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Family health residents in patient care in the
pandemic: an experience report

Residentes em salde da familia na assisténcia a paciente na pandemia: um relato de experiéncia
Residentes de salud familiar en atencion al paciente en la pandemia: informe de experiencia

RESUMO

OBJETIVO: Relatar a atuacao dos residentes do Programa em Saidde da Familia na assisténcia a pacientes no contexto da in-
feccio de Sars-CoV-2. METODOS: Trata-se de um estudo descritivo do tipo relato de experiéncia, realizado na Unidade Basica
de Salde da Familia (UBS) destinada ao atendimento de pacientes sintomaticos respiratérios, delineado do més de julho a
dezembro de 2020. RESULTADOS: A UBS passou a ser referéncia no municipio para assisténcia de pacientes portadores de
sintomas respiratorios, promovendo o diagndstico e tratamento do COVID-19. CONCLUSAQ: Baseado no relato descrito, & pos-
sivel confirmar que a experiéncia vivenciada, além de contribuir para o aprendizado dos residentes multiprofissionais, colaborou
significativamente com o éxito das acoes exercidas.

DESCRITORES: Atencao Primaria a Satde; COVID-19; Residéncia nao Médica.

ABSTRACT

OBJECTIVE: To report the performance of residents of the Family Health Program in patient care in the context of Sars-CoV/-2
infection. METHODS: This is a descriptive study of the experience report type, carried out at the Basic Family Health Unit (UBS)
for the care of symptomatic respiratory patients, delineated from July to December 2020. RESULTS: The UBS became to be a
reference in the city for the care of patients with respiratory symptoms, promoting the diagnosis and treatment of COVID-19.
CONCLUSION: Based on the report described, it is possible to confirm that the lived experience, in addition to contributing to the
learning of multidisciplinary residents, significantly contributed to the success of the actions performed.

DESCRIPTORS: Primary Health Care; COVID-19; Non-Medical Residence

RESUMEN

Objetivo:ldentificar la representacion social de métodos no farmacolégicos para el alivio del dolor durante el trabajo de parto.
Método: Estudio descriptivo, con abordaje cuantitativo y cualitativo, realizado en una unidad de maternidad de Colatina / ES. Las
entrevistas se realizaron mediante la aplicacion de un formulario semiestructurado y se extrajo la transcripcién completa para el
analisis semantico de la informacion v las evocaciones. Resultado: Para los participantes, las representaciones sociales sobre el
término "método no farmacolégico (NFIV)" se estructuraron en un tronco principal representado por los términos "Confort’, "Rela-
jante', "Bien', "Alivio" y "Cuidado”., demostrando el reconocimiento de los beneficios de usar los métodos y provocando sentimien-
tos positivos durante el parto. Conclusion: Queda por admitir que las MNF tienen un gran potencial para asistir a las parturientas,
ya que los beneficios logrados se evidencian en el estudio y comprender su importancia en las salas de parto es fundamental para
la calidad de la atencion de salud de la mujer.

DESCRIPTORES:Atencion Primaria de Salud; COVID-19; Residencia no médica

RECEIVED: 30/06/2021 APROVED: 30/08/2021

DANIELLA DIAS TAKEMOTO DE ARRUDA

Enfermeira, Residente do Programa Multiprofissional em Atencao Basica da Faculdade de Medicina
de S3o José do Rio Preto. Sdo José do Rio Preto (SP), Brasil.

ORCID: 0000-0001-5463-1308.

2021; (11) N.69 = saidecoletiva 8174



artigo
De Arruda, D. D. T, Martiniano, F. G. S, Maranduba, G. C. P, De Oliveira, K. E,, Gonzaga, M. J. D,, Calache, A. L. S. C.
Family health residents in patient care in the pandemic: an experience report

FRANCISCA GEISA SILVA MARTINIANO
Discente do Curso de Enfermagem no Centro Universitario INTA — Sobral (CE), Brasil.
ORCID: 0000-0001-5176-7939.

GABRIELY CRISTINA PEREIRA MARANDUBA

Enfermeira. Residente em Sadde da Familia pela Faculdade de Medicina de Sao José do Rio Preto —
Sao José do Rio Preto (SP), Brasil.

ORCID: 0000-0003-3127-4242

KARINE EDUARDA DE OLIVEIRA

Enfermeira, Residente em Salde da Familia pela Faculdade de Medicina de Sao José do Rio Preto —
S&o José do Rio Preto (SP), Brasil.

ORCID: 0000-0003 4647-6808

MARIA JOSE DIAS GONZAGA
Enfermeira, Mestranda em Enfermagem na Salde do Adulto na Universidade de Sao Paulo — Sao Paulo (SP), Brasil. Orcid:
ORCID: 0000-0003-4558-4778

ANA LUCIA SIQUEIRA COSTA CALACHE
Enfermeira. Doutorado em Enfermagem na Sadde do Adulto na Universidade de Sao Paulo — S&o Paulo (SP), Brasil. Profes-
sor Associada Sénior do Departamento de Enfermagem Médico Cirlrgico na Escola de Enfermagem da Universi-

dade de Sao Paulo.
Orcid: 0000-0001-7830-9751

INTRODUCTION

anifested at the end of 2019, the
new coronavirus, the causative
agent of a collection of pneu-

monia cases in China, was named SAR-
S-CoV-2. However, there is no full infor-
mation about the natural history of the
disease. It was shown that the virus is hi-
ghly transmissible and causes a Severe Acu-
te Respiratory Syndrome (SARS) that can
range from mild cases, about 80% of cases,
to very severe, between 5% and 10%, whi-
ch can progress to respiratory failure. (1)
Although the pandemic started in China
in December 2019, in Brazil, the first epi-
sode was evidenced and reported in March
2020. (2)

In view of this, the World Health Or-
ganization (WHO) announced on March
11th that the world would be in a pande-
mic situation. (3) Due to this reality, me-
asures were established in order to reduce
viral transmission. These safety measures
include: adherence to masks, hand hygiene,
abundant cleaning of surfaces, respiratory
etiquette, border surveillance and cessation
of operation of businesses deemed non-es-
sential, being examples of non-pharmaco-
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logical measures that have been proposed
to control the high contamination rates.
(4)

The speed of transmission between cou-
ntries resulted in a pandemic, attributed
to the close communication of infected
individuals, symptom manifestations, and
people's path in environments without
air circulation. (5) Regrettably, there was
no standardized global approach to con-
fronting COVID-19. Each country dealt
with the pandemic according to the com-
petences, alternatives and hypotheses evi-
denced by their respective epidemiological
surveillance. As an outcome of the lack of
resolution, the countries showed different
speeds in relation to the transmission of the
disease. Some showed considerable success
in managing the discase in their popula-
tion, while others, although with correct
practices, had little resolution. (6)

The measures taken to control the virus
reflected in different instances of society, es-
pecially in the health sphere, which focused
on the assistance provided to suspected or
confirmed cases, as well as the need for hu-
man resources, materials and beds available
in the Intensive Care Unit. (7) However, in
addition to medical care, it was necessary to

Combating the
current pandemic
requires community,
promotional,
territorial and
inclusive health

surveillance.
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concentrate attempts to effectively control
the pandemic, through actions targeted at
the population, in order to protect them
from transmission, with carly identification
of signs and symptoms, social isolation ,
monitoring the case and houschold con-
tacts, treatment and rehabilitation of those
affected. (8)

Combating the current pandemic re-
quires community, promotional, territorial
and inclusive health surveillance. (8) In this
sense, Primary Health Care stands out as a
gateway to the Health Care Network, with
the establishment of strategies aimed at
achiceving effective results during the pan-
demic, in the construction of resolving and
effective interventions in mild and mode-
rate cases of COVID-19, as well as in the
recognition and directing of severe cases to
the most complex levels of care. (7)

In light of the above, this paper aims to
report the performance of multidiscipli-
nary residents of the Basic Care in Care
program in the context of SARS-CoV-2
infection.

METHODS

This is a descriptive study, of the type
of experience report, which aims to descri-
be the characteristics of a certain scenario,
event or population. (9) The setting was a
Basic Family Health Unit (UBSF) in a mu-
nicipality located in the northwest of Sao
Paulo, a field of multidisciplinary residents'
practices. The unit covers an estimated
population of 15.898.000 users, has three
family health teams and included in them,
three nurses, two obstetricians, three clini-
cians and two pediatricians.

The activities were developed ina UBSE,
carried out from the experience of multi-
disciplinary residents in primary care with
an emphasis on the family health strategy,
delineated between July and December
2020. Among the professionals involved,
nurses stand out, nursing technicians, mul-
tidisciplinary residents and physicians.

The unit refers to a service aimed at pro-
viding family health care in the communi-
ty which, following the city's regulations,
became a reference unit for respiratory

syndrome, whose care became exclusively
for those suspected and confirmed of CO-
VID-19.

As inclusion criteria, the reports, obser-
vations, experiences lived by residents in
family health in view of their actions and
activities were used, considering the role
in care, people, materials and flows in the
face of the COVID-19 pandemic, as well
as their experiences associated with changes
in the work process and the challenges of a
new routine.

As inclusion criteria, the reports, obser-
vations, experiences lived by residents in
family health regarding their actions and
activities were used, considering the role in
care, people, materials and flows in the face
of the COVID-19 pandemic, as well as as
their experiences associated with changes
in the work process and the challenges of
anew routine.

ASSISTANCE SCHEDULE

The pandemic scenario required adap-
tation and assistance and structural reor-
ganization in institutions and services of all
levels of complexity, creation of isolation
wards, organization of assistance flows,
elaboration of protocols, relocation of pro-
fessionals, development of permanent edu-
cation, in addition to the necessary actions
to serve the population. (10,11)

On July 14, 2020, the Basic Health
Unit, which until now was a service for
family health care in the community, be-
came a reference in the city for the care of
patients with respiratory symptoms, whose
activities focused on promoting the diag-
nosis and treatment of COVID-19. There-
fore, due to the demand of the population,
the extension of working hours, as well as
the fact that professionals belonging to the
risk group are transferred to services not re-
ferred to the care of respiratory symptoms,
there was a need to insert new employees
in the unit, among them, nurses, nursing
technicians, administrative assistants and
physicians.

Initially, a meeting was held with the
professionals and residents of the unit, in
order to clarify the protocols, define the or-

ganization of the internal flow of care and
division of employees with their proper
functions. Therefore, a routine of perma-
nent education was established with health
professionals in accordance with the appro-
val of municipal decrees.

In primary health care, a flow of care was
established, in which the user, before ente-
ring the unit, was received at the entrance
by a properly trained health professional, in
order to clarify possible doubts, identify the
presence of respiratory complaints (cough
, fever, runny nose, odynophagia, among
others), direct the patient to an appropriate
unit in case of absence of symptoms, orga-
nize the waiting list and lead the patient to
care, then performing the screening early.
Soon after the patient was admitted, care
was continued by the Resident Nurse and
Nursing Technician to carry out the recep-
tion and verification of vital signs. In the
reception, the user was approached about
their complaints, symptoms, onset of the
condition, comorbidities, drug and food
allergies, workplace and function, home
contacts, updated telephone numbers,
immunization against influenza in 2020
and if the patient had contact with confir-
med cases for COVID-19, in addition to
providing guidance related to home isola-
tion, mask use and hygiene.

After screening, the user who was stable,
with no apparent signs of seriousness, was
taken to the waiting room to wait for medi-
cal care. After the medical consultation and
request for tests, the user with mild symp-
toms was referred to the care room for the
resident nurse and unit nurse to report the
case on the e-SUS platform to then proce-
ed with the collection of RT-PCR for con-
firmation of SARS-CoV-2 infection.

During case notification, the nurse was
responsible for registering the test request
in the laboratory network and filling out
the spreadsheet used to control collec-
tions with the patient’s data (full name,
workplace, updated telephone numbers,
date of onset of symptoms and criteria for
monitoring) and the test result. For user
monitoring, the attached spreadsheet was
used in order to communicate the test
results, maintain the investigation, user
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monitoring and household contacts, with
emphasis on patients with comorbidities
(Hypertension, Diabetes Mellitus, Decom-
pensated Respiratory Diseases, Inmunosu-
ppression, among others).

The user with changes in vital signs,
with decreased oxygen saturation, the value
less than or equal to 94%, was referred to
the emergency room of the unit, in order to
briefly stabilize this change. The emergency
room had a medical care team, a nursing
team and essential equipment to provide
care to critically ill patients.

With an increase in unstable users, tho-
se who remained accommodated in the
emergency care unit under the care of the
nursing staff and residents. During this pe-
riod of recovery of the condition, the user
was submitted to laboratory tests and pres-
cribed medications as needed and, when
necessary, oxygen therapy was installed
with a volume determined according to the
saturation presented. In cases of patients
whose condition worsened, they were re-
ferred to an inpatient unit through the
Mobile Emergency Care Service (SAMU).
However, due to the increased demand for
COVID-19 cases, the SAMU could not
readily respond to patient regulation, and
the user remained monitored in the unit
with assistance and guidance, waiting for
the arrival of the ambulance for transport
to a hospital unit.

In cases where the patient came to the
unit with complaints that had started for
14 days or more, the procedure was to per-
form a rapid test to detect SARS-CoV-2.
After completion of the test, the report was
granted, as well as the provision of appro-
priate guidance given by nurses and resi-
dents. After releasing the result, it was also
the responsibility of the service to update
the notification, with information on whe-
ther the suspected case had been confirmed
or not.

DISCUSSION

Given the above, the attributions of the
residents contributed to meeting the needs
of users, in addition to direct assistance, re-
ception, notification of cases, PCR test col-
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The carrying out

of activities help

the well-being of
users' lives from a
multidisciplinary
practice, favoring
collaborative action
between health
professionals

and promoting
comprehensive care,
which is essential for

strengthening the
SUS.

lections, daily updating of the COVID-19
case sheet, monitoring of confirmed cascs,
evaluation of the actions taken and the
outcomes, daily telephone contact to mo-
nitor users, communication of test results,
contact with reference individuals at home
and the necessary guidance. This provided
monitoring and identification of mild, mo-
derate and severe cases of the disease, gui-
dance on the worsening of symptoms and
immediate return to the health service for
reassessment, when necessary.

There was an active role of residents in
the care unit for suspected and confirmed
patients of COVID-19 and the experience
of learning about urgent and emergency si-
tuations in primary health care.

‘The adhesion of residents to the imple-
mentation of the new flow of care, assistan-
ce to users, the use of personal protective
equipment and the resolution of other de-
mands made, with knowledge and a sense
of responsibility, was evidenced. The car-
rying out of activities help the well-being
of users' lives from a multidisciplinary
practice, favoring collaborative action be-
tween health professionals and promoting
comprehensive care, which is essential for
strengthening the SUS. (12)

Residents had the support of nurses,
the family health team and managers in
constant supervision, which provided au-
tonomy and the development of training
for the exercise of activity and function
based on scientific knowledge. Thus, when
working in multidisciplinary teams, the
role of each professional is valued, thus fa-
voring qualified assistance, collective work
and the opportunity for new knowledge
about other areas. (13,14)

Thus, since the work of residents toge-
ther with health professionals at the UBS
favored the work process, the quality of
care and patient safety.

CONCLUSION

When reporting the experience lived
in the current pandemic scenario, we saw
the diversity existing in them and their po-
tencies, recognized through the adopted
strategies, such as planning, in which the
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protagonist is the family health team, whi-
ch together with the multidisciplinary resi-
dents had partnerships with management
and society.

Based on the described report, it is pos-
sible to confirm that the lived experience
contributed to the training of residents,

significantly collaborated with the success

of the practices, provided work with a mul-
tidisciplinary team and provided safe and
quality care to the user. Therefore, the bond
established between all professionals, who
included residents in the service routine
through the program, was a fundamental
foundation for the implementation of new
strategics and care flows, especially in a pan-

demic period, as currently experienced.
‘The professionals' capacity for resilience

and reinvention and the importance of this

workforce for the community are conside-

red.
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