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ABSTRACT

Objective: to know the contributions of nursing in the implementation of the quality management
principle of the accreditation program in imaging diagnosis. Methods: a single, qualitative case
study carried out in an accredited radiology and imaging diagnosis service. The data collection
took place through semi-structured interviews, direct observation, and documentary analysis with
the support of software in organizing the data for analysis. Results: a total of four thematic units
emerged: the accreditation process in imaging services, the implementation of the program, the
role of nursing inimaging services and patient safety and the management of non-conformities in
imaging services. Of the other data sources, the word risk was highlighted and a non-conformity
was evidenced in the external audit. Final considerations: nursing contributed mainly to the
management of the risks involved in the performance of imaging and patient safety tests,
requirements of the quality management principle of the accreditation program.
Descriptors: Accreditation of Health Institutions; Quality Management; Imaging Diagnosis;
Patient Safety; Nursing Team.

RESUMO

Objetivo: conhecer as contribui¢des da enfermagem na implementagao do principio
gestdo da qualidade do programa de acreditacdo em diagndstico por imagem Métodos:
estudo de caso Unico, qualitativo, realizado num servico de radiologia e diagndstico por
imagem acreditado. A coleta se deu através de entrevista semiestruturada, observacao
direta e andlise documental com apoio de software na organizagdo dos dados para andlise.
Resultados: obteve-se quatro classes teméticas: o processo de acreditacao nos servicos de
imagem, a implementacéo do programa, o papel da enfermagem nos servigos de imagem
e na seguranca do paciente e a gestao de nao conformidades nos servi¢os de imagem. Das
demais fontes de dados, destacou-se a palavra risco e foi evidenciada uma nao conformidade
na auditoria externa. Consideragdes finais: a enfermagem contribuiu principalmente na
gestdo dos riscos envolvidos na realizagcdo dos exames de imagem e seguranca do paciente,
requisitos do principio gestao da qualidade do programa de acreditacéo.

Descritores: Acreditacao de Instituicoes de Saude; Gestao da Qualidade; Diagndstico por
Imagem; Seguranca do Paciente; Equipe de Enfermagem.

RESUMEN

Objetivo: conocer los aportes de la enfermeria en laimplementacion del principio de gestion
de calidad del programa de acreditacion del diagnéstico por imagen. Métodos: estudio de caso
unico, cualitativo, en servicio acreditado de radiologia e imagen diagndstica. La recoleccion se
realizd a través de entrevistas semiestructuradas, observacion directa y andlisis documental
con apoyo de software para el andlisis. Resultados: se obtuvieron cuatro clases tematicas: el
proceso de acreditacién en los servicios de imagenologia, laimplementacion del programa, el
rol de la enfermeria en los servicios de imagenologia y seguridad del paciente y la gestion de
no conformidades en los servicios de imagenologia. De los otros datos, se destaco la palabra
riesgo y se detecté una no conformidad en la auditoria externa. Consideraciones finales: la
enfermeria contribuyd principalmente en la gestion de los riesgos involucrados en los exdmenes
deimageny la seguridad del paciente, requisitos del programa de acreditacion.
Descriptores: Acreditacion de Instituciones de Salud; Gestion de Calidad; Diagndstico por
Imagen; Seguridad del Paciente; Plantel de Enfermeria.

[S)sy | https://doi.org/10.1590/0034-7167-2020-0912

Rev Bras Enferm. 2021;74(Suppl 5):€20200912 1 of 8


https://doi.org/10.1590/0034-7167-2020-0912%20

INTRODUCTION

Quality management in the context of radiology and imag-
ing diagnosis services (RIDS) refers to the understanding of the
importance of quality as a determining factor in competitiveness
due to several factors such as globalization, technological evolu-
tion, increased competition, changes in the profile of patients
in these services. Like any health service, it is an open system
and also suffers the action of the environment that constantly
changes, at the same time that it contributed to the emergence
of a new way of seeing its internal and external relations to meet
new demands of imaging services"2.

Thus, the search for quality in the services that occupy an im-
portant place in health care has evolved along with technological
progress and has expanded, characterizing a current movement
in this health market that is imbued to seek excellence and sus-
tainable development with focus on management, quality of
exams, reports and patient safety®.

Quality as a management function in imaging services shows
visible growth and development, aiming at meeting the demands
of an aging population, an increase in chronic degenerative
diseases, with relevance in the detection and early screening
of diseases for the selection of the ideal therapy. Among other
reasons, these services have become a differential and their
evaluation, a reliability certification4,

Inline with this finding, in 2015 the Brazilian School of Radiology
and Imaging diagnosis (BSR) created the Accreditation Program in
Imaging Diagnosis (Apid) to assess the quality of imaging services.
The Program was accredited in January 2017 by the International
Society for Quality in Healthcare (ISQua), which strengthened its
relevance and alignment with the evolution of the health market,
seeking quality, safety and sustainability of these services.

It is a voluntary program, applicable to public, private and
philanthropic services in Brazil, serving any size of service, regard-
less of the number of employees, available tests and number
of exams performed, satisfying confidentiality criteria. It is free
available on the BSR website, and evaluates images and reports
of all examination methods performed by the service, in addition
to evaluating all stages that involve an imaging diagnosis exam,
using the principles and requirements that were developed
based on the best practices and minimum legal requirements
for radiology and imaging diagnosis services®.

The Apid Quality Management Principle (QMP-Apid) is one of the
five principles that highlight quality planning and documentation
requirements, risk management and patient safety, non-compliance
management, patient complaints, adverse events and improvements;
audits of the quality management system. Quality also stands out
as a system of processes that progress in the continuous search for
changes in the culture, performance and behavior of professionals
towards concise, systemic and shared management practices!.

The practices developed in the environment of radiology and
imaging diagnosis with constant advances in technology require
qualified nursing in management, care and education. Nursing
realizes the benefits of the accreditation certificate that guar-
antees quality, meeting established standards, helping people
to identify services that provide safe assistance, in addition to
creating self-improvement goals®.
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Nursing influences and adds values to the practice in radiology
and imaging diagnosis by incorporating assessment skills and
initiatives of evidence-based practices, the Nurses'specialization in
radiology and imaging is recognized by Resolution No.570/2018, for
professionals in higher education, and in Resolution No.609/2019,
for middle-level professionals, from the Federal Nursing Council”®,

Quality management as a principle of the accreditation program
in imaging diagnosis is still recent, and the specific accreditation
movement forimaging services by Apid has been gradually instituted
as the accreditations occur, providing quality assessment as a tool
management. No study has been found on the impacts on improve-
ments and quality assurance inimaging services accredited by Apid,
demonstrating that this is an issue that has not yet been studied®.

This attempt seeks to give visibility to nursing in compliance with
the requirements of the program quality management principle,
since ignorance may incur the invisibility of these professionals in
radiology and imaging diagnosis.

Therefore, based on the professional experience of auditing,
managing and caring patients in the RIDS, the question is: How does
nursing contribute to the implementation of the requirements of
the quality management principle of the accreditation program,
promoting quality improvement?

OBJECTIVE

To know the contributions of nursing in the implementation
of the principle of quality management of the accreditation
program in imaging diagnosis.

METHODS
Ethical aspects

This study was carried out in accordance with Resolution 466/12
of the National Health Council and approved by the Research
Ethics Committee on 06/27/2018. Data collection took place after
explanations about the study and signing of the Informed Consent
Form by the participants. The statements were identified with the
letter P followed by the interview number, to guarantee anonymity.

Type of study

Exploratory study, with a qualitative approach, in the form
of a single case study, of the common type, where it becomes
possible to capture the circumstances and conditions of a daily
situation, especially that of the outpatient service studied as the
only unit of analysis of the phenomenon‘©.

Study setting

The study was carried out in an outpatient radiology and imaging
diagnosis service, accredited by Apid in January 2018, located in
Santa Catarina- SC. In this service, X-ray tests, Bone Densitometry,
Ultrasonography, Computed Tomography, Magnetic Resonance,
Prostate biopsies, and ultrasound-guided breasts were performed.

The multidisciplinary team service was composed of nurses,
nursing technicians, radiology technicians, physicians and ad-
ministrative professionals.
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All participants included in this study acted in the leadership of
the sectors appointed by the service management and participated
in the entire process for accreditation by Apid. Thus, the participants
were the leading professionals of the quality teams, scheduling of
exams, reception, nursing, medical, technicians/technologists in
radiology and the direction of the service, these teams being repre-
sented respectively by a radiology technologist, administrator, people
manager, nurse, physician, radiology technologist and administrator,
totaling seven professionals and participants in this study.

The exclusion criteria were: being the leader of the outsourced
service sector in theimaging service and not having followed the
service preparation phase for accreditation.

Data collection

Interviews, direct observation and document analysis were
used as data sources in this investigation?. Data collection was
carried out at three different times during October 2018 and was
guided by the criteria of the Consolidated Criteria for Reporting
Qualitative Research (COREQ) checklist™.

At first, the data produced from the recorded and transcribed
interviews were organized into texts named textual corpus by
the lexical analysis software, which allowed the statistical analysis
of these textual corpus to be performed by Computer Assisted
Qualitative Data Analysis Software-Caqdas, R Interface pour les
Multidimensionnelles Textes et Questionnaires- IraMuteq® 0.7
Alpha 212, used as a support for data analysis.

The second moment was direct observation, carried out on
another day scheduled by the service directorate and elaborated
after the application of the observational protocol, based on the
twenty-seven requirements of the quality management principle,
QMP-Apid, which dealt with quality planning and documentation;
risk management and patient safety; non-compliance management;
patient complaint; adverse events, improvements and audits of
the quality management system, which led to the construction
of a second textual corpus“2,

In the third moment, a third visit to the service was made, with
a similar schedule to the previous one, held in the quality sector. A
checklist was applied where the variables (records of the checklist
items) considered were the conformities and non-conformities
related to the Program requirements, especially in the require-
ments of the QMP-Apid, recorded in the report resulting from
the external audit in person at the service, which originated the
accreditation certificate, which enabled knowledge about the
result of the RIDS quality assessment, the scenario of this study.

IraMuteq® software provides different types of textual data
analysis by organizing the vocabulary distribution in a visually
clear way, enabling the recovery of the context in which the words
occur, meeting the functions provided for their use as support
for data analysis of this case study!%'2,

Data analysis

We used the Descending Hierarchical Classification (DHC), Reinert'’s
method, as a way of organizing the data originated from the seven
interviews, which through the crossing of text and word segments
and textual statistics, they were grouped from the chi-square test

Quality management in imaging diagnosis and the nursing team: a case study
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(chi®), representing the association of words, forming the lexical Units
demonstrated and represented by the dendogram (Figure 1)12,

For the textual data- corpus, derived from the observational
protocol, originated from direct observation, the Word Cloud (WC)
was generated, another possibility offered by IraMuteq®, which
grouped and organized the words according to their frequency,
shown in figure 2, to complement the analysis!'?.

In the documentary analysis of primary source, the information
contained in the external audit report of the service, referring
to the fulfillment or not of the requirements of the QMP-Apid
was contextualized in order to complement the apprehension
of the object from the analysis of concrete data resulting from
real practice, increasing the analysis of other data.

For the description of the case, the evidence was triangulated,
combining the results from different data sources: interview, direct
observation and audit report. The analysis performed was based
on the literature, QMP-Apid, and based on the critical analysis of
the authors, based on the conclusion in the totality of the data©.

RESULTS

The corpus of the interviews had 74.97% of the text segments
(TS), resulting in a dendogram with four different colors, provided
by the DHC software (Figure 1) plus the words that stood out in
the four lexical Units, named thematic Units and their relations,
allowing the visualization of the words with greater frequency
and higher values of chi? in the Unit. All the selected words had
a p<0.001 indicating a significant association, obtaining the
context of the statistically significant words, enabling support
for the qualitative analysis of these data™.
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Figure 1- Dendogram with the different words associated with each of the
Units, Rio de Janeiro, Rio de Janeiro, Brazil, 2019
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For Unit presentation, the corpus was divided into two sub
corpus; from one of the sub corpus, Unit 4 originated, representing
22% of the corpus; showing a close relationship with Units 1and 2,
thatis, presenting a common content. Unit 3 was generated from
the other sub corpus, with 27.3% of representativeness and from
the same sub corpus that originated Unit 4, Units 1 and 2 were
obtained with 22% and 28.8% of the total corpus, respectively. The
percentage referring to the content was the“occurrence of the word
inthe TS in the Units, in relation to its occurrence in the corpus”‘2.

Thematic Unit 1- In this Unit, the words: “process” (chi? 9);“Year”
(chi? 8),“collaborator” (chi? 7);"Apid” (chi? 7) were highlighted and
after understanding the association relationship between them
and the context of their meanings, demonstrated in the following
statements, the connection with “the accreditation process in
imaging services”was noticed, with the name emerging from Unit.

Well, the Apid standard was perfect for us. We meet all the
requirements [in terms of accreditation], and we try to improve
more and more each day in a more efficient way. (P2)

| believe that we maintain all requirements from Apid. If we do an
accreditation audit today, | believe we could do it again, but it is
something that we must control all the time, always improving
and it depends on people. (P1)

Thematic Unit 2- due to the combination of words and greater
representation in the corpus, “quality” (chi? 14) “difficulty” (chi?
13); “Company” (chi? 12); "How" (chi? 10); aspects related to “the
implementation of the program” were demonstrated as a result
of the interviews below:

Well, the main difficulty to have Apid was the adherence of
employees. Explain the importance that this has for the service,
even for themselves. So, | see that our main difficulty was adherence
and showing the importance of why we want quality, continuous
improvement, making everyone adhere to the process, because it’s
no use ifthe management and supervisors know, if the employees
don't adhere. Because the service depends on them. (P2)

Apid is the first step, we're aware of the importance of continuous
improvement. It certainly brings a change bag, an improvement
on us. We created the awareness that we're looking to improve
that control, that tool [...] (P4)

One of the main things that we noticed was what Apid brought,
despite all the difficulties of implementation, the fact that we
started to have the record of everything, it gave us an opportunity
with this record to make a statistic, an evaluation of the problems
that are happening, their incidence and we are able to anticipate
and solve it before they occur. (P3)

Thematic Unit 3- The combination of the words nursing (chi?
18); imaging service (chi? 12); form (chi? 11); management (chi?
8), proved to be quite expressive, referring to “the role of nurs-
ing in imaging services and patient safety”, according to the
statements below:

[...] the nursing activity within the company is essential in our
company. It's not only important or necessary, it'’s essential.
Because we have processes, controlled medication control, give

Quality management in imaging diagnosis and the nursing team: a case study
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the contrast, deal directly with the patient, give an explanation
to the patient, the physicians do not do that, if they did, “cool’, but
they stop at their practice, making the report. Management of
non-conformities, nursing and staff training. How can I convince
the physician to train the staff? It's so hard. (P1)

[..1 nursing embraces several processes and has a great knowledge
of this segment, in terms of care, safety, choosing the best materi-
als to avoid contamination, sterilization, issues of lead clothing,
medication, contrasts, which medication is most appropriate. (P7)

[...] nursing in risk management and patient safety was very im-
portant in terms of manuals that helped a lot. Nursing brought
knowledge to us, which we didn’t have, in the matter of manuals,
for me mainly, | followed some documents that were made and
patient safety, we made these manuals together. (P6)

Thematic Unit 4- The words“record” (chi? 8); “Non-conformities”
(chi? 8); “Difficult” (chi? 7); “Manual” (chi? 6) portrayed “The man-
agement of non-conformities in imaging services’, showing a
close relationship with Units 1 and 2, as shown in figure 1. Non-
conformities originated during the evaluation of the requirements
of the Apid Standard in the process of accreditation of imaging
services, explaining the differentiated link among the three Units.

Another thing that helps us a lot inimprovement is a non-conformity
management tool, which today we call “Help 10" of quality, all
items, the entire company, all employees of the company were and
are daily oriented to what and how to do, report any problems.
Which category fits this problem? You go there in the call, in the
system, in that category, write the problem, which then will be
analyzed as a non-compliance by someone if there’s a need for
treatment. (P1)

After the results of the interviews, it was understood as impor-
tant to verify the frequency with which the words appeared in
direct observation so that the two results could be corroborated.
Therefore, for the organization of the data and analysis of the
textual corpus originated from the application of the observa-
tional protocol of direct observation, WC was chosen (Figure
2), considered the simplest lexical analysis of IraMuteq®, which
allowed the rapid identification of key words from the corpus,
organizing them graphically according to their frequency“?.

With a use of 78.57% of the TS, the words highlighted in larger
size were the most used in the formation of the “cloud’, following
the order given by the software named by active forms, being:
“risk” (18 times), patient (10 times), team (8 times), exam (8 times),
quality (8 times), care (6 times), nurse (6 times), leadership (6
times), improvement (6 times), record (6 times), shown in Figure 2.

As a result of the third data source, resulting from the checklist
applied in the external audit report (ER), originated from the
service evaluation process, it was found that the service had five
non-conformities out of a total of 197 requirements of all the
principles of the Program. However, in the QMP-Apid relevant
to this study, there was only one unmet requirement. In the ER
report, the QMP-Apid, formed by 27 requirements (6.1.1- 6.4.4),
showed only one unmet requirement that generated the non-
conformity (NC). The evidence was the absence of minimum ele-
ments required by the Apid requirement in the service documents,
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with the mentioned document being an informed consent form
for an examination with sedation, requirement 6.1.4. The lead
auditor of the external team that audited the service reported
97.5% of requirements met.

imaging_service >

) patient_safety s
implement ©
knowledge Ty

monitoring  register g
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Note: * Accreditation Program in Imaging Diagnosis

Figure 2- Word cloud constructed with words extracted from direct obser-
vation based on the requirements of Apid* quality management principle,
Rio de Janeiro, Rio de Janeiro, Brazil, 2019

The results of the different data sources demonstrated a
complementarity between them, since the study was more
concise throughout the development of the different techniques.
The WC evidenced words that were part of the Units presented
by the dendrogram and the data originating from the checklist,
which strengthened the other data, since it demonstrated the
result of the evaluation of the quality of service, consistent with
the crossing of texts and words from other techniques.

DISCUSSION

Accreditation has gained worldwide attention as an effective
tool for assessing quality and management. The accreditation
process at the RIDS as a result of this study represented by the
first thematic Unit, was seen as a way to improve the quality of
images, reports, mitigate clinical risks related to patient care,
professionals safety, companions, visitors and sustainability of
the service on the market“®.

In developing countries, accreditation is increasingly being
used as a regulatory tool by governments to guarantee quality
of care. We emphasize Lebanon as the first country in the eastern
Mediterranean to develop and implement accreditation standards
in a study carried out with a total of 59 nurses, confirming that
these professionals are the ones who most perceive the improve-
ment in quality and recognize accreditation as a good tool for
improving quality of care®®. Nursing, as the team that interacts
for the longest time with the patient, perceives their expectations
of care better, recognizing the evolution and involution of quality
in the care provided. The representativeness identified in figure

Quality management in imaging diagnosis and the nursing team: a case study
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2 evidenced the importance of the role of nurses and their team
in the entire process of accreditation of the RIDS.

The health market favorable position for RIDS accreditation is
increasingly consolidated and nursing recognizes its gains in the
execution of strategic quality planning, education, training and
teamwork, which through leadership and commitment, points
to team involvement as result of quality®'.

Implementing Apid has become a goal of the service employees
evidenced in the formation of the thematic Unit in the graphic
appearance in the WC, confirmed by the checklist, incurring in
knowing the existing culture in the service, attitudes, values, rela-
tionships, skills, norms, standards of behavior for the elaboration of
strategies that promote improvements aiming at the construction
of an environment without punishment, without guilt, where risks
are recognized and registered; unconformities; events; adverse
reactions to be monitored and treated to mitigate recurrence'®,

The documented records of risks, notification of events and
adverse reactions to medications are essential for this process to
be implemented referring to recognition and prevention of new
occurrences. For this, nurses, as team leaders, need the skill and
attitude to deal with the “organizational culture” versus “culture
of concealment’, which often guides the behavior of profes-
sionals, in contrast to the intended “safety culture” that among
others have determinants in interprofessional relationships and
local circumstances”'®. They are also a formulator of processes,
documents, foresee and provide material resources, medications,
contrast media, psychotropic drugs for sedation, participate in
institutional policies and guidelines, among other duties".

For the execution of possible strategies designed to achieve
this goal, the interconnection of sectors and their collaborators
is assumed through teams, given the complexity of the system
in which the processes are interrelated in such a way that any
component can interfere in the service result®?, As a team in
the imaging service, nursing moves through different sectors
and participates in several processes for having knowledge of
the particularities of the different methods of imaging exams,
carrying out actions that collaborate to generate quality images,
managing the risks to avoid damage to the patientand actin all
phases of the exams; before, during and after",

The accreditation of RIDS by Apid consists of issuing a certificate
after face-to-face evaluation by a trained multidisciplinary team
named external audit, valid for one year. Thus, in the following
year, the audit takes place through a documentary evaluation, and
in the third year, it returns to the face-to-face evaluation. Before
all audits, the service must submit the images and reports for the
evaluation of radiologists and meet the minimum requirements
designated by BSR/Apid, as an accrediting entity contained in the
accreditation program(®,

At the end of the audits, an external audit report is gener-
ated with a description of the non-conformities found, if there
is. Non-conformities must be dealt with within a period of up
to sixty days after receiving the report by the service. Only after
this fulfillment the service could be approved or disapproved®.

According to the testimonies of the participants, there was
an understanding that people’s adherence to the accreditation
process through continuous improvement was essential. However,
changes in attitudes towards work practices in the perception of
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the new reality of the market and the patient, in the quest to add
value to the service, were necessary to achieve the objectives set
for obtaining quality. These changes are not always perceived as
positive by the board, professionals and collaborators, causing
the resistance of the people involved to compromise the capacity
for beneficial changes to the service®.

Therefore, the relationship and the exchange of knowledge
between the imaging service teams favor changes. Nursing
interacts with the other teams in the imaging service, manag-
ing care through collaboration and communication, holding its
own knowledge of the particularities of the different methods of
imaging exams and executing actions that involve patient safety,
searching for risk factors for extravasation of contrast media, de-
velopment of adverse reactions to contrast, emergency response,
care with radiation with the magnetic field; techniques for patient
positioning on the equipment, assistance with various biopsy
techniques and conditioning of biological samples. The team
leading nurse is a formulator of processes, documents, foresees
and provides material resources, medications, contrast media,
psychotropic drugs for sedation, participates in institutional
policies and guidelines, among other duties2",

Nursing, cited as essential in the imaging service, was associ-
ated with risk management that was linked to the desired “safety
culture’, assuming learning from failures to prevent and mitigate
the risks of new incidents that may cause damage related to the
patient care. Thus, the requirements of Apid, which make up the
QMP, advocated the commitment of the service to the dissemination
of concepts about risks, their identification, analysis, treatment and
monitoring to promote the adoption of safe professional practices,
and notification through records was essential 3.

Strengthening the speeches of the participants and the results
already presented, the components of Apid quality management
were shown in Figure 2, highlighting the word “risk” that incorpo-
rated into the quality, patient safety and related to the recording
of adverse events, carrying out internal audits, non-conformities
understood as opportunities for improvement, integrated with
the quality management principle of the accreditation program,
resulted in quality certification®.

Some patients required sedation to perform exams, mainly
magnetic resonance, where psychotropic drugs were administered
by the anesthetist and monitored by nursing before, during and
after the exam. In addition, it was through risk management that
nursing helped in the decision making of the radiologist, in the
use of the contrast medium that can be harmful to the patient,
depending on the risk factors involved and investigated by the
nursing team@-2),

The representativeness identified in Figure 2 suggested the
participants’ knowledge of the QMP-Apid, indicating the im-
portance of the role of nurses and their team in the entire RIDS
accreditation process. The other words cited, close to each other,
consolidated the participation and understanding of employees
on the relevance of the records, since the quality management
was also done through records of complaints, failures and errors
that were registered as non-compliance (NC), which should not
be considered negatively, but as an opportunity for improve-
ment, learning and method of updating processes, but it is not
consistent with reality®”.

Quality management in imaging diagnosis and the nursing team: a case study
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Every management system needs processes to deal with
and manage NCs, another thematic Unit of the study, which
can count on computerized or manual systems, for records and
subsequent management. All sectors must register and adjust
their NCs, as the success or failure of the accreditation process
will depend on it, that is, if any QMP-Apid requirements are not
in compliance, an investigation of the root cause (reason) begins
so that an action is proposed and executed (corrective action). It
is necessary, after the implementation of the action, to verify its
effectiveness, that is, to verify if the action solved the problem
and did not happen again“2®),

The evaluation of the service documents was carried out randomly
and by sampling, and this NC demonstrated that the methodologies
for preparing, approving, identifying, distributing and keeping the
documents deviated from the control standards that guaranteed
the analysis, issuance, alteration, disapproval, in order to avoid the
use of obsolete and invalid documents in the service®?.

After the checklist in Apid report, originated from ER, where
non-conformities, observations (potential non-conformities)
and opportunities for improvement (contribution of auditors to
strengthen the requirement that were weakly met) were described,
the educational nature of the report to be considered as a permanent
education activity and never as an interpretation of supervision©?.

Through the evidenced data, the set of NC reflected the qual-
ity of the RIDS, and as the other requirements of the QMP-Apid
were all met, it was configured that new arrangements in the
team, commitment to innovation of the accreditation program
and investment in the capacity of analysis of the actions taken,
can cause changes in the desired “quality and safety culture”®".

Limitations of the study

The limitations were centered on the impossibility of infer-
ence from the study to other contexts, and it is not possible to
carry out a theoretical replication, as it is a single case study. The
participation of nursing in the context of the quality manage-
ment of the accreditation program of the radiology and imaging
diagnosis service presents specificities of this specialty, but not
in its entirety.

Contributions to nursing, health or public policy

Nursing in radiology and imaging is a specialty that is not a
focus in nursing schools, and more recent nurses may be unaware
of the role of nurses in this care specialty. It is intended to bring
the notability of the nursing team inimaging services, under the
care and management perspective, in addition to the dissemina-
tion of knowledge produced in this care specialty, which is still
not very widespread in nursing.

FINAL CONSIDERATIONS

Nursing contributed to the implementation of the Quality
Management Principle of the Accreditation Program in Imaging
Diagnosis through risk management and patient safety when
investigating risk factors with the patient to identify vulnerabilities
that could cause harm arising from the administration of contrast
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means or other medications used in various tests; when it noti-
fies and records adverse events and reactions to understand the
possible failure that has occurred and to implement corrective
and preventive actions to minimize future occurrences.

Even when interacting with the other teams in the imaging service,
it provides better management of care through multidisciplinary,
collaboration and communication, providing a greater contribution
to the implementation of quality management requirements. Its
contribution to the implementation of the Quality Management
Principle of the Accreditation Program in Imaging Diagnosis in the
imaging service was also highlighted when the result of the external
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audit demonstrated a single requirement among the 27 require-
ments of the quality management principle, which was not met.
With the increase in the demand for care and technological
advances in radiology and imaging diagnosis services, the partici-
pation of a qualified nursing will be a differential for accredited
imaging services and for those who aspire to accreditation.
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