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ABSTRACT

Objective: to analyze the evidence of validity in clinical nur-
sing protocols used in emergency care. Methods: an inte-
grative review was conducted using the MEDLINE, SCOPUS,
BDENF, CINAHL, and LILACS databases, as well as the Bra-
zilian Digital Library of Theses and Dissertations. A manual
search of the reference lists of the included studies was also
performed. Studies published with no restrictions on time
or language were eligible. Results: the final sample compri-
sed 10 articles, predominantly methodological studies. The
findings were synthesized into three categories addressing
evidence related to clinical protocols within the context of
emergency nursing. Conclusion: the scientific literature on
evidence of validity in clinical nursing protocols identified
in emergency care was found to be reliable and effective for
use in clinical practice. Contributions to practice: identi-
fying the reported evidence supports the development of
effective interventions to improve care delivery related to
emergency clinical protocols, reinforcing the role of nursing
in care coordination and in optimizing decision-making.
Descriptors: Clinical Protocols; Nursing; Validation Study;
Emergencies; Nurse’s Role.

RESUMO

Objetivo: analisar as evidéncias de validade em protocolos
clinicos de enfermagem na urgéncia. Métodos: revisio in-
tegrativa realizada nas bases de dados MEDLINE, SCOPUS,
BDENF, CINAHL, LILACS, Biblioteca Digital Brasileira de Te-
ses e Disserta¢des e na busca manual nas listas de referén-
cias finais dos estudos incluidos. Foram elegiveis pesquisas
publicadas sem restri¢do de tempo e idioma. Resultados: a
amostra totalizou 10 artigos, com predominancia de estu-
dos metodolégicos, sendo sumarizados em trés categorias
sobre evidéncias acerca de protocolos clinicos no contexto
da enfermagem na urgéncia. Conclusao: a producio cienti-
fica acerca das evidéncias de validade em protocolos clinicos
de enfermagem na urgéncia identificados eram confiaveis
e mostraram-se eficazes para serem utilizados na pratica
clinica. Contribuicées para a pratica: a identificacdo das
evidéncias descritas subsidia a formulacdo de intervengdes
efetivas para o aprimoramento da assisténcia prestada acer-
ca dos protocolos clinicos de urgéncia, ratificando o papel
da enfermagem na coordenagdo do cuidado e otimiza¢do na
tomada de decisdes.

Descritores: Protocolos Clinicos; Enfermagem; Estudo de
Validagdo; Emergéncias; Papel do Profissional de Enferma-
gem.

Rev Rene. 2026;27:€96173.



https://orcid.org/0000-0001-5110-6364
https://orcid.org/0000-0003-3150-2540
https://orcid.org/0000-0002-4843-6079
https://orcid.org/0000-0001-8142-2683
https://orcid.org/0000-0002-5632-0332
https://orcid.org/0000-0002-7582-4157
https://orcid.org/0000-0002-5825-5335

Oliveira RKC, Aguiar JS, Freitas DR], Lira JAC, Santos AMR

Introduction

Evidence of validity for clinical nursing proto-
cols has become increasingly prominent in the scienti-
fic literature and is essential for health care delivery™.
These clinical nursing protocols are critical tools be-
cause they facilitate rapid, clear, and safe decision-
-making®. However, the effectiveness of these tools is
intrinsically linked to their validity, as they must relia-
bly guide best practices based on scientific evidence®.

Emergency care settings involve clinical si-
tuations that require immediate intervention, as
patients may rapidly deteriorate or progress to life-
-threatening conditions. Therefore, it is essential
that health care teams are adequately prepared and
follow protocols that can be correctly applied in
practice®®. Research on clinical protocols, particu-
larly studies addressing their validity, evaluates the
effectiveness of these guidelines in real-world clini-
cal situations encountered in emergency settings®.

Protocol validation assesses whether the ex-
pected outcomes have been achieved, the coherence
of protocol application, and the need for adaptations
according to clinical circumstances. The concept of
validity in clinical nursing protocols encompasses di-
fferent perspectives and approaches. In this context,
content validity stands out, as it refers to the evalua-
tion of protocol items regarding their agreement with
emergency care guidelines®.

Validated instruments are also valuable be-
cause they allow the identification of strengths and
weaknesses in emergency nursing practices and poli-
cies®?. Construct validity is another relevant concept,
as it relates to the protocol’s ability to accurately me-
asure the phenomena or clinical situations it is inten-
ded to address®. Predictive validity, in turn, focuses
on the protocol’s capacity to correctly anticipate pos-
sible outcomes, complications, and the clinical course
of the patient®,

Therefore, scientific production on the validi-
ty of clinical nursing protocols in emergency care is
highly relevant, as it contributes not only to patient
safety but also to the entire health care team by pro-
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moting improvements in the quality of care provided.
This body of knowledge enhances clinical practices
and outcomes within health services(%1D.

Studies such as this are essential for the advan-
cement of nursing as a profession, enabling more hu-
manized and effective patient care in emergency set-
tings. Accordingly, the aim of this study was to analyze
the evidence of validity in clinical nursing protocols

used in emergency care.
Methods
Study design

This integrative review was conducted in six
stages: formulation of the guiding question; databa-
se searching; selection of studies based on inclusion
and exclusion criteria; data extraction and categori-
zation; critical analysis and interpretation of results;
and integrative synthesis of the knowledge produ-
ced"?. The study protocol was registered with the
Open Science Framework under the DOI: https://doi.
org/10.17605/0SF.I0/P8QWFE.

Guiding question

The guiding question was developed using the
PICo acronym, structured as follows: P (Population/
Problem): clinical nursing protocols; I (Phenomenon
of Interest): evidence of validity of instruments and
validation processes; and Co (Context): urgent and
emergency care. Based on this framework, the guiding
question was defined as: What is the scientific produc-
tion regarding evidence of validity in clinical nursing
protocols in urgent and emergency care?

Eligibility criteria

Inclusion criteria comprised methodological
studies and studies addressing types of clinical nur-
sing protocols in emergency care, with no restrictions
on language or publication period. Studies that did not
answer the guiding question were excluded.
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Search and selection of studies following databases: Medical Literature Analysis and

Retrievel System Online (MEDLINE) via PubMed;

Search strategies were structured through  CINAHL; Scopus; Base de Dados em Enfermagem

combinations of descriptors and keywords, using the = (BDENF); and Literatura Latino-Americana e do Caribe
Boolean operators OR and AND. Medical Subject Hea-  em Ciéncias da Satide (LILACS) via the Virtual Health
dings (MeSH), Cumulative Index to Nursing and Allied  Library. To include gray literature, searches were also
Health Literature (CINAHL) Headings, and Health performed in the Brazilian Digital Library of Theses
Sciences Descriptors (in Portuguese) were consulted and Dissertations. Search strategies applied across

to select the search terms (Figure 1). the databases, bibliographic index, and library are

The bibliographic search was conducted in the  presented in Figure 2.

Descriptors Population (P) Phenomenon of interest (I) Context (Co)
Healtl.] Sciences Protf)co~los Clinicos Estudo de Validagao Urgéncia; Urgéncias
Descriptors Avaliagdo em Enfermagem
Protocolo Clinico; Protocolo de Tratamento; Protocolos de Est.udos~ de Va.llda(;ao; Emergéncia; Urgéncia;
Keywords Validagdo; Validade; .
Tratamento; Protocolos de Enfermagem A . Urgéncias
Evidéncias de validade
MeSH and .
CINAHL Cllmc.al Protocols Validation Study Emergencies
. Nursing Assessment
Headings
Clinical Protocol; Protocol, Clinical; Protocols, Clinical; . .
Treatment Protocol; Protocols, Treatment; Assessment, Nursing; Validation Studies;
Keywords i ’ ’ ’ & Validation; Validity; Emergency; Urgency

Assessments, Nursing; Nursing Assessments; Protocols,

Nursing; Nursing Protocol; Protocol, Nursing; Nursing Protocols Validity evidence

Figure 1 -

Descriptors and keywords identified in controlled vocabularies. Teresina, PI, Brazil, 2025

Databases

Search strings

MEDLINE

(CCeeeeeeceeeee“clinical protocols”[MeSH Terms]) OR (“Clinical Protocol”))) OR (“Protocol, Clinical”)) OR (“Protocols,
Clinical”)) OR (“Treatment Protocol”)) OR (“Protocols, Treatment”’)) OR (“Treatment Protocol”)) OR (“Nursing
Assessment”’[MeSH Terms])) OR (“Assessment, Nursing”)) OR (“Assessments, Nursing”)) OR (“Nursing Assessments”)) OR
(“Protocols, Nursing”)) OR (“Nursing Protocol”)) OR (“Protocol, Nursing”)) OR (“Nursing Protocols”)) AND (((((“Validation
Study”) OR (“Validation Studies”)) OR (“validation”[All Fields])) OR (“validity”[All Fields])) OR (“validity evidence”[All
Fields]))) AND (((“emergencies”[MeSH Terms]) OR (“emergency”[All Fields])) OR (“urgency”[All Fields]))

CINAHL

“Clinical Protocols” OR “Clinical Protocol” OR “Protocol, Clinical” OR “Protocols, Clinical” OR “Treatment Protocol” OR
“Protocols, Treatment” OR (MH “Nursing Assessment”) OR “Assessment, Nursing” OR “Assessments, Nursing” OR “Nursing
Assessments” OR “Protocols, Nursing” OR “Nursing Protocol” OR “Protocol, Nursing” OR (MH “Nursing Protocols”) AND
“Validation Study” OR (MH “Validation Studies”) OR “Validation” OR (MH “Validity”) OR “Validity evidence” AND “Validation
Study” OR (MH “Validation Studies”) OR “Validation” OR (MH “Validity”) OR “Validity evidence”

SCOPUS

((ALL (“Clinical Protocols”) OR ALL (“Clinical Protocol”) OR ALL (“Protocol, Clinical”) OR ALL (“Protocols, Clinical”) OR ALL
(“Treatment Protocol”) OR ALL (“Protocols, Treatment”) OR ALL (“Nursing Assessment”) OR ALL (“Assessment, Nursing”) OR
ALL (“Assessments, nursing”) OR ALL (“Nursing Assessments”) OR ALL (“Protocols, Nursing”) OR ALL (“Nursing Protocol”) OR
ALL(“Protocol,Nursing”) ORALL (“nursing, protocols”) ) )AND ( (ALL (“Validation Study”) ORALL (“Validation Studies”) ORALL
(validation) ORALL (validity) ORALL (“Validityevidence”))) AND ((ALL (emergencies) ORALL (emergency) ORALL (urgency)))

BDENF and
LILACS

((mh:(“Protocolos Clinicos”)) OR (“Protocolo Clinico”) OR (“Protocolo de Tratamento”) OR (“Protocolos de Tratamento”) OR
(mh:(“Avaliagdo em Enfermagem”)) OR (“Protocolos de Enfermagem”) OR (protocolo)) AND ((mh:(“Estudo de Validagdo”))
OR (“Estudos de Valida¢do”) OR (valida¢do) OR (validade) OR (“Evidéncias de Validade”)) AND ((mh:(emergéncias)) OR
(emergéncia) OR (urgéncia) OR (urgéncias)) AND db:(“LILACS” OR “BDENF”) AND instance:"lilacsplus”

BDTD

“protocol” OR “validity evidence” OR “urgency

BDTD: Brazilian Digital Library of Theses and Dissertations

Figure 2 - Search strategies applied across databases, bibliographic index, and library. Teresina, PI, Brazil, 2025
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Thus, controlled vocabularies were applied
according to each source: MeSH terms were used in
searches conducted in the MEDLINE and SCOPUS da-
tabases; CINAHL Headings were used in the CINAHL
database; and Health Sciences Descriptors were
applied in BDENF and LILACS. The combination of
search terms was adapted to the specific characteris-
tics of each database, bibliographic index, and library.

In addition, a manual search of the reference
lists of the studies included in the sample was per-
formed to broaden the search and identify relevant
studies for potential inclusion. Database, bibliograph-
ic index, and library searches were conducted on No-
vember 20, 2024, through the Journals Portal of the
Coordenagdo de Aperfeicoamento de Pessoal de Nivel
Superior, using remote access via the Federated Aca-
demic Community (CAFe for short, in Portuguese) and
institutional access through Universidade Federal do
Piaui.

All studies identified through the search strat-
egies were imported into the Rayyan® reference man-
agement software, developed by the Qatar Computing
Research Institute, for duplicate removal and study
selection?),

Study selection was carried out in two stages.
In the first stage, titles and abstracts of the identified
studies were screened, and the inclusion and exclusion
criteria were applied. Eligible studies then proceeded
to the second stage, which consisted of full-text read-
ing, followed by a reapplication of the inclusion and
exclusion criteria. Evidence was summarized inde-
pendently by two reviewers, and disagreements were
resolved by a third reviewer to reach a final consensus.
Studies retrieved from the gray literature followed the
same standardized selection process applied to the
published literature.

Data collection and analysis

Data were collected using an instrument deve-

Rev Rene. 2026;27:€96173.

loped by the authors, which included the following
variables: year of publication; authors’ country of ori-
gin; journal; study type; and main findings related to
emergency protocols in nursing care.

After a thorough analysis of the articles inclu-
ded in this review, three categories were developed
and summarized based on the results identified: i)
methodological aspects of protocol validation; ii) cha-
racteristics of evidence related to clinical nursing pro-
tocols in accordance with the included studies; and iii)
applicability and effectiveness of validated protocols
in emergency nursing practice.

Ethical aspects

As this review study was based exclusively on
data from publicly available sources, it was not sub-
mitted for review by a research ethics committee.

Results

The search strategies identified a total of
10,616 studies, including 80 from LILACS, 7,180 from
SCOPUS, 163 from MEDLINE, 3,156 from CINAHL, and
37 from BDTD. After removal of duplicates and appli-
cation of the eligibility criteria, 10 studies were selec-
ted for inclusion. The process of study identification,
screening, and inclusion is presented in Figure 3.

Through the manual search of the reference
lists of the included studies, three additional studies
that addressed the research question were identified.
Consequently, the final sample comprised 10 studies.
The included studies were published between 2014
and 2024; all of them were conducted in Brazil and
published in nursing journals. Regarding language,
100% of the studies were written in Portuguese. In
terms of study design, all studies were methodologi-
cal (Figure 4).
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Records identified (n=10,616)
5 LILACS (n = 80)
(::3 ffggﬂi%n(ijllégg) Duplicate studies excluded (n = 1,399)
é CINAHL (n=3.156)
- BDTD (n=37)
———
)
A4
Studies screened by title and abstract Studies excluded after title and
(n=9,217) abstract screening (n =9,100)
o0 J
g
g v ~
g Studies eligible for full-text reading Studies excluded for not answering the
(n=117) review question (n=111)
y,
— Studies selected from databases Studies selected from Digital
(n=4) Library (n=3)
=]
(<5}
=
‘E’ \ 4 Studies included from other sources
— Reference lists of included studies

[

Final sample (n=10)

=

(n=3)

Figure 3 - Flowchart of study selection. Teresina, PI, Brazil, 2025

Authors / Study Type / Main Findings / Interventions Validation Method
Year Journal Used
. Methodological 5 -
Silva etal . The developed protocol demonstrated excellent content validity and |- Expert validation
Rev Latino-Am s
201404 reliability. - CVI
Enfermagem
Veras et al Methodological | The study resulted in a pediatric risk classification guide considered valid | - Expert and face
201509 Rev Bras Enferm | for assessing children in emergency services. validation; CVI
Andrade Methodological | The admission protocol proved to be effective in the care of older adults
16 , . . . -CCR
201709 Master’s thesis | treated in emergency services.
Gomes et al Methodological | The study showed that all protocol evaluation requirements achieved inter- | - Delphi technique
201807 Acta Paul Enferm | rater agreement greater than 80.0%. - CVI; Cronbach’s alpha
Miranda et al Methodological |The study demonstrated expert consensus on competency frameworks : géﬁ)ert validation
201809 Rev Latino-Am | for adult .patlent re.covery using the allrway, breathl.ng, e‘md circulation | - Snowball and Delphi
Enfermagem approach in traumatic and non-traumatic emergency situations. )
techniques
Scolari et al Methodological | The developed and validated protocol was safe for use in the care of older | - Expert validation
202209 Acta Paul Enferm | adults in Emergency Care Units, with a CVI greater than 0.80. - CVI
Gongalves etal | Methodological | The study validated the content of a protocol for collecting forensic evidence | - Delphi technique
2024020 Rev Enf Ref in emergency services, achieving a CVI of 0.89. - CVI
Manfredini Me.thod.ological EMOnco was shown to be a valid and reliable tool for risk classification of | - Expert vall.datlon.
etal Einstein (Sao oncoloay patients in emereency services - CVI; Delphi technique
2024@H Paulo) 8y P sency ' - Construct validity
Pizzolato etal | Methodological | The instrument for recording the Nursing Process in Mobile Emergency | - Expert validation
2023 Rev Enferm UFSM | Care Services was considered valid for use. - CVI
Pires Methodological | The “Canadian Triage and Acuity Scale” protocol proved to be reliable for | - Expert validation
200633 PhD dissertation | use in emergency settings. - Kappa coefficient

CVI: Content Validity Index; CCR: Convergent Care Research; EMOnco: Emergency Oncology Scale

Figure 4 - Summary of studies included in the integrative review according to authorship, year, journal, study

type, main findings, and validation method. Teresina, PI, Brazil, 2025
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The scientific publications analyzed on eviden-
ce of validity of clinical protocols in emergency care
employed the Content Validity Index (CVI) in 9 studies
(90%), expert panels in 7 studies (70%), the Delphi
technique in 4 studies (40%), Convergent Care Rese-
arch (CCR) in 1 study (10%), snowball sampling in 1
study (10%), the kappa coefficient in 1 study (10%),
face validity in 1 study (10%), Cronbach’s alpha in 1
study (10%), and construct validity in 1 study (10%).

Given the plurality of approaches to the topic, the
scientific evidence was grouped into three categories:
i) methodological aspects of protocol validation; ii)
characteristics of evidence related to clinical nursing
protocols in accordance with the included studies;
and iii) applicability and effectiveness of validated
protocols in emergency nursing practice. Figure 5 pre-
sents the descriptive syntheses of the studies included

in the review.

i) Methodological aspects of protocol validation

odological stage of the study;

the intended context and population;

opment and validation of instruments for patient care;
- Cronbach’s alpha indicated excellent internal consistency.

- Content validity index of the selected studies showed high values, indicating consensus among experts;

- Likert-type scales were used to measure construct-related aspects and demonstrated good agreement among evaluators;

- Delphi technique and consensus validation highlighted consensus and stability of responses;

- Snowball sampling was found to be useful for identifying participants with the knowledge, profile, or experience required for the meth-

- Face validity and construct validity showed that the evaluated protocol items were understandable, clear, relevant, and appropriate to

- Kappa coefficient demonstrated effective reproducibility and consistent inter-rater reliability of the protocols;
- Convergent care research showed integration of the research process with the care context, involving health professionals in the devel-

ii) Characteristics of evidence related to clinical nursing protocols in accordance with the included studies

- Should be based on scientific evidence;

- Supports decision-making;
- Enables nurses to move away from non-systematized practices;

- Grounded in the quality, quantity, and consistency of the reviewed studies;

- Contributes to strengthening nurses’ critical judgment in response to operational demands.

iii) Applicability and effectiveness of validated protocols in emergency nursing practice

- The studies were developed in emergency units, emergency care units, prehospital emergency services, and hospital units;
- From the perspective of expert judges and the target population, the findings showed that the protocols were effective and reliable for
use in emergency care settings and, consequently, for contributing to clinical nursing practice.

Figure 5 - Synthesis of evidence on the validity of clinical protocols in emergency care. Teresina, P, Brazil, 2025

Discussion

Considering the growing number of instru-
ments available to assess reliability and various heal-
th outcomes for use in research, clinical practice, and
population health evaluation, some of these instru-
ments do not undergo sufficiently rigorous validation
processes, according to the literature, which compro-
mises the quality of care 27, Therefore, strategies
are needed to address this issue, particularly in emer-
gency services. Such strategies can be achieved throu-
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gh the engagement of different stakeholders with ex-
pertise in the field, thereby promoting greater safety
and uniformity in care delivery.

The use of the CVI, expert panels, the kappa
coefficient, and Cronbach’s alpha are considered re-
levant tools for structuring the entire methodological
process. Studies that applied these methods in the de-
velopment of risk classification protocols and stress
assessment instruments in intensive care units for pe-
diatric and adult populations reported reliable results.
These findings contribute to the definition of care prac-
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tices that improve and guide nursing practice*2529,

In addition, content validity has been applied
to protocols designed to assess children in emer-
gency settings in a precise manner, supporting actions
grounded in scientifically proven evidence®®. Moreo-
ver, content validation of the instruments analyzed is
appropriate for assessing health-related knowledge
and serves as a foundation for research involving the
development of protocols aimed at reducing overcro-
wding in emergency services®?. The use of protocols
also contributes to patient and professional satisfac-
tion and safety in emergency care settingsG?.

To be considered suitable for use, instruments
must provide accurate, valid, and interpretable data.
The implementation of psychometric properties is
directly related to the reliability and validity of these
instruments®?. In this context, there is a clear need
for initiatives that raise nurses’ awareness of the im-
portance of using robust instruments in care delivery.
Furthermore, such initiatives should be regarded as
imperative within emergency services.

Emergency care settings often serve as the
main entry point into health services, leading indivi-
duals to seek immediate resolution of health proble-
ms®). Protocols are defined as guidelines developed
to reduce variability in clinical practic®¥. Additionally,
they support the management of health problems in
specific situations based on the best available scienti-
fic evidence, such as the care of trauma patients, while
also providing legal support for nursing practice©>.

Furthermore, protocols have been shown to re-
duce information asymmetry, draw attention to health
problems, and serve as educational tools for future he-
alth professionals. It is believed that emergency care
protocols can promote quality of care by supporting
nursingactions, enhancing safety for patients and heal-
th professionals, and guiding nurses’ decision-making
without restricting their professional autonomy.

The absence of accurate and easily interpreta-
ble data negatively affects the safe use of information.
A study aimed at increasing knowledge about kidney
disease during the dialysis phase showed that most

patients begin treatment in an unplanned manner due
to the absence of clinical protocols>-2, In this regard,
to fully operationalize the objectives of care services,
the development of institutional instruments, such as
protocols, becomes necessary to identify weaknesses
and facilitate the achievement of proposed goals.

Although mechanisms exist to support the
safe adoption of protocols developed in methodolo-
gical studies, their application remains limited. The
lack of such resources is detrimental to both profes-
sionals and health system users, often increasing the
likelihood of errors and compromising the quality of
care. Therefore, there is an urgent need for in-depth
discussions between health institutions and nurses to
strengthen continuing education processes related to
the implementation of properly validated protocols,
particularly in emergency settings.

Nursing faces several challenges in the vali-
dation of clinical protocols, such as low adherence
among nurses to training programs on the use of Pe-
diatric Risk Classification and Reception Protocols.
Another reported difficulty is the limited involvement
of health managers in implementing these protocols
in pediatric emergency services, as professionals of-
ten encounter reduced staffing levels and a lack of
adequate materials for performing physical examina-
tions of children and adolescents in urgent and emer-
gency situations*®,

In emergency settings and across various health
sectors, the participation of experienced professionals
in research is highly relevant, as they contribute effec-
tively to the validation of assessment instruments ap-
plied in clinical practice. For this process to occur ap-
propriately,adequate funding, a sufficientand qualified
workforce, and infrastructure compatible with service
needs are essential, encompassing physical, human,
material, and financial resources, all of which are ne-
cessary to ensure appropriate health care delivery®@.

The provision of high-quality care is directly
associated with the use of standardized instruments,
as observed in the development and validation of risk
classification protocols in emergency care. From this
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perspective, continuous and systematic use of these
instruments is essential to improve application skills,
prevent errors, identify difficulties, and propose im-
provements, thereby achieving progressively enhan-
ced care(¥,

In pediatric risk classification, as in many other
areas of health care, low adherence among judges du-
ring the protocol validation process represents ano-
ther challenge. This often results from the time de-
mands inherent to this type of work, which prolong the
processes of protocol development and validation®?,

Other challenges in nursing care include exces-
sive workloads, communication failures, inadequa-
te team skills, nursing care errors, lack of workflow
standardization, insufficient support for nursing re-
gulations, protocol failures, overcrowding, violence
against professionals perpetrated by patients or their
families, stress, and fatigue®®.

Information is an indispensable factor in the
relationship between professionals and service users
in emergency care®” and in health care overall. Thus,
limited professional knowledge regarding care instru-
ments often restricts nursing practice®®, and these
challenges negatively affect team performance, hin-
dering the ability to ensure greater safety in the care
provided to patients.

Limitations of study

The limitations of this study include the predo-
minance of methodological studies, which restricts a
deeper understanding of the implementation, practi-
cal applicability, and challenges associated with the
use of protocols in real-world emergency settings.
This highlights the need for studies with other designs
to better understand evidence related to protocols in
emergency care. Another limitation concerns the num-
ber of studies identified, as all were conducted natio-
nally. The knowledge gaps identified relate to the scar-
city of international studies on emergency protocols,
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particularly those led by nurses. Therefore, further
studies on the development and validation of clinical
protocols related to nursing care in emergency settin-
gs are recommended across different global contexts.

This scenario underscores the need to expand
research on this topic, encouraging scientific produc-
tion that strengthens the role of nursing in the develo-
pment and validation of care protocols, both in emer-
gency situations and in other areas of practice.

Contributions to practice

Clinical nursing protocols that undergo valida-
tion processes have proven to be safe and suitable for
use in clinical practice, as they provide standardized
guidelines that enhance the quality of care. For heal-
th care in general, and nursing in particular, this re-
presents an advancement in scientific knowledge by
strengthening the empirical basis for the validity of
protocols used in emergency settings, thereby contri-
buting to the developmentof evidence-based practices.

In addition, the findings reinforce the impor-
tance of incorporating rigorous validation methodo-
logies in the development of new protocols, fostering
scientific production and technological innovation in
nursing, standardizing care, and strengthening nurses’
leadership in care management in critical situations.

Conclusion

The nursing protocols evaluated were valida-
ted through expert assessment, either in a simplified
manner or using consensus-based methods such as
the Delphi technique, the kappa coefficient, and con-
vergent care research. Regarding result analysis, there
was a predominance of the use of the content validity
index. Furthermore, the studies adopted methodo-
logical designs, demonstrating concern for scientific
rigor in the development and validation of protocols.
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