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Remote continuing training for National Early
Warning Score 2 acute care: Cross-cultural
adaptation

RESUMO | Objetivo: Adaptar transculturalmente o médulo de cuidados agudos do National Early Warning Score 2 para o
portugués brasileiro. Método: Estudo metodoldgico de adaptacdo transcultural, autorizado pelo Royal College of Physicians,
realizado no periodo de julho de 2020 a julho de 2021. Aprovado por Comité de Etica, sob n°4.247.069 e registro na Plataforma
Brasil n° 36540020.4.0000.5292. Juizes das cinco regides brasileiras, enfermeiros, avaliaram as equivaléncias semantica,
idiomatica, cultural e conceitual entre o material original e as versoes traduzidas. Enfermeiros atuantes em 30 hospitais brasileiros,
realizaram o teste piloto, com a finalidade de assegurar que a versdo adaptada preservava as equivaléncias em relacao ao
contetido da versdo original. A andlise qualitativa de adaptacao cultural foi executada. Resultados: O moédulo foi adaptado
transculturalmente, sendo que 94% das avaliacdes dos juizes foram concordantes sobre a equivaléncia entre a versao original e
a adaptacao proposta. Conclusdo: O médulo foi adaptado para o portugués brasileiro.

Descritores: Alerta precoce; Evolucao clinica; Pacientes internados; Tradugao; Educacao continuada em enfermagem.

ABSTRACT | Objective: To cross-culturally adapt the acute care module of the National Early Warning Score 2 to Brazilian
Portuguese. Method: Methodological study of cross-cultural adaptation, authorized by the Royal College of Physicians, carried
out from July 2020 to July 2021. Approved by the Ethics Committee, under No. 4.247.069 and registered at Plataforma Brasil
No. 36540020.4.0000.5292. Judges from the five Brazilian regions, nurses, evaluated the semantic, idiomatic, cultural, and
conceptual equivalences between the original material and the translated versions. Nurses working in 30 Brazilian hospitals
conducted the pilot test, with the purpose of ensuring that the adapted version preserved the equivalences in relation to the
content of the original version. A qualitative analysis of cultural adaptation was performed. Results: The module was cross-
culturally adapted, and 94% of the judges' assessments agreed on the equivalence between the original version and the
proposed adaptation. Conclusion: The module was adapted to Brazilian Portuguese.

Keywords: Early Warning; Clinical Evolution; Inpatients; Translation; Continuing Nursing Education.

RESUMEN | Objetivo: Adaptar transculturalmente el médulo de cuidados agudos del National Early Warning Score 2 para el
portugués brasileno. Método: Estudio metodoldgico de adaptacién transcultural, autorizado por el Royal College of Physicians,
realizado en el periodo de julio de 2020 a julio de 2021. Aprobado por el Comité de Etica, bajo n.° 4.247.069, y registro en la
Plataforma Brasil n.° 36540020.4.0000.5292. Jueces de las cinco regiones brasilefas, enfermeros, evaluaron las equivalencias
semantica, lingUistica, cultural y conceptual entre el material original y las versiones traducidas. Enfermeros actuantes en 30
hospitales brasilefos realizaron el examen piloto, con la finalidad de asegurar que la versién adaptada preservaba las equivalencias
en relacién con el contenido de la versiéon original. El andlisis cualitativo de adaptacion cultural fue efectuado. Resultados: El
modulo fue adaptado transculturalmente, ya que 94% de las evaluaciones de los jueces fueron de acuerdo con la equivalencia
entre la version original y la adaptacion propuesta. Conclusiéon: El médulo fue adaptado para el portugués brasilefio.

Palabras claves: Alerta precoz; Evolucién clinica; Pacientes internados; Traduccién; Educacién continua en Enfermeria.
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| INTRODUCTION

ospitalized patients are subject
H to unexpected changes in their

clinical status. The vulnerability
presented by inmates in wards is, the-
refore, a major problem in health insti-
tutions. ' At the beginning of the 20th
century, it was observed that people
hospitalized in wards died and suffered
unnecessary damage to their health sta-
tus. Thus, in response to this problem, in
1997 the first EWS (Early Warning Sco-
res) was created. ' Since then, the scores
have been used internationally in diffe-



rent versions. *

Thus, the EWS are tools developed to
assist in the early detection of the wor-
sening of clinical conditions of patients
at the bedside, alerting the health team
to provide the necessary immediate as-
sistance. To this end, the scores are ba-
sed on the assumption that the disarray
of some physiological parameters may
indicate that the patient is at risk of de-
terioration in his health condition. * The
National Early Warning Score (NEWS)
outperformed 33 other EWS in detecting
patients at risk of cardiac arrest, unplan-
ned admission to an intensive care unit
(ICU), or death within 24 hours of ad-
mission. Furthermore, a high NEWS sco-
re (= 5) is also a good predictor of sepsis
in patients. ’

NEWS was first published in 2012
by the Royal College of Physicians (RCP)
and its most recent version, NEWS 2,
dates from 2017. * NEWS 2 has as main
advantages the better identification of
patients with sepsis, the safer use of oxy-
gen supplementation in patients with
hypercapnic respiratory failure, and the
inclusion of confusion and delirium in
the assessment of the level of consciou-
sness. ’

The implementation of NEWS 2 in
hospitals in England received support
from the National Health Service En-
gland (NHS) and the NHS Improvement
and became the identification score for
patients at risk of clinical deterioration,
including patients with sepsis, and can
be used in the prehospital period, at
patient admission and during hospitali-
zation. * That said, as important as the
updated design of the score is the trai-
ning of teams for its use in clinical prac-
tice. Thus, in January 2019, the NHS in
partnership with the NHS Improvement,
Health Education England and RCP have
published an English language course on
NEWS 2 that provides support tools for
its implementation and illustrates prac-
tical examples of how it is being imple-
mented in England. ® The course has five
modules, one for each of the following
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areas: acute care, primary care, mental
health, ambulance care and home care.

Given the relevance and urgency in
the standardization of early warning sco-
res in the reality of hospitals in Brazil,
the translation and cross-cultural adap-
tation of the mentioned module aims to
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NEWS 2 has as
main advantages the
better identification of

patients with sepsis,
the safer use of oxygen
supplementation

in patients with

hypercapnic respiratory
failure, and the
inclusion of confusion
and delirium in the
assessment of the level of
consciousness.
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facilitate the implementation of NEWS 2
in the Brazilian health system, as a goal
for optimizing the early identification
of patients at risk of clinical deteriora-
tion and the appropriate intervention for
these people, reducing the incidence
of unfavorable outcomes and positively
impacting the health of the population.
In addition, as an indirect outcome, it
is expected that the implementation of
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NEWS 2 can optimize the occupancy of
intensive beds, with a decrease in hos-
pital costs.

Thus, the research question was: is
it possible to cross-culturally adapt the
distance education course on the NEWS
2 early warning score to Brazilian Por-
tuguese?

METHOD

This is a methodological study of
translation and cross-cultural adapta-
tion, from English to Brazilian Portu-
guese, of the Acute Care module of the
NEWS 2 e-learning Program carried out
from July 2020 to July 2021. This study
was authorized for translation and cros-
s-cultural adaptation of the acute care
module of the NEWS 2 e-learning Pro-
gram, by the coordinators of the RCP
Quality and Patient Safety Improvement
Program.

The NEWS 2 e-learning program
contains 5 online modules, and module
01 Acute Care contains support texts on
the implementation of NEWS 2 in acu-
te care, reflection and fixation exercises
at the end of each content studied and
5 case studies in acute treatment. ° It is
noteworthy that module 01 of the NEWS
2 e-learning Program is not a psychome-
tric instrument and was not found in the
literature, a methodological reference
that would cover the adaptation of this
type of material. Therefore, it was deci-
ded to follow the steps proposed inter-
nationally 6 which comprise: A. Trans-
lation from the source language to the
target language by two professionals;
B. Synthesis of translations; C. Evalua-
tion of the synthesized translation by a
group of judges; D. Back translation e.
Pilot test.

The mentioned steps should be un-
derstood as guiding guidelines for a bet-
ter quality of the translation and cross-
-cultural adaptation process. * In view of
this, it was decided not to carry out a ba-
ck-translation of all the material, but only
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of the passages suggested for changes,
after the appreciation of the committee
of judges and a pilot test. First, the mate-
rial was translated into the target langua-
ge, Portuguese, independently, by two
sworn translators fluent in English, and
one of the translators was not informed
about the objectives and concepts of the
material to be translated. The translation
into Portuguese in the Brazilian context
of the Acute Care module of the NEWS 2
e-learning Program resulted in Brazilian
version 1 (V1 BR) and Brazilian version
2 (V2 BR). Such versions were compared
by the translators, discussed and doubts
resolved. Thus, the synthesis of the two
versions was obtained, resulting in the
Brazilian version 1.2 (V1.2 BR).

Based on the translated and synthe-
sized version (V1,2 BR), this material
was evaluated and compared with the
original English version (OV ENQG) by a
committee of judges. These were guided
by an instrument that contained the pre-
sentation of the research, its objectives
and all the instructions on how to pro-
ceed with the evaluation of the material,
in addition to the means of contacting
the researchers, in case of doubts. The
committee of judges was composed of
one representative of the Nursing Ma-
nagement area per region (North, Nor-
theast, Midwest, Southeast, South) of the
Hospitals that are part of the network
of the Brazilian Hospital Services Com-
pany (Ebserh). All participants were nur-
ses and had knowledge about the sub-
ject and the English language. The main
function of the panel of judges was to
compare the original materials with the
translated version, in order to assess the
translation in terms of semantic, idio-
matic, cultural and conceptual equiva-
lence, that is, to adapt the course to the
Brazilian context. "

The profile of the five judges parti-
cipating in the study is one from 30 to
39 years old, three from 40 to 49 years
old and one from 50 to 59 years old.
Three had a specialization or residency,
one had a master's degree and another
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had a doctorate. The training time was
four from 11 to 20 years and one from
21 to 30 years. After the expert commit-
tee agreed on the items, a compendium
was created with all the consensual su-
ggestions regarding the textual content,
resulting in the Brazilian version 3 (V3
BR). In this V3 BR version, the part to be
changed was highlighted, but without
deleting the original, in order to facili-
tate the visualization of the suggestions,
for the judgment of the translators as to
whether or not to adhere to them. The
two professionals who translated the
module also back-translated the sug-
gested passages. After appreciating the
content and making relevant changes,
the Brazilian version 4 (V4 BR) resulted,
which was used in the pilot test stage, in
Phase 2 of this research.

Phase 2 consisted of applying the
material to a group of people, in order
to ensure that the adapted version pre-
served the equivalences in relation to
the content of the original version. In
addition, it helped in the detection of
errors and the presence of ambiguities
and confirmed whether the contents
were understandable. Twenty-eight nur-
ses from the Ebserh Network from all re-
gions of the country participated in the
test of the version (V4 BR). Subsequently
to the test of version 4, all the sugges-
tions for modifying words and/or phra-
ses of the items that they deemed neces-
sary to undergo changes were gathered,
resulting in version 5, Brazilian (V5 BR).

The profile of the 28 nurses partici-
pating in the pilot test is that one was
between 20 and 29 years old, 15 betwe-
en 30 and 39 years old, eight between
40 and 49 years old, four between 50
and 59 years old. Graduate, 18 had a
specialization or residency, five had a
master's degree and four had a doctora-
te, and one reported not having a gradu-
ate degree. The training time of five was
from six to 10 years, 17 from 11 to 20
years and six from 21 to 30 years. The
time working in health was one for less
than one year, two for two to five years,

15 for 11 to 20 years and eight for 21
to 30 years. Subsequently, this version
was sent to the translators for analy-
sis and back-translation of the excerpts
indicated in the pilot test, resulting in
version 6, Brazilian (V6 BR), understood
as the final version of module 01 of the
NEWS 2 e-learning Program, translated
and adapted to the Brazilian Portuguese
language.

After completing the final version
(V6 BR) of module 01 of the NEWS 2
e-learning Program translated and adap-
ted to Brazilian Portuguese, was sent
for production as a course in Distance
Learning format in the Virtual Learning
Environment of the Unified Health Sys-
tem (AVASUS) under the electronic ad-
dress https://avasus.ufrn.br. In addition,
the module will also be available on
the Distance Education Platform of the
Escola da Empresa Brasileira de Servi-
¢os Hospitalares (EBSERH) of Corpora-
te Education - 3EC under the electronic
address https://3ec.ebserh.gov.br. It is
noteworthy that the ethical principles
of Resolution No. 466/12, of the Na-
tional Health Council, were respected,
and the research was approved by the
Ethics Committee, under No. 4,247,069
and registered in Plataforma Brasil No.
36540020.4.0000.5292. The guidelines
for procedures in research with any sta-
ge in a virtual environment of the Na-
tional Research Ethics Committee were
respected.

RESULTS

As recommended, 6 the results of the
translation and cross-cultural adaptation
of the acute care module of the NEWS 2
e-learning Program into Brazilian Portu-
guese are presented considering the six
steps described in Figure 1.

The professionals took about a mon-
th to return the module evaluated. In to-
tal, the judges suggested 19 words and/
or phrases that should undergo changes
in terms of textual equivalence, descri-
bed in Chart 1. The pilot test participants



suggested two grammatical corrections,
which, analyzed by the researcher, were
transcribed, consisting of the Brazilian
version 5 (V5 BR). Then, it was sent to
the translators for consideration as to
the relevance of the suggestions, which
were accepted because they were ver-
bal and/or nominal agreements, giving
greater clarity to the sentences, resulting
in the final Brazilian version 6 (V6 BR)
of the acute care module of the NEWS
2 e-learning Program, translated and
adapted to the Brazilian Portuguese lan-

guage.

DISCUSSION

Early warning scores are tools with
excellent predictive value for recog-
nizing patients at risk of deteriorating
their health status in the hospital en-
vironment. ** They stand out for their
influence on clinical results, impact,
uniformity of communication and the
possibility of automating some proces-
ses. > The most important advantage of
these scores is that they are easy to use
and interpret and therefore provide a
common language for healthcare pro-
fessionals. However, inaccurate records
or inappropriate reactions to abnormal
scores can undermine the benefits of
these systems. ?

The universal language of early war-
ning scores improves communication
between healthcare professionals, but
this is not always reflected in the scale
response. ** Its importance is due to the
fact that there is great heterogeneity in
the training of health professionals res-
ponsible for the care of patients hospi-
talized in hospital wards, which makes
it difficult to identify clinical worsening
and increases the probability of serious
adverse events. Thus, it is necessary to
train the professionals involved for a
standardization of care based on the
protocol of the score to be used. This was
the purpose of the present study, which
may contribute to the continued forma-
tion of hospital health teams across the
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Figure 1 - Process of translation and cross-cultural adaptation of the Acute Care

module of the National Early Warning Score 2 e-learning program into Brazilian
Portuguese. Pelotas, RS, Brazil, 2021.

phase 1 - Original English version of the Acute
Care online module (OV ENG)*

Translation into Portugueses
by the professional 1 V1 BR'

Translation into Portugueses
by the professional 2 V2 BR'

Synthesis of translations
V1,2 BR’

Committee of Judges
V1,2 BR"+ OV ENG = V3 BR’

Back translation
V4 BR'

phase 2 - Pilot test of the V4 BR" version

Suggestions from participants in the pilot test of
the V5 BR' version

Analysis of suggestions by translators V6 BR

Final version of the Acute Care online module
V6 BR'

phase 3 - Availability of the module on the
AVAUS platform

Source: The author, 2021.*OV ENG: original version in English/ 1V no BR: version with its respective number, in

Portuguese, in the Brazilian context.

country. As for the method adopted for
its adaptation, it is noteworthy that the
acute care module is not a psychome-
tric instrument, but a teaching module
for learning skills. With regard to NEWS
2, this process is unprecedented, and
there are incipient data related to the
cross-cultural adaptation of educational
modules. *
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Still, there are numerous strategies
for the cross-cultural adaptation process,
ranging from a simple translation by re-
searchers to a more detailed method that
encompasses and highlights the need
for different nuances in the cross-cultu-
ral adaptation process, highlighting the
importance of valuing the phases of this
process, since by following them, the
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veracity and quality of the information  for maximum equivalence between the  rect translation, but also cultural, with

collected is guaranteed. ” The importan-  original content and its translated ver-  an adequate and coherent language for

ce of this process is given in the search  sion, not only semantically, through cor-  the dissemination of content in the target

Chart 1 - Presentation of the evolution, according to stages 1, 2, 3 and 4 of the cross-cultural adaptation of the Acute Care

module of NEWS 2. Pelotas, RS, Brazil, 2021.

Final Version

Item  Original version Step 11 V1,2 BR Step Il V3 BR StepIVV4BR Post-Committee of  Equivalences
Judges
1 List the main ways in  Listar as principais formu- ~ Replace the word ways = maneiras Listar as principais ma- |diomatic
which NEWS2isto  las em qual o NEWS2 deve “férmulas" for neiras em qual o NEWS
be used ser usado “maneiras” 2 deve ser usado
2 Trigger: To provide a Acionar: Fornecer uma Correct the word acute =agudas  Acionar: Ao acionaro pa-  Spelling corrected
standardized platform  plataforma padrédo para a "agidas" for ciente, 0 NEWS2 fornece
for the initial assess-  avaliacdo inicial de doen- "agudas” uma plataforma padrao
ment of acute illness ~ ¢as agidas severas onde para a avaliacdo inicial
severity wherever quer que ela ocorra de doengas agudas
assessment occurs severas onde quer que
elas ocorram
3 Facilitates timely Facilita a triagem oportuna  Replace the word setting = cenario Facilita a triagem opor- Idiomatic
trial get to the most para configuracdes mais  “configuracdes” for tuna para o cendrio mais
appropriate setting adequadas "ambiente" apropriado
4 Aids recognition of  Recursos para o reconheci-  Correct the word deterioration = O NEWS2 possui recur- Spelling corrected
clinical deterioration ~ mento de da deterioracdo " deterioracdo” deterioracdo *The S0S para o reconheci-
clinica word "deterioriza-  mento da deterioracdo
¢d0" was correct. clinica do paciente
*Removed the
preposition "de"
from the sentence.
5 Baseline physiological ~ Os parametros fisiolégicos ~ Replace the word character = carac-  Os parametros fisioldgi- Semantics
parameters differ basicos diferem em crian- " caréter" for "carac- teristica cos bésicos diferem em
in children and in ¢as e na gravidez onde a teristica" criangas e na gravidez,
pregnancy where magnitude e carater da onde a magnitude e a
the magnitude and resposta fisioldgica das caracteristica da resposta
character of the doencas agudas também fisioldgica das doengas
physiological response diferem. agudas também diferem
to acute illness also
differ
6 Record the score Documentar a pontuacdo  Substituir a palavra Record =registro  No segundo passo, vocé Cultural

for each of the 6
physiological parame-

de cada um dos seis
parametros fisioldgicos no

"documentar" por
"registrar"

deve registrar a pontua-
¢do de cada um dos seis

ters on the NEWS2 cartdo de observagdo do parametros fisiologicos
observation chart NEWS2 no cartdo de observacao
do NEWS2

7 The dlinical com- A competéncia clinicado  Substituir a palavra The responder = A competéncia clinica do Sugestdo nao
petencies of the respondente "respondente” por respondente respondente acatada
responder(s) "entrevistado"
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The frequency of
clinical monitoring
required

The respiratory rate
may also be elevated
as a consequence of
generalized pain and
distress, sepsis remote
from the lungs, CNS
disturbance and
metabolic disturban-
ces such as metabolic
acidosis

Na elevated respira-
tory rate is a powerful
sign of acute illness
and distress in all
patients

For the majority of pa-
tients scale 1 should
be used, with scale 2
be used for patients

with hypercapnic
respiratory failure

Click on the following
buttons for more
information

During clinical
assessment, the six
NEWS2 physiological
parameters should be
recorded

Click on the icons
below to learn more
about physiological

parameters

The SPO2 scoring
system that would
apply to the majority
of patients

A frequéncia do monitora-
mento clinico necessario

A frequéncia respiratoria
também pode estar
elevada como consequén-
cia de dor e angUstia gene-
ralizada, sepse removida
dos pulmdes, distdrbios
no SNC (sistema nervoso
central) e distirbios meta-
bolicos, tais como acidose
metabdlica

Uma frequéncia respirato-

ria elevada é um sinal forte

doenca aguda ou angustia
em todos 0s pacientes

Para a maioria dos
pacientes a Escala 1
deve ser usada, com a
Escala 2 sendo usada para
pacientes com insuficiéncia
respiratdria hipercapnica

Clique nos botens a sequir
para mais informagdes

Durante a avaliaco dlinica,
0s seis parametros fisio-
l6gicos do NEWS2 devem
ser documentados

Clique no icone abaixo
para aprender para apren-
der mais sobre Parametros

Fisiologicos

O sistema de pontuagao
Sp02 que se aplica a
maioria dos pacientes.

Incluir a palavra
"exigida"

*Substituir a frase
"sepse removida
dos pulmdes" por
sepse pulmonar”
*Substituir a frase
"sepse removida
dos pulmdes" por
sepse de foco
pulmonar"

*Inserir a preposicéo
de na frase é um
sinal forte doenca

aguda.”

Corrigir a palavra
"hipercdpnica”

Corrigir a palavra
"botens" por
"botdes”

Substituir a palavra
"documentados”
por "registrados"

Palavras repetidas
“para aprender”

Sugiro retirar o
pronome “que” da
frase, pois da ideia

de ndo conclusdo da
afirmacdo

The frequency of
clinical monito-
ring required =
A frequéncia do
monitoramento

clinico necessario

*Palavra indluida por
ndo alterar o sentido
da frase.

..sepsis remote from
the lungs.... = sepse
de origem pulmonar

*Inserida a preposi-
cdo "de" na frase.

hypercapnic =
hipercapnica

buttons = botdes

recorded = regis-
trado

*As palavras repeti-
das foram retiradas

*Foi retirado o
pronome que” da
frase
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A frequéncia exigida do
monitoramento clinico

A frequéncia respiratoria
também pode estar
elevada como consequ-
éncia de dor e angustia
generalizada, sepse de
origem pulmonar, distar-
bios no sistema nervoso
central (SNC) e disttrbios
metabolicos, tais como
acidose metabdlica

Vocé vera que uma
frequéncia respiratoria
elevada é um sinal forte
de doenca aguda ou
geradora de angustia
nos pacientes

AEscala 1 deve ser
usada para a maioria dos
pacientes, entretanto,
para pacientes com
insuficiéncia respiratoria
hipercapnica a Escala 2
deve ser usada

Para prosseguir e ter
mais informacdes sobre
cada uma das escalas,

clique nos botdes abaixo:

Durante a avaliacdo dli-
nica, os seis parametros
fisiolégicos do NEWS2
devem ser registrados

Clique em cada um
dos icones abaixo para
aprender mais sobre 0s
Parametros Fisioldgicos

que estruturam o NEWS2

O sistema de pontuagao
Sp02 se aplica a maioria
dos pacientes

Revista Nursing,

Semantica

Cultural

Corrigida ortografia

Sugestao nao
acatada

Corrigida ortografia

Cultural

Corrigida ortografia

Corrigida ortografia

7965



I NEWS2

16

18

The non-invasive
measurement of
oxygen saturation
by pulse oximetry
is routinely used in
clinical assessment in
the acute setting

It may also be due to
cardiac arrhythmia,
metabolic disturbance,
e.g. hyperthyroidism,
or drug intoxication,
e.g. sympathomime-
tics or anticholinergic
drugs

Such patients will
have spontaneous
opening of the eyes,
will respond to voice
(although may be
confused) and will
have motor function

NEWS2 includes
"new confusion" as
part of the assess-
ment of conscious-
ness, hence the term
ACVPU rather than
AVPU to reflect this
change

Scale 2 is the scale to
be used for patients
with hypercapnic res-
piratory failure and a
recommended oxygen
saturation range of
88-92%
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A medicdo da saturagdo
de oxigénio ndo invasiva
pela oximetria do pulso
é rotineiramente usada
em avaliages clinicas em
quadros agudos

Também pode ser devido
arritmia cardiaca, pertur-
bacdo metabolica, por
exemplo hipertireoidismo
ou intoxicacdo por drogas,
por exemplo, simpati-
comiméticos ou drogas
anticolinérgicas.

Esses pacientes terdo aber-
tura espontanea dos olhos
respondem a voz (embora
possa estar confuso) tera
fungdo motora.

NEWS2 inclui uma “nova
confusdo” como parte da
avaliagdo da consciéncia,
dai o termo a CPV invés
de AVP para refletir essa
mudanca

Aescala 2 é a escola ser
usada para pacientes com
insuficiéncia respiratoria
hipercapnica e uma faixa
de saturagdo de oxigénio
recomendada de 88-92%

Substituir a frase
"avaliacoes clinicas
em quadros" por
"avaliacoes clinicas
nos quadros”

*Substituir a palavra
"drogas" por "me-
dicamentos”
*Substituir a
frase "perturbacoes
metabolicas" por
" distdrbios metabo-
licos”

*Corrigir para "...
dos olhos, respon-
dem.”

*Apds os parénteses
acrescentar a
conjungdo “e” terd
fungdo motora. ..

Sugerido substituir:
"invés de" por "ao
contrario de"

Corrigir a palavra
"escola" por
"escala”

Substituida a frase
"avaliacdes clinicas
em quadros" por
"avaliacbes clinicas
nos quadros"

*metabolic distur-
bance = disttrbio
metabdlico
*drug = medica-
mento

*Spontaneous ope-
ning of the eyes =
abertura espontanea
dos olhos
*and will have mo-
tor function = e tera
fungdo motora

Rather than = ao
invés de Sindnimo
de" aoinvés de" -
"ao contrario de"

scale = escala

A medicdo ndo invasiva
da saturacéo de oxigénio
por oximetria de pulso é
rotineiramente usada nas
avaliagdes clinicas nos
quadros agudos

Também pode ser devido
a arritmia cardiaca ou
distdrbio metabdlico,
como por exemplo, 0

hipertireoidismo ou por

intoxicacdo de medica-
mentos simpaticomiméti-

cos ou anticolinérgicos

Esse paciente tem aber-
tura ocular esponténea e
responde a voz. Embora
ele possa estar confuso,
demonstra funcdo
motora

0 NEWS2 inclui uma
“nova confusdo” como
parte da avaliagdo da
consciéncia, dai o termo
ACVPU ao contrario de
AVPU para refletir essa
mudanga

Aescala2éaescalaa
ser usada para pacientes
com insuficiéncia respira-
toria hipercapnica e uma

faixa de saturagdo de

oxigénio recomendada
de 88-92%

Corrigida ortografia

Cultural

Corrigida ortografia

Semantica

Corrigida ortografia

Source: Author himself, 2021

country, something pursued in the rese-
arch method of this study, which collec-
ted data from judges and nurses from all
regions of the country, which is an im-
portant advantage. ®

The relatively low adherence of pro-
fessionals to carry out the pilot test and
the pandemic itself caused an important
interference in the routine of workers
participating in this research. It is also
noteworthy that the offer of this remo-
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te training to professionals from all over
the country could bring about important
changes in the care of inpatients, culmi-
nating in the improvement of the quality
indices of care and hospital manage-
ment in Brazil.

CONCLUSION

The process of translation and cross-
-cultural adaptation related to the acute

care module of the NEWS 2 e-learning
Program was successfully completed,
resulting in material suitable for the Bra-
zilian Portuguese language, understan-
dable and with content agreement.

This study makes an important con-
tribution to the health area by providing
a course in distance learning format,
considering that open access to the AVA-
SUS platform will enhance the training
of health teams across the country.
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