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Plenary Session 1;
Moderator: Elio Drigo

14.00 - 14.30
Congress Presentation
Fabrizio Moggia – Aniarti  President
Elio Drigo - Aniarti

14.30 - 15.00
The global economy, finance and resource limits.
History and significance of the global crisis, from
financial default to the lives of the people.
Daniele Andreozzi - Political Science Department -
Trieste University

Retracing the history of the global economic crisis
(causes, origin, development, perspectives).
Impact of the global economic crisis on the economic
performance of western countries and the quality of
life of the population (health, future prospects, pro-
sperity, consumables, safety etc.).
Focusing on the tools that can “measure” the crisis,
economic growth and the quality of life.
Perspectives on the possible future scenarios: the pos-
sible outcomes of the crisis and/or the possibilities of
developing “other” economic interpretations. 

15.00- 15.30
The welfare state: a civilized option or a luxury we
can no longer afford? The right of peoples or a gover-
nment grant? The welfare dilemma in Europe beset
by its financial crisis.
Roberta Carlini - Journalist and Writer- Rome

Brief presentation on the origin and development of
the European welfare state, and updates on the cur-
rent situation: the general reduction of welfare resour-
ces after the 2008 crisis. 
The main elements of the welfare state: universality,
equity, efficiency and public responsibility for citi-
zens’ rights. 
Why and under what conditions public welfare

expenditure may be considered an investment; in par-
ticular, the application of such a logic in the field of
healthcare. Healthcare options and scarce resources,
combined with the demographic development, and
the challenges and growing problems that healthcare
operators and policy decision makers have to face. 
The role of the State, individual initiative: the reason
why, in the healthcare sector, diverging information
calls for corrective public intervention on the market
crash; how the presence of intermediate social organs
and group participation can correct the State’s “dual
failure” related to the burden of bureaucracy and the
degeneration of political intermediation.  

15.30 - 16.00
The role of services in public healthcare and the eco-
nomy.
Nerina Dirindin - Faculty of Economics
Turin University

Highlights on how the protection and recovery of the
population’s health positively affects the development
of a community’s economy. Gives concrete evidence
on how the resources allocated to maintenance of
health are not expenditures but an investment.
Supplies data on the incidence of good assistance in
the reduction of in-hospital care, enhancement of the
quality of life of those hospitalized, the use of resour-
ces etc… 
Furnishes some examples of the relationship between
resources (materials, scientific and professional) used
and the possible production outcomes of economic
factors (data on the economic effects of all the safe-
guarding actions in both fields of healthcare and life
in general - prevention of accidents - healthy and
hygienic environments - ecology - investing in the
prevention of diseases - schooling, culture, economic
condition and health - poverty and wellbeing).
An evaluation of the use of resources for critical
care activities with respect to the entire healthcare
system and its impact on the overall resources of
the country. 
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16.30 - 16.30
Social care as the exemplary expression of communi-
ty life.
Antonella D’Errico - Aniarti

A demonstration that community life is founded on
the rules of mutual respect and support.
Shows the basic motives that set the grounds for an
organized and universal assistance of those who are
beset by problems and needs, and which signify the
acceptance of community life as an absolute norm
and the application of human rights in an indisputa-
ble manner.
The importance of determining the link between the
aspects of concrete  assistance and the level of civili-
ty of peoples and also discussing the role of inverse
subsidiarity (the State that renounces the rendering of
the service it should offer to oblige the citizens to
become independent in very complex aspects and
which are difficult to face alone - the very reason for
which the public healthcare system was instituted).

Session 2;  Plenary
Moderator : Elio Drigo - Stefano Sebastiani

17.30 - 18.00
Presentation of cases and critical care situations that
are particularly important for the quality of nursing
care and the socio-economic impact.

Stefania Bastianello - Milan 
Description of my personal 13-year experience as the
caregiver of a person affected for 18 years by
Amyotrophic Lateral Sclerosis (ALS), during the most
advanced stage of the pathology. 
• Details of my experience working in the AISLA

Non-profit organization.
• ALS as a “paradigm” of complex healthcare. 
• The care needed by a complex patient and the

home as the chosen healthcare setting.
• A cross-section of the Italian healthcare offer.
• Development and future perspectives: the work of

the Ministerial Counsel for Neuromuscular
Diseases. 

Vincenza Gancitano - Rome
Presentation of the experience of a Registered Nurse
and caregiver in assisting her mother affected by
Alzheimer’s Disease, with particular reference to
some indicators for the assessment of economic com-
mitment. 
Lucia, 72 years of age, enlisted in an observation
study launched by the Ministry of Health’s “Cronos
Project” has been taking symptomatic drugs for
Alzheimer’s for eight years.
Context and experience: surveillance and assistance

activities are demanding, also psychologically, due to
the continuous service, 24 hours around the clock. It
is essential to optimize the patients’ residual abilities
to maintain their independence levels for as long as
possible and also to preserve their serenity. It is
important to monitor the trend of the disease. 
Presentation of an assistance project, shared with the
caregiver and member of the family in a unified view
of the sick person and his/her social nucleus.
Considerations: socio-economic costs are great for a
family and are difficult to assess. The regional services
manage to intervene only in the most serious cases.
An assessment of costs for the commitment and ove-
rall assistance plan and for direct nursing care is an
indicator of what would be the real healthcare
demands of a person living in an evolved society,
attentive to the needs of the single members and the
community. Worthy of note would be consideration
of the savings that could arise from the planning of a
systematic and professionally guided system for the
maintenance of the residual abilities and independen-
ce levels the sick still possess. Considering the high
and noble concept of “economy”, what should also
be evaluated are the psycho-social and relational
effects on the sick person himself and the family and
the caregivers. A truly integrated society should take
this into account. 

18.00 - 18.30 Critical Analysis

18.30 - 19.00 Guided Discussion
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Moderator:  Nora Marinelli

8.30 - 8.45
Using the RASS scale and bispectral index for the
dosing of sedatives in critically ill patients.
Serena Rocci, A. Lucchini, R. Re, M. Sasso, P. Tundo,
S. Vimercati, E. Corbetta, L. Silverio, ICU, A.O.S.
Gerardo di Monza - University Milan-Bicocca

serenarocci@hotmail.it

Introduction: the use of target values for the admini-
stration of sedatives, with no correlation to objective
means of assessing the level of sedation achieved
(RASS scale, bispectral index BIS) in critically ill
patients, can lead to drug overdose situations (effects
on weaning path) or underdosing phenomena (awa-
kenings, increased anxiety, hemodynamic complica-
tions).
Aim: to value the correlation between the administe-
red dosage of sedatives (propofol, midazolam and
fentanyl) and level of sedation of the patient through
the analysis of the RASS-scale and use of the index
values of BIS.
Results: we analyzed 11 patients admitted to a poly-
valent ICU with ARDS who underwent sedation. The
table shows the average values of the population
observed.

Conclusions: in most patients there is a correlation
between the dosage and target level of sedation. In
some surveys (20%) the level of the drug is lower than
the target level with optimal sedation. In 10% of the
sample, the patient received an excessive dose of
drugs. The use of sedation scales (RASS) and BIS
technology helps to reduce the phenomenon of
over/under dosage. Optimization of sedation, as evi-
denced by literature, can reduce by about one-third
the expenditure related to the administration of seda-
tive and anesthetic gas. Also reduced are the pheno-
mena of awakening and emerging from sedation.

References
• Avidan MS et al. Anesthesia awareness and the bispectral

index. Engl. Med 2008 Mar. 13: 358 (11): 1097-108.
• Sessler CN, Goshell MS, Grap MJ, et al. The

Richmond Agitaton-Sedation scale, validity and
reliability in adult intensive care unit patients. Am J
Respir Crit Care Mad Vol. 166, pp 1338-1344, 2002
DOI:10.1164/rccm2107138

• Karamchadami K, Rewari V, Tria A. Revinder Kumar
Batrab Bispectral index correlates well with Wight
Richmond Agitation Sedation Scale in mechanically ven-
tilated, critically ill patients. J Anesth (2010) 24:394- 398
DOI 10.1007/s00540-010-091 5-4.

• Westy E, Brenda T, Shintani A, et al. Monitoring sedation
status over time in ICU  patients: Reliability and validity of
Richmond agitation-sedation scale (RASS). Jama 2003;
Vol.289, No 22: 2983-2991

8.45 - 9.00
Checking glycemic levels in patients hospitalized in
the ICU at the general HRS: an observational, retro-
spective and monocentric study.
Luca Bessone, National Alpine and Speleological
Rescue Corps
A. Negro,  M.G. Villa, G. Monti, IRCCS San Raffaele
Hospital of Milan , General Intensive Care 

bessoneluca@libero.it    alessandra.negro@hsr.it

Introduction: hyperglycemia is a significant progno-
stic factor in critical patients, but is also potentially
adjustable.
Aim: assessment of the glycemic status management
of patients in the General Intensive Care Unit of
IRCCS of the San Raffaele Hospital, Milan.
Materials and methods: the study took place between
May to July 31, 2010. in the general ICU where gly-
cemia checks were performed by nurses (blood sam-
ple data and control), with the medical indications to
keep the values lower than 140 mg/dl. This regarded
patients with continual infusion of insulin to correct
glycemia for at least 24 hours. 
Results: of the 42 patients selected for the study (14
surgical, 16 medical, 22 multi-traumatized) in 46.5%
of the cases a normoglycemia condition was maintai-
ned (110-140 mg/dl), while 26% were slight hypergly-
cemic cases (140-180 mg/dl). Out of the more than
4,976 measurements taken, there were 21 cases of
mild hypoglycemia (60-110 mg/dl) and two with

17 November 2011 - Morning - Plenary Hall 

Nursing Care in the critical area 

ORA BIS RASS PROFOL FENTANYL MIDAZOLAM
DOSE/VELOCITÀ DOSE/VELOCITÀ DOSE/VELOCITÀ
mg/hr ml/hr mcg/hr ml/hr mg/hr ml/hρ

media 49,80 -2,83 171,83 17,15 86,49 1,68 4,46 5,47
dev.st 16,09 1,84 72,36 7,31 34,18 0,82 3,78 3,11
max 96,00 2,00 350,00 35,00 150,00 3,00 14,00 14,0
min 20,00 -5,00 10,00 0,13 0,05 0,00 0,00 0,00
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severe hypoglycemia (< 60 mg/dl). There were no sta-
tistically significant differences between the glycemia
of diabetic and non-diabetic patients. Glycemic
values of patients who died in the intensive care (7
cases) were clearly higher than those who were
discharged alive. The average time taken to pass from
hyperglycemia to normoglycemia was 8.3 hours.

Conclusions: intensive monitoring of glycemia is a
standard procedure for Intensive Care patients, even
though, at present, there is no unified opinion in the
international scientific community as to the range to
be maintained. A validated instrument could guide
professionals in the management of glycemia, to
avoid fluctuations and thus further protect the
patients. 

9.00 - 9.15
The VAP challenge faced by general CPR nurses at
the general IRCCS of San Raffaele Hospital in Milan.
M.G. Villa, A. Negro, M.T.Cibelli, L. Masini, G.
Torricelli, C. Filippi, A. Catino, M. Dossi, L. Rinaldi,
G. Ponzetta, C. Leggieri, M. Marazzi, General IC San
Raffaele Hospital I.R.C.C.S. Hospital, Milan

alessandra.negro@hsr.it

Introduction: ventilator Associated Pneumonia (VAP)
is Nosocomial pneumonia that affects patients under
mechanical ventilation (VAM), and is associated with
a high mortality rate and morbidity, besides having a
strong economic impact. There is thus the need for its
effective prevention wherein nursing care plays a fun-
damental role. 
Objectives: to show the importance of nurses’ training
in reducing VAP. 
Materials and method: a survey was carried out
through the drawing up of a validated questionnaire
to evaluate the knowledge of the nursing staff in
General ICUs in the San Raffaele Hospital of Milan on
the scientific facts regarding VAP prevention. On the
basis of the data gathered, a training plan was crea-
ted, consisting of three one-hour meetings (March
2010) with the nursing staff to discuss the question-

naire results, VAP incidence in Italy and in the
Operating Unit (data of GiViTi-Project Margherita),
international guidelines and the following nursing
practices to be adopted: hand hygiene, position of the
head-board of beds, oral cavity hygiene, aspiration of
subglottic secretions and frequent replacement of
aspirating and ventilator circuits, (AACN VAP preven-
tion Practice Alert), affixing of explanatory posters at
the patients’ cubicles and quarterly feedback.
Objective set: reduction of VAP by 40% in nine
months (April -December 2010) .
Results: the number of VAP cases for 1000 days of
VAM pre-VAP in 2009 was at 13.4 and 14 in the tri-
mester January-March 2010. In the succeeding trime-
ster, at the educational intervention, the number of
VAP patients for 1000 days of VAM was at 13.4, in the
second  at 8.9 and reached zero in the last trimester.
The incidence in 9 months dropped to 38%.  
Conclusions: prevention or great reduction of the
number of VAP cases is correlated to the degree of
expertise. The diffusion of the data gathered, raised
the knowledge level of the nursing team, produced
tangible results in the life of the patients, and was a
strong incentive to enhance a new professional awa-
reness. 

9.15 - 9.30 
Prevention of iatrogenic anaemia and limitation of
operating costs associated with transfusion in
patients undergoing cardiac surgery: role of closed
circuit VAMP method for blood samples. 
Simona Cavallo, Nicoletta Barzaghi, A.S.O. S. Croce
and Carle, Cuneo, Cardiovascular Intensive Care

cavallo@tiscali.it

Background: the use of blood components in patients
undergoing cardiac surgery is remarkable. Several
strategies in the perioperative period reduce the
impact of transfusion in patients with uneventful
postoperative paths. Anaemia arising from the fre-
quent withdrawal of blood samples is a standard fea-
ture in the long-term hospitalization of critically ill
patients undergoing cardiac surgery. 
Purpose: to evaluate the number of transfused units of
packed red blood cells (GRC) using the closed-loop
VAMP system versus standard open circuit for blood
samples, and compare the operating costs of these
two different methods. 
Material and Methods: the study compares the effect
on iatrogenic anaemia according to the two different
blood sampling methods used: open circuit system
(3.09 Euros / day) vs. closed-loop system VAMP (5.50
Euros / day). Transfusion trigger: Hb <8.5 g / dl (Hct
25%). One unit of GRC: Hct 50%, 300 ml volume,
price: 180 Euros. Ten daily blood samples average per
patient. 
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Results and Conclusions: the application of VAMP for
blood samples in patients undergoing cardiac surgery
with hospital stays > 20 days saves one unit of GRC
and 132 Euros per patient. In the CardioVascular ICU
of Cuneo, during the first six months of 2010, 4.3% of
patients had a hospital stay > 20 days; had the VAMP
been used, we could have saved 2,665 Euros and
transfused 20 GRC units less (18%). VAMP is therefo-
re an effective way of reducing iatrogenic anemia and
related operating costs. It is also ethically significant
to implement measures able to reduce the impact of
transfusion, since such therapeutic resources are scar-
ce and due to their potentially adverse effects should
be used only in critical situations. 
References
• Koch CG, Li L, Sessler DI, Figueroa P, Hoeltge GA,

Mihaljevic T, Blackstone EH. Duration of Red Cell Storage
and Complication after Cardiac Surgery. N England J Med
2008; 358: 1229-39

• Mukhopadhyay A, Yip HS, Prabhuswamy D, Chan YH,
Phua J, Lim TK, Leong P. The use of blood conservation
devices to reduce red blood cell transfusion requirements:
a before and after study. Critical Care 2010; 14:R7

• Macisaac et al. The Influence of a Blood Conserving
Device on Anemia in Intensive Care Patients. Anaesthetic
Intensive Care 2003; 31: 653-657

9.30 - 9.45  
Implantable Left Ventricular Assist Devices (LVAD).
A comparison between the quality of life and cost-
effectiveness: can the price of life be gauged?
Giuliana Coppola, Raffaella Di Capuano, Federica
Falone, Sara Guerzi, Cardiac Surgery AO Sant’Orsola-
Malpighi, Bologna

giulianacoppola@live.it

Introduction: to be able to give the increasing num-
ber of heart failure patients the opportunity for treat-
ment, over the last decade interest has increasingly
focused on mechanical circulation- assist devices.
Objective: this article offers an analysis of the quality
of life in patients availing of Left Ventricular
Assistance Device (LVAD) implants and the economic
aspects regarding the use of such devices in cardiova-
scular care.
Materials and methods: we conducted a literature
research on LVAD implantation in the last ten years
and observed the case of a patient who underwent
LVAD implantation in order to compare his clinical
pathway with those of other patients with basically
the same disease.
Results: thousands of Euros are spent each year for the
management of patients with heart failure who cannot
undergo heart transplants and are thus obliged to
avail of long-term hospitalization, resulting in high
costs for the NHS. The implantation of VADs denoted

a decrease of the length of hospital stays by 50%. The
re-hospitalizations were due to complications that did
not regard the heart and cardiovascular system, and
were always short-term. On the whole, we can say
that there is a good balance between cost-effective-
ness and the increased quality of life in patients who
avail of VAD implantation. 
Conclusions: VADs are valid alternatives for patients
suffering from frequent heart failure which enhances
the quality of their lives. The analysis of costs howe-
ver did not encompass factors regarding pain, distress,
social integration, life expectancy and other pro-
blems. This has led us to conclude that it is not really
impossible to gauge the worth of life.

References
• Bielecka, Wierzbicka M, Goch JH. The Ventricular Assist

Device: A Bridge To Ventricular Recovery, A Bridge To
Heart Transplantation or Destination Therapy?,
Cardiology Journal, 2007 vol 14N 01 pp;

• Dew MA, Kormos RL, Winowich S et al. Quality of Life
Outcome in Left Ventricular Assist System Inpatients and
Outpatients. ASAIO J, 1999; 45: 218-225.

• Mancini D, Goldsmith R, Levin H, Beniaminovitz A, Rose
E, Catanese K, Flannery M, Oz M. Comparison of Exercise
Performance in Patients with Chronic Severe Heart Failure
versus those with Left Ventricular Assist Devices, 1998.

9.45 - 10.00
Clinical advantages of using the Miniature
Extracorporeal Circulation System called Mini-Cpb
Versus Standard Cpb in patients undergoing myocar-
dial revascularization.
Massimo Goracci, Norma De Somma, Maria Luisa
Pannozzo, Antonina Ingrassia, “La Sapienza”
University, Rome, A.O. Sant’Andrea,  Cardiac Surgery

massimogaracci@yahoo.it

Introduction: in the management of cardiac patients
in the ICU/Ward, it was seen that an increase in
inflammatory response led to a reduction in lung
complications - increased content of extracellular
fluid - reduction of arterio-alveolar oxygen - deficien-
cy of coagulation factors - early kidney damage, and
in some cases, even reached the point of "multi-organ
failure." The current trend is to develop technologies
that design and implement oxygenating circuits and
systems that are increasingly more biocompatible and
compact, and can reduce pro-inflammatory response
of the organism, thanks to the reduced contact and
activation surface.
Materials and methods: the population studied was
selected, taking into account the following exclusion
criteria:
Age <40 years, coronary artery bypass grafting asso-
ciated with other cardiac or extra-cardiac surgery,
known Coagulopathy, EF <45% preoperative echo-
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cardiography, treatment with corticosteroids and/or
immunosuppressants during the 30 days before surge-
ry, treatment with anti-inflammatory drugs in the 5
days before surgery, CRF patients with ongoing syste-
mic infection, primitive and/or acquired immmuno-
deficiency, procedure for urgent / emergency patients
with severe neurological deficit, with documented
anemia Hb <8 g / dl. At our Department, the 80
patients (mean age 66.4 ± 8.2 years) who underwent
CABG isolated surgery, met the inclusion criteria for
the study. Of these, 40 were treated by myocardial
revascularization with CPB standards, and the remai-
ning 40 were subjected to the same treatment but
with the use of mini-CPB. The data on population of
patients under study was obtained retrospectively.
Objectives: the aim of this study was to evaluate the
results of the use of Mini-CPB, and describe the
inflammatory markers and indices of early renal
damage, compared with the traditional results of the
CPB.
Tools: to evaluate a hypothetical difference in inflam-
mation between the two methods. The biological
markers (Pro-inflammatory) analyzed in the study
were the mucoprotein acid, haptoglobin, CRP, and
ESR. As regards the renal biological markers (early
kidney damage) the study analyzed the performance
of creatinine, Cl Creatinine, Cystatin C, and NGAL
Conclusions: our results showed that the mini-CPB is
a good evolution of the traditional CPB. This is evi-
denced by the results of the study, in particular:
reduction in assisted ventilation time, average length
of stay in the ward and ICU, and postoperative blee-
ding, resulting in improved quality of care and
decrease in the average hospitalization costs, as com-
pared to that for patients treated with traditional
methods.

10.00 - 10.15 
Can self-care in patients with heart failure reduce
their hospital admissions?
Stefano Pepe, Carmen Nuzzo, University Polyclinic
“Agostino Gemelli” Roma.  
Ercole Vellone, Antonello Cocchieri,
Fabio D’Agostino, Rosaria Alvaro, “Tor Vergata”
University, Rome

Pepestefano@yahoo.it

Background and Purpose: heart failure (HF) is a chro-
nic condition with a significant social and economic
impact. 1.1%, of the population in Italy is affected by
HF but this percentage is expected to rise due to the
aging of the population. Several international studies
have shown that if patients with HF practiced effecti-
ve self-care, the rates of emergency department visits
and hospital admissions would decrease. This pheno-

menon is largely unexplored in Italy.
The purpose of this study was to investigate the rela-
tionship between self-care abilities in HF patients and
cognitive impairment, comorbidity, and the number
of hospital admissions in the last year.
Materials and Methods: a descriptive and retrospecti-
ve design was used to study 659 HF patients from 16
cardiovascular clinics across Italy. Those who suffe-
red acute coronary events in the last three months
were excluded from the study. Patients were asked to
report the frequency of hospital admissions over the
last year and were studied with the following instru-
ments: Self-Care of Heart Failure Index (SCHFI)
(which measures three dimensions of self-care: self-
care maintenance, self-care management and self-
care confidence), Mini-Mental State Examination,
Charlson Comorbidity Index and Barthel Index.
Socio-demographic data, NYHA class, and the dura-
tion of the disease were collected as well.
Results: patients had a mean age bracket of 72.63
years (SD 11.70) and were equally distributed among
NYHA classes. The SCHFI scores ranged from 55 to
63 out of 100 in the three scales (the ideal score is >
70). When the variables studied were entered in a
regression model only self-care maintenance and co-
morbidity resulted to be predictors of frequency of
hospital admissions. In addition, in comparing
patients who had been hospitalized at least once in
the last year with those who had never been hospita-
lized, the former had significantly higher scores at the
SCHFI than the latter (p <0.02).
Conclusions: the results of this study confirm the
importance of educating HF patients in effective self-
care that demonstrated to be, along with co-morbidi-
ty, a predictor of hospital admissions.

10.15 - 10.30 Discussion

Coffee Break
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118/A&E Dept
Moderator:  Silvia Scelsi

10.45 - 11.00
Ambulance-based Nursing Care in the emergency
medical system of the city of Bozen; enhanced
potentialities and economic investment.
Michele La Notte, EMS 118, Bolzano
Berenzi Paolo, EMS Bolzano

michelelanotte@alice.it

Introduction: the main mission of pre-hospital emer-
gency medical services (EMS) is to provide prompt
and qualified service to the citizens: in addition, the
complex and multidisciplinary EMS organization
must consider other important factors such as the
effectiveness of the activity and cost containment. 
Main objectives: the aim of this work is to analyze the
activity of a nurse-staffed emergency ambulance in
the urban setting of Bozen, by assessing the impact of
nurse-delivered healthcare to citizens and the emer-
gency medical system for the purpose of improving
the provincial health service.
Methods: retrospective analysis of nurse-ambulance
interventions in the city of Bozen between January
and December 2010 through revision of mission
boards.
Results: the nursing ambulance of Bozen was dispat-
ched 1,595 times out of a total of 8,428 interventions
performed in the reference area during 2010: in 35%
of the missions performed, 598 were specific nursing
procedures (vascular access, drug delivery through
protocols and other procedures). In 16% (246) of
cases, patients were treated at home.
Dispatch operators aim to streamline the resource by
sending the nurse-staffed ambulance for interventions
classified as medium or high criticality, or for well
identified health needs (e.g. urinary catheter replace-
ment). The analysis shows that, when properly used,
the nursing ambulance is beneficial for patients in
terms of the reduction of free therapy intervals for
time-dependent diseases, and likewise for the organi-
zation of the health system, thanks to cost-contain-
ment.
Conclusions: future objectives of the Bozen
Provincial EMS are to enhance the skills of nurses
through the establishment of new treatment protocols
and procedures besides those currently in use, and to
increase the presence of nurses in emergency vehicles

within the province, through a training program for
30 operators.

11.00 - 11.15 
Nursing protocols for pre-hospital management of
severe asthma and anaphylaxis. The ARES 118 Lazio
experience.
Marco Maccarini, A. De Luca,  S. Scelsi, F. Cirella,
S. Frateiacci, A. De Santis, Regional Emergency
Healthcare- ARES 118 LAZIO 

s.scelsi@yahoo.it

Introduction: the regional 118 emergency service in
Lazio, is run by the Regional Emergency Healthcare
System (ARES 118). To handle emergencies of aller-
gic/asthmatic patients in pre-hospital settings, ARES
launched a teamwork program effective May 2009,
with Federasma and Alama and the more important
Scientific Companies in the sector. 
Aims: to develop and activate operational procedures
and protocols for the emergency management of
asthmatic and allergic patients through the training of
personnel assigned to emergency services operating
within the ARES118 facility.
Material and methods: the operating protocols for the
management of patients suffering from acute asthma
attacks and patients with anaphylaxis were developed
following a strict methodology such as the identifica-
tion of research requirements, literature review, iden-
tification of specific instructions, description of
patient-care pathways, and translation of pathways
studied into operating protocols. A feasibility study
was then undertaken to introduce two protocols in
clinical practice, which involved a sample emergen-
cy station, still ongoing, so as to verify the consequen-
ces of the application of these protocols in terms of
efficiency and effectiveness of the 118 service.
Results: in 2010 two protocols were produced, and a
training path was laid out with the selection of 14
pilot stations. In the 1st semester of 2011, 15 editions
of the course were held for 100 nurses. Protocol acti-
vation occurred in the month of April and was
applied in 25 cases. The cases will be subjected to cli-
nical audits to identify possible critical points and
their relevant solutions. 
Conclusions: the introduction and use in the regional
118 service, of two nursing protocols that are com-
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plex from the therapeutic viewpoint, were initially
met with a cultural type of diffidence which, however,
was overcome when the nurses saw in a concrete
manner that the application of these clinical protocols
supported their own activities and resulted in the
improvement of care for the patient. 

11.15 - 11.30
Changes in the state of consciousness, treatment of
hypoglycemia in the regional emergency activity, an
ARES 118 analysis of the 2010 activities.
Luca Tesone, S. Scelsi, C. Girardet, G. Marcianesi
Casadei, A. De Luca, Regional Healthcare Unit for
Emergency Healthcare - ARES118 LAZIO

s.scelsi@yahoo.it

In 2008, rhe ARES 118 service started off with its pro-
ject targeting improvement of its clinical emergency
services through the introduction of healthcare proto-
cols. 
The quality of healthcare services involves nurses
working in emergency vehicles through a capillary
synergy between the specific regional healthcare
units and the hospital. The citizens attended to by the
ARES 118 units received standardized treatments that
conformed with international guidelines. 
The data for this study was the preliminary results of
a complex analysis undertaken in 2010. The nurses
treated full-blown hypoglycemic cases on the basis of
the healthcare system’s protocols. About 22,000
emergency charts were analyzed from all the Lazio
Region’s ARES stations, and the data was recorded on
a Database (Access) and analyzed with EpiInfo.
The sample analyzed represented about 5% of all the
emergency calls answered throughout the Region. 
On the basis of the indicators given in the protocol we
examined the completeness of data gathered, cases
treated, clinical conditions of our patients and their
treatment outcomes.
The sample under study consisted of 5.5% of all the
cases observed, and most were women (50.40 %); the
age bracket was prevalently over 60.
Of the patients under study, 85.9% suffered from dia-
betes but the interesting note was that 7.6% had
received therapeutic treatments without being aware
of their diabetic conditions. This meant that the
patients discovered their clinical conditions the
moment the emergency service intervened. Of the
patients treated, 63.6% were admitted to hospital
after treatment, whereas 36.40 % decided not to be
confined.  
Remarks: the study underlined the importance of pro-
tocols such as the assessment of the healthcare edu-
cation of patients performed by nurses, that result in
cost-effectiveness due to the fact that patients did not

have to make use of the Accident and Emergency
(A&E) service, enhancing suitability of clinical treat-
ments given during emergencies. This type of appro-
ach not only allows the quality of clinical care to be
analyzed but also its economic impact on healthcare
pathways.
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11.30 - 11.45 
Advanced Clinical Triage versus global triage, pre-
sentation of results
Andrè Andreucci, Accident and Emergency Unit and
Emergency Medicine

andrea.andreucci@hotmail.it

Over the last years, the phenomenon of overcrow-
ding in the Emergency Department has been sub-
jected to numerous surveys, aimed at creating and
implementing organizational and management
models that can solve the problem of excessive and
uncontrollable flow of patients in the Emergency
unit. Overcrowding firstly impacts Wait Times of
patients in the Triage area, which often results in a
passive and useless standby. 
The “Advanced Clinical Triage” model targets the
transformation of Wait Times in the reception area
into an area for the implementation of necessary dia-
gnostic assessment.   
The survey compared the traditional triage model
(global triage) with advanced clinical triage, analy-
zing the multiple aspects involved: time lapse in wai-
ting for therapy, the suitability of diagnostic asses-
sments requested in triage, the total time for
Emergency unit processing, as well as the utility of
achieving rapid diagnostic reports needed. 
The survey was performed between November 5,
2010 and July 28, 2011 through the analysis of
data taken from 2,754 dossiers (1,423 patients pro-
cessed with the traditional triage model, 1,331
patients treated with the advanced clinical triage
model). The diagnostic paths initiated after triage
(hematochemical tests, hemogasanalysis, electro-
cardiogram, radiodiagnostics) were related to
some pathology types that are more commonly
found in the operating Emergency unit such as:
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chest and abdominal pains, strokes, dyspnea and
small traumas. 
Analysis of the results obtained showed: the drastic
reduction of the time lapse before therapy - in 98.3%
of cases, the diagnostic procedure initiated by the
triage was considered appropriate. The drastic reduc-
tion of total processing time led to the consequential
decrease of Wait Times in the triage area.
To conclude, the study demonstrated that the applica-
tion of the “Advanced Clinical Triage” model combi-
ned with fast-track systems is a solution to overcrow-
ding in the Emergency Department.  
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11.45 - 12.00  
Effective Fast Track Systems as a strategy to optimize
resources and improve the quality of healthcare ser-
vices.
Laura Montanari, Ilaria De Barbieri, Andrea Favaretto, 
EMS118, ULSS 16, Padova

Laura.montanari-9137@postacertificata.gov.it

Background: overcrowding in the Accident and
Emergency Department (A&E) is a diffused problem
worldwide, most often caused by improper manage-
ment that leads to long Wait Times. Literature reviews
say that an effective method in facing this issue is the
installation of a Fast Track, and post-Triage area,
where through the application of specific protocols,
nurses can handle some types of noncritical patients
with the help of a doctor.
Aim: to explore the effectiveness of Fast Track systems
in the A&E department in terms of reduced Wait
Times, through the comparison of the data of two
hospitals in the Venice Region. 
Materials and methods: admissions (in 2009) to the
emergency departments of two third-level hospitals of
Triveneto were compared and classified with green
and white codes. ED1 availed of the Fast Track system
run by nurses according to specific protocols; ED2
did not avail of the system. Both EDs made use of the
same nursing Triage system.
Results: in ED1, 69.4% of the total admissions consi-
sted of white and green codes together, whereas in
ED2 this same category totalled 83.7%. In ED2, the
white codes scored 13.4% of total admissions, while

in ED1, they consisted of 57.5% (divided into 41.5%
white codes handled in the green medical area, and
16% white codes handled through the Fast Track unit).
The mean Wait Times was 35 minutes for green codes
in ED1, and 40 minutes in ED2. For the white codes,
it was 70 minutes in ED1 and 50 minutes in ED2. Of
the white codes handled in the Fast Track of ED1, 16
% waited for an average of 18 minutes.
Conclusions: the presence of Fast Tack in ED1 allo-
wed a faster clearance of 16% of the patients, whose
mean Wait Time was 18 minutes. This strategy enhan-
ced the quality of the service provided, and made
excellent use of the nursing staff’s expertise and pro-
fessional independence.
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12.00 - 12.15 
Nurse-managed X-Ray imaging and “Fast-Track” tria-
ge pathways. What is the impact on care in the
Emergency Room?
Andrea Fazi, Gianfranco Maracchini, Sabatina
Paccellieri, Stefania Cicetti, Silvana Montesi, Ezio
Amadio, 118 Accident and Emergency Service, Brief,
Intensive Observation, Asur Marche 4, Senigallia
(AN)

andreafazi@email.it

Preface: overcrowding in ER causes long waits which,
barely tolerated by patients, leads not only to loss of
care quality, but also to a higher risk of adverse
events. The ER of Senigallia-Italy, characterized by
almost 32,000 admissions per year and highly
influenced by seasonal periods, adopted fast-track
pathways managed by the Triage Nurse, with the aim
of handling such critical situations in spite of the limi-
ted budget available.
Scope: the research aims at assessing the impact of
“Fast-track” pathways, and “early triage through x-ray
imaging diagnostics” by moving the service right to
the ER itself, as of June 1, 2011 (initial experimenta-
tion until November 2011), and especially, determi-
ning whether the goal of reducing Wait Times of
minor colour codes will be reached.
Materials and Methods: analysis of the following
data: average Wait Times per color code, average
length of visits (from admission to the waiting room to
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discharge) per color code, number of patients leaving
the ER before the medical examination and asses-
sment of the average Wait Times and length of visits
for pathologies with a “Fast-Track” pathway.
Results: analysis of the data collected up to now, sho-
wed an average waiting time reduction of 12.37% for
green codes and 22.2% for white codes. Data collec-
tion and experimentation are still under way. Data
collected up to now refer to the period, June 1-30,
2011. Comparisons were made using the 2010 data.
The most encouraging results were the 6.8% reduc-
tion of the waiting time and the 49.1% reduction of
the length of visits for the green trauma codes, i.e.
27.15% of the entire Emergency Room activities.
Conclusions: “Fast-Track” pathways enhance, without
increased costs, ER efficiency as well as the sense of
responsibility and awareness of the role of Nurses.
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12.15 - 12.30 
Early EGA in triage for patients affected by COBP
(Chronic Obstructive Bronchopneumonia). Proposal
of a new and different system that can speed up
intervention times with faster and cost-effective
hospital admission decisions.
Emiliano Fanicchia, Fabio De Angelis, Vanessa
Amatuzzi, Marco Romani, Pietro Cunti, Girolamo De
Andreis, Marisa Carosi, Alessandra Di Giacobbe,
Annamaria Santandrea, Beniamino Susi, University
Polyclinic Enterprise of “Tor Vergata” Rome.

emiliano82@fastwebmail.it

Introduction: triage is a decision-making dynamics,
based on the implementation of scientific, methodo-
logical processes able to establish the gravity of a
patient’s clinical conditions, identifiable through the
use of a coding system that indicates the care priority
(definition GFT Turin ).
In the Emergency Department facilities of the
University Polyclinic of Tor Vergata in Rome, an
advanced type of Global Triage system is used (follo-
wing the guidelines of the Lazio Triage Model) where
the duly trained operator, according to the patient’s
symptoms, independently performs ECGs and/or
blood tests and/or Hemogasanalysis. 
Regarding this issue we presented a therapeutic dia-
gnostic path for patients with Chronic Obstructive
Bronchopneumonia which would allow the patient to
be cared for rapidly, but above all, would reduce the
length of hospitalization and related costs, thanks to
the use of Continuous Positive Airways Pressure
(CPAP) ventilation systems.  

Aims: to deepen knowledge about interventions that
may be introduced in the emergency healthcare areas
to achieve fast diagnostic and therapeutic paths for
patients affected by COBP.
To raise awareness, in all healthcare operators, of the
need to reduce the variability of clinical behavior in
order to distinguish a minor non-specific symptom
from a potentially serious situation with great risks for
the patient.
To optimize diagnostic evaluations by nurses and the
treatment of patients affected by COBP, thus reducing
hospitalization and related costs. 

12.30 - 12.45 
The role of nurses in the management of skin lesions
in the ER.
Rosalba Gallo, Caterina Galletti, Marialuisa Rega, 
University Polyclinic “Agostino Gemelli” Rome

rosalbagallo@virgilio.it

Introduction: according to estimates of the internatio-
nal Wound Healing Society, there are approximately
12.5 million people affected by skin lesions that do
not heal or with slow healing processes. Cost-contain-
ment strategies that tend to use cheaper medications
could in reality increase the overall costs. Another
economic aspect lies in the medical lawsuits invol-
ving emergency doctors (11%) arising from lesions to
tendons, nerves, ligaments or problems related to
infections and/or the presence of foreign bodies in
wounds. On these terms, the nurses in charge of
Wound Care (WC) acquire  an important role in han-
dling skin lesions in the ER also in terms of clinical
care and impact on costs. 
Problem: a study published in 2007 evidenced that
5.4% of patients are admitted to the ER due to trau-
matic wounds and that 10.3% of all the patients exa-
mined are subjected to wound care procedures. The
potential negative effects of the bad management of
skin lesions range from unsatisfactory aesthetic and/or
functional results up to septicemia, thus underlining
the urgency for nurses working in the ER to acquire
expertise and experience in assessing and handling
traumatic skin lesions and wounds.
An interesting study performed in Scotland at the
Minor Injury Units described the evolution of expert
WC nurses working in ER units in Scotland.  
In Italy, despite the evidences regarding advanced
medications available, care facilities persist in using
gauze medications, a practice that is attributable
mainly to lack of know-how in the field of Wound
Care.
Conclusion: the efficacy of the Minor Injury Units,
confirms how the presence of expert WC nursing staff
can be a valid strategy for the management of wounds
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in the ER and can launch the use of more suitable tre-
atment in relation to the type of wound and the plan-
ning of successive care paths. To this end, it would be
strategic to identify integrated management models
for continuity of care between the intensive care and
assistance units within the territory.
Key words: traumatic wounds, wounds care emergen-
cy department, traumatic injury, management of
wounds in the ER, economic impact of the Minor
Injury Units.

Bibliography
• Trabona R. Becoming wound care professionals: ethics,

competences and responsibility of nurses in the new mil-
lennium. The Inter-regional Congress AIUC section of
Lombardia and Triveneto, Padua 17-18 April 2009.

• Romanelli M, Vuerstack JD, Roders LC, Armstrong DG,
Apelquist J. European Wound Management Association
(EWMA). Positioning document. Wounds that are hard to
heal: a holistic approach. Economic charges for wounds
that are hard to heal. London 2008. Pp. 15-17.

• Nawar EW, Niska RW, Xu JX. CDC National Hospital
Ambulatory Medical Care Survey: 2005 Emergency
Department Summary. Advance Data. June 2007; 386: 1-
32. www.ncbi.nlm.nih.gov/pubmed/17703794 

• Fotheringham D, Dickie S, Cooper M. The evolution of the
role of the Emergency Nurse Practitioner in Scotland: a
longitudinal study. J Clin Nurs. 2011 3 Jul 2011.
www.ncbi.nlm.nih.gov/pubmed/21722222 

• Caula C, Aposoli A. Care and assistance given to patients
with severe wounds and chronic ulcers. In collaboration
with the scientific committee AISLEC. Ed. Maggioli 2010;
pp. 377-389.
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17 November 2011 - Morning - Conference Room 1

Economy, Organization,
Resource 1 

Moderator:  Stefano Sebastiani

8.30 - 8.45
Are demands for nursing staff and the incidence of
adverse events related issues in the ICU?

A. Lucchini, S. Elli, R. Gariboldi, V. Villani, S. Vanini,
B. Rolli, H. Bondi, General IC -  A.O.S.Gerardo,
Monza/University Milan-Bicocca 
Milva Peruta, ICU, A.O. Bolognini - Seriate (Bergamo)
R. Canella, Operating Unit of Carate Brianza - A.O.
Civil Hospital, Vimercate (Monza and Brianza)

a.lucchini@hsgerardo.org

Introduction: adverse events can also be prevented
by the organization of nursing tasks, and the proper
planning of nursing resources available.
Objective: to detect adverse events in intensive care
using the detection system (NAS Nursing Activities
Score) and check whether the incidence of such
events are related to a less organized and limited
work force compared to the actual needs estimated.
Method: the 240 patients selected were hospitalized
from December 15, 2009 to May 9, 2010 in General
Intensive Care - S. Gerardo - Monza. The amount of
care/day per patient was determined through the
NAS. The data was then correlated with the actual
presence of nurses/day beds and the rate of employ-
ment during the study period. The events traced in
accordance with the corporate reporting system were:
self-produced accidental extubation by the patient,
errors in the drug therapy cycle, device-caused LDP,
errors in the placement of biomedical equipment, and
removal of drains.
Results: there were 45 adverse events observed in the
population (240 patients - 145 days),
On the days when adverse events occurred, the diffe-
rence between ideal and NAS requirements stood at -
7.68 (± 8.84%). On eventless days, the difference was
0.44 (± 7.96%) (p. value 0.0001). The conversion of
the NAS support in minutes showed that on days with
adverse events there was a deficit in assistance minu-
tes per patient amounting to 110.66 (± 127) minutes.
On smooth days there was an excess of nursing requi-

rements, although at a minimum of 6.40 (± 115)
minutes/patient.
The events with patients having medium-NOS was
found to be 81.88 (± 10.00). NAS average patients
without events: 73.54 (± 13.83) (p = 0.001). The
events were distributed evenly throughout 24 hours.
Conclusions: in the period observed, adverse events
occurred mainly when the delta between the index
and the Nas resource level was greater.
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8.45 - 9.00
Review: Assessing ICU Nursing Staff Requirements
through a Scoring System.
Roberto Francini, Emergency Room, AUSL 8 of Arezzo
Gian Domenico Giusti, ICU, Perugia Hospital
Piergentili Federica,118 Emergency Service P.O.
Passignano Sul Trasimeno, Perugia

roberto.francini@usl8.toscana.it 

Background: intensive care units are facilities where
the organization of nursing activities are strictly asso-
ciated to the presence of hospital personnel on duty.
Some differences in the workforce levels, such as
understaffing can cause negative outcomes for
patients, in the same way as overstaffing can repre-
sent a significant wastage of human resources. 
Methods: a literature review was conducted, through
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consultation of the main data bases (PubMed,
Cochrane Register of Controlled Trials, Cochrane
Database of Systematic Reviews, Cinhal and
ProQuest) and examination of studies on adults in the
general ICU without time limits, and the use of the
following keywords: Nursing Staff, Hospital/utiliza-
tion* [MeSH] Intensive Care Units/manpower*[MeSH]
Critical Care/organization & administration*[MeSH].
Results: through the research we found 108 citations,
85 after double records exclusion; 35 were irrelevant
articles. Of the rest, 22 full-texts were found and 12 of
these were included in the research. Relevant articles
showed that over the last years, a lot of tools for the
evaluation of nursing staff requirements have been
studied and validated; the NAS (Nursing Activities
Score) resulted to be the best tool used to determine
personnel equipment in the ICU.
Conclusions: routine usage of this scoring system for
staff requirement allows for a correct placement of
human resources, to guarantee the best nursing care
on the basis of patients’ requirements.
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9.00 - 9.15
A survey of nursing workloads in the Intensive Care
Unit assessed with the Nursing Activities Score: a
prospective observational study.
Monica Burra, Pier Paolo Di Taranto, Elisa Mattiussi,
Luca Peressoni, Alvisa Palese, University Hospital -
“S. Maria della Misericordia” of Udine

ditaranto.pierpaolo@libero.it, monique.mb@libero.it

Background: from the 1970s onwards, the evaluation
of nursing workloads in ICUs was done through the
use of different rating scales. In 2003, Miranda deve-
loped a scale named Nursing Activities Score compo-
sed of 23 items that calculated the time percentage of
direct nurse-patient activities. The sum of the scores
of the 23 items is between 0% and 177%. A score of
100% stands for a nurse/patient ratio of 1:1, while a
score of 50%is equivalent to a ratio of 1:2.

Objectives: the primary objective of our study was to
conduct a survey of nursing workloads through the
NAS in the Anaesthesia and ICU Departments of the
Hospital in Udine (Italy), composed of three different
units. 
The secondary objectives were:
1. to analyse the correlations between nursing wor-

kloads and patients’ diagnoses and agitation/seda-
tion scores;

2. to compare the global score of each ICU with nur-
sing resources during shifts, in accordance with the
different daily workloads.

Methods: during a six-week period (2011) every nurse
evaluated the patients under his/her charge in every
shift using the NAS. In each ICU, researchers collec-
ted data about patients’ clinical characteristics, nur-
sing staff and nursing activities. Data was recorded,
entered into an electronic database and analysed with
descriptive and inferential statistics. 
Results: the NAS score changed in accordance with
the various ICU admittance diagnoses and varied on
a daily/shift basis. It follows that the nurse/patient is
not a fixed variable. Furthermore, the nursing activi-
ties performed outside ICUs represent an adjunctive
condition of understaffing. We also found a correla-
tion between high NAS scores and elevated levels of
agitation.
Conclusions: the number of nursing staff needed dif-
fers on the basis of the type of patients present and the
shifts covered. The NAS score therefore allows the
identification of actual staff needs and helps to balan-
ce the staff levels according to the shifts.

9.15 - 9.30
Introduction to the Nanoelectromechanical Systems
(NEMS) method within a general intensive care the-
rapy - considerations after 18 months of practice.
Andrea Deorsi, Nursing Home “Dott.Pederzoli
S.p.A.” Peschiera del Garda, ULSS 22

andreadeorsi@libero.it

Objectives: to measure nurse workloads through the
application of the NEMS method, from May 2009 to
December 2010, within the polyvalent ICU of the
“Dott. Pederzoli S.p.A.” Nursing Home. To verify the
suitability of the NEMS method, in determining the
needs for the nursing workforce, through the compa-
rison of scores of other IC units.
Materials and Methods: the data for 899 patients was
gathered through the drafting of a table for the com-
pilation of the NEMS form. The SAPS II was further-
more compiled, correlating the NEMS results of  43
patients, in the months of January and February 2010. 
Results: in 2009 the mean NEMS score registered was
20.3, and in 2010 it was 21.3; the average number of
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beds occupied was 87% for 2009 and 88% for 2010.
The estimate for the nursing staff needed was done by
applying the NEMS data index on the number of beds
occupied and resulted as 2.3 Nurses for every shift. 
Conclusions: the measurement of the healthcare staf-
f’s work-load was a very useful tool for management
purposes. Comparison of data obtained in our study
with that reported by Lucchini in 2008 and that gathe-
red at the Polyclinic Ca’ Granda of Milan (during a
training session), triggered some doubts regarding the
coherence of the tool. The absence of a clear norm to
guide the specification of organizational flowcharts
was an incentive to pursue the efforts of recording
and elaborating the data. The measurement of care
loads, however, could not stand as the only tool to be
used in determining the need for staff. Other support
indicators have to be used with the analysis of
Operating Unit activities, such as the monitoring of
lesions due to pressure and correlated CVC infections,
constant surveillance of the shifting of medical instru-
ments besides the analysis of the ethical climate. 
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9.45 - 10.00
Modified Early Warning Score (MEWS) and index of
complex healthcare (ICA) in the ER; experience of a
1st level A&E unit in Tuscany
Sabrina Tellini, Simone Marchesini,
Giovanni Becattini, Lorenzo Baragatti, Healthcare
Unit USL 7 of Siena 

sabrinatellini@libero.it 

Introduction: the need to measure the complexity of
nursing care in the ER in correlation to the procedu-
res in monitoring the patient has long been focused
on by nurses as a sector to be improved.
Aim: to measure the complexity of care in the A&E
Department in order to improve the Monitoring Of
Patients.
Materials and Methods: ICA based on the Cantarelli
method with the unification of services 10 and 11 of
the MEWS score. 
We laid out a paper chart measuring nursing care
encompassing the aforesaid tools. It was applied to all
the ER patients at the triage and classified with the
green-yellow-red codes.

Those excluded were: white and blue codes, pediatric
patients, those with limb trauma and pregnant
women.
For every patient subjected to the test, the ICA was
calculated, identifying the complexity level closest to
the overall nurse’s assessment of the patient. The
MEWS scores of these same patients were assessed
upon entry into the department, and on discharge,
with the possibility of performing re-assessments. The
observation period was from Feb. 16 to April 16,
2011.  
Results and Conclusions: a total of 687 measurement
charts were filled out, of which 381 were green
codes, 248 yellow, 5 red, and 53 incomplete.
Data analysis: we are elaborating the data, the final
report of which will respond to the following que-
stions:

1. Does the complexity level assessed reflect the
priority code?  

2. Is there a correlation between the complexity
level, priority code and MEWS value? 

3. Do the monitoring procedures relate to the com-
plexity of care and MEWS values? 

4. Do the nurses consider this study useful?
5. What sectors should still be explored? 
6. Do we consider the nursing skills adequate to the

complexity levels of patients? 
7. Is a suitable mix of skills present in every work

shift? 
8. The general score of complex care measured.  
9. Mean value of the MEWS score.

10.00 - 10.15
Intra-departmental mobility: a necessity that optimi-
zes the use of staff and an opportunity for the profes-
sional growth of nurses.
Ileana Adamini, Alessandro Galazzi, ICU, IRCCS Cà
Granda Foundation, Hospital Maggiore, Milan

ileana.adamini@policlinico.mi.it

Introduction: the implementation of intra-departmen-
tal staffing was the preferred organizational structure
to be adopted by hospitals, in the assignment of nur-
sing staff, as provided by law since 1968 and underli-
ned by the succeeding norms, though not complied
with in the past. In 1992 in Hospital Maggiore of
Milan, the constitution of the Anesthesia and
Resuscitation departments encompassing the General
ICU and Neurology ICU pushed the coordinators to
reconsider the placement of nursing staff in light of a
new organizational structure. Following the institu-
tion of the Foundation, from 2005 onwards, the ope-
ning of the Postoperative ICU and the annexing of the
Pediatric IC, saw the development and consolidation
of a nursing staff management model, with cross-
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departmental features connected to the Intensive Care
areas.  
Aim: to constitute a sole pool of operators with skills
that focus on the management of critically ill patients. 
Materials and  methods 
Bibliography review. Elaboration and documentation
of insertion paths and structure, consisting of four
evaluation forms, specific to each Intensive Care unit. 
Results: after a long and difficult study, the Intensive
Care areas can now count on a sole team of 65 nur-
ses with specific professional skills, differing from one
another according to the experience acquired and the
level of professional performance achieved.  
Conclusion: the introduction of a managerial and
organizational logic oriented toward cross-depar-
tmental mobility of staff, calls for a profound renewal
of the vision coordinators have of the work of nursing
staff. This organizational model ensures continual
care and high skill levels, and will ease the nurses’
professional pathways and the insertion of new staff.  
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10.15 - 10.30 Discussion

Coffee Break
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Economy, Organization,
Resource 2 

Moderator:  Stefano Sebastiani

10.45 - 11.00
Nursing Management in the Emergency Medical
System. A suitable Organizational Model.
Lorenzo Baragatti, Alessandra Aldi, Dotto suor
Luciana, Montalbano Roberto, Massimiliano
Santiccioli, Sabrina Tellini, Adriano Turchi, S.C.
Emergency Assistance Unit ASL 7 Siena
Giovanni Becattini, Obstetrics Division ASL 7 Siena

l.baragatti@usl7.toscana.it

Background: organizational guidelines of the
Local Healthcare Center (Asl 7) of Siena for the
institution of the new emergency Obstetrics-
Nursery Dept.
Aim: to explain the functions, organizational struc-
ture, competences and contribution of this depar-
tment to ASL7 economy.
Material and Methods: the organizational model
of the Obstetrics-Nursery emergency area is com-
posed of a Nurse Manager appointed pursuant to
Law 251/2000 and assigned with a budget -- and
six Nurse Coordinators, two of which are also assi-
gned a budget, and cover the positions of Area
Organization and Hospital Managers. The additio-
nal four units and emergency dept. inside the
hospital partly ensure the coordination of opera-
tional processes throughout the entire structure.
Section Managers ensure the assigned budget
distribution and coordination of care management
in the region/hospitals, work distribution and uni-
form care-strategies, so that activities can be com-
pleted and objectives reached. There are 120 units
of Nursing resources and support staff assigned to
DEU spread throughout the entire Siena province.
Results and conclusion: the organization descri-
bed above provides for the harmonization and
optimization of all activities and the uniform deve-
lopment of competences through the continuous
exchange of professional units between the diffe-
rent healthcare settings and operating geographic
sectors. The management procedures for the sup-
ply and handling of shifts are effected through
innovative management tools.

11.00 - 11.15 
New frontiers of triage: experimentation of the
“FAST-TRACK” paths. Analysis of organizational out-
comes, costs and processes.
Giovanni Di Pietro, Ph. Marco Gardinali, Emergency
Dept. St. Paul Hospital Milan 
Elisabetta Palma, Giancarlo Cicolini, University
Degree in Nursing and Midwifery "G. D'Annunzio"
Chieti - Pescara 

Background: about 53,300 patients are visited per
year at the First Aid service of St. Paul’s Hospital,
Milan. The major activity (85%) occurs from 7 a.m. to
9 p.m., encompassing the activities and prolonging
the Wait Times before the call. In order to shorten
Wait Times we realized that fast nursing paths called
“fast-tracks” should be established as implemented in
Tuscany and Emilia Romagna. 
Aim: to measure the impact on efficiency of the fast-
track system in the treatment of patients with ophthal-
mologic, dermatological and ear, nose and throat
health disorders.
Methods: comparison of the activity from 8 a.m. to 4
p.m. in the First Aid service of St. Paul hospital, Milan,
in the periods September 2010/2011 (fast-tracks acti-
vated) and September 2009/2010. 
Exclusion criteria: patients with major health issues
(color code yellow and red) or with preferential
access (obstetrics, pediatric, orthopedic and trauma).
Data obtained from the SW “first-aid”, and analysed
with SW-free OPENEPI. We used the Student’s t-test
for independent samples, significance level set at 0.05.
Results: analysis per code of access did not register an
increasing number of admissions according to color
codes, except for patients with white codes (from 214
to 614), and green codes (from 5.606 to 6.508) in the
period observed, while yellow and red codes did not
vary significantly.
Analysis per length of Wait Times: the introduction of
the fast-track system, demonstrated on the whole, a
reduction of Wait Times. This decrease was statistical-
ly significant (200 minutes) for the white codes, despi-
te the increased number of admissions (p <0.001),
and for the green codes (55 minutes) (p <0.001). Wait
Time was thus reduced by19 minutes for the yellow
codes and 4 minutes for the red ones (p= 0.99).
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Cost Analysis of white codes (paying a ticket): with
patients paying a  25 ticket, the mean cost estimated
is  11.65 per patient visited in the First Aid service,
with the hospital earning about  13.25 per patient.
Shorter Wait Times for patients given white codes
reduced the number of people leaving the hospital
(2,663 vs. 4,043). We estimated net proceeds of 
3,174 only during the month of June 2011. 
Conclusions: the activation of the fast track system
has significantly reduced Wait Times for the less seve-
re patients. Further investigations are needed to assess
the economic impact in the mid/long-terms. 
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11.15 - 11.30
Lean organization: the experience of the Accident
and Emergency Department (A&E) of Perugia
Daniele Torroni, Urgency Route Manager, Department
of Healthcare Professions, Hospital of Perugia
Nicola Ramacciati, Accident and Emergency
Department, Hospital of Perugia

nicola.ramacciati@libero.it

Premise: the Accident and Emergency Department of
Perugia, together with the Umbria School of Public
Administration, recently hosted an innovative wor-
kshop on the theory and practice of “rapid improve-
ment” strategy, developed on the new organizational
model known as “lean organization” (Toyota
method). The underlying aim of this method is to
address a department’s priority problems in a fast,
decisive and time-saving manner. 
Aims: the aim of this paper is to illustrate the expe-
riences of the “rapid improvement week”: assum-
ptions, operating modalities and results.
Materials and methods: during the “rapid improve-
ment week,” a team of professionals (nurses and doc-
tors), under the guidance of an expert in organizatio-
nal engineering, conducted an analysis of the pro-
blems, identified the valuable and non-valuable acti-
vities, possible solutions, implementation of correcti-

ve interventions, and measurement of the outcomes.
A follow-up was carried out after one month to eva-
luate the impact of the intervention. 
Results: the acceptable value between working time
and time frame was fixed at ≥30%. Neurological pro-
blems = 25%, abdominal pain = 42.5%; cardiac pro-
blems = 63.3%. For green code abdominal pain and
cardiac problems, values were well over the average.
Neurological green codes proved to be below avera-
ge in that the time-dependent neurological illnesses,
classified as yellow codes are excluded.
Conclusions: the Accident and Emergency
Department of Perugia is capable of ensuring a servi-
ce which is in line with the standards of rapidity of
response, efficiency, safety and adequacy of the best
national hospitals. This project aims to bring a further
reduction of patient Wait Times before treatment and
the amount of time spent under treatment in the
Accident and Emergency department, with the aid of
managerial methods which aim to save time (time
span, Wait Times). 

References
• Negro G. Ozzello S. Lean Solutions for the  P.A. Maggioli

Editors, S.Arcangelo di Romagna, 2010.
• Perrella G. The Toyota System for new competitivity.

FrancoAngeli Editions, Milan , 2009

11.30 - 11.45
118 Emergency System and the Mattoni Project: role
of nurses at the 118 call stations.
Sabrina Adami, EMS 118, Hospital Enterprise of Perugia

adamisabrina@libero.it

The 118 operating stations are qualified facilities with
specialized staff and advanced technologies and are
complex structures from the viewpoint of operator
expertise in handling and coordinating various care
facilities and personnel also of external organizations.
Undoubtedly, the role of the operators at the call sta-
tions are key figures in: facilitating the flow of com-
munications and the creation of integrated “visions”
of response to emergencies, thus connecting the spe-
cific objectives of the single functions to the general
view of service, directing all efforts towards a com-
mon goal. Project Mattoni focused on the emergency
services issued by the 118 Operating Stations. The
referral context was the Ministerial Decree of
December 17, 2008 published in the Official Gazette
no. 6 of January 9, 2009 which falls within the field
of regional organization norms with the provisions
and guidelines on the definition of tariffs for emergen-
cy transport using ambulances and emergency heli-
copters. The report describes the role and activities of
nurses in handling the implementation of the Ades
System of the 118 Operating Stations of Perugia
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according to the flowchart provided by the M.
Decree, with the consideration of the possible eco-
nomic and financial impact on regional governance.
One of the major critical points in the Emergency
Service lies in the documentation of clinical diagno-
stic pathways and the therapeutic reports of heal-
thcare services. The particular aspects of the 118 ser-
vice obliges, other than the use of less traditional
tools like the patient’s chart, also all the other funda-
mental evaluation tools that facilitate the gathering
of documentation and ensure standardized data,
such as  the registration of the flow of phone calls
and radio communications with the emergency
vehicles, and use of standard and electronic charts.
Standard UNI EN ISO 9001 requires the identifica-
tion and traceability of products, services and docu-
ments. Each chart is thus identified by a progressive
number, the time of the call for assistance, ID data
and triage code of the patient, objectivity upon arri-
val, and therapeutic provisions effected: the correct
compilation of the charts (completely handled by
the nurse at the 118 Operating Station) and data
regarding the dispatching to Control Management in
a percentage >= to 85% of the events handled have
been considered some of the basic points for the
activation of the Quality Management System with
reference to ISO 9001-2008, aimed at obtaining the
certification and institutional accreditation for the
118 Operating Station of Perugia. The hospital enter-
prises necessarily focus on the principles regulating
the flow of complex organizational systems and the
importance given to mechanisms for the production
of results, which can ensure the issuance of the best
services in terms of quantity and quality. Nurses
should assume proactive, decision-making roles in
the planning, coordination and management of pro-
fessional activities, to make the Hospital Enterprise
Management see the strategic importance of inve-
sting on development, and value nursing staff in this
perspective.

Bibliography:
• DECREE December 17, 2008 “Institution of the informa-

tion  system to monitor the services issued in healthcare
offered in the emergency departments” G.U. General
Series no. 9 of January 13, 2009
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11.45 - 12.00
Nurse coordinators and use of indicators in budge-
ting processes: comparison between the Local
Healthcare Centers in Rome.
Claudio Fedeli, Orthopedics, Hospital Trauma Center
Asl Rm C
Gaetano Romigi, Training and Refresher Courses, Asl
Rm A
Andrea Maccari, Information System, Asl Rm B

Angelo Barbato, Director of the Local Healthcare
Center, Asl Rm A

claudio.fedeli@yahoo.it

Introduction: the last few years saw the development
of survey systems to measure healthcare services,
especially regarding the use of resources and the qua-
lity of services offered. Due to this, there is a growing
need to develop multi-dimensional rating systems that
focus on the integration of the diverse data. This new
setting has focused the perspective on changes that
are of basic importance in a Healthcare System that is
aware of the importance of the role nurses play, espe-
cially at Management and Coordination levels.
Coordinators should be able to measure and evaluate
their own performance, as well as that of their
Operating Units and cooperators. The systematic use
of indicators in healthcare is one of the tools that help
in reaching this objective.
The nursing field avails of different indicator models
used in measuring nursing procedures and practices,
to assess the efficacy and efficiency in nursing care. 
Other clinical healthcare indicators should be likewi-
se developed, with regard to the managerial-organi-
zational aspects that are also useful in budgeting pro-
cedures and the creation of budget charts that today
have become the symbols and essential tools of
Healthcare systems that are undergoing great chan-
ges. Knowing how to use such tools implies acquisi-
tion of know-how aimed at improving internal mana-
gement in the organization of all types of resources,
whether economic or human resource, structural or
temporal. The work undertaken concluded with an
information survey conducted by the authors. The
study was conducted in some local healthcare centers
in Rome with the aim of verifying whether the nurse
coordinators assigned to these centers participate in
the budgeting processes through the use of indicators
of management assessment activities, and in the eco-
nomic-financial control of their own Cost Centers.
The data gathered was codified and entered into an
excel table with three columns and interpreted
through graphs. The study furnished really positive
data and showed that the Nurse Coordinator in most
healthcare centers is involved in both budgeting pro-
cesses through indicators and also participates in bud-
get negotiations through budget charts. In Centers that
still do not avail of budgeting at nursing levels, it was
demonstrated that corporate Strategic Management
and Nursing Management were, however particularly
sensitive to the training of staff with coordinating fun-
ctions and targeted the future participation of Nurse
Coordinators in budget discussions. They also foresee
the use of management control as a tool to improve
the efficacy, efficiency and quality of nursing care ser-
vices. This is an experimental model that will soon
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establish these procedures on a more extensive scale
aiming at a more permanent implementation. 
Materials and Methods: bibliographical and multime-
dia research, magazines, cognitive surveys in the
Local Healthcare Centers in Rome. 
Results: greater awareness of the use of indicators in
budgeting processes and budget charts, participation
of Nurse Coordinators and nurses in the Budget
Process. 
Conclusions: to conclude, the study underlined the
importance assumed by the use of indicators in the
budgeting processes and budget charts. Each nurse
coordinator should be familiar with these tools and be
able to use them. The use of budgeting indicators is a
way of verifying whether one’s activities are correct,
and of comparing data in order to set these in relation
with specific indicators based on generic indicators of
efficacy, efficiency, productivity and quality.
The correct use of economic and financial resources
also signifies respect for public goods but especially
for the patient who uses these services. The user-
client, central point of the healthcare system will
receive better care only if the necessary resources are
correctly used and if these produce the indispensible
services in the correct way. Since healthcare resour-
ces are limited, the Nurse Coordinator will play, in
the future, a more significant role in this field, also
due to his/her own expertise. 
Keywords: Nurse Coordinator, budgeting process, use
of indicators, budget charts. 

12.00 - 12.15
Rationalizing to avoid rationing. Techniques for the
evaluation of healthcare economics.
Marco Zucconi, Safety and Risk Management,
Hospital Enterprise of Perugia
Nicola Ramacciati, Emergency Dept. Perugia Hospital

marco.zucconi@email.it

Introduction: one of the main problems of the heal-
thcare systems of industrialized countries regards the
allocation of resources needed for the prevention and
treatment of the population’s pathologies. Within the
next decade, this phenomenon will gain importance
for healthcare decision-makers given the continuous
aging of the population and lengthening of life-expec-
tancy of patients with the rapid development of
technology.  
Aims: to assess healthcare economics through analy-
sis of alternative intervention plans, based on efficien-
cy standards to support decision-making procedures.
Given the limited resources, the consequence in cer-
tain healthcare activities implies the impossibility of
using the same resources in other productive and
beneficial activities. The adoption of specific econo-

mic evaluation tools will enhance a sound usage of
resources and avoid wastefulness and the consequen-
tial indiscriminate budget cuts.
Materials and methods: the report describes the
objectives and procedures for the application of the
main economic evaluation techniques in the
Healthcare sector, with examples taken from the nur-
ses’ work environment: 

- Cost analysis,
- Cost-effectiveness analysis,
- Cost-benefit analysis,
- Cost-utility analysis.

Results: each technique opens out to valid options in
matters of healthcare economic investments, though
with different difficulty levels in determining the best
investment. The decision-maker is assigned the task of
choosing the instrument to be adopted according to
the specific sectors, data and time available. 
Conclusions: the use of healthcare economic strate-
gies implies the selection of health priorities and the
implementation of strategies that can make these
decisions operational. The criteria defining priorities
depend on the culture, historical setting, preferences
of the population and unfortunately, also political
consent. The standards are not always made known,
nor are they always easy to comprehend or accept,
but nurses cannot exempt themselves from knowing
at least the basic theories, especially if they cover
managerial roles.

Bibliography
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12.15 - 12.30 
Economic impact and quality of medical devices in
ICU: the role of nurses.
Raffaele Belgiovine, Department of Hygiene, Hospital
S.Orsola-Malpighi, Bologna University 

raffaele.belgiovine@libero.it

Introduction: among the consumption materials of an
Operating Unit, the Medical Devices are those with
greater economic impact on the department. Cost
containment is, however, often not synonymous with
quality, an essential element for the safety of patients
and healthcare professionals. Nurses have an impor-
tant role in identifying and choosing these devices.
Contents: the legislation regulating medical devices
(Legislative Decree of February 24, 1997, n. 46 -
Implementation of Directive 93/42/EEC on Medical
Devices) lays down specific conditions for manufac-
turers to obtain the EC mark. However, it is not a gua-
rantee of quality in equal measure.
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The hospital’s chronic recourse to acquisition based
on lower price offers, involves a risk of being bound
to poor quality supplies, at times for long periods.
To minimize these risks, hospitals form purchasing
groups (metropolitan tenders, great areas, regional
bids, electronic markets), to optimize the purchasing
processes, create greater competition among sup-
pliers and obtain a price reduction due to the aggre-
gation of demand.
In 2009, the Medical Devices Commission Company
(CADM) was established within the Hospital
University of Bologna, S. Orsola - Malpighi with the
aim of evaluating the introduction of new technolo-
gies with high economic, clinical and organizational
impacts.
Aside from using its structural components (Clinical
Governance, Pharmacy, Biomedical Technology,
Management Control), the CADM also collaborates
with other professionals, including nurses with exten-
sive experience in specialized units and/or the Health
Department.
Conclusions: the acquisition of medical devices is a
complex and critical issue due to the effects that a
wrong choice can lead to. Nurses in this process at
multiple levels, cover an important role which should
be based on criteria established by law and knowled-
ge of the main acquisition procedures, in order to
exercise proper control over the medical devices also
during their usage. Application of these principles can
enhance their safety and the health of patients, and
likewise contribute to cost containment and optimiza-
tion of economic resources.
Keywords: Medical Devices, Economic Rationality,
Safety.

12.30 - 12.45
Economic consequences of inserting a management
protocol for enteral nutrition (EN). 
Cristina Delfino, Patrizia Mondino, Heart Surgery
ICU, Hospital Enterprise of Santa Croce and Carle,
Cuneo

crideflino83@yahoo.it

Introduction: literature highlights the importance of
correct nutrition of patients in the ICU: the ESPEN
Guidelines highly recommend the use of Enteral
Nutrition (EN) with respect to Total Parenteral
Nutrition (TPN) whenever Artificial Nutrition (AN)
is indicated. 
Literature also underlines the responsibility of nur-
ses in managing EN and in laying forth and sharing
of protocols. 
The use of protocols for the administration of EN allows
the decrease of morbidity and mortality and shortens
hospital stays, with the consequential reduction of costs. 

Aims: to highlight the minimization of costs related to
AN following the insertion of a protocol for the mana-
gement of EN in Cardiac Surgery ICUs. 
Materials and Methods
Comparison of the number of requests for TPN/EN at
the TICCH before and after an 18- month period in
which a protocol was inserted (divulged in the month
of November 2009).
Analysis of costs for TPN/EN and the respective infu-
sions 
Results: there were 1,755 requests for TPN registered
in the 18 months before the insertion of the protocol
(total expenditure of 37,232.32); 1,030 TPN requests
in the 18 months after the insertion of the protocol
(total expenditure of 20,466.5): overall cost reduc-
tion for TPN was at 16,765.82.
There were 1,764 requests for EN in the 18 months
before the insertion of the protocol. (total expenditu-
re of 5,144.45); 3,000 EN requests in the 18 months
after the insertion of the protocol (total expenditure of
8,43.60): the overall costs for EN increased by
3,295.15. 

Conclusions: the insertion of a protocol for the mana-
gement of EN in the TICCH of Cuneo, caused the
application of the provisions of the International
Guidelines, accompanied by a reduction of costs for
AN of about 13,470.67 within the 18-month period.
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17 November 2011 - Morning - Conference Room 2

Safety and Quality
Moderator:
Gaetano Romigi, Giovanni  Becattini 

8.30 - 8.45 
Analysis of the possible relationships between over-
crowding and accidents of patients in the ER of a
second level A&E Department. The economic impact
and possible solutions.
Cristian Vender, Franca Occhipinti, A&E Dept.
S.Camillo Forlanini Hospital, Rome

cristianvender@libero.it

Introduction: the study presents an analysis of the
possible causes of accidents involving patients statio-
ning in the ER. Falling from stretchers is one of the
main accidents that occur.  
A first hypothesis analyzed through a careful reading
of available statistics evidenced that accidents increa-
se when overcrowding occurs in the ER, and are
beyond the control of the nurses assigned to the
management of the waiting rooms and infirmary area.
The second hypothesis is that patients stationing for
many hours while awaiting to be visited or due to the
lack of beds, are more likely to suffer accidents com-
pared to those who are triaged immediately, and are
most probably sent home or hospitalized without wai-
ting too long.  
The third hypothesis is that the accidents increase
when there is a minimum number of nurses in the
infirmary and waiting areas. 
Aims: the objective is to carefully analyze the pro-
blem and lay down some corrective actions to lower
the percentage of accidents and estimate the costs of
care for the victims of accidents charged to the
Regional Healthcare Service. 
Materials and methods: analysis of the paper records
of accident victims and consultation of IT software for
the management of ER patients correlated to an ana-
lysis of the work shifts, workloads and the staff on
duty are useful in gathering statistical data on the cha-
racteristics related to the development of such events.
The retrospective, observational study referred to the
accidents that involved patients over a two-year
period.
Results: the study and analysis of data will be succes-
sively implemented. A simultaneous review of the

international bibliography recently furnished some
indications on possible solutions that may solve or
prevent the falling of patients from stretchers within
the hospital setting. 
Other studies identified the assessment scale on the
risk of falls, to be filled in by nurses when patients are
admitted. Wherever this was not used, the problem
was underestimated, resulting in the increase of falls. 
Scientific evidences regarding this problem abound
and can help in finding the suitable solutions to pre-
vent this alarming phenomenon. 
Conclusions: overcrowding of patients in the ER is
one of the main causes of accidents. The hypothesis
analyzed in the study pointed to the limited number
of staff on duty combined with overcrowding as an
important factor contributing to the increase of acci-
dents occurring to patients. Other elements such as
lengthening of Wait Times in the ER and the lack of
suitable tools to assess the risk, raise the incidence of
accidents. 
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8.45 - 9.00   
Safety Management of staff working in emergency
vehicles: prevention and monitoring as management
tools for quality and cost-containment .
Matteo Bartolomei, Domenico Coviello, EMS 118,
AUSL Bologna

m.bartolomei@118er.it

Our study focused on the safety conditions of heal-
thcare workers operating in emergency vehicles,
their training in this issue, their habits concerning
the use of seat belts and the accidents they have
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been involved in. This analysis also aimed at the
prevention of accidents and the preservation of the
health of workers, so as to reduce the economic
impact on society in case of accidents leading to
permanent injuries or death. A research on existing
literature was carried out on the main scientific
search engines, and a questionnaire capable of dra-
wing an accurate picture of our reality was develo-
ped and distributed to all 118 headquarters in the
province of Bologna. The sample,  composed of 222
questionnaires, were all voluntarily filled in (63% of
the population). The data resulting from this survey
showed that the problem of security of healthcare
workers is real, widespread and should be immedia-
tely addressed, considering that only a little less than
half of the sample (44%) had at least one accident.
Worthy of note, is the fact that more than one ope-
rator out of ten (11%) who were involved in an acci-
dent suffered permanent injuries, as assessed by
medical records. In addition, it was observed that
seat belts are frequently used in the drivers’ compar-
tment, particularly while driving to the assistance
site (86% of cases), and also while driving to the
hospital (66%). The rate of seat belts being used in
the sanitary compartment while transferring the
patient to the hospital is instead alarming: only 25%
always or almost always fasten their seat belts. This
implies that three out of four operators are constan-
tly exposed to high risks of death or serious acci-
dents. Such cases were also found in a study led by
Becker in 2003 (conducted on a sample of over
25,000 cases). The results of this survey suggest that
it is of the utmost importance to increase training
and education on safety issues on board local emer-
gency vehicles. At healthcare enterprise levels, a risk
management project is being currently developed
for the reporting and monitoring of events concer-
ning the safety of operators. This is an important step
towards the enhancement of the quality of professio-
nal services, and hopefully, the suggestions that
emerged from the survey will be automatically inser-
ted in the project. This data will be used to study the
phenomenon in a detailed and evidence-based way,
thus enabling us to counter - not just the supposi-
tions -  but the real causes of accidents, with the
most appropriate tools. A reduction of potential
risks, and consequently of possible accidents, will
also influence the human and economic factors: the
actual aim of prevention is to make anticipated inve-
stments in view of future cost-effectiveness.

9.00 - 9.15  
Occupational injuries among Emergency Medical
Services personnel, SEUS 118 Province of Lecce.
Observation period from 2005 to 2010 and evalua-
tion of organizational and economic effects.

A. Colì, D. Antonaci, EMS 118 - A.S.L. Lecce,
E. Palma, G. Cicolini, “G. D’Annunzio” University,
Chieti Pescara

coliantonio@alice.it

Background: the risk of injury to Emergency Medical
Services personnel (SEUS) is still being explored. 
Objectives: to describe the epidemiology of occupa-
tional injuries among SEUS personnel, calculate inju-
ry rates, characterize the types of occupational expo-
sure to risks and injuries reported by SEUS workers
and evaluate organizational and economic effects.
Methods: this is a retrospective study of all injury
records of SEUS workers in the Province of Lecce
(Italy) from January 1, 2005 to December 31, 2010.
There is also an evaluation of economic and organi-
zational effects that injuries had on 118 SEUS person-
nel of Lecce in 2010.
Results: during the period observed, 92 files were
reported. Nurses were the most involved workers
(46%, p = 0.019). The main cause of occupational
injury was mechanical (91%, p = 0.0001), and biolo-
gical (6%), and three cases were related to heated
discussions. The first cause of injury was car accidents
(25%). "Sprains” and “strains” were the most frequent
types of injuries (37%) among Emergency medical per-
sonnel. The 92 cases resulted in 1,851 workdays lost.
Nursing personnel is the category that weighs heavily
on the global cost. The phenomenon of occupational
injuries has made the already critical situation worse.
Conclusions: the phenomenon of occupational inju-
ries among SEUS workers is related to the peculiar
environment and to specific causes such as car acci-
dents when operating in external locations, that turn
out to be hostile and the psychological impact due to
intervention conditions. Investigation on this subject
may help the management of health organizations to
identify more detailed prevention strategies. Economic
effects of the phenomenon are very important.
Organizational difficulties cannot be exclusively
charged to the phenomenon of occupational injuries,
but the phenomenon has worsened the situation
which has been critical for several years. The gravity
of this phenomenon is not helping the organizational
structure which is on the brink of collapse and cer-
tainly will need great determination to return to a nor-
mal situation.
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9.15 - 9.30 
Exploratory survey on the perception of violence in
the Emergency Departments.
Domenico Coviello, S. Musolesi, M. Bartolomei,
EMS 118 Area Sud, GECAV, Azienda USL Bologna 
A. Monesi, ICU and EMS 118 Ospedale Maggiore
Bologna

d.coviello@118er.it

In Italy, the phenomenon of violence suffered by first
responders has been poorly investigated. Instead in
other countries, this type of issue has been more
deeply studied so that many organizations could
apply changes to reduce the high rate of shifts, num-
ber of paid sick-leave days and possible disputes
with clients, and to implement a clear improvement
of the organizational climate.
Therefore, the aim of the study was to investigate the
ED workers’ perception of occupational violence
suffered by nurses, in order to initiate a preliminary
study of the situation and its extent.
All the nurses working in the different Emergency
Departments in Bologna, received an ad hoc que-
stionnaire in which violence was divided into the
following: Physical violence, psychological violence
and verbal violence.
From the data analysis, we were able to carry out
statistical surveys as compared with current literatu-
re that facilitated discussions among ED nurses, ED
managers and administrators.
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9.30 - 9.45
The “costs” of violence and abuse suffered by ER
operators.
Andrea Ceccagnoli, Nicola Ramacciati, Emergency
Dept., Hospital Enterprise of Perugia,

Nicola.ramacciati@libero.it

Introduction: violence in the work place (WPV-
Workplace violence) is now universally recognized as
one of the main problems in public healthcare set-
tings worldwide, and ED nurses, especially those
engaged in Triage activities, are the most vulnerable.
Numerous international studies have investigated in
depth the problem of violence to operators, despite
the issuance of specific “instructions” by the Ministry
of Health regarding this issue. 
Aim: the aim of this work is to analyze the extent of
the phenomenon of aggressions in terms of frequency
and gravity of the results, and therefore, highlight not
only the economic impact in terms of costs but also
the impact of violent episodes on the human and pro-
fessional aspects.
Materials and methods: through research in the main
referral databases (PubMed and CINAHL) as well as
on the Internet (Google Scholar search engines) we
gathered and analyzed data from the most recent
international and Italian articles in literature reviews
dealing with this issue.
Results: recent studies conducted in 15 Emergency
stations of 14 Italian regions representing the entire
nation, evidenced that 90% of nurses working in the
ER have been verbally attacked or witnessed the
aggressions suffered by colleagues (95% of the sam-
ple); 35% suffered from physical violence and more
than half (52%) witnessed these aggressions. At least
a third of nurses (31%) had to undergo medical care,
with prognosis of up to 5 days (13%), from 5 to 15
days (11%), or more than 15 days (6%). 
Conclusions: violence towards nurses in the A&E
department not only has a great economic impact,
but it also generates above all “indirect costs” related
to psychological damage caused by aggressions.
Determination, self-esteem, and safety are highly
undermined by aggression episodes. The burnout of
A&E operators is however, also nurtured by this phe-
nomenon.  
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9.45 - 10.00
Risk management and its economic impact on the
workplace: incident reporting in the A&E
Department.
Rosalba Gallo, Caterina Galletti, Maria Luisa Rega,
Sacro Cuore Catholic University, Polyclinic Gemelli,
Rome 

rosalbagallo@virgilio.it
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Introduction: the National Institute of Occupational
Safety and Health (NIOSH) defines violence in the
workplace as “any physical aggression, menacing
behavior or verbal abuse occurring in the work
place.” The impression that violence is an inevitable
aspect of emergency departments and that skilled and
trained nurses assisting critically ill patients are used
to this type of event, may give the impression that in
the absence of physical lesions and injury these
events do not have an impact on care operators. In
reality, with time this may lead to the emergence of
Post-Trauma Stress Disorders. Even if occupational
violence is widespread, most nurses do not report the
violent episodes, in the belief that reporting such
events is of no use. This idea is backed also by the fact
that reporting systems for violent episodes are scarce.
Problem: the factors that concur with the start of vio-
lent acts may be related to the conditions of the
patient or the hospital structure. Violent acts against
healthcare operators are sentinel events, and their
importance led the Ministry of Health to issue, in
2007, a series of “Instructions on how to prevent vio-
lent acts towards healthcare operators. The Joint
Commission pointed out (Jan.-Dec.2006) a total of
141 sentinel events related to aggressions, violence
and murders. In 2005-2009 the Ministry of Labor,
Healthcare and Social Policies established a monito-
ring system for the management of clinical risk, inser-
ting “acts of violence towards operators” among the
sentinel events (2.6% of the events signaled). In 2007
INAIL reported that out of 429 aggressions, 55% was
towards nursing staff, 7% towards doctors.
Conclusions: the Incident Reporting of Workplace
Violence model evidenced the phenomena regarding
nurses working in the A&E Dept. in our country, and
its impact on the economy and quality of the services
rendered. The aim was to raise awareness in opera-
tors, of the importance of reporting such events, the
implementation of training programs on the “methods
for fast recognition and management” and establi-
shing psychological support and debriefing programs
for victims of occupational violence. 
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10.00 - 10.15
Lateral hostility between critical care nurses: a lite-
rature review.
Stefano Bambi, Enrico Lumini, Azienda Ospedaliero
Universitaria Careggi
Giovanni Becattini, Azienda ASL 7 Siena

stebam@libero.it

Introduction: in Italy, mobbing in the workplace
became a public issue and called the attention of
lawmakers, much later than it did in Northern
Europe. The consequences of this issue on the
production capacity and economic management
of the healthcare systems are well known. Among
the various kinds of hostilities, we can distinguish
the horizontal or peer-level type, in which
aggressor and victim are on the same hierarchic
level. In scientific literature this particular pheno-
menon assumes several definitions which are
only slightly different, but basically similar: “late-
ral hostility,” “lateral violence,” and “horizontal
violence.”
Aim: to conduct a literature review on the issue of
lateral hostility.
Materials and methods: we researched on scientific
papers through Medline and Cinhal databases, nar-
rowing the search to papers in Italian or English,
and came across the following Keywords: “nur-
sing,” “violence,” “bullying,” “hostility,” “lateral,”
and “horizontal.”
Results: 571 citations were gathered, about 94 of
which were original research papers. Horizontal
hostility is extensively diffused worldwide, and
across all areas of the nursing practice. Among the
models that can explain the origin of lateral hosti-
lity, there is the theory of oppressed group beha-
vior. The oppressed group shows a low level of
self-esteem, and self-hatred, bringing division and
discord in the group. The consequences for the
victim of horizontal mobbing are professional (lea-
ving the nursing profession), psychological
(depression, anxiety, apathy), and physical (sleep
disturbances, cardiovascular diseases). The preva-
lence ranges from 17% to 76% of nurses that joi-
ned the various studies. In the USA, out of the
4,043 critical care nurses that responded to a sur-
vey performed in 2006, 29.1% reported to have
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been victims of bullying, violence, hostility or
harassment in the last 12 months, perpetrated by
their peers.
Conclusion: despite the wide diffusion across
many countries in the world, we actually did not
find any data from Italy. On this basis we have
planned to make a national survey. 
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Psycho-Relations
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Moderator:  Antonella D’errico

10.45-11.00
Philosophy of Caring: how to regain the deep sense
of humanity in the second millennium.
Sandra Vacchi, Annachiara Guiotto, Cinzia Poponi,
Caring in Progress - International Association

caringprog.italy@hotmail.it 

The challenges faced by our healthcare system obli-
ges professionals in the field to ponder, elaborate and
share decisions and healthcare procedures.  
Those involved in healthcare cannot disregard the
importance of their relationship with the person being
assisted. A careful examination of healthcare issues
cannot but re-conduct professionals towards the ine-
vitable need to regain a vision that encompasses the
totality of the human being. 
In the philosophy and theory of Human Caring, taking
care of someone stands for the ideal in nurses’ ethics
and morals and methods of care, which encompass
interpersonal and humanistic qualities and implies
the development of knowledge, abilities and techni-
cal skills, and includes concepts of holism, empathy,
communication, clinical cognition, technical know-
how and interpersonal abilities, from birth to illness
and health, and up to suffering and death. 
It is a matter of seeing the deep sense of the human
experience as it is, and not only for its manifestations
of health or illness as traditionally defined. 
The main aim of the project is to backup the evolu-
tion of the philosophy and its concrete application to
human caring as a theory and science oriented
towards the reestablishment of the profound nature of
caring-healing and ethics involved when one takes
charge of the person through the use of research, trai-
ning, personal and professional experimentation,

individual study and elaboration of new organizatio-
nal models.  
The fields of action are extensive; research works
have already achieved and offered important cues for
the implementation in both out-of-hospital settings
and services where technology seems to have hinde-
red humane relationships, and which are open to
charitable procedures.
The trend is to move towards the constant effort to
stand by the others, and meet the challenge of
demonstrating how all this undoubtedly will also
impact on the economic aspects of healthcare which
will certainly benefit from it.   
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11.00 - 11.15
Communications in Emergency Medical Services:
deontological analysis of the importance of commu-
nications in the nursing profession.
Carmelo Rinnone, Healthcare Unit of Florence, P.O.
San Giovanni di Dio

rinnone@hotmail.com

Premise: communication plays a fundamental role in
the activities of the nursing profession, for both the
specific legislative and deontological norms. For this
reason, a detailed ethical-deontological analysis of
communication is offered, which illustrates the speci-
fic image of the nurse created in emergency depar-
tments of the Hospitals in Florence. One of the most
important duties of the assistant director is to commu-
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nicate with colleagues, doctors, relatives, and obviou-
sly, with patients. In health emergencies-urgencies,
communication by a nurse becomes much more
complicated when a medical urgency, or sad news
has to be relayed to relatives. 
Materials and Methods: to evaluate how the methods
used for communications in emergency settings have
modified the quality of assistance, I reviewed literatu-
re and analysed in detail the new image of the nurse
presented in the Accident and Emergency
Departments (AED) of the Hospital enterprises of
Florence: the G.P.A.
Results: this literature review underlined the impor-
tance of communication and showed how the presen-
ce of nurses with good communication skills, in
addressing relatives, health personnel, and customers,
can improve not only the services offered by the
Hospital enterprises, but also customer- satisfaction. 
Conclusions: communication is an extremely impor-
tant part of the nursing profession, as evidenced by
our professional profile. In conclusion, it is important
to note that the institution of the Care Processing
Manager is of great importance in improving the qua-
lity of care to patients and theirs families, and custo-
mer-satisfaction in general.
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11.15 - 11.30 
Management of quality admission and assistance
routines at the A&E Department: effects of individual
experience of illness on care relationships.
Beatrice Albanesi, Israel Hospital, Rome 
Davide Bove, University Training, Local Healthcare
Center Rome C, Rome

beatrice.albanesi@gmail.com

Introduction: admission to the A&E Department is
characterized by a complex set of relations and
demands for services. For the patient it may be a trau-
matic experience, whereas the operators involved in
heavy work loads, and standard procedures prevalen-
tly regarding clinical and therapeutic aspects, may not
always focus on the experience, emotions and per-
ception of the others and be led to disregard the digni-
ty of the person assisted. There is thus the need to
experiment on quality tools, such as narration, that
can restore value to the act of taking charge of others. 
Aim: to evaluate whether personal communication

and analysis of one’s life experience of illness and
cure as recounted by fragile patients who enter the
A&E, can improve the nurses’ reception of the patient
and assistance provided. This phenomenological
study was conducted with two instruments: a semi-
structured interview and observation sheets. The sam-
ple was formed by 13 people in fragile age brackets,
eight youths and five elderly, with multi-admissions to
an A&E department in Rome. The analysis of the
interviews was performed on four levels: reactions,
significant expressions, common points, and lexico-
metric study. 
Results: on arriving at the A&E the patients confirmed
that they had low expectations with regard to the assi-
stance they would receive. After the procedures at the
reception, before being attended to, or discharged,
due to long Wait Times, the persons experienced
boredom, fatigue and tiredness. An assistance inter-
vention was implemented, through autobiographical
narration of one’s emotions that helped the person to
regain his/her capacity to express his/her thoughts,
and recover “self-perception.” 
Conclusions: the study delineated problems, such as
misinformation, the sensation of the lack of interest,
long time-frames and waiting conditions, which
cause anxiety and anguish. These sentiments can be
countered, despite the criticality of the A&E, through
narration: “narrating about yourself” turns into an
“entrusting of oneself” and allows for a more effecti-
ve care-relationship and improves the perception of
quality of nursing care.
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11.30 - 11.45
The importance of communication with the families
of potential donors of organs and tissues.
Tonia Patteri, Giovanni Salvi, Eleonora Di Lionardo,
ICU, ASL1 Imperia

t.patteri@asl1.liguria.it

Background: interaction with the families of potential
donors is one of the crucial parts of the organ donation
management process. Inadequate "disclosure of infor-
mation" between the potential donor's family mem-
bers and caregivers often results in opposition to the
donation. It is also necessary to take into account the
mindsets of those we are communicating with, and the
information they may need, the expertise of the infor-
ming party and how the information is relayed. 
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Purpose: to standardize community guidelines, and
provide the personnel involved with a common gui-
deline to help them relate adequately with the fami-
lies of potential donors of organs and tissues. For this
purpose, in the ASL1 of Imperia, a working group
composed of nurses and doctors of the department
was created and with the help of the psychologist of
the ASL, gathered together to identify and define a
common project.
Methods: in order to improve the quality of family
relationships and their impression of the quality level
of services rendered, it is important to: 
1. Improve the quality of information provided at the

time of admission;
2. Ensure continuity and consistency of information; 
3. Make sure that the family takes note of and under-

stands the information material available, and pro-
vide adequate support, 

4. Promote and encourage family- patient contact;
5. Minimize the possibility of misunderstandings /

misinformation; 
6. Check the quality level perceived through regular

audits and continuous monitoring;
7. Correct deficiencies. Inadequate communication

between the families of potential donors and medi-
cal staff often leads the family to oppose the dona-
tion.

For these reasons, we created a targeted corporate-
training event, involving staff in the specific area for
the donation of corneas; the project involved the
departments of intensive care, cardiology and pulmo-
nology in the Local Healthcare Center of Imperia
ASL1. 
Results: the expected results were the enhanced
public awareness of the importance of organ and tis-
sue donation, and the implementation of a new com-
munication mode  which was tested and validated.
The staff involved in the team showed interest, and
got involved in various brain storming sessions and
discussions on how to improve communications in
general, at the Local Healthcare Center ASl1 in
Imperia. 
Conclusions: from admission to intensive care follo-
wing dramatic and unexpected events, family mem-
bers are faced with anxiety and pain, caused by the
situation and the physical separation from their
loved one. Proper, timely and appropriate informa-
tion, along with courtesy and helpfulness are essen-
tial, not only to improving the perception of quality
thus increasing confidence, but also in reducing
anxiety levels. It is vital to collaborate with staff of
other corporate structures. What emerged was the
importance of the common line of communication
that the ASL1 of Imperia implemented, also with the
support of a psychologist. "During the illness, the
patient and his family cannot be considered as
separate units." 

11.45 - 12.00 
Efficacy of patients’ diaries, as tools for the recovery
of the identity and personal integrity, in nursing
patients with stress disorders correlated to ICU
admission.
Arsenia Carausu, Professional Freelance Nurse 
Davide Bove, Permanent Education LHU of Rome A
Gaetano Romigi, University Training LHU Rome C 

carausu1@yahoo.it

Introduction: admission of conscious patients to
intensive care units often causes a post-trauma stress
syndrome also with serious consequences in the long-
term. This pushed the nurses to use unusual tools,
such as the patient’s diary, to back up the therapeutic
pathway and rehabilitation.
Aims: to assess whether narration can be an effective
nursing tool; to verify if the autobiographic log can be
a way of recovering the patient’s identity and integrity.
Materials and methods: a qualitative phenomenologi-
cal research was conducted in the Cardiac ICU of a
hospital in Rome. The sample was composed of 10
patients, between 50  and 64 years of age, among
which were 8 men and 2 women, hospitalized for
over 72 hours. 
Research tools: Interviews, patients’ diaries and que-
stionnaires. 
Results: narrating one’s own experience of illness,
besides being difficult, however, produced unexpec-
ted results: the person experienced a transition from
sentiments of dissatisfaction, fatigue and anxiety to a
moment of temporary oblivion in the suffering produ-
ced by the illness. The writing of the diary was an
opportunity to reflect about themselves, and to disco-
ver new resources and potential, and generally, grea-
ter serenity and optimism.
Conclusions: the patients gave the diaries a different
significance, but each considered them of great help
in understanding the gravity of the illness, accepting
the events that came about and facing reality.  
Writing a diary symbolized an interior place of wel-
lbeing which helped them pass from their past pro-
blems to acquiring experience: and the constitution of
experience encompassed the reconstruction of one’s
personal identity. Through the narration process the
person has the means of expressing personal emo-
tions and tensions, and start off a process of renewal
which contributes to improving one’s psychological
state. The study demonstrated that narration is in itself
a therapeutic factor, and above all a tool that nursing
care cannot forego. 
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12.00 - 12.15 
Communicating through pictography at the
Emergency Department - an experience of the
Polyclinic Tor Vergata in Rome.
Marco Romani, Girolamo De Andreis,  Fabio De
Angelis, Emanuela Cardoni, Angela Infante,
Maddalena Galizio, Polyclinic  Tor Vergata Rome

marco.romani@ptvonline.it

The “mission” of the A&E Department is to guarantee
response and immediate interventions, suitable to
patients who enter the hospital, whether they are nati-
ves or of other cultures. As a matter of fact, not being
able to communicate in the same language is an
obstacle in patient-operator relations. 
Pictography is a form of writing wherein the graphic
sign called pictogram, depicts something that is seen
and not heard, as occurs in syllabic writing with con-
sonants and alphabets. Practically, it is an attempt to
represent an object and not a sound. Trans-cultural
communication is interaction in which communica-
tion skills of two people interact against a background
of diverse cultures.  
The encounter between these two concepts is at the
base of the Pictograph Group in the Polyclinic Tor
Vergata, which tried to experiment in creating an
innovative manual that espouses the written word
with images, with the transcultural testimonials. A
simple device, this manual in twenty languages is
accompanied by a set of colored and explicatory ima-
ges, intended for healthcare operators of the A&E -
Department, to improve their communication, lingui-
stic and cultural skills, to help them handle the diffi-
culties they encounter when they have to gather infor-
mation regarding a foreign patient, or one whose
family uses non verbal communication .
This  is a suitable training course for healthcare ope-
rators through training on Transcultural
Communication and Artistic Laboratory, with the use
of images on identity and alterity.

12.15 - 12.30 
Stress management and team integration in the ICU.
The self-help group.
Domenica Stelitano, Cardiology Department,
Polyclinic “A. Gemelli”, Rome                                  
D. A. Nesci, Psychiatric and Clinical Psychology
Institute, Polyclinic “A. Gemelli”, Rome

domystely@gmail.com

Health operators work in teams and in groups, and
this is subject to very delicate, socio-relational dyna-
mics between health operators and operators-
patients. Psychodynamic interpersonal and behaviou-
ral manifestations may be several and the disregard of
these may be a cause of stress. “Occupational stress”
on a purely practical basis is manifested by the lack of
synergy of teams, socio-relational problems between
operators, and implications of an unproductive psy-
cho-affective relationship in caring for a patient, espe-
cially in intensive care.
High levels of stress have an impact on “health pro-
fessions” and affect the quality of care as well as the
health of operators and therefore impacts on public
health costs.
According to the Italian Federation of Local Health
Units and Hospitals (FIASO), stress affects almost one
out of four European workers and is the second work-
related health problem leading to a cost for lost work
days equal to 20 billion in 15 European countries.
This study includes a literature review on the possible
role of group therapy in the form of support groups to
face this emerging health and social problem, still
poorly addressed.
At the moment, the data seems to demonstrate the
effectiveness of the support groups, both in the inten-
sive care unit and in the normal department, with
derisory costs and the only limitation of having to be
repeated over time.
Support groups would also be useful as psychological
training tools for nurses, doctors, and other health
operators, to provide them with the appropriate kno-
wledge to better address the relationships associated
to care.
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12.45 - 13.00 Debate

13.00 - 14.00 lunch break



332012;29 (2), Supplement

17 November 2011 - Morning - Conference Room 3

Continuity and Network 1
Moderator:  Elio Drigo

8.30 - 8.45
Clinic Coordinators in the Emergency Area; the
experience of Tor Vergata Polyclinic of Rome.
Marco Romani, Girolamo De Andreis

marco.romani@ptvonline.it

The Tor Vergata Polyclinic of Rome, with its mission to
“Create a new model of an open, safe and humane
hospital” aims at achieving a new concept of healthca-
re. The values targeted focus on the central figure of the
sick person and his dignity as a person, and the care,
respect and commitment at the exclusive service of the
citizen. In 2006, the Polyclinic started up a program to
improve the quality of care, and instituted the figure of
the Clinic Coordinator. The project’s objective was to
adopt a common and participated work methodology
and create standardized operating tools to verify and
monitor the healthcare services rendered.
The activities of Clinic Coordinators encompassed the
following aspects: estimation of needs for training,
analysis of the critical points regarding clinical activi-
ties of nursing staff, establishment of the intervention
priorities, and organization of departmental training
and intra-departmental courses; planning for the
insertion of newly hired staff in line with the corpora-
te project; identifying the critical points, establishing
the priorities and coordinating the activities of the
Work Groups in order to set up the procedures and
protocols so as to operate independently; participa-
ting in the creation of operating tools and nursing
documentation in collaboration with other Clinic
Coordinators, to create an atmosphere of cooperation
and consultation oriented towards the standardization
of these elements; and directing the use of the tools
created for the analysis of research data.
The Clinic Coordinator pursues the suitability, effi-
ciency, efficacy, and safety of clinical practice in an
environment that is attentive and sensitive to the
enhancement of professional growth, to transform
personal actions into good practice.

8.45 - 9.00
Introduction of the TNC nurse (Trauma Nurse
Coordinator) within the trauma system: a project
proposal.

Claudio Tacconi, Alessandro Monesi, Stefano
Musolesi, EMS Department and ICU, LHU of Bologna

c.tacconi@118er.It

Caring for serious trauma patients requires experien-
ced and highly qualified nurses, and the maintenance
of adequate skills. This report underlines the need for
continual care, in order to ensure the permanent pre-
sence of nursing staff during diagnostics-therapeutic
pathways, and assess the role of the “Trauma Nurse
Coordinator” (TNC).
A review of literature allowed us to focus on the qua-
lifications of the TNC charged with:
1. The organizational role and participation in the

department’s economy so as to direct care activities
according to cost-effectiveness criteria.

2. Continuous monitoring of the quality of care and
outcomes even in the rehabilitation phases. 

3. Improving the quality of roles assumed through
negotiation and management of resources by
improving efficacy and efficiency in caring for trau-
ma patients.

4. Coordinating resources, facilitating therapies and
improving the economic status by correct usage of
financial resources, and having the ability to redu-
ce the length of hospital stays by 25%.

5. Maintaining continual assistance with time. 
The TNC also covers both a clinical care and the
managerial role, with an eye on “epidemiological
control.” 
This manager may be inserted in the organizatio-
nal structure of a trauma system in a multi-disci-
plinary manner with supervision and coaching
functions.
These are the descriptions of the characteristics of and
proposal for a multi-centralized task directed towards
the implementation of the TNC within the Italian
system.

9.00 - 9.15 
Standardization of a clinical pathway for patients
treated with noninvasive mechanical ventilation.
Gaetano Tammato, Guglielmo Imbriaco, Nicola
Cilloni, ICU and EMS 118, Ospedale Maggiore,
Bologna

gtammaro@alice.it
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Introduction: noninvasive mechanical ventilation
(NIMV) is actually recognized as an effective treat-
ment for several respiratory diseases, such as chronic
obstructive pulmonary disease (COPD) exacerba-
tions. In recent years the use of this type of ventilation
was increased and NIMV has gradually spread to
affect not only critical care areas and emergency
departments.
The patient with a respiratory disease can be treated
with NIMV in different contexts, from emergency to
ordinary wards, often with different and unstructured
approaches.
Main objectives: the purpose of this report is to ana-
lyze the current status of clinical pathways of patients
undergoing NIMV, identify areas for improvement,
and in particular, standardize the treatments within a
hospital.
Methods: a training course for nurses and doctors is
being programmed to develop the skills needed to
identify patients with acute respiratory failure and
implement appropriate treatment through a standardi-
zed pathway. In the preliminary phase of this project,
we administered a questionnaire to nursing staff of
medical wards to analyze issues related to NIMV, par-
ticularly, treatment and materials used.
Results: among the various issues highlighted by the
results, we believe that the lack of uniformity in the
application of ventilation therapy (time, IPAP and
EPAP, arterial blood gases controls) represents a fun-
damental starting point for an improvement project.
Another useful tool could be the establishment of a
centralized database for NIMV treatment, including
cases in which patients required emergency tracheal
intubation and unforeseen intensive care unit (ICU)
admissions.
Conclusions: a clinical pathway for NIMV treatment
which defines cycles of therapy and controls, and the
adoption of the same instrumental equipment (venti-
lators and interfaces) for all hospital departments, can
contribute to an optimal integration of medical and
nursing expertise with greater continuity in clinical
care.

9.15 - 9.30
Adapting nursing skills to achieve correct
Continuous Renal Replacement Therapies (CRRT ) in
the ICU.
Fabio Barbarigo, Francesca Stefani, Nephrology, San
Bortolo di Vicenza Hospital, AULSS 6

fabio.barbarigo@libero.it 

Introduction: carrying out CRRT (Continuous Renal
Replacement Therapies) in the ICU is complex and at
times too standardized so as not to allow the impro-
vement of results for the critical patient. The integra-

tion of knowledge and skills, and evolution of rela-
tionships between the different professional roles, in
recognizing the mutual value and overcoming para-
doxical barriers between various services, have paved
the way for the creation of an integrated healthcare
model to ensure safe and updated treatment of CRRT
in the ICU for the benefit of patients.  
Aims: to perform an analysis of a healthcare and orga-
nizational model in order to achieve updated and safe
CRRT.
Materials and methods: through a simple telephone
interview, data from the most diverse organizational
models was compiled to guarantee CRRT in about 20
ICUs in Italy. We then compared the data with our
own organization.
Results: an exclusive pool consisting of a restricted
group of nephrology nurses but who were well prepa-
red and constantly updated on dialysis techniques for
acute patients, was created and has been performing
for many years now, the rapid and safe implementa-
tion of advanced CRRT techniques. The clear distin-
ction of expertise between the two nurses involved
(IC and Nephrology) and the mutual exchange of kno-
wledge, has brought about a professional develop-
ment on both parts, globally emphasizing the value of
the nursing profession.
Conclusions: because of the integration and coopera-
tion between the IC and Nephrology nurses there was
no competition between the two roles, and in fact, the
potentialities of both were enhanced.
Our experience of the integration between the critical
care and nephrological areas set the grounds for an
optimal development of expertise, and improved the
quality of nursing services with an effective use of
resources. The training and educational processes ari-
sing from the integration clearly impacted on the use
of the best human and economic resources and fur-
thermore, ensured mutual support between collea-
gues of different areas.

9.30 - 9.45 
Continuity of care: the experience of activating an
outpatient follow-up infirmary for patients dischar-
ged from an ICU.
Serena Lochi, Policlinico Universitario “A. Gemelli”
Rome

lochiserena@ibero.it

Background: subsequent to the drafting of a nursing
form for the discharge of patients, the entire IC team
felt the need to activate an outpatient multidisciplina-
ry follow-up infirmary with the aim of keeping in
touch with the patient after discharge, and maintai-
ning the link between the hospital and the patient at
home. Several international studies have shown how
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development of projects promoting the continuity of
care in hospitals and care centers, like the outpatient
follow-up infirmary improves the quality of care,
increases the patient’s treatment-outcomes, and redu-
ces re-hospitalization and consequent costs.
Aims: the aim of this study was to analyze and eva-
luate the patient’s health and life activities one year
after discharge from the ICU, give assistance when
needed, and solve real or possible problems of the
patient and his family.
Material and methods: in June 2011, a fact-finding
investigation started, involving around 30 patients
contacted  by phone. These patients, accompanied by
the caregiver (when needed), were sent to a outpa-
tient follow-up infirmary for a multidisciplinary inter-
view (with doctor, nurse and psychologist in charge of
the project), physical examination and the filling up
of two questionnaires, one each for the patient and
care giver.
Results: there are very few facilities in Italy that offer
outpatient care at home or in the consulting infirmary
to address their needs for intensive and invasive care
when their lives are endangered. This situation often
urges the patient to ask for help, generally from a
member of the family.
The data is still being collected and processed.
Conclusion: multidisciplinary assistance makes the
outpatient consulting infirmary a reference point for
the patient and his family. The possibility of using
such a facility gives essentially four benefits:
1. It allows the best physical and psychological out-

comes for the patient;
2. It allows continuous monitoring of the patient’s

health;
3. It allows the family’s support and help;
4. It gives economic benefits in the prevention of

recurrences that require further hospitalizations. 

9.45 - 10.00 
Continual healthcare from the hospital to outpatient
assistance programs. An experience of the ICU of
Cagliari.
Fabiana Matta, Maria Dolores Ledda, Antonina
Pisano, Rita Rossi, ICU, Marino Hospital, Asl n. 8
Cagliari

mattafabiana@virgilio.it, paolo.castaldi@alice.it

Some patients hospitalized for neuromuscular patho-
logies, respiratory diseases, and strokes may have per-
manent impairments in their vital functions and once
discharged from the ICU environment, must join the
outpatient health assistance program since they and
their families still need technical and socio-healthca-
re support.
A post-survey study assessed the role of ICU nurses in

providing home-care for these patients.
The survey which was performed on a sample of 40
patients assisted in their homes or in nursing homes
from January 2008 to June 2010, differentiated and
identified the specific interventions of specialized nur-
ses as compared with the medical and social services,
evaluated the impact of these services on the patient
and his family, and lastly, assessed the outcomes.
Within the multi-disciplinary team, the specific role of
nurses was highlighted in the laying out, in strict
synergy with the District Home-Care Service, of the
personalized care plan of each patient, resource
material and medical technologies needed, bureau-
cratic papers to be prepared to ascertain disability, the
request for healthcare subsidies, and the notification
of the 118, the national electric supplier and the
municipal social service to define a training plan for
the family and care givers, providing psychological
support, besides advanced nursing aid in the respira-
tory, cardio-circulatory and nutritional problems. 
The study evidenced a high level of cooperation bet-
ween the family and the regional healthcare services,
whereas cooperation with the municipal social-welfa-
re service sector appeared to be inadequate. There
was a better outcome for patients who were treated in
their own homes (one death out of 15) compared to
those admitted to a Nursing Home (8/25).
To conclude, we can affirm that taking charge of out-
patients and rendering continuous assistance to
patients discharged from the ICU are tasks entrusted
mainly to nurses, though they are only part of a multi-
disciplinary team. 

10.00 - 10.15
Organizational integration paths aimed at the opti-
mal application of the rehabilitation project customi-
zed for patients with severe brain injuries.
Barbara Del Zotto, Serious Brain-Damage Unit,
“Gervasutta”  Hospital, Az. n° 4 “Medio Friuli” Udine
Elio Drigo, Aniarti Management Committee, Udine

barbaranna@email.it

Introduction: an advanced rehabilitation setting is
characterized by the presence of several professio-
nals. The highly complex organizational integration
requires flexibility in particular from the welfare sup-
port figures for the preparation of patients for rehabi-
litation and complex care.
Switching from a task-based organization to persona-
lized assistance requires sharing of rehabilitation pro-
jects within the team and continuative operating
methodologies. Success depends on the adjustment of
the specific activities, from participation to design,
construction and appropriate use of organizational
integration instruments.
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Most often, the possibility to simultaneously hold dif-
ferent types of activities for the person assisted, can
lead to misunderstandings between the various pro-
fessionals, dispersion of competences, discontinuities
in the pursuit of rehabilitation goals, organizational
hitches, and discomfort to patients.
Aim and path: to systematically identify and adopt
tools and integration methods for a more effective and
efficient organization aimed at the application of the
custom rehabilitation project.
The tools are in part, elements of improvement of the
clinical documentation. All the assistance operators,
assistance support operators and rehabilitation opera-
tors were involved in various ways.
Indicators: 
1. Meetings were held to discuss critical issues, hypo-

theses of solution paths, and presentation of sam-
ples of clinical documentation and organizational
integration tools;

2. The tools were identified and adopted in a systema-
tic way:

- the integrated schedule of personnel was reorga-
nized,

- integrated operating/welfare/rehabilitation directi-
ves were documented,

- collaboration was made possible for diet support
activities, prearrangement and application of
rehabilitation aids, etc...

Results:
1. Reduced hitches in scheduling rehabilitation activi-

ties;
2. Improved coordination of rehabilitation activities;
3. Systematic adoption/compilation of the specific

activities’ monitoring boards (advisors, appropriate-
ness of the use of diapers with rehabilitative purpo-
ses - sphincter control...)

10.15 - 10.30 Discussion 

Coffee Break

Continuity and Network 2
Moderator:  Nora Marinelli

10.45 - 11.00
A continual care “relay” for patients with severe
Sepsis-Associated Encephalopathy (SAE).
Stefano Bernardelli, Alfio Patanè, Laura Pigliacelli,
Francesca Magrella, Daniela, Mele Daniela Bonfante,
Elena Rizzi, Mara Sartori, Beniamino Micheloni,
Elisabetta Allegrini, 
Emergency and IC and Neuroscience Department,
Institute of Neurosurgery, University Hospital, 
Rehabilitation Department, Healthcare Unit ULSS 20
Verona
Rehabilitation Department, Sacro Cuor Hospital of
Negrar (Verona)

bernardelli.stefano@alice.it

The Emergency and Intensive Care Department of
the AOUI in Verona serves a territory with
800,000 inhabitants and is characterized by excel-
lent medical services like heart surgery, neurosur-
gery, and polyvalent intensive therapies.
The care programs for patients affected by SAE
represents a relevant socio-sanitary problem
because both their numbers and life expectancies
are progressively increasing, as knowledge and
techniques develop in the field of resuscitation
and the quality of nursing services improve. The

problem that has arisen for some time now is the
identification of facilities for the implementation
of extensive rehabilitative interventions or the pla-
cement of patients with severe results, not other-
wise treatable at home. These are principally sub-
jects who cannot be discharged for clinical, social
or assistance reasons.  
The different elements of social frailty (precarious
economic and living conditions, inadequate or
absent family ties, irregular citizenship registration
and insurance position of patients with foreign
citizenship) at times made it impossible to dischar-
ge these patients hospitalized in operating units
under severe conditions, or disability, with an
extension of hospitalization and an increase of
costs charged to the National Health Service.
To set up a program of integration between heal-
thcare and social welfare professionals and the dif-
ferent healthcare structures involved at different
levels of treatment of SAE patients, an experimen-
tal procedure was activated in January 2009
undertaken by the Operating Units involved in
AOUI of Verona, the Rehabilitation Departments
of ULSS 20 of Veneto and the Sacro Cuore Don
Calabria Hospital in Negrar (VR). This was done in
order to define, starting from the intense phase, an
integrated model that could assure timely and ade-
quate rehabilitation procedures to be offered by
the healthcare and welfare components involved.
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11.00 - 11.15
Economic impact of a nurse-managed follow-up pro-
gram for patients needing long-term oxygen therapy
(LTOT).
Enrica Venturini, Institute of Physical and
Rehabilitative Medicine; IMFR Gervasutta, Udine

enrica.venturini@mediofriuli.it

Introduction: LTOT is an essential therapy for patients
with chronic respiratory failure and is a big expendi-
ture item for healthcare companies. Follow-up is a
major issue in the therapeutic approach of LTOT
patients.
Purpose: to evaluate the effectiveness of nursing
management in the follow-up of patients under LTOT.
Description of intervention: structured and inte-
grated implementation of nursing diagnosis in the
follow-up of LTOT patients. We created a new tool
based on the nursing process to unify and standar-
dize the nursing language used in communicating
with patients and to build an adequate database
for the analysis of results. Moreover this tool was
devised to highlight inappropriate prescriptions by
the physicians and misconduct in the home-use of
oxygen therapy by the patients. Finally, this tool is
an educational approach that can correct impro-
per usage by patients.
Results: main results are shown in the following table: 

Conclusions: we found that the cost-effective factors
are essentially attributable to the reduction of the total
number of patients confirmed to need LTOT and to
the reduction of global oxygen consumption due to
inappropriate overuse of LTOT by the patients.

11.15 - 11.30
The key role of District Nurses assisting and mana-
ging patients using Long-Term Oxygen therapy
(LTOT) at home. 
Lucia Fontanella, Alessandro Benvegnù, Primary
Healthcare District 4, Azienda ULSS 12 of Venice

Dott. Pietro Serena, Pneumology, Healthcare ULSS 12
Venice
Dott. Federico Munarin, Healthcare District Unit
ULSS 12 Venice

lucia.fontanella62@gmail.it

Introduction: increasing numbers of individuals with
respiratory diseases and in need of LTOT and the high
costs involved, require careful resource management
to improve efficiency and effectiveness of treatment.
Among other resources, district nurses play a key role.
The aim of this study is to examine the risk of infec-
tion related to poor management of equipment used
in LTOT and compliance with prescribed treatment.
Materials and methods: a research was conducted in
September 2009, based on a transversal observation
of a sample group of 46 individuals living in the terri-
tory of the Venetian national health service authority
and who took part in the survey by answering a que-
stionnaire. None of them was followed by a district
nurse for their therapy.
Results: among patients using oxygen less than 15
hours a day, 61% did not comply with the treatment
time prescribed. Thirteen percent said they had not
received any information about the use and safety of
oxygen therapy equipment, although all the firms sup-
plying LTOT equipment usually give specific written
instructions. None had followed the guidelines cor-
rectly as to the hygiene of equipment (humidifiers,
nasal cannulas, masks, etc.). However, a “passing”
grade for hygiene was reached by 39% of the
patients. The link between levels of hygiene evaluated
as “failing” scores and declared episodes of bronchial
infection (OR: 4.71) was very clear.
Discussion and conclusions: literature shows that
health education strategies and specialized home
care programs lead to the reduction of mortality and
exacerbation in chronic respiratory diseases.
Therefore, district nurses acquire an economically
relevant key role in tertiary prevention.
Although limited, the data invites us to further investi-
gate in order to quantify the link between hygiene of
oxygen therapy equipment and respiratory infection
in home settings. The subject of this study is also sui-
ted for the assessment of the effectiveness of educatio-
nal programs carried out by nurses.

References 
• Federchemical Assogastechnic group of gas drugs. Guidelines

for the safe supply and use of oxygen therapy equipment. 1st
edition. Milan 2006, http://assogasliquidi.federchimica.it last
accessed -12-2009
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N° Type Extra Misuse Net saving N°
Visits variations consumption cost Patients 

LTO
1250 32% 56% 49% 37% - 22,6%

(1.7 to 1.0
Million
of euro)
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• McGoldricK M. Preventing Infections in Patients Using
Respiratory Therapy Equipment in the Home. Home
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11.30 - 11.45
Prospective study on compliance with cardioprotec-
tive therapy standards and the no-smoking rules in a
nursing infirmary for ischemic cardiopathy.
Raffaele  Piccari, L. Fabrizi, S. Bartolini, M. Franchini,
M. Pugliese, G. Pulignano, S. Baldoni, L. Guerrieri, A.
Chiantera, Cardiology Department, San Camillo
Forlanini Hospital, Rome

rpiccari@gmail.com

Introduction: a recent report of the World Health
Organization (WHO) indicated that 50% of users
affected by chronic pathologies evidenced a low
response to pharmacological treatment and did not
achieve the patients’ change in lifestyle. This fact evi-
denced the need to introduce new intervention
technologies, in both pre and post discharge phases.
Aim: this study was conducted to verify the response
to pharmacological therapies and the changes in life-
style of ischemic cardiopathy patients who were fol-
lowed by a tele-monitoring and tele-healthcare pro-
gram in the first month after discharge, with infirmary
follow-ups at intervals of three to six months and one
year with regular telephone contacts in between. 
Method: the study was conducted from October 2007
to July 2009. In the first month after discharge, the
patients were followed up through tele-monitoring
and tele-assistance methods with weekly phone calls
from nurses who started up a healthcare educational
path on therapy (β-blocking, ASA,statine) and on the
abstention from smoking. After 30 days, a cardiac visit
was performed for protected discharge prepared for
through an interview with the nurse. The infirmary
follow-up (A) consisted of cardiac visits programmed
for an interval of three to six months and one year,
with telephone calls from nurses programmed at two
to four and eight months. The patients who voluntari-
ly dropped out from the program after the first month,
were inserted in a Usual Care Group (UC) and were
contacted again on the phone after a year to verify the
response to the therapeutic plan and abstention from
smoking.
Results: the data of the 737 users (128 women and
609 men) with a mean age bracket of 60,6
±11,1years, 31% (n=231) anterior NSTEMI, 29%
(n=215) anterior STEMI , 25%(n= 185) NSTEMI in
other sites 15% (n=106) with unstable Angina. Out of
these 737 users, 70% (n=517) completed the path,
21% (n=155) was followed in usual care (UC), the
drop-outs were 7% (n= 48), the deceased were 2%
(n=17) out of which 0.6% ( n= 6) in the first month of
follow-up. After one year, the fundamental role of a

dedicated ambulatory was evidenced, with regard to
the failure to adhere to the therapy with _-blocking (A
90.9% vs UC 76.2%; p=0.018)), with ASA (A 93.2%
vs UC 87.3%; p=0.007) and with statine (A 93.1% vs
UC 80%; p=<0,001). As to abstention from smoking,
the positive results were recorded at the follow-up
after 30 days (24.7% vs 50%; p=0,011) whereas after
one year there was a revival of tobacco habits (30.7%
vs 52,8%; p=0.057). 
Conclusions: the results demonstrated how an inte-
grated circuit (cardiological-dedicated ambulatory)
allowed the state of compliance with the therapy and
some changes in lifestyles to be measured through
continual assessment with the indirect method (inter-
view) together with an educational program perfor-
med by nursing staff, and opened out new diagnostic-
therapeutic paths targeting more suitable and effecti-
ve care in the post-discharge phase.  

11.45 - 12.00
Integrated hospital-regional healthcare, based on
nurse-infirmary management of patients with chro-
nic cardiac insufficiency. 
Riccardo Saviano, University-Hospital Enterprise of
Parma

riccardosaviano@gmail.com   rsaviano@ao.pr.it

The socio-demographic changes that have come
about over the last decade, have changed the heal-
thcare scenario, shifting the axis of acute pathological
care to the chronic ones. Among the most incisive
pathologies strongly connected to aging of the popu-
lation, chronic cardiac insufficiency (CCS) is one of
the most important, and implies a remarkable rise in
healthcare expenditures. The need for new organiza-
tional models was evidenced, for the integrated
hospital-region management of patients with CCs.
Through a bibliographic study, organizational models
experimented on in Italy and abroad over the last
decade were analyzed, in order to evidence the fun-
damental role nurses may play in this context. 
The management model of a nursing infirmary, stric-
tly coordinated with heart doctors, proved to be
excellent in handling CCS patients in every phase.
The nurse could assume a strategic role in this sector,
given that this caregiver is more strictly in contact
with the patients and their families. On the basis of
this care model, the use of an information brochure
was proposed to offer educational information and
partly for the self-monitoring of the patient, backed by
a suitable program and a suitable telephone follow-up
which proved to be valid tools for both nurses and
patients. The objective was to make patients aware of
their illness and make them actively participate in
their own care plan, with the consequential improve-
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ment of compliance to the therapeutic prescriptions. 
These organizational models, though still in the expe-
rimental phases, have shown to be winning strateges
in the reduction of hospital admissions and improve-
ment of the quality of life, with great savings on the
part of the NHS in face of limited costs in constituting
nurse infirmaries. This proposal is a challenge and an
opportunity for a new approach to healthcare. At the
same time, it upholds the role of nurses and above all,
prolongs and improves the quality of the CCS patien-
t’s life, which also translates into cost-containment for
the community. 
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12.00 - 12.15
Nurse-Management of long-term hospitalization: a
project of the University-Hospital Entrprise of Parma.
Tiziana  Ferrari, Fedele Ladisa,  Simona Fontechiari,
University-Hospital Enterprise of Parma

tferrari@ao.pr.it

Introduction: the LIDI project is part of the develop-
ment program for long-term healthcare established in
the University-Hospital enterprise of Parma following
the regional Resolution No. 1455-28/07/1997. In the
downsizing project, long-term hospitalization was
totally inserted in the Joint Department of Geriatrics
and Rehabilitation with a remarkable improvement in
the organization and clinical management of patients.
Aim: to set up a “simple unit” of long-term hospital
care managed by a nurse, working in synergy with the
local health care system in order to guarantee conti-
nuity and safety of the care processes and the hospi-
tal discharge of fragile patients.
Objective:
1. Integrative care of patients who have already been

submitted to diagnostic and therapeutic procedures
in hospital departments.

2. Organization of a personal hospital discharge plan
for each patient, integrated with the staff of the
Healthcare Unit USL of Parma and the Primary
Care Physician whose role is extremely important,
both in professional and organizational aspects, in
keeping as short as possible the period of hospita-
lization.

Methods: the LIDI is a so called “simple unit” within
the Complex Unit: Internal Medicine and Critical
Long-Term Critical Care. The Nurse Coordinator has
the responsibility to organize and manage the unit,

make decisions on the eligibility of patients to be
admitted into the unit, and maintain relationships
with long-term care units of other public or private
hospitals with public service. The Chief and the medi-
cal staff of the Complex Unit are responsible for the
medical management of the patients. The discharge of
the patients is the result of the interaction between the
LIDI and Local Healthcare Center (AUSL), the hospi-
tal and non-hospital social services, the whole territo-
rial healthcare system, and the Primary Care
Physicians.
Conclusions: the designation of “integrated long-term
healthcare,” on one hand, refers to the relationships
with the hospital department of the patients (Internal
Medicine and critical Long-Term Hospitalization),
and on the other hand, to the relationship with the
regional healthcare system.
The patients often need further therapeutic measures
also after their discharge from the hospital, in order to
avoid the need for a readmission to the hospital in a
short time. Very often it is important to organize a so-
called “protected discharge” to the patient’s home
and when this is not possible, it is important to send
the patient to a suitable territorial nursing home. 

12.15 - 12.30
Results of the ECMONET network in Italy for the
management of patients with acute respiratory failure.
Alberto Lucchini, R. Gariboldi, S. Elli, S. Vimercati, P.
Tundo, General ICU, S.Gerardo Hospital, Monza,
Milano-Bicocca University

a.lucchini@hsgerardo.org

Introduction: in 2009, the Ministry of Health identi-
fied 14 centers nationwide for the management of
patients with ARDS to be subjected to ECMO treat-
ment. It was organized with an advanced transport
service (three ICU doctors, one critical care nurse and
one cardiovascular perfusion technician) to transfer
patients from outlying towns to the reference centers.
The transport network covering the national territory
benefited from the Air Force military cooperation and
suitably identified road transport vehicles. 
Objective: to centralize and standardize ECMO treat-
ment of patients with ARDS, together with standardi-
zed procedures for the transport of the ECMO patient
and check the impact of the abovementioned factors
on mortality. 
Results: in the two winter seasons of 2009/2010 and
2010/2011, 130 patients were treated. Of these, 61
were sent to the referral centers. There were 60
patients who received ECMO treatment. Out of the 60
patients, 28 were transported with ECMO extracorpo-
real circulation to hospitals in the suburbs. 
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Thirty-three patients were transported without ECMO.
There were no major complications during any of the
transfers. 
The overall survival rate of treated patients was higher
than 70%. In ECMO patients, those who met the cri-
terion of centralization with mechanical ventilation
<5 days before contact with the network ECMOnet
had a survival rate of 77%. Patients who reported late
to the network and subjected to ECMO had a survival
rate of 33%. 
Conclusions: the ECMO has allowed us to reduce
costs related to the application of ECMO with a major
impact on mortality of assisted persons subjected to
ECMO. 
The centralization of patients has allowed us to make
better use of the National Fund ( 25,000,000.00).
The ministry’s budgeted expenditure, without centra-
lization of patients was over 30 million, and would
have been charged entirely to the regions.
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12.30 - 12.45
The creation of standardized Medical Records in
Northern Italy to monitor brain death.
Tonia Patteri , Giovanni Salvi, Eleonora Di Lionardo,
ICU, ASL1 Imperia

t.patteri@asl1.liguria.it

Introduction: the process of organ donation is always
complex, but its value is easily measurable, since the
inevitable death of an individual, can help improve
the quality of life of another person. _On this basis it
is mandatory to demand a careful management of the
donation process at every stage, through codified
steps and in this process, the assigned nurse has an
obligation to provide the tools and complete services. 
Aim: to this end, the group of nurses targeted the
improvement of this complex NIT process and to
avoid wastage of important resources, decided to
design a new, standardized tool which could be use-
ful during the more complex phases: clinical observa-
tion of brain death. Standardization of the work
method in different situations, can only improve the
complex process.
Methods: the regular meetings of representatives of
various organizations working in northern Italy, made
it possible to compare individual experiences and
highlight weaknesses and strengths of each. Joint
work led to the completion of a first draft of a folder
only for the measurement of parameters.
Results: the project is still ongoing, but the first posi-

tive results have already emerged. Standardization of
such a complex process in so vast a territory with
diverse experience has resulted in the unanimous
agreement among the various participants who
underlined the importance of the nurse’s role. 
1st aim - direct: creating a common tool;
2nd aim - indirect: the comparison between different
situations to evidence unanimous opinions on the
role of nurses.
Conclusions: the steady growth of the specialized
nurse’s role was the first major result that emerged.
With the knowledge attained, the specialized nurse is
essential to disseminate information about the pro-
ject, encourage membership, and raise awareness of
health professionals and the community. 

12.45-13.00 Discussion

13:00-14.00 Lunch break
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17 November 2011 - Morning - Conference Room 4

Integration  and Sustainability
Moderator:  Luca Peressoni, Marco Marseglia

8.30 -  8.45
Nurse-Doctor Interactions.
Patrizia Di Giacomo, Erika Russello, Rimini  IPASVI
Register of Nurses 

iotricia@alice.it

Introduction: literature has underlined a general
agreement as to inter-professional cooperation betwe-
en doctors and nurses, to ensure better quality of care
and impacts on the positive outcomes and lowering
of healthcare expenditure, in comparison to reduced
efficiency of care caused by the professional dissati-
sfaction of nurses. 
Objectives: to describe the interaction level between
doctors and nurses, awareness levels of nurses regar-
ding their own roles, and independence and respon-
sibility in identifying the impressions nurses have of
their own role. 
Materials and methods: the Jefferson Scale Of
Attitude Toward Physician Nurse Collaboration, was
used ( Hojat et al 1997).
Results: it was sustained by 97.6% that the nurse
should be considered as the doctor’s partner, and
88.3% think that doctors and nurses should participa-
te together in the decisions regarding the patients’
discharge. Only 34.1% of nurses and doctors decide
together/share the decisions made on the therapy of
patients. For 38.8% there is a clear communication
between doctors and nurses in decision making, and
for 42.6%, the doctor gives nurses complete informa-
tion.
It was confimed by 80.7% that nurses are qualified to
assess and respond to the patients’ needs. All the nur-
ses affirmed they are independent in the performance
of their activities, especially in “managing” the
patients’ needs. The nurses stressed the need for inde-
pendence with the possibility of making decisions
regarding care and in implementing the prescribed
therapy to improve the patient’s physical or psycholo-
gical health outcomes.
Conclusions: working together effectively is the best
basis for a concrete application of the nurse’s role, as
laid forth by the spirit of laws that have redesigned the
professional role of nurses in compliance with criteria
of enhancement, responsibility and taking charge of
the sick.

8.45 - 9.00
Reviewing the quality of A&E triage: continuous
audits between professionals.
Roberta Ercolani, Sabrina Tellini, Luciana Manieri,
Sabrina Colzi, Lorenzo Baragatti, DEU A&E Nottola,
Montepulciano, LHU 7 of Siena

r.ercolani@usl7.toscana.it

Introduction: triage activity is one of the main crucial
junctions of the entire professional and organizational
activities of the A&E Department. The GTT (Tuscan
Triage Group) recommends and supplies tools for the
continual review of the quality of its services with the
aim of evidencing and limiting errors.
Aim: to verify the trend of errors arising at the triage
area and specify their types through a systematic audit
of the process with the drafting of ad hoc reports.  
Materials and Methods: for two years now, the A&E
of Nottola Hospital has been implementing a syste-
matic, monthly audit of the quality of triage. At the
meetings the nurses assigned to triage, reviewed the
color coding charts, and found that a first analysis
performed by a specific work group appeared to be
erroneous. The nurse group discussed the charts ana-
lyzed, taking as the reference point the GTT pocket-
guide related to the main triage algorithms. The GTT
elaborated furthermore, a specific tool with sensitive
data that decided on the choice of the code and
underlined through dichotomous methods, the field
of error. The insertion of this tool is a novelty for qua-
lity audits, inasmuch as they can evidence exactly
where the error of the triage chart lies. 
Results and Conclusions: August 2009 = 2,810 admis-
sions, 258 processing errors, (9.18%) 
February 2010 = 1,957 admissions, 45 processing
errors (2.30%)
After the introduction of the GTT quality review
index: June 2011: 13,656 admissions 30 processing
errors (0.21 %)
The attitude of the nursing group was always positive,
and the participation rate at meetings was very high
and with many discussion points.

References
• Galgano A. Seven tools for total quality.Il sole24ore
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• Pignatto A, Regazzo C. Organization and quality of socio-

sanitary services. Carocci-Faber, Rome, 2000
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9.15 - 9.30
The S.A.R.I. Project (Advanced System of Nursing
Response) of C.I.V.E.S., Coordination of Nurse
Volunteers for Healthcare Emergency.
Rosaria Capotosto, Michele Fortuna, National
Association C.I.V.E.S. Onlus

capotostodpc@libero.it

In light of the Abruzzo experience, the C.I.V.E.S.
Association (Coordination of Nurse Volunteers for
Healthcare Emergency), created the S.A.R.I. Project
(Art. 21 of the OPCM n. 3797/09) to optimize human
resources, materials and suitable means to face the
healthcare demands of Emergency scenarios and
respond through an independent nursing structure
able to offer high quality, sustainable and effective
healthcare relief work. 
The S.A.R.I. aims to furnish to the National
Healthcare Emergency System and the population hit
by calamities, qualified teams of nurses who are
immediately operative and self-sufficient in logistics
and equipment, and can supply adequate direct sup-
port together with doctors and the general territorial
network.  
The S.A.R.I. Project, was delineated by C.I.V.E.S.,
thanks to observations which were referred to by nur-
ses operating in the sector during the seismic emer-
gency in Aquila. Drafting of the project was backed
up by the analysis of the intervention after the emer-
gency and the support of the national .IP.AS.VI.
Nurses’ Register. 
The S.A.R.I. Project aims to achieve:
- an innovative concept of the nursing profession

within particular fields such as rescue/relief work
during a catastrophic event;

- an organizational procedure to prepare integrated
healthcare relief work during an emergency, star-
ting from the evidence that a great part of sanitary
interventions were performed immediately after the
calamity struck, and which could be carried out by
C.I.V.E.S. nurses, specifically prepared to offer
general nursing assistance to ensure public health.
During the interventions in Aquila, the C.I.V.E.S.
nurses prevalently answered to the needs of the
elderly and children. They installed infirmaries for
medications, therapeutic injections, diabetes scree-
ning, etc., and made use of tents installed to house
the population and serve also as infirmaries.   

General practitioners were also able to make use of
true and proper infirmaries for their activities, thanks
to the presence of the C.I.V.E.S nurses. Lastly, the data
demonstrated that the continual presence and turno-
ver of shifts with qualified and expert C.I.V.E.S. nurses
performing chief roles in the duties of two Healthcare
teams at the COM 3 of Aquila more than anything
else facilitated the flow of connections within the

administrative chain in command, acting as the ideal
link between those possessing the right expertise and
able to offer the best services.   

9.30 - 9.45
Nursing in the National Healthcare Emergency
Department: innovation and strategies for sustaina-
ble relief work.
Michele Fortuna, Paolo Berenzi, National
Association  C.I.V.E.S. onlus

michelefortuna@virgilio.it

Introduction: the current global crisis has forced us to
reconsider the dynamics governing society: the cor-
rect value of people and things. This does not exclu-
de the nursing profession, which has to be an increa-
singly active and enlightening part of society’s rene-
wal. Innovation and evolution were key words, which
led, through critical judgement, to the CIVES expe-
rience during the emergency brought about by the
earthquake in Abruzzo, to the creation of a Nursing
System within the framework of the National
Emergency Department.
Aims: the work aimed to uphold the development of
advanced nursing skills, as a specific contribution of
professionals in emergency situations, to be integra-
ted with the National Emergency Organization for
effective, efficient and sustainable relief activities.  
Materials, methods and results: presentation of the
organizational and time-space patterns followed, to
reach the production and approval, within the
National Emergency System, of an independent,
operating nurse unit which also assumes the role of
integrating the activities of various relief groups in
the short/mid term. The analysis of the experiences
of nurses who participated in the rescue activities
after the Abruzzo earthquake, brought to light the
decisive factors that led to the creation of a sustaina-
ble, independent organizational model (with staff,
materials, equipment and vehicles) and upheld the
role of nurses.
Starting from their own principles and referral values,
concrete examples were given of the professionalism
of nurses in aspects related to clinical, organizational
and complementary activities, along with the integra-
tion and discussion on the use of resources available
in catastrophic events.
Conclusions: the work highlighted the important
innovative feature of the entire professional sector,
that formally recognized the expertise and responsibi-
lities of nurses over a broad range of sectors (clinical,
organizational, relationships) in extremely
critical/complex situations. 
What will also be specified is the quality of the ove-
rall results of nursing interventions with a model pro-



432012;29 (2), Supplement

posed also as an economic factor, and generally for
the benefit of the community involved in the particu-
lar event. The report will assess, according to events
involving the civil defense organization, the most sui-
table options in terms of distribution of human and
material resources. The new concept of managerial
nursing that is able to plan interventions during emer-
gencies, is certainly an important challenge to be
faced by the Nursing Profession in moments of eco-
nomic crisis, so as to contribute to promoting the
importance of the role nurses play in society through
values and principles typical of their profession.

9.45 - 10.00
Why the Emergency Hospital in Sierra Leone was
extended: its impact on therapeutic regimens, mana-
gement of the clinic’s downgrade and the training of
local nursing staff. 
Maria Cristina Rossi, Luca Rolla, Surgical and Pediatric
center of EMERGENCY, Goderich, Sierra Leone
Dimitra Giannakopoulou, Surgical Center of EMER-
GENCY in Lashkar-gah, Afghanistan

cristinar326@gmail.com

The report informs the national nursing organization
about the building works performed on the Hospital
of EMERGENCY in Sierra Leone and the impact of the
work on the therapeutic regimen and management of
the worsening conditions of the clinic’s system and
the efficiency of on-the-job training programs offered
to local care staff. The Hospital of EMERGENCY in
Sierra Leone, situated in Goderich near Freetown,
began its clinical activities in November 2001. Today
it is divided into 14 “operating areas,” including two
operating theaters and a total of 40,000 outpatients
and inpatient visits only in 2010. Given the operating
environment characterized by an overall lack of
resources, both in materials and professionals, and
the constant efforts to reach high healthare standards
for the population, in 2010 EMERGENCY decided, to
extend the facilities, especially the entire Critical Care
area, infirmaries and areas for auxiliary services. In
accordance with the nursing guidelines of EMERGEN-
CY, the extensive experience in the field emphasized
that “good healthcare” must fundamentally consist of
a careful application of a few, basic protocols: hygie-
ne, nutrition, pain therapy and wound treatment.
However the increase of surgical cases - partly highly
septic - and the effort to improve and structure thera-
peutic  response in terms of both efficacy and efficien-
cy called for the adjustment of infrastructure and a re-
assessment of some protocols in use. 
One of the expected results, is the added value given
to the role of Critical Care nurses both during the
periods when concrete care was rendered and in trai-

ning phases of the local staff. In Sierra Leone as in
other fields where EMERGENCY operates, critical
patients affected by multi-pathologies with surgical
features - both general and traumatological - call for
immediate intervention to avoid clinical worsening.
The role of the IC professional is crucial in the preven-
tion and correct treatment of critical episodes, espe-
cially cardiac cases of adults and children. The rela-
ted lack of sophisticated technologies and expert
medical staff - limited training, and great turnover of
local staff - has always demanded particular commit-
ment and training especially of nurses who already
bear the load of ordinary care activities, considering
the high Bed Occupancy Rate (BOR). Nurses need to
be able to identify, inform and assist in targeted and
effective medical interventions; and register and iden-
tify simple clinical parameters with the use of “essen-
tial technologies.” 
Case histories of inpatients present a particularly com-
plex clinical picture that requires further technologi-
cal and organizational support, useful for a correct
and effective performance of post-surgical care. The
renovation works on the Operating Rooms and in
general on the equipment and the Critical Area facili-
ties aim to highlight the fundamental role of the IC
nurse. The hospital of EMERGENCY in Sierra Leone
(100 beds) presents important mean data on both the
turn-over of patients in the wards and BOR, close to
100%. Guidelines and protocols regarding hygiene
were once again fundamental. The interventions car-
ried out on equipment, systems and flows (air-condi-
tioning, filters, oxygen distribution etc.) will prepare
the facility and staff for an ulterior improvement of
response to the needs of the population, offered in a
long-term “sustainable” manner by the national staff. 
Conclusions:
1. The new Operating Rooms and related organiza-

tion reduce the risk of co-handling the highly sep-
tic cases (mostly in emergency), and the elective
surgical case history which requires high aseptic
standards. The Operating Room on one hand, will
increase the number of operations and, on the
other, will reduce admission to surgical hospitaliza-
tion given that in different elective cases, opera-
tions can be performed in day hospital regimen,
with a consequential possibility of reducing Bed
Occupancy Rates. 

2. Having more rooms available and that are less
exposed to contamination of septic patients, will
result in a reduction of nosocomial infections. The
new Critical Care Area for example, is ventilated
through more effective indoor, filtered flow
systems, 

3. New and more ample spaces dedicated to both
surgical and care activities will result in greater and
more effective prevention and management of the
clinic’s downgraded aspects, thus reducing the fre-
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quency and extent of possible invalidating outco-
mes. This renovated environment favors the stren-
gthening of training for local staff (particularly in
the ICU) and focuses specifically on immediate
intervention of possible critical episodes in the
postoperative phase which is quite complex for
patients treated in this hospital (serious polypatho-
logies).

4. The overall intervention, improvement of available
technologies and practical usage of hospital space,
favors the formation of a more complete local heal-
thcare staff.

10.00 - 10.15
Civic audits to assess and improve quality from a citi-
zen’s point of view.
Marco Zucconi, Rosita Morcellini, M. Amico,
L. Esposito, W. Orlandi, M. Pioppo, F. Ruffini,
Azienda Ospedaliera di Perugia 

marco.zucconi@email.it

Background: the Department of Health of the Umbria
Region, under the Regional Health Plan 2009-2011,
has started up the "Civic Audit" project promoted by
“Cittadinanzattiva,” in all regional public health
authorities in collaboration with the Ministry of
Health.
Aims: the audit consists in civic and systematic criti-
cal analysis of the work of the Healthcare Agencies,
promoted by civic organizations in order to assess the
quality of health services and give prominence to the
citizens’ point of view regarding the organization of
such services, through participatory forms of manage-
ment.
Materials and methods: the audit consisted in the
civic survey of the three components of Healthcare
Agencies:
1. Guidance and information offered to citizens

(requests for the service, observance of privacy
policies regarding personal data, etc.)

2. the company's commitment to promote some
important social and healthcare policies (patient
safety, chronic illnesses, pain management, etc..)

3. the involvement of civic organizations in corporate
policies (implementation and operation of users’
participating institutions, etc..) implementation of
inspections at selected facilities and requesting
information from the general and health manage-
ment offices.

Findings: the survey conducted in 2010 showed that
the Adjustment Index Standard (IAS) was taken into
account with an overall average of 77, which is con-
sidered a fair score according to the grading scale.
With this score, the Hospital of Perugia obtained the
best result among the six health organizations exami-

ned in the Umbria Region.
Conclusions: the results of this survey showed the
strengths, but also some cases of noncompliance with
standards, as in the case of citizen participation in
health organization services. A consolidation and
improvement plan was then prepared, in collabora-
tion with the company and associations of citizens,
resulting in the correction of many nonconformities.
We have to underline the valuable contribution of the
nurses during the investigation and implementation of
improvements.

References 
Ò Hospital of Perugia. Civic Audit, local report eva-
luation and improvement plan. www.ospedale.peru-
gia.it 

10.15 - 10.30 Discussion
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Sustainability and
Humanization

Moderator:  Gian Domenico Giusti

10.45 - 11.00 
Ethical hospitals: an experience of sustainable deve-
lopment applied to healthcare.
Tonia Patteri, Gian Paolo Pagliari, Cristina Maglio,
LHU 1 Imperia

t.patteri@asl1.liguria.it

Introduction: sustainable development signifies deve-
lopment that satisfies the needs of  society today
without compromising the possibilities of future gene-
rations in satisfying their own needs. 
Aim: the aim is to establish a network of healthcare
enterprises that wish to discuss and compare their
experiences on the all-encompassing theme of sustai-
nability in the environmental, economic and social
fields.
The value of sustainability serves to point out a
pathway that can ensure social equity in protecting
health, preserving the environment and guaranteeing
balance between the resources available and quality
of services offered.
Method: awareness, discussion and dissemination of
a concept that may appear abstract, can be developed
only through the formation and interaction with other
organizations that share the same belief. Because of
this, the Imperia Local Health Unit 1 recently organi-
zed a meeting entitled “Hospitals and Ethics: expe-
rience on sustainable development applied to heal-
thcare” which saw the participation of French and
Italian healthcare enterprises (Emilia Romagna,
Liguria). The former started to work on this theme in
2006 with the institution of a committee: C2DS
(Comité pour le developpement durable en santé) that
held campaigns to achieve its objective to raise awa-
reness among healthcare professionals to the benefit
of good practices in sustainable development and
improve management impacts on society, the envi-
ronment and the economy. 
Results: due to the success of the first meeting dedica-
ted to sustainable development in healthcare, the
grounds were set for the birth of a cooperation and
exchange network not only at international but also
cross-border levels.
Conclusions: the objective set for 2012 is to organize

a new event dedicated to the outlining of an agenda
of common goals. This approach aims at motivating
employees to promote environmental management to
uphold their image and strengthen the support of the
public and relations with the community, spread awa-
reness and consciousness of the environment and
produce results that can be measured to impact on
production and management costs: the CREATION
OF VALUES!

11.00 - 11.15
An Eco-Sustainable Healthcare System is possible!
The experience of the Healthcare Unit ASL1 of
Imperia.
Tonia Patteri, Gian Paolo Pagliari, Cristina Maglio,
Healthcare Unit ASL1 of Imperia

t.patteri@asl1.liguria.it

Background: the ASL1 Imperia has been operating
since 2009 to create an Eco-Sustainable healthcare
program, in an effort to involve healthcare and admi-
nistrative professionals, besides undertaking an awa-
reness campaign.
Aims: the project theme evolved from evidence that
hospitals are a really "polluting industry" and that
those involved in healthcare will have to increasingly
contribute to national and international environmen-
tal policies. The desire and the common goal is to set
in motion a positive healthcare-environment dyna-
mics with an eye on the production sectors of hospi-
tals to create a sustainable approach to healthcare
activities. 
Methods: a working group was formed and on a mon-
thly basis, proposed, analyzed and implemented new
eco-sustainable solutions in the Healthcare Units. For
this purpose, a corporate intranet section was placed
at the disposal of all the employees who could access
the materials shared on the network, including propo-
sals, reports of events and minutes of meetings.
Finally, there was also a dedicated forum where ope-
rators could exchange and discuss their ideas. 
Results: the results were swift: it was not easy to
disclose a new concept of environmental sustainabi-
lity and healthcare, but in small steps changes were
seen. In 2010 there was a substantial cost contain-
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ment related to increased recycling, the inclusion of
rechargeable batteries for the use of electro-medical
devices, paper consumption (double-sided prints,
electronic archives, online pdf documentation) and
reduction of plastic bottles. The establishment of an
Eco-Decalogue started to change the trend of habits
of the general public and technical operators.
Conclusions: the group’s ambition is seen in its objec-
tives: sustainable actions strictly related to health
practices, e.g.: the choice of targeted therapies with
the same effectiveness but with a low environmental
impact. Another objective on the agenda is the inte-
gration of the concept of sustainability. In order to
raise awareness among Hospital Directors in the
management of their facilities through policies orien-
ted towards sustainable development. The item of
sustainability has been included in the budget propo-
sal templates, related to the sustainable "Healthcare
and Development Project." For the year 2011 the
Group agreed to direct its activities towards two fields
of action that can be summarized as follows: 
1. Continue working on areas already explored,

because only in remembering daily correct actions
that should and can be carried out, will the targe-
ted results be achieved; 

2. Reflect with those who are already working within
the Healthcare Enterprise, as regards their wel-
lbeing at work and the related stress it brings. A bet-
ter working environment in terms of environmental
sustainability can undoubtedly have a positive
effect on wellbeing at work and stress reduction.
The regional project, "Wellness, organizational
health and psycho-social risks in the Ligurian com-
panies," has been active since September 2010 and
has drafted and developed a tool that can trigger a
problem-solving process, in order to act on welfa-
re within the organization. This project began in
the Imperia Hospital (ASL1) in September 2010.

11.15 - 11.30
Knowledge management and the intra-hospital
emergency (IHE) trolley.
Elsa Frogioni, ASUR 7 Marche

aniartimarchelsa@yahoo.it
elsa.frogioni@sanita.marche.it

Introduction: knowledge management (KM) is a set of
organizational and information-wise methods, techni-
ques and procedures which, inside a hospital, is
directed towards the development and utilization of
existing data, intended as an important part of a tan-
gible patrimony, fundamental for the activity and
development of the said organization. (Tasso and
Omero 2004).
The management of the flow of data and communica-

tion in a hospital is of fundamental importance. Data
and increased competency are a legacy and are an
important resource for the healthcare system.
Research shows that data, if not structured and enco-
ded, can weigh on productivity and thus generate risk
management and frustrate medical staff who, despite
their commitment, fail to fulfill their care objectives
for patients affected by health problems.
Aims: the project aims to improve the data related to
I.H.E. by harmonizing the levels of KM: human
resources, information technology and the organiza-
tion of the hospital itself because the administrative
structure of the hospital is a system that understands
the internal and external environment and is closely
related to path-dependent strategies it implements.    
The project foresees KM for the handling of IHE stra-
tegies, and therefore, intends to use all available tools
to formalize, gather, distribute, share data, and give
explicit information about the organization, its capa-
bilities, procedures, and documentation, with the aim
of formulating a development, learning and research
path while continuing to implement the best practices
in emergency assistance and intra-hospital emergen-
cy care.   
Materials and Methods: the development of IHE stra-
tegy management, is basically applied to organiza-
tion/training and in information technology with
interventions in the analysis, training, codification,
collection, monitoring/supervision, research and sha-
ring of information and data. Information technology
programs like the Relation Data Base Manager System
are useful. It was developed through the Entity-
Relation logic model that manages and relates data so
as to be able to compare, process and choose them.
These fundamental procedures are used to verify the
interpretative and planning hypothesis of the hospita-
l’s best practice. We created a DBMS by using the
ACCESS program to monitor and handle the IHE stra-
tegies so as to obtain a significant data repository to
correctly manage the following:  

1. Clinical equipment
2. Drugs 
3. Hospital emergency interventions

The project evolved through the preparation of trai-
ning activities accompanying the integration of DBMS
in different Operating Units of the hospital applied
through cooperative learning, and even through sha-
red platforms of WEB2.0.
Conclusions and Results: the systematic gathering of
data, even those concerning the I.H.E. will lead to
knowledge and scientific progress. Data processing
will allow analytical and consequent retrospective
investigations of therapeutic interventions performed
in I.H.E. This analysis may be useful to compare other
studies at international level and based on the results,
the best practices and guidelines may be updated in
real time. Moreover, the data may obtain an appro-
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priateness/efficiency/effectiveness indicator of all care
provided in the hospital’s IHE regimen.  

Bibliography
• Capitani P. Knowledge Management: Orientation and

training tools for Schools, Universities, Research, Civil
Services and Companies , Ed. Franco Angeli 2006

11.30 - 11.45
Risk Containment of therapeutic failure through the
use of computerized drug prescription-dosing trol-
leys.
Silvia Guarnieri, Josè Fernando Gonzalez Rodriguez,
Beatrice Angelini, Kathia Angela Lopetuso, Antonina
Ingrassia, Cardiac Surgery, St. Andrew Hospital
Enterprise, “La Sapienza” University, Rome

sguarnieri2011@libero.it 

Introduction: the nurse is the "healthcare profes-
sional" whose qualifications and know-how, deter-
mine the safety of patients who rely on his/her
care. The nurse is responsible for the effective and
safe administration of medicines in hospitals, and
must therefore possess clinical care and manage-
ment skills. Italian studies have evidenced that
most of the errors found in the course of the drug
therapy cycle were due to prescription (56%),
administration (34%), transcription (6%) and distri-
bution (4%). Article 40 of the Criminal Code preci-
sely says that by not preventing an event we have
the legal obligation to forestall, we are made legal-
ly liable for its occurrence . The importance of
reducing errors in the work place is therefore clear
and considerable attention is being focused on
Health Technology in healthcare information. The
most popular types of tools, implemented for years
in other EU countries and that only now are begin-
ning to appear in the Italian healthcare scenario,
are the Computerized Prescription Order Entry
(CPOE), computerized prescriptions, accompanied
by information systems, and clinical decision sup-
port (CDSS - Clinical Decision Support System), the
gaming unit dose and automated deployment
(cabinets and trolleys).
Objective: to reduce errors related to drug treat-
ment cycles, from prescription to administration.
Shared use of new technologies by all operators.
Interaction between the various operating units of
the hospital (ward-pharmacy).
Tools: analysis of a questionnaire on the staff’s sati-
sfaction index and needs (in processing the collec-
ted data to be discussed at the conference), the pre-
sent review of literature, visits to hospitals in Rome
where this system is used, together with speciali-
zed personnel of the manufacturing companies.

Conclusion: IT technology applied to the daily
work of professionals is a safer way of working, and
heightens risk containment and reduction of medi-
cation errors.

11.45 - 12.00   
Taking charge of the patient in a perioperative inter-
personal approach. 
Luciana Leprotti, Azienda USL Bologna 

silvanafini@libero.it

Aim:
1. To enhance dialogue between the preoperative

nurse and the patient, wherein the patient is no
longer passive but participates in the preparations
for the intervention.

2. To help patients cope with the intervention and
post-operative period with the best personal
resources.

3. To ease the recovery period of patients, as well as
the complex work of nurses.

Surgery is a stressful event, and consideration
should be given to the patient's doubts of regaining
his independence and conditions prior to the ope-
ration and his fears related to the anesthetic and
surgical procedures.
Such stressful situations call for effective communi-
cation between nurse and patient, that can lead to
positive results for both sides, due to empathy,
human warmth and a sense of understanding.
We also believe that better communication can
help the nurse see what is best for the good of
patients even when they are not able to clearly
state their needs, fears and anxieties.
The nurse is the main figure who accompanies and
guides the patient in the difficult process of treat-
ment, using effective and professional communica-
tion rather than the instinctive and unsystematic
methods.
The perioperative professionals play a central role
in preparing the patient for surgery, because of
their ability to understand the needs and their
assessment skills are vital to the positive outcome
of one of the most significant events in the patien-
t’s life.
Methods and Materials: the working group that
was formed developed a tool, consisting of a nur-
sing chart based on the minimum criteria establi-
shed for the reception of patients to be operated
on, and for the afternoon postoperative consulta-
tions and preoperative visits.
Results: the patients enlisted for surgery reported
that they felt more relaxed and more tolerant to
pain.
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12.00 - 12.15
Analysis on the sleep quality of patients admitted to
a polyvalent ICU.
Marcella Luongo, A. Lucchini, R. Toppi, V. Doni, M.
Mascheroni, M. Minotti, G. Pelucchi, ICU, S. Gerardo
General Hospital of Monza, Milano-Bicocca
University

ellalu1982@libero.it

Introduction: sleep is a basic need of a person.
The nurse must apply all the healthcare strategies
to ensure adequate rest for the patient admitted to
the ICU.
Objective: to assess the quality of sleep in a poly-
valent ICU.
Methods: we conducted a study of 80 patients for
a total of 134 nights analyzing and reporting the
score given to the patient's quality of sleep.
Results: the guaranteed hours of darkness during
the study were on average 7.7 (± 1.2) hours of dar-
kness and 5.7 (± 2.3) hours of sleep quality suffi-
cient for the patient. Regardless of diagnosis input,
an average rating of 5.8 (± 1.9) hours was obser-
ved despite an average of awakenings totaling 5 (±
4.5) hours of which 3.5 (± 3.6) were spontaneous.
The pathophysiological data of patients investiga-
ted, expressed an average posture of 35.9 (± 7.3)
degrees, with stable hemodynamic values of systo-
lic blood pressure of 125.1 (± 19.7) mm Hg and
good pain control. A regular respiratory dynamics
Fi02 0.4 (± 0.1)%, Peep 7.9 (± 1.8) was evidenced
and respiratory rate of 19.7 (± 5.3) breaths / minu-
te.
Then the different ventilating strategies were com-
pared to show that the sleep quality score of
patients in Diving Bell was (6.5), compared to the
PS mask (4.2).
Finally, drug sedation did not seem to affect the
quantity and quality of sleep. The expenditure on
drugs in reality was not effective in enhancing
sleep quality.
The non-drug methods instead, (reading, watching
movies, music therapy) produced a better result on
patients (average 6.2).
Conclusions: a comfortable and organized envi-
ronment (ensuring single rooms and/or in proximi-
ty with other patients with problems of low/avera-
ge difficulties) was beneficial to the sleep quality
of patients in intensive care.

12.15 - 12.30
“Open” ICUs: new technologies and humane aspects
-  our development, organizational, social-assistance
project. 
Elena Busso, Silvia Moschini, Renzina De Vitis,

Annachiara Guiotto, Flaviano Rossi, Massimo
Ruffinatti, Alessandra Strazzullo, ICU, Hospital of
Rivoli, ASL TO3, Turin
bussolen@libero.it 

Introduction: the hospital’s strategies are increa-
singly geared towards offering assistance that
focuses all care on the patient and family mem-
bers, considering the affective, emotional and
rational aspects, linked to the effects of posttrau-
matic distress syndrome. 
The evolution of the Intensive Care Unit over the
last 30 years, has set the technological welfare
aspect as a priority, allowing us today to emphasi-
ze its central role in the therapeutic process of per-
sonalized human support.
Materials and Methods: attention given to joint
multi-disciplinary activities of medical-nursing
personnel brought about a close collaboration
with the Complex Structure (S.C.) of Psychology,
by introducing a psychologist in the more open
type of ICU where a family member is always pre-
sent. In order to evaluate the effectiveness of the
project, questionnaires were formulated and given
to ICU staff and the patients’ families.
Results: eighty-eight family members were inter-
viewed and 98% said they received complete and
adequate information. After the implementation of
open visiting hours in the ICU, the family members
showed greater appreciation. Twenty-three staff
members were interviewed. The evaluation of the
project was positive, 83% expressed satisfaction
and more than 90% considered the experience
worth applying to other situations.    
Critical aspects: patients’ privacy may have been
compromised and organizational problems were
linked to the handling of exit and entrances. 
Among the interviewees, 73% thought visiting
hours should not be extended.
In the first six months of activity, the psychologist
took charge of 13 family members. 
Conclusions: it was a positive experience but also
pointed out some aspects, which need to be stu-
died further and improved, to raise the satisfaction
levels of patients/family members and the hospital
staff.
Our next multidisciplinary challenges, some alrea-
dy underway, will possibly include the admission
of school age minors with appropriate forms of
support and the raising of awareness campaigns
regarding the opening of the more ordinary wards.

Bibliography
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12.30 - 12.45 
Visiting policies in the ICU: analysis on the unit wor-
kers, a year after the revision of visiting hours.
Moris Rosati, Eleonora Ciampani, Pamela Cingottini
Postoperative ICU, S. Maria alle Scotte Hospital, Siena

moris.rosati@gmail.com

Introduction: since 2008, all our ICU staff have been
working to modify the visiting hours. In November
2009, ICU visiting hours increased from one to six
hours/day. At the same time also the rules for indivi-
dual protection of relatives were changed.
Purpose: at the beginning of 2011 the unit’s operators
were submitted to an analysis to determine their
adaptations to the new rules with the aim of further
extending the visiting hours.
Process: this analysis (2011) was done through a que-
stionnaire which was the same one the workers
answered before the change of visiting hours during
the preparatory phase of the project (2008).
Results: among 44 operators who completed the que-
stionnaire, only 30 were available (9 doctors, 15 nur-
ses, 6 OSS) due to workers’ turnover.
Conclusions: the final analysis is still being processed.
Temporary results indicate significant differences bet-
ween the study of the 2009 and that of 2011, espe-
cially among the several types of operators.
International bibliographical references will act as
guidelines to improve the review of visiting policies in
our ICU and to study the effects of these policies on
workers of the IC unit. 
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12.45 - 13.00 Discussion
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17 November 2011 - Morning - Conference Room 5

Training and Research
Moderator: Maria Benetton

8.30 - 8.45
Contributions from the renowned IPASVI association
of Rome to Nursing education and research (CECRI).
Gennaro Rocco, IRCCS IDI, Rome
Fabrizio Moggia, Aniarti President
Silvia Scelsi, Ares 118 Lazio
Gaetano Romigi, UOC Training and Updating - ASL
Rome A

g.rocco@ipasvi.roma.it

Introduction: in 2010, an important center for nursing
education and research of the IPASVI of Rome was
inaugurated. It was the only project of its kind in Italy
and among the first in Europe, in line with positive
experiences obtained in the United States. The center
was modelled and based on four fundamentals: edu-
cation, research, training for researchers and clinical
practicum. 
Goals: the main objective was to explore the possibi-
lities of improving nursing research so as to improve
assistance to citizens and boost the public’s percep-
tion of the profession.  
Materials and Methods: CECRI is made up of an exe-
cutive committee; an international scientific commit-
tee made up of researchers from countries like
Canada, the United States and England, a board of
trustees made up of prominent persons like Prof. Elio
Guzzanti and Prof. Giovanni Berlinguer, and a tight
network of consultants made up of the:
• Board of Nursing Professors; 
• Board of Directors of the faculty of the two-year

Specialization Course in  Nursing Science;
• Interdisciplinary team;  
• Thisi-Ilisi Project group;
• Nursing Research Fellows group;
• Staff of expert consultants;
• Clinical Nurse Leaders Committee;
• Professional associations and scientific nursing

societies;
• Citizens’ representatives;
• Private and public Hospitals, Universities,

Healthcare Agencies.
Results: the principal objective is to allow nurses to
conduct clinical research studies. Some early studies
proposed the following issues to launch the Research

Pole of the Centre of Excellence regarding:
• Near miss;
• Organizational welfare; 
• Self-care in patients with cardiac problems;
• The quality of life of families affected by stroke;
• Safety in the Emergency Depts.; 
• Palliative care and pain therapy;
Conclusions: CECRI’s priority is to create a new cate-
gory of nurses and laboratories for research. CECRI’s
activities regard the interdisciplinary clinical nursing
practices that will train all nurses to work towards
maintaining excellence in nursing care.

8.45 - 9.00
Observational, prospective cohort study for the
assessment of patients’ needs/care workload ratios in
the Anaesthesiological and Cardiosurgical ICU.
Luana Gattafoni, P. Paganelli, M. Marseglia, P. Chiari,
Policlinico Universitario - Azienda Ospedaliera S.
Orsola-Malpighi  Bologna

luanagattafono@virgilio.it

Introduction: technological innovations and the need
to optimise human resources in health units have
stressed the need to modify measures in intensive the-
rapy by using tools to assess the needs of patients. The
Care Complexity Index (CCI) rating scales may be an
answer to this new healthcare requirement.
Materials and methods: a pilot, prospective cohort
observational study carried out on adults hospitalized
at the Anaesthesiology and Cardiosurgical Resusci-
tation Operating Unit of the S. Orsola-Malpighi
Health Company of Bologna, enlisted consecutively
and undergoing multiple re-assessment of care needs
starting from their admission up to the moment of
discharge from Intensive Care, by means of their CCI.
Results: the sample consisted of 100 patients obser-
ved for a period of 40 days. The CCI of hospitalized
patients was assessed and compared with the Nine
Equivalents of nursing Manpower use Score (NEMS),
already used in the Operating Unit in question. The
care needs of patients could be measured, expressed
in minutes, and included the modifications that took
place during the care services. Compared to the
NEMS, the CCI gave a better estimate of care needs,
with a delta of 165 minutes from the beginning of
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care services, about 240 minutes to 12 hours and 324
minutes during their hospitalization and 324 upon
discharge.
Conclusions: the use of the Care Complexity model
has made it possible to specify the needs of nursing
care and support staff, compared to the number of
nurses and nursing aides employed.
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9.00 - 9.15
ICU Delirium Assessment (intensive care delirium
screening checklist) translation, cultural adaptation
and validation.
Gian Domenico Giusti, ICU, General Hospital of Perugia
Federica Piergentili, 118 Emergency Service of
Passignano Sul Trasimeno, USL 2, Perugia

giustigiando@libero.it

Background: delirium is a complex psychiatric syn-
drome characterized mainly by disorders of altered
levels of consciousness, sensory perception, disrup-
tion of the sleep/wake cycle with changes in circadian
rhythms, and fluctuating intensity throughout the day;
delirium can be very stressful especially in critically
ill patients, and may affect a great number of people,
about 30% to 80% of patients hospitalized in the ICU.
There could be an increase in the hospitalization
period, assistance and mortality costs. The use of vali-
dation tools allow for the early identification of this
pathology with the possibility to decrease its  negati-
ve effects. 
Methods: after receiving permission from the original
authors to use the tool, we did the translation and
adjustments of the cultural aspects of the Intensive
Care Delirium Screening Checklist (ICDSC). The tool
translated was subjected to evaluation by a group of
nurses and practitioners. The next step was the valida-
tion tool’s results matched with the delirium medical
diagnosis.  
Results: to assess the translation of the worksheet, a
checklist was created wherein the doctors and nurses
had to evaluate the comprehension, content, applica-
tion time frames and user-friendliness. Every item had
to be given a score between 1 (least comprehensible)
and 6 (very comprehensible); the mean score of the
items was very high, always greater than 5.

The repeatability study assessed the degree of agree-
ment between the raters (inter-rater reliability) calcu-
lated with the Kappa Cohen index, always present
(0.50).
Lastly, delirium assessment performed through the
ICDSC screening checklist was compared to the dia-
gnosis carried out by a doctor. The sensitivity of the
Italian version of the tests was at 69%, whereas speci-
ficity resulted to be at 100%. There were no great
changes among the different types of patients in terms
of age, pathology or severity of the hospitalization.
Conclusions: this rating scale for the assessment of
ICU delirium has proven to be easily comprehended
by Italian-speaking staff and after a brief training on
its use, is fast and user-friendly. The routine use of
validation scales for delirium assessment can permit
measures to avoid or keep in check the onset of
pathology.
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9.15 - 9.30
Study on the incidence of sternal wound infections in
the cardiac surgery department of a main Hospital
Enterprise in Northern Italy.
Marilisa Corso, Degree in Nursing, University of
Padua, ULSS 7 Conegliano
Sara Cavalet, Alessandra Zampieron, Padua Hospital 
Alessandra Buja, University of Padua

marilisa.corso@ulss7.it

Introduction: surgical wound infection is a serious
complication that can occur after heart surgery: it
affects the duration and costs of hospitalization and
has negative effects on the patient’s mobility and mor-
tality. 
Theoretical Framework: the data disclosed in publi-
cations, classifies surgery-induced infections in third
place among other hospital-acquired infections. The
incidence rate of infection from sternal wounds is bet-
ween 0.7% to 0.9% and in 90% of the cases the
microorganism responsible is the Staphylococcus
aureus. The major risk factors have been identified.
The onset of infections takes about 5 to 30 days (an
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average of 18 days) for superficial wounds and up to
5 to 99 days (16 days on the average) for deeper
wounds.  
Objectives of the study:
The objectives of the study were: 
1. To describe the incidence of sternal wound infec-

tions;
2. To verify the presence of the risk factors of such

complications; 
3. Experimental application of the principal risk index

(Toronto Risk Index and SWIPS-R) to infected
cases.

Materials and Methods: the study was carried out
through a retrospective analysis of 566 medical
records of adult patients, excluding heart tran-
splant operations in the Gallucci Center of the
Hospital of Padua, in 2009. 
Results: sternal wound infections were diagnosed
in 1.06% of surgical patients. Half of the infections
were from superficial wounds and the other half
from deeper wounds. Culture swabs from sternal
wounds were positive for Staphylococcus aureus.
The average time of   the onset of infections was
13 days (16 for the superficial wounds and 9.5 for
deeper wounds). For cases of infection, the length
of stay in the cardiac surgery department was on
average, 31 days, more than twice that of patients
without infections. The results showed that from
the bivariate analysis, the only factors that were
statistically relevant (statistical significance for
values of p<0.05) were the duration of the surgery,
whether or not a cardiopulmonary bypass was car-
ried out and the length of confinement in the car-
diac surgery department. The postoperative condi-
tions of hypoperfusion (p=0,059) and or blood/red
blood cell transfusion (p=0.089) were also close to
this level. 
Discussion: the occurrence of sternal wound
infections is in line with the studies disclosed in
several publications as regards incidence, princi-
pal microorganism responsible and the time of
onset. In addition to the increased need for nursing
care and additional procedures (surgical and
otherwise), the complication of infection is asso-
ciated with prolonged hospital confinement. To
reduce the negative effects this phenomenon has
on the level of care and welfare of the patient, nur-
ses working in this field should target the preven-
tion of these infections. 
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9.30 - 9.45
Healthcare savings - new proposals to resolve the old
problem of premature termination of dialysis due to
circuit clotting.
Simona Marangon, Angelo Nappo,
Gianluca Leonardi, Vincenzo Cantaluppi, Giuseppe
Paolo Segoloni, Nephrology, Dialysis and Transplant,
“S. Giovanni Battista” Hospital, Turin

simona.marangon@libero.it

Premises: in the critical area hemodialysis treatments
are frequent, and in cases with high risk of bleeding,
are performed without systemic anticoagulation.
Purpose: to assess the economic impact of hemodia-
lysis in the critical care department of a large hospi-
tal, and quantify the resources absorbed by treatments
interrupted prematurely due to blood clotting in the
extracorporeal circuit.
Material and methods: dialyses in the critical care
department of our hospital are performed with the
SHF (Slow Hemofiltration) bedside method in intensi-
ve therapy areas. Anticoagulation is achieved using
dialysis exchange fluid infusion, with or without
systemic anticoagulants. Tests were performed in the
period, 1/1/2011 - 30/6/2011.
Results: the 852 SHF of 117 patients placed in 10
areas was monitored. The effective duration average:
10 ± 2 (min. 2, max. 16 hours). Dehydration average
for each session: 1633 ± 809 cc (min. 0, max. 3,500
cc), dilution medium: 68 ± 7 % (min. 30, max. 80%).
Anticoagulation low molecular weight heparin: 268
cases (35.3%), heparin sodium continues: 120 cases
(15.8%), initial heparin sodium: 14 cases (1.8%), der-
matan sulphate: 50 cases (6.6%).
In 307 cases (40.4%) there was no anticoagulant
systemic treatment, and in 109 (14.4%) stopped pre-
maturely after 8 ± 2 hours; in 91.7% of cases we
tested interruption of the clotting of extracorporeal
circuit.
The economic reimbursement foreseen for SHF is 297
Euros.
On the basis of this data, our hospital healthcare
spending for six months of hemodialysis treatment in
the critical area was 225,423 Euros. 
13.2% of the expenditure (29,686 Euro) is absorbed
by hemodialysis interrupted in advance due to clot-
ting of the extracorporeal circuit. 35% of the episodes
of bleeding occurred in patients with no anticoagu-
lant therapy.
Conclusions: hemodialysis in the critical area is
expensive, and can be optimized by reducing clot-
ting episodes in the extracorporeal circuit. This
could be obtained by the use of innovative sanita-
ry tools such as filters with heparin-coated mem-
branes or loco-regional anticoagulation with
sodium citrate.
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9.45 - 10.00
Manual vs. automatic cardiac massage: a literature
review.
Enrico Vallaperta, Emergency, University-Hospital of
Verona

enrico.vallaperta@ospedaleuniverona.it

Introduction: the 2010 European Resuscitation
Council (ERC) guidelines focused on the quality of
cardiopulmonary resuscitation maneuvers, particular-
ly on thoracic compressions, even more than the pre-
vious guidelines issued in 2005.
Indeed, the most recent studies underline a directly
proportional relationship between the quality of car-
diac massage and Return of Spontaneous Circulation
(ROSC).
The same guidelines moreover, view automatic car-
diac massage (A-CPR) as an alternative technique to
manual compressions (M-CPR), highlighting at the
same time how A-CPR is associated with an increase
in survival rates in the short term and an improvement
of hemodynamic status.
This literature review aimed to identify the most effec-
tive method between automatic and manual cardiac
massage to be performed during cardiopulmonary
resuscitation (CPR).
Methods and Materials: literature review using the
following databases: Pubmed, Cochrane, Cinahl,
Medline. Time frame taken into consideration: 1991-
May 2011.
Keywords: Cardiac Arrest, Injury, CPR, Mechanical
chest compression, Active compression-decompres-
sion, Mechanical devices, Prognosis, Cardiac output,
Cerebral blood flow.
Objective: to evaluate the most effective external car-
diac compression technique between automatic and
manual thoracic compressions.
Actual efficacy was evaluated based on the following
parameters:
• quality of the compressions (cerebral perfusion and

cardiac output);
• patient’s injuries (ribs, stern, parenchymal organs);
• patient‘s outcome (ROSC, hospitalization, dischar-

ge).
Results: five articles considered of good quality and
inherent to the discussed topic were taken into consi-
deration. In particular, the articles reviewed were: one
(Cochrane) review, two prospective studies of 85 and
149 cases, one descriptive study of 328 cases and one
experimental study.
Literature analysis shows that there are no substantial
differences between the two thoracic compression
methods in terms of cerebral perfusion and cardiac
output.
Also there are no obvious differences regarding
patient’s injuries and outcomes.

Though there are no obvious benefits in terms of effi-
cacy of the automatic thoracic compression system, it
is clearly evident how this device allows a more line-
ar approach to the patient with cardiocirculatory
arrest, releasing one operator from the duty of perfor-
ming laborious maneuvers, so implying the removal
of personnel from the clinical management of the
patient. 
The results of two important ongoing studies will be
necessary to be able to more precisely judge the
actual efficacy of automatic thoracic compressions
compared to manual thoracic compressions.

10.00 - 10.15
Implementation of care bundles for the prevention of
ventilator-associated pneumonia in intensive care: a
pragmatic randomized cluster trial.
Rossella Rossetti, S. Forni, Quality and Equity
Observatory, ARS Toscana, Florence
S. Baratta, R. Batistini, C. Francone, E. Ginori,
E. Lumini, M. Mandola, A. Pieretti, V. Tucci, Nursing
Coordination Group ARS-IPASVI
S. Rodella, Regional Healthcare Agency, Emilia
Romagna Region

rossella.rosseti@asf.toscana.it

Introduction: despite advances in antibiotic therapy
and dissemination of prevention strategies, ventila-
tion-associated pneumonia (VAP, ventilator-associa-
ted pneumonia) is now a major cause of morbidity,
mortality, prolonged hospitalization and significant
increase of costs of hospitalization and intensive care
(ICU). Many initiatives to reduce the incidence of
VAP were based primarily on the promotion of bun-
dles of interventions (a set of a few, simple, targeted
procedures or practices, which have proven or allege-
dly given evidence of effectiveness when applied
simultaneously rather than individually) in a collabo-
rative network approach. 
Objectives: the objective of this study was to assess
the effectiveness of a knowledge-dissemination cam-
paign and the implementation of activities to increase
the adoption rates of the care bundles for the preven-
tion of VAP, entailing five procedures: 

a. Continuous suction of subglottic secretions 
b. Use of chlorhexidine oral care,
c. Pan head position between 30° and 45°, if not

contraindicated 
d. protocols for sedation and weaning acceleration,
e. bronchial aspiration with closed circuit. 

10.15 - 10.30 Discussion

Coffee Break
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Healthcare Technologies
Moderator: Luca Peressoni, Marco Marseglia

10.45 - 11.00
Risks of using a syringe infusion system (syringe
pumps).
Riccardo Re, Alberto Lucchini, ICU, “S. Gerardo”
Hospital, Monza, University Milano-Bicocca

riccardo_re1@virgilio.it   a.lucchini@hsgerardo.org

Introduction: the modern syringe infusion systems
accept consumables from different suppliers. The pos-
sibility of using syringes is possible, thanks to the ori-
ginal non-recognition systems of automated infusion
pumps. If the product is not encrypted or if there is an
incorrect setting of the syringe, the patient is exposed
to a dose of the drug infused incorrectly.
Objective: to evaluate the actual dose in the syringe
pump with the use of a syringe with erroneous captions.
Materials and methods: the tests were performed con-
sidering two types of syringes, Fresenius Injectomat®
and  Braun Perfusion® combined with a infusion
pump. Fresenius injectomat, on which the actual time
of infusion was experimentally measured.  
Results: from the tests conducted it was observed that
in 83.4% of the infusion test, there was a discrepancy
between the volume set and the volume actually infu-
sed. Of this group, 60% had resulted in an increase of
10% of the volume infused, and 40% with an increase
of 20%.
Conclusions: the error rates are such that a mismatch
emerged between the syringe and infusion pump that
signified a daily and unrecognized high risk of incor-
rect drug administration. The use of non-original
syringes, while providing cost savings may expose the
patient to incorrect doses of medication. The cost-
effectiveness of these options must be properly veri-
fied, without considering only the economic aspect.

11.00 - 11.15
Regional citrate anticoagulation during continuous
hemofiltration. Careful management by nurses to
cope with the lack of alternative technologies.
Davide Lastrucci,  Andrea Carraretto,
Alessio Paglialunga, ICU, Siena Hospital Enterprise

dlastru@interfree.it

Background: regional anticoagulation with citrate is
an effective technique of anticoagulation during
CVVH (continuous venovenous hemofiltration) in

patients with the risk of bleeding or contraindications
to the use of heparin1. However, considering the pos-
sible metabolic implications (hypernatremia, alkalosis
and hypocalcemia), the method is considered difficult
to apply.
Purposes: to use selective anticoagulation with citra-
te during CVVH by using market-available materials. 
Materials and methods
In the ICU of the University- Hospital of Siena,
patients with acute renal failure at risk of bleeding:
patients who had undergone major surgery in the pre-
vious 24 hours or with active bleeding or major blee-
ding in the last 48 hours, APTT> 60s or platelets <
60x103/mm,3 2, were treated with CVVH and citrate.
A standard procedure for CRRT apparatus was used.
For the infusion of citrate a standard infusion pump
connected to the hemofiltration circuit was used. The
chelated calcium citrate was reinstated by infusing
calcium gluconate outside the circuit. 
Results and conclusions: a total of five patients with the
criteria described above were treated. The average life
of the filter was 27.1 ± 18.1 hours. The average values
of calcium were maintained in the desired ranges and
the majority of nursing treatments were concentrated in
the first 12 hours. 
In conclusion, despite the small number of patients
treated, it can be asserted that a strict application of our
protocol and the nurses’ close monitoring have allo-
wed an adequate anticoagulation during CVVH circuit
in patients at risk of bleeding. This protocol is easy to
apply because it entails the use of materials which are
commonly found in intensive care or hospitals. 
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11.15 - 11.30
Devices for fecal incontinence of heart surgery
patients: clinical and economical aspects. An expe-
riential comparison.
Elena Mogliotti, W. Cortassa, Cardiological Surgery,
“S.Giovanni Battista-Molinette” Hospital, Turin
P. Mondino, M. Gribaudo, Cardiovascolar ICU, “SS
Croce e Carle” Hospital, Cuneo

elena.at@katamail.com



552012;29 (2), Supplement

Introduction: the management of acute fecal inconti-
nence (AFI) is assuming an increasingly important role
in clinical and nursing care of critical patients. Among
the main problems are: the maintenance of enteral
nutrition regimen, prevention and control of pressure
ulcers, increased risk of mobilization of patients with
extra-corporeal devices, and increased nursing wor-
kloads. These problems, when not properly handled
may worsen patient outcomes and weigh on the heal-
thcare budget. 
Aims: to present the experience of two ICUs (Turin
and Cuneo) on the management of acute fecal incon-
tinence in critical patients through the use of long-
term fecal catheters  (Flexiseal®).
Materials and methods
An observation and perspective study of 60 patients
(30 Turin, 30 Cuneo) at the heart surgery ICUs
(January 2010-June 2011). 
Results: Turin: 47% of the patients bore
devices(ECMO,VAD,Impella®), with a frequency of
diarrheal discharge of 2.2 discharges/shift. 43% of
patients had pressure ulcers, 77% were at risk, accor-
ding to the Braden Scale with mean values of 1.5± 1.4
which improved in 50% of the patients and did not
worsen in any case. The assistance timeframe for the
handling of the AFI before the insertion of the cathe-
ter was 2.59 ± 1.21 hours. In 10% of the cases there
were slight rectal bleeding incidents due to the anal
ulcers. Savings amounted to 26,900 Euros on total
costs and 1,980 hours on workloads due to AFI han-
dling.
Cuneo: the device facilitated maintenance of the regi-
men from the 4th day of the E.N. and reduced recour-
se to total parenteral nutrition.  
Conclusions: The use of Flexiseal® results in:
1. improvement and/or maintenance of cutaneous

integrity 
2. reduction of time and costs in nursing care
3. an adequate nutritional therapy. 

11.30 - 11.45
Ultrasound nursing: state-of-the-art ultrasound devi-
ces applied to nursing procedures.
Guglielmo Imbriaco,  Gaetano Tammaro, ICU and
EMS118, Maggiore Hospital, Bologna

gu.imbriaco@inwind.it

Critical care assistance is characterized by an impor-
tant and increasing use of modern technological
equipment: in recent years the ultrasound (U/S) has
become a useful and effective tool and actually is
recommended by various international guidelines to
assist in the execution of invasive procedures.
The US technique, thanks to advantages such as
speed, low cost and non-invasiveness, can be a

valuable support to a great number of nursing activi-
ties.
The aim of this report is to describe the application of
the U/S to nursing procedures, with particular referen-
ce to emergency and critical care settings, and revie-
wing national and international experiences.
In certain situations the use of U/S may be resolutive,
allowing the nurse to "see" beyond the barrier repre-
sented by the skin and ensuring the best results during
the execution of procedures.
U/S guided vascular cannulation, particularly in
patients with difficult venous access, achieves a high
percentage of successful cannulation, a small percen-
tage of complications and fewer attempts with clear
benefits for patients. U/S techniques also allow the
accurate checking of the position of medical devices
such as urinary catheters and gastric tubes.
Nurses may find more applications of U/S while per-
forming in-hospital or out-of-hospital resuscitation
maneuvers or during triage activity in the emergency
department (ED), based on specific clinical pathways
and protocols.
Ultrasonography is a good example of high technolo-
gy with a low economic impact that can be used by
nurses during routine procedures or in difficult situa-
tions, ensuring greater effectiveness in the techniques,
fewer attempts and complications and greater patient
safety.

References
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11.45 - 12.00
Intracavitary ECG method for PICC positioning and
tip location control: results of a preliminary study.
Alessandro Mitidieri, Davide Celentano, University
Polyclinic “A. Gemelli”, Sacro Cuore Catholic
University, Rome

alessandromitidieri@tiscali.it

Introduction: it is very important to check the correct
positioning of the tip of the central venous catheter
since malpositioning will expose the patient to a high
risk of venous thrombosis, malfunctioning, vein ero-
sion and other complications.  
Aims: to assess the feasibility, safety and accuracy of
the ECG method in real time positioning of the tip of
the PICC type of central venous catheter.
Materials and Methods: the ECG method makes use
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of a catheter connected to a commutator where the
intracavity electrode is the liquid column of physiolo-
gical solution contained in the catheter. The method
is based on the principle that upon inserting the
catheter along the upper vena cava towards the right
atrium, one could observe the foreseeable variations
in the maximal of the P wave that reflect the nearness
of the intracavitary electrode (the tip of the catheter)
to the cavo-atrial junction. 
A total of 36 PICC central venous catheters were
inserted in UTIC in adult patients. Those excluded
were patients with invisible P wave according to ECG
base standards. The objective was to position the
PICC tip at the cavo-atrial junction through the ECG
method. The final position was checked through a
post-procedural X-ray of the chest. 
Results: the method was feasible in 34 patients. There
were no complications potentially correlated to the
method itself. At the final x-ray check, 30 catheters
were positioned within 1-2 cm from the set target, in
the two catheters which failed to evidence morpholo-
gical variation of the P wave, the catheter resulted to
be malpositioned. 
Conclusions: to conclude, the ECG method resulted
to be clearly beneficial in terms of accuracy, cost-
effectiveness and feasibility in conditions where x-ray
control may be difficult or costly to achieve. Intra-
procedural control of the tip will avoid costs implied
in repositioning the catheter at times necessary after
chest x-rays and will prevent repeated radiological
exposure.
The method is simple, easy to learn and teach, nonin-
vasive, easy to reproduce, and safe for both operator
and patient.
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12.00 - 12.15 
Digital_IT meaning nursing reloaded: state of the art
and perspectives of digitalization in the nursing pro-
fession. 
Mery Banfi, Bertini Silvia, Laura Tagliaferri, Genny
Pachetti, Monica Cavallin, LHU 6 Livorno

mery_banfi@libero.it

Introduction: in information society, information
and communication technologies [ICT] favor pro-
ductivity and e-democracy. The obvious consequen-
ce is the evolution of healthcare and the Public
Administra-tion. E-health, in fact, is not only “a
technical development, but also a state-of-mind, a
way of thinking, an attitude (…) to improve heal-
thcare (…) by using information and communication
technology”.
“The real challenge which accompanies the revolu-
tion of electronic healthcare, is above all, cultural: to
gain the benefits of ICT, healthcare professionals have
to espouse a new philosophy”. Health information
technologies [HIT] are the tools for patient empo-
werment, and favor the sharing and transparency of
information and therefore, also of care continuity
and risk management. Furthermore, they operate on
standards that have revealed to be the effective gau-
ges of quality.
For some time now in the USA, the Nursing
Informatics field has been investigating the prospects
for the use of the database not only as the foundation
for information systems, but also, and above all, as a
support in decision making, especially in view of kno-
wledge discovery. Future nurses will use the compu-
ter without suffering from depersonalization related to
the bureaucratic aspect which is today attributed to
the keyboard. 
Also in the microcosm of healthcare, the digital divi-
de depends on elements such as literacy (informatics),
age, gender, etc. Whoever is not familiar with the
tool, rejects it. But computers are not totems, rather
they are stupid since they can give answers without
being able to set problems. However, “once program-
med and running, they behave ina perfectly honest
way.” It is the user’s expertise which determines the
technological value..
Aims: to investigate the level of digital innovation,
state of the reception of e-government plans, cultural
approval and resistance of the nursing population
working in therapy sectors, and sub-intensive care,
starting with the healthcare sector of Livorno. 
Material: biblio/sitography; questionnaires/inter-
views, spreadsheets
Method: descriptions and reports 
Results: the target’s digital innovation rates and the
potential margins for personal and structural progress
were assessed.
Conclusions: a project must be laid out for the sharing
of knowledge and as an awareness campaign. 
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12.15 - 12.30 
Nursing and Health Technology Assessment: a dual
endeavor?
Nicola Ramaccianti, A&E Dept. Hospital Enterprise of
Perugia, 
Marco Zucconi, Safety and Risk Management,
Department of Healthcare Professions, Hospital of
Perugia,

nicola.ramacciati@libero.it

Introduction: the healthcare systems of both the
rich and the developing countries, are discussing
three fundamental issues: the socio-demographic
changes (connected to demographic, epidemiolo-
gical and healthcare transitions), the great expecta-
tions of consumers, and the constant offer of new
technologies. These factors produce a constant
increase in demand, which in areas with limited
resources is a serious problem affecting the entire
system’s sustainability. Health Technology
Assessment - “the complex and systematic multi-
disciplinary assessment of healthcare, economic,
social and ethical consequences provoked directly
or indirectly in the short and long-term by existing
healthcare technologies and those newly introdu-
ced” (Charter of Trent ) - was created specifically
with the objective of giving scientific support to
healthcare decision-making processes.
Aims: the aim of this work was to briefly present
Healthcare Technologies Assessment  (HTA) and
explore the possible application of such an appro-
ach to the nursing field.  
Materials and methods: through research in the
PubMed, CINAHAL and HTA databases, we analy-
zed the latest works on the evaluation of healthca-
re technologies in the nursing profession.
Results: despite the fact that international literature
presents numerous examples of  assessments of the
practical efficacy of nursing interventions, there are
basically very few examples of research based enti-
rely on the HTA process.  
Conclusions: nursing has advanced greatly over
the last years and is trying to develop its own
taxonomy regarding nursing diagnosis, results and
interventions. Standardization of the nursing lan-
guage surely facilitates research work on the
assessment of the impact of nursing in the various
fields of action. The HTA multi-disciplinary
approach will surely facilitate the contribution of
nurses in the healthcare technology assessment
teams. 
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12.30 - 12.45
A telepresence system to support the home-hospitals
supervised by healthcare operators: considerations
and opportunities.
Psychologist Lorenza Tiberio,
Engr. Gabriella Cortellessa, Engr. Andrea Orlandini,
National  Research Center, University “La Sapienza”
of Rome
Angelo Barbato, Healthcare Management Dept. LHU
of Rome A
Gaetano Romigi, Training and Updating LHU Romae A
Giovanna Scaringella, Referral LHU Rome A for the
European project (LEAR)
Marcello Turno, Disabled adults and elderly - IV
District LHU of Rome A

lorenza.tiberio@istc.cnr.it

Introduction: more and more of the population is at
risk of losing its self-sufficiency due to the simultane-
ous onset of chronic pathologies. This demographic-
epidemiologic emergency increases the need for a
network of services such as domotic technologies,
telemedicine for assistance, support and safety of fra-
gile elderly and home caregivers. Telepresence
systems are means for distance communications,
through a system of local interfaces and remote devi-
ces (computers, satellite networks, remote systems
and mobile robotic platforms). The combination of
these technologies ensures the virtual presence of the
operator who gives the user the impression of his real
presence. 
One of the benefits of telepresence as an auxiliary aid
is that it can offer continual monitoring possibilities
by healthcare staff. The use of these systems to impro-
ve the quality of life, is a relatively new alternative but
not an absolute one. Many countries have started up
the experimentation on models for social interaction
and monitoring to promote the person’s maximum
independence. In the field of research on telepresen-
ce, also the LHU of Rome A is a European partner of
a project launched in Sweden also with the participa-
tion of Spain, Portugal, England, Slovenia and Italy.  
Aim: the study will assess the possible uses and appli-
cations of a robotic telepresence platform called
Giraff (www.giraff.org) by healthcare operators in dif-
ferent specialized areas.
Materials and methods: the research will see to the
enlisting of healthcare operators who will be instruc-
ted on the functions of the Giraff system, with the aim
of monitoring in real time the pathology and activi-
ties of the user at home. Subsequent to the tutorial,
a focus group study was conducted and called,
“The use of Giraff in the field of healthcare.” The
participants filled in a questionnaire, giving indica-
tions on the possible applications of the Giraff,
benefits and pitfalls of the system, and profile of the
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most suitable patient who could benefit from the
use of telepresence.
Expected results: the research is still ongoing, but a
first analysis of data shows that 65% of the partici-
pants are willing to use the Giraff to train caregivers
on small nursing tasks and constantly keep in touch
with them. The possibility of home monitoring is con-
sidered among the most useful applications (45%).
Among the benefits highlighted is the mobility of the
platform which gives greater control of the surroun-
dings of the patient’s environment. The dimensions,
particularly of the robot base, is one of the bigger
disadvantages reported. The type of patient who
could most benefit from the presence of the Giraff is
the elderly and/or disabled, partially self-sufficient
person and who is mentally fit. 
Conclusions: the research focuses on examining the
operators’ impressions on the usefulness and efficacy
of telepresence as an auxiliary tool to home care and
the contribution the Giraff robotic platform could give
to the healthcare operator. The first data reveals a
positive attitude to the use of Giraff in the healthcare
ambience. Generally, telepresence may help the
users, operators, and family members to optimize
homecare. However its application reveals social and
healthcare implications which have to be integrated.
Moreover, the development of technology offers also
other uses, the effectiveness and costs of which are
currently being studied starting from this particular
experiment on the Giraff system..

12.45 - 13.00 Discussion

13:00 - 14.00 Lunch Break
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17 November 2011 - Morning - Conference Room 6

Pediatrics 1
Moderator:
Carmelina Stabile, Antonella D’Errico

8.30 - 8.45
Nurses’ Training Experience on the “Management of
pediatric patients with congenital heart disease in
the Postoperative Care Unit (PICU)”.
Barbara Fonda, Fabiano Cassetta, M. Maritan,
G. Pontoglio, M. A. Padalino, Cardiac Surgery ICU,
Pediatric Heart Surgery, Hospital of Padua

babi4x4@virgilio.it

The training course for nurses and perfusionists enti-
tled "Management of congenital heart disease in the
pediatric postoperative care unit (PICU)" ended with a
new focus on the importance of interpersonal skills
and know-how of nurses working daily in this unit,
and highlighted work-sharing and coordination of the
team as a key point for the management of paediatric
cardiac surgery.
Educational Objectives of the course:
1. to describe the anatomy and physiology of pedia-

tric cardiac patients;
2. to analyse major congenital heart diseases of

pediatric patients;
3. to identify nursing care modalities; and
4. to find solutions for the management of critical

care situations.
As educational methods, we used case presentations
and clinical discussions for large groups of students
with standards and expertise handled by a teacher.
Didactical material consisted in paper copies of the
presentation slides, together with a printed copy of
the "Handbook of nursing care in a pediatric post-
operative cardiac surgery unit.” 
Results:
1. standardization and updating of knowledge, facili-

tating information exchange and communication
between teams; 

2. multidisciplinary interaction for the drafting of the
"Handbook" which leads to improvement of global
support for the young patient; 

3. multi-professional involvement in the course.

8.45 - 9.00
Assessment of satisfaction ratings, didactic efficacy
and impact of the training course in “Management of

pediatric patients with congenital heart disease in
the postoperative ICU”.
Barbara Fonda, Fabiano Cassetta, M. Maritan, G.
Pontoglio, M. A. Padalino, Cardiac Surgery ICU,
Pediatric Heart Surgery, Hospital of Padua

babi4x4@virgilio.it

Introduction: the Training Course in “Management of
patients with congenital heart disease in postoperati-
ve intensive care unit” was held at the Pediatric
Cardiac Surgery ICU in Padua between 2009 and
2010.
The course was organized in five editions, for nursing
and perfusionist personnel, involving five different
medical and surgical units in the teaching and lear-
ning.
In September 2010, we reported our experience and
the results were evaluated at a roundtable, “New
methods and approaches in teaching and evaluation
of staff performance,” organized by our Hospital
Administration.
Objectives:
1. to assess the achievement of predefined targets of

training as long-term knowledge;
2. to assess the effect of training in modifying the cli-

nical practice;
3. to compare these results in order to plan future

didactic events.
Materials and methods: we applied our knowledge
to the assessment, objectives, tools and methods
thereof.
We acquired the satisfaction and learning ratings
through anonymous questionnaires distributed to stu-
dents at the end of all five editions.
The impact ratings were acquired by means of a
test at the end of Courses, a questionnaire on clini-
cal practice, and an evaluation grid to assess the
course dropouts during everyday clinical practice
in the ICU.
These grids were filled in by observers who had
been recruited and instructed for this purpose.
The most important result was the discussion and
sharing of healthcare problems which were com-
mon in all involved Units and led to the formulation
of the Pediatric ICU guidelines handbook. Finally,
the satisfaction and learning scores revealed to be
interesting, especially when associated to the eva-
luation of performance indicators.
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Conclusions:
1. Training of personnel plays a key role in producing,

developing and updating professional knowledge
in healthcare specialists. For this reason, we belie-
ve the course has the capabilities of developing:
specific clinical knowledge, technical skills, and
communication skills.

2. The importance of human resources (knowledge,
expertise and experience) is growing;

3. It is important to assess the effectiveness of didac-
tic and training events so as to justify their creation
and further investments.

9.00 - 9.15
Training Project for enhancement of advanced skills
of Nurses in the pediatric ICU.
Adriana Micali, Debora Cesar, Fulvia Caenazzo,
Roberta Boschetti, Beatrice Anselmi, Loredana
Dittura, Paediatric ICU, Paediatric Hospital “Burlo
Garofolo”. Trieste

micali@burlo.trieste.it

Introduction: general nurses and/or new employees
in our Institute have long felt the need to expand and
improve their skills in pediatric intensive care. The
same demands were also expressed by colleagues in
the area, who have to take charge of children with
disabilities and chronic degenerative diseases, treated
in and discharged from our Institute. All this, in the
absence of an improvement project, leads to high use
of resources with increased healthcare costs and lon-
ger hospitalization with the risk of poor quality of
care.
The areas of study are not exactly the same for the two
types of professionals, who work in different contexts,
even though most of the skills required are similar.
Colleagues in the intensive care unit, have gained
expertise and specific knowledge especially regarding
patients with disabilities and debilitating diseases,
and have thus become “experts” able to transmit the
skills and abilities acquired within the actual work
context.
They have been asked to contribute by sharing their
knowledge in various situations, and concrete efforts
are being taken to organize this process so that their
experience may be fruitful for all. 
Aim: the aim is to create a training program which
ensures the acquisition of advanced and practical
skills that meet the care needs of specific types of
patients in our territory, enhancing better quality of
care and cost-effectiveness.
Methods: the training process entails meeting with the
tutor for the analysis and discussion of the protocol
related to EBN and practical skills. These are identi-
fied in the training project and those required by the

individual participants, according to their needs.
The following 36 hours of training are provided at the
patient’s bedside, along with the discussion of clinical
cases specific to the tutor. The correctness of the pro-
cedures performed are evaluated in ongoing exchan-
ge of ideas, and supported by an appropriate check
list, whereas at the end of the training a general report
is given on the achievement of objectives targeted.
Expected results:
1. Consolidation or acquisition of new communica-

tion skills, and clinical, practical skills by the parti-
cipant.

2. Identification of problems encountered along the
training path.

3. Improved performance and cost-effectiveness.
4. Reduced number of infections and complications

caused by poor training on the use of devices,
management of medication, tracheotomy, noninva-
sive ventilation, etc.

5. Decrease in the rate of repeated hospitalizations
linked to poor management of the child in the cri-
tical and rehabilitation phases.

The project includes an analysis of the results achie-
ved at the end of 2011. 
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9.15 - 9.30
“Pediatric BLS MASS TRAINING”: an economic-
organizational assessment of a credible and sustaina-
ble option for the basic pediatric BLS training and
refresher- training processes.
Daniele Gebelin, Massino Iachelini,
Giorgio Folgheraiter, EMS 118, Trento
Fabio Pederzini, Neonatology and Neonatical ICU,
Trent

daniele.gebelin@gmail.com

Intoduction: the IRC Trentino Paediatric BLS tea-
chers’ team was involved for a year, in a randomi-
zed and supervised Healthcare Oriented Research
Project launched bythe Association” Salute e Pol.
Soc.” (PATannouncement 2009) in order to compa-
re the traditional pediatric BLS training to that
intended for the general population (mass trai-
ning). The measurable performance outcomes
were evaluated (the teachers assessed the results
through a structured grid with IRC and key perfor-
mance indicators for ventilation and pediatric
resuscitation conducted with the electronically
equipped Resusci Junior dummy) at the end of the
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courses (skill performance) and after a six-month
period (skill retention).
Aim: to conduct a comparisonof the cost-effective-
ness between the two paediatric BLS approaches used
during the project.
Methods and Material: a retrospective cost analysis
on the sessions carried out during the project time.
Conclusions: as far as BLS mass training is concerned,
some interesting opportunities in terms of time and
cost reduction have emerged if compared with the
traditional BLS: according to the concept of econo-
mies of scale, a greater number of students can be
trained with less effort in terms of numbers of teachers
and time.
It can be proven that the additional fixed costs for pur-
chasing “mini-Anne” (a type of dummy) with which
students can train themselves both within and outside
the classroom, can be written off in follow-up refre-
sher-training courses.
During the retraining phase, the BLS mass-training
approach seemed to provide tangible advantages
when compared to the traditional training systems
due to the larger number of students who can be
involved in the training process (each of them with a
dummy), and less teachers employed, and furthermo-
re, because it is time-saving. 
The evaluation based on skill retention brought to
light how the responsibility for the revision of kno-
wledge and abilities acquired can be entrusted to stu-
dents (each with his mini-Anne). This led to the con-
sideration of the evaluation process as a time when
feedback can reveal students’ doubts.

References
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9.30 - 9.45
Nidcap: Newborn Individualized Developmental
Care and Assessment Program. Experience in the
NICU of “Umberto I” General Hospital.
Flaminia Di Pietro, Antonina Ingrassia, Cardiac
Surgery, S. Andrew Hospital, “La Sapienza”
University of Rome

antonina.ingrassia@uniroma1.t
flaminiadipietro@yahoo.it

Introduction: the NIDCAP is an individualized asses-
sment and care program for the development of new-
borns. It was developed by the American psycholo-
gist, Heidelise Als in the 1980s, but has only recently
been introduced in Italy. It is an innovative model of
care for premature babies and their families within a
NICU and is based on the concept that it is not only

important to ensure their survival, but to also support
and promote their healthy development and encoura-
ge parent-child relationships. For this reason the NID-
CAP aims to provide individualized and appropriate
care, adapting the physical and social environment to
the household. Some studies have found that children
assisted by the NIDCAP method, greatly benefitted in
both the short/long term, consequently reducing the
hospitalization period and costs.
Objectives: to determine if and to what extent the
nursing staff is familiar with NIDCAP, their views on
different aspects of this method and the possibility of
their introducing it to their ward.
Material and methods: a questionnaire with 16 mul-
tiple choice questions was administered to 25 compo-
nents of the NICU nursing staff of Umberto I General
Hospital in Rome.
Results: the questions were answered by 80% of the
nurses. Among these, 60% said they did not know the
NIDCAP method and 80% admitted that the constant
presence of parents in the ward would affect their
work. Finally, there was a significant difference bet-
ween those who expressed their willingness to intro-
duce the NIDCAP as a working method (75%) and
those who considered it possible (50%).
Conclusions: the members of the nursing staff of this
unit are still not familiar with the NIDCAP and some
aspects of its methods such as the constant presence
of parents, are not seen in a totally positive way. At
present the application of NIDCAP in this unit would
face several obstacles.

9.45 - 10.00
Improved outcome in paediatric patients and its eco-
nomic impact: a tool for early recognition of the
patient’s deterioration.
Maria Cristina Rossi, Viviana Frigato, Dott.ssa Liliana
Vagliano, Pediatric Hospital “Regina Margherita-
S.Anna”, Turin

cristinar326@gmail.com

Over the last few years the global healthcare system
has increasingly focused on finding adequate mana-
gement of clinical Intra-Hospital Emergencies. This is
why a new tool has been introduced following the
RRS (Rapid Response System) for the detection of cli-
nical worsening of patients, which, in the Italian cli-
nical settings still has not been introduced in Pediatric
departments. 
Episodes of CCA (Cardio Circulatory Arrest) in chil-
dren are not as frequent as for the adult patients
although the data shows a much higher mortality rate.
In the paediatric patient some factors such as the rapi-
dity of clinical deterioration, nonspecific symptoms,
and the parents’ presence, may increase the difficulty
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in managing critical events, and this, at times may
delay the recognition of clinical deterioration.
On the other hand,the peculiarity of paediatric
patients is such that CCA is usually secondary to other
conditions and the clinical pathway is directly pro-
portional to the response of treatments.
Applying adequate preventive strategies will help the
health operator to promptly recognize the clinical
deterioration of a paediatric patient. 
For this purpose, the paediatric department of OIRM-
St Anna’s Hospital in Turin, is carrying out a study
which has introduced the PEWS (Paediatric Early
Warning Score), a tool that will help the healthcare
provider in evaluating the paediatric patient rapidly
and according to a proper criteria, in order to prom-
ptly detect the patient’s clinical deterioration.
In today’s reality where the Healthcare System is
trying to focus on the best outcome for the patient, it
is fundamental to consider the centrality of the patient
in relation to the critical event, strictly in relation to a
clear perspective of the human and economic resour-
ces available. 
The system adopted during this pilot study could be a
concrete tool for the prevention of cardiac arrest in
pediatric patients and reduce unnecessary admissions
and the length of hospital stays in our Intensive Care
unit, with a very positive impact on the economy. 
Synthesis of the first results:
∑ total sample of patients, 1,507
• single surveys completed: 23,740
• survey with score PEWS 0 - 94%
• survey with score PEWS < 0 - 6%
• Measurement standard PEWS ≥ 3 - 38%
• Enlisted ward: Short Intensive Observation

(Reception Ward); Emergency paediatric ward,
Onco-Hematology, Cardiology, Cardiac surgery.

10.00 - 10.15
Data report on paediatric patients in the Emergency
Department: workloads and clinical assistance pro-
cedures, from triage to the final outcome.
Luciana Manieri, Sabrina Tellini, Lorenzo Baragatti,
Emergency Department, Nottola Hospital, Montepul-
ciano, Siena

l.manieri@usl7.toscana.it

Forward: in the A&E department, 15% of first aid acti-
vities deal with paediatric patients. Paediatricians of
the Nottola Hospital often complain about the lack of
appropriate consultation stations and the big number
of patients admitted to triage. 
Purpose: to gather data related to the paediatric
admissions and determine specific and appropriate
procedures according to the causes of admission and
assigning of triage color codes. 

Materials and Methods: the study was conducted in a
1st level general A&E Department with about 29,000
admissions per year. The triage which was based on
the GTT system, and on five color codes, contained a
section on paediatric triage adapted by the Meyer
Paediatric Hospital, that did not include a sky-blue
code as in the GTT system. Of the 25 nurses assigned,
20 were also qualified for paediatric triage. The
observation period covered the entire 2010. The fol-
lowing data was gathered: paediatric admissions
according to color codes, admission flows for each
day of the week and their results - whether the patient
was discharged or admitted.  
Results And Conclusions: analysis of the said data
shows that 64% of the patients admitted in the emer-
gency department did not need any pediatric consul-
tation; this contradicts the pediatricians’ claim that
they are being called without preliminary screening.
The data gathered allowed the elaboration of a joint
ER/Pediatrics ad hoc procedure for children in the fol-
lowing cases: head injury, fever and abdominal pain.
The study foresees the review of data accessed in
2011 to verify if the procedures implemented were
the most suitable with regard to consultancy and limi-
ted Wait Times.  

10.15-10.30  Discussion

Coffee Break
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Moderator:  Carmelina Stabile 

10.45 - 11.00
The role of case managers in the diagnostic, thera-
peutic pathways for pediatric patients affected by
Traumatic Brain Injury (TBI).
Barbara Rettaroli, Stefania Campitelli,
Fabrizio Puzzilli, “Sandro Pertini” Hospital, Rome

barbara.1982@live.it
stefania.campitelli@aslromab.it 

The National Epidemiology (Ministry of Health) and
International (Pediatrics, Nov. 2008 "Trends in pedia-
tric hospitalizations associated with TBI, Bowman
SM”) announced that TBI is one of the most common
causes of admission to the emergency department
and subsequent hospitalization.It furthermore under-
lined that TBI occurring in children is more often mild
than severe.
While not causing problems in healthcare from a cli-
nical point of view, given that prognosis is generally
propitious, TBI in children however, is one of the
most critical organizational points of the emergency
room, as there are no common guidelines and the
current approach is mainly left to chance.
Based on the organizational model of case manage-
ment, we would propose a TBI Diagnostics, Clinical
and Therapeutic pathway(PBIP - Pediatric Brain Injury
Program) for children, to be prepared by a Certified
Case Manager Nurse (CCM) of the critical area, and
shared with other professionals.
A survey carried out on medical records regarding the
admission of children to the ED due to TBI, in a
Roman level 1 A&E Unit, was able to highlight some
initials problems.
Starting from the problems found, and through review
of scientific evidence, PBIP was drafted, specified in
the form of an algorithm, which highlights the stages
in which assistance must be channeled to a pediatric
patient suffering from a slight TBI, from the moment of
admission to the E.D., until discharge.
In addition, to protect the patient and family also after
discharge in view of observation at home, the course
provides for the delivery of a brochure to the caregi-
ver and the proposed implementation of a nurses’
call-center active 24 hours.
In conclusion, the paper retains that the implementa-
tion of a PBIP relating to pediatric TBI in the E.D., may
be effective both from a clinical and managerial point
of view as it enables standardization of care, and

ensures continuous protection of the patient, also
from an economic standpoint, as it promotes the pro-
per allocation of resources, thus optimizing costs, and
avoiding duplication of care provided.

11.00 - 11.15 
Observational Study on Nurses’ knowledge of massa-
ge for the newborn and premature infants. 
Antonina Ingrassia, Beatrice Angelini,
Kathia Lopetuso Angele, Silvia Guarnieri, Cardiac
Surgery, S.Andrew Hospital, University "La Sapienza",
Rome

antonina.ingrassia@uniroma1.it

Introduction: baby massage comes from an ancient
Eastern tradition, which has been rediscovered and is
spreading throughout the Western world. Beneficial
effects of baby massage on young patients are: impro-
ved mother-infant interaction, decreased pain, pro-
motion of the development of neurological, cardio
circulatory, respiratory, muscular, immune and gastro-
intestinal systems, increased body weight and a shor-
ter hospitalization. Nevertheless, this technique is still
little known and rarely applied by nurses. 
Objectives: to evaluate the knowledge of baby massa-
ge among nurses working in intensive care units and
pediatric departments in several Italian care-centers. 
Tools: a questionnaire was submitted to nurses wor-
king at the neonatal intensive care unit and pediatric
department of the Mazzoni Hospital in Ascoli Piceno,
Umberto I Hospital in Rome, and Madonna del
Soccorso Hospital in San Benedetto del Tronto. 
Conclusion: this investigation showed that more often,
young nurses are more aware of the benefits of baby
massage than older nurses. Location of the clinical set-
ting did not significantly influence this aspect even if
more than 90% of nurses in Ascoli Piceno are infor-
med of this technique. Such a result is certainly rela-
ted to the lessons organized for parents, which take
place in this hospital after the newborn’s discharge.

11.15 - 11.30
The problem of infections related to catheters and
infusion therapy in newborns in intensive care.
Elena Boano, P. Manzoni, R. Guardione,
A. Catarinella, C. Romano, D. Farina, Neonatology
and NICU, Pediatric Hospital “Regina Margherita-
S.Anna”, Turino
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elena.boano@hotmail.it

Introduction: the remarkable number and gravity of
infectious and septic diseases occurring in
Neonatology, clearly point to the fact that even in deve-
loped countries, infections are the main obstacles to
the viability of premature infants.
Preterm infants are special patients with physiological
immune deficiency related to prematurity and this
makes them particularly vulnerable to infections. This
high-risk condition tends to fade and disappear in the
passing weeks in which, due to extreme prematurity,
they require intensive and "aggressive" treatments like
those applied in NICUs (Neonatal Intensive Care Unit).
One of the main "moments of care" at higher risk of
infection is the placement, maintenance and manage-
ment of venous access catheters.
Aim: to identify the best practices within neonatology
and infectivology departments and achieve excellen-
ce in the management of infusion insertion paths.
Materials and Methods: literature review; keywords:
catheter, venous, Infections, newborns.
Results and Conclusions: the analysis of literature
highlighted how correct management of the infusion,
sterile preparation of the therapies and the use of
devices such as three-way taps, needleless connec-
tors, antibacterial filters etc., combined with scrupu-
lous care and collaboration of medical and nursing
staff, significantly reduce the onset of catheter-related
infections with a consequent reduction of patients’
morbidity and mortality.

11.30 - 11.45
The use of “2-octyl cyanoacrylate” as skin adhesives
in pediatric cardiac surgery: a cost-effective solution.
Elisa Barzon, Chiara Sabiu, Vladimiro L. Vida,
Massimo A. Padalino, Giovanni Stellin, Pediatric and
Congenital Cardiac Surgery Unit, University of Padua

elisabarzon@tiscali.it

Objective: several studies of various surgical discipli-
nes have featured the use of “2-octyl-cyanoacrylate”
as a skin adhesive, but do not encompass the field of
pediatric heart surgery. The aim of this study is to eva-
luate the clinical safety and efficacy of 2-octyl-cya-
noacrylate as a skin adhesive for thoracotomies and
sternotomies in the pediatric population, also in view
of the related hospital costs. 
Methods: from April to December 2010, 150 patients
were enrolled in a prospective randomized clinical
trial and divided into three groups: 
Group 1: patients on whom the 2-octyl cyanoacryla-
te patch was used to replace the intradermal suture
line (n=50); 
Group 2: patients on whom the 2-octyl cyanoacrylate

patch was utilized as a barrier (“add on measure”) in
addition to a reabsorbable intradermal suture line (n=50);
Group 3: control patients (n=50) whose wounds were
sealed with a standard non-reabsorbable intradermal
suture line. The purpose of this study was to evaluate
the presence of postoperative infections and/or dehi-
scences of the wound, and hospital costs for each tre-
atment. 
Results: there were no wound infections. An overall
number of nine wound dehiscences (6%) was repor-
ted, of which seven were in Group 3 (14%), two in
Group 1 (4%) and none in Group 2 (p=0.01).
Regarding these dehiscences, three were superficial
(limited to the derma) and six (4%) extended to the
subcutaneous tissues and required minor surgical
wound revisions (one in Group 1, 2% and five in
Group 3, 10%, p=0.01). After discharge, one patient
in Group 3 required a new hospitalization. The dehi-
scences were more frequent in patients with a thora-
cotomy incision versus sternotomy patients (3/34,
8.8% vs 6/116, 5.2%)(p=ns).
The average hospital costs (intraoperative and posto-
perative) for the treatment of the wound was lower in
Groups 1 and 2 (22.4 and 26 Euros, respectively)
when compared to Group 3 (31 Euros)(p=0.01)(exclu-
ding the additional costs related to the treatment of
postoperative complications).  
In addition, the 2-octyl cyanoacrylate adhesive also
guaranteed a barrier against accidental external
wound contaminations which frequently occur in the
pediatric age group (regurgitations, spreading of
milk/food on the wound during the feeding, etc).
Furthermore, being waterproof, it also improved the
patients’ hygiene, starting from the immediate posto-
perative days. 
Conclusions: the use of 2-octyl cyanoacrylate plasters
as an “add-on measure” is safe, effective, and provi-
des the best cost-efficiency in the treatment of surgi-
cal wounds in pediatric patients treated for congeni-
tal heart diseases. 

References
• Souza EC, Fitaroni RB, Januzelli DM, Macruz HMS,

Camacho JCA. Use of 2-octyl cyanoacrylate for skin clo-
sure of sternal incisions in cardiac surgery: observations of
microbial barrier effects. Current Medical Research and
Opinion Vol. 24, No. 1, 2008, 151-155.

• Pachulski R, Sabbour H, Gupta R, et al. Cardiac device
implant wound closure with 2-octylcyanoacrylate. J
Intervent Cardiol. 2005;18:185-7

• Silvestri A, Brandi C, Grimaldi L, et al. Octyl-2-cyanoa-
crylate adhesive for skin closure and prevention of infec-
tion in plastic surgery. Aesthetetic Plastic Surgery
2006;30:695-9

11.45 - 12.00
Intraosseous infusion as a possible and efficient alter-
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native in managing critically ill patients: literature
review.
Cristiano Cortello, Portogruaro, Venice

byron73@teletu.it

Introduction: the 2005 guidelines of the ERC
(EuropeanResuscitalCouncil) and the latest amen-
dments issued in 2010, support the scientific eviden-
ce and efficiency of intraosseous infusion as a valid
alternative to central venous catheter infusion, parti-
cularly in the handling of pediatric patients.
Objectives: these publications were reviewed to
describe the outcomes obtained from intraosseous
infusion and compare the various methods in use. 
Methods: research for the publications was conducted
through the Mesh database of Pubmed, in the month of
July 2011, with keywords such as “Intraosseous”
[MeshTerms] and “Infusion” [MeshTerms].
These were used also for research in Google Scholar.
Twenty-nine were selected out of a total of 63.
Results: intraosseous infusion should be considered
as a possible alternative to intravenous and peripheral
infusions should these not be accessible in the span of
a few minutes. The most effective and efficient
method recommended is the EZ-IO system. It has
been shown that intratracheal administration of drugs
will not guarantee peak plasma concentration and
will need ten times the amount should the drug be
injected in the veins. 
Conclusion: the recommendations based on the evi-
dence published up to now, urge the use of intraosse-
ous infusion when handling critical cases in the
absence of rapid intravenous access. Intraosseous
infusion is in effect, comparable to the central venous
catheter through which crystalloids, colloids, blood
products, and drugs may be infused. It may be used to
draw samples for lab tests. Retrospective studies sho-
wed benefits for the patient and the healthcare team.  
Key words: Intraosseous, emergency, assistance, infu-
sion.

12.00 - 12.15
The Head Nurse of the NOB (new children’s hospi-
tal). A Multi-disciplinary Project of the University-
Hospital Enterprise of Parma. A challenge for the
future.
Maria Pia Bonconti, Carlo Lazzari, Azienda
Ospedaliera Universitaria Parma

mbonconti@ao.pr.it 

In planning and constructing the New Children’s
Hospital, a “strategic commission” was assigned
with organizational/logistic tasks that would defi-
ne the new lines of programming strategies to be

undertaken, manage the healthcare team, and last
but not least, make sure the hospital will be ope-
rational as soon as it is inaugurated. Among the
other members of top management, the Head
Nurse of the Multi-Disciplinary project of the
New Children’s Hospital is included, as head of
the healthcare team. Having a model of an inten-
sive care unit in the pediatric department of the
New Children’s Hospital is the concrete proof of
the Parma University-Hospital’s extensive innova-
tion, focused on the importance of the child and
his/her family in the care and assistance
pathways.  
Aims:
1. To plan the organization of the hospital as well

as the healthcare team to be deployed in the
New Children’s Hospital (NOB), and to make
sure that there are professionals who are able to
determine care pathways according to the diffe-
rent needs of the patients and at the same time
are capable of adopting innovative instruments
that will facilitate the process.  

2. To define new organizational models in colla-
boration with the different professionals concer-
ned, guide the procedures towards strategies
based on the proper use of resources, and pro-
mote further training and education of person-
nel involved in the project.

Job description of the Multi-Disciplinary Head
Nurse of the New Children’s Hospital project.
The head nurse has the right to take part in the
activities of the strategic group, which defines the
planning, logistics, organization and management
of the healthcare team of the new hospital. The
Head Nurse collaborates in determining the hospi-
tal’s budget to be allocated for the purchase of
technology and furnishings and in agreement with
the director of the healthcare team, and defines
the staff structure based on the type of care and on
the new organizational models. He/she coordina-
tes with the personnel responsible for blood analy-
sis, production and testing of operating tools (inte-
grated medical records, standardized Therapy Fact
Sheet). He/she encourages relations with other
non-hospital pediatric facilities in order to foster
important links not only with other hospitals of the
territory but also to promote continuity of care;
he/she identifies areas of integration with other
business units and implementing ad-hoc organiza-
tional models. Furthermore, he/she participates in
the determination of floor plans, and other techno-
logy technology in collaboration with professio-
nals, technicians, patients and relatives themselves
who participate in the NOB’s activities. 
Conclusion: the Head Nurse of the Multi-
Disciplinary project is a central figure in the coor-
dination of the new organization of the NOB.
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12.30 - 12.45
Open ICUs: The experience of the IRCCS Burlo
Garofalo of Trieste.
Adriana Micali, Debora Cesar, Pediatric ICU,
Pediatric Hospital “Burlo Garofolo”, Trieste

micali@burlo.trieste.it

Introduction: this study presents and analyses the
motivations behind the decision to keep the paedia-
tric intensive care unit of Burlo Garofolo Institute
open 24 hours. 
Method: after extending the visiting hours of paedia-
tric intensive care unit to 24 hours and explaining the
rules of conduct of visitors, the institute was able to
gather the experiences of the young patients and their
respective parents through a descriptive survey. 
Conclusion: according to the documentation presen-
ted and opinion of the staff, the decision was made to
keep the paediatric ICU open to the patient’s
family/caregivers. With a view to considering the
family as the central point of assistance, and in the
conviction that this brings about better service and
assistance, it is hoped that in the future, more facili-
ties will make this same choice.   
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12:45-13:00 Discussion

13.00 14.00  Lunch Break
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14.00 - 20.00 p.m.
Simultaneous meetings with pre-registration 

20:00 - 21.00

Assembly of Aniarti members

17 November 2011 - Afternoon
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Session  5

8.30 - 12.30 a.m.
Moderator:  Elio Drigo, Antonella D’errico

8.30 - 9.10
The 30-year presence of Aniarti: the economic value
of a cultural activity.
Silvia Scelsi, Aniarti Vice-President 

Systematic exposure of fundamental elements of a
liberal nursing organization, for their noteworthy
factors that impact on the economy and - in a
broad perspective - on the healthcare system, with
particular reference to critical care.
Video report with short interviews on the 30-year
contribution of Aniarti within the concept of a rich
“economy” not only in monetary terms, but which
also underlines the importance of recovering the
more noble aspect of economy.

9.10 - 10.00
Balancing efficiency and equity in healthcare finan-
cial issues.
Enza Caruso, Political Science faculty, University of
Perugia 

Today, managing cost-containment within the
limit imposed by public finance is an obvious
need of all healthcare systems: budget control
and the affiliation between equity issues concer-
ning access to services and efficiency in offering
these healthcare services, are the central themes
of great importance, which in many parts of
Europe have contributed to launching a new sea-
son for the re-centralization of the healthcare’s
system of governance. The preservation of the
public and domestic nature of our National
Health Service (NHS), however, requires the
combination of budgetary discipline and an inci-
sive and equally necessary national healthcare
programming to restore conditions of convergen-
ce towards really equal access to and use of the
network of services, which guarantees citizens’
rights across the nation.

10.00 - 10.40
Nursing care as an economic factor: budget costs,
determining factor for the quality of life and cultural
contribution to the community.
Maura Lusignani, University of Milan

The paper describes the specific conditions and areas
of intervention of nurses within the healthcare system
and specifies the nurses’ allotment of activities within
such system, to identify (or at least assume) not only
what is strictly intended as “non-economic” contribu-
tion but the overall wellbeing guaranteed also by the
participation of nurses. The aim is to furnish data on
the related costs of the nursing care system nationwi-
de and highlight the nurses’ specific contribution to
the preservation and reform of the country’s healthca-
re system.

10.40 - 11.20
The responsibility of operators in reforming the wel-
fare system from expenditure to investment of
resources.
Bruno Cavaliere, Health Professional Department,
Hospital of the University of San Martino, Genoa 

Gives some examples of the considerable misinfor-
mation citizens have on the consistency and extent of
problems caused by illness and/or impairment of
health. 
Highlights the factors that make healthcare workers
the most knowledgeable experts with regards to the
size and depth of the problems caused by illness
and/or impairment of health. 
Underlines the factors that make the welfare state a
fair and overall economical system in terms of resour-
ces and products for the quality of life it targets and
guarantees globally. This system should thus be pro-
tected as compared to other systems that attribute
only to single individuals the responsibility for the
choices made in safeguarding their own health.
Provides guidelines for a number of activities opera-
tors should perform, in their role as experts on speci-
fic problems in order to create a systematic method
that promotes an information campaign to make citi-
zens, administrators and politicians aware of the

18 November 2011 - Morning
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extent and depth of problems caused by illness and/or
impairment of health. 

11.20 - 12.00
Aniarti report for a balanced interpretation of the
meaning and use of economic resources in relation
to nursing care. 
Fabrizio Moggia, President of Aniarti 

Presentation of the final results of the association’s
internal observations; Finalize the issues to be inclu-
ded in the independent drafting of reports to be disse-
minated to all nurses and not only those in critical
care. Encourages an ethical attitude towards the cor-
rect and environmentally sound use of resources
(material, scientific and professional) even in the area
of healthcare processes.  

Closing speech


