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ABSTRACT: Checklists represent a simple tool incorporating barriers for protecting patient safety. The objective was to develop a
script for patient evaluation for the intrahospital transport of patients admitted to the Intensive Care Unit of a hospital in the Tridngulo
Mineiro region, based on two strategies. The first: a descriptive, prospective and quantitative study; the second: integrative research,
undertaken in four databases. It was ascertained that the incidents are related to breakdowns and problems related to poor functioning
in equipment and devices, with adverse events being frequent involving variation in blood pressure, agitation, drops in peripheral
arterial saturation and tachycardia. Emphasis is also placed on the need to verify the effectiveness of the present script for patient
evaluation for intrahospital transport in relation to patient safety, and its level of practicality through its use in the varying hospital
spaces, such that the same may become a checklist.

DESCRIPTORS: Nursing. Checklist. Patient transport. Intensive care unit.

CHECKLIST PARA O TRANSPORTE INTRA-HOSPITALAR DE PACIENTES
INTERNADOS NA UNIDADE DE TERAPIA INTENSIVA

RESUMO: O checklist representa uma ferramenta simples que incorpora barreiras de protegdo para a seguranca do paciente. O objetivo
foi elaborar um roteiro para avaliacao do paciente para o transporte intra-hospitalar de pacientes internados na Unidade de Terapia
Intensiva de um hospital da regido do Tridngulo Mineiro, a partir de duas estratégias. A primeira: estudo descritivo, prospectivo,
quantitativo; e a segunda: pesquisa integrativa, realizada em quatro bases de dados. Verificou-se que os incidentes estdo relacionados
a panes e problemas de mau funcionamento nos equipamentos e dispositivos, sendo eventos adversos frequentes a variacdo da pressao
arterial, a agitacdo, a queda da saturacéo arterial periférica e a taquicardia. Ressalta-se, ainda, a necessidade de verificar a efetividade do
presente roteiro para avaliacdo de paciente para transporte intra-hospitalar para a seguranca do paciente e qual seu nivel de praticidade
por meio de sua utilizacdo nos diversos espacos hospitalares, a fim de que 0 mesmo se torne um checklist.

DESCRITORES: Enfermagem. Checklist. Transporte de pacientes. Unidade de terapia intensiva.

CHECKLIST PARA EL TRANSPORTE INTRAHOSPITALARIO DE
PACIENTES INTERNADOS EN UNA UNIDAD DE TERAPIA INTENSIVA

RESUMEN: El Checklist representa una herramienta sencilla que introduce barreras de proteccion para la seguridad del paciente. El
objetivo fue crear un guion de evaluacién para el transporte intrahospitalario de los pacientes internados en la Unidad de Terapia
Intensiva de un hospital en la regién del Triangulo Mineiro a partir de un estudio descriptivo, prospectivo y cuantitativo y de una
investigacion integrada realizada en cuatro bases de datos. Fue comprobado que los incidentes estan relacionados con problemas de mal
funcionamiento de los equipos y las adversidades mas frecuentes fueron la variacién de la presién arterial, la agitacion psicomotora, la
disminucién de la saturacion arterial periférica y taquicardia. Resaltamos todavia la necesidad de investigar la efectividad del presente
guién para la evaluacién del paciente para el transporte intrahospitalario para garantizar su seguridad y cuél es el nivel de practicidad
en su utilizacion en los hospitales para que él se torne un Checklist.

DESCRIPTORES: Enfermeria. Checklist. Transporte de pacientes. Unidad de terapia intensiva.
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INTRODUCTION

Worldwide, millions of patients each year
suffer incapacitating harm, prolonging of their
stay in hospital, or death, resulting from unsafe
healthcare.! Based on the principle that patients
should not suffer harm, patient safety has been
increasingly recognized in all countries as an is-
sue of global importance, given that the process
of healthcare contains a certain degree of inher-
ent unsafety.? The general perception of patient
safety is a dimension of results, and indicates the
existence of processes and systems for preventing
errors and patient safety problems.’

Patient safety results from reducing avoid-
able risks and harm during the process of health-
care to an acceptable minimum.' Being aware of
the frequency, causes and nature of the occurrence
of incidents and adverse events (AEs) makes it
possible to develop strategies which minimize
the harm resulting from the care provided, and
the unnecessary suffering of the patient and of the
team which provided the care.

The incident is an event or circumstance
which could have resulted, or which resulted,
in unnecessary harm to the patient. The incident
always has a set of contributing factors, and does
not necessarily need to have caused harm to
the patient, but is a circumstance which has the
potential for this.*® The adverse event (AE) is an
unwanted complication or a non-intentional injury
resulting from the health care, which caused harm
to the patient.® For this study, the following were
defined as incidents: disconnection, displacement,
occlusion, loss, traction of devices, accidental ex-
tubation, battery failure, oxygen running out, and
poor functioning of equipment. Also categorized
for this study as AEs were: systemic arterial hy-
pertension, systemic arterial hypotension, tachy-
cardia, bradycardia, tachypnea, bradypnea, apnea,
drops in oxygen saturation levels, cardiac arrest,
arrhythmias, agitation, falls, bleeding and death.”*

It is known that inappropriate care makes
the patients the victims of complications, with the
Intensive Care Unit (ICU) being one of the places
which most compromises patient safety.” ICU is an
environment full of technological resources which
assist in the attempt to preserve the patient’s life,
and which provide the professionals with greater
control over situations of risk, as well as helping
to guide treatment and detect unwanted complica-
tions. However, difficulties are still found in this
environment for undertaking certain examinations
and procedures which cannot be undertaken at

the bedside, because the technological apparatus
are not portable and are located in areas outside
ICU. In this regard, intrahospital transport (IHT)
becomes essential and necessary.*”

The options for diagnostic and/ or therapeu-
tic interventions have led to the growing transfer
of patients from ICU to other departments, such
as the imaging department and the surgical center
(SC). The movement of patients from ICU is a fre-
quent activity and has the potential for incidents
and AEs related to equipment, patient care, com-
munication and planning. As a result, the risks
and benefits of transferring a patient must be
taken into consideration, including an evaluation
of the patient’s clinical status prior to transport, of
the benefits of this transport for the patient, of the
team which will accompany the patient and of the
equipment available.”” Among the interventions
possible for preventing incidents and AEs, the
checklist has been one instrument available for
assisting in the planning of the transport, and in
reducing AEs."

In the area of health, the checklist was
launched by the WHO, initially being imple-
mented in surgical centers, showing a reduction
of complications from 11% to 7% following its
introduction.” The strategy for using a checklist
was also presented as a method of intervention
for reducing the AEs during the IHT of patients
from the emergency department.” In general, AEs
reduced significantly from 36.8% prior to the inter-
vention, to 22.1% in the post-intervention period,
it being concluded that the use of the checklist for
IHT reduces the rates of AEs."® As a result, itis un-
derstood to be an instrument which is applicable
and efficient for IHT.

Checklists have the potential to improve the
safety and quality of care provided to patients in
the health services, and to reduce costs in ICU.
They facilitate the application of complex tasks,
reduce the variability, improve communication
within the team and help to guarantee that ev-
erything that needs to be done actually is done.™
By contrast, there are still few studies offering the
choice to use this tool in clinical practice as a means
of improving safety in IHT."®

In the context of the ICU studied, IHT is
undertaken by the ICU team itself, during the
service’s three shifts, always being accompanied
by a minimum of two professionals. The minimum
equipment necessary, when remembered at the
time of planning, which accompany the patient
during the transport are: the bag valve mask
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(ambu bag), the pulse oximeter, the oxygen cylin-
der, the stethoscope, the sphygmomanometer, the
emergency bag (containing materials and drugs
for emergency attendance in the imminence of an
incident or AE), and the transportation ventilator
(TV). In the ICU department there is no docu-
ment standardizing the IHT process, and aiming
to minimize the occurrence of incidents and AEs.

In this regard, it is recommendable that a
script should be organized with the aim of promot-
ing safety and improving complications resulting
from IHT. This script could be in the form of a
checklist and must be a process of continuous
vigilance, in order to identify potential risks, allow
better communication within the team, and direct
efforts in order to implement better practices for
safer care related to IHT. The research question
of the present study was: what are the elements
necessary for a patient evaluation script for the
intrahospital transport of patients admitted to the
ICU of a hospital in the region of Triangulo Min-
eiro? It aimed to develop a script for evaluating
the patient for intrahospital transport of patients
admitted to the ICU of a hospital in the Triangulo
Mineiro region.

METHOD

Two strategies were used in order to develop
the script for evaluating patients for intrahospital
transport. The first strategy was the undertaking
of a descriptive, quantitative study, undertaken
in the ICU of a teaching hospital in the Triangulo
Mineiro region, undertaken between 11" February
2013 and 10" May 2013. A total of 103 transports
were monitored, which represented the inclusion
of 70 patients and 100 professionals, bearing in
mind that each transport was accompanied by at
least two professionals from the ICU team. The
following inclusion criteria were considered: the
IHT of the patient over 18 years old, admitted to
ICU, who required IHT in order to undertake an
examination in the propaedeutics (physical area
set aside for imaging examinations), the presence
of the professionals who undertook the IHT dur-
ing the transfer (both going and returning) and
the undertaking of the examination, leaving and
returning to the ICU, and being accompanied by
professionals allocated to ICU or who were on
placement during the data collection. IHTs of pa-
tients who undertook more than one examination
during the same transfer were excluded.

The method used for data collection was non-
participant observation with the application of an

instrument titled “Observation script”. This script
is made up of two parts: in the first, the patient’s
data (the initials of the patient’s name, the date of
the examination, age, sex and medical diagnosis);
the second contains the data collected during the
preparation, move and return of the patient who
underwent the IHT (related to the patient’s clini-
cal condition, the purpose of the examination, the
professionals involved, the presence of devices,
drugs and equipment used during the transport,
the duration of the transport, and occurrence of
AEs). It was validated by a pilot test administered
during 16 IHT. The participants” identities and
rights were preserved, in accordance with Resolu-
tion n. 466/2012, of the National Health Council.
The project was authorized by the participating
institution and was approved by the Research
Ethics Committee of the Universidade Federal de
Santa Catarina, under protocol n. 154.992, CAAE
11026912900000121.

The data obtained were subjected to descrip-
tive, inferential and analytical analysis, through
the total of responses, the percentage, and the
confidence interval of 95% for each item of the
questionnaire, or through measurements of central
tendency and variation. In order to undertake the
statistical analyses, the normality and homosce-
dasticity of the untransformed noncategorical
data were initially tested, using the Shapiro-Wilk
and Levene tests, respectively.’®!” Subsequently,
in accordance with the results of these tests, the
Wilcoxon, Kruskall-Wallis, Anova and Tukey
statistical tests were used, adopting a level of sig-
nificance of p<0.05. The analyses were undertaken
using the R 3.0.1 program.’®

All the patients, or those responsible for
them, the professionals and the interns who mani-
fested their agreement to participate in the study
signed the terms of free and informed consent.

The second strategy was the undertaking of
an integrative review, undertaken between the 19*
and 22" of July 2013, which followed six stages. In
the first two stages, the reason for the research and
the research question which would be this study’s
axis were defined. The question established was:
what was the production regarding the safety of
the seriously-ill patient and intrahospital trans-
port, related to the nursing care, in the period 2003
- 2013, through an integrative review in nursing
studies? In the third stage, the following databases
were determined: Scientific Electronic Library
online (SCIELO), the Base de Dados em Enfermagem
(Nursing Database) (BDENF), the Latin American
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and Caribbean Health Sciences Literature database
(LILACS) and Medical Literature Analysis and
Retrieval System Online (MEDLINE). In the fourth
stage, the inclusion and exclusion criteria for the
IHT were determined. The inclusion criteria were:
to be scientific articles, available in full, online, in
the Portuguese, English or Spanish languages,
published between January 2003 and June 2013,
containing title, abstract, the following descrip-
tors or keywords: intrahospital transport, patient
safety, seriously-ill adult patients, and intensive
care unit; and to be related to the nursing care.
Scientific articles were excluded if they were: pub-
lished outside the collection period, duplicated,
not available in full, were theses or dissertations
from other areas of knowledge, or were about
seriously-ill patients who were not adults. In the
fifth and sixth phases, the data were presented
and evaluated respectively. In order to record the
data, a script was used, which presents the refer-
ence of the articles, the type of study, the locale,
variables, sample, source of the data, statistical
tests, discoveries, recommendations, and strong
and weak points.” The analysis was undertaken
critically, seeking to explain the results of the dif-
ferent studies.

PRESENTATION OF THE RESULTS AND
ANALYSIS

The results will be presented in three stages:
the first stage will report the results of the appli-
cation of the observation script, the second will
describe the findings of the integrative research,
and the third will present the script for evaluation
of patients for intrahospital transport.

First stage: nonparticipant observation of the
intrahospital transport

The results of the use of the “Observation

script” reveal that the same identified the incidents
and the AEs. The incidents which occurred were
due to the equipment and devices. These included
one disconnection and one loss with invasive
arterial catheters, two tractions with the oxygen
catheter, one loss of a central venous catheter
and one loss of a peripheral venous catheter, one
disconnection and one traction with an indwelling
catheter. The following occurred with the equip-
ment: on one occasion, the battery of a continuous
infusion pump failed, on one occasion an oxygen
cylinder emptied, a pulse oximeter malfunction
occurred once and the batteries of pulse oximeters
failed on seven occasions. The most frequent AEs
were: hypertension (8.9%), followed by hypoten-
sion (4.9%), and agitation, a drop in peripheral
arterial saturation, hypertension and tachycardia,
with 2.9% of the cases each.

It is emphasized that, in their turn, the pa-
tient’s seriousness and clinical conditions indicate
the number of people who will participate in the
transport.?’ The transport of the patient from the
unit to which she was admitted to other areas of
the hospital environment constitutes a challenge
for the health professionals involved in this task,
due to the seriousness of the patient and to the
complications to which this patient is exposed
during the transport.

Second stage: integrative review

Of the 2,685 articles found, 115 were selected,
of which 65 were repeated in one or more data-
bases; thus, 50 articles remained. Of these 50 ar-
ticles, 45 did not respond to the research question
or were not focused on nursing; thus, five articles
remained for analysis.

Table 1 presents the articles selected in ac-
cordance with objective, method and results.

Table 1 - Distribution of the articles according to objective, method and results. Floriandpolis, State

of Santa Catarina

al. Quality control work group
focusing on practical guide-
lines for improving safety of
critically ill patient transporta-
tion in the emergency depart-
ment. ] Emerg Nurs. 2010 Mar;
36(2):140-5.

port

Order Reference Objective Method Results
1 Chang, Y, Lin LH, Chen WH, |To establish guidelines | Circle of qual- | Elaboration of strategies
Liao HY, Hu PH, Chen SF, et  |for intrahospital trans- | ity method through the composition

of the group of profession-
als which improved safety
during the intrahospital
transport of seriously-ill
patients through educational
programs and the provision
of better quality care.
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ing safety and documentation
in intrahospital transport:
development of an intrahospi-
tal transport tool for critically
ill patients. Intensive Crit Care
Nurs. 2010 Apr; 26(2):101-7.

Order Reference Objective Method Results
2 Nogueira VO, Marin HF, To develop an educa- Trochim Elaboration of a website and
Cunha ICKO. Informacoes tional page on the World | method a protocol for conduct for
on-line sobre transporte intra- | Wide Web, providing the intrahospital transport of
hospitalar de pacientes criticos | and representing infor- critically-ill patients.
adultos. Acta Paul Enferm. mation relevant to con-
2005; 4(18):390-6. tinuous education in the
intrahospital transport of
critically-ill patients
3 Jarden RJ, Quirke S. Improv- | To develop a tool for the |Literature Elaboration of a tool for as-

intrahospital transport of | review
seriously-ill patients

sisting during the intrahospi-
tal transport.

4 Almeida ACG, Neves ALD,
Souza LBC, Garcia JH, Lopes
JL, Barros ALBL. Transporte
intrahospitalar de pacientes
adultos em estado critico:
complicagdes relacionadas

a equipe, equipamentos e
fatores fisioldgicos. Acta Paul
Enferm. 2012; 25(3):471-6.

To identify in the litera-
ture the complications
related to the patient’s
physiological changes,
to the multidisciplinary
team, and to the use of
equipment during the
intrahospital transport of
critically-ill patients

The events encountered most
were: physiological changes
of the patient, problems in
the multidisciplinary team
involved in the transport and
in the inter-team commu-
nication, and failures in the
equipment.

Literature
review

5 MacLenon M. Use of a
specialized transport team

for intrahospital transport of
critically 111 patients. Dimens
Crit Care Nurs. 2004 Sept-Oct;
23(5):225-9.

To identify in the litera-
ture the adverse events
during intrahospital
transport and to identify
the benefits of a special-
ized transport team

Literature
review

Results favorable for patient
safety through the creation of
specialized transport teams.

Of the articles selected for the integrative
review, only one was semi-experimental and dem-
onstrated that IHT has potential for incidents and
AEs, bearing in mind the disconnection of devices.”
The same study identified four safety indicators for
IHT: respiratory apparatus, circulatory apparatus,
equipment and duration of the transport. Further-
more, the circle of quality was applied as a method
for organizing and implementing a guideline for
the safe IHT of patients from the emergency ser-
vice. After the implementation of the guideline
and the training of the professional team, it was
ascertained that there was an improvement in the
quality of the services, through the planning of the
transport, the evaluation of the patient and equip-
ment, and the minimization of the risks through
the reduction of the incidents and AEs.*

Another article was an applied study, which
aimed to develop an educational page on the
World Wide Web, providing information on IHT
of adult ICU patients, whose content was evalu-
ated by specialists and which proposed a proto-
col for conducts for the undertaking of IHT. The
website was evaluated as relevant, informative,
easy to use and possessing excellent content, and

contributed to the dissemination of information
and assistance in training and improvement pro-
grams. The protocol of conducts was elaborated in
the three axes, namely: evaluation of the patient’s
clinical conditions, composition, scientific knowl-
edge and training of the team which undertook the
IHT, and evaluation of the equipment and materi-
als which formed part of the transport.*

The remaining articles - three - were literature
reviews, which indicated that the most common AEs
were related to two aspects: one related to the equip-
ment, and the other to the patients. The problems
with the equipment included disconnection, loss of
intravenous access, the oxygen supply finishing, and
equipment failures. The problems with the patients
involved hypotension, arrhythmias, hypoxia, and
increase in intracranial pressure.’>*2

One of the studies recommends that IHT
should be undertaken by a specialized team. This
team requires scientific knowledge and adminis-
trative and financial support.”? The studies also
emphasized that the evaluation of the patient, the
use of protocols and guidelines for IHT, and evalu-
ation of equipment and communication among
transport team members are fundamental.
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Third stage: organization of the script for
evaluation of the patient for intrahospital
transport

Based in this theoretical and practical sce-
nario, the script for evaluation of the patient for
intrahospital transport was constructed consider-
ing the following items: identification of the pa-
tient, the tests requested, communication between
departments, destination, professionals involved,
pre-transport evaluation of the respiratory,
circulatory, neurological, metabolic, digestive,
genitourinary systems, drug therapy and equip-
ment, evaluation during intrahospital transport
(monitoring of vital signs, control of equipment
and their functioning, and changes in the infusion

of vasoactive drugs) and evaluation of the return
of the intrahospital transport.

The checklist was divided into four stages:
identification of the patient, evaluation pre-IHT (of
the respiratory, circulatory, neurological, metabolic,
digestive and genitourinary systems, vasoactive
and sedative drugs, equipment), evaluation during
the IHT (covering the patient’s clinical conditions,
devices, equipment and drugs) and evaluation in
the return of the IHT (covering the patient’s clinical
conditions, devices, equipment, drugs and record-
ing of the transport). As aresult, this instrument can
assist with all the stages related to the IHT and serve
as an alert for the prevention of incidents and AEs,
s0 as to promote safer care on the part of the team
involved in the IHT. The script is presented below.

Script for evaluation of patients for intrahospital transport

IDENTIFICATION OF THE PATIENT

Name:

Bed: Date IHT:

Test(s) requested:

Confirmation of destination: o yes ©no

oyes 0O no

Patient’s clinical conditions communicated to the receiving unit:

If in place, precautionary isolation measures communicated to the receiving unit: oyes ono

IHT Destination:

logram; angiography; cardiac catheterization)
o surgical center

o internal transfer

o external transfer

O propaedeutics (computerized tomography; radiology; ultrasound; upper digestive tract endoscopy; colonoscopy; electroencepha-

THT Professionals:

O nurse

o doctor

0 nursing technician

o physiotherapist

o resident - nursing

o resident - physiotherapy
o student nurse

PRE-INTRAHOSPITAL TRANSPORT EVALUATION

DATE: TIME:
SCALES
APACHE II: GLASGOW COMA: RAMSAY:

Respiratory system:

0 oxygen catheter

0 oxygen mask

0 mechanical ventilation

o auscultation of airways

0 aspiration of secretions

O positioning of tracheal tube or tracheostomy

o Ties/ tapes securing tracheal tube or tracheostomy
o chest drain

O respiratory frequency___

0 oxygen saturation_____

o FiO

o Peep

0 Ventilatory pattern post-connection to TV

0 Pulmonary expansion post-connection to TV

Circulatory system:

0 Systemic arterial pressure
o Cardiac frequency

o Signs of bleeding

0 Signs of obstruction O central venous catheter
o peripheral venous access
o invasive arterial catheter
o Signs of dislodgement: o central venous catheter
o peripheral venous access
o invasive arterial catheter
0 Ties/tapes securing of access lines
o Identification of the access line(s) for drug(s) being infused.

o Need for venous access in cases where contrast medium will be used
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Neurological system:

0 Level of consciousness: o conscious/oriented o agitated
o confused o sedated

o Signs of pain

O Stability of the cervical column

0 Bedhead at a minimum of 30° if not contraindicated

0 Signs of obstruction of cranial drain

o Signs of dislodgement of the cranial drain

Metabolic system:
o HGT glycemic test

Digestive system:
o Fixation of tubes
o Emptying tubes
0 Drains

Genito-urinary system:
o Emptying of the urine collection bag

Vaso-active drugs:

o Noradrenaline

Flow:

o Dobutamine chlorhydrate
Flow:

o Nitroglicerine

Flow:

o Sodium nitroprusside
Flow:

o Vasopressin

Flow:

o Milrinone Lactate

Flow:

o0 Amiodarone chlorhydrate
Flow:

Sedative drugs:

o Midazolam chlorhydrate
Flow:_

o Fentanyl

Flow:_

o Dexmedetomidine
Flow:_

o Propofol

Flow:_

o Ketamine chlorhydrate
Flow:_

Equipment:

o Alarm (continuous infusion pump; multi-parameter monitor; transport ventilator; pulse oxymeter)
0 Battery charge (continuous infusion pump; multi-parameter monitor; transport ventilator; pulse oxymeter)
o Infusion of drugs

o Volume of the drugs

0 Attachment of the continuous infusion pump on the bed frame

o Functioning of the bag valve mask (ambu bag)

o Stethoscope and sphymomanometer

0 Size and calibration of the sphygmomanometer

o Emergency bag (drugs and materials for responding to occurrences)

o Laryngoscope

o Flow - oxygen cylinder

EVALUATION DURING INTRAHOSPITAL TRANSPORT

o Continuous monitoring of the equipment (check whether these are fully functioning)
0 Systemic arterial pressure

o Cardiac frequency

0 Respiratory frequency

o0 Oxygen saturation__

o Stabilization of the cervical column at the time of transfer

o Connection of the oxygen cylinder with the department’s source of gases

0 Maintenance of the permeability of the drains, except in cases of transfers from bed to examination table
0 Checking access lines during transfer from the bed to the examination table

o Functioning of the continuous infusion pump

o Positioning of the display of the equipment for visualization by the team

0 Sedative drugs Dincrease oOreduction 0 unchanged

o Vasoactive drugs Dincrease o reduction 0 unchanged

Text Context Nursing, Florianépolis, 2015 Abr-Jun; 24(2): 539-47.



- 546 -

Silva R, Amante LN

TIME OF RETURN:

EVALUATION OF THE RETURN OF THE INTRAHOSPITAL TRANSPORT

o Connection of the patient to the mechanical ventilator
0 Monitoring of the patient

0 Systemic arterial pressure

o Cardiac frequency

0 Respiratory frequency.

o Oxygen saturation

o Orotracheal aspiration of the patient if necessary

0 Return of drugs not transported

0 Sedative drugs

o Vasoactive drugs

0 Recording the IHT in the medical records

Dincrease oOreduction 0 unchanged
Dincrease 0 reduction o0 unchanged

o If adverse events occurred, recording them in the medical records

O starting
O starting

Thus, in the light of the adoption of the
script by other areas - as in the case of aviation
- this is presented as a simple and appropriate
means for reducing incidents and AEs. In this
way, the use of a script must be incorporated by
health professionals into clinical practice, as it
provides a standardized method for undertaking
a safer IHT and enables the team to observe and
inspect all the stages which can compromise the
safety of the IHT. As a consequence of this, the
script can become a checklist, being a strategy for
improving the practice of safety in the scenario
of the IHT.

CONCLUSION

The checklist is considered to be an instru-
ment which contributes in the organizing of all
the phases of the IHT, in order to reduce the oc-
currence of incidents and AEs. Due to the high
number of AEs, whether through lack of training
of the team or through lack of standardization
of the actions, checklists are easily accessible, as
simple safety measures can be adopted by all the
members of the team. It is a way of guaranteeing
safe practices for the IHT. It is considered that
hospitals need to organize their services so as to
promote patient safety through the implementa-
tion of checklists. In addition to keeping their
professionals trained in relation to the transfer of
patients, whether or not the patient has been ad-
mitted to ICU, it is necessary to plan and organize
a specific service for patient transport.

Emphasisis also placed on the need to verify
the effectiveness of the present script for evaluat-
ing patients for intrahospital transport for the
safety of the patient, and its level of practicality,
through its use in varying hospital spaces, such
that the same can become a checklist.
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