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Paciente Critico Adulto en el Transporte Intrahospitalario

Abstract

Background: Intra-hospital transport of critically ill adult patients requires coordinated multidisciplinary
care to ensure patient safety. The development of accessible and easily interpretable instruments, such
as algorithms, may play a decisive role in this process.

Objective: To assess the content and face validity of a multidisciplinary algorithm aimed at enhancing
the safety of critically ill adult patients in the context of intra-hospital transport.

Methodology: Methodological study conducted with 30 experts in a single round of validation. Items
with a Content Validity Coefficient > 0.80 were considered valid.

Results: The algorithm contains 46 items divided into four blocks, covering decision flows, risk strati-
fication, and operational instructions for each stage of transport. The Content Validity Coefhicient was
0.94 in the individual evaluation of items and 0.87 in the overall evaluation.

Conclusion: The algorithm was considered a valid and relevant instrument to support patient safety
during intra-hospital transport, as well as clinical decision-making.

Keywords: algorithms; patient safety; patient transfer; decision making; intensive care units; validation
study

Resumo

Enquadramento: O transporte intra-hospitalar de pacientes adultos criticos exige cuidado e assistén-
cia multiprofissional visando a seguranca do paciente. A producio de ferramentas de fAcil acesso e
interpretagdo, tais como algoritmos, podem ser potencialmente resolutivas.

Objetivo: Construir e validar o contetido e aparéncia de um algoritmo multiprofissional voltado &
seguranca do paciente adulto critico no contexto de transporte intra-hospitalar.

Metodologia: Estudo metodoldgico, realizado com 30 especialistas, em rodada tnica de validagao.
Considerou-se vilido, os itens que apresentaram Coeficiente de Validade de Contetido = 0,80.
Resultados: O algoritmo contém 46 itens, divididos em quatro blocos, contemplando fluxos decisé-
rios, estratificacdo de risco, e instrugdes operacionais para cada etapa do transporte. O Coeficiente de
Validade de Contetido foi de 0,94 na avaliacdo individual dos itens e, 0,87 na avaliagio geral.
Concluséao: O algoritmo foi considerado um instrumento vélido e relevante para a seguranca do
paciente durante o transporte, bem como a tomada de decisao.

Palavras-chave: algoritmos; seguranca do paciente; transferéncia de pacientes; tomada de decises;
unidades de terapia intensiva; estudo de validagao

Resumen

Marco contextual: El transporte intrahospitalario de pacientes adultos criticos requiere cuidados y
asistencia multiprofesional con el fin de garantizar la seguridad del paciente. La creacién de herramientas
de ficil acceso e interpretacién, como algoritmos, puede ser potencialmente decisiva.

Objetivo: Construir y validar el contenido y apariencia de un algoritmo multiprofesional orientado a
la seguridad del paciente adulto criticamente enfermo en el contexto del transporte intrahospitalario.
Metodologia: Estudio metodoldgico, realizado con 30 especialistas, en una tinica ronda de validacién.
Se consideraron vélidos los {tems que presentaron un coeficiente de validez de contenido = 0,80.
Resultados: El algoritmo contiene 46 elementos, divididos en cuatro bloques, que abarcan flujos de
decisién, estratificacion de riesgos e instrucciones operativas para cada etapa del transporte. El coefi-
ciente de validez del contenido fue de 0,94 en la evaluacién individual de los elementos y de 0,87 en
la evaluacién general.

Conclusién: El algoritmo se considerd un instrumento vélido y relevante para la seguridad del paciente
durante el transporte, asi como para la toma de decisiones.

Palabras clave: algoritmos; seguridad del paciente; transferencia de pacientes; toma de decisiones;
unidades de cuidados intensivos; estudio de validacién

o

Escola Superior de
¢ Enfermagem de Coimbra

fct

How to cite this article: Salbego, C., Andreata, A. B., Rubbo, R. A., Paes, R. G., Cassenote, L. G., Freit-
as, E. O. (2026). Validation of a Multidisciplinary Algorithm for the Safety of Critically Ill Adult Patients
During Intra-Hospital Transport. Revista de Enfermagem Referéncia, 6(5), €42867. https://doi.org/10.12707/
RV125.66.42867

» Revista de Enfermagem Referéncia 2026, Série VI, n.° 5: e42867
(¢ DOI: 10.12707/RVI25.66.42867

pp.1-8


https://doi.org/10.12707/RVI25.66.42867
https://doi.org/10.12707/RVI25.66.42867
https://orcid.org/0000-0003-3734-9970
https://orcid.org/0000-0003-3734-9970
https://orcid.org/0009-0009-4274-6162
https://orcid.org/0009-0009-4274-6162
https://orcid.org/0009-0000-3802-265X
https://orcid.org/0009-0000-3802-265X
https://orcid.org/0000-0001-6899-4054
https://orcid.org/0000-0001-6899-4054
https://orcid.org/0000-0003-0833-4016
https://orcid.org/0000-0003-0833-4016
https://orcid.org/0000-0002-8589-2524
https://orcid.org/0000-0002-8589-2524
https://orcid.org/0000-0001-6999-5470
https://orcid.org/0000-0002-8589-2524
mailto:cletonsalbego@hotmail.com

Salbego, C. et al.

Introduction

Critically ill patients, at imminent risk of death, require
intensive and specialized care that involves continuous
monitoring, the use of advanced technologies, and the
intervention of a skilled multidisciplinary team capable
of responding to complex clinical needs and ensuring
patient stabilization (Oliveira et al., 2023).

The adult Intensive Care Unit (ICU) has a wide range of
technological resources designed to ensure the stabilization
and clinical maintenance of critically ill patients. These
resources include continuous monitoring of vital signs,
ventilatory support, hemodynamic stabilization, bedside
mobilization, nutritional support, administration of high-
-alert medications, as well as laboratory and imaging tests
(Oliveira et al., 2023). However, certain clinical needs
cannot be fully met within the ICU, requiring patients
to be transported to other departments.

Given the need for intra-hospital transport (IHT), the
central problem of this study lies in the risks associated
with moving critically ill patients. During transport,
these patients become more vulnerable to adverse events,
including communication failures among team members,
the absence of standardized protocols, and inadequate
transport planning. Thus, patient safety may be compro-
mised if there is no synchrony among the professionals
involved and if coordinated action is not maintained
throughout the transport process (Matias & S4, 2022).

There are consolidated international guidelines for the IHT of
critically ill patients, as well as instruments such as checklists,
flowcharts, and institutional protocols that aim to structure
pre-transport assessments, team definitions, monitoring,
and responses to adverse events. However, the literature
reveals inconsistencies in practice and deficiencies in the
integration of these recommendations across disciplines
(Faculty of Intensive Care Medicine, 2021; Australasian
College for Emergency Medicine, 2024). While studies show
that checklists improve compliance and reduce incidents,
they alone do not guarantee uniformity in clinical decisions
during IHT. Thus, comprehensive instruments capable of
articulating processes, roles, and responses to complications
are necessary (Williams et al., 2020; Pinheiro et al., 2021).
The developed multidisciplinary algorithm aims to ad-
dress these gaps by integrating, into a single instrument,
elements of risk assessment, decision-making, team stan-
dardization, structured communication, and contingency
management, offering objective and adaptable guidance
to strengthen the safety and quality of IHT for critically
ill adult patients. Therefore, the objective of this study
is to construct and assess the content and face validity
of a multidisciplinary algorithm focused on the safety of
critically ill adult patients in the context of IHT.

Background

The ICU provides advanced monitoring and high-level

care for patients. However, tests, interventions, or pro-

cedures performed outside the unit may be necessary,
requiring IHT. This process is internationally recognized
as a high-risk activity that requires meticulous preparation,
a skilled team, effective communication, and adequate
equipment to ensure clinical stability and prevent adverse
events (Matias & S4, 2022; Faculty of Intensive Care
Medicine, 2021; Australasian College for Emergency
Medicine, 2024). The literature shows that adequate prior
preparation, including equipment verification, assessment
of hemodynamic stability, contingency planning, and
multidisciplinary coordination, is crucial to reducing
complications during transport (Matias & S4, 2022).
During IHT, technical failures involving medical devices,
interruptions in infusion lines, loss of monitoring, human
errors, and communication problems may arise, all of
which are considered critical factors for patient safety
(Mahran et al., 2025; Skoglund et al., 2024). In addi-
tion, factors such as mechanical ventilation, continuous
sedation, use of inotropic agents, and longer transport
times significantly increase the risk of clinical deterioration
(Williams et al., 2020).

In IHT, adverse events are attributable to both physiolo-
gical changes in the patient, such as desaturation, arrhy-
thmias, and hemodynamic instability, and to technical
failures, including accidental disconnections, oxygen
depletion, or power failures (Juneja & Nasa, 2023). The
incidence of equipment failures can range from 10.4%
to 44%, reinforcing the need for systematic checks and
the availability of resources for immediate stabilization
(Arslan et al., 2024).

The intensive care nursing team plays a central role in co-
ordinating IHT, leading the process, supervising technical
tasks, and ensuring effective communication among the
professionals involved (Dong et al., 2024; Skoglund et al.,
2024). However, given the complexity and risk inherent
in transport, these teams often face anxiety, cognitive
overload, and insecurity, particularly when standardized
instruments to guide decision-making are lacking (Juneja
& Nasa, 2023). Thus, structured instruments such as
guidelines, checklists, and algorithms are recognized as
essential for reducing variability among teams, suppor-
ting rapid clinical decisions, and increasing the safety of
critically ill patients (Wang et al., 2025).

In this context, the multidisciplinary algorithm for criti-
cal patient safety in IHT is relevant as it combines pre-
-transport assessment elements, eligibility criteria, team
requirements, equipment verification, clinical decision
flows, and contingency plans into a single instrument.
The algorithm offers standardization and immediate
support for practice, reducing errors, strengthening
communication, and standardizing conduct among the
professionals involved, as well as increasing the predic-
tability of actions and enhancing the safety and quality
of care in IHT. Therefore, the objective of this study is
to construct and assess the content and face validity of
a multidisciplinary algorithm focused on the safety of
critically ill adult patients in the context of intra-hospital
transport.
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Research question

Does the multidisciplinary algorithm for the safety of cri-
tically ill adult patients during IHT demonstrate content
and face validity according to expert opinion?

Methodology

This was a methodological study guided by the Praxis
Model for Technology Development (PMTD; Salbego &
Nietsche, 2023). It was conducted from March to June
2025 and included two stages: algorithm construction
and validation with a multidisciplinary panel of experts
in adult intensive care. The study followed the recom-
mendations of the Standards for Quality Improvement
Reporting Excellence (SQUIRE 2.0; Ogrinc et al., 2016).
The PMTD proposes a cyclical and dialectical movement
for the creation and incorporation of solutions into prac-
tice. It is organized into four phases: pragmatic, produc-
tive/artistic, experimental, and revolutionary. This study
carried out the productive/artistic phase (evidence-based
technological construction) and the experimental phase
(validation with the target audience and assessment of
barriers and facilitators to product use).

To construct the algorithm, guidelines from the Intensive
Care Society (ICS) and the Faculty of Intensive Care
Medicine (FICM) were used, as they provide recommen-
dations for the transfer of critically ill adult patients. In
addition, a systematic review and a previous meta-analysis
were used, which describe the most common adverse
events occurring during IHT (Faculty of Intensive Care
Medicine, 2021; Matias & S4, 2022; Murata et al., 2022).
Resolutions from the regulatory bodies of Medicine,
Nursing, and Physiotherapy were consulted to identify
the legal and ethical prerogatives related to care practice
during IHT. The documents were read in their entirety
to extract information related to best practices to be
adopted by the multidisciplinary team to ensure patient
safety and mitigate adverse events resulting from IHT.
Data extraction was performed using the following
operational criteria: (1) interventions necessary for the
assessment of critically ill patients, considering clinical
conditions, the professional responsible for performing
the assessment, and the patient’s risk classification; (2)
interventions inherent to the pre-transport phase; (3)
risk classification during transport and recommended
interventions, considering the professionals involved,
indications for monitoring, and safety measures to be
adopted; and (4) post-transport classification as defini-
tive or non-definitive, as well as care procedures to be
performed.

The algorithm was constructed with the aid of Microsoft
Word and Lucidchart software. After its construction, the
algorithm underwent content and face validity by a single
round of evaluation conducted by a multidisciplinary
panel of experts. The sampling was intentional and non-
-probabilistic, with no need for sample size calculation.
A group of 140 experts with training in Medicine, Nur-
sing, or Physiotherapy and experience in adult intensive

care was invited electronically. The professionals were
selected based on their technical expertise (practical expe-
rience in the context for which the instrument was deve-
loped) and scientific expertise (experience and intellectual
production in patient safety and adult intensive care;
Salbego & Nietsche, 2023). The selection was conducted
by consulting the résumés available on the Lattes Platform
of the Coordination for the Improvement of Higher Edu-
cation Personnel (CAPES) in Brazil, WhatsApp® groups
linked to associations of intensive care professionals, and
by referral from specialists (snowball sampling technique).
Professionals who did not respond within 15 days after
three contact attempts by the researchers were excluded.
The experts received an invitation via email or WhatsApp®,
containing a link to Google Forms® to sign the Free and
Informed Consent Form and complete the evaluation
instrument anonymously. Thirty experts agreed to validate
the algorithm. To assess content and face validity, the
items in the algorithm were evaluated according to the
criteria of clarity of language, theoretical relevance, and
practical relevance, using a Likert scale ranging from 1 to
5 points. The response options were: (1) inadequate, (2)
partially adequate, (3) neither inadequate nor adequate,
(4) adequate, and (5) totally adequate.

The data collection instrument was organized into three
parts: (1) sociodemographic and occupational characte-
rization of the participants (13 questions); (2) analysis
of the clarity, relevance, and pertinence of the content
(12 questions); and (3) overall assessment of the content
and face validity of the algorithm (13 questions; Costa
et al., 2024).

The data obtained were exported to Microsoft Office
Excel, organized, processed, and analyzed. Descriptive
statistical analysis was performed using absolute and
relative frequencies, minimum and maximum values,
mean, and standard deviation, with IBM SPSS Statistics
software, version 20.0.

The Content Validity Coeflicient (CVC; Herndndez-
-Nieto, 2002) was applied. The analysis was performed
by calculating the item-level content validity coefhcient
(CVC) and the total content validity coefhicient (CVC).
The item error term (Pe) was also calculated to measure
potential bias for each item. Content validity was attri-
buted to items that achieved CVC > 0.80, considering a
5% significance level (Herndndez-Nieto, 2002). The relia-
bility of the algorithm was calculated using the Intraclass
Correlation Coeflicient (ICC), and internal consistency
was assessed using Cronbach’s alpha.

The study was approved by the Research Ethics Commit-
tee of a Higher Education Institution in southern Brazil,
under opinion number 5,760,062, dated November 16,
2022.

Results

The construction of the algorithm considered interna-
tional guidelines, literature reviews, and documents pu-
blished by regulatory bodies in Brazil, which enabled the
identification of best practices, recommendations, and
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ethical and legal prerogatives related to IHT. The first
version of the algorithm was structured into four blocks
and 42 items. It was titled IHT Algorithm for Critically
Il Adult Patients.

The first block concerns the initial assessment, which
includes confirmation of transport and verification of the
patient’s clinical condition. The second block corresponds
to the pre-transport phase, focused on preparing the
patient and the team, as well as reviewing devices and
infusions. The third block refers to the transport phase
and addresses the patient’s transfer, accompanied by a
multddisciplinary team, ensuring monitoring and safety
throughout the journey. The fourth block relates to the
post-transport phase and addresses the care provided after
returning to the ICU.

The process of content and face validity involved the
participation of 30 professionals: 66.7% (» = 20) with
technical expertise and 33.3% (z = 10) with scientific
expertise. Among the participants, 66.7% (7 = 20) were
nurses, 16.7% (7 = 5) were physiotherapists, and 16.7%
(n = 5) were physicians; 63.3% (n = 19) were female, and
36.7% (n = 11) were male. The workload ranged from six

Table 1

to 12 hours per day in the ICU. All participants reported
having practical knowledge in the ICU and experience
in IHT. The median length of service in adult intensive
care was 4 years, and the mean age was 33.8 + 7.7 years.
Specialists from all regions of the country were represen-
ted, except for the Brazilian Northeast. This demonstrates
the heterogeneity of the sample and its alignment with
the PMTD in promoting technological assessment with
professionals from different backgrounds and locations,
allowing broader dissemination of knowledge. In terms
of education, 66.7% (7 = 20) were specialists, 16.7% (n =
5) held master’s degrees, and 16.7% (7 = 5) held doctoral
degrees. Regarding the length of professional training,
the median was 8 years.

The first version of the algorithm, submitted for content
validation, included 42 items, which were evaluated in-
dividually according to the criteria of clarity of language,
practical relevance, and theoretical relevance (Table 1). Re-
garding data analysis, the CVC was > 0.80 for all evaluated
items. The same was observed for the CVC, in which the
algorithm demonstrated clarity of 0.94, practical relevance
of 0.94, and theoretical relevance of 0.95 (Table 1).

Item-Level Content Validity Coefficients according to Clarity of Language, Practical Relevance, and Theoretical Relevance

Block Clarity of Language Practical Relevance Theoretical Relevance

Mean CVC, Mean CVC, Mean CVC,

1 4.77 0.95 4.73 0.95 4.80 0.96

2 4.60 0.92 4.63 0.93 4.60 0.92

3 4.70 0.94 4.63 0.93 4.67 0.93

4 4.70 0.94 4.73 0.95 4.83 0.97

CVC, 0.94 0.94 0.95

ICC 0.71 0.79 0.66

Cronbach’s alpha 0.85 0.89 0.82
CVC, 0.94

Note. CVC, = item-level content validity coefficient; CVC = Corrected Content Validity Coefficient; CVC, = Total Content Validity Coefhi-

cient; ICC = Intraclass Correlation Coefhicient.

The item error term (Pe) was < 0.0000000001, demons-
trating that it was not a significant value capable of altering
the CVC, of the algorithm. In the reliability assessment, the
algorithm demonstrated almost perfect internal consistency,
obtaining Cronbach’s alpha > 0.80 for the three evaluated
criteria and 0.97 in the overall assessment of the instrument.
The ICC was 0.71 for clarity of language, 0.79 for practical

relevance, and 0.66 for theoretical relevance. The ideal

ICC is 2 0.70; however, a lower ICC (0.66) was observed
for theoretical relevance, indicating moderate agreement
among experts (Table 1). This result may be associated
with heterogeneity in academic background, professional
experience, and conceptual perspectives on IHT.

In the overall assessment of the content and face validity
of the algorithm, all items demonstrated satisfactory

validity (Table 2).
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Table 2

Calculation of the Content Validity Coefficient in the overall assessment of the algorithm

Item Mean CVC,
1. The visual presentation is attractive and organized. 4.17 0.83
2. The sequence of instructions in the algorithm facilitates its practical application. 4.13 0.83
3. The selected colors are appropriate. 3.90 0.78
4. The language used is appropriate. 4.40 0.88
5. The information is clear and unambiguous. 4.30 0.86
6. The content is logically organized. 4.27 0.85
7. The content meets the objective proposed by the algorithm. 4.50 0.90
8. The content is scientifically accurate and up to date. 4.37 0.87
9. The algorithm is easy to use. 4.33 0.87
10. The algorithm is applicable to professional practice during intra-hospital transport. 4.53 091
11. I feel motivated to use the algorithm. 4.33 0.87
12. I would recommend the algorithm for use in healthcare services. 4.47 0.89
13. The use of this technology may contribute to safer intra-hospital transport. 4.60 0.92
CVC, 4.33 0.87
ICC 0.94
Cronbach’s alpha 0.97

Note. CVC, = item-level content validity coefficient; CVC = total content validity coefficient; ICC = Intraclass Correlation Coefficient.

Based on the 42 evaluated items, the experts presented
suggestions to improve the instrument in terms of clarity
of writing and visual organization. Although all items
achieved CVC. > 0.80, suggestions for modification we-
re proposed to enhance interpretative fluidity, facilitate
practical use, and avoid redundancies.

Considering the experts’ opinions, the accepted sugges-
tions focused mainly on dividing some items into distinct
actions to ensure greater clarity. Only one suggestion
was not accepted, which proposed dividing each phase
of the algorithm into separate pages. This decision was
justified by the need to preserve the traditional structural
characteristics of an algorithm, allowing fluidity in its
interpretation and application.

After the adjustments, a new version of the algorithm
was developed, containing 46 items distributed across
the same four blocks (maintained as in the first version).
Aspects related to visual presentation were reformulated
to ensure better organization, clarity, and attractiveness.
There was no need to exclude any items.

The final version of the algorithm is available for access
and download at the following link:
https://1drv.ms/i/c/6b90b53c1c778195/ESYPVVCy-
nxJ]LmevNJonoApsBW_eGO9IwW]LXKmV3C1CDG-
mow?e=8ZjxwA

Considering facilitators for the usability of the algorithm,
effective communication stands out, as it promotes better
interaction among the professionals involved and ensures
alignment of conduct. In addition, standardization of care
was identified as a significant benefit, contributing to the
reduction of adverse events, omissions, and subjective
judgments (Figure 1).

As for barriers, resistance to adherence, lack of trai-
ning, and preference for traditional methods already
consolidated in daily practice were mentioned. These
aspects highlight the need for training and awareness
among the team for the effective implementation of
the algorithm.

In contexts of work overload and shortage of professionals,
the use of the algorithm was identified as a challenge,
mainly due to the requirement for a minimum team
to ensure safe transport. This factor may generate the
perception of increased operational burden.

Other operational aspects were also identified, such as the
small font size, which hinders rapid reading, in addition
to the need for frequent consultation of the algorithm
due to the amount of information required, which may
interfere with the workflow. Therefore, a link was provided
to facilitate better visualization and implementation of
the algorithm (Figure 1).
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Figure 1

Barriers and facilitators to the algorithm’s usability.
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Discussion

The THT of critically ill patients is a complex process
structured into three phases: pre-transport, transport,
and post-transport. The first phase exerts the greatest
influence on the occurrence of adverse events. Studies
indicate that the decision to transport a patient should
always be preceded by a rigorous assessment of risks and
benefits, as well as an analysis of the actual need for the
examination or procedure (Arslan et al., 2024; Wang,
Zhang, & Li, 2025). Checklists, standardized protocols,
and clear intersectoral communication reduce errors and
contribute to safety during IHT, especially when com-
bined with adequate preparation of both the team and
the patient (Arslan et al., 2024; Murata, 2022).

This study reaffirms this body of knowledge and advances
it by translating recommendations into a structured,
objective, and clinically applicable multidisciplinary al-
gorithm, encompassing decision flows, risk stratification,
and detailed operational instructions for each stage of IHT.
Unlike isolated checklists or generic protocols, the con-
structed algorithm presents logical decision sequences,
addresses different transport scenarios (unidirectional or
bidirectional), and specifies the actions required of each
team member. This represents a practical innovation,
offering an integrated instrument capable of reducing
variability in care, an aspect identified as one of the main
factors associated with incidents during IHT (Williams
et al., 2020; Juneja & Nasa, 2023).

Another contribution of the study is the incorporation
of objective risk stratification criteria that differentiate
among low-, medium-, and high-risk transports, guiding
minimum team requirements, advanced support devices,
monitoring standards, and necessary interventions. Al-
though the literature indicates the need for trained teams
with critical care skills, few studies demonstrate how to
operationalize these requirements within clear and scalable

workflows (Dong et al., 2024; Kinnunen et al., 2025). The
validated algorithm contributes by systematizing this logic
and establishing specific reccommendations according to
clinical classification, facilitating decision-making and the
advance organization of human and material resources.
This study also advances the field by integrating elements
of standardized communication, such as the requirement
for prior contact with the destination sector, including
transmission of essential clinical information, confir-
mation of scheduling, and verification of equipment
availability, a step often neglected and associated with
discontinuities in care. Although the literature highlights
the importance of communication, there is no consensus
on how to operationalize it. The algorithm offers explicit
guidance applicable to routine IHT of critically ill patients
(Skoglund et al., 2024).

The transport phase is marked by vulnerability and a
high probability of adverse events, as the patient leaves
a highly equipped environment, such as the ICU, and is
cared for in transit, where there are physical constraints,
reduced equipment availability, and a need for contin-
uous monitoring (Wang et al., 2025). The literature
describes technical failures involving infusion pumps,
monitors, ventilators, disconnections of vascular accesses,
accidental extubations, and oxygen depletion as frequent
causes of incidents during transport, often associated with
inattention or the absence of standardized monitoring
flows (Williams et al., 2020; Juneja & Nasa, 2023). The
algorithm defines appropriate multidisciplinary moni-
toring, particularly for transports classified as medium
and high risk.

The post-transport phase, although recognized as essential,
tends to be underemphasized in institutional protocols.
Many adverse events occur after transport, particularly
when immediate clinical reassessment is not performed,
often due to the absence of instruments that systemati-
cally specify what should be verified upon arrival at the
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destination (Murata et al., 2022). The algorithm includes
specific actions, such as reinstalling multiparameter moni-
toring, reviewing the ventilation circuit and cuff pressure,
and inspecting venous access devices. This sequential
and detailed organization strengthens continuity of care
and reduces the likelihood of late deterioration, thereby
enhancing patient safety.

The main contribution of this study lies in the integra-
tion of the three phases of IHT into a single multidis-
ciplinary instrument, promoting greater predictability
and alignment among teams. Among the limitations,
the validation process involved specialists from specific
professional backgrounds, which may have influenced
variations in the theoretical evaluation of certain items.
The algorithm has not yet been tested in real-world set-
tings, limiting conclusions regarding its direct impact
on incident reduction. In addition, its implementation
may require institutional adaptations according to local
resources and organizational structures.

Conclusion

The construction and validation of the multidisciplinary
algorithm for IHT of critically ill adult patients demon-
strated that it is a safe and consistent measure aligned with
international evidence and guidelines. The instrument
demonstrated content and face validity and was considered
clear, relevant, and applicable by experts, establishing itself
as an instrument capable of qualifying and standardizing
conduct across the different phases of transport.

From a theoretical perspective, the algorithm contrib-
utes by consolidating a structured model that integrates
clinical assessment, risk stratification, interprofessional
communication, and decision-making, reinforcing the un-
derstanding of IHT as a complex clinical process requiring
continuous coordination and surveillance. In practice, its
use provides objective support to the multidisciplinary
team, reducing variability in care, promoting safety, and
strengthening continuity of care. For research, the study
opens promising directions, particularly in evaluating
the effectiveness of the algorithm in real-world settings,
analyzing its impact on safety indicators, and integrating
it with digital decision-support technologies.
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