
1Received: Dec. 30th 2019; Accepted: Feb. 20th 2020. Rev Rene. 2020;21:e43167.

Rev Rene. 2020;21:e43167.
DOI: 10.15253/2175-6783.20202143167
www.periodicos.ufc.br/rene

Original Article

Quality of nursing care: contributions from expert nurses in 
medical-surgical nursing

Qualidade dos cuidados de enfermagem: contribuições de enfermeiros especialistas em 
enfermagem médico-cirúrgica

ABSTRACT
Objective: to identify the performance of activities con-
gruent with the quality standards of nursing care by expert 
nurses in medical-surgical nursing, in the hospital context. 
Methods: a descriptive study, carried out in 36 hospitals, in 
which 259 nurses specialized in medical-surgical nursing 
participated. For data collection, a questionnaire was used, 
later analyzed using descriptive statistics. Results: the par-
ticipating nurses evaluated activities related to the dimen-
sions of responsibility and rigor, customer satisfaction and 
prevention of complications with better scores; and with lo-
wer scores, activities integrated in the dimensions of health 
promotion, functional readaptation and well-being and self-
-care. Conclusion: although the findings show the perfor-
mance of expert nurses in the medical-surgical nursing area 
that tends to be consistent with quality standards, gaps in 
professional practice and potentialities that can support the 
qualification process of these professionals were signaled, 
alert managers and qualify nursing care.
Descriptors: Nursing Care; Specialties, Nursing; Quality As-
surance, Health Care; Nursing; Hospitals. 

RESUMO
Objetivo: identificar a realização de atividades congruentes 
com os padrões de qualidade dos cuidados de enfermagem 
por enfermeiros especialistas em enfermagem médico-ci-
rúrgica, no contexto hospitalar. Métodos: estudo descritivo, 
concretizado em 36 hospitais, no qual participaram 259 en-
fermeiros especialistas em enfermagem médico-cirúrgica. 
Para coleta de dados, usou-se de questionário, posterior-
mente analisado por meio de estatística descritiva. Resulta-
dos: os enfermeiros participantes avaliaram com melhores 
escores as atividades relativas às dimensões responsabi-
lidade e rigor, satisfação do cliente e prevenção de compli-
cações; e com menores escores, as atividades integradas 
nas dimensões promoção da saúde, readaptação funcional 
e bem-estar e autocuidado. Conclusão: embora os achados 
evidenciem atuação dos enfermeiros especialistas na área 
de enfermagem médico-cirúrgica que tende a ser coerente 
com os padrões de qualidade, sinalizaram-se lacunas no 
exercício profissional e potencialidades que podem subsi-
diar o processo de qualificação desses profissionais, alertar 
os gestores e qualificar a assistência de enfermagem.
Descritores: Cuidados de Enfermagem; Especialidades de 
Enfermagem; Garantia da Qualidade dos Cuidados de Saúde; 
Enfermagem; Hospitais.
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Introduction

At a global level, social, political and economic 
changes have changed the work context, especially in 
the health field, making it more complex and diver-
sified, which has required highly differentiated skills 
from professionals that culminate in greater effec-
tiveness and efficiency, in scope of care design and 
implantation(1). The past few decades have seen ma-
jor changes in the health needs of populations. Such 
changes have challenged current health systems worl-
dwide, requiring quality care appropriate to people’s 
real needs, a responsibility that cannot be fulfilled wi-
thout guaranteeing the quality of nursing care(2). 

The existence of a significant number of nur-
sing professionals in all health units determines that 
the quality of nursing care is one of the components 
of quality in health(3). Nurses, as caregivers, form the 
basis for safety and quality of care, and their empo-
werment and involvement will result in better perfor-
mance and higher quality in health(4).

It should also be added that the regulation of 
professional practice is a determining factor in the se-
arch for quality in Portugal. Thus, in 2001, the Order 
of Nurses was challenged to create quality standar-
ds that, in order to explain the various aspects of the 
social role of nursing, provide nurses with guidance 
for professional practice of excellence(5). To the extent 
that the perceptions of these professionals about qua-
lity can constitute valid indicators of the overall quali-
ty of care, as well as the safety of clients, in the hospi-
tal context(6), the understanding of the involvement of 
nurses in activities consistent with quality standards 
becomes a fundamental imperative. 

Regarding the outlining of the quality standar-
ds of nursing care, six categories were made availa-
ble: the organization of nursing care, functional rea-
daptation, well-being and self-care, the prevention of 
complications, the promotion of health, as well as the 
customer satisfaction(5). Then, in each area of specia-

lization, quality standards related to specialized care 
were defined, with the purpose of serving as referen-
ces for specialized practice. In the case of the medical-
-surgical nursing specialty, considering its scope, four 
areas have recently been defined: nursing for people 
in critical situations, people in palliative situations, 
people in perioperative situations and people in chro-
nic situations(7). In order to meet this recent change, 
there was a need to reformulate the quality standar-
ds aimed at specialized care in medical-surgical nur-
sing(8). However, regardless of these reformulations, 
the quality standards of nursing care remain at the 
basis of nurses’ performance(5). 

Thus, this research started from the question: 
how do nurses who are experts in medical-surgical 
nursing, from hospital institutions in Portugal, ex-
press the implantation of the quality standards of 
nursing care? In this sense, this study aimed to iden-
tify the performance of activities congruent with the 
quality standards of nursing care by expert nurses in 
medical-surgical nursing, in the hospital context.

Methods

This is a descriptive study, carried out in 36 hos-
pitals, framed in the management model of Corporate 
Public Entity. For the definition of the participants, 
non-probabilistic sampling was established for con-
venience(9). Inclusion criteria were defined as: being a 
expert nurse in the medical-surgical nursing area and 
exercising professional activity in the hospital context, 
for a period equal to or greater than six months, in me-
dical units (medical clinic, in Brazil), surgery or inten-
sive care and emergency medicine. Among the eligible 
nurses in the scenarios that authorized the study, a 
sample of 259 nurses was reached, which correspon-
ded to 35.4% of the studied population.  

The data collection instrument used was a 
questionnaire, divided into two parts, one containing 
the sociodemographic and professional variables of 
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expert nurses in the medical-surgical nursing area, 
and another, composed of the scale of perception of 
nursing activities that contribute to quality care. Ac-
cording to the adopted framework, that is, the quality 
standards of nursing care, this part of the instrument 
was structured in seven dimensions, namely: custo-
mer satisfaction, health promotion and prevention of 
complications with three items, well-being and self-
-care and functional readaptation with four items, 
the organization of nursing care with two items and 
responsibility and rigor with six(10). On a Likert-type 
scale, the frequency of carrying out activities that con-
tribute to the quality of care varied between 1 and 4, 
with 1 referring to never, 2 a few times, 3 sometimes 
and 4 always. 

Data collection took place between July 2015 
and January 2016. At that time, the questionnaires 
were personally delivered by the researchers to the 
participants, who after filling them out, placed them 
individually in an envelope, having subsequently 
been collected and tabulated. For data treatment, the 
software Statistical Package for the Social Sciences, 
version 22.0 was applied, and descriptive statistical 
analyzes were performed. 

It is important to mention that this research 
followed the ethical precepts guiding research in Por-
tugal, and is also integrated in a more comprehensi-
ve investigation, carried out in the national territory, 
entitled: “The contexts of hospital practice and the 
nurses’ conceptions”, initially approved by the Ethics 
Committee for Health of a Hospital Center in the Nor-
thern Region of Portugal, according to number 98-15. 
Participants, in addition to having signed an informed 
consent form, were not identified in any stage of the 
study and authorized the use of collected information. 

Results

The 259 expert nurses in the medical-surgical 
nursing area who participated in the study were mos-

tly female (70.3%), with an average age of 39 years, 
standard deviation of 7.6. Regarding the academic de-
gree, 57.5% had a degree, 41.7% a master’s degree, 
followed by a doctorate and a bachelor’s degree (0.4% 
in both). Of the 108 nurses with master’s degrees, 
64.8% were masters in the area of specialty investi-
gated. With regard to the distribution of participating 
nurses, according to the regions of the Regional He-
alth Administration in which hospitals are located, 
the North (57.9%) prevailed, followed by the Center 
(23.9%), Lisbon and Vale do Tejo (13.1%), Alentejo 
(4.2%) and Algarve (0.8%). In relation to the contexts 
in which they worked, the units of medicine (45.5%), 
intensive care and urgency (44.1%) and, finally, sur-
gery (10.4%) prevailed. With regard to professional 
activity in the area of specialization, the average time 
was 4.1 years (with a standard deviation of 5.2). With 
regard to training on quality standards, 132 expert 
nurses (51.0%) declared that they did it. 

Due to the use of the perception scale of nur-
sing activities that contribute to quality of care, Table 
1 illustrates the findings regarding the seven dimen-
sions analyzed. With regard to customer satisfaction, 
within the scope of respect for the values, beliefs, ca-
pacities and desires of customers, as well as the se-
arch for empathy in the interactions established with 
patients, the response has always been overwhelming. 
On the other hand, the involvement of the significant 
people of the client in the development of the care 
process was the activity that registered the lowest 
percentage value ever. In addition, 7.3% of the parti-
cipants reported that they rarely carried out this ac-
tivity. 

With regard to health promotion, the recogni-
tion of health conditions, as well as the resources of 
clients, encouraging, during hospitalization, the adop-
tion of healthy lifestyles, as well as the transmission 
of information that enhances cognitive and the acqui-
sition of new capacities by the customers, constituted 
activities that the participants carried out, mostly, so-
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metimes. It is also noteworthy that 14.3% of expert 
nurses in medical-surgical nursing reported that they 
rarely take advantage of hospitalization to encourage 
clients to adopt healthy lifestyles.

In relation to the prevention of complications, 
the recognition of potential problems in clients, the 
prescription and execution of interventions to prevent 
complications, as well as the evaluation of interven-
tions that allow to avoid problems or reduce undesi-
rable consequences, were activities in which the par-
ticipants responded, the majority, always. 

In well-being and self-care, the recognition of 
clients’ problems in this domain, the prescription and 
execution of interventions that maximize well-being 
and the performance of life activities by clients, the 
assessment of implanted interventions, as well as the 
referencing of situations problematic, constitute acti-
vities occasionally carried out by the participants. In 
fact, in the four activities included in the descriptive 
statement well-being and self-care, the answer was 
sometimes the most frequent. 

Regarding the functional readaptation dimen-
sion, the participants only mostly performed the acti-
vity that referred to the continuity of the nursing care 
process. In planning the discharge of clients according 
to the needs and resources existing in the community, 
in optimizing the capacities of clients and significant 
people to manage the therapeutic regime, as well as in 
the teaching, instruction and training of clients, with a 
view to individual adaptation, expert nurses reported 
performing, in most cases, these activities sometimes. 
It is also pointed out that 13 to 20.0% of the partici-
pants rarely performed these three activities. 

In the dimension of nursing care organization, 
when asked whether the records system dominated, 
the predominant answer was always (63.3%). Appro-
ximately 37.0% of the participating nurses reported 
not mastering the nursing record system in all situ-
ations. Regarding their knowledge about hospital 
policies, the most prevalent answer was sometimes 
(48.6%). 

With regard to the responsibility and rigor di-
mension, in the evidence of responsibility in the de-
cisions they makes and in the acts they practice and 
delegate, with a view to preventing complications 
and, on the other hand, well-being and self-care, the 
answer has always been most prevalent. In this dimen-
sion, when asked about the technical and scientific ri-
gor in the implantation of interventions, in the scope 
of prevention of complications, as well as in the scope 
of well-being and self-care, the participants continued 
to respond, predominantly, always. It should be noted 
that in the activities related to referencing problems 
in other professionals, as well as in the supervision of 
activities integrated in nursing interventions and de-
legated activities, although the majority response has 
always been, the percentage values were lower than in 
the other activities of this dimension. 

Finally, it is important to highlight that although 
in all dimensions presented in Table 1, the answers so-
metimes and always prevailed, it was the dimensions 
of health promotion and functional readaptation that 
obtained the greatest number of nurses who perfor-
med the respective activities only a few times. In turn, 
the most performed activities were those integrated 
in the dimensions of responsibility and rigor and cus-
tomer satisfaction. 
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Table 1 - Distribution of responses related to nursing activities that contribute to quality of care. Portugal, 2016

Dimensions
Never Few 

times Sometimes Always

n (%) n (%) n (%) n (%)

Customer Satisfaction

They act respecting the values, beliefs, capabilities, as well as the wishes of customers - 2(0.8) 75(28.9) 182(70.3)

They seek empathy in the interactions they establish with customers - 0(0.0) 75(29.0) 184(71.0)

They involve the significant people in the development of the care process - 19(7.3) 144(55.6) 96(37.1)

Health Promotion

They recognize health conditions as well as customer resources - 22(8.5) 160(61.8) 77(29.7)

They encourage the adoption of healthy lifestyles during hospitalization - 37(14.3) 134(51.7) 88(34.0)

They transmit information that enhances cognitive learning and the acquisition of new skills by 
customers - 24(9.3) 147(56.8) 88(33.9)

Prevention of Complications

They recognize potential customer problems - 2(0.8) 107(41.3) 150(57.9)

They prescribe and perform interventions to prevent complications - 3(1.2) 105(40.5) 151(58.3)

They perform evaluation of interventions in order to avoid problems or reduce undesirable 
consequences - 12(4.6) 103(39.8) 144(55.6)

Well-being and Self-Care

They recognizing customers’ problems with well-being and self-care - 12(4.6) 127(49.1) 120(46.3)

They prescribe and perform interventions that maximize well-being. as well as the performance 
of life activities by clients - 10(3.9) 146(56.3) 103(39.8)

They evaluate implanted interventions - 16(6.2) 146(56.4) 97(37.4)

They refer problematic situations - 13(5.0) 140(54.1) 106(40.9)

Functional Readaptation

They operate in the continuity of the nursing care process 1(0.4) 17(6.6) 103(39.8) 138(53.2)

They plan the discharge of clients according to the needs and resources existing in the community 2(0.8) 52(20.1) 123(47.4) 82(31.7)

They optimize the abilities of clients and significant people to manage the therapeutic regime 4(1.5) 36(13.9) 125(48.3) 94(36.3)

They teach, instruct and train clients with a view to individual adaptation - 39(15.1) 137(52.9) 83(32.0)

Organization of Nursing Care

They show mastery over the nursing record system - 13(5.0) 82(31.7) 164(63.3)

They know hospital’s policies 2(0.8) 17(6.6) 126(48.6) 114(44.0)

Responsibility and Rigor

In order to prevent complications, they show responsibility for the decisions they make and the 
acts they practice and delegate - - 18(6.9) 241(93.1)

In relation to well-being and self-care, they evidence responsibility for the decisions they make 
and the acts they practice and delegate - - 28(10.8) 231(89.2)

Within the scope of complications prevention, they implant interventions with technical and 
scientific rigor - - 31(12.0) 228(88.0)

In the scope of well-being and self-care, they implant interventions with technical and scientific 
rigor - 1(0.4) 47(18.1) 211(81.5)

They refer problems to other professionals - 6(2.3) 91(35.1) 162(62.6)

They supervise activities integrated in nursing interventions, as well as delegated activities - 12(4.6) 79(30.5) 168(64.9)
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Discussion

In this study, convenience sampling is assumed 
as a limitation, which prevents the generalization of 
results, as well as the resistance of nurses in the hospi-
tal context to participate in investigations and, conse-
quently, to respond to another data collection instru-
ment. 

However, through the use of the scale of nurs-
ing activities that contribute to the quality of care(10), 
the contribution of expert nurses in the medical-sur-
gical nursing area to the quality of nursing care was 
identified. It is emphasized that the knowledge about 
the activities more and less performed by these pro-
fessionals, will alert the different levels of manage-
ment to the necessary direction, in favor of the devel-
opment of the profession, as well as strategies to be 
adopted, in order to improve the achievement of the 
goals. quality standards.    

The impact of nurses’ involvement on quality, 
safety and care experience has been especially fo-
cused in recent years. In this sense, the triple objective 
of promoting people’s health, reducing the cost and 
improving the care experience of the client and the 
nurse, can only be achieved with a robust and linked 
workforce that finds meaning in professional activi-
ty(11), and permanently strive to improve the quality 
of nursing care.

In 2005, the Order of Nurses, in order to pro-
mote the implantation of systems for the continuous 
improvement of quality in nursing, held training ses-
sions on quality standards in several places in the 
country, which justifies the fact that more than half of 
expert nurses, in the medical-surgical nursing area, 
claim to have said training. In a study similar to this, 
carried out with 306 expert nurses in the field of reha-
bilitation nursing, the percentage of participants who 
underwent training was identical(12). 

As for the implantation of activities, within the 
scope of customer satisfaction, the results showed that 
despite the evidence regarding the involvement of the 
significant person in the development of the care pro-

cess, in the practice of nurses and expert nurses, this 
interaction is not always guaranteed, which it has also 
been confirmed in other studies(12-13). 

With regard to health promotion, the responses 
pointed to the specific performance of the three activ-
ities included in this descriptive statement, which was 
in line with that obtained by other authors(12-14). These 
findings revealed that although theoretically the im-
portance of professional help from nurses in chang-
ing behaviors is defined, through person-centered 
approaches and their potential(8,15), practices aimed at 
health promotion have not yet been conveniently rec-
ognized and integrated by nurses(13) and expert nurs-
es(12) in hospitals. 

Regarding the prevention of complications, the 
results prove the importance of professional practice 
focused on the early detection of problems and the 
prevention of complications. These results, in addition 
to corroborating other studies that also used the same 
data collection instrument(12-13), are unique, as they 
translate the central aspects of the specialty area in 
medical-surgical nursing, as well as the influence, still, 
notorious of the flexnerian biomedical model and the 
theoretical framework of Florence Nightingale. In a 
study carried out in Portugal(16), 60 to 70.0% of nurses 
considered to be in agreement or totally in agreement 
with the practice, the conceptions of person, health, 
environment and nursing by Florence Nightingale, 
which effectively will have favored care models fo-
cused on preventing complications. 

Well-being and self-care constitute the di-
mension in which the results obtained differed from 
a study carried out with expert nurses in the field of 
rehabilitation nursing(12) which, in this case, is the 
only similar study in which the data can be compared. 
In fact, while nurses who specialize in medical-sur-
gical nursing sometimes signaled, most of the time, 
about the four activities of the descriptive statement 
well-being and self-care, expert nurses in the area of 
rehabilitation nursing reported always recognizing 
the problems of clients, as well as prescribing, im-
planting and evaluating, for the most part, interven-
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tions that culminate in maximizing well-being and in 
carrying out life activities by clients(12). 

Similar results were found in the functional 
readaptation dimension. In this case, while the ex-
pert nurses in the medical-surgical nursing area men-
tioned punctual performance of activities, the expert 
rehabilitation nurses mostly referred to always of-
fering continuity to the care process, and at least half 
declared to always proceed with the activities of plan-
ning the discharge of patients. customers, according to 
their needs and existing resources in the community; 
optimize the capacities of clients and significant peo-
ple to manage the therapeutic regime; and to teach, 
instruct and train clients, with a view to individual ad-
aptation(12). 

Currently, in view of the demand for disci-
plinary guidance that is intended to become increas-
ingly clear(17), the paradigm in nursing, focuses, essen-
tially, on the capabilities of each person, in promoting 
the potential of this person to adapt to the various 
transitions experienced throughout the life cycle, 
in the possibility of incorporating new knowledge 
and acquiring new skills(8,14,16), as well as in the pro-
fessional help of nurses, in order to promote, to the 
maximum, the person’s autonomy. Thus, the results 
obtained in well-being and self-care and functional re-
adaptation continue to warn of a possible dichotomy 
between the theory exposed and that evidenced in the 
practices(13), constituting two areas in which it is nec-
essary to invest. 

In a study carried out in Portugal, in order to 
identify the theoretical references that best suit the 
practice of nurses in the hospital context, the results 
showed that Virginia Henderson’s theory of needs 
continues to guide the professional practice of Por-
tuguese nurses. Therefore, it is emphasized that, 
based on this framework, the tendency is to identify 
the problems and needs of customers and plan inter-
ventions focused on replacing the person, often to the 
detriment of intervention more focused on promoting 
self-care and functional readaptation(16).

In addition to the aforementioned, taking into 

account the relevance of all phases of the nursing pro-
cess, it is important that in addition to identifying the 
needs and problems of clients, expert nurses invest in 
the prescription, implantation and evaluation of in-
terventions aimed at resolution, ensuring continuity 
of care, optimization of client capacities and better 
preparation for discharge. 

In the dimension of nursing care organization, 
the fact that nurses do not dominate the record sys-
tem in all situations, often because they are unaware 
of the updates made to them, may have implications 
for the production of quality indicators. Regarding 
knowledge about hospital policies, the most prevalent 
response was sometimes, which corroborates results 
presented by other authors(12-13).  

With regard to the responsibility and rigor di-
mension, it is emphasized that, although in previous 
studies(12-13), the participants mostly signaled all activ-
ities, the percentage values found in the case of expert 
nurses in the field of medical nursing surgery were 
higher, showing a greater perception of responsibili-
ty and rigor on the part of these professionals. In line 
with the results of other authors(12-13), still within the 
scope of responsibility and rigor, referring to prob-
lems that are beyond the competences and supervis-
ing activities integrated in nursing interventions, as 
well as delegated activities, were aspects that nurses 
perceived as less accomplished, therefore, in these 
areas, there is an opportunity for improvement and 
greater investments. 

Conclusion

The results showed the performance of expert 
nurses in the medical-surgical nursing area, tending 
to be congruent with the quality standards. From the 
analysis performed, the most performed activities 
related to the dimensions of responsibility and rigor, 
customer satisfaction and prevention of complica-
tions. On the other hand, activities integrated in the 
dimensions of health promotion, functional readap-
tation and well-being and self-care were those that 
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expert nurses perceived as least performed, thus re-
quiring that, at this level, practices be rethought, in 
order to culminate in coherent action with those di-
mensions. 
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