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ABSTRACT
Objective: to assess the results of the ethical-professional nursing inspection at Long-Term Care Institutions for the Elderly.

Method: observational, retrospective study with documentary analysis. Between January 2010 and December 2013, 2,650 control inspections
were undertaken in the Rio de Janeiro Regional Nursing Council. Of these, 159 (6%) were Long-Term Care Institutions for the Elderly.
The final sample consisted of 51 processes that complied with the criterion of having at least two inspections for comparison. The data
collection instrument rested on the four pillars of inspection: legal practice of the profession; staffing; systemization of nursing care and
laws related to professional practice. For the descriptive and inferential data analysis, SPSS and Excel 2007 were used.

Results: of the 51 institutions assessed, 80.4 were private. The main motive for the inspections was to comply legal orders by the Public
Prosecution (56.9%) difference was found between the first and last inspection: nursing professionals registered in the council (0.006);
classification of care by dependence level (0.008); presenting a scale of professionals (0.006); not having other professional in the nursing
scale, mainly caregivers (0.001); single file (0.039); nursing standards and routines (0.000); presenting standard operating protocols (0.000);
and Nursing Process (0.001).

Conclusion: the strengthening of the inspections is recommended, in line with the Public Prosecution and the National Health Surveillance
Agency. In addition, the functioning in compliance with ethical-professional regularities should be made feasible, including the Long-Term
Care Institutions for the elderly in the social-health sphere, with nursing at the largest group of workers.

DESCRIPTORS: Nursing assessment. Long-term care institution for elderly. Ethics, nursing. Legislation, nursing. Personnel downsizing.

EXERCICIO PROFISSIONAL DE ENFERMAGEM EM INSTITUICOES DE
LONGA PERMANENCIA PARA IDOSOS: ESTUDO RETROSPECTIVO

RESUMO
Objetivo: avaliar os resultados da fiscalizacdo ético-profissional de enfermagem em Instituicdes de Longa Permanéncia para Idosos.

Meétodo: estudo observacional, retrospectivo de andlise documental. No periodo de janeiro de 2010 a dezembro de 2013 realizaram-se
2.650 inspecdes fiscalizatorias no Conselho Regional de Enfermagem do Estado do Rio de Janeiro. Dessas, 159 (6%) eram referentes a
Instituigdes de Longa Permanéncia para Idosos. A amostra final foi composta por 51 processos que atenderam ao critério de possuir, no
minimo, duas fiscaliza¢des para comparagdes. O instrumento de coleta de dados norteou-se pelos quatro pilares da fiscalizagdo: exercicio
legal da profissao; dimensionamento de pessoal; sistematizacao da assisténcia de enfermagem e legislagGes afins ao exercicio profissional.
Para a analise dos dados descritiva e inferencial, utilizaram-se os programas SPSS e Excel 2007.

Resultados: das 51 instituicdes avaliadas, 80,4 % eram privadas. O principal motivo das fiscalizagdes foi cumprir ordens do Ministério Pablico
(56,9%). Houve diferenca entre a primeira e a tltima fiscalizagao: profissionais de enfermagem com registro no conselho (0,006); classificacao de
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cuidados por dependéncia (0,008); apresentar escala de profissionais
(0,006); ndo possuir outros profissionais na escala de enfermagem,
principalmente cuidadores (0,001); prontuario tnico (0,039); normas
erotinas de enfermagem (0,000); apresentar protocolos operacionais
padrdes (0,000); e Processo de Enfermagem (0,001).

Conclusao: recomenda-se fortalecer as fiscalizagdes em consonancia
com o Ministério Publico e a Agéncia Nacional de Vigilancia

Sanitéria. Deve-se ainda viabilizar o funcionamento conforme as
regularidades ético-profissionais incluindo as Institui¢des de Longa
Permanéncia para Idosos na esfera sociossanitarias, que tem a
enfermagem como sua maior classe trabalhadora.

DESCRITORES: Avaliacdo em enfermagem. Instituicdo de longa

permanéncia para idosos. Etica em enfermagem. Legislacdo de
enfermagem. Dimensionamento de pessoal.

EJERCICIO PROFESIONAL DE ENFERMERIA EN INSTITUCIONES
DE LARGA PERMANENCIA PARA LOS ANCIANOS: ESTUDIO
RETROSPECTIVO!

RESUMEN
Objetivo: evaluar los resultados de la fiscalizacion ético-profesional de enfermeria en Instituciones de Larga Permanencia para Ancianos.

Meétodo: estudio observacional y retrospectivo de andlisis documentario. En el periodo de Enero del 2010 hasta Diciembre del 2013 se
realizaron 2.650 inspecciones fiscales en el Consejo Regional de Enfermeria del Estado de Rio de Janeiro. Asi, 159 (6%) de las mismas se
referian a las Instituciones de Larga Permanencia para Ancianos. La muestra final incluy6 51 procesos que atendieron al criterio de poseer,
como minimo, dos fiscalizaciones para comparaciones. El instrumento de recoleccién de datos se fundamento en los cuatro pilares de la
fiscalizacion: ejercicio legal de la profesion; dimensionamiento del personal; sistematizacién de la asistencia de enfermeria y legislaciones
afines con el ejercicio profesional. Para el analisis descriptivo e inferencial de los datos se usaron los programas SPSS y Excel 2007.

Resultados: el 80,4% de las 51 instituciones evaluadas eran privadas. El principal motivo de las fiscalizaciones fue cumplir 6rdenes del
Ministerio Puablico (56,9%). Hubo diferencia entre la primera y la tltima fiscalizacion: profesionales de enfermeria con registro en el consejo
(0,006); clasificacion de cuidados por dependencia (0,008); presentar la escala de los profesionales (0,006); no tener otros profesionales en
la escala de enfermeria, principalmente cuidadores (0,001); prontuario tnico (0,039); normas y rutinas de enfermeria (0,000); presentar
protocolos operacionales estandares (0,000) y Proceso de Enfermeria (0,001).

Conclusion: se recomienda fortalecer las fiscalizaciones en consonancia con el Ministerio Publico y la Agencia Nacional de Vigilancia
Sanitaria. Ademads, se debe viabilizar el funcionamiento conforme a las regularidades ético-profesionales, incluyendo a las Instituciones
de Larga Permanencia para Ancianos en la esfera socio-sanitaria que tiene a la enfermeria como su mayor clase trabajadora.

DESCRIPTORES: Evaluacion en enfermeria. Institucién de larga permanencia para ancianos. Etica en enfermeria. Legislacion de enfermerfa.

Dimensionamiento del personal.

INTRODUCTION

One of the concerns for society, class asso-
ciations and oversight departments is the need to
regularize the Long-Term Care Institutions for the
Elderly (LTCI), which arise excessively and too
precariously in the Brazilian context. This is mainly
due to the increase in the elderly population and
the difficulties the family members present to take
care of them. In view of this reality, the demand
for places in LTCI tends to increase, characterized
by the physical and / or mental dependence of the
elderly.™*

The study points out that institutional nursing
care for the elderly constitutes a critical area in rela-
tion to the knowledge, development and delivery of
nursing services. Population aging and the growing
emphasis on long-term care indicate that an even
larger number of older people may need nurs-
ing care in LTCI in the future.! Profile studies can
demonstrate the fragile health and environmental
conditions they are in.>*

The number of existing institutions in Brazil
and the number of elderly people living there are
unknown. The Institute of Research and Applied

Statistics (IPEA) carries out a national census of the
LTCI which, until date, has only been concluded in
the North, Central-West and South of the country. In
this census, 1,421 LTCI were registered, more than
300 of which could not be located due to the lack
of registration of these services in the competent
entities.**

LTCI are considered as institutions for com-
prehensive institutional care, whose target public
consists of people aged 60 years or older, dependent
or independent, who are in no conditions to remain
with the family or at home.?

The LTCI are not part of the annual elective
inspection plan of the Federal Nursing Council and
the Regional Councils (Cofen/Corens), as they are
registered in the National Council of Social Assis-
tance (CNAS), and not in the National Registry of
Health Establishments (CNES). The lack of direct
access to an updated register containing information
pertinent to social welfare institutions significantly
hinders their inclusion in the annual monitoring
plan. For this reason, LTCI inspections are mostly
carried out by means of official letters issued by
the Public Prosecutor’s Office, which generate a
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demand for inspections by the Nursing Council.

The relevance of the recognition problem of
LTCI as a space of solely social action is re-empha-
sized, in view of the historical framework of the
creation of retirement homes, to shelter the elderly
excluded from society. Nowadays, however, with
the increasing aging, high dependence on long-
term care and family insufficiency of the elderly,
LTClIs have become social and health care spaces.
They are mixed and referred to more correctly as
socio-sanitary - and, if considered as such, require
24-hour nursing service.’

Studies on professional ethics are still scarce,
also considering the short history of the profes-
sional category’s legal status, which occurred in the
mid-1970’s. Most of them deal with nursing ethics
in undergraduate education or professional ethics
in general, but no study was found that discussed
professional nursing ethics in LTCI. Regarding the
scientific production on ILPI, the models of social
assistance for the elderly are focused on, describing
itas a place of shelter for the poor and needy elderly,
a population mainly characterized by dependence
and multiple morbidities.®

Thus, LTCI constitute a peculiar niche for
professional nursing practice. In history, these insti-
tutions have been preponderantly associated with
philanthropy without health organization; with the
exercise of lay care actions; and with laws for the
LTCI that disregard those described in the Nurs-
ing Council. This, in a way, is in contrast to current
LTCI models proposed in other countries, which
have a long-term care philosophy with emphasis
on promoting the quality of care and the quality of
life of the elderly residents.*””

The objective of this study was to evaluate the
results of the ethical-professional nursing inspection
in LTCL

METHOD

This is an observational, retrospective docu-
mentary analysis study with a quantitative ap-
proach.

The place of study was the Inspection Depart-
ment (DEFIS) of the Rio de Janeiro Regional Nursing
Council (Coren-R]). The Department employed 35
inspectors and five administrative officers to inspect
the 92 cities of the State of Rio de Janeiro. The period
of the study was between January 2010 and Decem-
ber 2013. This period was chosen because, as from
2010, DEFIS started to adopt a standardized model
for the elaboration of detailed reports, to instruct

fiscal administrative processes and to support the
legal sector. This standardization took place in four
pillars, which are: Legal Practice of the Profession;
Staffing; Systematization of Nursing Care (SAE) and
Legislations Related to the Professional Practice.
Similarly, the guiding elements of the data collec-
tion instrument were whether or not there was a
change in these requirements between the first and
last inspection.

During the period delimited for the survey,
2,650 inspection inspections were carried out and
1,895 administrative inspection procedures were
established. Of these, 159 (6%) were related to LTCL

For inclusion in the study, the following cri-
teria were applied: administrative processes drawn
up at the LTCI with more than one inspection, and
two detailed reports standardized by the inspectors.
Administrative processes drawn up at the LTCI
without data to permit comparison between the first
and last inspection. The final sample consisted of 51
administrative processes. Figure 1 demonstrates the
operation of the data collection.

Project Approval in Ethics Committee

Survey of number of Processes
opened in LTCIs between 2010
and 2013
159 PADS

Requisition of Processes from DEFIS

Identification of Processes that complied with inclusion criteria

Definition of sampling
universe
51 PADS

Data Collection: 1=t and 2»4 instrument
of first and final evaluation

Data Organization and Treatment

Construction of Database:
51 lines, 120 columns and 6120
cells

Statistical Analysis of the Data:
Comparison based on first and final
inspection

Figure 1 - Operation of study development
phases. Niteroéi (R]), 2015. LTCIs: Long-Term Care
Institutions for the Elderly; PADS: administrative
processes; DEFIS: Inspection Department.

The descriptive and inferential statistical anal-
ysis of the database was developed using computer
resources from Statistical Package for the Social
Sciences (SPSS) version 23.0 and Microsoft Excel
2007. The significance analysis of the differences
between the averages of the quantitative variables
of the first and final inspections was done by paired
Student’s t test when the variables presented normal
distribution. Otherwise, the two inspections were
compared using the Wilcoxon test. The normality
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of the distributions of the quantitative variables was
investigated by means of the Kolmogorov-Smirnov
test and the Shapiro-Wilk test. It was considered
that the distribution of the variable under analysis
was normal when both tests did not reject the null
hypothesis of normality. Significance tests were
performed considering the maximum significance
level of 5% (0.05).

The principles of Resolution 590/16 on re-
search involving human beings were used and
the proposal was submitted to the Research Ethics
Committee of Universidade Federal Fluminense (UFF),
with favorable opinion 606.995 on April 4%, 2014.

RESULTS

Of the 51 sample institutions, 23 (45.1%) were
located in the city of Sao Gongalo, ten (19.6%) in Rio

de Janeiro, five (9.8%) in Petrépolis, four (7.8%) in
Niteréi and two (3.9%) in Campos. The sample also
had an institution in each of the following cities:
Natividade, Nova Friburgo, Paraiba do Sul, Rio Bo-
nito, Sao Fidélis, Sao Joao da Barra and Teresopolis.
Regarding the nature of the institution, 41 (80.4%)
were private institutions and eight (15.6%) were
philanthropic. Only one (2.0%) institution was
public and one (2.0%) mixed (private and philan-
thropic). The main reason that led to the inspection
of the LTCI was compliance with orders issued by
the Public Prosecution (29, 56.9%); there were also
requests for Certificates of Technical Responsibili-
ties (CRT) in ten cases (19.6%) and denunciations
in nine (17.6%).

In Table 1, the magnitude between the bad oc-
cupancy rate and the hiring of nursing professionals
and caregivers in LTCI is highlighted.

Table 1 - Bad occupancy rate, nursing professional and caregivers. Niterdi, R], Brazil, 2015. (n=51)

Variables First evaluation Final evaluation p-value
Min. Max. Av. SD Min. Max. Av. SD

Bad occupancy rate, % 50 100 941 104 46.7 100 92.7 13.6 0.17*

Nurses 0 2 1.0 0.3 0 2 1.1 0.5 0.18t

Nursing technicians 1 25 3.1 4.4 0 41 3.3 6.4 0.69t

Auxiliary nurses 1 12 2.3 2.5 0 14 2.2 3.3 0.411

Caregivers 0 13 24 2.3 0 13 2.3 22 0.83*

*Student’s paired t test; T Wilcoxon test. The p-value of the test of comparison of means refers to the difference between the first and final

inspection.

According to the p-values, there were no
significant differences between the averages of the
variables in the first and last inspection. Although
the caregiver is not part of the nursing team, the
number of caregivers stands out, being higher at

some institutions than the number of auxiliary
nurses.

In Table 2, when possible, the McNemar test

was applied to check for a statistically significant
difference between the first and last inspection.

Table 2 - Factors evaluated concerning the legal status of professional practice and nursing staffing.

Nitero6i, R], Brazil, 2015. (n=51)

Evaluation factor First Final Should have Improved Did not Worsened p-value
evaluation evaluation improved improve McNemar

Nurse 3.9 3.9 96.1 0.0 96.1 0.0 1.000

24 hours

Nurse held CRT* 13.7 25.5 86.3 15.7 70.6 3.9 0.109

Nursing technicians 88.2 82.4 88.2 9.8 78.4 3.9 0.453

without supervision by

nurse

Nursing professionals 21.6 2.0 21.6 21.6 0 2.0 0.006

without professional

register

Care classification 9.8 25.5 90.2 15.7 74.5 0.0 0.008
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Evaluation factor First Final Should have Improved Did not Worsened p-value
evaluation evaluation  improved improve McNemar

Professional work scale 56.9 76.5 431 21.7 214 2.0 0.006

Other professional in 62.7 88.2 37.2 275 9.76 2.0 0.001

the nursing work scale

Calculation of staffing 0.0 2.0 100 2.0 98 0.0 0.000

*CRT: certificate of technical responsibility.

Significant improvement was found between
the first and final evaluation concerning the legal
status of professional practice. Nevertheless, what
the proposed minimum staffing of nursing profes-

sionals is concerned, no changes were found.

Table 3 displays the items needed for the
implementation of the SAE.

Table 3 - Factors evaluated and related to Sistematizagao da Assisténcia em Enfermagem (SAE). Niter6i,

R]J, Brazil, 2015. (n=51)

Factor assessed First Final Should have Improved Did not Worsened p-value
evaluation evaluation improved improve McNemar

Implementation of SAE 0.0 0.0 100.0 0.0 100.0 0.0 0.000
Single history 3.9 17.6 96.1 15.7 80.4 2.0 0.039
Nursing consultation 0.0 59 100.0 59 941 0.0 0.000
Registration of nursing actions 921 88.2 7.9 2.0 59 59 0.625
Appropriate identification of 3.9 7.8 96.1 5.9 90.2 2.0 0.513
nursing notes

Internal Regulation of nursing 5.9 17.6 94.1 13.7 80.4 2.0 0.070
service

Nursing standards and routines 7.8 35.3 92.2 27.5 64.7 0.0 0.000
Organization chart 0.0 9.8 100.0 9.8 90.2 0.0 0.000
Standard operating protocol 2.0 31.4 98.0 29.4 68.6 0.0 0.000
Quality indicators 2.0 7.8 98.0 5.9 9211 0.0 0.250
Nursing process 3.9 25.5 96.1 21.6 74.5 0.0 0.001

Although the improvement in the items
necessary for the implementation of the SAE is
highlighted, it was not fully achieved due to the
fragmentation in the essential requisites, mainly

concerning the method, instruments and staff.

In Table 4, the items of the laws related to nurs-
ing care for institutionalized elderly are displayed,
either direct or indirectly.

Table 4 - Factors evaluated concerning laws related to care for institutionalized elderly. Niteréi, R],

Brazil, 2015 (n=51)

Factor evaluated First Final Should have Improved Did not Worsened p-value
evaluation evaluation improved improve McNemar

Appropriate facilities 5.9 59 94.1 0.0 9.1 0.0 1.000

Valid medical prescription of 157 25.5 84.3 118 725 20 0.125

medications

Repeated prescription 80.4 80.4 80.4 7.8 72.6 7.8 1.000

Health waste management 39 5.9 9.1 3.9 922 2.0 1.000

program

Appropriate inter-hospital 20 0.0 98.0 0.0 98.0 20 0.000

transportation

No differences were observed in the assess-
ment of the factors related to the laws concerning
elderly care, probably because these were preroga-

tives of other inspection departments but, when
inappropriate, they affect the nursing work process.
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DISCUSSION

The data show that, between the first and
second inspections, there was a significant improve-
ment (around 80%) in the legal status of professional
nursing practice in the LTCI, guaranteeing safety for
civil society regarding the legal practice of nursing.
This result is due to the compliance with Federal
Law 5.905/73, the Law of Professional Practice
7.498/86 and regulatory decree 9.4406/87.1°! This
prerogative considers that, in addition to the techni-
cal capacity, the degrees have to be duly registered
and the professionals should be duly registered in
the disciplinary committee of the profession.'?

The significant index of 88.02% of institu-
tions that have technical nursing activities without
the supervision of the nurse is an arbitrariness in
the Law of Professional Practice and the rights of
the elderly to comprehensive care by the nursing
team. The Law of Professional Practice in Nursing
is emphatic when, in Article 15, it emphasizes that
all activities carried out by nursing technicians and
auxiliary nurses, in public and private health institu-
tions and in health programs, can only be performed
under the guidance and supervision of nurses. All
LTCI should have 100% of nurses, both in the first
and last evaluation, because they offer the nursing
service during the 24 hours of operation.'*"!

Another relevant factor that was expected
to have improved at repeated inspections was the
presence of nurses in the institution with a Tech-
nical Responsibility Certificate (CRT). In the final
evaluation, 86.3% of the LTCI still did not have the
technically responsible nurse. This demonstrates the
shortage of professionals and the obstacles for the
implementation of the SAE. The failure to comply
with this infraction is believed to be due to the low
salaries offered to the professionals, to the form of
hiring and to the nurses’ lack of knowledge on their
actual assignments when they are appointed as tech-
nical responsible for the nursing service of an LTCL

When the nurse is notified of the need for the
CRT, according to Cofen Resolution 509/2016, the
professional receives orientations on all responsibili-
ties developed at the institution, such as planning,
organizing, directing, coordinating, executing and
evaluating nursing services.”” When they formally
discover these assignments, most nurses give up
the CRT issue, requesting dismissal from the LTCL."

With regard to the SAE, the administrative
management and the nursing team itself still need
to commit so that the basic organizational principles
for the implementation of the SAE and Nursing

Process in the LTCI can be met. The method, instru-
ments and minimum and appropriate staffing need
to be made feasible. In the absence of one of these
items, the implantation of SAE is not feasible."

Nurses need knowledge about the nursing
theories, so that the actions originating from the
SAE are based on theoretical concepts already con-
solidated in nursing and gerontology, and they are
able to choose the action that best meets the needs
of the context of the elderly residents, with focus on
maintaining the functional capacity.”** Knowing
the profile of the nursing diagnoses can also enable
nurses to plan nursing care in an individualized
manner."

Regarding the preparation of medical records,
the literature recommends that nurses prioritize care
for the elderly, focusing on the use of the multidi-
mensional assessment of the elderly, which combine
priority aspects of the aging process, although there
are structural, organizational, economic and labor
shortages that limit this elaboration of medical re-
cords by the nurses.'®

LTClIs have scarce infrastructure and human
resources, which is a problem frequently observed
on the political-scientific agenda in the area of geri-
atrics and gerontology. The number of professionals
is reduced and they are subject to an overload of
activities; therefore, the care to the elderly and the
workers” health are compromised.>'”'® In addition,
caregivers are part of the nursing service scales, be-
ing mistakenly described as nursing staff.'®

The act of delegating does not mean being
exempt from liability though, which is non-transfer-
able. The nurse maintains her responsibility in the
face of possible harm done by the caregiver, as it is
her duty to supervise the activities of the members
of the nursing team under her leadership.'?

Despite the importance of LTCI as care alter-
natives worldwide, in Brazil, there is still no valid
and reliable instrument to monitor their quality.
There are two quality assessment instruments in
these institutions today: one is based on ANVISA’s
RDC 283/2005, which defines minimum operating
conditions for LTCI. Quality indicators related to
care for the elderly (falls, pressure ulcers, hospital-
izations, diarrhea, malnutrition and containment)
are hardly used at the LTCI, differently from the
recommendations of the Brazilian Health Surveil-
lance Agency’s (ANVISA) Collegiate Board Resolu-
tion (RDC) 283/05.2

Another instrument used was an evaluation
tool based on the regulations of Coren-RS and RDC
283/2005. In addition to the lack of validation,
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both are limited by a considerable specificity, as
they mainly include indicators of structure or the
exclusive orientation to nurses in a complex and
multiprofessional context of LTCL."%

With regard to compliance with laws related
to the care of the institutionalized elderly in the
LTCI, Coren-R] does not notify the legal entity, but
elaborates a detailed report suggesting functional
adjustments, which are sent to the competent au-
thorities, in cases that interfere directly or indirectly
in the care. Accordingly, there was no change in any
of the items between the first and last evaluation.

A relevant factor in the laws related to the el-
derly is the prescription of medicines, which has im-
proved, but not significantly from a statistical point
of view. In the last evaluation, an average 72.5% of
the LTCI still presented problems related to medi-
cal prescriptions. These items, although linked to
the nursing team (it is the nurse who schedules the
medicines for the technicians and auxiliary nurses
to administer), are part of the legislation related to
care for the elderly.

The nursing team is not responsible for
evaluating or validating prescription drugs, and
is responsible for administering the drugs within
the validity period of the medical prescription. The
physician is responsible for prescribing medicines
with a proper validity period, while the pharmacist
is responsible for guarding and protecting them, ac-
cording to the Ordinance of the Ministry of Health
and the Secretariat of Health Surveillance 344 /98.%

Notwithstanding the complexity of the matter,
Cofen uses Resolution 487/15, which states that it
is prohibited for nursing professionals to comply
with the medical prescription at a distance or by any
other means, if they do not include the stamp and
signature of the physician, as well as the execution
of overdue medical prescriptions.?

Resolution 487/15 clarifies that nursing pro-
fessionals who are required to perform medical
prescriptions that are outdated or without a date
have to refrain from doing so, as well as report the
fact and those involved to Coren within their juris-
diction, which should, in safeguarding the public
interest, take the necessary measures.?

A medication administration error can occur
in any stage of the medication use process. In addi-
tion, they are associated with medication errors if
the incident has the potential to harm a patient and
if it is a critical medication dose (for example, an
intravenous antibiotic that is not given is considered
both a medication error and a potential adverse
medication event).

In case of emergencies with the elderly, few
LTCI activate the Mobile Emergency System
(SAMU), as treated in decree 2048/02. Most legal
representatives responsible for LTCI transport the
elderly by their own means, not taking into account
the risks they are exposed to.

Interventions should be implemented to en-
sure a secure system of assistance. This is based on
the initiatives that each service can start to imple-
ment from daily management, contributing to the
quality of care concerning patient safety, satisfaction
of the elderly and family, and inclusion of the ILPI
in the social sphere.!8%-2

Although the methodological limitation intrin-
sic to documentary studies is admitted, with data
being collected retrospectively, the reliability and
validity of the data were confirmed by the original
characteristics of the place of study, by the uniform
qualification of the inspectors and by the definition
of the universal pillars for the registration of the in-
spection report. These characteristics contributed to
the robustness of the data, which allowed the com-
parison of the selected findings as a sample, that is,
which contained at least two inspections. The sample
number could be higher, however, if there were re-
ports with more than one visit or if the services were
included in the annual planning of health services for
supervision, such as hospital units or health centers.
In the LTCI, because they are considered and regu-
lated like in the social sphere, most inspections still
center on requests for CRT or denunciations, which
may have influenced data with hypothetically pre-
carious institutions or with non-conformities.

CONCLUSION

The results presented in the last inspection
evaluation were sensitive to the inspections when
translating parameters of advances in the quality of
the services offered to the institutionalized residents
and also in the integral nursing care. This study is
an original research related to the work process of
the inspection of the Rio de Janeiro Federal and
Regional Nursing Councils in the activity niche of
the Long-Term Care Institutions for the Elderly.
Because nursing is the largest professional category
that works during the 24 hours of operation of
Long-Term Care Facilities for the Elderly, through
this research, we intend to sensitize the competent
entities (in particular the Public Prosecution and
the National Health Surveillance Agency) to tighten
the partnerships in joint inspections, permitting the
achievement of better results and the inclusion of
these institutions in the social-health sphere.
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