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Abstract. Background and aim.: Healthcare organizations, to reduce errors and extend the number of safe
practices, are looking for possible solutions to enhance the clients’ health quality care and trying to spread the
culture of safety healthcare. Although in the literature the field of research “patient safety” is very debated,
there are few empirical studies that investigate about the strategies undertaken by nursing students for the
patients’ identification process during their care pathway. The aim of this study is to investigate the knowledge
of the Ministerial Recommendation No. 3/2008 among nursing students, a specific Italian directive that aims
to guarantee the safety of cares. Methods: A four-weeks single-centered observational study was conducted,
involving a convenient sample of 112 students of the 2" and 3" year of the Nursing Course Degree of the
University of Parma. The survey was conducted using an ad-hoc questionnaire. Results: The use of the identi-
fication wristband is considered one of the most important strategy to make sure the patient identification;
unfortunately, it is in practice used just on few occasions and only when performed specific procedures; it is
furthermore noted that patients are not enough informed about the use and finalities of the identification
wristband. Conclusions: Considering the importance of the patient identification process to guarantee the
safety of cares, the results produced, suggest that this investigation field deserves further insights in order to
collect more substantial data and expand knowledge on the specific subject, so as to fill knowledge gaps and
sensitize nursing students to the correct use of the identification wristband.
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Introduction

Patient safety is a health discipline that empha-
sizes the reporting, analysis, and prevention of medical
errors that often lead to adverse health events and has
become a critical care component to prevent unnec-
essary harm to patients (1). Over time, the topic has
become a real attribute of nursing care’s quality, as
important as efficacy, because adverse events entail
significant social and economic costs and can imply
irreversible harm for patients and their families, con-
stituting a serious public healthcare problem (2).

The importance of safety culture in healthcare is
widely shared and well documented in literature, sup-
porting its relevance through two hypotheses: the first
recalls the idea that a positive safety culture is associ-
ated with an improvement in care performance and the
second focuses on the assumption that starting from a
good safety culture it is possible to improve the culture
of an organization (3).

Since the 2000s, patient safety has thus become
the central theme of a broad field of research and it is
recognized internationally as “a fundamental dimen-

sion of the quality of health” (4). In the healthcare
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settings of several countries, the point of departure
reveals a common origin in the guidelines issued by
organizations operating at an international level in
terms of quality improvement in healthcare: the Joint
Commission International (JCI) and the World
Health Organization (WHO). In the area of patient
safety, one of the most critical aspects that deserves
particular attention is incorrect patient identification,
since from an epidemiological point of view it is not an
easily verifiable event; this is attributable both to the
underestimation of the problem, to the fear of receiving
sanctions, and that not all identification errors trans-
late into real damages for the patient (or near miss) (5).
There are many critical points during the patient care
process where identification is necessary and can be
jeopardized: homonymy, patient transfer, medication
management and administration, transfusion man-
agement, errors in the context of surgical procedures,
devices and implants. In addition, there may be intrin-
sic patient factors that can increase the risk of misiden-
tification that could cause serious disruption to verbal
communication: critical condition, coma or anesthesia,
delirium or dementia, impaired communication (6).
JCI and WHO, in 2005, created the Collaborating
Center for Patient Safety Solutions, to share six patient
safety objectives internationally, the first of which is
the correct patient identification process (7). This gives
rise to the commitment at the national level of the
Italian Ministry of Health (Department of health and
social care), in collaboration with experts from Regions
and Autonomous Provinces in Italy, which has drawn
up recommendation No. 3/2008 “Recommendation for
the correct identification of patients, the surgical site and
procedure *; which aims to ensure that the procedures
are addressed to the patient who must receive them,
to try to minimize preventable errors that lead to an
increase in the period of hospitalization, an increase in
health costs and the occurrence of adverse, even fatal,
events. The ministerial document lists the actions to
be carried out in 5 stages that precede the execution of
any intervention/procedure: informed consent process,
marking/flagging the operating site, patient identifi-
cation, time out, double check. The Recommendation
refers, at first instance, to the procedures that will be
performed in the operating room but, if simplified/
adapted, it can be used in any context (8). In individual

healthcare settings, checking the patient’s identity
through the identification bracelet is one of the most
effective and safest methods, alongside verbal identifi-
cation and checking the health documentation (9). The
bracelet’s format/shape is usually standardized thanks
to the protocols that each healthcare organization puts
in place to ensure the achievement of patients’ safety
objectives; it is however recommended to have at least
two of the following descriptors that should always be
considered in the design of an identification bracelet:
name and surname (full name of the mother for new-
borns), date of birth and medical record number (10).
The use of non-recommended identifiers such as bed
number, age, and hospitalization data would not guar-
antee safe assistance to the user as it could represent
misleading information (4), as in fact is reported in the
cross-sectional study by Hoffmeister de Moura, where
the main non-conformities detected on the identifica-
tion bracelets were: incomplete/wrong name, different
medical record number, unreadable data, and bracelet
integrity problems (11). Similarly, it is important that
the identification bracelet is compliant from the point
of view of integrity, in order not to affect the legibility
of the data in the event that it is missing and that it is
correctly positioned for easy control by the staff and
to avoid occurrence of the “tourniquet” effect on the
patient’s limb (10). The presence of these irregularities
could cause identification errors during the procedures
(12); therefore, the “simple” use of the identification
bracelet (i.e. uncritical use) is not enough, since such
use does not guarantee safety for the patient (13). In
this respect, it is interesting to note that the health-
care staff’s opinion regarding the patient identifica-
tion procedures does not always seem in line with the
principles expressed above. In fact, most professionals
would consider the margin of error linked to an incor-
rect identification process as negligible (9) and would
not use the good identification practices and checklists
made available by the WHO, stating rather that the care
procedures could be carried out even not using specific
practices for patient identification (14). Other studies
showed that the most experienced nurses seemed to
be those who considered the identification process less
important, that the patient identification procedure
was used for safety only in situations in which inter-
ruptions and distractions occurred (and therefore not
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habitually) (15) and that professionals tend to think
that they know patients well enough to the point of
not deeming further identity checks necessary in order
not to compromise the relationship with them (which
it was feared could be undermined by repeated iden-
tity checks) (5). Even among nursing students, patient
identification does not appear to be a consistently used
practice, as investigated by Nilsson, Brulin, Grankvist,
& Juthberg in a cross-sectional study, in which the
compliance’s percentage with a correct patient identi-
fication process decreased over time during the course
attendance, probably in association with the increase in
socialization with the patients during clinical practice
(16). It would seem evident that healthcare profession-
als are experiencing certain difficulties in implement-
ing identification processes in clinical practice (15),
due to the presence of multiple factors contributing to
a lack of patient identification: lack of time to apply
the recommendations, communication obstacles and
work complexity, priority of other processes, forgetful-
ness, lack of collaboration among professionals (17).
Hirkinen, Tiainen and Haatainen distinguished, in
this regard, factors related to the healthcare profes-
sional such as tiredness, negligence, or lack of skill
and system-related factors such as a heavy workload,
intensive care patients, inadequate workload division
and many activities to perform simultaneously, night
shift, similar characteristics or symptoms among mul-
tiple patients, moving and handling patients, presence
of LASA drugs, patient communication failed (18).
In other cases, as highlighted by Hoffmeister and de
Moura, the failure to identify the patient would seem
to be linked to the absence of the identification brace-
let on the patient, due to the bracelet’s size (usually too
large), the patient’s refusal to wear it, dismission and
lack of professionals’ replacement (11). To improve the
outcomes deriving from the patient identification pro-
cess, it would be necessary to implement new protocols
to increase patient safety and to develop practices and
strategies aimed at supporting safety practices (7).
Some authors argue that technology could bring
innovation and improvement in this regard, proposing
solutions to mitigate human error factors such as the
use of automated systems: barcode technology, radio
frequency identification (RFID), biometric technolo-
gies (such as iris or fingerprint scanning) and adoption

of facial recognition technologies (5,6). Other authors
promote the need to actively involve the patient in the
identification process, as a “constant factor” in the care
process and consequently able to provide additional
support to the action of healthcare professionals (19),
it being understood that health professionals are pri-
marily responsible for verifying the patient’s identity
(5). The patient’s active participation as a positive fac-
tor for their own safety is also proposed in addition
to the use of different identification methods (identi-
fication bracelet, verbal confirmation of identity, con-
trol of health records) (9) and the proposal to involve
health professionals in training activities for the veri-
fication of the patient’s identity, encouraging report-
ing in the event of an incorrect identification of the
patient, without being afraid of sanctions or the judg-
ments of other colleagues (14). The implementation of
the healthcare professional’s knowledge is considered a
valid proposal to improve the outcomes of the patient’s
identification process with the dissemination of edu-
cational strategies presented through parallel distribu-
tion channels, such as posters within hospital wards,
computer training, meetings (17) and/or brochures, to
achieve an increase in the percentage of adherence to
safety practices for the patient in a collaborative and
constructive way (7).

Aim

The aim of the study, based on the results of the
bibliographic research, is to describe the perception
of the students of the Nursing Course Degree of the
University of Parma on the Ministerial Recommen-
dation No. 3/2008, focusing on the correct identifica-
tion of the patient.

Method

Study design. A single-centered observational
study was conducted within the space of four weeks
between September 2019 and October 2019.

Setting. 'This study was conducted in a northern
Italy University, involving the Nursing Course Degree,
University of Parma.
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Sample. A= convenience sampling was used to
select 112 students of the 2" and 3™ year of the Nurs-
ing Course Degree, University of Parma (who had
then already attended almost one internship period),
without using additional specific inclusion criteria.

Procedure. The students were informed about the
study’s aim with several meetings carried out in their
classroom underlying the principles about the ano-
nymity guarantee. The students were then invited to
complete the questionnaire prepared in Google Drive
® whose link has been sent to them via personal mail.
The data obtained were therefore translated into elec-
tronic format (Excel database) for the subsequent sta-
tistical analyses.

Instrument. The survey was conducted using an
ad-hoc questionnaire provided by the Departmental
Structure for Clinical Government, Risk Management
and Quality Coordination and Accreditation of Parma
used during a previous research conducted with the
healthcare professionals of the Azienda Ospedaliero-
Universitaria of Parma in 2011; the authorization for
use has been requested and obtained directly from the
authors. The questionnaire consists of two parts; the
first part contained 10 questions with various answer
modes. The first item was “?o what extent do you consider
the Ministerial Recommendation No. 3/2008 applicable
in your internship/traineeship context?”, With a 6-step
Likert-type response mode (1 = not applicable and 6
= fully applicable). The second item was “How relevant
is Ministerial Recommendation No. 3/2008 in your opin-
ion?”, With response mode on a 6-step Likert type
scale (1 = not relevant and 6 = totally relevant). The
third item was According to your experience, do you think
that patients/family members/caregivers are sufficiently
informed about the use of the identification bracelet?” (1 =
not informed at all; 6 = fully informed). The response
mode to items 4,6, 8,9, 10 was on a 6-step Likert-type
scale (1 = never and 6 = always); this is an example
of an item: “In your experience, after applying the iden-
tification bracelet, do patients/family members/caregivers
require further information on its use?”. The fifth item
was ‘In case of request for information from whom is it
mainly provided?” with multiple choice answer mode
on 4 options listed. The seventh item was “Put the fol-
lowing activities in rank (importance order) in relation
to the use of the identification bracelet, indicating from 1

= most important activity to 11 = least important activ-
ity”, with indication of “ranking” a list of 11 assistance
activities. The second part of the questionnaire was
dedicated to the social-demographic data such as age,
year of course and Department of their last internship.

Data analysis. The descriptive analysis included
the lemma qualitative analysis and the chi-square tests,
useful for assessing the statistical significance of the
choices made, were computed through the IBM SPSS
statistical program, Statistics Version 23.0 software
package (IBM Corp. 2014); p values <0.05 were con-
sidered statistically significant.

Ethical implications. Participation was voluntary;
participants (2" and 3" year nursing students) were
informed that any information given was strictly confi-
dential and used exclusively for research purposes and
that no personal information will be used to identify
the author (in accordance with the regulation UE n.
2016/679, issued April 27% 2016, published in the
EU Official Journal on May 4™ 2016, came into force
on May 25™ 2016 and executive since May 25%). The
consent to participate in the study was based on their
acceptance to Complete the questionnaire once com-

pleted.

Results

Sample characteristics. The distribution of par-
ticipants per year of course is described in table 1. Par-
ticipation was homogeneous between second (N = 53,
47.3%) and third year (N = 57, 50.9%) students, com-
ing to a total of 112 students. No questionnaires were
excluded because they were all correctly filled out in all
their parts.

Table 1. Sample number by course year

Course year N %

Second year 53 47.3%
Third year 57 50.9%
Graduating 2 1.8%
Total 112 100%

Table 2 shows the distribution of participants in
relation to the Departments of their last curricular
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internship: 2 (1.8%) students from the geriatric-reha-
bilitation Department, 28 (25.0%) from the general
and specialist surgery Department, 52 (46.4%) from
the emergency Department, 18 (16.1%) from the
maternal and child health Department and finally
12 (10.7%) from the general and specialist medicine
Department. The choice not to include these data in
the quantitative comparative analyses derives from the
inhomogeneity of the distributions that could have
affected the validity of the data.

Table 2. Sample number by internship department

Department N %

Geriatric-Rehabilitation 2 1.8%
General and Specialist Surgery 28 25.0%
Emergency-Urgency 52 46.4%
Mother and Child 18 16.1%
General and Specialist Medicine 12 10.7%
Total 112 100%

Table 3 shows the frequencies expressed by 102
students in relation to the 1% question (D1) of the
questionnaire. The results show that only 2 (2.0%)
believe that Ministerial Recommendation No. 3/2008
is not applicable in the context of internships, while it
can be observed that the choices tend mainly towards
subsequent values and prevail over the “fully applica-
ble”, preferred by 56 students (54.9%).

Table 4 shows the frequencies relating to ques-
tion 2 which, referring to Ministerial Recommenda-
tion No. 3/2008, asked to evaluate its relevance; 105
responses were obtained, which follow the trend of the
previous question with limited preferences on values
close to “not relevant” specifically chosen by only 2
(1.9%) students and much more substantial towards
values close to “totally relevant” chosen by as many as
65 (60.7%) students.

Table 5 shows the frequencies related to ques-
tion 3 (D3), to which 110 students answered. It can be
observed that preferences follow a wider distribution

Table 3. Students’ frequencies expressed on question D1: Considering Ministerial Recommendation No. 3/2008, in your experience,

how much do you consider it applicable in your internship context?

Course year
D1 Second year Third year Total %
Not applicable 1 1 2 2.0%
2 2 0 2 2.0%
3 1 6 7 6.9%
4 5 9 14 13.7%
5 8 13 21 20.6%
Totally applicable 32 24 56 54.9%
Sub Total 49 53 102 100%

Table 4. Students’ frequencies expressed on question D2: how relevant is it?

Course year
D2 Second year Third year Total %
Not relevant 2 0 2 1.9%
2 1 0 1 0.9%
3 2 1 3 2.8%
4 5 7 12 11.2%
5 10 14 24 22.4%
Totally relevant 32 33 65 60.7%
Sub Total 52 55 107 100%
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with greater concentration on the average values.
Extreme values range from 3 (2.7%) preferences agreed
by students who have the perception that patients/
family members/caregivers are fully informed about
the use of the identification bracelet, to 12 (10.9%)
who on the contrary think that there is no information
to patients/family members/caregivers.

Table 6 shows the answers given by 109 students
to question 4 (D4) of the questionnaire. According
to only 2 (1.8%) students, patients/family members/

caregivers ask for further information regarding the
use of the identification bracelet, while according to
38 (34.9%) students, no further information is ever
requested.

Table 7 shows the responses of 110 students to the
fifth question of the questionnaire (D5), who wanted
to investigate which professional provided information
regarding the use of the identification bracelet when
requested. The overwhelming majority of students 100
(90.9%) identified the nurse as the professional who

Table 5. Students’ frequencies expressed on question D3: Do you believe that patients / family members / carers are sufficiently

informed on the use of the ID bracelet?

Course year

D3 Second year Third year Total %
Not at all informed 4 8 12 10.9%
2 10 13 23 20.9%
3 17 16 33 30.0%
4 16 10 26 23.6%
5 5 13 11.8%
Totally informed 1 3 2.7%
Sub Total 53 57 110 100%

Table 6. Students’ frequencies expressed on question D4: In your experience, after applying the ID bracelet, do patients / family

members / carers request further information on its use?

Course year

D4 Second year Third year Total %

Never 19 19 38 34.9%
2 19 19 38 34.9%
3 7 8 15 13.8%
4 12 11.0%
5 4 3.7%
Always 2 1.8%
Sub Total 53 56 109 100%

Table 7. Students’ frequencies expressed on question D5: who mainly provides information when requested?

Course year
D5 Second year Third year Total %
Nurse 48 52 100 90.9%
Medical Doctor 2 1 3 2.7%
Nursing coordinator 0 1 0.9%
All previous 2 4 6 5.5%
Sub Total 53 57 110 100%
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most provides the information requested, followed
by the doctor with 3 (2.7%) preferences, while only 1
(0.9%) indicated the figure of the nursing coordinator
(Band 7 nurse); Relatively few, just 6 (5.5%) students
indicated that the information was given by several
professionals in cooperation.

Table 8 shows that the frequencies expressed by
107 students in question 6 (D6) of the questionnaire,
to investigate whether the identification bracelet was
used as a risk management tool in internships, are
heterogeneous. The lowest preference was reported
on “never” with 6 (5.6%) students; all subsequent
responses followed a tendency to rise up just before

the value “always” which with 14 (13.1%) expressed
preferences reported a marked inversion of the trend.

Table 9 shows the results relating to question 7
(D7), in which the participants in the questionnaire were
asked to rank in order of importance 11 assistance activi-
ties in relation to the use of the identification bracelet.
The activity considered to be the most important was
“blood transfusion” for both 2nd (M = 7.87; SD = 4.25)
and 3rd (M = 8.33; SD = 4.04) year students. As regard
the activities considered less important, 2nd year students
agreed with the answer “patient transfer” (M = 5.09; SD
= 3.78), while for 3rd year students “meal management”
was listed as less important (M = 4.40; SD = 3.77).

Table 8. Students’ frequencies expressed on question D6: Is the ID bracelet used as a risk management tool?

D6 Course year
Second year Third year Total %

Never 1 5 6 5.6%
2 6 11 17 15.9%
3 3 12 11.2%
4 15 24 22.4%
5 19 15 34 31.8%
Always 7 7 14 13.1%
Sub Total 51 56 107 100%

Table 9. Mean (M) and Standard Deviation (SD), by course year, of the importance of the activities in relation to the use of the ID

bracelet
Course year
Second year Third year
Activity M SD M SD
Health records management 6,26 3,32 6,49 3,40
Execution of instrumental exams 6,94 3,40 7,26 3,31
Blood transfusions 7,87 4,25 8,33 4,04
Preparation for surgery 7,21 3,99 7,74 3,62
Drug administration 7,06 3,52 7,54 3,65
Blood samples 6,62 3,46 7,12 3,52
Homonymous patient 6,92 3,89 7,16 3,86
Sending the patient to other UUOO/Services 5,49 3,47 5,67 3,57
Informed consent 6,28 3,35 6,60 3,39
Meal management 5,19 3,78 4,40 3,77
Moving the patient 5,09 3,66 5,23 3,73
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Table 10 shows the heterogeneous responses
of 110 students regarding the frequency of checking
the identification bracelet; specifically only 4 (3.6%)
declared that they did not perform the check during
the execution of the procedures, while in 31 (28.2%)
they checked it always.

Tables 11, 12, 13 and 14 analyze the responses of
110 students in relation to question 9 (D9) of the ques-
tionnaire. This latter question required to indicate the
frequency of use of four tools (health records, bracelet’s
control, direct communication with the patient/carer/
family member and double check identity) to ensure
the safety of the procedures: 43 (39.1%) students
declared that they always check the patients’ health
records, while 17 (15.5%) declared that they never
check; 38 (34.5%) claimed to check the identification
bracelet, while 13 (11.2%) declared they never checked
it. There were 42 (38.2%) students who claimed to
guarantee the safety of the procedures through direct

communication with the patient/caregivers/family
member, while only 10 (9.1%) those who never used
this tool. The answers regarding the frequency of use of
the identity control together with another professional
(double check identity) were heterogeneous, but there
were only 23 (20.1%) who declared that they always
use this method, while 11 (10.0%) never use it.

Table 15 shows that, according to the Pearson chi-
square statistical test, the comparison between the data
relating to the answers of the two groups of students
to question 9 (D9) of the questionnaire didn’t show
significant differences. The data relating to the statisti-
cal comparisons on the four instruments listed in the
question are shown below:

- Control of health records: ¥’ (5; 110) = 3.442; p
=0.63;

- Identification bracelet: ¥ (5; 110) = 9.914; p =
0.08;

Table 10. Frequency of ID bracelet check during a procedure by course year

Course year

Frequency Second year Third year Total %
Never 1 3 4 3.6%
2 2 1 3 2.7%
3 7 7 14 12.7%
4 16 11 27 24.5%
5 15 16 31 28.2%
Always 12 19 31 28.2%
Sub Total 53 57 110 100%

Tab. 11 - Frequency of health records’ control, for safety in health procedures

Course year

Frequency Second year Third year Total %
Never 8 9 17 15.5%
2 3 1 4 3.7%
3 5 9 8.2%
4 10 7 17 15.5%
5 10 10 20 18.2%
Always 17 26 43 39.1%
Sub Total 53 57 110 100%
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Table 12. Frequency of ID bracelet’s control, for safety in health procedures

Course year

Frequency Second year Third year Total %
Never 8 5 13 11.2%
2 0 5 5 4.5%
3 6 6 12 10.9%
4 10 8 18 16.4%
5 15 9 24 21.9%
Always 14 24 38 34.5%
Sub Total 53 57 110 100%

Table 13. Frequency of direct communication with the patient/carer/family member, for safety in health procedures

Course year

Frequency Second year Third year Total %
Never 7 3 10 9.1%
2 2 4 6 5.5%
3 4 6 10 9.1%
4 11 3 14 12.7%
5 14 14 28 25.5%
Always 15 27 42 38.2%
Sub Total 53 57 110 100%

Table 14. Frequency of double check identity, for safety in health procedures

Course year

Frequency Second year Third year Total %
Never 5 6 11 10.0%
2 6 4 10 9.1%
3 10 12 22 20.0%
4 9 9 18 16.4%
5 14 12 26 23.6%
Always 9 14 23 20.1%
Sub Total 53 57 110 100%

Table 15. Statistical significance of the comparison between the second year and third year

ITEM c?value p value
Health records’ control 3,442 0.623
ID bracelet’s control 9.914 0.078
Direct communication with the patient/carer/family member 10.535 0.061
Double check identity 1.770 0.880
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- Direct communication with the patient/carer/
family member: ¥*(5; 110) = 10.535;p = 0.06

- Control together with another professional
(double control): ¥(5; 110) = 1,770; p = 0.8

Table 16 shows the responses of 110 students to
question D10 of the questionnaire, relating the occur-
rence of a near-miss through the use of the identifica-
tion bracelet in eleven listed procedures. The students’
responses of both years of course were added together
and the percentage was calculated for each frequency.
According to 63 (57.3%) students at least 1 near-miss
was always identified during the blood transfusion pro-
cedure, while according to 19 (17.3%) students it was
always identified in the management of health records.
For 21 (19.1%) students, on the other hand, a near-
miss in meal management has never been intercepted.

In general, there are no significant differences
between the students’ responses regarding the items
“management of health records”, “informed consent”,
“management of meals” and “patient movement”.

Table 17 shows how, comparing the answers
between 2nd and 3rd year students in the analysis of
the 10th question (D10), there is statistical signifi-
cance only for one of all the procedures listed, that is,
for patient movement: ¥’ (5; 110) = 12.865; p < 0.05.

Discussion
Data analysis shows that there’s a decisive homo-

geneity of response among the students of both
years of the course in considering the Ministerial

Table 16. Frequency of a near-miss interception with the use of the ID bracelet in the health records management

Course year

Frequency Second year Third year Total %
Never 11 8 19 17.3%
2 6 12 18 16.4%
3 7 7 14 12.7%

11 12 23 20.1%
5 10 7 17 15.5%
Always 8 11 19 17.3%
Sub Total 53 57 110 100%

Table 17. Statistical significance of the comparison between second year and third year

ITEM c?value p value
Health records management 3.379 0.642
Execution of instrumental exams 6.291 0.279
Blood transfusions 3.602 0.608
Preparation for surgery 6.998 0.221
Drug administration 7.300 0.199
Blood samples 3.056 0.691
Homonymous patient 8.809 0.117
Sending the patient to other UUOO/Services 4.431 0.485
Informed consent 7.237 0.204
Meal management 8.135 0.149
Moving the patient 12.865 0.025
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Recommendation No. 3/2008 applicable and relevant
in the context of internship. A congruence of response
among all students is also identified in the assessment
that the information relating to the use of the iden-
tification bracelet is lacking and that patients/family
members/caregivers rarely request further information,
which would be more provided by the nursing staff.
Among the tools used in the Departments as a guar-
antee of safety of care, the students of both years of the
course would agree on the more frequent use of health
records checks; however, the least used tool would be
the double check with another professional, although
this latter method is listed in the Ministerial Recom-
mendation No. 3/2008 as one of the 5 essential phases
to be carried out before any intervention/procedure to
ensure patient’s safety (8). A fairly critical result is that
relating to the control of the identification bracelet
which would a/ways be checked before each procedure
only for just over a quarter of the interviewees. With
regard to the importance of departmental activities in
relation to the use of this risk management tool, the
students of both years of the course would agree that
the control of the identification bracelet before a blood
transfusion is more important. The activity considered
less important by students would seem to be patient
movement and meal management; the answers to this
question could suggest two possible explanations: on
the one hand it could be argued that certain basic activ-
ities as moving the patients or managing meals, usually
performed by the support staff, may not be perceived as
activities for which a high level of security is required;
on the other it could be hypothesized that among pro-
fessionals there is the perception that in some activities
the incorrect identification of the patient cannot cause
an error/adverse event. This result could seem to line
up with Bartlovd et al. and Cengiz et al., according to
which most professionals would consider the margin
of error linked to an incorrect identification process
as negligible (9) and would not use the good identi-
fication practices and checklists made available by the
WHO (14). Regarding the frequency with which the
identification bracelet allowed to detect a near-miss,
the latter was detected to a lesser extent, among the
students, in the management of health records, man-
agement of meals and patient displacement. Also in
this case the considerations made previously could be

valid, since the result could suggest that the identifica-
tion bracelet was used very little in activities in which a
near-miss would have been detected to a lesser extent,
according to Cengiz et al., which states that from the
point of view of professionals the care procedures could
be carried out even not using specific practices for
patient identification (14). Furthermore, as shown by
the cross-sectional study by Nilsson et al., even among
nursing student, patient identification does not appear
to be a consistently used practice (16), in accordance
with the results of our study, which have highlighted
heterogeneous responses on the use of the identifica-
tion bracelet. From the literature review it emerged
that there are no studies that investigate the percep-
tion of nursing students regarding the safety of care, in
particular regarding the identification of the patient by
means of the identification bracelet. A certain number
of studies with nurses tracked, however, would have
shown results corresponding to those resulting from
the observational study conducted on nursing students.
Bartlova et al had stated that the most used tools for
patient identification were verbal identification and
control of clinical records (9), while Cenciz et al. con-
cluded that only a minimum of patients claimed to
have been informed about the identification bracelet’s
importance in terms of safety and that the vast major-
ity had not received information or had only partially
received it (14); the conclusions of both studies are per-
fectly in line with the current study according to which
the information given to the patient/relatives/ caregiv-
ers by professionals would generally be lacking. This
last article provided another similarity with the data
obtained from the study conducted on the students, as
it stated that the identification of the patient with the
use of the identification bracelet would be, as indicated
and important, rarely adopted in practice (14).

Conclusions

The study conducted on the students of the
Nursing Course Degree does not practically find
any reference in the investigated literature, although
some correspondence seems to have been traced to
the studies that investigated the attitude of nurses
regarding good patient identification practices. This
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survey would seem to suggest that the perception of
nursing students regarding the Ministerial Recom-
mendation No. 3/2008 “Recommendation for the cor-
rect identification of patients, surgical site and procedure”
and the importance of patient identification through
the bracelet identification is uniform regardless of the
course year attended, especially for some aspects, such
as the consideration that the patient is not sufficiently
informed by the healthcare staff on the real importance
and use of the identification bracelet and the fact that
this one is not frequently used by the students as a risk
management’s tool during their internship. About the
use of the identification bracelet to ensure the safety
of care in the various assistencial activities, however, a
variability of responses was found among students of
the two years of the course. The main limitation of the
current study concerns the fact that the local inves-
tigation, if on the one hand allows us to frame quite
clearly the situation of the Nursing Course Degree of
the University of Parma, on the other cannot ensure
that we can generalise the findings from the research
sample to the population as a whole for which would
be more comprehensive a multi-centered study (e.g.
at a regional level). Furthermore, a larger and more
homogeneous sample would have made it possible to
operationalize more data and statistical comparisons.
The first innovative element of the study is represented
by the sample study. The research field in fact offers
very few contributions in the field of university edu-
cation, even less on nursing students; the results pro-
duced suggest that this investigation field deserves
further insights to collect more substantial data and
expand knowledge on the specific subject. Similarly,
the results of this study could be considered a starting
point for spreading the knowledge of Ministerial Rec-
ommendation No. 3/2008 on the use of the identifica-
tion bracelet as one of the safest identification tools,
also at the level of study programs for making Nursing
University education ever more solid for future health
professionals.

Conflict of Interest: Each author declares that he or she has no
commercial associations (e.g. consultancies, stock ownership, equity
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article

References

1. Fajemilehin BS, Oyediran OO, Faronbi OJ, Ajibade BL.
Safety Practices Employed By Perioperative Nurses In
Selected Tertiary Health Institutions In South Western
Nigeria. Int J Caring Sci 2017; 9 (2): 579-95.

2. Azevedo KCC de, Alves AMPM, Félix ZC, Viana ACG.
Implementation of the patient safety core in a health ser-
vice. ] Nurs UFPE on line 2016; 10 (12): 4692-5.

3. Sollami A, Caricati L, Bianconcini M, Guidi C, Mancini
T. Migliorare la cultura della sicurezza: primo adattamento
italiano del Safety Attitude Questionnaire (SAQ). Psicolo-
gia della Salute 2011; 2: 103-21.

4. Lemos CS, Cunha KCS. The use of patient identification
in a hospital unit. Rev enferm UFPE on line 2017; 11 (1):
130-9.

5. Lippi G, Chiozza L, Mattiuzzi C, Plebani M. Patient and
sample identification. Out of the maze? ] Med Biochem
2017;36 (2): 107-12.

6. Ferguson C, Hickman L, Macbean C, Jackson D. The
wicked problem of patient misidentification: how could the
technological revolution help address patient safety? J Clin
Nurs 2019; 28: 2365—68.

7.Hemesath MP, Santos HB dos, Torelly EMS, Barbosa AS,
Magalhies AMM de. Educational strategies to improve
adherence to patient identification. Rev Gaucha Enferm
2015; 36 (4): 43-

8. Ministero della Salute, “Raccomandazione per la corretta
identificazione dei pazienti, del sito chirurgico e della proce-
dura” n"3/2008, 31/03/2008. http://www.salute.gov.it Web
Access 08/01/2020

9. Bartlovd S, Hajduchova H, Brabcové I, Téthova V. Patient
misidentification in nursing care. Neuro Endocrinol Lett
2015; 36 (2): 17-22.

10. Souza Macedo MC de, Almeida LF de, Assad LG, Rocha
RG, Ribeiro GSR, Pereira LMV. Patient identification
through electronic wristband in an adult general intensive
care unit. Rev Enf Ref 2017; 13: 63-70.

11. Hoffmeister LV, Moura GMSS de. Use of identification
wristbands among patients receiving inpatient treatment in
a teaching hospital. Rev Lat Am Enfermagem 2015; 23(1):
36-43.

12. Assis TG de, Almeida LF de, Assad LG, Rocha RG, Fas-
sarella CS, Aguiar BGC. Adherence to the correct identifi-
cation of the patient by hospital wristband. ] Nurs UFPE
online 2018; 12 (10): 2621-7.

13. Tres DP, Oliveira JLC, Vituri DW, Alves SR, Rigo DFH,
Nicola AL. Quality of care and patient safety: assessment
based on indicators. Cogitare Enferm 2016; 21: 1-7.

14. Cengiz C, Celik Y, Hikmet N. Evaluation of patient wrist-
bands and patient identification process in a training hos-
pital in Turkey. Int ] Health Care Qual Assur. 2016; 29 (8):
820-34.

15. Hirkéinen M, Kervinen M, Ahonen J, Turunen H, Veh-
vildinen-Julkunen K. An observational study of how patients



Acta Biomed 2021; Vol. 92, Supplement 2: 2021038

13

are identified before medication administrations in medical
and surgical wards. Nurs Health Sci 2015;17 (2): 188-94.

16. Nilsson K, Brulin C, Grankvist K, Juthberg C. Factors asso-
ciated with nursing students’ adherence to venous blood col-
lection practice guidelines — A cross sectional study. Nurse
Educ Pract. 2017; 23: 92-8.

17. Santos S, Lessing C, Schrappe M, et al. Development, Appli-
cation and Evaluation of a Concept for Safe Patient Iden-
tification in Hospital - How can Knowledge Transfer
Succeed? Gesundheitswesen 2017; 79 (6): 506-13.

18. Hirkinen M, Tiainen M, Haatainen K. Wrong-patient
incidents during medication administrations. J Clin Nurs

2018; 27 (3-4): 715-24.

19. Stout L, Sundari J. Blood transfusion: patient identification
and empowerment. Br ] Nurs 2016; 25 (3): 138-43.

Correspondence:

Received: 20 February 2021

Accepted: 26 June 2021

Nitro Martina RN, Primary Care Department,

Guglielmo da Saliceto Hospital, Via Taverna Giuseppe, 49,
29121 Piacenza (PC) Italy

E-mail: martinanitro@gmail.com



