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Structuring a campaign hospital in pandemia
COVID-19: experiencia report

Estructurando un hospital de campana en pandemia COVID-19: informe de experiencia
Estruturacao de um hospital de campanha na pandemia COVID-19: relato de experiéncia

ABSTRACT

Objective: To report the managerial work of the nurse in the structuring of the first Field Hospital in a micro-region in the south
of Minas Gerais Method: This is an experience report, with a descriptive qualitative approach. Results: The standard operating
procedures were designed to handle confirmed cases of COVID-19, based on the available scientific evidence. Initially the flow
of care was outlined as well as the elaboration of protocols, later on, continuing education actions were carried out with all the
professionals working and repeated continuously throughout the hospital's operating period. Throughout the process, the nurse
acted in a significant way both for the elaboration of the attendance flows and protocols, as well as leading the continuing edu-
cation actions. Conclusion: The role of nursing was observed in the planning, management, preparation and implementation of
protocols and in the development of continuing education actions, based on evidence-based practice.

DESCRIPTORS: Coronavirus Infections; Hospitals; Nursing Services; Pandemics; Education, Continuing.

RESUMEN

Objetivo: Informar el trabajo gerencial de la enfermera en la estructuracion del primer Hospital de Campana en una microrregi-
on del sur de Minas Gerais. Método: Se trata de un relato de experiencia, con enfoque descriptivo cualitativo. Resultados: Los
procedimientos operativos estandar fueron disefados para manejar casos confirmados de COVID-19, con base en la evidencia
cientifica disponible. Inicialmente se traz6 el flujo de atencion asi como la elaboracion de protocolos, posteriormente se llevaron
a cabo acciones de educacion continua con todos los profesionales trabajando vy repetidas de forma continua durante todo el
periodo operativo del hospital. A lo largo del proceso, la enfermera actué de manera significativa tanto en la elaboracion de los
flujos y protocolos de atencién, como en la conduccion de las acciones de educacion continua. Conclusion: Se observé el papel
de la enfermeria en la planificacién, gestion, elaboracion e implementacion de protocolos y en el desarrollo de acciones de edu-
cacion continua, basadas en la practica basada en la evidencia.

DESCRIPTORES: Infecciones por Coronavirus; Hospitales; Servicios de Enfermeria; Pandemia; Educacion Continue.

RESUMO

Objetivo: Relatar o trabalho gerencial do enfermeiro na estruturacao do primeiro Hospital de Campanha de uma microrregiao
do sul de Minas Gerais. Método: Trata-se de um relato de experiéncia, com abordagem qualitativa descritiva. Resultados: Os
procedimentos operacionais padrao foram elaborados para o atendimento de casos confirmados de COVID-19, fundamentados
nas evidéncias cientificas disponiveis. Inicialmente foram organizados os fluxos de atendimento como também a elaboracao de
protocolos. Posteriormente, foram realizadas acoes de educacao continuada com todos os profissionais atuantes e repetidas
continuamente durante todo o periodo de funcionamento do hospital. Durante todo o processo o enfermeiro atuou na execucao
e na elaboracao dos fluxos de atendimentos e protocolos como também ministrou as agdes de educagao continuada. Conclusao:
Foi notabilizado o protagonismo da enfermagem no planejamento, gestao, elaboracao e implementacao dos protocolos e no
desenvolvimento de acoes de educacao continuada, tendo como base a pratica baseada em evidéncias.

DESCRITORES: Infeccdes por Coronavirus; Hospitais; Servicos de Enfermagem; Pandemia; Educacdo Continuada.
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INTRODUCTION

t the end of 2019, an outbreak
A of a new respiratory disease was

noticed in China, then as a cause
of it a new type of coronavirus, called
SARS-CoV-2, was identified and the
disease caused by it was named CO-
VID-19. ®

The disease quickly spread to several
countries, and in view of this, on Mar-
ch 11, 2020, the World Health Orga-
nization (WHO) declared COVID-19
a pandemic. @ In Brazil, the first case
identified occurred on February 26th,
2020 and today the discase is already wi-
despread throughout the country. It was
then declared a public health emergency
of national importance, with the pur-
pose of carrying out actions to face and
minimize the increase in the number of
cases, through the awareness of the po-
pulation, in addition to the implemen-
tation of various preventive measures in
order to contain and reduce the curve of
new cases.%

It is known that COVID-19 can
be transmitted from person to person
through small droplets expelled throu-
gh the nose or mouth and which spread
mainly when a person with the disease
coughs or sneezes. In addition, these
droplets can also land on objects and
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surfaces on which the virus remains ali-
ve for a few hours, and people, by tou-
ching these places and then bringing
their hands to their eyes, nose and mou-
th, become contaminated. ¥

There are several reported symp-
toms, but among the most common
are fever, cough, dyspnea and bilateral
pulmonary infiltrate, that is, symp-
toms very close to that of a common
flu, thus making it more of a challenge
for the care process. ¥ Due to this ease
of transmission and the severity of the
disease, the COVID-19 pandemic has
proven to be one of the most overwhel-
ming of recent times. ¥

The number of cases in Brazil has
increased rapidly and most of those
infected need hospital care. In this
perspective, it is worth remembering
that one in ten infected patients ne-
eds hospital care, and according to
data from the Brazilian Federation
of Hospitals ® Brazil has only 1,95
beds/1000
much lower than the world average of
3,2 beds/1000 inhabitants.

As a way to provide the necessary

inhabitants, a number

structure and assistance for this situa-
tion, the structuring of field hospitals
began. They are of great importance,
as they are health units that can offer
assistance and provide temporary care

in emergency situations, as in the case
of natural disasters, catastrophes and
pandemics.

For the construction of this type of
infrastructure, the specifications are pre-
sent in NBR 15873, ) however, in view
of the situation experienced, the Minis-
try of Health (MH) launched ordinance
1514/2020, ® which provides defini-
tions of criteria for the construction of
field hospitals in the country. This or-
dinance informs that the construction
of these hospitals should be a strategy
of local managers with the objective of
increasing the supply of beds, which are
the responsibility of the states and mu-
nicipalities. The MH recommends that
these infrastructures be installed close
to hospitals and in existing urban equi-
pment, such as football stadiums and
convention centers, in order to facilitate
hospital management. ®

In this context, Brazil began to install
several field hospitals spread over its ter-
ritory, which, according to the Ministry
of Health document, should assist those
patients with respiratory symptoms of
low and medium complexity.

The following question then arose:
What is the nurse's contribution to the
structuring of a field hospital in the
context of the COVID-19 pandemic?
In this perspective, this article aims to



report the experience of the managerial
work of nurses in the structuring of the
first Campaign Hospital in a micro-re-
gion in the south of Minas Gerais.

METHOD

This is an experience report, with a
qualitative and descriptive approach,
carried out at the first field hospital
for the treatment of people with CO-
VID-19 in a micro-region located in the
south of the State of Minas Gerais, cove-
ring 50 municipalities.

The experience described here, car-
ried out between the twenty-third of
June and the first of August 2020, ad-
dresses the experience of a nurse while
working at the hospital. As this is an ex-
perience report, considering the proto-
cols to be followed by the team working
in the field hospital, this study did not
need approval by the Research Ethics
Committee, since there was no collec-
tion of primary data with human beings.

EXPERIENCE REPORT

The field hospital was divided into
a ward with 12 beds and an Intensive
Care Unit (ICU) with 10 beds, where
only patients with a positive result for
COVID-19 were admitted, bringing
with them the following tests: X-ray,
laboratory tests, and tomography,
where the latter received greater atten-
tion at the time of admission due to
the fact that it is not possible to per-
form it on the spot. The team consis-
ted of seven nursing technicians, three
nurses, two doctors, two physiothera-
pists and an X-ray technician on each
12-hour shift.

The professionals were staggered on
shifts of 12 hours of work and 36 hou-
rs of rest, an internal six-hour relay was
carried out among the professionals in
relation to all vestments that were re-
quired due to mental and physical wear,
since once the employee was dressed, , so
as not to be contaminated and to avoid
excessive use of materials, you should
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In relation to the
Standard Operating
Procedures (SOP),
all were prepared
according to the
scientific evidence
available with
afocus on

the care of ¢
onfirmed cases

of COVID-19

that required
hospitalization.
The service flows
were outlined,

and specific
protocols were
developed by a
multiprofessional
team, with the
presence of nurses
in this process being

remarkable.

avoid going to the bathroom, as well as
cating or hydrating. For this reason, the
importance of a good diet and a good
night's sleep was always reiterated. For
the first six-hour shift, priority was gi-
ven to professionals who were coming
from their homes, as they were more
rested, compared to those who were pre-
viously at another place of work.

In this six-hour rotation, while some
professionals were in direct assistance to
patients, the others were directed to ad-
ministrative activities such as the elabo-
ration of activity scales to be developed,
during the period in which they remai-
ned in the alert corridors, promoting
support for the teams.

In relation to the Standard Operating
Procedures (SOP), all were prepared ac-
cording to the scientific evidence avai-
lable with a focus on the care of confir-
med cases of COVID-19 that required
hospitalization. The service flows were
outlined, and specific protocols were
developed by a multiprofessional team,
with the presence of nurses in this pro-
cess being remarkable.

Before starting the assistance offe-
red at this field hospital, several conti-
nuing education actions were carried
out, where all protocols and techniques
were passed on, which were continually
remembered on all work days. It is no-
teworthy that in different spaces and
levels of health care, the role of the nur-
se is perceived in the coordination and
management of teams and services. )
This experience was no different, as the-
se professionals took over the training
with all team members.

Nurses initially appropriated all the
necessary knowledge through detailed
studies of the standards prepared by the
Health Surveillance Agency, trained all
techniques and set up the entire qualifi-
cation process for the other employees,
both theoretically and practically. It is
worth remembering that the entire team
was composed by conducting a selection
process.

It is also noteworthy that it is re-

commended to conduct in-service
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training, preferably prior to the effec-
tive start of activities as a way to verify
new needs for technical and scientific
updates. ¥

According to the international li-
terature, conducting clinical training
with teams, especially with the use of
active methodologies, is effective in in-
creasing their safety and consequently
reducing the anxiety of professionals in
dealing with something new. ®) Consi-
dering what was presented, the World
Health Organization and the Ministry
of Health have recommended carrying
out on-site training as a basis for con-
trolling the spread of the virus in heal-
th services, as well as for the protection
of workers. ©-19

It is known that the training of
employees to properly use barriers to
exposure, as well as referring to adjust-
ments in the structure of the operatio-
nal flows of services, is paramount. As
well, ensuring health professionals ac-
cess to PPE in sufficient quantity and
quality assurance is essential, thus pre-
venting their illness and acting as vec-
tors of transmission. V)

Training for employees, reception, kit-
chen, cleaning, focused on hand and sur-
face hygiene and the correct use of PPE.

For health professionals, the training
covered the clinical treatment of the per-
son with COVID-19, with an emphasis
on ventilatory assistance, cardiorespira-
tory arrest, pronation and care for prepa-
ring the body after death. The necessary
care for transferring patients between the
ward and the ICU, transporting patients
for exams outside the hospital, as well as
transferring the body after death to the
morgue were also addressed.

Regarding the techniques perfor-
med for prevention, the process of
dressing and de-dressing is highlighted,
where the steps with the professionals
were reviewed every day, in addition,
the whole process was carried out with
double checking, where a colleague ob-
served the other during the performan-
ce of the technique in order to assist
and ensure that all steps were followed
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correctly, thus reducing the risks of
contamination.

Another technique that deserved
attention was hand hygiene with both
70% gel alcohol and soap and water,
which in addition to constant health
education actions, soap and alcohol dis-
pensers were made available throughout
the hospital to encourage and enable
greater adherence by professionals.

Still on the procedures and techni-
ques, the institution also used visual
resources as a teaching method, as, for
example, in the places where the dressing
was performed or there were signs with
step-by-step guidelines to be followed.
The same educational resource was
used for hand hygiene, and posters were
glued next to the sinks, containing the
step by step of this technique.

It is known that documents with ins-
tructions to profcssionals working on
the front line against COVID-19 must
bring clear and objective communica-
tion, or otherwise they can cause fee-
lings of insecurity in the professional,
especially when dealing with extensive,
superficial or different documents from
world guidelines.

Considering the flow of care, mea-
sures based on scientific evidence were
adopted, related to the clinical course
of the disease, being reassessed daily.
The transfer to the ICU followed some
criteria that involved laboratory altera-
tions, oxygen saturation below 90% in
room air, hypotension or other clinical
signs of hypoperfusion, respiratory rate
greater than 30 incursions per minu-
te, lowering the level of consciousness,
X-ray with worsening of the visible pic-
ture, where the decision occurred throu-
gh discussions between members of the
multiprofessional team.

As a measure to avoid contamination,
the order was adopted via computer re-
lated to medications, diets and exams, in
order to avoid the circulation of paper
between the contaminated area and the
other sectors of the field hospital. Perso-
nal belongings of professionals, such as
cell phones, were previously packed in

film paper and unpacked and sanitized
at the end of the workday.

The food for the workers was su-
pplied by a third party company, delive-
red in disposable packaging, which was
distributed by the kitchen staff, who
worked properly dressed (face mask,
disposable apron, face shield and glo-
ves). In the cafeteria, the professionals
followed the protocol of social distan-
cing when they sat at the tables to eat.
The patients' diet was provided through
a partnership with the local emergency
department, which they forwarded ac-
cording to the prescriptions.

Faced with this context of confron-
ting the pandemic, it is essential to also
look at professionals working in the as-
sistance or management of the sectors.
UV In this perspective, a flowchart of
care for professionals who came to pre-
sent any of the symptoms of COVID-19
was established.

It is noticed that the structuring of
actions as well as the involvement of
nursing and the multidisciplinary team
was of great assertiveness, providing gre-
ater adherence to the decisions taken,
favoring an implementation with grea-
ter speed and agility. (%)

In this way, the organization of the
work process in the field hospital was es-
tablished, with important measures for
the recovery of patients' health as well
as strategies for the protection of worke-
rs. However, it is worth mentioning that
the fear and anxiety were perceptible in
the working professionals, related to the
risk of infection and the fear of conta-
minating their family members, but it
was not stronger than the desire to com-
ply with their professional oath and the
will to help the others.

It is worth remembering that the year
2020 was chosen for the worldwide cam-
paign to strengthen Nursing - “Nursing
Now”, with the purpose of drawing the
attention of the governments of the cou-
ntries that are members of the United
Nations (UN), for a greater appreciation
of professionals of nursing. This occurred
before the start of the current pandemic,
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however the search for the valorization of
nursing has been strengthening day after
day during the pandemic. 1%

This is due to the fact that the pan-
demic has made even more evident the
nursing workforce in the world as well
as the existing gaps related to the profes-
sion. Creating reflections on the invest-
ment priorities needed to improve the
performance, training and skills of these
professionals, in education, employment
and nursing leaders, in a way that will in-
creasingly strengthen worldwide, which,
consequently, will have impacts positives
in the quality of care. 1%

CONCLUSION

It is observed in this experience

It is noteworthy that
the field hospital was
a measure adopted
worldwide as a way

to make up for the
lack of hospital beds
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