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Abstract
Background: The first Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Guideline recommends the 
standardizing of the content of emergency trolleys to expedite healthcare to the patient in cardio-respiratory arrest (CRA).
Objective: To assess the standardization of drugs in emergency trolleys of 5 public hospitals in northeastern Brazil, 
according to the first Cardiopulmonary Resuscitation and Emergency Cardiovascular Guideline of the Brazilian Society 
of Cardiology.
Methodology: Cross-sectional, descriptive study with a quantitative approach in 44 emergency trolleys, analyzed from 
August 2015 to January 2016, presented in absolute and relative frequency.
Results: There was a shortage of recommended standardized drugs as well as expired validities at all priority levels. 
Non-standardized potentially dangerous drugs with expired validity were present.
Conclusion: The nonconformities in the standardization of drugs were evidenced in all assessed emergency trolleys, 
which may promote the occurrence of serious adverse events that have an impact on the patient’s life.
Keywords: nursing; patient safety; cardiopulmonary reanimation; quality management; life support care

Resumo
Enquadramento: A primeira Diretriz de Ressuscitação 
Cardiopulmonar e Cuidados Cardiovasculares de Emer-
gência recomenda a padronização do conteúdo dos carros 
de emergência a fim de agilizar o atendimento ao doente 
em paragem cardiorrespiratória (PCR).
Objetivo: Analisar a padronização de fármacos dos carros de 
emergência de 5 hospitais públicos no nordeste do Brasil, se-
gundo a primeira Diretriz de Ressuscitação Cardiopulmonar 
e Cuidados Cardiovasculares de Emergência da Sociedade 
Brasileira de Cardiologia. 
Metodologia: Estudo transversal, descritivo, com abordagem 
quantitativa, em 44 carros de emergência, analisados no 
período de agosto de 2015 a janeiro de 2016, apresentados 
em frequência absoluta e relativa.
Resultados: Houve falta de fármacos padronizados recomen-
dados, como também validades ultrapassadas em todos os 
níveis de prioridade. Fármacos potencialmente perigosos não 
padronizados e com validade ultrapassada estavam presentes.
Conclusão: As não conformidades na padronização de 
fármacos foi evidenciada em todos os carros de emergência 
estudados; o que pode favorecer a ocorrência de eventos 
adversos graves que têm impacto na vida do doente. 
Palavras-chave: enfermagem; segurança do paciente; res-
suscitação cardiopulmonar; gestão de qualidade em saúde; 
suporte avançado de vida

Resumen
Marco contextual: La primera directriz de Resucitación 
Cardiopulmonar y Cuidados Cardiovasculares de Emer-
gencia recomienda la estandarización del contenido de los 
coches de emergencia para agilizar la atención al enfermo 
en paragem cardiorrespiratoria (PCR).
Objetivo: Analizar la estandarización de medicamentos 
de los automóviles de emergencia de 5 hospitales pú-
blicos en el noreste de Brasil según la primera Directriz 
de Resucitación Cardiopulmonar y Cuidados Cardio-
vasculares de Emergencia de la Sociedad Brasileña de 
Cardiología.
Metodología: Estudio transversal, descriptivo, con abor-
daje cuantitativo en 44 coches de emergencia, analizados 
en el período de agosto de 2015 a enero de 2016, pre-
sentados en frecuencia absoluta y relativa.
Resultados: La falta de medicamentos estandarizados 
recomendados, así como validez superada en todos los 
niveles de prioridad. Los medicamentos potencialmente 
peligrosos no estandarizados y con validez superada es-
taban presentes.
Conclusión: Las no conformidades en la estandarización 
de medicamentos fueron evidenciadas en todos los co-
ches de emergencia estudiados; lo que puede favorecer la 
aparición de acontecimientos adversos graves que tienen 
impacto en la vida del paciente.
Palabras claves: enfermería; seguridad del doente; reani-
mación cardiopulmonar; gestión de la calidad; cuidados 
para prolongación de la vida
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Introduction

The cardio-respiratory arrest (CRA) is the un-
expected interruption of cardiac and respiratory 
function, which requires sequential maneuvers 
and procedures to maintain cerebral and cardio-
pulmonary circulation in conditions that allow a 
better survival of the patient. However, to ensure 
the reversal of this event, actions, training of 
staff, and immediate availability of materials, 
equipment and drugs need to be standardized 
for safe and effective care delivery (Davies et 
al., 2014).
Thus, an artificial intravascular or endotrache-
al tube is often used for the infusion of fluids 
(colloids and crystalloids), collection of speci-
mens, or administration of drugs, to restore the 
intravascular volume (Bowden & Smith, 2017).
It is the nursing team’s task to be responsible 
for the process of administration of fluids and 
drugs in situations of CRA. However, there is 
not sufficient evidence to determine the optimal 
time of administration of drugs, yet, its early 
initiation (within less than five minutes of CRA) 
is associated with a better prognosis of the patient 
(Gonzalez et al., 2013).
Within this context, the first Cardiopulmonary 
Resuscitation and Emergency Cardiovascular 
Care Guideline of the Brazilian Society of Car-
diology, based on the Code Cart Statement of 
the American Heart Association, recommends 
standardizing the content of emergency trolleys 
(includes items for diagnostic evaluation, airway 
control, vascular access and circulatory control 
and drugs) in all units involved in care delivery 
to the sick person, to expedite the intervention 
against a possible CRA (Gonzalez et al., 2013). 
Thus, maximizing the efficiency of the use of 
emergency trolleys in situations of complica-
tions such as CRA is a vital responsibility for 
the health team, particularly for the nurse, who 
is also responsible for the systematic checking of 
the emergency trolley of his/her sector of activity, 
and should be aware that its ready-to-use status 
optimizes a quick and safe assistance.
Although the technological advances in equip-
ment and procedures in emergency cardiovas-
cular care are of high relevance, the pharmaco-
logical care at the time of a CRA stands out. The 
rush and stress during a CRA promote errors 
of administration of drugs when they are not 
quickly found, as well as their absence may lead 

to loss of time, reducing the success of care (Cid 
et al., 2017).
In the face of this relevance, this study aims to 
analyze the standardization of drugs of the emer-
gency trolleys, according to the recommendation 
of the first Cardiopulmonary Resuscitation and 
Emergency Cardiovascular Care Guideline of the 
Brazilian Society of Cardiology, in intensive care 
units (ICU) and accident and emergency units 
(A&E) of public hospitals in northeastern Brazil.

Background

The intra-hospital CRA in adults presents a 
worldwide incidence of 1.6/1,000 admissions, 
of which 52% occur in the ICU, with a survival 
rate of 18.4%. However, in Brazil, in a multi-
center study with 763 patients with CRA, 360 
occurred in the ICU and in the coronary care 
unit, with a survival rate of 13% until hospital 
discharge, thus creating a better outcome for the 
CRA occurred in this sector (Silva, Silva, Silva, 
& Amaral, 2016). When the event occurs, im-
mediate care is delivered by a multidisciplinary 
team, but also life support is provided, including 
the ready use of the emergency trolley. 
However, the emergency sector is characterized as 
a sector with the high vulnerability of the occur-
rence of incidents related to medication errors, 
due to the highly rotating schedules and dynamic 
care delivery, associated with the quantitative 
and qualitative lack of material and human re-
sources, work overload, and environmental and 
professional stress. Also, in the critical phase 
of emergency care, a large quantity of drugs 
is prescribed for intravenous administration, 
preferably, among which potentially dangerous 
drugs (PDD) are frequent (Mieiro et al., 2019).
PDD can cause irreversible or fatal damage 
because of its improper use. Among medica-
tion errors, these are responsible for 80% of 
deaths. As preventive measures, the following 
steps must be carried out for this drug category: 
alert identification; disclosure list for the entire 
team; procedures and monitoring of their use 
and storage (Reis et al., 2018).
Generally, hospital institutions are complex sys-
tems that involve risks relating to the physical 
structure, use of technologies, and professionals 
involved in the provision of health care. These 
many risks include the process of administration 
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of drugs, which is widely used in this context. 
Studies show that between 1.6% and 41.4% of 
hospitalized patients are affected by drug-related 
incidents, which may generate a cost of 25 to 30 
million dollars in large hospitals (Valle, Cruz, & 
Santos, 2017). However, in critical areas, due 
to the number of drugs and the severe status of 
the patient, these indices can be more evident 
(Valle et al., 2017). Thus, the administration 
of drugs is the last barrier to the incident. It 
should be prevented, so anticipating factors that 
can intercept it reduces this type of incident, 
assigned to the nursing team.
Since the emergency trolley is mainly used in 
cardiopulmonary resuscitation and in supporting 
other emergencies within the hospital setting, 
its daily check is cited as an excellent practice 
to be adopted by institutions for all services of 
hospital or pre-hospital care (Davies et al., 2014).
According to the opinions of Brazilian nursing 
boards, the nurse is responsible for the daily 
organization, checking, and restocking of the 
emergency trolley, and can also be assisted by the 
nursing technician or assistant (Conselho Federal 
de Enfermagem, 2018; Conselho Regional de 
Enfermagem da Bahia, 2018).
The implementation of the checklist constitutes 
a valuable instrument to control the relation-
ship of materials and drugs with their respective 
expirations and quantities, as well as the testing 
of equipment for intervention in an emergency 
(Bowden & Smith, 2017).
Besides, the trolley must be clean and organized 
so that the drugs and equipment are available 
according to the ranking of priorities for use. 
Drawers should be identified with the descrip-
tion of their content. It is recommended that 
the trolley is positioned in a strategic location of 
easy access and mobility. It should also be sealed 
after verification of materials and drugs to ensure 
that it remains closed since the sealing should 
only be removed in situations of intervention in 
urgencies and emergencies, or when checking 
the trolley (Cid et al., 2017).
Regarding drugs, materials, and equipment es-
sential for the intervention in the CRA (clas-
sified as level I), they should be immediately 
available for use: the highly recommended 
(classified as level II) in a maximum of 15 min-
utes after request, and the recommended items 
(classified as level III) are optional. Concerning 
the number of drugs and materials, it is up to 

each institution to standardize according to 
its need and institutional protocols (Gonzalez 
et al., 2013).
Thus, the non-compliance with these recom-
mendations may interfere with the efficiency 
of the team during a CRA. It should be noted 
that studies carried out in countries such as 
the United Kingdom and the United States of 
America indicated that the attempts to revert 
a CRA were delayed due to the unavailability 
of drugs and equipment (Smith et al., 2008; 
Strzyzewski, 2006). Likewise, the emergency 
trolleys in Australian hospitals showed deficien-
cies in storage and maintenance of resuscitation 
equipment. Also, in a hospital in Botswana, a 
study indicated that the unavailability of emer-
gency drugs and fluids in the imminence of a 
CRA could harm patient survival (Rajeswaran 
& Ehlers, 2012).
In clinical practice, it has been observed that, 
during a CRA, the administration of drugs 
is performed primarily by the nursing team, 
which includes the identification, expiration 
date, preparation, and administration. This re-
quires planning of actions, in addition to prior 
scientific knowledge, skills, and ethical com-
petence (Costa et al., 2018). Thus, it should 
be stressed that the standardization of drugs in 
emergency trolleys should be implemented and 
monitored, promoting greater efficiency and 
quality in nursing care.

Research Question

The standardization of drugs in emergency trol-
leys in intensive care and accident and emergency 
units follows the recommendation of the first 
Cardiopulmonary Resuscitation and Emergency 
Cardiovascular Care Guideline of the Brazilian 
Society of Cardiology? 

Methodology

An exploratory, descriptive study with a quan-
titative approach was developed in the ICU 
and A&E sectors of five public teaching and 
researching hospitals located in the city of Recife, 
classified as large-scale and centers of excellence 
in the care of critical patients in the state of 
Pernambuco. These hospitals were identified 
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as H1, H2, H3, H4, and H5.
The instrument used for data collection was a 
checklist, based on the first Cardiopulmonary 
Resuscitation and Emergency Cardiovascular 
Care Guideline of the Brazilian Society of Cardi-
ology (Gonzalez et al., 2013). It should be noted 
that, the recommendations of the standardiza-
tion of drugs of the emergency trolleys in the 
ICU and emergency sectors are matched. The 
independent variables were evaluated: availability 
and validity of the drug, location, and sealing 
of the emergency trolley.
The researcher adapted the checklist, and the 
research team applied it. Initially, a pre-test was 
conducted for the adequacy of the instrument 
during five days of data collection, including the 
training of the team. The checklist consisted of 
three parts: the first related to the identification 
of the hospital and unit (ICU or A&E) and the 
observation period (date of data collection); the 
second part referring to the availability of drugs 
(present or absent) and their respective validity 
(within validity or validity expired); and the 
third part evaluated the location (accessible or 
not accessible) and the presence of sealing of 
the emergency trolley (present or absent). For 
the classification of PDD, the classification of 
the Institute for Safe Practices in the Use of 
Medication was used (Perini & Anacleto, 2015). 
The study sample was constituted by census, 
composed of all emergency trolleys used in 2015 
and 2016 in the ICU and A&E units of these 
hospitals, 15 of them being located in A&E units 

and 29 in the ICU. According to the edicts GM/
MS no. 3432 of 12 August 1998 and SAS/MS 
no. 123 of 28 February 2005, the ratio of one 
emergency trolley, with a cardioverter/defibril-
lator, containing materials of intubation, drugs, 
and equipment for emergency care, for every 10 
beds is necessary (Gonzalez et al., 2013).
The collection of data was carried out in pairs 
by the researchers, thus avoiding incorrect or 
doubtful data, during the routine hospital activ-
ities, without any previous notice and without 
harming the normal functioning of the unit. The 
collection of data occurred from August 2015 to 
January 2016, with the approval of the Ethics and 
Research Committee, in the opinion with the 
CAAE no. 434,841. The data were organized in 
an electronic database, using the program Excel®, 
version 2007, and analyzed descriptively, using 
absolute frequencies and percentages. 

Results

The study assessed, according to the first Car-
diopulmonary Resuscitation and Emergency 
Cardiovascular Care Guideline of the Brazilian 
Society of Cardiology, 44 emergency trolleys 
distributed in ICU and A&E sectors. Table 1 
shows that: regarding the location, 76.7% of 
the trolleys were in an easily accessible location; 
regarding the sealing, only 29.9% had it. How-
ever, only hospital 2 (H2) presented all trolleys 
with an easily accessible location and sealing.

Table 1 
Distribution of location and presence of sealing in the emergency trolleys

ET location (n = 44)
n(%)

ET sealing (n = 44)
n(%)

Assessed trolleys/hospital Accessible Not accessible Present Unavailable

H1 = 6 5(83.3) 1(16.6) 0(0.0) 6(100)

H2 = 7 7(100.0) 0(0.0) 7(100.0) 0(0.0)

H3 = 22 10(45.5) 12(54.5) 1(4.5) 21(95.5)

H4 = 4 3(75.0) 1(25) 1(25.0) 3(75.0)

H5 = 5 4(80.0) 1(20) 1(20.0) 4(80.0)

Total 29(76.7) 15(23.3) 10(29.9) 34(70.1)

Note. ET = Emergency trolley.
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Table 2 presents the availability of drugs in 
emergency trolleys, recommended according 
to the priority level I and their validity. It was 
observed that the following drugs were avai-
lable, with validity expired: the magnesium 
sulfate (27.3%), furosemide (15.9%), and so-
dium nitroprusside (13.6%). Also found in 
smaller proportions were ampoules of atropine 
(6.8%) and adrenaline (4.5%). However, the 
unavailable drugs were procainamide (100%), 
bronchodilators (95.5%), and beta-blockers 
(93.2%).

Regarding the recommended drugs of priority 
level II, it was found that dopamine showed 
15.9% availability with expired validity, 
followed by dormonid/fentanyl (9.1%) and 
diazepam (4.5%). The unavailable drugs were 
aminophylline (100%), morphine (93.2%), 
and diazepam (90.9%).
Also, the available priority level 3 drugs with 
expired validities were the solution of mannitol 
9.1% and naloxone 4.5%. The unavailable 
drugs were diltiazem (100%), isoproterenol 
(100%), and verapamil (97.7%).

Table 2
Distribution of drugs according to priority level, availability, and validity in emergency trolleys

Drugs
ET with available medication

(n = 44)
n(%)

ET without medication
(n = 44)

n(%)
Priority level 1 Within validity Expired validity

Atropine 1mg 41(93.2) 3(6.8) 0(0.0)

Adrenaline 1 mg 41(93.2) 2(4.5) 1(2.3)

Lidocaine 38(86.4) 0(0.0) 6(13.6)

Glucose 50% 38(86.4) 0(0.0) 6(13.6)

Calcium gluconate 36(81.8) 5(11.4) 3(6.8)

Furosemide 28(63.6) 7(15.9) 9(20.5)

Sodium bicarbonate 26(59.1) 4(9.1) 14(31.8)

Amiodarone 25(56.8) 4(9.1) 15(34.1)

Magnesium sulfate 16(36.4) 12(27.3) 16(36.4)

Adenosine 11(25.0) 0(0.0) 33(75.0)

Nitroprusside 11(25.0) 6(13.6) 27(61.4)

Nitroglycerin 7(15.9) 1(2.3) 36(81.8)

Beta-blocker 3(6.8) 0(0.0) 41(93.2)

Bronchodilator 2(4.5) 0(0.0) 42(95.5)

Procainamide 0(0.0) 0(0.0) 44(100)

Priority level 2 Within validity Expired validity 

Dobutamine 33(75.0) 0(0.0) 11(25.0)

Dopamine 30(68.2) 7(15.9) 7(15.9)

Dormonid/Fentanyl 12(27.3) 4(9.1) 28(63.6)

Morphine 3(6.8) 0(0.0) 41(93.2)

Diazepam 2(4.5) 2(4.5) 40(90.9)

Aminophylline 0(0.0) 0(0.0) 44(100.0)
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Priority level 3 Within validity Expired validity

Mannitol 4(9.1) 4(9.1) 36(81.8)

Naloxone 2(4.5) 0(0.0) 42(95.5)

Diltiazen 0(0.0) 0(0.0) 44(100.0)

Verapamil 0(0.0) 1(2.3) 43(97.7)

Isoproterenol 0(0.0) 0(0.0) 44(100.0)

Note. ET = Emergency trolley.

Table 3 presents the non-standardized drugs 
available in the emergency trolleys. The following 
were classified as PDD: potassium chloride 
at 10%, deslanoside, and sodium heparin in 

20.5%. Also, some of these drugs showed ex-
pired validity, with emphasis on the deslanoside 
(9.1%), followed by potassium chloride (19.1%), 
promethazine, and phenobarbital (4.5%).

Table 3 
Distribution of potentially dangerous drugs according to availability and validity in emergency trolleys

ET with available PDD (n = 44)
n(%)

ET without PDD 
(n = 44)
 n(%)PDD Within validity Expired valididty

Potassium chloride 10% 9(20.5) 0(0.0) 35(79.5)

Deslanoside 12(27.3) 1(2.3) 31(70.5)

Sodium heparin 9(20.5) 0(0.0) 35(79.5)

Potassium chloride19.1% 7(15.9) 2(4.5) 35(79.5)

Suxamethonium chloride 5(11.4) 0(0.0) 39(88.6)

Promethazine 5(11.4) 2(4.5) 37(84.1)

Phenytoin 4(9.1) 2(4.5) 38(86.4)

Glucose 10% 3(6.8) 0(0.0) 41(93.2)

Vasopressin 0(0.0) 6(13.6) 38(86.4)

Phenobarbital 0(0.0) 1(2.3) 43(47.7)

Note. ET = Emergency trolley; PDD = Potentially dangerous drugs.

Discussion

In this study, the lack of sealing in the majority 
of the emergency trolleys and their inadequate 
location were identified as aggravating factors 
that can contribute to the delay of the interven-
tion in a CRA. The use of sealing and proper 
location of emergency trolleys for the control/
restocking of their items and their effective 
displacement are part of low-cost strategies 
that reduce adverse events (Pérez-García, So-
ria-Aledo, & Collantes, 2016). The sealing of 

the emergency trolleys, in a study conducted 
in the United Kingdom, reduced the expired 
items in lack or excess, as well as the time spent 
their monitoring (Pérez-Garcia et al., 2016).  
A study conducted in Spain also found that the 
sealing of emergency trolleys reduced the ex-
cessive and improper storage of drugs (Bowden 
& Smith, 2017). In both studies, items with a 
transparent bag sealing constitute barriers to 
prevent loan, inadvertent use, and excess, which 
could compromise the proper use of the items 
for their intended purposes. In this study, the 
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sealing used was tamper-evident seals, which 
promote security in clinical practice in the use 
of emergency trolleys, when activated.
Although the location of emergency trolleys 
presented a lower percentage of non-conformity 
with the sealing, many of them were hidden 
between saline stands, beds, light focus, and the 
like, or even distant from beds, hindering their 
immediate visualization. This finding was also 
observed in a study conducted in Pernambuco, 
where emergency trolleys were poorly located 
(Reis & Silva, 2016). The recommendation 
for intervention in a situation of CRA is that 
the trolleys should be located in an accessible 
location and not hidden or obstructed by any 
other material that harms their immediate dis-
placement (Cid et al., 2017).  It is understood 
that the improper location may delay and ob-
struct the intervention to the patient in CRA, 
compromising his/her prognosis. Thus, the 
health team should be aware of the location of 
the emergency trolleys because this knowledge 
affects the optimization of the response time 
of the administration of drugs.
Regarding the availability of drugs by priority 
level 1, 2 and 3, all emergency trolleys studied 
presented nonconformities, representing a pos-
sible error of the system that focuses directly on 
the patient’s safety (Bowden & Smith, 2017). 
The lack of drugs in the emergency trolley, 
taking into account the priority level, becomes 
severe, especially in the case of adrenaline and 
atropine, which are drugs classified as priority 
level 1 and frequently used in CRA (Cid et 
al., 2017).
However, in addition to the lack of drugs, an-
other aggravating factor observed stands out. 
There were some drugs with expired validity in 
all priority levels, with higher expression among 
the level 1. Like the findings of this study, a 
hospital in Botswana pointed to the need to 
maintain the availability of drugs within validity 
and ready to be used, since the intervention in 
the event of CRA is decisive for the patient’s life 
(Rajeswaran & Ehlers, 2012). In Britain, daily 
checks of all emergency trolleys are required, 
especially after their use, constituting itself as 
a security strategy as a barrier to prevent this 
type of grievance (Lo, Yu, Chen, Wang, & 
Tang, 2013).
Thus, the Joint Commission on Accreditation 
of Healthcare Organizations (JCAHO), when 

analyzing the causes of medication errors in 
the United States of America, stated that the 
most common were the lack of professionals’ 
training (65%), poor communication between 
teams (63%), inappropriate storage and access 
to medication (26%), and the labeling thereof 
(18%). It was noted that the inadequate storage 
of drugs was related to drugs with expired va-
lidity, in excess or lack; as well as uncontrolled 
psychotropic substances. These data corroborate 
the findings of this study and allow under-
standing that drugs with expired validity and 
absent in the emergency trolleys can contribute 
to medication errors.
For sure, the seriousness of the consequences 
related to the process, contributing to medica-
tion errors, shall determine the sanctions to the 
professional involved. First, the bodily injuries 
and the type of consequences for the patients 
need to be assessed; professionals may be subject 
to proceedings for negligence, imprudence, or 
incompetence, according to the civil, criminal 
land ethical law (Souza et al., 2018). 
Only the materials essential to reverse a CRA 
are vital in the emergency trolley. Therefore, the 
accumulation of drugs hampers the accessibility 
to the correct drug (Bowden & Smith, 2017).
It is essential to highlight that, in the moment 
of a CRA, the rush and stress may promote 
medication errors when the drugs are not easily 
found. Thus, when it comes to the presence of 
non-standardized drugs, this study emphasized 
the severity of the presence of PDD, and, also, 
with validity expired.
It is recommended even that hospitals have 
an institutionally standardized list of PDD, as 
this management process is a priority in their 
dispensation, prescription, and administration. 
As a result, one can ensure that patients receive 
the correct medication, in the correct dosage 
and at the right time (Perini & Anacleto, 2015).
Thus, it is essential that the whole health team 
knows the risks of PDD and takes measures 
to minimize the occurrence of errors involving 
this group of drugs (Reis et al., 2018). Recent 
studies have indicated that there is lack of 
knowledge among health professionals, high-
lighting the existing gaps between the insertion 
of content on the topic of PDD in professional 
training, which must be solved through con-
tinuous and/or permanent education in health 
services (Reis et al., 2018).
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Thus, the Institute for Safe Medication Prac-
tices defines and updates each year a list of 
all high-alert drugs, with particular focus on 
adrenergic agonists and antagonists, antiar-
rhythmic drugs, antithrombotic drugs, opioids, 
sedatives, concentrated electrolytes, among 
others, for interdisciplinary disclosure (Perini 
& Anacleto, 2015).
Studies that address the standardization of 
drugs in emergency trolleys are underdevel-
oped in Brazil, and, when approaching the 
CRA, they have a greater emphasis on resus-
citation maneuvers and the use of equipment 
for its reversal. Therefore, this study reflects 
on safe practices related to the monitoring of 
emergency trolleys, particularly regarding the 
standardization, dispensing, and restocking 
of drugs through pre-established verification, 
according to institutional norms and routines.
The criticality of the reality revealed in this 
study as to the excess of unavailable drugs, 
expired validities, and the presence of PDD 
confirms active flaws in the system, which 
contribute to the high exposure to risks of 
medication errors by the nursing team, as 
well as the reduction of the safety of care 
to the patient and the professional, serving 
as a warning and reflection to other institu-
tions. It is suggested that the implementa-
tion of the sealing of emergency trolleys as 
a security barrier in the storage of drugs is 
an essential practice, as well as the effective 
communication between the nursing team/
pharmacists for the restocking of drugs after 
use. Although the nurse is responsible for 
checking the emergency trolleys, the con-
tinuous training of the team as to their re-
sponsibility for inspection and maintenance 
is directly associated with the effectiveness 
of care to the patient in CRA. Likewise, the 
dispensing and storage of MPP should be 
managed incisively, including the training 
of the health team.
This study presented significant limitations due 
to the lack of institutional standardization of 
hospitals involved in research in the amount 
and arrangement of drugs in the emergency 
trolley during data collection. Thus, institu-
tional protocols, including training of the team, 
are practical barriers in reducing incidents that 
put at risk the patient’s safety during the inter-
vention in a CRA.

Conclusion

The standardization of drugs in emergency 
trolleys in ICU and A&E does not follow the 
recommendation of the first Cardiopulmonary 
Resuscitation and Emergency Cardiovascular 
Care Guideline of the Brazilian Society of Car-
diology, as evidenced by a lack of standardized 
drugs, expired validities, and availability of 
non-standardized PDD.
This fact may promote the occurrence of serious 
adverse events that impact the survival of the 
patient in CRA and judicial sanctions to the 
professionals involved. The nurse, through the 
implementation of healthcare protocols and 
processes, is the essential protagonist in the 
safety and qualification of the intervention to 
the patient when using the emergency trol-
ley, as the responsibility of the health team is 
essential for the effective implementation of 
institutional goals.
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