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ABSTRACT

Objective: To identify the incidence of mortality, diarrheal diseases, scabies and falls; and
the prevalence of pressure ulcers —all of which are related to the safety of institutionalized
older adults. Method: This was a documentary retrospective study developed in a long-
term residential care institution for older adults in the Northeast region of Brazil. The
data were gathered from records of health assessment indicators filed between January
2008 and December 2015. Analysis included absolute case frequency; the sum of monthly
prevalence and incidence rates; mean values of cases; and mean annual incidence and
prevalence rates. Results: The incidence of mortality over these nine years ranged from
9% to 13%; of acute diarrheic disease from 13% to 45%; and scabies from 21% to 63%.
The prevalence of pressure ulcers ranged from 8% to 23%. Between 2012 and 2015, the
incidence rate of falls without injury varied from 38% to 83%, and with injury from 12%
to 20%. Conclusion: Analysis of the health indicators revealed a high incidence of scabies
and falls and a high prevalence of pressure ulcers. The identification of less than optimal
rates for performance indicators can help improve the quality of nursing care.
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INTRODUCTION

'The promotion of patient safety has gained global atten-
tion in recent years, being considered an essential strategy
for healthcare quality™. Patient safety depends on both the
characteristics of the institutional system, in terms of struc-
tures and processes, and the conditions of health profession-
als, such as adequacy of training and education, workload,
and communication, all of which are crucial aspects that
influence the occurrence of adverse events®.

Safe care must be valued as a patient right and must be
part of the ethical commitment of professionals throughout
the entire healthcare network. However, among such ser-
vices, hospitals tend to be the main targets of patient safety
actions, to the detriment of primary healthcare units, home
care services, psychosocial support centers and long-term
residential care institutions for older adults.

Patient safety culture must be addressed in all fields of
nursing practice. In light of this, over the last decade, dif-
ferent initiatives have emerged to ensure safer health care.
Among them, special mention goes to the creation of safety
indicators that serve as a basis for controlling healthcare-
related adverse events®.

Brazil’s current scenario includes the progressive growth
of the older adult population and, consequently, greater de-
mand for long-term care institutions, which are residential
facilities with social and health services that provide compre-
hensive care®. In these facilities, older adults tend to be ex-
posed to greater risks related to the unsuitable conditions of
the physical structure and human and care-related resources.
Such insufficiencies contribute to negative clinical outcomes,
compromising the health condition of this population.

'Therefore, considering the need to prevent and reduce
health risks to which older adult residents are exposed in
long-term care institutions, the Brazilian National Health
Surveillance Agency (ANVISA, as per its acronym in
Portuguese) established indicators to assess the perfor-
mance and functioning standards of these facilities). One
of the requirements defined by ANVISA is the notification
of some health indicators and sentinel events, considered
mandatory for the monitoring of these institutions, namely:
rates of death, diarrheal diseases, scabies, pressure ulcers,
malnutrition, dehydration, falls and suicide attempts. The
assessment of these indicators via monthly records is crucial
to establish goals aimed at reducing risks in the context of
these institutions.

The retrospective review of institutional records has
been considered the most adequate data collection method
for evaluating adverse events. Thus, this method was adopt-
ed to identify the prevalence and incidence of these events,
with the purpose of identifying preventable harm and inter-
vening to ensure quality care and patient safety.

The aim of this study was to increase the existing scien-
tific evidence on the theme, which is very limited and tends
only to address isolated health indicators. The hypothesis is
that an in-depth assessment of health indicators throughout
the years will allow for a broader view of aspects involving
the safety of institutionalized older adult patients. This has

implications to the nursing and multidisciplinary teams in
the creation of strategies for safe care and health promotion.

'The role of nurses in clinical practice is to reduce risk
and harm, incorporate good practices and make use of qual-
ity indicators via record systems. This contributes to care
effectiveness and management, together with a change in
culture, aligned with the national patient safety policy®.

'Thus, the objective of this study was to identify the inci-
dence of mortality, diarrheal diseases, scabies and falls, and
the prevalence of pressure ulcers — in relation to the safety
of institutionalized older adults.

METHOD

This was a quantitative, documentary and retrospec-
tive study in design, developed at a long-term residential
care institution for older adults, located in the Northeast
region of Brazil.

Currently, the facility houses 223 low-, medium- and
high-income older adults, with a prevalence of those of low
socioeconomic status. Patient age ranges from 60 to 101
years, and most are women. In terms of dependency, they
are classified into one of three levels: level 1 (independent
older adult), level 2 (difficulty carrying out at least three
activities of daily living, preserved or slightly altered mental
status) and level 3 (difficulty carrying out all self-care activi-
ties, and mental status alterations)®.

The data were gathered from administrative and health
records and reports of the institution’s assessment indica-
tors as established by ANVISA via the Collegiate Board
Resolution no. 283 of September 2005, filed between
January 2008 and December 2015. Previous years were not
considered, as the information available on the health indi-
cators was incomplete.

To control the indicators established in the resolution,
the selected institution has a standardized form that must
be filled out on a monthly basis. The records are sent to
the local health surveillance office every quarter. The in-
stitution’s nurse coordinator is responsible for sending this
indicator report.

In this study, the selected indicators were: mortality rate;
incidence of diarrheal diseases and scabies; prevalence of
pressure ulcers; and the sentinel event fall with injury. Falls
without injury were also included.

Regarding the detection of scabies, suspicious injuries were
observed by nursing technicians and caregivers and reported
to the on-call nursing staff. The nurses then assessed the injury
and analyzed the clinical signs or symptoms to establish the
diagnosis together with the medical team composed of geriat-
ric physicians. No specific tests were run, such as skin scraping
or dermoscopy.

Diarrhea was defined as three episodes or more of loose or
liquid stool occurring in a 24-hour period. Pressure ulcer risk
was determined via the Braden scale®, and its presence was
evaluated by the nursing staff and classified as stage 1 ulcer,
with the emergence of a localized area of erythema, to stage 4,
in which deeper damage occurs to tissues, muscles and bones.

The institution possesses a notification form to report
falls with or without injury, which is attached to patient
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charts and entered into an electronic spreadsheet, generated
by Microsoft Excel, to control the inclusion of fall-related
information and details on a monthly basis. The form and
the spreadsheet contain general patient data, location and
type of fall, characteristics of the injury, complementary
information and necessary referrals. The role of the spread-
sheet is to facilitate access to data when creating the insti-
tutional control reports. In this study, records of electronic
spreadsheets regarding older adults who fell between 2012
and 2015 were considered, since the institution had no in-
formation before these years.

Even though ANVISA does not consider falls without
injury in its evaluation, in this study, this type of event was
included to interpret the magnitude of the problem at the
facility. Furthermore, recurring falls, even without injuries,
are an indicator of frailty and declining capacity and func-
tional performance®.

The monthly calculation of each indicator has been
standardized by ANVISA through its resolution. Thus, the
incidence rate was calculated as the number of new cases in
a given month/the number of resident older adults in that
given month x 100 (%); and prevalence was calculated as the
number of resident older adults who presented an event in
a given month/the number of resident older adults in that
month x 100 (%).

The data were stored and analyzed using Microsoft
Excel 2010. Tables were employed to describe the results,
demonstrating absolute case frequency, the sum of monthly
prevalence and incidence rates, mean case values, and an-
nual incidence and prevalence rates.

The discussion addresses some of the events, difficul-
ties, limitations and experiences related to the chosen in-
stitution, as the researchers work in the facility where the
investigation took place; one for 35 years and the others
for 5 years, with the exception of one researcher, who was
essential for a neutral analysis and confrontation of the col-
lected data. The discussion was formulated by combining
the different knowledge and experience of each professional
obtained in different periods.

'This study abided by the ethical standards established
for the evaluation of older and more recent documents,
with the permission of the health coordinator and the
president of the institution, as per resolution 466/12. The
study was assessed and approved by the research ethics
committee of Universidade Estadual do Ceard, under pro-
posal CAAE: 12390513.8.0000.5534, resolution 305.456,
amendment: 501.611.

RESULTS

The mean number of institutionalized adults at the
studied facility in 2008 was 236.2 (¢5.1); in 2009, 225.75
(£2.5); 2010, 225.8 (+5.8); 2011,211.8 (¢3.8); 2012,217.3
(£2.38); 2013, 229.3(¢7.0); 2014, 222.2 (+1.7); and in
2015, 228.7 (£6.0).

'The tables show that mortality was higher in 2010, with
a mean of three deaths per month; cases of acute diarrhea
were more present in 2011, with a mean of eight cases per

month; scabies obtained the highest incidence in 2008
(62.9%); the annual prevalence rate of pressure ulcers was
higher in 2013 (22.6%). Considering falls, 2014 present-
ed the highest number of cases, with 204 falls with and
without injury; and 2015 was the year with the highest
number of falls with injury (39) compared to the other
years (Tables 1 and 2).

Table 1 - Distribution of new cases and the annual incidence rate
of mortality, acute diarrhea, scabies; and prevalent cases and an-
nual prevalence rate of pressure ulcers, at a long-term residential
care institution for older adults, 2008 to 2011 — Fortaleza, Ceara,
Brazil, 2015.

Period of record

::fi?ghtors 2008 2009 2010 2011

f! Tx? f Tx f Tx f Tx
Mortality? 27 114 28 111 36 114 25 11.7
Qﬁi‘r‘:ﬁeag 32 13.5 45 19.7 55 248 96 44.8
Scabies? 148 62.9 108 47.6 73 344 102 48
Elrgzsr},”e 19 80 29 126 28 132 41 193

Legend: 1: absolute frequency of cases per year; 2: total sum of monthly rates*100;
3: number of total incident cases per year and annual total incidence rate; 4: total
number of prevalent cases per year and total annual prevalence rate.

Table 2 — Distribution of the number of new cases and annual
mortality incidence rate, acute diarrhea, scabies and falls; and
prevalent cases and annual prevalence rate of pressure ulcers, at
a long-term residential care institution for older adults, 2012 to
2015 — Fortaleza, Cear4, Brazil, 2015.

Period of record

Health

Hea 2012 2013 2014 2015
indicators

f Tx f Tx f Tx f Tx
Mortality 24 11 30 131 21 94 24 104
Acute 33 152 49 216 87 393 23 102
diarrhea
Scabies 54 25 51 222 48 217 50 213
Pressure 26 12 52 226 37 166 30 13.1
ulcer
Fall without g5 359 132 579 184 828 98 43.0
injury
Fall with 27 124 33 144 20 9.0 39 17.1
injury

Tables 3 and 4 show that the mean total of deaths per
year was evenly distributed throughout the entire period
(two deaths/month), with the exception of 2010 (three
deaths/month) and 2014 (one death/month). The mean
number of diarrhea cases was higher in 2011 (eight cases/
month) and 2014 (seven cases/month). The mean incidence
rate of scabies between 2008 and 2015 was 3%; values high-
er than 3% are considered above average. Thus, the years
2008 (5.25%), 2009 (3.9%) and 2011 (4%) obtained higher-
than-average scabies rates. In terms of the prevalence of
pressure ulcers, there was not much variation among the an-
nual rates, with a mean of 1% throughout the entire period.
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Table 3 - Distribution of mean number of cases and annual prev-
alence and incidence rates of health indicators, at a long-term
residential care institution for older adults, 2008 to 2011 — For-
taleza, Cearg, Brazil, 2015.

Period of record

;'lﬁ?i‘a';m 2008 2009 2010 2011
X Tx* X Tx X Tx X Tx
Mortality” 22 09 23 09 3.0 09 20 09
Qica‘::ﬁeag 26 1.1 37 1.6 46 20 80 3.7
Scabies? 12 52 90 39 61 28 85 40
Elrszsrf,”e 15 06 24 1.0 23 1.1 34 16

Legend: 5: total mean number of cases per year; 6: total mean rates per year*100; 7:
annual mean mortality rate*100; 8: annual mean incidence rate*100; 9: annual mean
prevalence rate*100.

Regarding mean rate of falls, table 4 shows that 2013
(4.8%) and 2014 (7.0%) presented the highest rates of falls
without injury. However, in 2012, 2013 and 2015 the mean
number of new fall cases with injury remained above 2.1,
with the exception of 2014 (1.6).

Table 4 - Distribution of mean number of cases and annual prev-
alence and incidence rates of health indicators, at a long-term
residential care institution for older adults, 2012 to 2015 — For-
taleza, Cearg, Brazil, 2015.

Period of record

Health 2012 2013 2014 2015
indicators

X Tx X Tx X Tx X Tx
Mortality 20 09 25 1.0 17 07 20 0.8
Acute 27 13 40 1.8 72 33 20 08
diarrhea
Scabies 45 21 42 1.8 40 1.8 42 1.7
Pressure 22 1.0 43 19 3.0 14 25 1.1
ulcer
Fall without -4 35 41 48 153 70 81 36
injury
Fall with 22 10 21 09 16 08 32 1.4
injury

'There was a gender difference in the number of falls in
the years 2013 and 2015. In 2012, 56 (7%: 25.71%) falls
were recorded among men and 56 (7x: 25.66%) among
women. In 2013, 74 (Tx: 32.37%) falls with and without
injury were reported among men, and 91 (7x: 40.01%)
among women. The year 2014 ended with 93 cases among
men (7x: 41.91%) and 111 among women (7x: 49.93%);
and 2015 with 66 cases (7%: 28.90%) among men and 71
(Tx: 31.24%) among women.

DISCUSSION

The mean incidence rate of mortality at the facility
over the eight years was 11.2%, which is considered high
when compared to a study conducted in South Korea, in
which the annual mean rate was 8.0%. Mortality among
institutionalized older adults can be associated with several

different risk factors, among them cognitive and behavior
disorders, disability, comorbidities, pressure ulcers and nu-
tritional disorders”®,

Recently-institutionalized older adults present a higher
risk of death due to the increased probability of hospital-
ization®. Health conditions that accelerate this process are
similar to those that affect residents who have been at the
facility for a longer time; among them dyspnea, malnutri-
tion, dehydration and weight loss" ).

Assessing the predicting factors of death for institu-
tionalized older adults is complex, but clinically useful and
valuable!”. For nursing, an analysis of the precursor signs is
essential in order to define a long-term nursing plan aimed
at reducing incidence of death in early stages and providing
information about risk factors to multiprofessional teams®.
Calculating the mortality rate provides a clinical indicator
of patient safety, which contributes to more detailed veri-
fication and investigation of triggering problems and the
optimization of the care provided.

In long-term residential care institutions in Brazil and
worldwide®, an important indicator used to assess health
conditions is the incidence of acute diarrhea, which can be
of lesser or greater severity. Despite the clinical signs, the
etiology of diarrhea is difficult to define and its evolution
depends on incubation period, eating habits, occupational
risks, use of antibiotics, institutionalization, and immuno-
logical status™V.

Diarrhea in institutions for older adults can represent a
significant iatrogenic problem related to high rates of infec-
tion by cross contamination, especially due to inadequate
hand hygiene, poor cleaning of shared utensils, inadequate
sanitary conditions, and the improper use of medication,
especially antibiotics. It can have multiple causes and be
acute or chronic; of viral and/or bacterial origin; associated
with food intolerance or allergies, or immunodeficiencies;
secondary to fecolith and polypharmacy. Furthermore, one
of the main causes of diarrhea, especially among institu-
tionalized older adults, is the Clostridium Difficile bacteria,
which is also responsible for elevated mortality rates?.

In the studied facility, the mean incidence rate of di-
arrhea over the eight years was 23.6%, similar to the rate
found in a study conducted in the United States, 27.4% over
16 years™®. In the present institution, special mention goes
to an outbreak of conjunctivitis and acute viral diarrhea in
2014 caused by rotavirus. It is believed that the situation
was aggravated by poor hand hygiene and the incorrect use
of personal protective equipment. In that year, both employ-
ees and resident older adults fell massively ill.

Cases of acute diarrhea must be notified so that long-
term care institutions can create strategies to reduce rates
of infection and improve the quality of the care provided.
Recommended actions include immediate clinical and
laboratory assessment in case of outbreaks; and initiating
oral rehydration therapy and unrestricted diets"?, with the
exception of older adults with severe dehydration, who must
receive intensified care.

'The older adult population can sometimes neglect hy-
giene habits, whether because of lack of resources, cognitive
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impairment, depression or physical disability!¥. This can
become more significant in long-term care institutions, as
many older adults depend on their caregivers or the nursing
team for bath orientation and supervision. However, at such
facilities, the norm is one professional to 10 to 15 highly
dependent patients; this ratio tends to lead to a situation
in which professionals carry out bathing and skin hydra-
tion tasks automatically, with reduced attention to their
importance in preventing skin infections and secondary
dermatoses.

Skin and mucus diseases are important indicators to de-
tect infections in long-term care institutions. Among them
the most common are cellulite, pressure ulcers, scabies, mu-
cocutaneous fungal infections, infections by the herpes virus
and conjunctivitis'”, which are the disorders most commonly
seen in older adults. In this study, the incidence of scabies
was as high as that of a study conducted in England in seven
older adult institutions, in which the rate varied from 2% to
50%, of which 95% were older adults with dementia, 79.5%
with incontinence, and 61.5% with impaired mobility).

Scabies is a contagious skin condition caused by a mite
called Sarcoptes Scabiei, which affects humans by causing
inflammatory and allergic reactions on the wrists, elbows,
back, buttocks, external genital organs and fingers®®. It is
also known as the human itch mite and easily affects in-
stitutionalized older adults due to the ease of skin-to-skin
transmission or via fomites, resulting in secondary infec-
tions and considerable worsening of quality of life, espe-
cially due to itching. Scabies is responsible for high morbid-
ity rates and is strongly associated with the appearance of
impetigo, abscesses and cellulite, which can lead to systemic
complications, such as sepsis, kidney disease, and rheumatic
heart disease.

In this study, the rates reached more than half of the
institutionalized older adults in the period between 2008
and 2011. Between 2012 and 2015, there was a reduction
in the annual incidence rate. This may have been due to
improved sanitary conditions; improved hygiene procedures
of patient’s clothes; increased amount of caregivers in the
nursing wards; and periodic antiparasitic treatments, every
six months. Even so, habits related to hand hygiene and
changing clothes are still precarious among residents, which
contributes to the rates of scabies remaining high.

Scabies is an overlooked, debilitating and unpleasant
problem. Thus, there is an urgent need for support to allow
for early recognition of outbreaks; and resources dedicated
to training health teams to make diagnoses and manage-
ment support protocols, including support from dermatol-
ogy services, from directives that clearly establish the role
and responsibility of each professional, and from the im-
provement of basic and primary care.

Pressure ulcers represent a great health and econom-
ic problem faced by long-term care institutions for older
adults"”. The high rates presented here indicate the need
for this event to be investigated, for in most cases, lesions
can be avoided by the early detection of risk factors and the
implementation of preventive measures®. The appearance
of skin lesions has been used to assess the quality of care

provision, and facilities that prevent are more highly recog-
nized than those that treat®®,

One of the risk factors for the appearance of lesions is
old age®?. Moreover, chronic-degenerative diseases, physi-
cal limitations, sarcopenia, malnutrition, frailty, disability
and dependency are elements that can lead to patients be-
ing bedridden, making them even more susceptible to skin
problems. Nurses are responsible for being familiar with the
risk factors that cause this condition, enabling the creation
of plans to promote safety actions for more vulnerable pa-
tients, thus increasing the overall quality of nursing care®.

Identifying the prevalence of pressure ulcers is an essen-
tial indicator in the assessment of nursing care. The preva-
lence rate of pressure ulcers in this investigation was similar
to that of another study carried out in the Northeast region
of Brazil, which ranged from 11.1% to 23.2%®Y, rates that are
considered high when compared to another study conducted
in Holland, in which the rate was approximately 5%@2.

'The institution in question deals with the everyday chal-
lenges limiting the implementation of actions that could
reduce the appearance of pressure ulcers. Among them are
insufficient nursing staft to care for older adults with severe
level of dependency; precarious use of personal hygiene ma-
terials; inadequate diet; difficulties for introducing classifi-
cation protocols and scales and lesion treatment; and lack
of training and motivation for ongoing care.

Older adults with pressure ulcers present higher catabo-
lism, which leads to malnutrition and higher risk of devel-
oping infections, contributing to higher mortality rates®.
This becomes a chain of cascading events, the rates of which
will represent patient safety indicators. Thus, it is important
to simultaneously establish guidelines and orientation to
prevent pressure ulcers, falls, malnutrition and infection to
optimize basic nursing care and ensure the monitoring of
adverse events and error®,

Falls constitute another sentinel event that warrants at-
tention in long-term residential care institutions for older
adults, and are considered a patient safety indicator®. The
literature shows that one in every three older adults above
the age of 65 falls at least once a year®.

In the studied institution, the mean incidence rate of
falls with injury in the four selected years was 1.0%, and
falls without injury was 4.6%. Similar results were found
in a German study, which recorded a total fall rate of 4.6%
in older adult homes in the last seven years®”. The main
risk factors compiled were associated with limited mobility,
cognitive impairment, history of fall, and urinary inconti-
nence®). Furthermore, women present greater predisposi-
tion for the risk of falls. It is believed that this occurs in
virtue of improved functional condition of women in com-
parison with men, thus, they are more exposed to falls@®.

The risk factors related to increased number of falls can
be classified into one of two types: individual (intrinsic)
predisposing factors such as age, clinical condition, gait and
balance disorders, cognitive decline and decreased visual
acuity; and environmental (extrinsic) factors such as insuf-
ficient lighting, inadequate stairways, absence of supporting
bars in hallways and bathrooms, and wet surfaces®®.
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In the studied institution, the main risk factors were
related to environmental factors, such as wet surfaces, insuf-
ficient lighting and lack of support bars in some hallways.
Also there is insufficient staff to meet the demands of the
older adult residents, which hinders the monitoring of more
independent patients by the health team. These patients
present a higher level of activity and are therefore more
exposed to the risk of falling.

Risk management practice by nurses is often insufficient
to prevent falls®. In addition to risk management, insti-
tutions must contemplate an environment that fosters the
well being and dignity of older adults, recognizing the com-
plexity of promoting their safety when institutionalized®.

A study in Sweden revealed that merely 4% of the in-
stitutionalized older adults had not suffered falls, malnutri-
tion or pressure ulcers®. This is to be expected, considering
the dependency and frailty of most older adults residing in
long-term care institutions. The study emphasizes the im-
portance of nursing care with regards to monitoring health
indicators, without disassociating them from other deter-
minants of the patient’s life, in order to define the status of
risk and preventive and corrective actions for patient safety
and promotion of quality of life.

Implementing protocols to perform multifactor risk as-
sessment is one of the most effective strategies in the de-
velopment of interventions for preventing and reducing the
incidence of such events in long-term care residential insti-
tutions for older adults®”. Concomitant to this assessment,
another valuable tool is the promotion of health education

RESUMO

actions, which have the purpose of encouraging responsi-
bility for self-care among this population®®. However, such
strategies were not routine in the studied institutions and
their practice can still be considered a challenge.

CONCLUSION

This study identified a high incidence of scabies and falls
and a high prevalence of pressure ulcers among institution-
alized older adults. The occurrence of these events was in-
fluenced by common factors: precarious sanitary conditions,
insufficient nursing staff and number of caregivers, and lack
of personal training.

In light of the above, special emphasis goes to simulta-
neous ongoing education for professionals and the institu-
tion on prevention guidelines and orientation to hone basic
nursing care and ensure the monitoring of adverse events.

Limitations of this study refer to the lack of intervening
variables, such as level of dependency, age and comorbidi-
ties, which did not allow for testing for intercorrelations and
identifying possible confounding factors among the studied
variables and health indicators.

It is important to conduct further studies on the identi-
fication of patient safety actions in the context of long-term
residential care for older adults. The high rates of health in-
dicators are a burden to the system, however, they could be
easily reduced or avoided. Thus, the early investigation of risk
factors and the implementation of preventive measures can
contribute significantly to optimizing the service provided,
nursing care and the quality of life of resident older adults.

Objetivo: Identificar a incidéncia de mortalidade, doengas diarreicas, escabiose e quedas, e a prevaléncia de lesdes por pressio para
a seguran¢a do idoso institucionalizado. Método: Estudo documental, retrospectivo desenvolvido em uma Institui¢io de Longa
Permanéncia para Idosos, localizada no nordeste do Brasil. Os dados foram coletados por meio dos registros dos indicadores de
avaliagio de saude, arquivados de janeiro de 2008 a dezembro de 2015. A andlise incluiu a frequéncia absoluta dos casos; o somatério
das taxas de prevaléncia e incidéncia mensais; a média de casos e das taxas de incidéncia e prevaléncia anuais. Resultados: Observa-se
que a incidéncia de ¢bitos nos nove anos considerados variou de 9 a 13%; de doengas diarreicas agudas, de 13 a 45%; e de escabiose,
de 21 a 63%. A prevaléncia de lesdo por pressio oscilou de 8 a 23%. Entre os anos de 2012 a 2015, a taxa de incidéncia de quedas sem
lesdo variou em torno de 38 a 83%, e com lesio, de 12 a 20%. Conclusdo: A anilise da amplitude dos indicadores de satide permitiu
identificar a alta incidéncia de escabiose e de quedas e a elevada prevaléncia de lesGes por pressdo. A identificagio do comprometimento
dos indicadores contribui para otimizagio da qualidade da assisténcia de enfermagem.

DESCRITORES

Idoso; Seguranca do Paciente; Institui¢io de Longa Permanéncia para Idosos; Enfermagem Geridtrica; Saude do Idoso Institucionalizado;
Indicadores Basicos de Saude.

RESUMEN

Objetivo: Identificar la incidencia de mortalidad, enfermedades diarreicas, escabiosis y caidas y la prevalencia de lesiones por presién
para la seguridad del anciano institucionalizado. Método: Estudio documental, retrospectivo, desarrollado en un Institucién de Larga
Estancia para Ancianos, ubicada en el nordeste de Brasil. Los datos fueron recogidos por medio de los registros de indicadores de
evaluacion sanitaria, archivados de enero de 2008 a diciembre de 2015. El andlisis incluy6 la frecuencia absoluta de los casos; el sumatorio
de las tasas de prevalencia e incidencia mensuales; el promedio y las tasas de incidencia y prevalencia anuales. Resultados: Se observa que
la incidencia de defunciones en los nueve afios considerados varié del 9 al 13%j de enfermedades diarreicas agudas, del 13 al 45%; y de
escabiosis, del 21 al 63%. La prevalencia de lesién por presién oscil6 del 8 al 23%. Entre los afios de 2012 a 2015, la tasa de incidencia
de caidas sin lesién vari6 alrededor del 38 al 83% y con lesion, del 12 al 20%. Conclusién: El andlisis de la amplitud de los indicadores
sanitarios permiti6 identificar la alta incidencia de escabiosis y caidas y la elevada prevalencia de lesiones por presion. La identificacion
del compromiso de los indicadores contribuy6 a la optimizacién de la calidad de la asistencia de enfermeria.

DESCRIPTORES

Anciano; Seguridad del Paciente; Hogares para Ancianos; Enfermeria Geridtrica; Salud del Anciano Institucionalizado; Indicadores

de Salud.
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