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RESUMO

A necessidade de transferir doentes entre instituicbes de saide é um assunto
incontestavelmente atual.

Pretende-se com a presente investigacdo caraterizar o tipo de acompanhamento
dos doentes sujeitos a transporte inter-hospitalar.

Realizou-se um estudo transversal retrospetivo com 184 doentes oriundos de um
Servico de Urgéncia do Nordeste de Portugal, sujeitos a transporte inter-hospitalar
via terrestre com acompanhamento da equipa prépria do servico, entre novembro
2015 e outubro de 2016. A recolha de dados foi efetuada através da folha de
registos de transporte inter-hospitalar do servigo, durante margo de 2017.

Do total dos doentes transferidos, 58,7% era do género masculino, 33,2% com
idades entre os 71-80 anos. O diagndstico clinico mais frequente foi a doenca
neurologica com 31,5%. A especialidade de medicina interna foi responsavel por
69% das transferéncias. Os principais motivos de transferéncia foram a
observacao por especialista (38%) e a realizacdo de intervencdes terapéuticas
(37%). Verificou-se que 15,8% dos doentes apresentaram score de risco entre 0-2
pontos, 45,7% apresentaram score entre 3-6 pontos, 18,5% tiveram score >7
pontos e 20,1% tiveram score <7 pontos e item com pontuacdao 2. Foram
acompanhados por enfermeiro 77,2% e por médico e enfermeiro 22,8%.
Registaram-se 30 intercorréncias categorizadas em disfungdes respiratorias 36,7%
(11), disfung¢des hemodinamicas 40%(12) e outros 23,3% (7).

Os doentes com score de risco mais elevado foram acompanhados
maioritariamente por médico e enfermeiro. Apesar de algumas intercorréncias

graves durante o transporte, ndo se verificou nenhum 6ébito.
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ABSTRACT

The need to transfer patients between health institutions is an unquestionably
current subject.

The aim of this research is to characterize the type of follow-up of patients subject
to interhospital transportation.

A retrospective cross-sectional study was carried out, including 184 patients
coming from an Emergency Room in Northeast Portugal, subject to interhospital
transportation by land, with the service's own team follow-up, in the time between
November 2015 and October 2016. The data collection took place during the
month of March 2017 and was based on the interhospital transport structured
record sheet already existing in the service.

From the total sample, 58.7% were men, 33.2% had ages between 71 and 80 years.
The most frequent clinical diagnosis was neurological disease with 31.5%. The
internal medicine specialty accounted for 69% of the transfers. The main transfer
reasons were the need for a specialist’s observation (38%) and therapeutic
interventions (37%). We verified that 15.8% of the patients presented a risk score
between 0-2 points, 45.7% presented a score of 3-6 points, 18.5% scored 27 and
20.1% scored <7 and item with 2 points. 77.2% of the patients were followed by a
nurse and 22.8% were followed by a physician and nurse. There were 30
intercurrences categorized by respiratory dysfunctions 36.7% (11), hemodynamic
disorders 40% (12) and other 23.3% (7).

Patients with a higher score risk where followed-up mainly by a doctor and a
nurse. Despite the presence of some severe intercurrences, none of the patients
died.
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