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Nursing safety management in onco-hematology pediatric wards
Gestao de seguranca de enfermagem em enfermarias de onco-hematologia pediatrica

Gestion de seguridad de enfermeria en habitaciones pediatricas onco-hematoldgicas

Marcelle Miranda da Silva!, Bruna Irene Cunha Curty? Sabrina da Costa Machado Duarte!, Karen Gisela Moraes
Zepeda?

This study aimed at identifying how safety management is applied by nurses to manage the nursing care, and at analyzing
their challenges in onco-hematology pediatric wards. Descriptive and qualitative research, conducted at the Instituto Estad-
ual de Hematologia Arthur de Siqueira Cavalcanti, Rio de Janeiro, Brazil, in August 2013. Six nurses were interviewed, and
the content analysis was used. The key aspects relate to the importance of training and continuing education, teamwork,
with the challenges in the care of hospitalized children and particularities of the disease, and the systematization, use of
instruments and protocols. For child safety, the relationship between the administration and support is critical to the quality
of care.

Descriptors: Pediatric Nursing; Oncology; Patient Safety; Management.

Objetivou-se identificar como a gestdo de seguranca é aplicada pelo enfermeiro no ambito do gerenciamento do cuidado de
enfermagem, e analisar os seus desafios nas enfermarias de onco-hematologia pediatrica. Pesquisa descritiva, qualitativa,
realizada no Instituto Estadual de Hematologia Arthur de Siqueira Cavalcanti, Rio de Janeiro, R], Brasil, em agosto de 2013.
Seis enfermeiros foram entrevistados e utilizou-se a andlise tematica. Os aspectos fundamentais relacionaram-se a impor-
tancia do treinamento e educagdo permanente, ao trabalho em equipe, aos desafios no cuidado a crianga hospitalizada e as
particularidades da doenca, e a sistematizagdo, ao uso de instrumentos e protocolos. Para a seguranca da crianca, a articula-
¢do entre a administracdo e assisténcia é fundamental, em prol da qualidade.

Descritores: Enfermagem Pediatrica; Oncologia; Seguranca do Paciente; Geréncia.

El objetivo fue identificar como se aplica la gestién de seguridad por enfermero en gerenciamiento de la atencién de enfer-
meria, y analizar sus desafios en habitaciones pediatricas onco-hematolégicas. Estudio descriptivo, cualitativo, llevado a
cabo en el Instituto Estadual de Hematologia Arthur de Siqueira Cavalcanti, Rio de Janeiro, R], Brasil, en agosto de 2013. Seis
enfermeros fueron entrevistados y se utilizd el andlisis de contenido. Los aspectos clave se relacionaron a la importancia
de la formacién y educaciéon permanente, con el trabajo en equipe, con desafios en la atencién al nifio hospitalizado y a las
particularidades de la enfermedad, y con la sistematizacidn, uso de instrumentos y protocolos. Para la seguridad del nifio, la
articulacion entre administracion y asistencia es fundamental para la calidad.

Descriptores: Enfermeria Pediatrica; Oncologia; Seguridad del Paciente; Gerencia.
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Introduction

The nursing professional is responsible for the
management of the nursing care, developing multifa-
ceted actions which include: planning, organization
and rendering care; training and delegation of activi-
ties to the other participants of the nursing team and
their supervision; education of patients and family
members in order to reach the targets of care; besides
the interaction with the other professionals of the he-
alth team through interdisciplinary practice®™. Among
these responsibilities several objectives for the qua-
lity of the rendered care, such as the management of
safety for risk prevention and damage reduction.

The thematic of the patient safety has been re-
cently discussed in the scientific domain, more speci-
fically from the publishing, in 1999, of the report “To
err is Human: Building a safer health care system’, of
the Institute of Medicine, of the United States of Ame-
rica. This document shows data on mortality related
to errors arising from the health care, which could
be avoided®. So, speaking about safety of the patient
means to think in the reduction of risk of unnecessary
damage associated to the health assistance up to an
‘acceptable minimum)’, in order to provide safety and
effective assistance to everyone®.

The interest of this thematic covers an area
of knowledge and nursing action, which have been
taking the role of precursor in the discussions of the
safety of the patient™. In the present study, the con-
text of pediatric nurse and its onco-hematologic spe-
cialization is highlighted.

Studies reveal that specificities in the age range
can contribute to the occurrence of errors, such as, for
example, in the administration of medicine, and this
is the thematic focus of a greater highlight, because
it is a more common form of intervention in the he-
alth care. In this case, the following factors related
to childhood are considered: weight, stature, clinical
conditions, characteristics of the metabolism and the
scarcity of medication for this population, demanding
multiple mathematical operations for the calculation
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of the dosage and excessive manipulation in the dilu-
tions®-9, Besides that, it is also highlighted that factors
concerning human failure and the high load of work
significantly contribute for these occurrences®.

Such scientific evidences confirm the practical
experiences and empirical observations made by the
authors in pediatric wards, associating such intrinsic
and childhood behaviors factors to a higher risk of er-
rors or failures in the nursing assistance, also highli-
ghting the risk of falling and infection, for example.
This, once added to aspects of the onco-hematological
diseases and its treatment, can require a prolonged
hospitalization or a modification of the treatment, ini-
tially proposed™*®.

So, the hospitalized child is more vulnerable to
the adverse occurrences, which can potentially jeo-
pardize their safety. Several elements which consist in
the circumstances of care can influence so that it can
be safe of unsafe. Considering that such elements in-
clude the action itself (intervention, procedure, beha-
vior), the team, the patients and his family, the context
(processes of work, rules, organizational cultural) and
the venue (unit of hospitalization)®, the importance
of the nursing care in managing this care appears,
fundament in the principles of safety, as well as the
institutional responsibility in the actions for safety
management.

Thus, the following guiding questions are pre-
sented: ‘How is the management of safety in the on-
co-hematological wards performed according to the
point of views of nurses?’ ‘Which factors can positively
or negatively interfere in a management of safety in
this scenario?

The aim was at identifying the management
of safety applied by the nurse in the scope of nursing
care management, and to analyze their challenges in
the onco-hematological pediatric wards.

The justification of the study is based on the
contemporaneity and importance of the thematic for
the quality of the nursing assistance rendered. This
thematic is based in a world discussion, considering
that, after the launching of the World Alliance of Pa-
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tient Safety in 2004, through Resolution in the 57%
World Health Assembly®, recommending the coun-
tries a greater attention to the Safety to the Patient
theme, especially to under developed countries or
developing countries®. This alliance has the aim at
arising the consciousness and political commitment
to improve the safety in assistance. In the national
context, the safety of the patient is treated as prio-
rity of research by the health department, besides
being ruled by the Director’s Collegiate Resolution no.
36/2013 and by Resolution no. 529/2013¢1Y,

Method

It is a descriptive study, with qualitative appro-
ach, made in the Instituto Estadual de Hematologia
Arthur de Siqueira Cavalcanti, which renders assistan-
ce in hematology and hemotherapy to the population
and coordinates the blood related work in the state
of Rio de Janeiro, Brazil. According to Resolution no.
62/2009 of the Health Department, it is categorized
as a Unit of High Complexity in Oncology. Besides that,
it is part of the Brazilian net of sentinel hospitals, cre-
ated in 2001, which is a strategy of the National He-
alth Surveillance Agency, which consists in teaching
and/or high complexity hospitals, to act as active ob-
servatories of the development and safety of health
products regularly used, such as: medicine, laboratory
exam Kkits, prosthesis, equipment and medical hospital
supplies, disinfectants, blood and its components*?,

The technique of data collection used was the
semi-structured interview, following this guideline:
how were you informed on the existence of the gui-
delines of the safety management institutionally de-
fined for the nursing assistance practice? How is the
implementation of that guideline put into practice in
the onco-hematology pediatric wards? Which factors
can positively or negatively interfere in that imple-
mentation?

Six nurses, out of eight, participated in the stu-
dy, from which consisted the personnel of human re-
sources of the pediatric wards, once one was under

medical leave and another on vacation in the period
of data collection, which corresponded to the month
of August 2013. Such participants complied with the
following criteria of inclusion: to have a work contract
with the institution and act in the onco- hematology
pediatric ward at the moment of the data collection.

The interviews were made individually, du-
ring the most convenient time during the shift, in a
reserved room. The contents of the interviews were
recorded, in accordance with the participants, in an
e-recorder and later on, totally transcript. The data
were analyzed through thematic analysis, consisted of
three stages: pre-analysis, exploration of the material
and interpretation of the results®®, which was com-
plemented based in the revision of the literature and
the critical view of the authors.

Respecting ethical aspects of research with hu-
man beings, according to Resolution no. 466/2012 of
the National Council of Health, the project of research
was approved by the Committee of Ethics and Rese-
arch of the Anna Nery Nursing School, as the propo-
sition institution, with Legal Opinion no. 229/972, as
well as by the Committee of Ethics in Research of the
Instituto Educacional de Hematologia Arthur Siqueira
Cavalcanti, as a co-participant institution under Legal
Opinion no. 330/13. All the nurses signed the Free In-
form Consent Form and their statement were identi-
fied with the letter N, for nurse, followed by an Arabic
number, in order to keep secrecy and anonimaty of the
information, according to the examples: N1, N2, N3.

Results

The results pointed fundamental aspects rela-
ted to the importance of the training and permanent
education in the services; such as the team work and
participation of the family, and the recognition of the
challenges in the care to the hospitalized child, espe-
cially concerning the particularities of the onco-hema-
tological diseases, their treatment and risk of falling.
Such aspects are presented as follows.

Rev Rene. 2014 Nov-Dec; 15(6):915-24.
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The safety management in the scope of the mana-
gement of the nursing care

The statements value the importance of the
training and permanent education in order to reach
good standards of safety. For example, the following
issues were approached: the importance of the trai-
ning in the admission of the employee, in order to con-
template the demands during the new admissions. So,
in the act of admission, we received several trainings, such as
the safety of work, fight against fires, without taking into considera-
tion that we work according with the NR-32 Rule and the standard
operations procedures, which are the procedures that guide our prac-
tice, and here we have several of those (N1).

As to the presentation of the Standard Opera-
tional Procedures, the superficiality is highlighted,
and their existence are many times to comply with the
bureaucratic and legal requirements once, according
to the nurses, we know that protocols exist, which are made avai-
lable, if I'm not mistaken through the internet, and we also have here
in the pediatrics wards a file with all of them, but people use it too
little, including myself (N6).

So, it is important to verify the needs of the he-
alth professional in order to make permanent educa-
tion available, once the routine many times consume
them, without providing time for a deep knowledge
of the conceptual basis which guides practice. This
has been a concern of the institution, considering the
approach of the statutory workers, and other origina-
ted from other employing sources. We have a continued
well working educational sector, now with the company we render
service for, the health foundation, they also try to offer courses and
everything else. They have not yet offered risk management but it’s
a project. I think the institution tries to guide us well, so this is quite
positive (N1).

The thematic of the safety management concer-
ning the peculiarities of the nursing care in it has not
yet been completely treated in the scope of permanent
education, so the nurses approach general questions
regarding the safety of the environment, as well as
some specific aspects which are linked to the child

care. In this case, my boss passed all the routine work on to us, then
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she passed the protocol of risk of falling. Once, I remember that she
came here with an employee of the fire brigade, and he had training
with us at night on how to act in a case like this, for example (N6).

So, among the risks which are present during
hospitalization, the nurses emphasize the risk of
falling, once this theme is quite discussed in the sector,
with one stablished routine for its assistance and ma-
nagement. Therefore, there is a standard instrument
which evaluate this risk. The instrument must be fil-
led in during the admission of the child and weekly
reevaluated, including orientations passed on to the
accompanying person who signs a term agreeing with
the awareness of such risk and the due care. The great
risk of the child is the risk of falling, because the child is hyperactive,
and they don’t have certain understandings nor the obligation to have
that. So, our risk is always high (N3).

Considering the managerial dimension of the
working process of the nurse, it appears from this sta-
tement the need of attention to the environment and
the role of the manager, which must also be reprodu-
ced by the other nurses in order to reach all the parti-
cipants of the nursing team. And in the daily routine,
it is possible to identify the group and the individual
needs.

Considering the influence of the human factor
in taking care, it is also highlighted the possibility of
error, which is followed through the statement by the
same employee when notifying the occurrences. There
is an instrument, in case there is a mistake, or any serious intercur-
rence such as in the case of an error in the administration of medicine,
or even to obtain data to help in the intervention. So, errors of admi-
nistration in medication, fall of the patient or any other problem, we
can notify (N5).

During the measures to avoid errors, the action
of orientating the parents who work as a helping tool
in the safety management is highlighted, once both the
health team as well as the family members is commit-
ted in the recovery of the health of the child. we aiways
verify if the mothers have been orientated, until the child is a little
older. And when the accompanying person is participative he tries to
know everything, and knows the number of enrolments by heart (N2).

Generally, it is necessary to value the systemati-
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zation of the actions and the register for the safety ma-
nagement, once, although people have differentiated
levels of experience, each one has his way, but the basic must be

made the same way (N5).

The challenges of safety management of the hospi-
talized child with hematologic cancer

The context of acting of nursing in pediatrics
demands a differentiated look due to the behavior of
the child, once many times they do not perceive the si-
tuation of the disease which attacks them, increasing
their exposition to several risks. The very young child loose
kite with equipo, for example, she plays kicking the support, so, we
have to always observe and talk (N4).

The continuous attention is a factor able to
contribute to the reduction of the risks to which the
children are exposed, which can be made easier throu-
gh the work in a team and in a partnership with the
accompanying members. In the case of the establish-
ment of a partnership with accompanying members,
problems can be experienced. Not always a better accom-
panying member who has the best relationship with the child is the
one who can stay here. So, there are cases in which you can talk with
the accompanying member very well and orientate him, whereas with
others this doesn’t work very well, whether because the child does not
respect him, or because he is not so patient. There are some parents
that we talk with, orientate them, and when we leave, they leave the
child alone in the cradle and don’t communicate us (N2).

In any case, it is highlighted that the nurse ne-
eds to stablish effective communication towards the
partnerships, considering the difficulties of each fami-
ly member in the understanding of the information on
the safety and the health condition of the child. Actu-
ally, there are positive experiences, when, without any dou-
bt, we manage to provide specific orientation for the parents which
avoid some kind of disease, or complication which the hospital envi-
ronment may cause for the child (N6).

The peculiarities of the clinical condition of
the child were approached as one of the great chal-
lenges in the safety management. There are children who
stay here hospitalized for 90 days, so the longer they are exposed to

the hospital environment the greater the risks are, whether regarding

falling or drug leakage, for example. Something that is very peculiar
in the onco-hematology is the use of chemotherapy medicine; they
are more vulnerable than a child who is in a pediatric ward using a
bronchodilator, or treatment some other diseases which is prevalent
in childhood. So, here the child generally has a profound access and
makes use of more specific medicine which are generally seen inside
an Intensive Therapy Uni, which is the case of the amphotericin B. So,
in this kind of medication the gravity of adverse events can be infini-
tively greater (N6).

When approaching the aggressiveness of the
treatment, specific of chemotherapy, despite the fact
that interviewed nurses are not directly responsible
for the administration of such medicine, they empha-
size the team work. In the case of chemotherapy we do not ins-
tall them, for example, but we work together with the team who is
responsible for the occasional risk of extravasation or if some adverse
event happens (N6).

So, the peculiarities related to the time of hospi-
talization, to the disease and its treatment are directly
related to the risks and need to be managed. However,
besides the difficulty in the establishment of partner-
ship with the accompanying person in some cases, the
nurses also raise the question of the difficulty of team
work, for they see themselves with this concentrated
responsibility. I think that only a health professional can make an
effort of the orientation and it is a little complicated, not that this is
not our responsibility, because sometimes we have several other thin-
gs to do and we get overloaded, they are functions attributed here
only to the nurse, but I now that is important. I think that it would
be very interesting if a meeting was asked with a multidisciplinary
team with these mothers, [...] there is a lot to do just for the nursing
professionals as if only the nurses would worry with the safety of the
patient and actually the whole multidisciplinary team should be wor-
ried with this (N2).

Facing the need of systematization of the ac-
tions and register, whether they are clinical indicators
of notification of errors, one of the great challenges to
this practice is to alert on the character of this action,
once that even knowing that some safety measures regarding
the material, its quality, to some adverse event which happened with
the child regarding the medication must be notified, and this is rare,
I particularly do not remember, the health professional thinks that
notifying an error is to accuse someone or himself which actually it is

not. Everything is for the welfare of the patients (N6).
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Discussion

Several actions were highlighted by the nurses
when managing the nursing care aiming at the reduc-
tion of the risk of damages to the hospitalized child.
Among these, at first, there is the need of training and
permanent education, identifying it with the results of
other researches®*®,

The permanent education must be used as a
managerial tool to improve the professional perfor-
mance, contributing for infective and safe practice, as
well as being an instrument able to maximize the in-
terpersonal relations in the nursing work.

According to the Health Department the pro-
cess of education of the health professionals must be
guided from the problems based on the reality expe-
rience by them, covering problems and challenges. So,
the importance of feeding the indicators which follow
the risks is highlighted as well as the adequacy in the
notifications of the occurrences as one of the ways of
surveying the need of training. Stablishing the imme-
diate, subjacent and latent factors which took to fai-
lures in the occurrences demands their identification
and analysis in order to prevent recurrences, and it
is preponderant to focus on these facts and avoid the
counterproductive blame on the others®¥. Neverthe-
less, there is the challenge of the register of such oc-
currences when related to human error.

The National Policy of Permanent Education
in Health proposes to invert the logic of the process
from the practice as a source of knowledge and pro-
blems, besides placing the people as reflexive actors
of the practice and constructors of knowledge, instead
of just being receptors®®. The existence of the perma-
nent education is reinforced by the fact that nursing is
a profession that does not exist without the collective
cooperation, without the team work, which searches
the achievement of the assistance and the care to the
health of the human being.

However, to preserve the safety of the patient it
is essential to deconstruct the notion that the failure

is individual, enhancing the focus of the responsibility
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for the adverse event. The occurrence of the adverse
event can be related to intrinsic and extrinsic aspects
related to the profile of the clientele, to the human fai-
lure, and to the institutional context®. The develop-
ment of the culture of safety is essential and will occur
through the conception of team and collective work,
thus eliminating the strong culture of punishment still
existent in the hospital institution®.

So, it is extremely important that the multidis-
ciplinary team has the objective to make the period of
hospitalization as little traumatic as possible. Howe-
ver, special dedication of nursing is regarded to the
character of their actions and to the time spent with
the children, once they are professionals who spend
24 hours present during their hospitalization.

Furthermore, the updating and technological
capacitation developed by the processes of perma-
nent education is fundamental, once knowledge is one
of the main tools the health professionals have to gua-
rantee safe and high quality care to the patients('”)

In the assistance area of the process of work
of the nurse education is considered an important
theme, once all the actions are related to educational
practice. In this case, the work of orientation of the
accompanying person is valuable, through effective
communication and identification of particular nee-
ds. The presence of the family members is extremely
important, once it is one of the main components to
cope with the situation of the disease by the child. Ant
the binomial child/family must be taken care of, once
all of them are directly affected in several instances of
their daily activities, especially with the hospitaliza-
tion.

When searching partnerships with the accom-
panying members for the establishment of measures
to maintain the safety of the child, and considering the
risk of fall, the nurse must keep in mind that the focus
of the existence is not just turned towards the child,
but, as a way to contextualize care, and this includes
the family. This behavior also contributes to minimi-
ze the negative feelings experienced by the child and
increase their feeling of being protected and having



Nursing safety management in onco-hematology pediatric wards

their individuality®®. So, the education based in the
exchange of information and experiences between
the family member and the nurse is one of the instru-
ments of care to the hospitalized child. Rendering a
quality and safe care facing so many areas becomes a
challenge for nursing, once it is necessary, to identify
and understand the needs of the parents and integrate
them to care, when not always the desired results are
obtained®.

Some problems can be identified in the relation
between the child and the accompanying person, as
well as in his behavior when starting the function. The
nurses highlight situations where the accompanying
members have no patience or authority with the child,
besides the difficulty of communication between them
and the nursing team.

In the relation between the accompanying
member and the nursing team it is necessary to be
conscious of the responsibility of both of them in the
care, however, considering that the mother, for exam-
ple, can help with the care provided to her child, once
she wants this and feels she is able to do it at that mo-
ment. So the nursing professionals must not perceive
the mother as an agent of work, once her presence is
essential for the recovery of the child being a support
of their emotional needs®®.

The frequent change among the accompanying
members of the child needs to be taken into consi-
deration for the nursing care, when judging that the
actions of orientation, training and clarifying doubts
must happen daily, in a way that all the accompanying
members can feel more secure during their stay in the
hospital®. This is an aspect which can generate over-
load to the nursing team, besides the mentioned diffi-
culty in work in an interdisciplinary way aiming at the
safety management.

So, the overload on the nursing team can be ex-
plained by the fact that these health professionals are
the ones who stay longer beside the patients and their
accompanying members. So, besides rendering clini-
cal care, the nurse is involved and tries to take comple-
te care assisting the needs beyond the physical aspect,

which requires a lot of communication and dedication
of time, once the hospitalization is long, providing a
longer experience and the creation of bonds, thus le-
ading, the nurse, the child and the family members to
share experiences of the everyday activities, emotions
and feelings®Y.

When one works in pediatrics he must highli-
ght the matter of psychological tiredness, once the
child sometimes does not understand that there is a
routine in the hospital, besides the fear and tension
that emerge when it is needed to perform exams or
procedures. So, the nurse must be prepared to talk
and convince the child to collaborate, which requires
patient and comprehension of the nurse during his
period of work. Such care is considered as sources of
risk for the safety, both of the patients as well of the
nursing team, because they also unleash physical ti-
redness, thus provoking overload2?,

It is fundamental that the whole multidiscipli-
nary team recognizes the existing link among the se-
veral activities performed, so that they can integrate
their actions. There must be a search and articulations
of actions and integration of the professionals. When
aiming at the safety management in the investigated
context, this type of work makes the early identifica-
tion of the risk or the problem easier, in order to redu-
ce damage.

As peculiarities of the context, the nurses em-
phasize, besides the child’s own behavior and her di-
fficulty in recognizing the danger and the limits, which
the oncological disease and its treatment expose the
child excessively, this being one of the factors respon-
sible for the prolonged hospitalization, as it can be ob-
served in other studies*®.

Regarding the risk of falling, it is known that
this occurrence is very frequent in the hospitals and
can have physical, psychological and social conse-
quences. From the report of the nurses it was possible
to identify the peculiarities which make the hospita-
lized child more vulnerable to falling, such practice is
guided by the use of an institutionally standard ins-
trument. Because the evaluation of the risk of falling

Rev Rene. 2014 Nov-Dec; 15(6):915-24.
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is made weekly, besides following the evolution of the
child it is possible to reinforce the orientation to the
accompanying members according to the picture they
have presented, once during hospitalization the risk
factors can be modified, always requiring new orien-
tation.

Besides this manner of management of the risk
of falling, there are other principles of safety to reduce
it, as follows: the team action in order to create safe
environment; the focus on the systemic approach for
the promotion of the safety of the patient with the
elaboration of systems to identify errors, enabling the
team to learn with them; the direction of specific ac-
tions and development of guidelines of actions of care,
which can be made in the scope of the process of nur-
sing in dealing with this risk as a nursing diagnosis,
thus being possible, the coordination of actions of in-
tervention and evaluation for the reduction of the risk
of fallen®.

Concerning the development of partnership,
through the approach by part of the nursing team, the
parents begin to actively participate in the process
of hospitalization, developing attitudes which try to
soften that moment for their child. The knowledge on
the disease and the condition of the child is extremely
important for these parents, once the feelings of inse-
curity, impotence and guilt can be minimized through
the orientation, counseling and the clarifying of dou-
bts[22-23).

The care of the patient with cancer is become
each time more common in acute and critical units,
so it is indispensable that the nurses are prepared to
answer the unique necessities of each patient?". The
hospitalized child with onco-hematological disorder
is submitted to several evasive procedures due to the
treatment, among them the venous access, which is
constantly threatened by the behavior of the child,
besides the risk of infection, especially in the case of
central accesses. There are also, other factors which
make this procedure difficult, as follows: the condition
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of the chronical disease and itself, prolonged intrave-
nous therapy, use of vesicant and/or irritating drugs
and previous hospitalization. Regarding the behavior
including games, which are inherent to the child, it
should be highlighted that it must be accepted by the
team as normal, once playing in the context of the hos-
pitalization, allows the child to perceive the possibili-
ties of coping and so develop adaptive behavior.

Facing such peculiarities, when performing
procedures on these children it is necessary skills,
with great technical ability, sensibility, empathy,
patience and knowledge on their clinical situation.
Such requirements demand availability of time, and
so, it is indispensable that the processes of work
are well organized and developed in team, once the
excessive load of work is an important cause for the
occurrence of adverse events and human errors
caused by hurry®.

So, the existence of Standard Operational Pro-
cedures was highlighted in the investigated scenario,
which try to help the assistance of behaviors in the
performance of specific care, although their disclosu-
re do not always reach acceptable levels. So, the trai-
ning based on the practice of case studies is valuable,
for example. Besides the little access to the Standard
Operational Procedures, another factor which can
contribute for the difficulty of notification of the oc-
currences is the lack of knowledge on how to prece-
de, difficulty of identification and quantification of the
problem or fear of suffering some punishment®.

It is highlighted that the indicators and the no-
tifications of occurrences are not only a tool of control,
but specially, a systemized manner to better unders-
tand and know the organizational reality. Therefore
it is necessary to adjust the communication and the
integration among the agents involved in the assistan-
ce, in order to build consensus and agreements, which
enable the health professionals to systematize a com-
mon assistance project, where the objective is to ren-
der the best possible assistance®.
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Conclusion

Through the analysis of the data, it was evident
that the main managerial tools for the management
of safety in the environment of the nursing wards of
onco-hematology pediatrics were: valuing training
and permanent education; team work and participa-
tion of the family in order to increase surveillance on
the child considering the fact that their behavior can
increase the risk, whether related to falling or to the
loss of the venous access and infection, for example;
and systematization of the actions with adequate no-
tification of the occurrences and use of Standard Ope-
rational Procedures according to the needs of service.

The recognition of the challenges is fundamen-
tal, especially concerning the particularities of the
onco-hematological disease, its treatment and prolon-
ged hospitalization. The risk of falling showed to be
the best indicator in the context, once it uses standard
scale and frequency in their evaluation.

However, the register of other errors, especially
human errors, is a challenge, once it is related to the
exposition and possibility of punishment to those who
practice it, without considering the participation and
responsibility of everyone in maintaining security. So,
another point discussed is concerning the need of a
greater multi professional performance with this ob-
jective, that is, to have a better integration among all
the participants of the team in the management of se-
curity.

The importance of the accompanying members
is highlighted, reducing the fear of the children in this
new and many times frightening environment. There-
fore, taking care of children with onco-hematological
disorders goes beyond the technical care of nursing,
it is necessary to have a differentiated look covering
the bio-psychosocial needs of the children and their
family. Each family must be considered unique and
with singular needs, and the management of conflicts
in the relation between the family and the nursing
team must have a good ability of communication and
persistence in information, which tries to keep the se-

curity and the reduction of damage to the health of the
child.

Covering all the dimensions of the process of
work of the nurse, it is indispensable that he is or-
ganized and let the staff work as a team, once the
excessive load of work is an important cause for the
occurrence of adverse events and human errors. So,
the systematization and the register of assistance in
a standard manner are elements which cooperate for
a safety management of quality, with good indicators,
and it is necessary to the nurse do develop and impro-
ve his abilities in the area of administration in nursing,
enhancing his vision, associating cognitive, environ-
mental, relational and organizational elements.
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