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ABSTRACT

The study aimed to analyze the perceptions of nurses regarding the Manchester Risk Classification System
Protocol. It is a qualitative descriptive research, accomplished in October 2012, by means of semi-structured
interviews with 15 emergency service nurses of a university hospital in southern Brazil. The data were submitted
to a thematic analysis. The results indicate that the Manchester Risk Classification System Protocol standardizes
the conduct of professionals, giving security to prioritize the risk of users who seek care at emergency services. In
addition, it provides legal support to professionals, based on objective and previously defined criteria. The pointed
out difficulties for the accomplishment of the activity were: the unawareness of the population about the Protocol,
the precariousness of the stream of referrals to the network of health services and medical staff resistance to joint
work. It is concluded that the use of the Manchester Risk Classification System Protocol led to improvement in
organizing the flow of users in emergency services and in the quality of the provided service.
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disseminated to the European counthies
INTRODUCTION Beyond being established in implemented
protocols, triage should be performed by
Structured triage systems were created tqreviously trained professionals with experience
organize the attendance in urgent and emergendyi emergency services. The nurses have excelled
situations and ensure the flow of users, considerinas protagonists in the realization of risk
the great demand for services. They consist otlassification by gathering conditions that
assessing the main grievance of users, based on thglude clinically oriented language by means of
evaluation of apparent signs and symptoms. Theigns and symptorffs However, despite
use of risk classification protocols enables theallowing new visibility to the role of nurses in
organization of care and improvements in thethe care production in the emergency services,
service management, because it stratifies the risiks incorporation has been characterized as a

and classifies patients according to the priorfty o strenuous and complex activity which gives
their medical condition. Consequently, it allows fo them great responsibilit.

the determination of the waiting time and the In Brazil, the reception with risk
sequence in which individuals must be attefiled classification has been used which is configured
The purpose is to ensure the prioritization ofas one of the decisive actions in the
service users with potential risk of harms and thgeorganization of handling aggravations that
proper use of the available resouftes require immediate assistaffte This practice
For risk stratification in triage systems, scalesincludes the expanded access, exceeding the
or protocols have been used, among which mayraditional practice, centered in the order of
be mentioned: the scale Emergency Severityrrival with transformations in the work process
Index (ESI), created in the USA, the Australianto enable the prioritization of care according to
scale Australasian Triage Scale (ATS), thethe clinical severity of the cas8s
Canadian protocol Canadian Triage Acuity Scalé  The Manchester Risk Classification System
(CTAS©) and the Manchester Triage SystemProtocol refers to flowcharts, distinctive
(MTS), created in the United Kingdom and features in each step to assign one of the five
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triage categories (by colors) to patients. Theafternoon or night shifts. The number of
color indicates the degree of urgency and theparticipants was delimited by the criterion of
maximum  waiting time for medical data saturation, i.e. when there was no new
attendance, i.e. it establishes what the clinicainformation obtained in the interviews,
priority is®?. redundancy was reacH®8dData saturation was
This technology, being implemented in achieved in the fifteenth interview; thus the
Brazil, is the responsibilty of nurses. sample consisted of 15 nurses, being 12 females
Differences in the use of protocols wereand three males, with an average age of 38.8
identified®”. It stands out that factors such asyears. The time of operation ihe emergency
the interaction with users, with the medical andservice under study ranged from 20 to three
nursing staff and with the management of theyears.
health service can influence the perception of A script with the following guiding
nurses on the risk classification activity. questions was used: what is your perception on
Therefore, it becomes possible that nurseshe use of the Manchester Risk Classification
describe the risk classification from their System Protocol? Which difficulties have you
experiences and knowledge about the activitiesmet while using this classification protocol?
that is, the way they perceive their The interviews were scheduled and
accomplishmerit. conducted in a place provided by the head of
Based on these considerations, it wasthe nursing unit, recorded and subsequently
established as research question: what is thganscribed verbatim as well as coded with
perception of nurses on the use of thegtters and numbers: Enfl to Enfl5.
Manchester ~ Triage  System  protocol?  por the data-handling, the technique of
Accordingly, this study aimed to analyze the content analysis of the type thematic analysis

Rﬂerceﬁtlons Sf knlérlses 'f'on' theP use IOf, theyas used, complying with the steps of pre-
anchester Risk Classification Protocol In a,n,4ysis material exploitation, processing of

hospital emergency service. the obtained data, inference and
interpretatioff. In the pre-analysis, the main

METHODOLOGY ideas of the material collected on the basis of
the criteria of completeness,

It is descriptive, exploratory study of representativeness, homogeneity and relevance
qualitative ~approach, carried out in the were organized and systematized. Once this
emergency service of a teaching hospital locategyas done, we proceeded to the material
in the southern region of Brazil. This service isexploitation in order to point out the units of
characterized by 24-hour attendance of urgencyhe recording, transform the raw data in text
public in clinical, surgical, gynecological and ¢omprehension and create thematic categories.
pediatric cases. It has 49 beds for adults and ning, tne final phase, we proceeded to the result
in the pediatric ward. In 2010, there werep,ngiing and interpretation by means of a
attended more than 64,000 queries on theqmyarison between the structured empirical
service. The reception protocol with risk material and the literatue

assessment and classification in emergency The studv was approved by the Research
service was deployed in this service in 2005. A thics y ComEnF;ttee y (CAAE:

from September 2011, the Manchester Risky5796412 5.0000.5347) in 2012 and respected
Classification System Protocol to perform risk required ethical principles for research

classification was adopted. Therefore, the nurseﬁwolving humans. Participants were aware of
have been using the Manchester protocol jus{he purpose of. the research. and their

over three years. . -
. ) agreement to participate in the study was
The data collection occurred in October 2012, g b P y

) ; ) btained through signing the Informed

by means of semi-structured interviews. Selecte
~Consent Form.

were nurses that conducted the Manchester Ris

Classification and had acted in the service for
more than six months, either in morning, RESULTS AND DISCUSSION
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The results are presented in two thematic classify it as orange and has to be attended within
categories: nurses' perception on the use of the 10 min. (Enf12)
I\/_Ia_nch(_aster Risk _Classification System P_rotocol; According to literature, the Manchester Risk
difficulties perceived by the nurses in the cjagsification System allows to manage the
appllc_a_tlon_ of ~the Manchester  Risk patient flow and constitutes an important
Classification System Protocol. assistive technology, characterized as a safe and
Nurses' perception on the application of the dynamic process for patients classified as
Manchester Risk Classification System urgent''®. The study that evaluated the
Protocol predictive ability of the Manchester Risk

The protocol was considered by respondents a€lassification System Protocol in a municipal
an instrument that standardizes the conduct ohospital in Minas Gerais led to the conclusion
nurses who work in the risk assessment andhat this system is capable to predict the
classification. The nurses reported that, previousl evolution of the patients during their stay in the
with the reception with risk classification laid jnstitutiorf”.
down by the Ministry of Health, service  The respondents emphasized that the protocol

prioritization was carried out according to the follows the basic parameters to determine the
subjectivity of the professional. risk.

Inprinciple, | think the Manchester Risk |t js safe because it systematizes the attendance,
Classification is good because it standardizes the yecommends a sequence [...] airways, level of

entire service. | can think in one way, my  consciousness [...] you're just going to move on to
colleague can think in another. (Enf6) the next item if you answer that ‘no’ [...] if you

Beyond the standardization, the nurses have any doubt [...] you're going to stop there, so
commented that the Manchester Risk 't Pecomes safe. (Enfl2)
Classification System Protocol provides legal Thus, it was established that nurses use
support for the development of this activity. recommendations of the protocol for framing the
They claim that the argument about thesigns and symptoms of users in the flowchart
established clinical priority becomes facilitated, and distinctive features at the time of triage.
especially when there are differences with theRegardless of the chosen flowchart, the
medical staff or users. distinctive features refer to the same clinical
Protocol [..] it gives us legal support. Formerly, Priority, i.e. time of attendan€& The protocol
triage was more empirical, more subjective, [...] does not establish the medical diagnosis but yes
now, there is a way to discuss, report and arguethe clinical priority, ensuring safety to the nugse

both with the doctors and the patients that [...]at the time of assessing and classifying the
were triaged. (Enfl3) risk19)

The protocol supports the professional who Nurses for the most part considered the
establishes the clinical priority once it is basedManchester Risk Classification Protocol as
on objective and pre-established criteria. Thesdeliable to perform risk classificarion:
results corroborate stu_d'ies _which identified that |, .. relaible,yes, because we can act well
the Manchester Classification System Protocol  according to the necessity of the patient. | believ
constitutes a working tool for nurses and allows it is reliable, yes [...]. (EnfL
the risk stratification, prioritizing the admission ] )
of users with aggravation risks quickly and Intern_atlc_)pal research are also demonstr_atmg
objectively®”. the .rgllaplhty of the Manchester ' Risk

In addition, the protocol was considered safeClassification System Protocol in relation to

to classify the aggravation risk from users whoCfitical patients. A study accomplished in a
seek emergency service. Portuguese hospital showed that the Manchester

o Triage System Protocol used in conducting the
!t doesn‘t leave the patient in mortal (_janger or a‘triage was considered a very powerful tool to
impending - death becg_usle according to _Itlhedistinguish between patients with high and low
grievance, [..] pre-cordial pain [..] you Wil \iq ot death in the short term, as well as those
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who are going to be hospitalized for at least 24and classification used in the emergency
hours before being forwarded or dischaffféd ~ servicé®'*. Thus, the constant guidance of
The nurses stated that there have beensers with non-urgent medical conditions or of
changes in the organization and the quality oflesser gravity, although necessary and relevant,
attending users in the service after thecan become stressful for nurses in the risk
implementation of the protocol: classificatiof®®.
[...] We can make more precise forwarding [...] The difficulty forwarding non-urgent users to
There was a great improvement; the user wonthe network of health services was: stated
with it, with the Manchester Protocol. (Enf10) because the nurses understand that in many

o ) ) situations the basic health network could provide
By streamlining the triage and make it more .5,a

objective, the use of the protocol favors the _ _
identification of users who need immediate [-] could be dealt with at the health center & w
care, enhancing that it is characterized as a had the cross-forwarding feature for those people

sensitive instrument to detect prioriies in ' &€ not critical [..] the protocol is only a
piece of the instrument, where the system as a

17,10)
attendan(_:(é : i . whole can't be handled. (Enfl12)
Thus, in the context of risk classification, the

Manchester Risk Classification Protocol However, the stream of referrals is

contributes to the qualification of the assistancePrecarious, which hampers the referral of the
provided by the nurses to users who seekisers to a health unitin order to receive the care

emergency hospital services. they need. The inadequacy of a referral system
o ) ) in the emergency care network has stood out as
Difficulties perceived by the nurses in the ne of the limitations for risk classification.
application ~ of the Manchester Risk  other studies also report problems in
Classification Protocol establishing a attendance network that acts in a

D_iffic_ulties were identified in the nurse_s’ supplementary form, just as there is no defined
application  of the  Manchester  Risk fo.; of emergency attendarf&e¥

Classification System Protocol. One of them is It was identified that nurses consider some of

the unawareness of the population regarding thgye flowcharts as inappropriate to evaluate the

risk assessment and classification, as well as tgjinica priority in pediatrics because there is no
use of this protocol in emergency service. provision for high fever in children in the

Difficulty [...] is the unawareness of the protocol Manchester Risk Classification System Protocol.
by the general population. They don't understand
that the classification is carried out according to
what is established by the protocol, and at the
time of the reception it is really hard to explailh

of the details of that classification. (Enf14)

[...] for a child, is not very trustworthy. [...]HEre

are many children who have been diagnosed with
fever and have no other type of grievance. We
can't fit them into any flowchart. (Enf3)

The absence of adequate distinctive features

Many users question the professionals when 3¢ the signs and symptoms to evaluate and

newly arrived user to the servisse receives roritize  the risk in pediatrics has been
immediate medical attendance before those whé P

had already been present. However, the nursea?:(r:;'t?;?s I?here;i?l;gihc;n Wg‘lc?lovizﬁgﬁztegn das
explain the attendance criterion asks for

respecting clinical priorites and not for distinctive featurd®. However, another study

following the order of arrival at the emergency |dent|f|ed_that the flowcharts _and distinctive
o Oieatures in the Manchester Triage System are

in a study in which the unawareness of thecapable to indicate alarming signals and enable

population was regarded as a weakness, SinCtge prediction of hospitalization of children in

the population has become culturally ingrainedemergency serw_c_@@._ .

in the habit of waiting and moving in lif& In the stratification of risk of greater
Nurses provide explanations to users about thgErousness bY the nurses, the dlsagreement'wnh
service criteria, using verbal communication as aorlorltles con3|dered as haz_ard t_)y the me_mcal
strategic measure to clarify the risk assessmen%taff was evidenced, interfering with the waiting
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time established by the protocol and leading to Taking the presented difficulties into

the occurrence of delays in attendance. account, the need for the involvement of
The greatest difficulty [...] is with respect toeth Managers of the insFitutionS as t.o intervgne in
time for the attendance, it is the difficulty of the search for solutions to the issues singled
making the doctors understand the protocol andout by the professionals who perform the risk
collaborate with us [...] This is the greatest classification in emergency services is

difficulty, the commitment of the medical staff. demonstrated.
(Enf9)

The application of this protocol resulted in FINAL CONSIDERATIONS
a reorganization of the work process in
emergency service. The nurses have been This study allowed to elucidate the nurses'
given responsibility to prioritize risk, what perception about the implications of using the
determines the spatial planning for medicalManchester Risk Classification System
care. In a study conducted to assess the impa¢trotocol in the organization of work in
of the Manchester Risk Classification in the emergency services. The nurses acquired a
day-to-day work of professionals, a tensionnew visibility as a result of increased
between doctors and nurses regardingresponsibility in organizing the attendance
traditional role change, brought about by theflow in the context of risk classification.
use of the protocol, was perceived. The The professionals working in the
conflict with the medical team occurs when emergency services are backed up legally with
there is disagreement about the priority of thethe use of the protocol which was touted as an
established service. Considering that, in riskagile and objective instrument contributing to
classification, the order of medical attendanceprioritize the users who need immediate care.
Is parsed by the nurses, this fact may interfere However, there are barriers in the
in the relations of professionals involved in gperationalization of this procedure. Among
assistancé”. the difficulties referred to by the nurses stood

Authors have pointed out that the out the unawareness of the population
awareness of health personnel regarding theegarding risk classification, the lack of a
Manchester Risk Classification = System referral flow to outpatient and specialized
Protocol is necessary to facilitate the services and the resistance of medical staff in
mobilization and support of different establishing a work in conjunction with the
professional§'”. The importance of this nursing staff.
action concerns the understanding of the The need to discuss the established
applied prioritization criteria so that teams arerelations in the health team is highlighted,
aligned to attend users according to thewhereas the protocol is a professional
waiting time for each category established inauxiliary device capable to promote the
the protocol, since it is a sign of available reorganization of collective work as to better
quality and infrastructure in the emergency attend users who seek the service.
servicé™”.

PERCEPCAO DE ENFERMEIROS SOBRE UTILIZACAO DO PROTOC OLO DO SISTEMA
DE CLASSIFICACAO DE RISCO MANCHESTER

O estudo teve como objetivo analisar a percepcéo de enfermeiros sobre o protocolo do sistema de Classificagao
de Risco Manchester. Pesquisa qualitativa descritiva, realizada em outubro de 2012, por meio de entrevistas
semiestruturadas com 15 enfermeiros do Servico de Emergéncia de um hospital universitario da regido sul do
Brasil. Os dados foram submetidos a analise tematica. Os resultados indicam que o protocolo do Sistema de
Classificacdo de risco de Manchester padroniza a conduta dos profissionais, conferindo segurancga para priorizar
o risco de usuarios que buscam atendimento em servigcos de emergéncia. Além disso, propicia respaldo legal aos
profissionais, baseando-se em critérios objetivos e previamente definidos. As dificuldades apontadas para a
realizagcdo da atividade foram: o desconhecimento da popula¢éo sobre o protocolo, a precariedade do fluxo de
encaminhamento para a rede de servicos de saude e a resisténcia da equipe médica a um trabalho conjunto.
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Conclui-se que a utilizacdo do protocolo do sistema de classificacdo de Manchester propiciou melhoria na
organizacédo do fluxo de usuarios no servigo de emergéncia e na qualidade do atendimento prestado.

Palavras-chave: Enfermagem em emergéncia. Servicos médicos de Emergéncia. Triagem.

PERCEPCION DE ENFERMEROS SOBRE UTILIZACION DEL PROTOCOLO DEL
SISTEMA DE CLASIFICACION DE RIESGO MANCHESTER

RESUMEN

El estudio tuvo como objetivo analizar la percepcion de enfermeros sobre el protocolo del sistema de
Clasificacién de Riesgo Manchester. Investigacion cualitativa descriptiva, realizada en octubre de 2012, por
medio de entrevistas semiestructuradas con 15 enfermeros del Servicio de Urgencia de un hospital universitario
de la region sur de Brasil. Los datos fueron sometidos al analisis tematico. Los resultados indican que el
protocolo del Sistema de Clasificacion de riesgo de Manchester estandariza la conducta de los profesionales,
confiriendo seguridad para priorizar el riesgo de usuarios que buscan atencion en servicios de urgencia. Ademas,
propicia apoyo legal a los profesionales, basandose en criterios objetivos y previamente definidos. Las
dificultades sefialadas para la realizaciéon de la actividad fueron: el desconocimiento de la poblacion sobre el
protocolo, la precariedad del flujo de encaminamiento para la red de servicios de salud y la resistencia del equipo
médico a un trabajo conjunto. Se concluye que la utilizacion del protocolo del sistema de clasificacion de
Manchester propicié mejoria en la organizacién del flujo de usuarios en el servicio de urgencia y en la calidad de

la atencion prestada.

Palabras clave: Enfermeria de Urgencia. Servicios Médicos de Urgencia. Triaje.
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