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[= Abstract =

Objective. To characterize nurses’ work process in care practice
at Emergency Care Units. Methodology. The research technique
used was mixed-method research. In the quantitative phase, a
questionnaire was applied to 47 nurses; in the qualitative phase,
a sample of events was observed at an emergency unit. Results.
The activities the nurses most frequently developed were: a)
care: risk assessment and classification (66%) and registering
of clinical data (62%); b) management: task distribution (62%),
shift organization (40%) data processing (36%), and material
provision (28%). The nurses highlighted the users’ forwarding to
appropriate care levels as the goal of their work (70%). The work
instruments most frequently used were clinical decision-making
(87%), listening and monitoring (83%) and the risk assessment
protocol (68%). Conclusion. Nurses’ work at Emergency Units
is predominantly focused on care, with a great burden of
management activities related to resource planning and provision
for care practice.
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riesgo (66%) y el registro de datos clinicos (62%); b) gestién: distribucion de tareas (62%), organizacién de
cuadro de turnos (40%) diligenciamiento de datos (36%), y provisién de materiales (28%). La derivacién
de usuarios a niveles adecuados de atencién fue resaltada por los enfermeros como finalidad de su trabajo
(70%). Los instrumentos de trabajo mas frecuentemente utilizados fueron la toma de decisiones clinicas
(87%), la escucha y el acompafnamiento (83%) y el protocolo de evaluacion de riesgo (68%). Conclusion.
El trabajo de los enfermeros en Unidades de Emergencias es predominantemente asistencial, pero tiene una
gran carga de actividades de gestién relacionadas con la previsién y provisién de recursos para la produccién
del cuidado.

Palavras chave: servicos de enfermagem; servicos médicos de emergéncia; socorro de urgéncia; assisténcia
pré-hospitalar; servigos de saulde.

0 trabalho do enfermeiro na producao do cuidado em
Unidades de Pronto Atendimento de Porto Alegre/RS

= Resumo

Objetivo. Caracterizar o processo de trabalho do enfermeiro na producao do cuidado em Unidades de
Emergéncias. Metodologia. A técnica investigativa utilizada foi a investigacdo de métodos mistos. Na
etapa quantitativa se aplicou um questionario a 47 enfermeiros; na qualitativa, realizou-se observagao por
amostragem de eventos numa unidade de emergéncias. Resultados. As atividades desenvolvidas com maior
frequéncia pelos enfermeiros foram: a) assistenciais: avaliagéo e classificagao do risco (66%) e o registro
de dados clinicos (62%); b) gestao: distribuicdo de tarefas (62%), organizagdo de quadro de turnos (40%)
diligenciar os dados (36%), e provisdo de materiais (28%). A derivacao de usuarios a niveis adequados
de atendimento foi ressaltada pelos enfermeiros como finalidade de seu trabalho (70%). Os instrumentos
de trabalho utilizados mais freqlientemente foram a tomada de decisdes clinicas (87%), escuta e o
acompanhamento (83%) e o protocolo de avaliacao de risco (68%). Conclusdo. O trabalho dos enfermeiros
em Unidades de Emergéncias é predominantemente assistencial, mas tem um grande énus de atividades de
gestao relacionadas com a previsao e provisao de recursos para a producao do cuidado.

Palabras clave: servicios de enfermeria; servicios médicos de urgencia; socorro de urgencia; atencién
prehospitalaria; servicios de salud.

Introduction

The Emergency Care Units (UPAs) are part of
the health care system in Brazil, performing an
important role as one of the immediate gateways
for service users, through provision of initial
treatment to clinical, surgical or trauma cases.
Their purpose is to contribute in organizing the
integral care networks for emergencies, which are
responsible for caring for acute patients or acute
chronic patients, with or without immediate risk
of death, as defined by the National Policy on
Emergency Care (PNAU) !

The purpose of these nurses’ work, in conjunction
with these units’ health teams, is to stabilize the
service users’ clinical situation, carry out the initial
diagnostic evaluation, and define the need (or not)
for referral to more complex hospital services, as
well as to receive non-urgent cases, proceeding to
establish basic or specialized existing outpatient
services in the healthcare network.! In services
which attend emergency situations, the nurses’
work is related to the maintenance of the unit and
participation in attending the service users, as
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well as coordinating the nursing team and assisting
other health professionals.? The nurses’ work is
interlinked with workers from the interdisciplinary
team, sectors and services; they act in all the work
fronts, in coordinating nursing activities, in linking,
supervising and controlling the dynamics of the
work in the service, in addition to identifying service
users at higher risk.3 Nurses’ work in these services
has stood out as a consequence of the advance in
their functioning, due as much to their knowledge
and practice as to the space which this occupies
in the production of care and organization of work.
This results from the nursing actions being directly
anchored in their underlying technical knowledge,
and the striking presence of technical-scientific
knowledge in the constitution of their practices,
and in the organization of the work.

The nurses’ technical-scientific  knowledge
and the uniqueness of each situation in these
Emergency Care Units contribute effectively in
the reorganization of the patient flow, establishing
priority criteria with the aim of assisting all
the service users in an integral way, within the
possibilities of action/intervention. Bearing in
mind the complexity and quality of the care
given to the service users, this research sought to
contextualize the technological organization of the
nurses’ work process in these units, considering
the knowledge used for the carrying-out of the
care. The study has as its guiding principle
the theoretical interpretations identified in the
literature concerning the work process in health
and nursing,*® based on the understanding of
what each element constituting the work process
becomes: the object, the aim, the instruments and
the knowledge which allow the operationalization
of these instruments for the production of care. It is
understood that the transformation of a specified
object into a product occurs in the work process,
through the intervention of the agent, who uses
instruments to do so.°

Some authors have in common the interpretation
that the nursing work process is characterized by
being constituted by two inseparable dimensions:
the carrying-out of nursing care actions,
which represents the care dimension, and the
actions directed at the agents of the work, the
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environment and the institution, which constitute
the managerial dimension.”® The nurses are
therefore involved in the management of the
care, this referring to the managerial actions
focused on the services’ users or patients, that is,
managerial actions linked to the care activities.”
Using this theoretical perspective, this article
aims to characterize the nurses’ work process in
the production of care in Emergency Care Units.

Methodology

As its methodological strategy, this research used
mixed methods, of the sequential explanatory
type. Mixed methods research associates the
quantitative and qualitative approaches, so that
the study’s general strength should be greater
than that of qualitative or quantitative research
in isolation.® It is characterized by the collection
and analysis of quantitative data through a
questionnaire, followed by the phase of collection
and analysis of qualitative data through event
sampling observation. The quantitative approach
permitted the analysis of the characteristics of
the nurses’ work process, and the qualitative
approach made it possible to grasp the context
and understand this work.

The study was undertaken in the four Emergency
Care Units in Porto Alegre, which make up the
Service Network dealing with emergencies in the
municipality. The questionnaire was composed
of 104 variables, structured in two parts: the
first with 10 qualitative variables, identifying the
profile of the subjects under study; and the second
with 94 quantitative variables about the care
activities and activities of prevention of harm to
health, the care activities which contribute to the
work of the team in emergency situations, and the
management activities which shape the nurses’
work. There were also questions about the purpose
of the work, the instruments used in carrying out
the work, the results of the work identified by the
nurses, and the main difficulties in accomplishing
the nurses’ work in the Emergency Care Units.
The questions required numerical (quantitative)



responses, with alternatives structured by a Likert
scale with pre-established priorities.!® Two scales
were used for answers, expressing frequency and
agreement, according to each question’s content.

The questionnaire was prepared by the researcher,
due to the non-availability of collection instruments
validated for this object of study in the Brazilian
and international literature. In order to prepare the
questionnaire, a literature review was undertaken
considering nurses’ work in the emergency care
services, including the aspects covered in the
National Policy on Emergency Care! and the
elements that make up the work process. A pre-
test was undertaken with four nurses from an
Emergency Care Unit in another municipality in
order to validate the questionnaire and ensure its
internal consistency. The evaluation of the pre-test
included the analysis of the proportion of responses
which had not been understood by the respondents
and the identification of answers shown to be
difficult, ambiguous or badly-formulated, as well
as important comments made by the respondents
concerning the absence or excess of specific issues.
Shortly afterwards, the questionnaire was revised
and adjustments were made.

47 nurses responded to the questionnaire,
representing 87.03% of the population under
study; the questionnaire was administered
between June and September 2010. The event
sampling observation was undertaken in an
Emergency Care Unit, selected in an intentional
fashion, as its characteristics were compatible
with the physical and organizational aspects and
the aspect of the health services offered, proposed
by the National Policy on Emergency Care. The
observation was made between October and
December 2010, shortly after the administration
of the questionnaires. The nurses’ activities were
observed over a period of 58 hours, divided into
10 periods, recorded in a field diary.

The quantitative data was analyzed with
descriptive statistics, using frequency tables. The
program Statistical Package for the Social Sciences
(SPSS) version 16.0 was used for the analyses,
with the results being presented as absolute

numbers, accompanied by the percentages. The
qualitative data was treated using the technique
of thematic content analysis,!! so as to identify
the presence of specific issues which made up
the record of the observations, and to interpret
their meanings. In this way, the qualitative data
was used to complement the understanding of the
quantitative data, with the aim of combining the
two approaches, given that the methodological
structure adopted proposes the sequential format
of data collection and analysis.

The ethical precepts referent to research involving
human beings — established by Resolution 196/96
of the National Health Council —'? were taken into
account, and were approved by the Research
Ethics Committee of the Porto Alegre Municipal
Health Secretariat. The people involved, and the
units to which they belonged, were not identified,
so as to preserve anonymity. All participants
signed the Terms of Free and Informed Consent.

Results

The quantitative and qualitative data were
grouped, thus supplementing the data, and
organized into four centers: the care dimension of
the nurses’ work; the managerial dimension of the
nurses’ work; the aim of the work; and, nurses’
work instruments in the Emergency Care services.

The care dimension of the nurses’ work in the
emergency care units

The care activities cited by the nurses as most
frequent in their work process were the reception
with evaluation, and risk classification (31-66%)
and the recording of clinical data in patient
records (29-61.7%). In sequence, there is the
verification of vital signs data and the testing of
capillary blood glucose levels (24-51%). The
carrying out of anamnesis and clinical evaluation
of service users was evidenced at the same
frequency (24-51.1%) followed by administration
of medication (18-38.3%), the records of the care
provision (18-38.3%) and the undertaking of an
electrocardiogram test (17- 36.2%).
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Table 1. Care activities undertaken by Emergency Care Unit nurses

Activity

Reception with evaluation and classification of risk Very freq (5 x plus per week)

Filling out clinical data in patient records
Verification of vital signs data
Capillary blood glucose test
Anamnesis clinical evaluation
Records of care provision
Medications

Electrocardiogram

Nasogastric intubation

Urinary catheterization
Dressings/bandaging
Nasoenteric intubation

Arterial blood gas measurement
Inhalation therapy

Airway management w/ laryngeal mask

Result Freq %

31 66.0%
Very freq (5 x plus per week) 29 61.7%
Very freq (5 x plus per week) 24 51.1%
Very freq (5 x plus per week) 24 51.1%
Very freq (5 x plus per week) 24 51.1%
Very freq (5 x plus per week) 18 38.3%
Very freq (5 x plus per week) 18 38.3%
Very freq (5 x plus per week) 17 36.2%
Frequent (up to 3x per week) 15 31.9%
Freq/Occ (up to 1x per week) 13 27.7%
Occasionally (up to 1x per week) 20 42.6%
Occasionally (up to 1x per week) 17 36.2%
Rarely (less than 1x per week) 17 36.2%
Rarely (less than 1x per week) 13 27.7%
Never 27 57.4%

The significant presence of nurses’ activity related
to reception with risk evaluation and classification
was confirmed by information obtained through
observation of the events. Soon after filling out
the initial attendance form at reception, the nurse
attends a child accompanied by her mother, in
the risk classification. The mother is questioned
about the child’s symptoms, and after the clinical
evaluation, low oxygen saturation and signs of
subclavicular depression were shown. The child
was immediately referred to inhalation therapy,
with a place being found for the mother and
for the child to be while this was on-going. The
classification — yellow — means that the child must
only wait a few minutes to be attended. (OBS 10).

It was determined that the nurses from the
emergency care units receive the service users,
evaluating their complaints and needs and
classifying the users according to the problems’
level of seriousness. The nurse technician alerts
the nurse that the classification of pediatric risk
was behind schedule and that they should “speed
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up” the process! The nurse started not to examine
the service users, undertaking only the checking
of vital signs and asking them why they had
come to the service, with little dialog but plenty
of technical ability (OBS9). Most of the time,
however, during the episodes of observation of the
work in this emergency care unit, it was identified
that the nurses do not have the time to make a
more detailed clinical evaluation, or to record it.

The managerial dimension of the nurses’
work in the emergency care units

In the managerial dimension, it was identified that the
activities of task distribution among the nursing team
(29-61.7%), daily hours (23-48.9%), organization
of nurse shift scheduling (19-40.4%) and filling out
of reports referent to their work (17-36.2%) are
undertaken with high frequency (more than five times
per week) by the nurses in the Emergency Unit. The
activities for provision of materials in the unit (13-
27.7%) are carried out with a frequency of up to
three times per week (Table 2).



Table 2. Management activities undertaken by the nurses in the Emergency Care Units

Activity
Task distribution
Daily hours
Organization of shift scheduling
Filling out of data concerning their work (Reports)
Provision of materials
Training at work
Coordination of meetings
Continuous education for nursing
Implantation of nursing protocols
Continuing education for other professionals
Filling out other professionals’ data

Result Freq %
Very freq. (5x plus per week) 29 61.7%
Very freq. (5x plus per week) 23 48.9%
Very freq. (5x plus per week) 19 40.4%
Very freq. (5x plus per week) 17 36.2%
Frequent (up to 3x per week) 13 27.7%
Occasional (up to 1x per week) 16 34.0%
Rarely (less than 1x per week) 26 55.3%
Rarely (less than 1x per week) 20 42.6%
Rarely (less than 1x per week) 19 40.4%
Never 23 48.9%
Never 18 38.3%

The observations demonstrate that the nurses use
most of their time on task distribution activities,
highlighted in Table 2: The nurse actions the
SAMU service (SAMU: Mobile Emergency Service)
to take some service users waiting for a space
to be hospitalized. After the same have left, the
nurse organizes the work of the unit's technicians,
requesting the beds to be cleaned and disinfected,
and organizing her team’s activities regarding the
other material and equipment to be organized in the
unit (OBS6). It is identified that the care management
actions indicated with frequency by the nurses — such
as task distribution, daily staff hours, organization of
monthly work shifts and provision of materials — are
directed at the prediction and provision of resources
for the production of care, through the organization
and division of the nursing team’s work.

The purpose of the work in the
emergency care units in the conception
of the nurses

All the options offered as responses for the purpose
of the work were indicated with full agreement by
the nurses, with differing percentages. The nurses
agree totally that the care given aims to refer the
users on to appropriate levels of care, referent
to referring within the service itself and to other
services in the network (33-70%) as the main
aim of their work in the emergency care units. In

sequence, there is the clinical care of the service
user (32-68.1%), care to users in emergency
situations (29-61.7%), recovery of health through
treating illnesses and/or injuries (25-53.2%), co-
responsibility for people’s health, in conjunction
with the other services (21-44.7%), making
clinical judgments about priorities (20-42.6%),
identification of risk groups and control of illnesses
and injuries (19-40.4%), coordinating the nursing
team’s services (18-38.3%) and managing complex
processes and conflicts (17-36.2%) (Table 3).

During the observations, it was possible to identify
a significant number of service users with acute
complaints, who were attended and discharged,
with the care being based on the needs brought
by the service users, which are already modeled
by the services offered at the unit. The service
users are attended and are discharged or referred
to other services for investigation or more complex
actions, or further, to primary care services: The
nurse responsible for the observation rooms,
along with the unit's general coordinating nurse,
seeks hospital bed spaces from the municipality’s
bed management center. She comments on the
difficulty of finding beds, and emphasizes that
there are service users in the observation room
who have been waiting for over a week (OBS4).
It was also identified that the nurses in the
emergency care units use the factors related to
the health needs — morbidity and seriousness — for
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Table 3. Purpose of the nurses’ work in the Emergency Care Units

Activity Result Freq. %
Referral to appropriate levels of care Totally agree (fully applies foundations) 33 70.2%
Clinical care of the service user Totally agree (fully applies foundations) 32 68.1%
Care to users in emergency situations Totally agree (fully applies foundations) 29 61.7%
Recovery of health, treating illnesses and/or injuries Totally agree (fully applies foundations) 25 53.2%

Being co-responsible for health, along with the other services Totally agree (fully applies foundations) 21 44.7%

Making clinical judgments about priorities Totally agree (fully applies foundations) 20 42.6%

Identification of risk groups and control of illnesses and Totally agree (fully applies foundations) 19 40.4%

injuries
Coordinating the nursing team’s services Totally agree (fully applies foundations) 18 38.3%
. Managing complex processes, and resolution of conflicts Totally agree (fully applies foundations) 17 36.2%
Table 4. Work instruments used by nurses in the Emergency Care Units
i Activity Result Freq. %
Clinical judgment and clinical decision-making Very freq. (5x plus/ week) 41 87.2%
Listening and reception Very freq. (5x plus/ week) 39 83.0%
Equipment for carrying out procedures Very freq. (5x plus/ week) 38 80.9%
Clinical knowledge Very freq. (5x plus/ week) 35 74.5%
Ministry of Health Risk Classification Protocol Very freq. (5x plus/ week) 32 68.1%
Knowledge from the health team Very freq. (5x plus/ week) 32 68.1%
Nursing process for attending emergencies Very freq. (5x plus/ week) 30 63.8%

Association of scientific findings with the practice context Very freq. (5x plus/ week) 27 57.4%

Skills for distinguishing problems Very freq. (5x plus/ week) 26 55.3%
National Policy on Emergency Care Very freq. (5x plus/ week) 23 48.9%
National Humanization Policy Very freq. (5x plus/ week) 20 42.6%
Knowledge from the community Very freq. (5x plus/ week) 20 42.6%
Epidemiological knowledge Very freq. (5x plus/ week) 18 38.3%
Administrative and nursing theories Frequently (up to 3x/week) 15 31.9%
Other Risk Classification protocols Never 19 40.4%
Resolution instituting Emergency Care Units Never 17 236.2%
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attending and assisting the service users, as the
service they offer is emergency care.

The nurses’ work instruments in the
emergency care units

Clinical judgment and decision-making (41-
87.2%) are the instruments used most frequently
by the nurses, followed by listening and reception
(39-83%); equipment for carrying out procedures
(38-80.9%), clinical knowledge (35-74.5%), the
protocol which guides the Ministry of Health’s Risk
Classification (32-68.1%), knowledge from the
health team (32-68.1%), the nursing process for
attending emergencies (30-63.8%), the association
of scientific findings arising from studies with
the practice context (27-57.4%) and the skills
for distinguishing problems and identifying risks
and injuries (26-55.3%). Moreover, among the
instruments used very frequently are the guidelines of
the National Policy on Emergency Care (23-48.9%),
the National Humanization Policy (20-42.6%),
knowledge from the community (20-42.6%) and
epidemiological knowledge (18-38.3%) (Table 4).

The passages below describe the use of these
instruments in everyday work: During a risk
classification attendance, the nurse classifies a
child with respiratory distress and fever as ‘green’
[meaning that the patient shall be seen in order
of arrivall. Soon after, the nurse was called to the
waiting area to see to the same child, who had
progressed to compromising of the airways, it being
necessary to move the child to the emergency
room, due to the risk of respiratory arrest (OBS4).

The observations describe the magnitude of the
nurses’ decisions in the undertaking of teamwork
in the emergency care. It is verified that the nurse’s
clinical judgment is alert to the team’s procedures,
and seeks to resolve the problems diagnosed,
through referrals based in clinical decision-making,
directing the patient flow within the service.

Discussion

The commitment to clinical evaluation in reception,
with the evaluation and classification of risk, for

prioritization of attendance according to the clinical
presentation, coincides with the results reported in
the literature. The reception with evaluation and
classification of risk is considered by the nurses
to be a new model for reorganizing the service,
consisting of attending the service users, assessing
their complaints and needs, and classifying them
for attendance according to the degree of severity.!?
According to the results obtained, however, it is
noteworthy that it was strictly the clinical needs that
were identified, showing an association exclusively
with the biomedical needs, as the nurse’s decision
for risk classification is based in the body’s biological
dysfunctions, with unease and anxiety not being
considered as urgent demands. It is ascertained
that the nurses are attentive to the people who go to
the services, with the aim of prioritizing attendance
according to clinical indication, the degree of
suffering and the potential for risk of death.

The nurse stands out as the professional who is
most skilled in carrying out risk classification,
as she has theoretical-practical knowledge and
greater experience with signs and symptoms, but
not with diagnosis, and in addition is involved
with the public policies and with the organization
of the workplace.!3 The functioning of the nurse in
the job of reception and risk classification permits
better management of emergency services, as
it contributes to ensuring the patient’s access,
reducing the waiting times, reducing risk, and
improving the quality of the care.!* The structure
of the reception with risk assessment is one of the
strategies for qualifying attendance in emergency
units, establishing a balance between patient
demands and the resources available for meeting
their needs through the classification of the
cases.'® Evaluation with risk classification aims
not only to order the attendance to the service
users, but also to avoid health problems being
worsened if the attendance is delayed.!3

The results indicate that the nurses in the
emergency care units are challenged by a demand
which exceeds that which the services are
organized to recognize and intervene in. Authors
stress that the organization is not restricted to
material, technological and staff conditions, but
that it includes equally how the work processes
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used in these services are organized and
managed.'®

The care management actions indicated are
aimed at the prediction and provision of resources
for producing care, through the organization and
division of the nursing team’s work, the object
of the managerial work being the organization of
the work and the nursing human resources. The
managerial dimension is considered as a ‘means’
activity for an ‘ends’ activity, which is the care,
such that management of the care is characterized
by the articulation between the care dimension
and the managerial dimension, so as to meet
the patients’ care needs and the institution’s and
nursing team'’s objectives.®’

The results obtained in the present investigation
are contributed to by the results of other studies,!’
highlighting that the principal managerial practices
of the nurses in the emergency services are the
elaboration of the employees’ monthly timetable
and the undertaking of the daily allocation of the
employees.

The issue of the dimensioning of nursing personnel
has been addressed by nurses over the years, as
they constantly identify and evaluate the existing
resources in the face of the service users’ needs, so
as to provide nursing care, directly intervening in
the efficiency, quality and cost of the care.!® Thus,
the management, configured as an instrument of
the care process, may be understood as a specific
work process, based on its constituent elements
as the object of work, which are human resources
and the organization of the work, the end purpose
being qualified human resources and organized
work, so as to obtain the appropriate care and
work conditions.!?

The purpose of the nurses’ work in the emergency
care unit seeks to guarantee access to the service,
based on the identification of the priorities for
the attendance, according to each service user’s
clinical health needs, by means of the reception
with risk assessment and classification. The
knowledge and the work instruments configure
the nurses’ practices for identifying the service
user’s risk/vulnerability, considering the biological
dimensions of falling ill and promoting the
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guidance and referrals necessary for the resolution
of the problem which is demanded. In these terms,
the emphasis on knowledge and work instruments
allowed the analysis that clinical judgment is
considered an essential skill for the resolution of
problems. Associated with clinical judgment there is
decision-making, inherent to the nurse’s daily work.
It refers to care, organization and management
actions. The process of decision-making in the
emergency care service is incisively influenced by
the organizational structure. This influence occurs
because health organizations are shaped by the
beliefs and values of those who constitute them,
who create and express their opinions and establish
norms that delineate their structures and manuals of
techniques and procedures.?®

Listening and reception also stood out, with the
intention of interacting with the service users
in the classification of risk, in listening to their
complaints, the use of equipment for carrying
out procedures and the relevancy of the clinical
knowledge in the nurses’ work in emergency care.
The nurses, being responsible for the gateway,
direct the users’ movement through the Emergency
Care services, contributing to the improvement of
the clinical prognosis of the users attended and
reorganizing the work team’s work processes. In
the technological organization of the work in the
Emergency Care Units, the nurses seek to enrich
their conduct, widening the care beyond the initial
clinical complaint in an attempt to break with the
logic of the biomedical model of care, although
still in an incipient form within the logic of a
service which aims for nursing interventions with
an instrumental character.

Conclusion. The activities of the nurses in the
Emergency Care Units use technical knowledge
in the resolution of routine problems, ensuring the
infrastructure and maintenance of the care. Thus,
the nurses’ work in the emergency care setting
shapes the health team’s other work processes,
as well as organizing the demands seeking the
service through the use of specific technological
knowledge. The need is indicated for widening of
the discussions about the challenges to nurses’
work in emergency care units, where the demand
must be responded to with speed and, at the same



time, must be preceded by a decision-making
process with qualified listening and a development
of the clinical judgment of the complaints.
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