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ABSTRACT 

Objective: To identify the importance of communication for safe and effective nursing care in the 
surgical center and intensive care.  
Methods: An integrative review with a survey of productions in February 2023 in the databases 
Lilacs, MEDLINE, CINAHL, and Scopus. Primary studies, available in full in English, Portuguese, and 
Spanish, were included.  
Results: Of the 1,904 productions initially found, 19 were included for analysis. The studies pointed 
out that communication is essential to guaranty patient safety and to insert the family in the care 
process. This skill goes beyond verbal expression and involves other ways of communicating. 
However, it needs to be improved in some situations, mainly to avoid damage to the customer. It 
is also suggested that some forms of communication require to be standardized.  
Conclusion: Communication is one of the priorities and fundamental actions for the safety and 
effectiveness of nursing care, whether in surgical centers or intensive care units. Given this context, 
it is necessary that communication barriers are identified and that strategic organizational actions 
are put into practice, including the permanent education of professionals and the standardization 
of information. Actions like these minimize the potential risks that permeate critical care and 
positively impact relationships in the work environment. 
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RESUMO 

Objetivo: Identificar a importância da comunicação para o cuidado seguro e efetivo de enfermagem 
em centro cirúrgico e terapia intensiva. 
Métodos: Revisão integrativa, com levantamento das produções em fevereiro de 2023 nas bases de 
dados Lilacs, MEDLINE, CINAHL e Scopus. Foram incluídos estudos primários, disponíveis na íntegra, 
em inglês, português e espanhol. 
Resultados: Das 1.904 produções inicialmente encontradas, 19 foram incluídos para análise. Os 
estudos apontaram que a comunicação é fundamental para a garantia da segurança do paciente e 
inserção da família no processo do cuidado. Essa habilidade vai além da expressão verbal, 
envolvendo outras formas de se comunicar. Contudo, necessita ser melhorada em algumas situações, 
evitando principalmente a ocorrência de danos ao cliente. Sugere-se ainda que algumas formas de 
comunicação requerem ser padronizadas. 
Conclusão: A comunicação é uma das ações prioritárias e fundamentais para a segurança e 
efetividade do cuidado de enfermagem, seja nos centros cirúrgicos ou nas unidades de terapia 
intensiva. Diante desse contexto, se faz necessário que as barreiras de comunicação sejam 
identificadas e que ações estratégicas organizacionais sejam colocadas em prática, entre elas a 
educação permanente dos profissionais, bem como a padronização de informações. Ações como 
essas minimizam os potenciais riscos que permeiam os cuidados críticos e tornam positivas as 
relações no ambiente de trabalho.  

INTRODUCTION 

In the health environment, communication is a 
fundamental technology that permeates all forms of 
care, established through a holistic view, qualified 
listening, understanding of cases, and information 
recording. The communicative process creates bonds, 
especially between team members and the client. Thus, 
it is possible to understand that communication favors 
nursing care1. 

The communication relationship, especially 
between nursing professionals, with the transfer of 
information about the patient, ensures safe and quality 
care. This requires effective communication that 
involves documentation of information in a precise, 
updated, and concise manner, and above all, detailing 
the nursing process as one of the necessary measures for 
the ethical support of the profession and the guaranty of 
the patient's rights2. 

In 2004, the World Health Organization (WHO) 
created the World Alliance for Patient Safety to reduce 
errors that permeate and limit the client's recovery 
process. Six international goals were developed, among 
them, effective communication. However, it remains a 
current challenge within health services3,4. 

In Brazil, the National Patient Safety Program was 
instituted, through Ordinance No. 529 of April 1, 2013, 
to promote the qualification of care in all health 
establishments, proposing actions to avoid risks, 
incidents, adverse events, and damage to the patient 
and encompassing actions where professionals, patients 
and family members can be and are included in care5. 

In sectors where patients require more complex 
care, such as intensive care units (ICUs) and surgical 
centers (SCs), actions to ensure patient safety must be 
redoubled to ensure the lowest number of errors and 
possible damage. Due to this complexity, it is necessary 
that communication be present and conducted 
effectively6,7. 

Evidence indicates that the ICU and CC are the 
health environments most susceptible to the occurrence 
of errors during interventions between the team and the 
patient due to the demands for actions and decisions to 

occur quickly, especially those that include the 
performance of invasive procedures and with 
technological resources, where actions occur without 
the necessary pause for their planning. Time is an 
essential variable when dealing with critical patient 
care8,9. 

It is fundamental in a work environment that 
communication and the bond between the 
interdisciplinary and multidisciplinary teams be 
harmonious and efficient. These attitudes allow 
weaknesses and strengths of the communicative process 
to be recognized by each professional so that the 
security of transmitted information happens correctly, 
which is paramount for harm-free assistance10. 

Therefore, this study aims to identify the 
scientific evidence for the importance of communication 
for safe and effective nursing care in the operating room 
and intensive care. 

METHODS 

For the elaboration of this study, the integrative 
literature review method was adopted11. After defining 
the topic, the following research question was created 
using the acronym PICo12 (Population: Nursing team; 
Interest: Importance of communication for safe and 
effective care; Context: Surgical Center and Intensive 
Care Unit). Thus, the following question was formulated: 
"What is the evidence on the importance of 
communication for safe and effective nursing care in the 
operating room and intensive care?" 

As a way to operationalize the evidence survey, 
the following descriptors and keywords were identified 
and selected in the Descritores de Ciências da Saúde 
(DeCS), Medical Subject Headings (MeSH), and the MH 
Exact Subject Headings (CINAHL vocabulary): 
Enfermagem / Nursing; Comunicação / Communication; 
"Centros Cirúrgicos" OR "Surgical Center"/ Surgicenters 
OR Surgicenter; "Unidade de Terapia Intensiva" OR 
"Intensive Care Unit"/"Intensive Care Units" OR" 
'Intensive Care Unit ". The terms were combined with 
the Boolean operators AND and OR, generating specific 
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search expressions used in the following databases: Latin 
American and Caribbean Health Sciences (Lilacs), 
Medical Literature Analysis and Retrieval System Online 

(MEDLINE), Cumulative Index to Nursing and Allied 
Health Literature (CINAHL) and Scopus, shown in Table 
1. This step occurred in February 2023.

Table 1 — Search expressions and databases used in the review. 
Database Search strategy 

LILACS (((mh:(Comunicação)) AND ((mh:(''Enfermagem''))) AND ((mh:(''Centros cirurgicos'') OR (''centro 

cirurgico'')) 

(((mh:(Comunicação)) AND ((mh:(''Enfermagem''))) AND ((mh:(''Unidades de terapia intensiva'')) OR 

(''Unidade de terapia intensiva'')) 

MEDLINE ((("communication"[MeSH Terms]) AND ("nursing"[MeSH Terms])) AND ("surgicenters"[MeSH 

Terms])) OR ("surgicenters"[All Fields]) 

((("communication"[MeSH Terms]) AND ("nursing"[MeSH Terms])) AND ("intensive care units"[MeSH 

Terms])) OR ("intensive care unit"[All Fields]) 

CINAHL ((MH "Communication") OR "communication") AND "nursing" AND ((MH "Surgicenters") OR 

"surgicenter") 

((MH "Communication") OR "communication") AND "nursing" AND ((MH "Intensive Care Units") OR 

"''intensive care units''" OR "''intensive care unit''") 

Scopus (TITLE-ABS-KEY (communication)) AND (TITLE-ABS-KEY (nursing)) AND ((TITLE-ABS-KEY 
(surgicenters) OR TITLE-ABS-KEY (surgicenter))) 

(TITLE-ABS-KEY (communication)) AND (TITLE-ABS-KEY ( nursing )) AND ((TITLE-ABS-KEY 
(''intensive  care  units'') OR TITLE-ABS-KEY (''intensive care unit'')))  

Primary studies were adopted as eligibility 
criteria, available in full, in Portuguese, Spanish, and 
English, and answered the research question and 
objective. Duplicate studies, reviews, theses, 
dissertations, editorials, and letters to the editor were 
excluded. The authors opted for no temporal restriction 
for selecting productions since the intention was to 
investigate how the theme has been studied over the 
years. 

The Rayyan13 reference manager was used to 
organize the sorting of articles and the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses Extension for Scoping Reviews (PRISMA-ScR)14 
was used to represent the evidence selection process. It 
is noteworthy that, as a means of minimizing possible 
biases at this stage, this was performed independently 
and simultaneously by two reviewers. The productions 
selected by both were compared to identify possible 
discrepancies. The contribution of a third reviewer was 
requested in cases where there were differences in the 
inclusion or not of a publication to find a consensus. 

First, the title and abstract of the texts were 
read. Those eligible underwent full-text reading. The 
productions included were critically analyzed according 
to the following variables of interest: year of 
publication, country of study, methodological approach, 
objectives, results, and conclusions. 

To assess the quality of the studies, the Level of 
Evidence (LE) classification was performed: level 1, 
evidence from a systematic review or meta-analysis of 

randomized controlled clinical trials or from clinical 
guidelines based on systematic reviews of randomized 
controlled clinical trials; Level 2, evidence derived from 
at least one well-designed randomized controlled 
clinical trial; level 3, evidence obtained from well-
designed clinical trials without randomization; level 4, 
evidence from well-designed cohort and case-control 
studies; level 5, evidence from a systematic review of 
descriptive and qualitative studies; level 6, evidence 
derived from a single descriptive or qualitative study; 
level 7, evidence from the opinion of authorities and/or 
report of expert committees15. 

RESULTS 

Figure 1 represents the article selection 
flowchart. The initial search generated 1,904 
productions. After applying the eligibility criteria, 19 
texts were included as a sample for this review. 

Concerning the country where the studies were 
developed, the United States of America19,22,28-31 stood 
out with 6 productions. The other articles were divided 
accordingly: 5 were carried out in Brazil16,18,25,32,33; 
Mexico17, England20, Israel23, Australia24, Botswana26, 
Jordan27 and Colombia34 were represented with one 
publication each. One investigation occurred 
simultaneously in Poland and Turkey21. The year of 
publication of the productions ranged from 199917 to 
202025,32, with 201716,19-21 concentrating 4 of the articles 
found.
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Figure 1 — Flowchart of the article selection process. 

According to the methodological approach, the 
studies were characterized as LE 319,28,29,31, 422 and 616-

18,20,21,23-27,30,32-34. Table 2 presents the characterization 
of the productions in detail. 

The studies pointed out that communication is 
essential to ensure patient safety and is a means of 
including the family in the care process. This skill goes 
beyond verbal expression and involves other ways of 
communicating. However, it needs to be improved in 
some situations, mainly to avoid damage to the 
customer. It is also suggested that some forms of 
communication require standardization. Table 3 
presents in detail the synthesis of the productions. 

DISCUSSION 

Communication in the process of safe and effective care 
between the nursing team and the client 

The nursing professional who works in critical 
care needs to develop characteristics and skills within 
his/her competence, the main one being 
communication. Effective communication is related to 
patient safety, which has become a priority area for 
health and care institutions. In this scenario, poor 
communication between professionals, clients, and 
other team members has been one of the intrinsic 
factors in health errors35. 

Limitations in interprofessional communication, 
insufficient information, lack of patient-team 
interaction, and weaknesses in communication during 
shift changes and patient transfer become some of the 
main risk points, which can lead to a negative 
experience in the care process, affecting the safety, 
clinical results, client recovery, and family 
satisfaction36. 

Under any assistance, the patient needs care for 

the body, mind, and social status. Studies developed to 
evaluate nurses' communication with critical patients, 
using the Patient-Nurse Effectiveness with Assisted 
Communication Strategies methodology (SPEACS) 
concluded that this interaction improves the patient's 
hospitalization conditions. It was also verified that the 
time of intubation and the patient's level of 
consciousness are directly related and are influenced by 
the duration of communication practiced by 
professionals in the ICU22,30. 

Patients under intensive care or who need to 
undergo major surgical procedures may need ventilator 
support and, for that, be submitted to the intubation 
process, a fact that limits their communication. In these 
cases, alternative and standardized tools are necessary. 
A cross-sectional study conducted in Mexico 
demonstrated that the use of images for the exchange 
of information between the team and the patient was 
significant, being suggested as an effective and 
facilitating option to establish communication despite 
limitations related to the client17. 

The assessment of the ability to communicate in 
intubated patients is essential for accurate and effective 
assistance, seeking to meet psychological and 
physiological needs. Professionals should focus on 
developing technologies and therapies to communicate 
with patients in a state of unconsciousness; this process 
needs to be constantly evaluated in search of its 
resolution37. 

Despite its fundamental importance, 
investigations indicate a failure in the communication 
process between nurses and clients in intensive care 
units and surgical centers, which is characterized as 
insufficient. These communication barriers increase 
patient stress levels because communication and care 
offer them a better view of their self-esteem and self-
identity36,27.
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Table 2 — Characteristics of productions included in the review according to country, year, methodological approach and level of evidence. 

Reference Country / Year Methodological approach Level of 
evidence 

E116 Brazil/2017 Qualitative study with 28 medical professionals and intensive care nurses. 6 

E217 Mexico/1999 Cross-sectional study with 28 critically intubated patients in a post-surgical and intensive care unit. 6 

E318 Brazil/2015 Cross-sectional study, in which the information received during the shift change from the Surgical Center to the ICU was analyzed. 6 

E419 United States of 
America/2017 

Pre- and post-intervention prospective study in a pediatric intensive care unit. The I-PASS Nursing Handoff Bundle intervention 
consisted of educational training, verbal transfer I-PASS mnemonic implementation, and visual materials to provide reinforcement 
and sustainability. 

3 

E520 England/2017 Observational study, in which the shift change between nurses in an oncology ICU was observed. 6 

E621 Poland and 
Türkiye/2017 

Descriptive study, carried out with intensive care nurses in Poland and Türkiye. 6 

E722 United States of 
America/2014 

Three-phase quasi-experimental sequential cohort study conducted with 89 awake, responsive, and unable to speak intubated 
patients and 30 ICU nurses. 

4 

E823 Israel/2019 Cross-sectional descriptive study with 130 family members of patients in two ICUs. 6 

E924 Australia/2015 Prospective observational study. 6 

E1025 Brazil/2020 Cross-sectional study carried out in the surgical center of a philanthropic hospital in southern Brazil, with 107 health professionals. 6 

E1126 Botswana/2016 Descriptive and exploratory research with a quantitative approach. 159 ICU patient files were audited and 50 nurses chosen by 
purposive sampling. 

6 

E1227 Jordan/2005 Qualitative phenomenological research with intensive care nurses. 6 

E1328 United States of 
America/2007 

Prospective study of the implementation of a spreadsheet of daily goals among nurses in a pediatric ICU. 3 

E1429 United States of 
America/2016 

Interventional prospective study. 3 

E1530 United States of 
America/2013 

Secondary analysis study that used data collected from patients and nurses. Through non-participant observation, the 
communication process between both was followed. 

6 

E1631 United States of 
America/2012 

Quasi-experimental study with nurses in an ICU. 3 

E1732 Brazil/2020 Qualitative, exploratory study, developed with the nursing team of an ICU. 6 

E1833 Brazil/2019 Cross-sectional analytical study carried out with 92 nursing professionals from a surgical center. 6 

E1934 Colombia/2016 Descriptive, quantitative and cross-sectional study with 200 relatives of patients under intensive care. 6 
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Table 3 — Synthesis of productions according to main results/conclusions. 

Reference Results/Conclusions 

E116 Professionals understand that errors in care can expose the patient to damage and that the communication of these events is necessary to improve the service. 
However , they pointed out that when an error occurs, there is no opportunity for discussion and search for solutions. 

E217 The study allowed evaluating the understanding of each image, obtaining as a result the general understanding of 87.3% of the communication code, therefore it 
was considered to be a useful option to facilitate communication with the critical patient. 

E318 It was evident that the information is not being passed on completely, which violates the code of ethics and compromises the quality and continuity of care. 

E419 I-PASS implementation has been associated with improvements in verbal communication.

E520 There is a miscommunication on the part of the nurses during the transfer of patient information, including erroneous and unnecessary information while essential 
elements are missing. 

E621 Nurses in Poland primarily used therapeutic touch for non-verbal communication, while nurses in Turkey used facial expression. Critical care nurses in both countries 
experienced similar difficulties in patient communication. 

E722 The frequency and positive behaviors of nurse-patient communication increased significantly in only one ICU. 

E823 Better nurse communication with family members was associated with a decrease in acute stress, regardless of personal characteristics or perceptions of the 
patient's health status. 

E924 The average number of interruptions was 2 per handover, ranging from 0 to 7. The most frequent number of interruptions was seven, occurring during a 15-minute 
handover. Doctors, nurses and alarming IV pumps were the most frequent source of interruptions. Administration staff and wards also interrupting transfers. 

E1025 The research showed that lack of attention, teamwork and communication problems were the main causes that compromise the patient safety culture. 

E1126 The findings of this study showed that there was minimal communication used with patients under mechanical ventilation. Lack of communication has been linked 
to anxiety in patients. 

E1227 Unconscious patients received less verbal communication and interaction. Communication with these patients should not only be seen as an interactive process, but 
also as one of the means to provide necessary information and support. 

E1328 Respondents reported that the daily goals worksheet led to better communication between physicians and nurses in the unit. 

E1429 Anesthetist and ICU nursing staff satisfaction levels increased significantly after the intervention. In addition, the perceived effectiveness and grade of the transfer 
process increased significantly. 

E1530 Talking duration was negatively associated with a Glasgow Coma Scale ≤ 14. The time of intubation and the patient's level of consciousness may influence the 
duration of nurse communication in the ICU. 
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Reference Results/Conclusions 

E1631 The results of the pilot study indicated that the perceived communication between nurses in general and the specific communication for the shift report 
significantly improved after the implementation of the tool. 

E1732 While there is recognition of the importance of communication for nursing care, on the other hand, there is little participation of nursing technicians, with parallel 
conversations, inattention, and incomplete information, compromising the effectiveness of care. 

E1833 The dimension of safety culture with less positive results were “Openness for communication” and “Feedback and communication about errors”. 

E1934 Communication between the health team and family members is a way to humanize care in intensive care units. 

In a comparative study carried out in an ICU in Poland and another in 
Turkey, 46% and 42.3% of nurses reported having problems communicating 
with patients. It was also found that nurses in Poland primarily used 
therapeutic touch for nonverbal communication, whereas nurses in Turkey 
used facial expressions. Intensive care nurses in both countries experienced 
similar difficulties communicating with patients21. 

Surgical and intensive care sectors should not be seen only as places 
for procedures associated with pain and suffering but should offer quality 
care and humanization, factors necessary for the patient's recovery. A 
humanized customer service is based on support, attention and information 
about the procedures to which he will be submitted, as he is often fragile 
and fearful, which feeds his insecurity and anxiety38. 

Another point to be considered is the family involvement in the care 
process. The family member inserted in the context of hospitalization 
contributes positively to reducing the patient's length of stay under intensive 
care. During hospitalization, the family experiences significant emotional 
reactions such as stress, fear, depression, anguish, loneliness, and 
uncertainty. Communication between the health team and these family 
members is necessary to restore balance34. 

Communication between the nursing team and the family members is 
essential for establishing bonds and trust, which contributes to a faster 
recovery of the client and is also a way of humanizing care, as it enables the 
family to be welcomed. Better communication between the team and the 
relatives of patients under intensive care contributed to reducing stress 
levels and better coping with the situation. However, it is pointed out that 
humanization in Brazilian intensive care environments is still an issue that 
requires in-depth discussions and further investigations23,39. 

Customer care in the SC and ICU includes effective clinical handover, 
involving communicating patient-relevant information from one care 

provider to another. However, this process can suffer the effects of 
environmental interruptions that can contribute to potential errors. An 
Australian observational study highlighted that noise caused by professionals 
and equipment and frequent interruptions by employees from other sectors 
interrupt shift changes, which can lead to loss of information and result in 
adverse events for the patient24. 

Communication in the process of safe and effective care among health team 
professionals 

The communication process, despite its complexity, is one of the 
necessary bases for building the interpersonal relationship between the 
nursing professional and other health team members. This interaction can be 
used as a facilitator for the practice of humanized care as it helps 
professionals to share teamwork that provides opportunities for 
participation, sharing, and searching for solutions to problems40. 

Communication between the health team is a fundamental strategy to 
minimize risk situations and contributes positively to patient safety, with 
professional training being an essential factor for the effectiveness of this 
process. However, conflicting relationships, power struggles, lack of 
empathy, professional devaluation, and work overload, among other 
negative points of professional interpersonal relationships, can cause gaps in 
the communication process, causing damage to customer care16. 

To assess the safety culture in health services, research has been 
conducted in different care contexts. In the hospital context, SC stands out 
as a closed environment with complex work processes, whose surgical 
complications account for the percentage of deaths and damage, temporary 
or permanent, caused by the care process. Studies point to  weaknesses  in  

Table 3 — Synthesis of productions according to main results/conclusions (cont.). 
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professionals' values, attitudes, and behaviors, 
translated by safety climate scores below satisfactory25. 

It is emphasized that assessing the professionals' 
view of the safety culture makes it possible to identify 
problem areas that require attention. Constant 
improvements must occur in the development of this 
culture, especially concerning the need for an 
organizational structure that provides nursing 
professionals with the identification and explanation of 
errors committed and their causes, corroborating the 
creation of patient safety strategies32. 

Possible failures in this dynamic are observed 
during the shift change from one team to another, 
whether in SC or ICU, or between both sectors. A 
Brazilian investigation highlighted that the exchange of 
information is carried out only by telephone in certain 
situations. Such attitudes can lead to errors that 
corroborate with adverse events, such as errors in 
medication, procedures, or even switching patients 
between surgical centers and intensive care units18. 

In line with previous findings, an analysis carried 
out in a surgical ICU of a hospital in Rio de Janeiro 
investigated the meanings constructed by the nursing 
team about communication during handover in the 
transfer of shifts in the ICU. In the unit in question, the 
handover occurred with a checklist-type instrument used 
to support team communication32. 

The term handover is used in clinical activity to 
characterize how information is transferred about the 
patient, between professionals from different shifts, 
either at hospital admission or discharge. This practice 
involves the transfer of information, responsibility, and 
competence for making decisions about patient care41. 

American research has observed the dynamics of 
transfer in an oncology ICU. He highlighted that 
interruptions while transferring information about the 
patient make the process longer and less secure, 
suggesting the need for structured and more effective 
transfer methods. As one of the alternatives to improve 
this process, providing real-time education, guidance, 
and feedback to employees can improve transfer 
communication methods, producing positive results for 
the patient20. 

Another possibility to strengthen patient safety 
during information communication between the health 
team is using standardized instruments. When evaluating 
an intervention that used a spreadsheet of daily goals for 
records about the care process, nursing professionals 
reported that from the use of this instrument, there was 
an improvement in communication with other 
professionals, especially with doctors19,28. 

Standardization of communication is suggested as 
a practical approach to improving communication during 
patient transfers, such as using the shift report. ICU 
leaders and nursing staff developed and pilot-tested this 

communication tool using the clinical microsystem 
framework. The results indicated that the perceived 
communication between nurses and the specific 
communication for the shift report improved 
significantly after implementing the tool31. 

Another prospective study evaluated the 
effectiveness of applying a combined intervention to 
improve the quality of clinical transfer from the 
operating room to the ICU. A direct telephone transfer 
report was suggested between the anesthetist and the 
ICU nurse responsible for receiving the patient. There 
was a noticeable improvement in the professionals' 
satisfaction with the transfer process between the units. 
To provide vital information, a telephone call from the 
anesthetist to the intensive care nurse provided a direct 
communication channel between the teams29. 

As limitations identified in this review, it should 
be noted that the number of databases consulted 
allowed presenting only part of the evidence related to 
the topic. As for the quality of most of the evidence, the 
type of study does not allow the generalization of the 
results, considering that these are related to the context 
in which they were carried out, involving different 
cultures and characteristics of the health services in 
each country. 

However, the findings obtained provide a 
theoretical framework for further research to be carried 
out on the subject, especially about deepening 
investigations on communication and safety climate in 
surgical centers. Moreover, they subsidize the interest 
of professionals in the search for improving their 
knowledge about patient safety. 

CONCLUSION 

Communication is one of the priorities and 
fundamental actions for the safety and effectiveness of 
nursing care, whether in SC or ICU. This ability allows for 
interpersonal relationships between professionals and 
the client, providing an environment free of errors that 
could delay the patient's recovery. 

This study contributes to the scientific field, as it 
identified potentialities and limitations related to the 
communicative process that require further 
investigation. Given this context, it is necessary that 
communication barriers are identified and that strategic 
organizational actions are put into practice, including 
the permanent education of professionals as well as the 
standardization of information. Actions like these 
minimize the potential risks that permeate critical care 
and make relationships in the work environment 
positive.

REFERENCES 

1. Alves KYA, Bezerril MS, Salvador PTCO, Feijão AR, Santos VEP.
Comunicação efetiva em enfermagem à luz de Jürgen
Habermas. REME. 2018;22:e-1147.
https://doi.org/10.5935/1415-2762.20180078

2. Santos GRS, Campos JF, Silva RC. Handoff communication in
intensive care: links with patient safety. Escola Anna Nery.

2018;22(2):e20170268. https://doi.org/10.1590/2177-9465-
EAN-2017-0268  

3. Brasil. Agência Nacional de Vigilância Sanitária. Assistência
Segura: Uma Reflexão Teórica Aplicada à Prática [Internet].
Brasília: Anvisa; 2017. 168 p. Available from:
https://bit.ly/3CwLQPI

https://doi.org/10.5935/1415-2762.20180078
https://doi.org/10.1590/2177-9465-EAN-2017-0268
https://doi.org/10.1590/2177-9465-EAN-2017-0268
https://bit.ly/3CwLQPI


Miranda MS et al. Rev Cienc Saude. 2023;13(2):42-51   50 

4. Olino L, Gonçalves AC, Strada JKR, Vieira LB, Machado MLP,
Molina KL, et al. Comunicação efetiva para a segurança do
paciente: nota de transferência e Modified Early Warning
Score. Rev Gaúcha Enferm. 2019;40(spe):e20180341.

5. Brasil. Ministério da Saúde. Portaria nº 529, de 1º de abril de
2013. Institui o Programa Nacional de Segurança do Paciente
(PNSP). Brasília/DF: MS; 2013. Available from:
https://bit.ly/3NAAqAI

6. Mucelini FC, Matos FGOA, Da Silva EB, Alves DCI, Nishiyama
JAP, De Oliveira JLC. Clima de segurança do paciente em
centro cirúrgico: avaliação pela equipe multidisciplinar. Rev
SOBECC. 2021;26(2):91–8. Available from:
https://doi.org/10.5327/Z1414-4425202100020005

7. Becária LM, Bruna M, Barbosa TP, Pereira RAM. Interferências
na passagem de plantão de enfermagem em unidade de
terapia intensiva. CuidaArte Enferm. 2017;11(01):86-92.
Available from: https://bit.ly/3NxOmvc

8. Gutierres LS, Santos JLG, Peiter CC, Menegon FHA, Sebold LF,
Erdmann AL. Good practices for patient safety in the
operating room: nurses’ recommendations. Rev Bras Enferm.
2018;71(suppl 6):2775–82. https://doi.org/10.1590/0034-
7167-2018-0449

9. Farias ES, Santos JO, Góis RMO. Comunicação efetiva: elo na
segurança do paciente no âmbito hospitalar. CGCBS.
2018;4(3):139–9. Available from: https://bit.ly/3NAwW11

10. Sousa JBA, Brandão MJM, Cardoso ALB, Archer ARR, Belfort
IKP. Comunicação efetiva como ferramenta de qualidade:
Desafio na segurança do paciente. Braz J Hea Rev
2020;3(3):6467-79. https://doi.org/10.34119/bjhrv3n3-195

11. Whittemore R, Knafl K. The integrative review: updated
methodology. J Adv Nurs. 2005;52(5):546–53.
https://doi.org/10.1111/j.1365-2648.2005.03621.x

12. Lockwood C, Porrit K, Munn Z, Rittenmeyer L, Salmond S,
Bjerrum M, et al. Chapter 2: Systematic reviews of qualitative
evidence. In: Aromataris E, Munn Z, editors. Australia: JBI
Manual for Evidence Synthesis; 2020 [cited 2021 Mar 28].
https://doi.org/10.46658/JBIMES-20-03

13. Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A.
Rayyan—a web and mobile app for systematic reviews. Syst
Rev. 2016;5:210. https://doi.org/10.1186/s13643-016-0384-4

14. Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac
D, et al. PRISMA extension for scoping reviews (PRISMA-ScR):
checklist and explanation. Ann Int Med. 2018;169(7):467-473.
https://doi.org/10.7326/M18-0850

15. Melnyk BM, Fineout-Overholt E. Making the case for evidence-
based practice. In: Melnyk BM, Fineout-Overholt E. Evidence-
based practice in nursing & healthcare. A guide to best
practice. Philadelphia: Lippincot Williams & Wilkins; 2005; 3-
24. Available from: https://bit.ly/3Nd4p0e

16. Tomazoni A, Rocha PK, Ribeiro MB, Serapião LS, Souza S,
Manzo BF. Segurança do paciente na percepção da
enfermagem e medicina em unidades de terapia intensiva
neonatal. Rev Gaúcha Enferm. 2017;38(1):e64996.
https://doi.org/10.1590/1983-1447.2017.01.64996

17. Arias RM, Castro Sánchez, Laura, Eva, Teresa, María L.
Comunicación mediante imágenes entre enfermera y paciente
en estado crítico. Rev Enferm Inst Mex Seguro Soc. 2023;49–
51. Available from: https://bit.ly/3Pop8kx

18. Bueno BRM, Moraes SS, Suzuki K, Gonçalves FAF, Barreto
RASS, Gebrim CFL. Caracterização da passagem de plantão
entre o centro cirúrgico e a unidade de terapia intensiva.
Cogitare Enferm. 2015;20(3):512-8. Available from:
https://bit.ly/3qRrmyv

19. Starmer AJ, Schnock KO, Lyons A, Hehn RS, Graham DA,
Keohane C, Landrigan CP. Effects of the I-PASS Nursing
Handoff Bundle on communication quality and workflow. BMJ
Qual Saf. 2017;26:949-57. https://doi.org/10.1136/bmjqs-
2016-006224

20. Milesky JL, Baptiste D-L, Shelton BK. An observational study of
patient handover communications among nurses on an
oncology critical care unit. Contemp Nurse. 2017;54(1):77–87.
https://doi.org/10.1080/10376178.2017.1416306

21. Aktas YY. Problems in Critical Care Nurse-Patient
Communication: Examples of Poland and Turkey. Acta Clin
Croat. 2017;56:437-45.
https://doi.org/10.20471/acc.2017.56.03.10

22. Happ MB, Garrett KL, Tate JA, DiVirgilio D, Houze MP, Demirci

JR, George E, Sereika SM. Effect of a multi-level intervention 
on nurse-patient communication in the intensive care unit: 
results of the SPEACS trial. Heart Lung. 2014; 43(2):89-98. 
https://doi.org/10.1016/j.hrtlng.2013.11.010  

23. Ganz FD, Yihye G, Beckman N. Family-Centered
Communication and Acute Stress in Israeli Intensive Care
Units. Am J Crit Care. 2019;28(4):274–80.
https://doi.org/10.4037/ajcc2019562

24. Spooner AJ, Corley A, Chaboyer W, Hammond NE, Fraser JF.
Measurement of the frequency and source of interruptions
occurring during bedside nursing handover in the intensive
care unit: An observational study. Austr Crit Care. 2015;
28(1):19–23. https://doi.org/10.1016/j.aucc.2014.04.002

25. Dezordi CCM, Benetti SAW, Tanaka AKSR, Benetti ERR, Treviso
P, Carenato RCA, et al. Clima de segurança no centro
cirúrgico: atitudes dos profissionais de saúde. Cogitare
Enferm. 2020;25:e65577.
https://doi.org/10.5380/ce.v25i0.65577

26. Dithole KS, Sibanda S, Moleki MM, Thupayagale-Tshweneagae
G. Nurses’ communication with patients who are mechanically
ventilated in intensive care: the Botswana experience. Int
Nurs Rev. 2016;63(3):415–21.
https://doi.org/10.1111/inr.12262

27. Alasad J, Ahmad M. Communication with critically ill patients.
J Adv Nurs. 2005;50(4):356–62.
https://doi.org/10.1111/j.1365-2648.2005.03400.x

28. Phipps LM, Thomas NJ. The use of a daily goals sheet to
improve communication in the paediatric intensive care unit.
Intensive Crit Care Nurs. 2007;23(5):264–71.
https://doi.org/10.1016/j.iccn.2007.02.001

29. Moon TS, Gonzales MX, Woods AP, Fox PE. Improving the
quality of the operating room to intensive care unit handover
at an urban teaching hospital through a bundled intervention.
J Clin Anest. 2016;31:5–12.
https://doi.org/10.1016/j.jclinane.2016.01.001

30. Nilsen ML, Sereika S, Happ MB. Nurse and patient
characteristics associated with duration of nurse talk during
patient encounters in ICU. Heart Lung. 2013;42(1):5–12.
https://doi.org/10.1016/j.hrtlng.2012.10.003

31. Jukkala AM, James D, Autrey P, Azuero A, Miltner R.
Developing a Standardized Tool to Improve Nurse
Communication During Shift Report. J Nurs Care Qual.
2012;27(3):240–6.
https://doi.org/10.1097/NCQ.0b013e31824ebbd7

32. Santos GRS, Barros FM, Silva RC. Comunicação no handover na
terapia intensiva: sentidos e práticas da equipe de
enfermagem. Rev Gaúcha Enferm. 2020;41:e20180436.
https://doi.org/10.1590/1983-1447.2020.20180436

33. Abreu IM, Rocha RC, Avelino FVSD, Guimarães DBO, Nogueira
LT, Madeira MZ de A. Cultura de segurança do paciente em
centro cirúrgico: visão da enfermagem. Rev Gaúcha Enferm.
2019;40(spe):e20180198. https://doi.org/10.1590/1983-
1447.2019.20180198

34. Rodríguez LMB, Velandia MFA, Leiva ZOC. Percepción de los
familiares de pacientes críticos hospitalizados respecto a la
comunicación y apoyo emocional. Revista CUIDARTE.
2016;7(2):1297. https://doi.org/10.15649/cuidarte.v7i2.330

35. Burgener A. Enhancing Communication to improve patient
safety and to increase patient satisfaction. Health Care Manag
(Frederick). 2017;36(3):238–43.
https://doi.org/10.1097/HCM.0000000000000165

36. Mucelini FC, Matos FGOA, Alves DCI, Silva EB, Nishiyama JAP,
Moraes RMR, Campos de Oliveira JL. Clima de segurança do
paciente: avaliação de trabalhadores do pronto-socorro de
hospital universitário. Rev Cienc Saude. 2020; 10(3):101-8.
https://doi.org/10.21876/rcshci.v10i3.969

37. Methangkool E, Tollinche L, Sparling J, Agarwala AV.
Communication: Is There a Standard Handover Technique to
Transfer Patient Care? Int Anest Clin. 2019; 57(3):35-47.
https://doi.org/10.1097/AIA.0000000000000241

38. Bernardes LH; Quintilio MSV. Humanização da enfermagem em
centro cirúrgico: a importância do enfermeiro. Rev JRG Estud
Acad. 2021;4(8):115–26.
https://doi.org/10.5281/zenodo.4612936

39. Junior SV, Machado AG, Alves AMRS, Cordeiro KJS, Barbosa
MB, Teodozio GC, et al. Humanizing intensive nursing care for
people with COVID-19. Rev Bras Enferm. 2021;22:e62584.

https://bit.ly/3NAAqAI
https://doi.org/10.5327/Z1414-4425202100020005
https://bit.ly/3NxOmvc
https://doi.org/10.1590/0034-7167-2018-0449
https://doi.org/10.1590/0034-7167-2018-0449
https://bit.ly/3NAwW11
https://doi.org/10.34119/bjhrv3n3-195
https://doi.org/10.1111/j.1365-2648.2005.03621.x
https://doi.org/10.46658/JBIMES-20-03
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.7326/M18-0850
https://bit.ly/3Nd4p0e
https://doi.org/10.1590/1983-1447.2017.01.64996
https://bit.ly/3Pop8kx
https://bit.ly/3qRrmyv
https://doi.org/10.1136/bmjqs-2016-006224
https://doi.org/10.1136/bmjqs-2016-006224
https://doi.org/10.1080/10376178.2017.1416306
https://doi.org/10.20471/acc.2017.56.03.10
https://doi.org/10.1016/j.hrtlng.2013.11.010
https://doi.org/10.4037/ajcc2019562
https://doi.org/10.1016/j.aucc.2014.04.002
https://doi.org/10.5380/ce.v25i0.65577
https://doi.org/10.1111/inr.12262
https://doi.org/10.1111/j.1365-2648.2005.03400.x
https://doi.org/10.1016/j.iccn.2007.02.001
https://doi.org/10.1016/j.jclinane.2016.01.001
https://doi.org/10.1016/j.hrtlng.2012.10.003
https://doi.org/10.1097/NCQ.0b013e31824ebbd7
https://doi.org/10.1590/1983-1447.2020.20180436
https://doi.org/10.1590/1983-1447.2019.20180198
https://doi.org/10.1590/1983-1447.2019.20180198
https://doi.org/10.15649/cuidarte.v7i2.330
https://doi.org/10.1097/HCM.0000000000000165
https://doi.org/10.21876/rcshci.v10i3.969
https://doi.org/10.1097/AIA.0000000000000241
https://doi.org/10.5281/zenodo.4612936


Miranda MS et al. Rev Cienc Saude. 2023;13(2):42-51   51 

https://doi.org/10.15253/2175-6783.20212262584  
40. Broca PV, Ferreira MDA. A comunicação da equipe de

enfermagem de uma enfermaria de clínica médica. Rev Bras
Enferm. 2018; 71:951-958. https://doi.org/10.1590/0034-
7167-2017-0208

41. Abraham J, Kannampallil T, Patel B, Almoosa K, Patel VL.
Ensuring patient safety in care transitions: an empirical
evaluation of a handoff intervention tool. AMIA Annu Symp
Proc. 2012; 2012:17-26. PMID: 23304268

Conflicts of interest: The authors declare no conflicts of interest related to this article. 

Individual contribution of the authors: 
Conception and design of the study: MDSM, FAADN, VNDOL, FJDA, ALGDS, ADAS, LMOC, NSB 

Data analysis and interpretation: VNDOL, ADAS, FAADN, MDSM, NSB 
Data collection: NSB 

Manuscript writing: MDSM, FAADN, VNDOL, FJDA, ALGDS, ADAS, LMOC, NSB 
Critical revision of the text: LMOC, NSB 

Final approval of the manuscript*: MDSM, FAADN, VNDOL, FJDA, ALGDS, ADAS, LMOC, NSB 
Statistical analysis: Not applicable 

General responsibility for the study: NSB 
*All authors read and approved the final version of the manuscript submitted for publication by Rev Cienc Saude.

Financing information: Not applicable. 

https://doi.org/10.15253/2175-6783.20212262584
https://doi.org/10.1590/0034-7167-2017-0208
https://doi.org/10.1590/0034-7167-2017-0208
https://pubmed.ncbi.nlm.nih.gov/23304268

	ABSTRACT
	RESUMO
	INTRODUCTION
	METHODS
	RESULTS
	DISCUSSION
	CONCLUSION
	REFERENCES



