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ABSTRACT  

The present paper presents the National Early Warning Scoring Protocol (News Protocol) 
and its implementation in the Emergency Care Units in the city of Guarapuava – PR, 
through the training of the teams of nurses, nursing technicians and nursing assistants in 
these units. The research was divided into three phases: application of a multiple-choice 
questionnaire with 10 closed questions to diagnose the professionals' knowledge about the 
NEWS protocol before the training; training, through slides, in the Emergency Care Units; 
and the application of another questionnaire in the same format as the previous one, post-
training, to assess the evolution of the learning of these same professionals. The training 
on the NEWS (National Early Warning Score) protocol carried out with the nursing 
professionals of the urgent and emergency units of Guarapuava, showed that, although 
67.4% (sixty-seven point four percent) of the participants had previous knowledge of the 
protocol, this knowledge was superficial and limited. There was confusion about its 
practical application, especially about the action times and reassessment of patients. In the 
pre-tests, 30.66% of the participants made mistakes in relating the score to the levels of 
clinical risk, which demonstrates the need for more detailed training. The methodology 
applied – including pre-tests, post-tests and dialogued lectures – was effective in correcting 
these misconceptions and providing a deeper understanding of the protocol. After the 
training, a significant improvement was observed in the professionals' understanding, with 
the error about the score of the physiological parameters falling to 4.37% (four point thirty-
seven percent). The results obtained in this study demonstrate that training was 
fundamental to improve the knowledge and application of the NEWS protocol by nursing 
professionals, resulting in greater safety in patient care and a positive perception of the 
quality of the service. Finally, to ensure the continuity of what was implemented in this 
research, as well as the consolidation of the knowledge acquired and the continuous 
efficiency of the services, it is recommended to carry out periodic training and incorporate 
simulated practices into the daily lives of the teams. 
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INTRODUCTION 

The components that make up the News Protocol (National Early Warning Score ) 

for implementation in Health Units in the municipality of Guarapuava – PR, come to meet 

the demand of the population, according to their needs and complexities. 

It is essential that each component of health care, namely: home care, basic health 

units, Mobile Emergency Care Service (SAMU), stabilization room, the Unified Health 

System (SUS), the Emergency Care Units (UPA) and hospital units, is recognized as an 

integral part of this network, to contribute to the articulation of actions and projects that 

result in improvements in the field of health and,  that the principles of humanization, 

welcoming, ethics and respect for others permeate this process. When the care provided to 

the population at all levels is adequate, the overload of other services is avoided (Santos, 

2014). 

Emergency nursing consists of providing specialized care to several sick or 

traumatized patients. These patients may be unstable, have complex needs, and require 

intensive and vigilant nursing care (Santos, 2014). 

To this end, the present research addresses knowledge and concepts related to the 

NEWS protocol for implementation in health units in the municipality of Guarapuava – PR. 

 

JUSTIFICATION 

This project is relevant considering that the NEWS protocol is a tool used in the 

health area to ensure: the early detection of the patient's clinical deterioration; the timely 

intervention of the latter; the competence of health professionals in the clinical response. 

Patient safety is a major concern in all cases. 

In this sense, the early detection of the patient's clinical deterioration and the 

consequent reduction in mortality associated with cardiorespiratory arrest plays a key role 

in multidisciplinary care, with emphasis on the performance of the nursing team. 

Professionals who work in Urgent and Emergency Services need to develop skills 

that guarantee them technical-scientific success and also a welcoming and humanized 

attitude towards users. According to Souza et al. (2018), the implementation of clinical 

protocols, such as NEWS, not only improves the efficiency of care, but also provides a 

safer environment for the patient and reduces the risk of errors during the intervention.  

Thus, there is a need for protocols that improve the flow of care, making them more 

assertive and humanized. In Urgent and Emergency Units, the use of the NEWS Score 
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protocol can be crucial in guiding the time interval for controlling vital signs, based on the 

scores obtained from the evaluation of the physiological parameters of each patient 

(Mendes and Oliveira, 2016). This tool allows for more informed decisions, based on 

objective data, facilitating both clinical management and appropriate referral. 

Thus, the implementation of protocols is essential to guide the execution of the 

actions in which Nursing is involved, directing the work of professionals and officially 

recording the care provided. As stated by Pereira and Silva (2019), the use of protocols, 

such as NEWS, standardizes procedures, ensures better communication between teams, 

and increases efficiency in the care of critical patients.  

Therefore, based on my experience as a worker in an Emergency Care Unit (UPA), I 

realize the importance of the continuous search for improvements in the quality and 

accuracy of decisions in the context of urgency and emergency. In this sense, the use of 

scores such as NEWS presents itself as a valid proposal to know the reality of the sector, 

identify weaknesses and propose improvements. Thus, the adoption of this protocol in the 

city of Guarapuava - PR contributed significantly to the evolution of nursing practice, 

benefiting both professionals and users of the health system. 

 

THEORETICAL FOUNDATION 

CRITICAL PATIENT CARE SYSTEM 

According to Tobase (2017), the care system for critical/potentially critical patients 

requires the formation of a hospital and extra-hospital care network that acts in an 

organized manner. In this context, through Ordinance No. 1,863/20036, the Ministry of 

Health instituted the National Policy for Emergency Care, specifying four main 

components: the fixed pre-hospital, the mobile pre-hospital, the hospital and the post-

hospital. 

Subsequently, in 2011, Ordinance No. 1,863/2003 was revoked with the institution of 

Ordinance No. 1,6007, presenting the concept of Emergency Care Network. The Network 

aims to articulate and integrate the available health services, expanding care in urgent and 

emergencies, especially those related to cardiovascular, cerebrovascular and trauma care 

(Tobase, 2017). 

 
6 https://bvsms.saude.gov.br/bvs/saudelegis/gm/2003/prt1863_26_09_2003.html 
7 https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt1600_07_07_2011.html 

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2003/prt1863_26_09_2003.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt1600_07_07_2011.html
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In this conception of network, an attempt is made to detach the hospital-centered 

model8 of health care, no longer using the hospital as a central reference in the care 

previously called pre- and post-hospital (CHAPLEAU, 2008). But, now it specifically 

assumes the role of component that is peculiar to it, that is, as part of the emergency care 

network. 

Comprehensively, it was established that the Emergency Care Network consists of 

eight components: 1. Health promotion, prevention and surveillance; 2. Primary health 

care; 3. Mobile Emergency Care Service (SAMU) and its emergency medical regulation 

centers; 4. Stabilization room; 5. National Health Force of the Unified Health System 

(SUS); 6. Emergency Care Units (UPA) and the set of 24-hour emergency services; 7. 

Hospital and; 8. Home care (Tobase, 2017). 

The intersectoriality between the components involves the interfaces and the care 

and management responsibilities of all, to offer qualified and humanized care to the user in 

the different phases of the life cycle in an articulated manner. In this sense, the principle of 

progressive complexity and comprehensiveness in care is incorporated. This premise leads 

to reflection on the role of the client, the professional, the institution and society as agents 

of transformation of reality (Santos, 2014). 

Thus, the areas of health promotion, prevention and surveillance encompass actions 

of greater scope and, from the perspective of emergency care, aim to stimulate and foster 

the development of actions aimed at health and continuing education. These actions are 

related to the surveillance and prevention of violence and accidents, injuries and deaths in 

traffic, as well as chronic non-communicable diseases, through intersectoral actions, the 

participation and mobilization of society, aiming at health promotion, disease prevention 

and health surveillance (Santos, 2014).  

 

COMPONENTS OF THE EMERGENCY CARE NETWORK 

Primary health care consists of the care provided, at the first level of care, to 

patients with acute conditions of a clinical, traumatic or psychiatric nature, which may 

cause suffering, sequelae or death, offering adequate care and/or transportation to the 

health service (Tobase, 2017). 

 
8 It refers to health care that has a main focus on hospitals. Care is predominantly provided in hospitals, with 
emphasis on the remediation of diseases already installed, instead of using the form of primary prevention. 
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On September 29, 2003, through Ordinance No. 1,8649, the Ministry of Health 

created the Mobile Emergency Care Service (SAMU) to operate in municipalities and 

regions throughout the national territory. Its main objective is to quickly reach victims with 

damage to their health, whether clinical, surgical, traumatic, obstetric, pediatric, psychiatric, 

among others, which may lead to suffering, sequelae or even death, requiring adequate 

care and/or transport to the health service (BRASIL, 2006). 

The activation of SAMU, by the number 192, is free. The call is received by the 

Regulation Center, formed by auxiliary medical regulation telephone operators (TARM), 

doctors, radio operators, nurses, among other professionals. The request is evaluated by 

the regulating physician, who is responsible for classifying the level of urgency and defining 

the resources necessary for adequate care (BRASIL, 2006). 

The assistance initiated at the scene of the occurrence is temporary and is carried 

out by teams of professionals from and outside the health area, such as military firefighters, 

in the modalities of: Basic Life Support (BLS), consisting of a nursing assistant or 

technician and an emergency vehicle driver; and Advanced Life Support (ALS), consisting 

of nurses, physicians and emergency vehicle drivers (BRASIL, 2006). 

In these consultations, the Resolution of the Federal Nursing Council (Cofen) No. 

713/202210 provides for the presence of the nurse in the consultation: 

 
I. In Basic Life Support, nursing care must be performed, at least, by the Nursing 
Technician, in composition with the Driver; 
II. In Intermediate Life Support, nursing care must be performed by the Nurse, and 
joint action with a Nursing Technician or another Nurse is mandatory, in the 
composition with the Driver; 
III. In Advanced Life Support, nursing care is exclusive to the Nurse, in composition 
with the Physician and Driver (COFEN, p.02, 2022). 

 

However, the health service must prepare itself to assist spontaneous demand and 

ensure the availability of initial care for the stabilization of patients affected by critical 

conditions, until discharge or decision is made to transfer them to the most appropriate 

health service. According to Brasil (2013), this new condition may imply the readjustment of 

the physical area and material resources, but, mainly, it requires the training of 

professionals to provide emergency care in the health units that implement the stabilization 

room. 

 
9 https://bvsms.saude.gov.br/bvs/saudelegis/gm/2003/prt1864_29_09_2003.html 
10 https://www.cofen.gov.br/resolucao-cofen-no-713-2022/ 

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2003/prt1864_29_09_2003.html
https://www.cofen.gov.br/resolucao-cofen-no-713-2022/
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The dispatch of the teams is carried out according to the severity of the case and the 

degree of complexity of the interventions to be performed, with the indication of the 

destination to the health service for definitive treatment (CHAPLEAU, 2008). The 

stabilization room, although not specifically characterized as a new health equipment, 

consists of an environment intended for the stabilization of critical and/or severe patients. 

 

It must have conditions to guarantee 24-hour care, linked to the health service and 
articulated and connected to other levels of care, for subsequent referral, by the 
Emergency Regulation Center, to the health care network for definitive treatment. 
Considering the great demand of people in emergencies who need immediate 
attention, the lack of emergency units and services, the Ministry of Health proposes 
to optimize the use of the resource in existing services, even if its main purpose is 
not emergency care (Tobase, 2017). 

 

The National Health Force of the SUS Created by Presidential Decree No. 

7,616/201111, it was regulated by Ministerial Ordinance No. 2,952/201112, which provides 

for the declaration of a Public Health Emergency of National Importance, referring to the 

urgent demands for measures to prevent, control and contain risks, damages and health 

problems. 

The objective of the Ministerial Ordinance is to promote the synergy of efforts to 

ensure comprehensiveness in care in situations of risk or emergency, especially for 

populations with specific vulnerabilities and/or in regions of difficult access, guided by 

equity in care, according to the risks related to each situation (Santos, 2014). 

The Emergency Care Units (UPAs) are units that work in intermediate care, 

attending to cases of clinical alterations (such as high fever, hypertension, infarction) and 

traumas (such as cuts and fractures), avoiding indiscriminate referrals to the hospital 

emergency room. In addition, they have structure and resources for diagnostic imaging, 

electrocardiography, clinical analysis laboratory and observation beds.  

The UPAs operate 24 hours a day and are defined as health establishments of 

intermediate complexity, located between the Basic Health Units (UBS), the Family Health 

Units and the Hospital Network. Together they should compose an organized network of 

emergency care. The Emergency Care Units can be classified as Size I, II or III, according 

to the scope of the population contingent in the coverage region; according to the installed 

capacity, about the physical area, number of available beds and human resources; and 

 
11 https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2011/decreto/d7616.htm 
12 https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt2952_14_12_2011.html 

https://www.planalto.gov.br/ccivil_03/_ato2011-2014/2011/decreto/d7616.htm
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt2952_14_12_2011.html
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regarding the daily ability to perform medical care, both by pediatricians and by general 

practitioners (BRASIL, 2013). 

If necessary, it allows patients to be kept under observation for a period of up to 24 

hours for diagnostic elucidation and/or clinical stabilization. Initial care is provided at the 

UPA itself and, as the case may be, referral to the hospital for follow-up of health care is 

provided. 

According to Ordinance No. 1,600, of 201113, of the Ministry of Health, in the 

Emergency Care Network: "The hospital component consists of the Emergency Hospital 

Doors, the back-up wards, the intensive care beds, the diagnostic imaging services, the 

laboratory and the priority care lines" (BRASIL, 2011). 

About structure and functioning, the Emergency and Urgency Service of the 

Emergency Room must respect the criteria and standards established by current 

legislation, remaining permanently prepared to receive and adequately care for patients, 

due to spontaneous demand, without prior scheduling. Generally, this service is located on 

the ground floor of the building, in an area of easy access for people and vehicles 

(CHAPLEAU, 2008). 

 

IMPORTANCE OF THE NEWS PROTOCOL 

The NEWS protocol is defined as an alert scale, based on a system of awarding 

points (Scores) referring to vital standards, with the main purpose of previously identifying 

the patient's risk of deterioration (TOLIFE, 2020). 

An important characteristic of NEWS is that the score obtained in the assessment of 

vital signs, at a given time, indicates appropriate conduct for the patient's condition and 

guides the time interval with which a new assessment of vital signs should be performed. 

Thus, the frequency of checking vital signs is determined by the clinical situation of the 

patients, and not by routines standardized by the services (Oliveira; Walnut; Cruz, 2022). 

In the clinical practice of nurses, the  NEWS Score  system allows measurements of 

vital parameters and their interpretations to be performed in a systematic way and at 

intervals consistent with the patient's clinical situation. In Brazil, there is still no regulation 

that guides the health team in the frequency of vital signs control while the patient remains 

in the emergency care unit, and this frequency is predominantly defined by the unit's 

routine (Oliveira; Walnut; Cruz, 2022). 

 
13 https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt1600_07_07_2011.html 

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt1600_07_07_2011.html
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In the last decade, the Royal College of Physicians proposed NEWS, first published 

in 2012, to better track and categorize patients with acute illness, admitted to different 

types of medical services. However, over the years, NEWS has undergone standardization, 

updates and validations, with reformulation for the NEWS2 version (2017). This protocol 

can be considered one of the best instruments for assessing the physiological risk of 

deterioration, and is widely used in most English hospitals, health institutions, and medical 

transport services for the National Health Service (NHS), as well as in several other 

European countries (Duarte; Rafael, 2020). 

NEWS evaluates six physiological parameters: Respiratory Rate (RR), Saturation 

(SpO2), Heart Rate (HR), Systolic Blood Pressure (Systolic BP), Temperature (T°), Level of 

Consciousness (NC) and oxygen use and, according to criteria established for acceptable 

variations, each parameter receives a score ranging from zero to three. The sum of these 

scores is categorized into five levels, and each category presents a specific 

recommendation for the time interval of subsequent monitoring of vital signs, in addition to 

guiding appropriate clinical conduct. 

See below the Table of the News Scale: 

 

Chart 1 - News Scale Table 

 
Source: Prepared by Dr. Bruna Karen Pereira, an emergency physician in the municipality of Guarapuava-PR. 
(2021) 
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Chart 2 - Clinical Risks News 

 
Source: Prepared by Dr. Bruna Karen Pereira, an emergency physician in the municipality of Guarapuava-
PR. (2021) 

 

The NEWS protocol has some exclusion criteria, which include: patients under 16 

years of age14; patients in the pregnancy-puerperal cycle15; and patients in palliative care. 

The higher the score achieved in the physiological parameters, the higher the value 

achieved in the score. According to the score obtained, two actions are taken: 1) Definition 

of the frequency of vital sign controls appropriate to the criticality of the case; 2) 

Communication to the professionals involved in the patient's care for evaluation and 

definition of their conduct. 

With each reassessment, a new action plan must be drawn up. The following figure 

shows the planned actions. 

 

Figure 1 - Action plan 

 
Source: Prepared by Dr. Bruna Karen Pereira, emergency physician in the municipality of Guarapuava-PR 
(2021) 

 
14 PEWS (Pediatric Early Warning Score) scale 
15 MEOWS Scale ( Modified Early Obstetric Warming Score ) 
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1. - For patients at low risk, with a score of 0:  

- Monitoring is maintained for 6/6 hours. 

- For low-risk patients , with a score of 1-4:  

- Assessment/reassessment of the nurse and nursing staff after 1 hour. 

- If the score falls or remains between 1 and 2:  

- Maintains 6/6-hour monitoring. 

- If the Score rises or remains between 3 and 4: 

- Call a doctor – who must attend within 30 minutes. 

- Nurse and nursing staff reassess the care plan and maintain a 

4/4 hour monitoring  

2. - For patients at average risk (patients who scored 3 on a single parameter or score 

5-6):  

- Urgent evaluation by a doctor (who must be present within 15 minutes) and 

review of the care plan.  

- Reassessment in 1 hour. 

- If the patient's clinical risk drops to low risk:  

- 4/4 hour re-evaluation 

- If you remain at medium clinical risk:  

- Transfer to SAMU/ICU.  

- Continuous or 2/2-hour monitoring. 

3. - For patients at high risk (Score):    ≥7  

- Call a doctor (who must attend immediately). 

- Continuous monitoring of vital signs. 

- Stabilization of the patient and call Intensivist/SAMU. 

 

OBJECTIVES 

GENERAL OBJECTIVE 

• Training of the NEWS protocol in the Health Units of the municipality of Guarapuava 

- PR. 

 

Specific Objectives 

• Conduct training for nursing professionals in the units; 

• Literature review, to complement the training 
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MATERIALS AND METHODS 

The present study deals with the implementation and training of nursing 

professionals in the area of Emergency and Urgency, configuring itself as a practical Action 

Research. This type of research is characterized by the performance of actions 

concomitant with the investigation, to solve a problem.  The Action Research modality, 

according to Thiollent: 

 

It is a type of empirically-based social research that is conceived and carried out in 
close association with an action or with the resolution of a collective problem and in 
which researchers and participants representing the situation or problem are 
involved in a cooperative or participatory way (Thiollent, 2005, p.16). 

 
This study was carried out in two stages. The first stage consisted of a quick review 

of the literature on the topic in question, based on books and related articles, which 

contributed to the analysis of the literature, assisting in the discussions and results of the 

research. The second stage was divided into three phases: application of a pre-

questionnaire before the training; training, in March 2024, with expository classes on the 

NEWS Score; and application of a post-questionnaire after training. 

Thus, in the first stage, a search was carried out, from August to October 2022, in 

the databases: Pubmed, Scielo, and Lilacs. Combinations of the following descriptors in 

English were used for the searches:  Humanization of Assistance; primary care; and 

nursing. Data extraction was carried out by independent researchers. The extracted data 

included information on the characteristics of the publications, such as the authors' names, 

year of publication, type of study, study objective, main results, and conclusions. 

Studies that met the following criteria were included in the search:  

- Studies that addressed the implementation of humanization and welcoming as the 

main theme. 

- Publications in English or Portuguese, in the last 10 (ten) years, covering the 

period from 2012 to 2022. 

The following were excluded from the study: 

- Articles that did not deal with humanization in primary care care;  

- Book chapters. 

In the search carried out, a total of 78 (seventy-eight) articles were found, 52 (fifty-

two) in Pubmed, 22 (twenty-two) in Lilacs, and 4 (four) in Scielo. Of these, 10 (10) articles 

fit the established inclusion and exclusion criteria, as illustrated below. 
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Figure 2 - Flowchart for selecting articles 

 
Source: Prepared by the author (2022). 

 

In the second stage, the action research was structured in three phases: 

1st phase: Application of a multiple-choice questionnaire, elaborated on Google 

Forms, to diagnose the knowledge of the professionals who make up the nursing staff 

(nursing assistants, nursing technicians, and nurses) of the three units - Batel, Trianon, and 

Primavera - about the NEWS Score protocol, before the training. 

2nd phase: Training, to be held in March 2024, for professionals in these units, 

according to the NEWS protocol. 

3rd phase: Feedback, through a questionnaire, in the same format as the previous 

one, with the professionals of the Nursing staff after the training.  

The questionnaires were structured with 10 questions, made available through 

Google Forms, and aimed to verify how the training process took place. The feedback 

questionnaires were applied after the participants signed the Informed Consent Form (ICF) 

(Appendix I). The objective of this study was to promote training and contribute to the 

knowledge of professionals who will work and use the News protocol in the UPA units in the 

municipality of Guarapuava-PR. 
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The training plan was developed in March 2024, with the nursing team of the three 

emergency and urgency units in the municipality of Guarapuava - Batel, Trianon, and 

Primavera - concerning the study carried out through the existing scientific production on 

the subject, that is, articles, research papers, journals and topics related to the deficiency 

observed in emergency care. 

Nursing team professionals who work in the emergency care units and who agreed 

to participate in the study through the ICF were included. Nursing team professionals who 

were on vacation or sick leave during the training period, as well as those who did not 

accept to participate, were excluded. 

The training was offered in two shifts: morning and afternoon, so as not to interfere 

with the professionals' work routine. The total population of the research was 62 (sixty-two) 

professionals working in the three units. In all, 47 (forty-seven) nursing professionals, 

including nurses, technicians, and auxiliaries, met the inclusion and exclusion criteria. 

Considering that the object of this study refers to a training proposal for urgent and 

emergency nursing professionals, a training strategy was elaborated, and organized as 

follows: preparation of the lesson plan, construction of didactics (presentation of the work 

plan: methodology and feedback), based on analyses of Brazilian scientific production in 

the period 2021-2024,  As a strategy, the lesson plan was followed with the subsequent 

dialogued expository class.  

Forty-seven (47) professionals were trained, covering all categories involved in the 

process (nurses, nursing technicians, and auxiliaries), from the three Urgency and 

Emergency Units - Batel, Trianon, and Primavera - in the municipality of Guarapuava, PR. 

The training took place in 12 (twelve) moments, aiming to reach all professionals. As 

the activities took place during the employees' work period, the team was divided into two 

groups for each training shift, morning and afternoon, with an average of 6 (six) people per 

group. 

Considering all units, the nursing team in service totaled 62 (sixty-two) 

professionals. Of these, 47 (forty-seven) agreed to participate in the training, while 15 

(fifteen) were excluded: 2 (two) were off duty and 13 (thirteen) did not want to participate.  

For the training, dialogued expository classes were elaborated as a strategy, with 

the use of slides, according to the teaching plan. The study intervention consisted of the 

demonstration and interpretation of the NEWS for the early recognition of the signs of 
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clinical deterioration of the patient, followed by the application of the flowchart in the work 

sector itself, lasting approximately 1 hour for each group. 

 The study began after authorization from the Municipal Health Department of the 

Municipality of Guarapuava – Paraná (ANNEX III) and approval by the Research Ethics 

Committee opinion: 69536423.000.0106 (ANNEX IV), of the State University of the 

Midwest UNICENTRO, by Resolution No. 466/2012 of the National Health Council - 

CNS/MS, which regulates research with human beings. 

In these terms, I undertake to comply with all the guidelines and regulatory 

standards described in Resolution No. 466/2012 - CNS/MS, regarding the information 

obtained from this research. 

 

GRIP 

This dissertation focuses on the area of practices and knowledge in interdisciplinary 

action, health promotion, and innovation, with its line of research in the same area. 

 

IMPACT 

This study was developed due to the need identified due to the high flow of care in 

the Emergency Care Units (UPAs) and the demand for more accurate training on the 

NEWS protocol for health professionals, especially nurses, nursing technicians, and 

assistants. 

The impact of this training was high, considering that, by preparing health 

professionals (nurses, nursing technicians, and auxiliaries) for the appropriate use of the 

NEWS protocol, the improvement of care in emergency services is promoted. Such 

improvement occurs through the proper measurement and interpretation of vital 

parameters, at the time when the patient, after medical care, is under observation, awaiting 

hospitalization or improvement. Thus, a faster and more precise intervention is possible, 

capable of interrupting the patient's clinical worsening chain. 

Thus, the NEWS Protocol, applied in Emergency and Urgency Units, has an impact 

on the early identification of patients who are at risk of clinical deterioration, providing a 

quick and immediate intervention, and intervening in clinical worsening. In addition, it 

contributes to the improvement of communication and coordination between doctors, 

nurses, and other health professionals, since it is a standardized scale. 
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APPLICABILITY 

This study has high applicability, as the NEWS protocol is recognized as an alert 

scale aimed at the previous identification of the patient's risk of clinical deterioration. 

The application of the NEWS protocol enables more effective communication, 

offering nurses greater professional autonomy in decision-making within the 

systematization of nursing care, which results in improvements in patient care. 

In addition, the use of the NEWS protocol can contribute to the reduction of mortality 

and morbidity rates, by ensuring that patients at risk are identified and treated more 

quickly. 

 

INNOVATION 

The innovation of the NEWS protocol and the training on the protocol in Emergency 

Care Units can represent a significant advance in the quality of urgent/emergency care. 

Through the integration of new technologies, hands-on simulations, modern training 

methods, and protocol customization to meet different needs, patient outcomes and care 

efficiency can be improved. Thus, it is possible to ensure that health professionals are 

more prepared to identify signs of clinical deterioration early, improving patient outcomes 

and saving lives. 

 

COMPLEXITY 

Training for the NEWS protocol can present some complexities, especially in urgent 

and emergency environments, among which the following stand out: a) 

Theoretical/practical understanding of the NEWS parameters; b) Accuracy of the 

measurement and recording of the results of vital parameters; c) Present challenges such 

as integrating the NEWS protocol into existing health systems, especially the recording and 

communication of scores; d) Training of the nursing team to respond quickly and correctly 

to the different NEWS scores, which requires knowledge of the actions necessary for each 

score range. 

Training in the NEWS protocol, although complex, is essential for the early 

identification of patients at risk of clinical deterioration. Addressing these complexities by 

adopting well-planned strategies and adequate resources can ensure that nursing staff is 

well-prepared to use NEWS effectively, driving significant improvements in patients' clinical 

outcomes. 
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BUILDING THE RESULTS AND DISCUSSIONS 

LITERATURE REVIEW 

As for the first phase, a literature review was carried out, which aimed to provide the 

theoretical basis necessary for the development of training. The search was conducted 

between August and October 2022 in the PubMed, Scielo, and Lilacs databases. 

Combinations of descriptors in English were used to perform the search: Humanization of 

Assistance, Primary Care, and Nursing. Data collection was carried out independently by 

researchers, and the extracted data included information on the characteristics of the 

publications, such as the authors, the year of publication, the type of study, the objectives, 

as well as the main results and conclusions. 

Studies that met the following criteria were considered for analysis: articles whose 

main theme was the implementation of humanization and welcoming practices in primary 

health care, indexed in the selected databases; and publications in English or Portuguese, 

with a publication date between 2012 and 2022, corresponding to the last 10 (ten) years. 

The following types of materials were excluded: articles that did not address the 

theme of humanization in the context of primary care and book chapters.  

In all, 78 (seventy-eight) articles were found, distributed among the databases as 

follows: 52 (fifty-two) articles in PubMed, 22 (twenty-two) in Lilacs, and 4 (four) in Scielo. 

After applying the inclusion and exclusion criteria, 10 (10) studies were selected for 

analysis. 

One of these literature reviews resulted in a new article, published as a book chapter 

by the publisher e-Publicar in June 2023, in the Health Sciences and Well-Being edition: 

Interdisciplinary Perspectives, Volume 1 (ANNEX V). 

 

CHARACTERIZATION OF EMERGENCY AND URGENT SERVICES 

The municipality of Guarapuava, according to IBGE data from 2022, has a 

population of 182,093 (one hundred and eighty-two thousand and ninety-three) inhabitants, 

of which 51% (fifty-one percent) are female, totaling 93,025 (ninety-three thousand and 

twenty-five) inhabitants, and 49% (forty-nine percent) are male,  corresponding to 89,068 

(eighty-nine thousand and sixty-eight) inhabitants. Administratively, Guarapuava is part of 

the 5th Regional Health Region of the state of Paraná. 

 Since May 2007, according to the Municipal Management Commitment Term 

(TCGM), the municipality has been qualified as a Full Manager of Primary Care in the 
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national health system. This adherence to the Pact for Health, according to Ordinance GM 

399/200616, returned the management of Medium and High Complexity to the State and 

the Union (SMS/G, 2021). 

The Municipal Health Department (SMS) of Guarapuava has an Urgency and 

Emergency Department (DUE), responsible for managing emergency services. The 

municipality's Emergency Care Network (RAU) is composed of actions and services aimed 

at health needs in emergency situations, integrating various levels of care, from Primary 

Care to SAMU. This network is supported by other essential components, such as the 

Emergency Regulation Center (CRU) and the Permanent Education Center (NEP) 

(SMS/G, 2021). 

SAMU in Guarapuava plays a crucial role in urgent and emergency care. Its main 

objective is to reach the victim early in urgent or emergency situations (clinical, surgical, 

traumatic, obstetric, pediatric, psychiatric, among others). The service is pre-hospital, free 

and available 24 (twenty-four) hours a day, ensuring the connection of victims to the 

necessary resources in the most agile way possible.  

The SAMU is accessed by the number "192" (one hundred and ninety-two) and 

activated by an Emergency Regulation Center. The service provides care in different 

locations, such as homes, workplaces, and public roads, with teams composed of doctors, 

nurses, nursing assistants or technicians, and first aid drivers (SMS/G, 2021). 

The SAMU of Guarapuava is composed of 3 (three) teams, distributed as follows: 2 

(two) basic life support teams, formed by 1 (one) nursing technician and 1 (one) first aid 

driver; and 1 (one) advanced life support team, composed of 1 (one) nurse, 1 (one) doctor 

and 1 (one) rescuer driver (SMS/G, 2021). 

The 5th Regional Health Region is in the process of implementing SAMU, with the 

Regional Action Plan already configured to cover the Care Networks. This plan provides for 

the distribution of advanced and basic support units as follows: 2 (two) in the municipality 

of Guarapuava, 1 (one) in Prudentópolis, Laranjeiras do Sul and Pitanga. The 

municipalities of Rio Bonito do Iguaçu, Nova Laranjeiras, Cantagalo, Palmital, Candói, 

Pinhão and Turvo, will have Basic Support Units. Currently, the assistance and ground 

transport service is carried out by municipal teams. Sometimes, air transport is made 

available through the Bed Regulation Center by the SAMU teams of Ponta Grossa and 

Cascavel (SMS/G, 2021). 

 
16 https://bvsms.saude.gov.br/bvs/saudelegis/gm/2006/prt0399_22_02_2006.html 

https://bvsms.saude.gov.br/bvs/saudelegis/gm/2006/prt0399_22_02_2006.html
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The Emergency Care Units (UPAs) of Guarapuava occupy a position of intermediate 

complexity between the Basic Health Units (UBS) and the hospitals. These units offer 24 

(twenty-four) hours a day to users who have acute or acute clinical conditions, in addition 

to providing assistance in surgical or traumatic cases. In this way, the UPAs play a 

fundamental role in the hospital support of the UBS, ensuring the efficient continuity of 

care. 

 In addition, in relation to the units, the Batel Emergency Care Unit is equipped to 

deal with a wide range of emergencies, providing quick and effective care to patients. The 

Primavera Emergency Care Service, located in a strategic area, is prepared to attend to 

clinical and surgical emergencies and trauma cases. The Trianon Emergency Care Service 

complements the emergency care network in Guarapuava, offering continuous support to 

the UBS and SAMU "192" (one hundred and ninety-two) (SMS/G, 2021). 

This characterization of health services allows us to understand the local reality, 

identifying the specific demands of the population and the particularities of the services 

offered. This includes the volume of care, the characterization of emergency, the hours of 

service, among other causes of seeking care. This diagnosis is essential to plan and adapt 

the available resources to the needs of the population (Stanfield, 2002).  

To understand the functioning of the urgent and emergency units and how they care 

for patients, data were collected from the files of the FASTIMEDIC System of the Municipal 

Health Department. From the platform, the records were consulted and transcribed, and 

the relevant information to characterize the care of the 3 (three) Urgent and Emergency 

Care Units in the municipality of Guarapuava in 2023 were: a) number of emergency or 

urgent care; b) shift of occurrence; c) emergency or urgent care (yes or no). 

The sample consisted of the number of attendances of the 3 (three) emergency 

service units in the municipality of Guarapuava in 2023, namely: the UPA Batel, the 

Emergency Care of the Primavera Mixed Unit and the Trianon Emergency Care. 

For the analysis, tables were prepared based on the model of spreadsheets 

generated in FASTIMEDIC. These charts were created using Excel's "pivot tables" feature. 

The study was authorized by the Municipal Health Department of the Municipality of 

Guarapuava – Paraná (ANNEX III) and approved by the Research Ethics Committee, 

opinion: 69536423.000.0106 (ANNEX IV) of the State University of the Midwest 

(UNICENTRO), in accordance with Resolution No. 466/2012 of the National Health Council 

- CNS/MS, which regulates research with human beings.  The rights of the customers were 
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saved/saved throughout the process of this study, since no elements that would allow the 

identification of the customers were used. 

The data were organized through descriptive statistics for analysis and 

interpretation, using Microsoft Excel for the construction of tables and graphs. 

The following table shows the total count of procedures of the three Emergency and 

Urgency units in 2023. 

 

Table 3 - Number of procedures classified as yes or no of Emergency and Urgency in the three units in 2023. 

 PROCEDURE COUNT  

Urgent/Emergent 
Care 

UPA- Trianon UPA-Primavera Upa 24h Batel 
Grand 
Total 

NO 60733 63980 96455 221168 

YES 63818 71818 108991 244627 

Grand Total 124551 135798 205446 465795 

Source: Prepared by the author. (2024) 

 

From the data, it is possible to observe that the unit that presented the highest 

number of attendances classified as emergency was the UPA Batel, with 108,991 (one 

hundred and eight thousand nine hundred and ninety-one) procedures, while the Trianon 

Unit recorded 63,818 (sixty-three thousand eight hundred and eighteen) procedures in 

2023. In total, the three emergency and urgency units totaled 244,627 (two hundred and 

forty-four thousand six hundred and twenty-seven) attendances classified as emergency 

and urgent procedures. 

For Rinaldi, "there are several challenges to be overcome in urgent and emergency 

care: overcrowding, fragmented work process, conflicts and power asymmetries, patients 

at the front door, among others" (Rinaldi, 2019, p.38). 

Chart 4 shows the total number of attendances in the three Emergency and Urgency 

Units, which totaled 465,795 (four hundred and sixty-five thousand, seven hundred and 

ninety-five) procedures. The month of May 2023 recorded the highest number of 

attendances, with a total of 46,334 (forty-six thousand three hundred and thirty-four) 

procedures in the three units.  

 

Table 4- Number of procedures classified as Emergency and Urgent per month in the three units in 2023 

 PROCEDURE COUNT  

 
DATE 

UPA- TRIANON UPA- SPRING 
UPA-

BATEL 
Grand Total 

01/2023 6658 9393 13403 29454 
02/2023 7383 8507 12349 28239 
03/2023 12233 13449 18089 43771 
04/2023 12161 12843 19272 44276 
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05/2023 13309 13606 19419 46334 
06/2023 10925 11805 16610 39340 
07/2023 9866 10639 15810 36315 
08/2023 11115 12068 18423 41606 
09/2023 12136 8426 18467 39029 
10/2023 11375 12475 18805 42655 
11/2023 10376 11422 17492 39290 
12/2023 7014 11165 17307 35486 

Grand Total 124551 135798 205446 465795 

Source: Prepared by the author (2024) 

 

The high demand for urgent and emergency services has significant implications for 

public health, since the increase in waiting time compromises efficiency, wears out health 

teams, causes inadequate use of health resources, and can aggravate the health status of 

patients. Studies such as that of Stanfield (2002) show that the adequate characterization 

of these services and the analysis of the volume of care are essential to understand the 

specific needs of the population and adjust public health policies, allowing a more balanced 

distribution of resources and better management of demand. 

 

Table 5 - number of procedures classified as yes or no of Emergency and Urgent, per month, of the three 
units in the year 2023. 

 PROCEDURE COUNT  

EMERGENCY/ 
URGENCY 

UPA- TRIANON UPA-PRIMAVERA UPA- BATEL 
Grand 
Total 

NO 60733 63980 96455 221168 

01/2023 3093 4243 5899 13235 

02/2023 3522 3914 5684 13120 

03/2023 6070 6481 8506 21057 

04/2023 6341 6265 9697 22303 

05/2023 6419 6265 8797 21481 

06/2023 5081 5431 7559 18071 

07/2023 4631 4913 7250 16794 

08/2023 5504 5713 8886 20103 

09/2023 6082 4035 9012 19129 

10/2023 5553 6042 9054 20649 

11/2023 4964 5382 8094 18440 

12/2023 3473 5296 8017 16786 

YES 63818 71818 108991 244627 

01/2023 3565 5150 7504 16219 

02/2023 3861 4593 6665 15119 

03/2023 6163 6968 9583 22714 

04/2023 5820 6578 9575 21973 

05/2023 6890 7341 10622 24853 

06/2023 5844 6374 9051 21269 

07/2023 5235 5726 8560 19521 

08/2023 5611 6355 9537 21503 

09/2023 6054 4391 9455 19900 

10/2023 5822 6433 9751 22006 

11/2023 5412 6040 9398 20850 
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12/2023 3541 5869 9290 18700 

Grand Total 124551 135798 205446 465795 

Source: Prepared by the author (2024). 

 

Chart 5 shows that the Batel UPA was the unit that recorded the highest number of 

procedures classified as non-Emergency/Urgent, totaling 96,455 (ninety-six thousand, four 

hundred and fifty-five) procedures. The same unit recorded 10,899 (ten thousand eight 

hundred and ninety-nine) procedures classified as Emergency/Urgent. 

 

Table 6 - Count of care classified by shift, as yes or no of emergency and urgent, by month, of the three units 
in the year 2023, according to the period of service. 

 
Source: Prepared by the author. (2024) 

 

In Brazil, findings related to the profile of care in emergency units indicate that many 

people use these services for problems that are not urgent. This may be a reflection of 

insufficient PHC, unable to guarantee regular and continuous access to the population's 

health needs. PHC, as the preferred gateway to the health system, plays a fundamental 

role in solving less complex issues and promoting preventive actions (Rinaldi, 2019). 

The finding that many patients who seek emergency units have complaints that can 

be solved in PHC reflects a recurring problem in Brazil. This highlights the urgent need for 

investments in guidance and education of the population, as well as in the strengthening of 

PHC itself (Rinaldi, 2019). 

 

TRAINING 

Considering that one of the objectives of the study is to propose training for urgent 

and emergency nursing professionals, a training strategy for these professionals was 

developed as follows: preparation of the lesson plan, construction of didactics (presentation 
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of the work plan: methodology and feedback), based on analyses of the Brazilian 

production from the period 2021-2024,  in addition to a dialogued expository class. 

In the three emergency services, UPA Batel, Primavera Urgency and Trianon 

Urgency, in the municipality of Guarapuava, 47 (forty-seven) professionals were trained in 

all categories involved in the process (nurses, technicians and nursing assistants). Only 15 

(fifteen) professionals were excluded: 2 (two) were off duty and 13 (thirteen) chose not to 

participate. 

The training took place in 12 (twelve) sessions, with the objective of reaching all 

professionals. As the activities took place during the employees' work period, the team was 

divided into two groups for each training shift (morning and afternoon), with an average of 6 

(six) people per group. 

Before the beginning of the training, a questionnaire prepared by the author on 

Google Forms was applied, in order to assess the level of understanding of the 47 (forty-

seven) professionals about the protocol. The questionnaire consisted of 10 (ten) multiple-

choice questions, with questions about the health unit and the NEWS protocol. 

The results of the pre-test, the expository class and the post-test of the training 

carried out in the 3 (three) Urgency and Emergency units of the municipality of Guarapuava 

are presented below. The results of the pre-test, with the participation of 47 (forty-seven) 

employees (nurses and nursing technicians), were as follows: 

a) PRETEST 

 

Figure 3 - Questions applied in the pre-test 
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Source: Prepared by the authors based on the prints of the question form. 

 

b) TRAINING OF HEALTH PROFESSIONALS  

After the application of the questionnaire, the professionals were trained. Each 

Emergency Care Unit was divided into four groups: two in the morning and two in the 

afternoon. To carry out the training, a dialogued expository class was elaborated, using the 

multimedia projector. Below is the material used: 
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Figure 4- Slides 
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Source: Prepared by the author (2024). 

 

During the presentation of the slides, it was clear, through the questions asked and 

the conversations that took place during the explanation, that most of the employees were 

unaware of the protocol. Many were interested in the topic, cleared their doubts about how 

it worked and better understood the importance of recording vital signs in the program 

system used in the Emergency Care Units. 

c) TEST  

Finally, another questionnaire was applied, with another 10 (ten) multiple-choice 

questions, which aimed to evaluate the effectiveness of the training. The results were: 

 

Figure 5 - Questions applied in the post-test 
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Risk: High 
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Risk: Medium 

 

 
Risk: Low 
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Source: Prepared by the authors based on the prints of the question form. 

 

During the training, it was possible to notice, through interaction and conversations 

with the trained patients, that some members of the nursing team already had knowledge 

about the NEWS protocol. However, this knowledge was not deepened, being a more 

superficial understanding. This can be seen in graphs 1 (one) and 2 (two) of the pre-test, in 

which 58.7% (fifty-eight point seven percent) considered the classification of the protocol 

as "GOOD" and 67.4% (sixty-seven point four percent) stated that they knew the NEWS 

protocol. 

Many knew what the protocol was for and what its classification parameters were, 

but they had no knowledge about the levels of Clinical Risks or the score assigned to each 

parameter. This was evidenced in questions 6 (six) and 7 (seven), in which 65.9% (sixty-

five point nine percent) of the participants made a mistake in the score received from each 

parameter of the NEWS protocol, and 30.66% (thirty point sixty-six percent) made a 

mistake when they had to relate each of the protocol's Clinical Risk levels with the score of 

the News Scale.  

In the training, the pre-test and post-test were used to compare the results and 

demonstrate the improvement in knowledge obtained by the participants about the levels of 
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Clinical Risk and the NEWS score, which was evidenced when comparing questions 7 

(seven) of the pre-test and 5 (five) of the post-test. In the first, there was an error of 30.66% 

(thirty point sixty-six percent) in the answers, while in the second, the error was only 4.37% 

(four point thirty-seven percent). However, some are still confused with the time of the 

protocol's planning actions. In itself, the training had a satisfactory and pleasant result. 

In the pre-test, 6.5% (six point five percent) classified the old classification (the one 

used before the implementation of the NEWS protocol) as "UNSATISFACTORY", 30.4% 

(thirty point four percent) classified it as "AVERAGE", 58.7% (fifty-eight point seven 

percent) as "GOOD" and 4.3% (four point three percent) as "EXCELLENT". In the post-

test, only 2.2% (two point two percent) believe that the classification, after the 

implementation of the NEWS protocol, is "UNSATISFACTORY", 15.2% (fifteen point two 

percent) "AVERAGE", 60.9% (sixty point nine percent) believe that there was a "GOOD" 

improvement in the classification after implementation and 21.7% (twenty-one point seven 

percent) that it was an "EXCELLENT" improvement. 

In the pre-test, it was clear that 67.4% (sixty-seven point four percent) of the 

participants already knew the NEWS protocol before the training, while 32.6% (thirty-two 

point six percent) did not know it. When asked in the pre-test "WHAT WAS THE NEWS 

PROTOCOL?", 76.6% (seventy-six point six percent) answered that: "It is an alert scale, 

based on a system of awarding points, obtained in the evaluation of vital signs. It indicates 

appropriate conducts for the patient's condition and guides the time interval with which a 

new evaluation of these signs should be performed. Thus, the frequency of checking vital 

signs is determined by the clinical situation of the patients, and not by routines 

standardized by the services", thus getting the answer right. 

  However, 21.3% (twenty-one point three percent) believed that it: "It is a system of 

classification and triage of patients according to the degree of urgency necessary for their 

care. It's a colour-based system", which corresponds to what is generally known as the 

Manchester triage system. On the other hand, 2.1% (two point one percent) believed that it 

was: "A set of measures to prevent and reduce the occurrence of incidents in health 

services – events or circumstances that could result or resulted in unnecessary harm to the 

patient. For example, a patient falling from the bed, misapplying medication, failures during 

surgery, etc.", which is more related to patient safety and risk management. 

The result suggested that there is still confusion between protocols, such as 

NEWS's and Manchester's triage. In addition, a small portion still confuses patient safety 



 

 
ARACÊ MAGAZINE, São José dos Pinhais, v.7, n.3, p.12006-12069, 2025  

12046 

practices with the triage system. This scenario indicates the need for clearer 

communication and greater dissemination about these terms and their differences. 

 In the question "WHAT IS THE PURPOSE OF THE NEWS SCORE PROTOCOL?", 

in the pre-test, only 66% (sixty-six percent) answered the correct alternative: "Previous 

identification of the patient's risk of deterioration". In the post-test, this number rose to 

93.5% (ninety-three point five percent). However, 6.5% (six point five percent) made 

mistakes in the post-test, answering that the purpose would be: "Rapid assessment of 

incidents with multiple victims, categorizing them into four color categories that inform the 

level of urgency needed for care". In the pre-test, 29.8% (twenty-nine point eight percent) 

of the participants had chosen this alternative. In the same test, 4.3% (four point three 

percent) marked what would be: "Minimizing brain injuries, treating complications, and 

moving to discover the pathophysiological basis of the patient's symptoms." In the post-

test, no one checked this option, thus demonstrating an improvement in the understanding 

of the protocol's purpose. 

 When asked about "WHAT ARE THE PHYSIOLOGICAL PARAMETERS OF THE 

NEWS SCALE?", in the pre-test, 2.1% (two point one percent) marked the alternative 

"Weight, Respiratory Rate, Pulse, Sweating, Pallor, Temperature", 6.4% (six point four 

percent) marked "Age, Blood Pressure, Clinical Symptoms, Rhyme Deviation, 

Temperature" and 91.5% (ninety-one point five percent) marked "FR,  O2 saturation, blood 

pressure, heart rate, temperature". In the post-test, the alternative "RR, Age, O2 Saturation, 

BP, HR, Temperature" was marked by 6.5% (six point five percent) of the employees, while 

"RR, O2 Saturation, Supplementary O2, Temperature, Systolic BP, HR, Level of 

Consciousness" was chosen by 93.5% (ninety-three point five percent). It is noted that, 

despite errors in the answers, 2% (two percent) more of the employees answered the 

correct alternative in the second questionnaire. 

In question 6 (six) of the pre-test, "THE NEWS EVALUATES SIX PHYSIOLOGICAL 

PARAMETERS, ACCORDING TO CRITERIA ESTABLISHED FOR ACCEPTABLE 

VARIATIONS, EACH PARAMETER RECEIVES A SCORE RANGING FROM:", only 34% 

(thirty-four percent) got the answer "0-3 (zero-three)" right. The other 66% (sixty-six 

percent) marked the alternatives "0-2 (zero-two)" and "0-5 (zero-five)". 

The low percentage of correct answers, corresponding to 34% (thirty-four percent), 

shows that most respondents did not demonstrate familiarity with the correct score of the 

NEWS system, possibly indicating a limited understanding of the protocol. 
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In question 7 (seven) of the pre-test, "RELATE EACH LEVEL OF CLINICAL RISK 

TO THE SCORE OF THE NEWS: SCALE", 30.66% (thirty point sixty-six percent) of the 

participants made a mistake in relating each clinical level to the score of the scale. 

However, in the post-test, in question 5 (five), the total number of errors in this question 

was only 5.1% (five point one percent). An improvement of 25.56% (twenty-five point fifty-

six percent) can be observed in the participants' understanding of the subject. 

In the post-test, in question 6 (six) "THE HIGHER THE SCORE ACHIEVED IN THE 

PHYSIOLOGICAL PARAMETERS, THE HIGHER THE VALUE ACHIEVED IN THE 

SCORE. ACCORDING TO THE SCORE FOUND, TWO ACTIONS ARE TAKEN. WHAT 

ARE THEY?", 96.01% (ninety-six point zero one percent) correctly marked the following 

alternatives: "Definition of the frequency of vital sign controls appropriate to the criticality of 

the case and communication to the professionals involved in the patient's care for 

evaluation and definition of the patient's conduct" and "Planning and implementation of a 

care plan that meets all the needs presented by the patient and development of an 

interactional and transdisciplinary process that favors the planning, implementation and 

evaluation of nursing". On the other hand, 3.99% (three point ninety-nine percent) got the 

answer wrong. 

In question 7 (seven) of the post-test, "MARK ONLY THE TRUE ALTERNATIVES 

FOR THE PLANNING ACTIONS OF THE NEWS PROTOCOL BELOW:", there is a certain 

doubt about the planning actions of the protocol. Although 71.58% (seventy-one point fifty-

eight percent) correctly marked the alternatives, 28.42% (twenty-eight point forty-two 

percent) still marked incorrect alternatives. 

Although, in the pre-test, 100% (one hundred percent) of the participants indicated 

that they "thought" it was important to implement a care protocol within the unit (question 8) 

and all of them believed that the implementation of a protocol aimed at the prior 

identification of the patient's risk of deterioration is important (question 10), 6.4% (six point 

four percent) did not believe that the implementation of a protocol could improve the flow of 

patients within the unit (question 9). However, after the training, in the post-test answers, in 

question 8, it can be observed that a small percentage, 4.4% (four point four percent), 

thought that the implementation of the NEWS protocol did not improve the identification of 

early signs of clinical deterioration. However, there is a change of 2% (two percent) in the 

belief in this idea. 
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Therefore, 4.3% (four point three percent) marked that they still do not believe that 

there was greater safety in the classification of the patient's clinical risks with the 

implementation of the protocol. This same percentage does not believe that it is important 

to apply the protocol in other units. 

 

DISCUSSION 

The characterization of the Urgency and Emergency units in the municipality of 

Guarapuava-PR shows a consolidated and robust infrastructure, especially with the 

presence of SAMU and UPAs. However, the data presented on the volume of care and the 

distribution of resources raise important reflections on the efficiency of the system and the 

challenges faced. 

The numbers presented in Chart 3 show a high demand for emergency and urgent 

services, with UPA Batel leading in the number of attendances classified as emergency, 

with 108,991 (one hundred and eight thousand nine hundred and ninety-one) procedures. 

The total of 244,627 (two hundred and forty-four thousand, six hundred and twenty-seven) 

attendances classified as Emergency/Urgency in the three units reflects the significant 

demand for this type of service in the city. This high volume of care confirms the 

importance of these units in the local health system, but also raises concerns related to the 

response capacity of the teams and the possibility of overcrowding. 

As Rinaldi (2019) points out, overcrowding, associated with the fragmented work 

process, is one of the main challenges of Urgency and Emergency Units in Brazil. This 

reality is evidenced by the data from Guarapuava, where a considerable part of the care 

could have been solved in Primary Health Care (PHC), as shown in Chart 5. The 

inadequate use of Emergency Services for non-emergency conditions points to insufficient 

PHC or with difficulties to ensure regular access to the population. PHC should be the 

preferred gateway to the system, solving cases of less complexity and relieving the burden 

on emergency services. However, the high number of procedures classified as "non-

emergency" suggests that many patients turn to the UPAs and other emergency units due 

to the lack of alternatives or adequate guidance. 

Another relevant point is the distribution of services per shift. Chart 6 shows that a 

significant part of the care occurs at night, which may reflect the lack of coverage or 

adequate care during the daytime in the UBS or PHC. This scenario can also overwhelm 

night teams, which deal with a critical demand in a period when the number of 
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professionals may be reduced. In addition, health professionals face difficulties related to 

physical and emotional exhaustion, as observed in the challenges mentioned by Stanfield 

(2002). 

Training healthcare professionals, especially in emergency protocols such as 

NEWS, is crucial to improving the quality of care and patient safety. The training offered to 

professionals in the UPAs and emergency units of Guarapuava was an essential step to 

ensure that care is carried out more assertively and based on well-established clinical 

parameters. The increase in knowledge about the NEWS Protocol among professionals, as 

shown by the results of the post-test, indicates that the training was effective. 

The high demand for urgent and emergency services, combined with the lack of 

knowledge of protocols on the part of some professionals, highlights the importance of 

continuous investments in continuing education and in the qualification of health teams. 

These investments can contribute significantly to reducing errors, improving the quality of 

care, and reducing waiting times for patients who really need emergency care. In addition, 

it is necessary to strengthen Primary Health Care (PHC) to reduce the misuse of 

emergency services and ensure that resources are directed more efficiently, avoiding the 

overload of more complex services. 

The training on the NEWS protocol carried out with nursing professionals from 

Guarapuava revealed a heterogeneous scenario in terms of prior knowledge. Although 

67.4% (sixty-seven point four percent) of the participants already knew the protocol before 

the training, the data indicate that this knowledge was superficial and limited, especially 

with regard to practical application and technical details. These professionals knew that the 

NEWS was an alert scale for clinical deterioration, but they were unaware of essential 

aspects, such as the score of physiological parameters and the correct interpretation of 

clinical risk levels. 

The results of the pre-tests and post-tests showed a significant evolution in the 

understanding of the protocol. In the pre-test, 30.66% (thirty point sixty-six percent) of the 

participants made errors when relating the levels of clinical risk with the scores of the 

NEWS Protocol, while in the post-test, this number decreased to 4.37% (four point thirty-

seven percent). This data reflects the effectiveness of the training, especially in correcting 

misconceptions about the physiological parameters evaluated by the NEWS Protocol, such 

as respiratory rate, oxygen saturation, pulse, and temperature. The reduction in errors 
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when relating the score to risk levels demonstrates a greater understanding of the 

importance of each parameter and how they translate into clinical actions. 

Thus, the pre-test showed that, although 76.6% (seventy-six point six percent) of the 

professionals knew how to correctly define what the NEWS Protocol was, 21.3% (twenty-

one point three percent) confused NEWS with color-based screening systems, such as the 

Manchester Protocol17. This reveals the need to reinforce the continuous training of 

professionals on the various classification systems in urgencies and emergencies, ensuring 

that they understand the specificities and purposes of each one. 

Another relevant data was the improvement in the professionals' perception of risk 

classification after the implementation of the NEWS protocol. In the pre-test, 58.7% (fifty-

eight point seven percent) classified the previous system as "GOOD" and only 4.3% (four 

point three percent) as "EXCELLENT". After the training and application of NEWS, 60.9% 

(sixty point nine percent) considered the classification "GOOD" and 21.7% (twenty-one 

point seven percent) as "EXCELLENT". These results suggest that, with the proper use of 

the NEWS protocol, professionals acquired greater security and clarity in the clinical 

decision-making process, which contributed to an improved perception of the quality of 

care provided. 

Despite the general evolution, some challenges persist, such as the confusion of 

6.5% (six point five percent) of the professionals regarding the purpose of the protocol, 

believing that it would be intended for triage in incidents with multiple victims, and the 

difficulty in correctly relating the reassessment times and the planning of actions according 

to the levels of risk. These points reinforce the need for continuous training and simulated 

practices, so that all team members become familiar with the nuances of the protocol and 

can apply it in an agile and accurate way in daily life 

In addition, the training highlighted the importance of a practical and interactive 

approach, using pre-tests and post-tests to compare the evolution of the participants' 

knowledge. The reduction in the percentage of errors in questions related to the score and 

physiological parameters of the NEWS was one of the clearest indicators of the 

effectiveness of the methodology adopted. However, to ensure the correct application of 

 
17The Manchester Protocol is a method of classification in emergency services, which organizes the care of 
patients based on the severity of symptoms. The colors (red, orange, yellow, green and blue) indicate urgency, 
prioritizing critical cases for faster care. 
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the protocol in the long term, it is recommended to carry out periodic retraining and the 

inclusion of clinical simulations, which can reinforce the use of NEWS in real situations. 

The results of the training on the NEWS protocol in Guarapuava reveal both 

significant advances and persistent challenges. Initially, many nursing professionals 

demonstrated a superficial knowledge of the protocol, with difficulties in understanding 

essential aspects, such as scoring and interpretation of clinical risk levels. This reality was 

evidenced in the pre-tests, in which a considerable portion of the participants presented 

errors in the questions related to the practical application of the NEWS, especially with 

regard to the score of physiological parameters and the correct classification of risks. 

In addition, the training, through a practical and interactive approach, which included 

lectures and dialogues between the research participants, was able to significantly reduce 

these mistakes, as demonstrated by the comparison between the pre-tests and post-tests. 

The error in identifying the risk levels decreased from 30.66% (thirty point sixty-six percent) 

to only 4.37% (four point thirty-seven percent), indicating a significant improvement in the 

professionals' understanding of the protocol. In addition, there was an increase in the 

perception of quality of care after the implementation of NEWS, with 21.7% of 

professionals rating the new approach as "EXCELLENT", in contrast to the 4.3% who 

evaluated the previous system in this way. These results suggest that, by better 

understanding the protocol, professionals feel safer and more qualified to perform rapid 

and appropriate interventions in each clinical situation. 

However, the training highlighted areas that "still" need attention. Some 

professionals continued to show confusion as to the purpose of the protocol and the action 

times required after patient evaluation. Although this difficulty has decreased, she 

emphasizes the need for continuous training and simulated practices, which strengthen the 

correct application of the protocol in emergency situations. Such measures are essential to 

ensure that all team members can perform accurately, especially at critical moments when 

response time is crucial to patient survival. 

In general, the training was successful, expanding the technical knowledge of the 

team and promoting an improvement in the quality of care in the urgent and emergency 

units of the municipality. The appropriate use of the NEWS protocol has the potential to 

reduce mortality and improve patient outcomes, especially due to its ability to detect clinical 

deterioration early and guide conducts based on objective data. 
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Therefore, in order to consolidate these results, it is recommended that regular 

training be carried out, accompanied by a continuous effort of continuing education in 

health units. In this way, knowledge about the NEWS protocol can be constantly improved, 

ensuring the efficiency and safety of the service provided to the population. 

 

CONCLUSION 

The characterization of the Urgency and Emergency Units in the municipality of 

Guarapuava reveals a well-structured health system, which plays a crucial role in the care 

of the population in critical situations. With the integration of the Mobile Emergency Care 

System (SAMU), the Emergency Care Units (UPAs) and other emergency care units, the 

municipality is able to offer 24-hour assistance, ensuring that patients in emergency and 

urgent situations have quick and efficient access to the necessary care. However, the high 

volume of care, especially in non-emergency cases, highlights the need to strengthen 

Primary Health Care (PHC) and to educate the population about the appropriate use of 

health services. 

The study highlighted the importance of continuous training of health professionals, 

especially in clinical monitoring protocols, such as the NEWS (National Early Warning 

Score). The training carried out demonstrated effectiveness by increasing the knowledge of 

professionals about the protocol, which can result in improvements in the quality and safety 

of the care provided. 

However, overcrowding and inappropriate use of emergency services remain 

significant challenges. This highlights the need for a strategic approach, with investments 

in PHC, to ensure that less complex cases are resolved at more appropriate levels of care, 

avoiding overloading emergency units. 

Therefore, it is considered that, in order to achieve more efficient and humanized 

health care, it is necessary to continue investing in continuing education, in the 

implementation of clinical protocols, and in the strengthening of Primary Health Care 

(PHC). These actions, when coordinated, can contribute to a more agile, accessible, and 

effective health system, better meeting the demands of the population and ensuring the 

appropriate use of available resources.  
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ATTACHMENTS 

 

ANNEX I (TCLE) 
 

Dear Employee, you are being invited to participate in the following study: 

-Title of the research: News Protocol: Implementation in the Emergency Care Units in the 

Municipality of Guarapuava – Pr. 

- Principal Investigator : Lourdes de Fátima Olenik. 

-Institution to which the principal investigator belongs: Centro Universitário Guairacá – 

UNIGUAIRACÁ. 

-Place of study/data collection: Emergency Care Units – Guarapuava-PR. 

- Read the following carefully and ask the researcher about any questions you have.   

- If you feel informed about the information contained in this Term and accept to be part of the 

study, sign at the end of this document, in two copies, one of which is yours and the other of the 

researcher responsible for the research. 

- Know that you have the full right not to participate. 

 

1. RESEARCH OBJECTIVE: To implement the News Score protocol in the UPA units, 

to improve the flow of care, making them more assertive and humanized.  

2. PARTICIPATION IN THE RESEARCH: Your participation in the research will take 

place with training meetings that will be held through meetings on agreed dates and times. 

Two questionnaires will be distributed to assess the knowledge of professionals about the 

News Score, one before and one after training. 

We would like to clarify that your participation is completely voluntary, and you have 

the freedom to refuse to participate, or even withdraw at any time, and demand the 

withdrawal of your participation from the research without this entailing any burden or 

prejudice to your person. 

3. RESEARCH LOCATION: The research will be carried out at the Emergency Care 

Unit at a time established by the researcher in charge. The training of professionals to use 

the News Score in the units, which can take approximately 1 hour. 

4. RISKS AND DISCOMFORTS: The unit's health professionals will be trained with 

meetings and the use of 2 questionnaires, one previously and the other after training to 

observe the evolution of employees' learning on the subject. The procedures described 



 

 
ARACÊ MAGAZINE, São José dos Pinhais, v.7, n.3, p.12006-12069, 2025  

12057 

above have the risk of causing a disclosure of their partition in the search in the future. To 

minimize this risk, we will not use the participants' names at the end of this survey. Only your 

answers will be needed. His name, as well as his participation, will be kept anonymous.  

If you suffer any damage proven to be due to participation in the study, you are entitled 

to full, immediate and free assistance (the researcher's responsibility) and you are also 

entitled to claim compensation, according to the provisions of the Civil Code (Law No. 10,406 

of 2002) and Resolutions 466/12 and 510/16 of the National Health Council, if you feel that 

there has been any type of abuse by the researchers.  

5. BENEFITS: The benefits of participating in this survey will be to speed up care and 

provide a more humanized service from the implementation of the News Score 

6. CONFIDENTIALITY: All information that you provide to us or that is obtained 

through evaluations or discussions will be used only for this research. Your answers, 

personal data will be kept secret and your name will not appear anywhere in the 

questionnaires. When the results of the survey are released, it will be in coded form, to 

preserve your name and maintain your confidentiality. 

7. EXPENSES/REIMBURSEMENT: The costs of the project are the responsibility of 

the researcher. The collaborator/participant will not receive any amount of money for their 

participation and the expenses necessary to carry out the research are not their 

responsibility. There is no cost to the research participant of any kind, considering that data 

collection will be carried out at the participant's workplace and during office hours.  

8. MATERIALS: The material obtained (questionnaires) will be used only for this 

research and will be kept on file for a legal period of 5 years, and can then be discarded. 

If you have more questions or need further clarification, you can contact us at the 

following addresses or contact the Research Ethics Committee of UNICENTRO, whose 

address is included in this document.  

The Ethics Committee, according to Resolution 466/2012-CNS-MS, is an interdisciplinary 

and independent collegiate body, of an advisory, deliberative and educational nature, created 

to defend the interests of research participants in their integrity and dignity and to contribute 

to the development of research within ethical standards. To ensure the ethical standards of 

research, the previous topics grant minimum requirements to maintain its integrity and dignity 

in research.  

* As legal certainty, this term must be completed in two copies of the same content, one of 

which, duly completed and signed, is delivered to you. 
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* In addition to the signature in the specific fields by the researcher and by you, we request 

that all the pages of this document be initialed. 

* You may contact the researcher in charge or the Research Ethics Committee 

(COMEP/UNICENTRO), through the information, addresses and telephone numbers 

contained below. 

 

MEANS OF CONTACT 

PRINCIPAL INVESTIGATOR 

● If you have any questions regarding the research, we kindly ask you to contact  

Lourdes de Fátima Olenik , the researcher responsible for the research, 

 

Name (Principal Investigator): Lourdes de Fátima Olenik 

Address: Rua Rocha Loures, n°1019, Bonsucesso- Guarapuava- PR 

Telephone: (42) 99902-2514   Email: lurdes.olenik@gmail.com 

 

 

RESEARCH ETHICS COMMITTEE OF UNICENTRO – COMEP 

Name: State University of the Midwest – UNICENTRO, CEDETEG Campus 

Address: Alameda Élio Antônio Dalla Vecchia, nº 838, CEDETEG Campus (next to the 

laboratories of the Pharmacy course) – Vila Carli - Guarapuava – PR , Block of 

Departments of the Health Area               

Telephone: (42) 3629-8177      Email: comep@unicentro.br 

 

OPENING HOURS: 

Monday to Friday, from 8 am to 11:30 am and from 1 pm to 5:30 pm 

 

* In order to protect the participant, the researcher must inform means of contact that must be easily 

accessible and available 24 hours a day, 7 days a week, in accordance with CNS Resolution No. 

466/12 and according to the guidelines contained in the 2020 Research Participant Rights Booklet. 

 

  

mailto:lurdes.olenik@gmail.com
mailto:comep@unicentro.br
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POST-INFORMED CONSENT 

 

I, ________________________________________________________, declare that I 

have been duly clarified and agree to VOLUNTARILY participate in the research project, as 

described. 

 

 

I, Lourdes de Fátima Olenik, responsible researcher, declare that I have provided all the 

information regarding the research project described above. 

 

______________________________________________________  

Signature of the research participant or legal guardian 

 

 

_______________________________________________________ 

Signature of the Principal Investigator 

 

 

 

________________________________, ___/___/______ 

Place and date 
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ANNEX II (LESSON PLAN) 

 

Lesson Plan for Training: NEWS Protocol 

 

General Objective 

- Train health professionals in Emergency Care Units (UPAs) on the use of the NEWS 

Protocol (National Early Warning Score) to assess and monitor patients, promoting a faster 

and more effective response to signs of clinical deterioration. 

 

Target audience 

- Health professionals (nurses, nursing technicians and assistants) of the 3 (three) 

UPAs. 

 

Local Mode Workload Method used Methodology 
Expected 

result 
Evaluation 

method 

UPA-BATEL 

Classroom 2 hour 
Multimedia 
Projector 

 

Expository and 
Interactive: 
Theoretical 

presentation with 
space for 

questions and 
clarification of 

doubts. 
 

Training of 
professionals 
in relation to 

the News 
Score and 

how to apply it 
on a daily 

basis in the 
unit. 

Application of 
2 

questionnaire
s. One before 

the start of 
the 

presentation 
and one after 

it. 

TRIANON 
URGENCY 

SPRING 
URGENCY 

 

Program Content 

 

1. Introduction to the NEWS Protocol 

 - Application of a pre-test to assess the participants' prior knowledge. 

- Brief presentation about NEWS, its origin and its importance for patient safety. 

- Explanation of the objectives of the protocol and the benefits of its application in the 

UPAs. 

2. Physiological Parameters of NEWS 

- Review of the six physiological parameters evaluated in NEWS: 

- Respiratory rate 

- Oxygen saturation 

-Body temperature 

- Systolic blood pressure 
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- Heart rate 

- Level of awareness 

- Explanation of the score ranges (0-3) for each parameter. 

 

3. Analysis of Results and Decision Making 

- Interpretation of total scores and risk classification. 

  - Discussion of the recommended actions according to the score: immediate 

interventions, continuous monitoring, need for transfer. 

    - Examples of clinical cases where NEWS was instrumental in the rapid response. 

4. Closing and Knowledge Assessment 

   - Application of a post-test to assess knowledge retention. 

   - Group discussion about doubts and difficulties. 
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ANNEX III (LETTER OF AUTHORIZATION) 
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ANNEX IV (ETHICS AND RESEARCH COMMITTEE PROJECT) 
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ANNEX V 
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