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Abstract: Aim: To report the experience of teaching and learning in patient safety with students from an
undergraduate Nursing Course. Method: experience report, developed in 2017, from theoretical and practical
activities. The methodological strategy used was the realistic simulation, performed at the Skills Laboratory, with
third semester students of a Nursing Undergraduate Course, from a Federal Public University. Results: Two
simulations were performed in the first semester of 2017, which addressed the protocols of Hand Hygiene, Correct
Patient Identification, Safe Surgery and intravenous devices, catheters and probes. Afterwards, discussions was
done to strengthen participants' knowledge and skills. Conclusions: the students' experience on the use of realistic
simulation was positive, allowing greater confidence based on their experience
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Resumo: Objetivo: relatar a vivéncia de ensino-aprendizagem de seguranca do paciente com estudantes de um
Curso de Graduagdo em Enfermagem. Método: relato de experiéncia, desenvolvido no ano de 2017, a partir de
atividades tedrico-préticas na disciplina “A enfermagem e a seguranca do paciente na atenco a saude”. Utilizou-se
como estratégia metodoldgica a simulagdo realistica, realizada no Laboratério de Habilidades, com estudantes do

terceiro semestre de um Curso de Graduagio em Enfermagem, de uma Universidade Publica Federal. Resultados:
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foram realizadas duas simula¢des no primeiro semestre letivo de 2017. A primeira referente aos protocolos de
Higienizacido das Mios e Identificacdo Correta do Paciente; a segunda abordou o protocolo de Cirurgia Segura e
dispositivos intravenosos, cateteres e sondas. Pontos fortes e pontos frageis foram discutidos, oportunizando
fortalecer conhecimentos, habilidades e atitudes dos participantes. Conclusdes: a vivéncia dos estudantes sobre o
uso da simulagio realistica foi positiva, possibilitando maior confianca baseada na experiéncia vivenciada.

Descritores: Educagio em Enfermagem; Treinamento por simulacdo; Seguranga do paciente; Enfermagem

Resumen: Objetivo: relatar la vivencia de ensefianza-aprendizaje de seguridad del paciente con estudiantes de un
Curso de Pregrado en Enfermeria. Método: relato de experiencia, desarrollado en 2017, a partir de actividades
tedricas y practicas. La estrategia metodoldgica utilizada fue la simulacidn realistica, realizada en el Laboratorio de
Habilidades, con estudiantes del tercer semestre de un Curso de Pregrado en Enfermeria, de una Universidad
Publica Federal. Resultados: Se realizaron dos simulaciones en el primer semestre lectivo de 2017, que abordaron
los protocolos de Higiene de Manos, Identificacién Correcta del Paciente, Cirugia Segura y dispositivos
intravenosos, catéteres y sondas. Posteriormente, se realizaron discusiones para fortalecer el conocimiento y las
habilidades de los participantes. Conclusiones: la vivencia de los estudiantes sobre el uso de simulacién realistica
fue positiva, posibilitando una mayor confianza fundamentada en la experiencia vivida.

Descriptores: Educacién en Enfermeria; Entrenamiento Simulado; Seguridad del Paciente; Enfermeria

Introduction

Patient safety (PS) has been highlighted in the last decades, because of concern about
evidence of avoidable adverse events occurring during patient care. In this context, World
Health Organization (WHO) launched World Patient Safety Alliance. In this alliance, several
countries have pledged to adopt measures to improve patient care to increase the quality of
health care provided.! Among these activities, we highlight the document that orients the
construction of curricula that involve courses about PS on health professionals trainning.?

In this sense, the Ministry of Health, through the National Program for Patient Safety,
reassures the importance and the need to include the theme in the teaching process on a technician
and undergraduate level.? Thus, some institutions have been seeking inovation on teaching
methodologies to approach thius thematic and it has included realistic simulation (RS). This is a
teaching method that enables students to train technical and behavioral abilities to guarantee the
quality and perfromance of the team on patient care.® There are several resources that can be used in a

simulation lab to bring students closer to situations that are similar to reality with elements that

Rev. Enferm. UFSM, Santa Maria, v10, E13: p. 1-15, 2020



3 | Magnago TSBS, Silva JS, Tais Carpes Lanes, Ongaro JD, Luz EMF, Tuchtenhagen P, Andolhe R

ensure high fidelity before they begin their activities in the practical field and, in that way, to
experience the first contact with the patient.*

RS aims to improve education, training and performance evaluation, clinical trial and
research. It enables aquisition of new knowledge, concepts, technical abilities, decision making,
attitudes, behaviors, team work and professionalism.® It allows students to experience daily
situations in a fictional and safe envirornment, in order to promote learning and critical sense.

The opportunity of students to experience assistential practice through SR contributes to
reflect their technical and behavioral abilities. In this context, a Brazilian student indicated that
76,9% of students in Nursing of a Federal University reported that RS promoted the
approximation of students to real clinical cases and it contributed to clinical reasoning.®

RS activities can be planed and organized according theoretical subjects, so that students
have the opportunity to associate practice with theory with safety, agility and trust during heir
clinical envirornments.® An Australian study verified that 83% of nursing students agreed that
knowledge and abilities acquired during RS could assist them on future care practices.” For
such, 93% related better with developing clinical reasoning and decision making, and 77% stated
that RS enabled them to put knowledge into practice.”

We justify this report due to the pioneerism of RS with undergraduate Nursing students
of the referred institution. The relevance in the use of RS is in promoting the development of
meaningful learning, demonstrating effectiveness in cognitive and behavioral education of
students.’ In addition, it provides teamwork, strengthening the professional bond.®

Also, using participatory and realistic methodology represents a positive strategy on teaching,
assistingon learning though practicing nursing techniques, improving abilities and adding
competences to students.® Corroborating to that, scientific studies highlight the utilization of RS
favours critical and reflexive learning, improvement of technical abilities and self-confidence of

students during patient care.®°
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In view of the above, the guiding question was delimited: how can the realistic simulation
methodology contribute to patient safety teaching-learning for students in a Nursing Undergraduate
Course? Therefore, the objective is to report the experience of patient safety teaching-learning with

students of an Undergraduate Nursing Course.

Method

It is an experience report developed through Graduate students of an obligatory course in
the Stricto Sensu Graduate Program in Nursing called Supervised Teaching in a Public
University in the South of Brazil. Two RS were held in the first semester of 2017, with the
participation of 29 students enrolled in the third semester of the Undergraduate Nursing
Course, in the discipline “Nursing and Patient Safety in Health Care”. This discipline was
inserted in the Pedagogical Project of the Undergraduate Course, in 2016, after the process of
curricular reformulation, it is offered every term and has two theoretical credits (30 hours).

Teaching method with realistic simulation was initiated, in 2017, under the coordination
of two professors and the collaboration of Master’s and Doctoral Students on supervised
teaching; nurses that work on the course’s laboratory also participated. RS were developed in
the Abilities Laboratory of the Undergraduate Nursing Course. Sceneries were organized in a
way to enables safe care to patients and their families, and that also provided tranquility in the
execution of the activities of both the students in simulation and those who were in the role of
observers.

” To plan, implement and evaluate RS, these strategies were followed:"
» Chosing a theme: For the first RS, hand hygiene (HH) protocols and patient
identification were considered.; and to develop the second RS, safe surgery protocol

and content on safe use of intravenous devices, catheters and probes were used.
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Protocols were sent to the students’ emails the previous week for them to read
beforehand.

» Definition of the objectives to be achieved with the simulation: to provide a simulated
environment of a scene similar to the hospital environment; encourage students to
identify potentialities and weaknesses, reflecting on their knowledge, skills and
attitudes acquired in previous reading; reframing learning, building new knowledge;

» Preparation of clinical cases, implementation script, monitoring and evaluation
checklist;

» Scenario organization: based on the cases, the scenario was previously set and tested by
the teacher and other collaborators involved in the scenes (nurses, master's and
doctoral students). The roles of patient and companion were developed by master's
and doctoral students;

» Organization of the simulation: the students were selected, by lot, on the SR day to act
as “actors” of the scene. Students not included in the sweepstakes assumed the
observers positions. Simulation footage was taken;

» Discussion method: debriefing after simulation and feedback.

Debriefing comprehends teaching and reflection with explanations related to activities
that were developed on simulations, in a way that positive.’? As for the feedback, the professor
could inform students, conducting them on activities and, this, reinforcing information to
improve learning of abilities.’? In both moments, the professor holds the ability to associate
theory to practice and offer opportunities for the student to vocalize his/her experience with .12

In order to better assimilate the scenario of the simulation, the students on the scene
received support / guidance both through verbal information from the teacher/facilitator, as well

as from the speeches of patients and companions; records on patient records and patient
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nameplates above the headboard. This information was made available so as not to interfere
with student attitude/decision during.

Guidance on the scenario and clinical cases, simulation development, debriefing, and
feedback lasted two hours for each simulation episode. This time is justified for the realization
of SR due to the available weekly workload of the discipline, and it was shown to be effective for
the development of the proposed steps, especially in providing the attention of students to SR.
The objectives of the activity were presented to the students at the beginning of the semester,
and in each class they verbally authorized the filming of the simulations. It is noteworthy that

the images were used only in the classroom to support debriefing and feedback.

Results

To construct scenarios and RS evaluation, the teacher provided a script of actions for the
execution of cases. From this, the collaborators (nurses, masters and doctoral students) assisted
in the elaboration and assembly of the clinical cases and scenarios; and in the filming of the
scenes. They also acted as patients, family members/caregivers and health professionals.

On the day of RS, two students were drawn to participate as “actors”; the other students in
the class played the role of scene watchers. For this, they received a follow-up script (checklist),
containing information about the actions and steps that should be developed by the students who
were working in the SR. In the checklist, it was indicated yes or no to the items, referring to the
practices described in the explored protocols. The activities developed in the SR were filmed and
reproduced to the students, providing the visualization and discussion of the strengths and
weaknesses on the subject under discussion, during debriefing and feedback.

a) Simulations

The first simulation consisted on students’ performances to correct identification

protocol for the patient and practice of HH in five moments: before aseptic procedure, after risk

Rev. Enferm. UFSM, Santa Maria, v10, E13: p. 1-15, 2020



7 | Magnago TSBS, Silva JS, Tais Carpes Lanes, Ongaro JD, Luz EMF, Tuchtenhagen P, Andolhe R

of exposure to body fluids, after contact with patient and in areas near patient.! In this case, the
simulation was performed with two patients who had similar names and were admitted to the
same ward. At the scene, students should pay attention to procedures for checking vital signs,
intravenous solution drip counting, oral antipyretic administration, and referral of one of the
patients for radiographic examination. For each procedure performed, the student was expected
to perform the HH and the patient identification check, as recommended in the protocols.

The second simulation included the protocol of safe surgery and safe use of intravenous
devices, catheters and probes. In this, two environments were created: the inpatient unit and the
operating room, in which students had to pay attention to the correct completion of the safe
surgery checklist’*' and to observe the use of intravenous devices, catheters and probes.

The safe surgery checklist corresponds to a checklist that begins at the inpatient unit,
follows the patient's reception at the operating room, in the operating room and is completed
after the procedure is completed at the operating room. To check the attention of students on
the scene, some risk factors were placed as: a) inpatient unit: surgical marking on wrong limb,
patient without identification bracelet; b) Surgical Center: dispersed surgery team during the
checklist conference, adorned professionals and patient with a clamped bladder tube and a
fallen forceps in the surgical field.

Regarding the safe surgery protocol (application of the checklist) and the safe use of
intravenous devices, catheters and probes, the conference was verbally and handwritten, as it is
applied in the educational institution where the students act. During the SR in the inpatient
unit, the student on the scene identified the marking error, but when redialing, did not remove
the wrong marking. He identified and removed the adornments, but did not realize that the
patient was without an identification bracelet.

At the reception of the patient in the operating room, the checklist was properly completed

by the student, who made the identification bracelet and unmarked the wrong side. In the operating
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room, the student had difficulty asking the attention of some professionals to fill out the safe
surgery checklist and remove the adornments. As for bladder tube clamping, when the patient
referred pain in the lower abdomen, it was identified and corrected by the student. In the phase
“before the patient left the operating room” the instruments were counted and the student pointed
to the lack of forceps, which was found in the surgical field.

Regarding the correct identification of the patient, it was observed that the students did
not check the bracelets before performing the proposed procedures. Identification was
performed by the location plate, present at the head of the bed, which contained the patient's
name, date of birth, registration and risks / allergies. Positively, the students noticed that the
patients had similar names and that one of them had dipyrone allergy. Thus, a medication
administration error was avoided. Regarding HH, it was observed that the procedure was
performed only at the beginning of the activity and the five moments recommended in the
protocol were not followed.

During the simulations, observant students were placed at strategic points in the room so
as not to disturb or intimidate students on the scene. Thus, they could observe and fill out the
checklist of the activities that were being developed.

b) Debriefing e feedback

After the end of the simulations, debriefing was performed, a stage in which the acting
students and the observers were able to verbalize their feelings and reflect on the experience. It also
provided the opportunity to list the weaknesses and potentialities of the actions performed during
the assistance provided in the simulation. In the feedback, the teacher through the reproduction of
the footage and the review of the checklist, provided the opportunity to mix the theory and care
practice, to students, teachers, master's students, doctoral students and laboratory nurses.

Students faced the importance of prior knowledge and attention in care, not only for

simulations but also for their academic and professional life. They understood that the errors /
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failures committed in the care practice can cause health problems to the patient. Therefore, the
importance of simulating practices in laboratory environments helps to develop skills and
provides safety during the patient care process. Debriefing, held at this time, served as a self-
reflection of the participants. They verbalized the feelings about living in the RS, raised their
doubts, suggested readjustments, identified the weaknesses as well as the positive points. In
this context, the concepts learned in class and the knowledge acquired after reading the
protocols could be revised to support future professional practice.

For the first simulation, few students had previously read the materials and protocols,
which made it difficult to perform the proposed activities. However, for the second simulation,
students were already more attentive and prepared, they've read the material sent beforehand,
showing greater autonomy and knowledge in what they were doing, both in performance and in
observations. They were more dynamic and attentive during simulation and debriefing.
Discussions were more consistent, and valid arguments were presented after viewing, in the
recordings, the errors and hits, as well as a greater domain and security over their actions in the
execution of the simulation.

Students obtained adherence and showed interest in the activities. They suggested the
expansion of RS activities to the other disciplines of the Undergraduate Nursing Course, as they
experienced a greater understanding of the contents by acting in the scenes and assisting their
colleagues in acting. Debriefing and feedback after the simulations meant a wealth of content
due to the careful assessment made by students/observers when filling out the scene checklist.

In the course assessment, held at the end of the semester, students reported that the
experience with RS was excellent, reinforcing learning, allowing a greater understanding of care
dynamics, teamwork and apprehension of the content addressed in class. They expressed that
during the simulations, nervousness, insecurity and anxiety were similar to experiencing the

actual practice, since the scenes were elaborated in a scenario close to the reality of care.
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Discussion

Simulation is important in its ability to provide experiences throughout the education
process and to provide students with opportunities for repetition, pattern recognition and
decision making. In RS, fidelity is to create a scenario with the closest possible reality according
to the proposal.”? In this sense, problem solving during the simulation takes place according to
the student's learning and the content provided previously, so that the student can feel able to
solve them.”

Initially, students were apprehensive due to the failure to read the protocols sent, which
caused insecurity in patient management and was an initial barrier to performing RS. However,
regarding skills, it was observed that in the second RS, students showed greater autonomy, manual
dexterity and empowerment during the activity.

Thus, it is evident that the SR develops skills and competences allied to the student's
reflexive, critical and transformative process, as well as the improvement of skills and
competences.'*” It matches the results of the RS, performed with medical students, which
improved skills development during the simulations, which are communication, leadership,
decision making, teamwork and patient relationship.

This maturity, throughout the course, brings reflection on the importance of using RS as
an effective and innovative teaching methodology. RS emerged as a teaching-learning strategy
for the teacher, as it helps in the construction of experiences that need the student's reflection.
In addition, it provides the opportunity for him to acquire the ability to conduct his training and
learning process through the experience of clinical practices in a safe environment close to the
reality of care.*"

As for the feelings experienced by the acting students, it is in line with a study conducted in
the Federal District that describes that undergraduate Nursing students experienced feelings such

as anxiety and insecurity, which may be present during care practice in hospital settings. Still, in
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this line of thought, the use of RS, as a method of teaching and learning, proved promising and
efficient. Thus, it is recommended to incorporate RS in the multiprofessional educational system, as
it strengthens the technical-scientific knowledge of those involved, provides greater safety in
performance, contributing to the strengthening of professional practice.®'

To this end, the use of RS in the training of health professionals includes the improvement of
skills in an environment where mistakes are allowed and they contribute to professional growth,
without putting PS at risk..” In the simulations, students stressed the importance of self-assessment
in the developed activities, because it is possible to reflect on the errors and also a better
understanding of the contents. The debriefing strategy is considered as one of the most important
steps in RS, as the teacher/facilitator leads the student to a reflection of the experience, before the
simulation acts, helping in the perception of their performance, in the decision making and their
competence in the face of the scenario.’

In RS were observed learning, content fixation, increased interest in the discipline and
approach to practice. And in agreement with the literature, which assessed the perception of 37
nursing students, identified that RS provides a previous experience of the practice (23.9%);
allows to fix the knowledge acquired in the classroom (21.7%) and that contributes to relate
theory and practice (15.2%).”

Nursing students describe RS as a strategy that enables better teaching-learning and
suggest its extension to all subjects combined with theoretical classes.® In addition, the use of
RS methodology brings students closer to the reality of care practice, aiming at exchange of
experiences and performance of practical skills associated with theoretical reflection, when

compared to the traditional method of teaching. 2

Conclusions
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Teaching-learning experience about patient safety in RS was positive in the students
context, as well as for the teachers of the discipline and postgraduate students in supervised
teaching. This experience motivated those involved to expand and enrich teaching through this
method, because simulation is an effective and innovative tool that enables the student to
present himself to the patient with greater confidence, that is, based on previous experience.

The use of RS assists in managing practice problems, flexibility, use of factual knowledge,
critical thinking, team interaction, response time, communication skills, planning, strategy,
multiple decisions and collaboration. Likewise, the RS methodology acts as a necessary tool for the
training of future professionals for the challenges of dealing with patients in different care
environments, with regard to human relations with the assisted, family and multidisciplinary team.

This mode of teaching in the discipline proved satisfactory, which provided a quality
learning and preparation of students for practical activities, offering greater security and
understanding of the reality of the real work environment. During the simulations, the students’
interest, commitment and growth with the themes addressed were notorious. In the context of
what has been exposed, there is the need for further studies that address this new teaching
methodology, which qualifies the training of future professionals, subsidizing them for a

critical, creative and safe practice.

References

1. Agéncia Nacional de Vigilancia Sanitdria (BR). Seguranca do paciente em servi¢os de saude:

higienizacio das maos. Brasilia (DF): Ministério da Saude; 2009.

2. Brasil. Ministério da Saude. Portaria n. 529, de 1° de abril de 2013. Institui o Programa Nacional de
Seguranca do Paciente (PNSP) [Internet]. 2013 [acesso em 2018 nov 14]. Disponivel em:
http://bvsms.saude.gov.br/bvs/saudelegis/gm/2013/prt0529_01_04_2013.html

3. Buxton M; Phillippi J; Collins MR. Simulation: a new approach to teaching ethics. ] Midwifery
Womens Health [Internet]. 2015 jan-fev [acesso em 2018 nov 14];60(1):70-4. Disponivel em:
https://onlinelibrary.wiley.com/doi/epdf/10.1111/jmwh.12185

Rev. Enferm. UFSM, Santa Maria, v10, E13: p. 1-15, 2020



13 | Magnago TSBS, Silva JS, Tais Carpes Lanes, Ongaro JD, Luz EMF, Tuchtenhagen P, Andolhe R

4. Sanino GEC. O uso da simulag¢io em enfermagem no curso técnico de enfermagem. ] Health Inform
[Internet]. 2012 dez [acesso em 2017 dez 10];4(N Esp):148-51. Disponivel em: http://www.jhi-
sbis.saude.ws/ojs-jhi/index.php/jhi-sbis/article/view/247/136

5. Melo MCB, Lui PMF, Magalhaes AMPB, Gresta MM, Silva NLC, Brandao CFS. A simula¢do no ensino
da graduacdo. In: Scalabrini Neto A, Fonseca AS, Brandiao CFS. Simulagao realistica e habilidades na
saude. Rio de Janeiro (R]): Atheneu; 2017. p. 23-29.

6. Valadares AFM, Magro MCS. Opinido dos estudantes de enfermagem sobre a simulagao realistica e o
estdgio curricular em cendrio hospitalar. Acta Paul Enferm [Internet]. 2014 abr [acesso em 2018 dez 13];
27(2):138-43. Disponivel em: http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103-
21002014000200009&Ing=en http://dx.doi.org/10.1590/1982-0194201400025

7. Currie J, Kourouche S, Gordon C, Jorm C, West S. Mass casualty education for undergraduate nursing
students in Australia. Nurse Educ Pract [Internet]. 2017 out [acesso em 2017 dez 01];(28):156-62.
Disponivel em: https://www.ncbi.nlm.nih.gov/pubmed/29101834

8. Bortolato-Major C, Arhur JP, Mattei AT, Mantovani MF, Felix JVC, Boostel R. Contribui¢des da simulagio
para estudantes de graduacio em enfermagem. Rev Enferm UFPE On Line [Internet]. 2018 [acesso em 2017 dez
01];12(6):1751-62. Disponivel em: https://doi.org/10.5205/1981-8963-v12i6a230633p1751-1762-2018

9. Kaneko RMU, Lopes MHBM. Cendrio em simulacéo realistica em saude: o que € relevante para a sua
elaboracdo? Rev Esc Enferm USP [Internet]. 2019 [acesso em 2017 dez 01];53:e03453. Disponivel em:
http:// dx.doi.org/10.1590/S1980-220X 2018015703453

10. Nascimento MS; Magro MCS. Simulacido realistica: método de melhoria de conhecimento e
autoconfianca de estudantes de enfermagem na administracdo de medicamento. REME Rev Min Enferm
[Internet]. 2018 mar [acesso em 2018 nov  25];22(e-1094):1-5. Disponivel em:
http://www.reme.org.br/artigo/detalhes/1232

11. Jeffries PR. Simulation in nursing education: from conceptualization to evaluation. New York:

National League for Nursing; 2007.

12. Coutinho V, Martins JCA, Pereira MF, Mazzo A. Feedback e debriefing. In: Scalabrini Neto A, Fonseca AS,
Brandao CFS. Simulacao realistica e habilidades na saide. Rio de Janeiro (R]): Atheneu; 2017. p. 115-25.

13. Organizacdo Mundial da Saude (OMS). Segundo desafio global para a seguranca do paciente:
cirurgias seguras salvam vidas [Internet]. Rio de Janeiro (R]): Organizacio Pan-americana da Saude,
Ministério da Saude, Agéncia Nacional de Vigilancia Sanitdria; 2009 [acesso em 2018 dez 15]. Disponivel

em: http://bvsms.saude.gov.br/bvs/publicacoes/seguranca_paciente_cirurgias_seguras_guia.pdf

14. Universidade Federal de Santa Maria (UFSM), Hospital Universitdrio de Santa Maria (HUSM).
HUSM-UFSM-Hospital Universitdrio de Santa Maria [Internet]. 2016 [acesso em 2018 out 15]. Disponivel

em: http://www2.ebserh.gov.br/web/husm-ufsm

Rev. Enferm. UFSM, Santa Maria, v9, p. 1-16, 2020


https://www.ncbi.nlm.nih.gov/pubmed/29101834
http://bvsms.saude.gov.br/bvs/publicacoes/seguranca_paciente_cirurgias_seguras_guia.pdf

Realistic simulation in patient safety education: experience report | 14

15. Mazzo A, Almeida RGS, Baptista RCN, Pedersoli CE, Girao FB, Martins JCA. Simulacao: conceitos
bédsicos. In: Scalabrini Neto A, Fonseca AS, Branddo CFS. Simulacio realistica e habilidades na saude.
Rio de Janeiro (R]): Atheneu; 2017. p. 49-57.

16. Magro MCS, Barreto DG, Silva KGN, Moreira SCR, Silva TS, Santos CE. Vivéncia prdtica de
simulacdo realistica no cuidado ao paciente critico: relato de experiéncia. Rev Baiana Enferm [Internet].
2012 maio-ago [acesso 2018 out 141;26(2):556-61. Disponivel em:
https://portalseer.ufba.br/index.php/enfermagem/article/view/6544/6360

17. Silva RC, Torres AAP, Valadiao SR, Soares TMS. A simulacdo do cuidado como um cendrio de

aprendizagem em enfermagem. ] Nurs Health. 2016;6(Supl.):164-72.

18. Brandao CFS, Collares CF, Marin HF. A simulacdo realistica como ferramenta educacional para
estudantes de medicina. Sci Med (Porto Alegre) [Internet]. 2014 dez [acesso em 2018 dez 01];24(2):187-92.

Disponivel em: http://revistaseletronicas.pucrs.br/ojs/index.php/scientiamedica/article/view/16189/11485

19. Oliveira SN, Prado ML, Kempfer SS. Utilizacdo da simulag¢do no ensino da enfermagem: revisio
integrativa. Rev Min Enferm [Internet]. 2014 abr-jun [acesso em 2018 dez 01];18(2):487-95. Disponivel em:
http://www.dx.doi.org/10.5935/1415-2762.20140036

20. Abreu AG, Freitas JS, Berte M, Ogradowski KRP, Nestor A. O uso da simulacéo realistica como
metodologia de ensino e aprendizagem para as equipes de enfermagem de um hospital infanto-juvenil:
relato de experiéncia. Ciénc Saude (Porto Alegre). 2014;7(3):162-6.

21. Costa RRO, Medeiros SM, Martins JCA, Cossi MS, Aradjo MS. Percepcdo de estudantes da
graduacdo em enfermagem sobre a simulagdo realistica. Cuid [Internet]. 2017 [acesso em 2017 dez 10];8(3):
1799-808. Disponivel em: http://dx.doi.org/10.15649/cuidarte.v8i3.425

22. Monteiro AB, Peixoto JGP, Silva APSS, Caregnato RCA, Millao LF. Formacao para seguranca do
paciente: uma experiéncia de integracao entre alunos da graduacio e pds-graduacao. Rev Enferm UFSM
[Internet]. 2018  jan-mar [acesso em 2018  dez 11];8(1):192-202. Disponivel  em:
https://periodicos.ufsm.br/reufsm/article/view/23988/pdf

23. Rohrs RMS, Santos CF, Barbosa RS, Schulz RS, Carvalho MB. Impacto da metodologia de simulacao
realistica na graduacio de enfermagem. Rev Enferm UFPE On Line [Internet]. 2017 [acesso em 2018 dez
11]:11(Supl 12):5269-74. Disponivel em: https://doi.org/10.5205/1981-8963-v11i12a23005p5269-5274-2017

Corresponding author

Tania Solange Bosi de Souza Magnago

E-mail: tmagnago@terra.com.br

Address: Av. Roraima, 1000 - Camobi, Santa Maria - RS
Zip Code: 97105-900

Rev. Enferm. UFSM, Santa Maria, v10, E13: p. 1-15, 2020


https://portalseer.ufba.br/index.php/enfermagem/article/view/6544/6360
http://revistaseletronicas.pucrs.br/ojs/index.php/scientiamedica/article/view/16189/11485
http://www.dx.doi.org/10.5935/1415-2762.20140036
http://dx.doi.org/10.15649/cuidarte.v8i3.425
https://periodicos.ufsm.br/reufsm/article/view/23988/pdf
https://doi.org/10.5205/1981-8963-v11i12a23005p5269-5274-2017

15 | Magnago TSBS, Silva JS, Tais Carpes Lanes, Ongaro JD, Luz EMF, Tuchtenhagen P, Andolhe R

Authors contributions

1 - Tania Solange Bosi de Souza Magnago
Conception and planning of the subject and realistic simulation; analysis/interpretation of the data; writing of the

article and relevant critical review of intellectual content; final approval of the version to be published.

2 - Jaqueline Scalabrin da Silva
Analysis/interpretation of the data; writing of the article and relevant critical review of intellectual content; final

approval of the version to be published.

3 - Tais Carpes Lanes
Analysis/interpretation of the data; writing of the article and relevant critical review of intellectual content; final

approval of the version to be published.

4 - Juliana Dal Ongaro
Analysis/interpretation of the data; writing of the article and relevant critical review of intellectual content; final

approval of the version to be published.

5 - Emanuelli Mancio Ferreira da Luz
Analysis/interpretation of the data; writing of the article and relevant critical review of intellectual content; final

approval of the version to be published.

6 - Patricia Tuchtenhagen

Analysis/interpretation of the data; writing of the article and relevant critical review of intellectual content.

7 - Rafaela Andolhe
Conception and planning of the subject and realistic simulation; analysis/interpretation of the data; writing of the

article and relevant critical review of intellectual content; final approval of the version to be published.

How to cite this article

Magnago TSBS, Silva JS, Tais Carpes Lanes, Ongaro JD, Luz EMF, Tuchtenhagen P, Andolhe R. Realistic
simulation in patient safety education: experience report. Rev. Enferm. UFSM. 2019 [Acesso em: Ano Més
Dial;vol.10 e13: 1-15. DOL:https://doi.org/10.5902/2179769236616

Rev. Enferm. UFSM, Santa Maria, v9, p. 1-16, 2020



