (90%) (40%)  (0%)

0 8 9 9 4 0

(0%)  (100%) (100%) (90%) (40%)  (0%)

0 8 9 9 4 0

(0%)  (100%) (90%)  (90%) (40%)  (0%)

https://doi.org/10.31011/reaid-2025-v.99-n.2-art.2515 Rev Enferm Atual In Derme 2025;99(2): 025077 2
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the risk of LPP
No. of patients
and 8 35 21 15 34 0 0 0 0 6

companions
aware of the (100%)  (100%)  (1009%) (100%) (100%) (0%) (0%) (0%) (0%)  (100%)

risk of LPP

No. of patients

flagged for 0 0 0 0 0 6 9 8 5 0
risk of LPP

(bracelet (0%) (0%) (0%) (0%) (0%) (75%)  (100%) (80%) (50%)  (0%)
plate)

No. of patients 0 6 0 0 1 5 2 5 1 0

using cushions
(0%) (17,1%) (0%) (0%) (29%) (62,5%) (22,2%) (50%) (10%)  (0%)

No. of patients

with position 8 21 19 15 19 0 0 0 0 6
change (100%)  (60%)  (90,5%) (100%) (55,8%) (0%)  (0)%  (0%)  (0%)  (100%)
performed

No. of patients

with 0 0 0 0 0 8 5 7 3 0

preventive

care records (0%) (0%) 0%)  (0%) (0%)  (100%) (555%) (70%) (30%)  (0%)

for LPP

No. of patients 0 7 0 0 2 2 2 3 0 0
with pressure

injuries 0%)  (20%)  (0%)  (0%)  (58%)  (25%) (22,2%) (30%) (0%)  (0%)

Total No. of
) 8 35 21 15 34 8 9 10 10 6
Patients

aul: Inpatient Unit; bUTI: Intensive Care Unit; cUMA: Mixed Care Unit.

Source: Prepared by the author.

Regarding the indicator No. of patients with pressure injuries, it can be seen that all sectors

recorded cases, with the exception of one sector (Ul 4), as shown in Graph 1.

https://doi.org/10.31011/reaid-2025-v.99-n.2-art.2515 Rev Enferm Atual In Derme 2025;99(2): 025077 3
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Graph 1 - No. of patients with pressure injuries

100%
80%
60%
40%

20%

o i.T.Ti

UI1 UI2 UI3 ur4 UlIS5

UTI1 UTI2

Source: Survey data, 2024.

DISCUSSION

The findings of this study reveal a
significant deficit in the adherence of
professionals to the pressure injury prevention
protocol in hospital inpatient units, with partial
adherence in Intensive Care Units (ICU),
observed mainly in the records executed by
nurses in nursing prescriptions and progress
reports. This indicates that care for hospitalized
patients has not been provided in a uniform and
satisfactory manner in all sectors.

The pressure injury prevention protocol
emerged as a mandatory implementation in
Brazilian hospitals in 2013, with the aim of
preventing the appearance of wounds, especially
in patients with reduced mobility in bed9), Skin
injuries impact the quality of life of patients and
health the

specialized care, the likelihood of infection and

services, increasing need for

other injuries, leading to increased length of

hospital stay, resulting in greater pain for

ENFERMAGEM ATUAL
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UTI3 UTI4 UMA

patients, in addition to increased institutional
costsY),

It is noted that the hospital under study
appears to demonstrate weakness in the
application of the protocol, as evidenced by the
indicator of Number of patients assessed upon
admission to inpatient units, which presented a
rate of 0%, which may compromise patient
safety and the quality of care. Corroborating this
observation, a study that verified nursing records
related to PU revealed that, in 100% of cases, the
risk assessment for PU was not performed upon
admission, resulting in a prevalence of PU of
31.82% and an incidence of 11.36% (2,

Care practice in the health environment
is of fundamental importance, and care planning
must be based on obtaining results that aid in the
patient's recovery. For this, it is essential that it
be carried out in a systematic and standardized
manner®?). In this sense, the establishment of the

protocol in the health work process should be

https://doi.org/10.31011/reaid-2025-v.99-n.2-art.2515 Rev Enferm Atual In Derme 2025;99(2): 025077 4
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applicable to all patients, especially those at risk,
providing care measures for prevention and
assessment of skin integrity, ensuring a quality
service, with a view to patient safety®?),

Furthermore,  prevention  guidelines
highlight the importance of assessing the risk of
PU, given the significant impact of these injuries
on both the patient and the health service. This
assessment is essential to identify patients at risk
and allow the implementation of personalized
preventive measures from the beginning®).

In this research, it was observed that the
indicator Number of patients classified according
to the risk of PU in the inpatient units showed a
tendency of non-implementation throughout the
evaluation period, suggesting a possible failure
in the accurate identification of patients at high
risk.  This

effectiveness of prevention and treatment

discrepancy  jeopardizes the

strategies, highlighting the urgent need to
improve protocols for assessing and monitoring
the risk of PU(S),

A study carried out to improve the
quality of pressure injury prevention in an ICU
showed that the initial quality assessment
demonstrated a low level of compliance in
preventive practices, with practically all criteria
presenting rates below 50% 7). In this context,
the importance of a detailed assessment by the
nursing team is highlighted, which allows for the
correct classification of each patient's risk and
the adoption of individualized care strategies.
These strategies include regular postural
changes, the use of appropriate support surfaces,

and the implementation of specific skin care.
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Such measures contribute significantly to the
prevention of pressure injuries, promoting a safer
environment and care based on quality and
patient safety8),

In turn, preventive care records for
pressure injuries play a fundamental role in
ensuring the quality of care and protecting
patient safety. These records document the
measures adopted to prevent the development of
PUs and are essential for the continuous
evaluation of the effectiveness of the strategies
implemented 19, Regarding this indicator
Number of patients with preventive care records
for PU, this research identified that, in the first
moment of the analysis, the ICUs reached 100%
of preventive care records, except for ICU 4,
which registered 75% of patients. In the second
moment, all ICUs reached 100% of preventive
care records. However, in the third moment there
was a decrease in these records, reaching a
prevalence of 30% (ICU 4). These results are
corroborated by a study carried out in an ICU,
which highlighted the importance of recording
preventive measures, such as actions to hydrate
the skin and protect bony prominences in all
patients, with and without pressure injuries. The
study also revealed that the recording of changes
in decubitus was higher among patients without
pressure injuries (29.54%). Among the treatment
measures, it was observed that care for the injury
was recorded in 57.14% of the medical records.
These findings highlight the ongoing need to
maintain the quality and consistency of

preventive care records to ensure the

https://doi.org/10.31011/reaid-2025-v.99-n.2-art.2515 Rev Enferm Atual In Derme 2025;99(2): 025077 5

@ Atribuicdo CCBY



ORIGINAL ARTICLE 2k 7p)
=" REVISTA

effectiveness of interventions and patient
safety@?),

Among the most widely used wound
assessment instruments, the Braden scale stands
out.

This instrument is widely used in
hospitals in Brazil due to its ease of use and low
cost, and is integrated into the systematization of
nursing care. The scale consists of the analysis of
six factors: sensory perception, activity,
mobility, humidity, nutrition, friction and/or
shear. The objective is to assist nurses in their
clinical management and assess whether the
patient is at risk of developing PU, highlighting
the etiological factors involved®@?,

In the hospital under study, the Braden
and Braden Q scales are the agreed instrument
for assessing the risk of PU in patients. Through
the indicator Number of patients with pressure
injuries, the predominance of PU was observed
in nine of the ten sectors studied, with
prevalence rates reaching up to 28.6% and
recorded in all ICUs. This fact can be justified
based on the severity of these patients'
conditions, who are generally submitted to an
induced coma and are on mechanical ventilation,
using drains, probes and restricted to bed. An
analysis performed to assess the risk of pressure
injury revealed a prevalence of 13.5% (n=7) of
cases. Based on the application of the Braden
Scale, it was observed that 44.2% (n=23) of the
patients were classified as having no risk, 21.2%
(n=11) presented low risk, 9.6% (n=5) moderate
risk, 21.2% (n=11) high risk and 3.8% (n=2)
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were identified as having a very high risk for
developing pressure injury®?,

The application of PU prevention
indicators is not observed homogeneously in all
the sectors studied, since the predominance of
the absence of assessment is identified in the
inpatient/mixed units and, on the other hand,
observed in the ICUs, suggesting a better
established routine in these places. The absence
of a standardized approach in all areas of the
hospital implies failures in patient care and
highlights the need to apply strategies to include
the protocol in the work process(?.

It is worth noting that the NSP was
implemented in the hospital under study in 2015,
and only in 2022 did the hospital adhere to a
project to strengthen quality and patient safety
actions with the inclusion of care and
administrative professionals to support the NSP.
Even with the established actions, there is still a
lack of uniformity between the sectors regarding
the implementation of the PU prevention
protocol. In line with this statement, a study that
evaluated the potential and challenges of the
NSP demonstrated that the centers face a series
of difficulties in implementing actions aimed at
patient safety in the hospital environment,
among them the implementation and monitoring
of effective protocols that guarantee patient
safety and quality of care®).

The data from this study also indicate
the ongoing need for action in the prevention and
management of PUs in all sectors of the hospital,
especially in inpatient/mixed units, with the aim

of reducing the incidence of these injuries and
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improving the quality of care provided to
patients. In turn, the knowledge of health
professionals regarding the prevention protocol
and risk assessment for the development of PU
results in the formation of a qualified team and
offers a solid basis for the care provided.
Adherence to the protocol allows the
identification of patients with a greater
probability of developing PU, allowing the
adoption of preventive measures to avoid the
physical and emotional exhaustion of patients.
This proactive approach aims to provide safe
care and minimize the negative effects of
pressure injuries®),

In this context, the nurse becomes
essential to ensure the implementation and
application of the PU prevention protocol.
Through health management, the nurse
implements relevant strategies to establish
adapted forms of care, taking into account the
main trends and demands of their work process.
These strategies are based on essential tools,
including care protocols that facilitate care
planning, support instruments that contribute to
the quality of patient care, as they allow the
systematization and standardization of nursing
practice®®,

Thus, innovation in the nurse's work
process, in terms of care management, especially
in the articulation of new strategies, especially in
the prevention and treatment of PUs, promotes
humanized care for the patient. The protocol
used by the nurse will result in safe management
of their work process and will also promote

qualified care practice®®. Implementing a
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uniform protocol and promoting ongoing
education for health professionals are essential
steps to ensure that pressure injury prevention is
effective in all inpatient units. In addition,
standardizing practices can reduce complications
and improve clinical outcomes for patients®?),

A limitation of the study is the
incompleteness of information in the medical
records and the reduced reporting of adverse
events. On the other hand, the analysis was
conducted in three stages, which allowed a
comprehensive assessment of the
implementation of the protocol in the inpatient
sectors. It is recommended that future research
address strategies to intensify the reporting of
adverse events, improve the quality of data
recorded in the medical records, and identify
how the protocol is constructed and
implementation and monitoring strategies are

carried out.

CONCLUSION

This study shows that the PU prevention
protocol still lacks effective implementation and
greater adherence in the healthcare team's work
process. The indicators point to the inefficiency
of the PU prevention protocol implementation,
which requires that management, the NSP and
institutional leaders work towards a new strategy
for implementing the protocol in inpatient units.
The lack of a consistent and integrated practice
is reflected in the occurrence rates of these
injuries, indicating the urgent need for ongoing
training of professionals, reinforcement of the

supervision of adopted practices and greater
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