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El desempefo del nutricionista residente en tiempos de pandemia de covid-19: Un informe de experiencia

RESUMO

Objetivo: Relatar a vivéncia de nutricionistas da Residéncia Multiprofissional em Sadde da Familia no contexto da pandemia da Covid-19. Método:
Trata-se de um relato de experiéncia composta por 04 nutricionistas e um preceptor, onde atuaram no inicio da pandemia no cuidado a pacientes
nos hospitais de campanha e nos territorios de abrangéncia, mediante atividades realizadas em relacao a prevencao e no combate a pandemia.
Resultados: A equipe demostrou algumas dificuldades ao lidar com o novo e em relagao as condutas a serem tomadas durante a vivéncia, obser-
vou-se a necessidade do fortalecimento da comunicacao no cotidiano do trabalho, sendo superado e fortalecendo assim as discussoes de casos
clinicos e novas condutas a serem tomadas e obedecidas no qual eram atualizadas junto com a orientagao do tutor e preceptor. Conclusoes: Diante
da atuagao na Pandemia da Cocid-19, observamos a importancia e o fortalecimento do fazer multiprofissional em especial do Nutricionista como
categoria.

DESCRITORES: COVID-19; Equipe Multiprofissional; Atencao Primaria a Satde; Atencao Terciaria a Satde; Nutricionistas.

ABSTRACT

Objective: Report the experience of nutritionists at the Multiprofessional Residency in Family Health in the context of the Covid-19 pandemic. Me-
thod: This is an experience report composed of 04 nutritionists and a preceptor, where they worked at the beginning of the pandemic in the care of
patients in field hospitals and in the territories covered, through activities carried out in relation to the prevention and fight against the pandemic.
Results: The team showed some difficulties in dealing with the new and in relation to the actions to be taken during the experience, there was a
need to strengthen communication in the daily work, being overcome and thus strengthening the discussions of clinical cases and new approaches
to be taken and obeyed in which they were updated along with the guidance of the tutor and preceptor. Conclusions: Given the role in the Cocid-19
Pandemic, we observe the importance and strengthening of multidisciplinary work, especially the Nutritionist as a category.

DESCRIPTORS: COVID-19; Multiprofessional team; Primary Health Care; Tertiary Healthcare; Nutritionists.

RESUMEN

Objetivo: Reporte la experiencia de nutricionistas de la Residencia Multiprofesional en Salud de la Familia en el contexto de la pandemia Covid-19.
Método: Se trata de un relato de experiencia compuesto por 04 nutricionistas y un preceptor, que trabajaron al inicio de la pandemia en la atencion
al paciente en los hospitales de campanay en los territorios cubiertos, a través de actividades realizadas en relacion a la prevencion y lucha contra la
pandemia. Resultados: El equipo mostré algunas dificultades en el abordaje de lo nuevoy en relacion a las acciones a tomar durante la experiencia,
existia la necesidad de fortalecer la comunicacion en el trabajo diario, siendo superado y fortaleciendo asi las discusiones de casos clinicos y nuevos
abordajes a ser tomadas v obedecidas en las que se actualizaban junto con la guia del tutor y preceptor. Conclusiones: Dado el rol en la Pandemia
Cocid-19, observamos la importancia y fortalecimiento del trabajo multidisciplinario, especialmente el Nutricionista como categoria.
DESCRIPTORES: COVID-19; Equipo multiprofesional; Atencion Primaria de Salud; Atencion Terciaria de Salud; Nutricionistas.
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INTRODUCTION

he enactment of the Federal Cons-
Ttitution of 1988 was a historic land-
mark that consolidated the creation
of the Unified Health System (SUS), and
it was in this context that proposals for
changes in health education in Brazil were
worked on. In this sense and with the aim
of improving the training of health worke-
rs, the Ministry of Health (Mh) has pro-
moted debates in order to meet the needs
of the SUS and consequently the guidance
in professional training. 1
For the implementation of a new health
care model aimed at changing the old bio-
medical model, hegemonic with a mecha-
nistic approach, there was a need to expand
this health training in order to implement
care focused on holistic and comprehensive
health care. 2
From this, it was noted the need for
action focused on teamwork and multi-
professional, interdisciplinary and com-
prehensive care, based on the principles
of the SUS, with health training as a great
challenge, with these challenges there was
a need and demand of the health service
for some adjustments of higher education
institutions to elect renewal strategies with
coherent construction and improvement of
the SUS. 3,4
For this, the National Curriculum Gui-
delines were implemented for courses in
the health area, with the aim of developing

skills to work in the SUS. In relation to the
training of the new health professional,
the MS has been supporting the lato sensu
postgraduate course, as a modality of Mul-
tiprofessional Residency (MR). 5,6

Created from the Law n. 11,129/2005,
MR in the professional area of health are
guided by the guidelines and principles of
the SUS, acting on the needs and local rea-
lity, covering various professions in the he-
alth area with the objective of working on
interprofessional education, promoting the
integration of teaching and health, aiming
at changing training and care practices, ba-
sed on the assumption that in order to do
it together in daily life and in health care,
it is necessary to learn together about the
health work process and the construction
of knowledge. 7

With this, MR proposes in practice a
daily experience of the territory, detecting
real problems existing in the service and
breaking with the paradigms established
with the care model, encouraging profes-
sionals to develop their skills based on the-
ory and practice in loco. 3

In support of the MRs, the MS has been
developing strategies since 2002 through
the ReforSUS project and in 2003 with
the creation of the Secretariat for the Ma-
nagement of Work and Education in He-
alth (SGTES - Secretaria de Gestio do
Trabalho e Educacio na Satde) where the
National Policy on Permanent Education
in Health is established, expressed in the
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Ordinance No. 198, of February 13, 2004
and in accordance with Law No. 11,129, of
June 30,2005, which created the Residency
in the Professional Health Area and insti-
tuted the National Commission for Multi-
professional Residency in Health. 4,5

The Multiprofessional Residency in
Family Health (RMSF - Residéncia Multi-
profissional em Satide da Familia) in Sobral
(CE) has the Vale do Acarati State Univer-
sity (UVA) as its training institution and
the Visconde de Sabéia School of Public
Health (ESP-VS), which annually selects
vacancies for 30 candidates from different
multi-professional areas, in a selection pro-
cess. Residents are welcomed by the execu-
ting institution in order to get to know the
field of action through territorialization
and then are dimensioned to work in the
territories with the multiprofessional team,
being supported by a tutor and preceptor.

With regard to the performance of resi-
dent nutritionists in class 17 of the RMSE,
the year 2020 was surprised by the CO-
VID-19 pandemic, through a report by
the World Health Organization (WHO),
of the spread caused by the virus due to ra-
pid transmission in several continents. 8,9
With this, the resident's performance was
focused on the context of municipal inter-
vention in the fight against COVID-19, in
a differentiated way, acting in the territories
supporting the Family Health Strategy and
the field hospitals implemented by the Mu-
nicipal Health Department.



According to the Brazilian Institute of
Geography and Statistics (IBGE), Sobral
is a city located in the northwest of Cear4,
with an area of 2,068,474 km 2, and its es-
timated population is 210,711 inhabitants.
In this sense, the Municipality of Sobral,
through the Municipal Health Depart-
ment, based on Federal Law No. 11,129
of July 30, 2005 and on MEC/MS Inter-
ministerial Ordinance No. interested, the
selection processes the Postgraduate cour-
ses with the character of Multiprofessional
Residency in Family Health (RMSF) and
Multiprofessional Residency in Mental
Health (RMSM), with the executing ins-
titution the Escola de Satide Publica Vis-
conde de Sabédia (ESP-VS) in partnership
with the Vale do Acarat State University
(UVA), a training institution.

From this, the present research aims to
report the experiences of nutritionist resi-
dents of the RMSF in the context of the
COVID-19 pandemic in the territories
covered and in the field hospital.

METHOD

The article is an experience report and
aims to portray the main experiences and
activities performed from the perspective
of the nutritionist's perspective in the midst
of the COVID-19 pandemic between May
and August 2020, by the Nutritionist resi-
dents of the Multiprofessional Residency
in Family Health. The field of study was
during the beginning of the COVID-19
pandemic in two Family Health Centers
and a ficld hospital with two nutritionists
in each working space.

Regarding the Postgraduate courses
with the character of Multiprofessional
Residency in Family Health, 30 vacancies
arc offered for the following professionals,
Nutrition, Physical Education, Nursing,
Pharmacy, Physiotherapy, Speech Therapy,
Dentistry, Psychology, Social Work, and
Occupational Therapy.

The reports here were raised by the ex-
periences lived in the daily routine of the
service during the context of the pandemic,
this idea started during the team meetings
held weekly between preceptor and nutri-
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tionist residents in order to discuss their
anxietics, anxicties, learning difficulties of
residents and the guidance of the preceptor.

RESULTS AND DISCUSSION

The multiprofessional residency in fa-
mily health and the nutritionist's role in
times of a pandemic:

'The year 2020 was marked by the onset
of the first cases of COVID-19 in Brazil, a
pandemic that was declared by the World
Health Organization - WHO as a high le-
vel of alert, thus constituting a Public Heal-
th Emergency of international importance.
10 Concomitant to this world situation, in
March 2020 there was the annual insertion
of the new group of the Multiprofessional
Residency in Family Health (RMSF).

Faced with every national health emer-
gency, given the unknown, all residents as
well as all health professionals had to adapt
to the new routines. Due to fear and the
need to adapt to the new health protocols,
there was an initiative through the manage-
ment of the Visconde de Sabéia School of
Public Health to use digital media to dis-
seminate health information in the face of
the installed pandemic. 11,10

We created new technologies such as
the production of health education vide-
os, educational spots on healthy eating and
preventive actions against COVID-19,
such as hand hygiene, isolation and social
distancing had greater emphasis at this
time, we held lives on social networks,
production of podcasts and individualized
daily teleservice. 10,11

In teleservices, we carry out nutritional
strategies for patients with nutritional risk
and association of comorbidities, emer-
gency home visits and outpatient care for
pregnant women at clinical risk such as
Gestational Diabetes Mellitus - GDM and
Systemic Arterial Hypertension - SAH,
given the prevention of the risk of compli-
cations in childbirth by understanding that
the clinical evolution of these patients is di-
rectly related to access to specialized care.
12

Among the health promotion practices
related to nutritional recommendations,
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the guidelines in the manual on the 10 steps
to healthy eating were used as a basis.13
Understanding that the consumption of
fruits, vegetables and whole foods are asso-
ciated with several micronutrients, such as
minerals and vitamins that have a positive
association with the immune system. 14
However, it is known that the use of ultra-
-processed foods acts by providing weight
gain and predisposition to comorbidities,
which can cause complications especially in
those affected by COVID-19, from which
we advise on healthy and varied meals as
well as good hydration. 15

We also emphasize reports on the im-
portance that there is no evidence suppor-
ting that routine empirical use and amounts
above the therapeutic recommendations of
micronutrients can prevent or improve cli-
nical outcomes in patients with Covid-19.
Therefore, only data with scientific con-
firmation until the moment of the report
were used in the Spots. 16,17,18,19

After the production of the Spots, arti-
culations were carried out with media such
as the Bike Sonora project, which consists
of community communication in the most
vulnerable territories of the municipality to
prevent COVID-19 through a bicycle and
the same material was distributed to the
community groups of Whatsapp. 20

There was the removal of some health
professionals because they belong to a risk
group, demanding the need for a greater
contribution from the MR team at the Fa-
mily Health Center for the monitoring of
confirmed cases with COVID-19 through
daily calls for confirmed cases with guide-
lines on how to proceed in relation to the
main symptoms. 21

During this period, there was also the re-
mote participation via Google Meet of ca-
tegory circles with other nutritionists and
preceptorship, multiprofessional  circles
with the participation of tutoring, sharing
experiences in the face of the scenario lived
in addition to the difficulties and challen-
ges of the new work process during the
pandemic.

In addition to home care activities, arti-
culations for the reproduction of Spots and
the activities of the MR modules, we carry

out several activities of permanent educa-
tion, aiming to enable the construction of
collective spaces for reflection and evalua-
tion of the meaning of the acts produced
in daily life. 4 These educational processes
were carried out with Community Health
Agents - CHA, through the Google Meet

Experiencing

the experience

of working in
primary health care
is already a great
challenge, even
more so at a time
when we face the
worst public health
crisis in our country

and in the world

platform on dietary guidelines in Diabetes
Mellitus and Systemic Arterial Hyperten-
sion.

In July 2020, we have already started in-
dividual nutritional care, highlighting the
most necessary cases, and home visits with
the CHA company in the territory and
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care in other territories when requested
by the manager of another family health
center 22, These services followed the re-
commendations of the Federal Council of
Nutritionists on good practices for profes-
sional performance during the pandemic in
face-to-face service. 13

With the flexibility of the new munici-
pal decrees, between July and August 2020,
we started to work with individual calls to
screened users and in team case discussions,
interconsultations, home visits and recep-
tion.

However, the role of the resident nutri-
tionist in primary health care is considered
indispensable, given the performance of
actions and health education in the terri-
tory and in the context of prevention, pro-
motion and recovery of health in the face
of other pathologies and in the face of the
pandemic of COVID-19.

The multiprofessional residency and
the role of the nutritionist in the field
hospital in times of the COVID-19
pandemic

Experiencing the experience of working
in primary health care is already a great
challenge, even more so at a time when we
face the worst public health crisis in our
country and in the world. The COVID-19
pandemic re-signified our performance
and challenged us, where health was able
to resume its leading role in the face of the
numerous aggravating factors caused by the
severity of the virus.

Within the scope of professional practi-
ce, we had to adapt to different realities that
had not been experienced until then, such
as the pause in our activities at the begin-
ning of a multiprofessional residency pro-
cess to adapt to a rigid isolation, far from
everything that subjected our occupation
as residents. Such a measure became neces-
sary, in view of complying with the most ef-
fective health strategy to control the trans-
mission of the disease, isolation. 23

We carry out several activities within
the scope of nutritional care in Primary
Care on Non-Communicable Chronic Di-
seases such as obesity, metabolic syndrome,
diabetes mellitus, arterial hypertension,



among others, as they represent the profile
with the greatest worsening of COVID-19.
24,2526 Among the topics covered, the
following stood out: Nutrition and An-
tioxidants, Nutritional Care in Type 2
Diabetes and Nutritional Care in Chronic
Patients during Quarantine.

In this panorama of the growing pande-
mic, in view of the increase in the number
of cases, it became necessary to create Field
Hospitals, in order to relieve the Emer-
gency Care Units and other Hospitals, in
which the Municipal Health Department
requested the School of Public Health Vis-
conde de Sabdia professional support in the
fight against COVID-19 in field hospitals.
Among the professionals, two Nutritionists
to work at the Dr. Francisco Alves Cam-
paign Hospital installed during the increase
in cases at the beginning of the pandemic.

With that, we were included in the
hospital team in May, when the peak of
the pandemic was already installed in the
municipality of Sobral, we had to quickly
plan the implementation of the logistics of
the nutrition service that would be offered
to hospitalized patients and professionals
from the hospital according to the recom-
mendations established by the CFN, regar-
ding good practices for the nutritionist's
performance during the pandemic. 13

The first weeks were full of intense dis-
coveries, fears, expectations and adapta-
tions, but they served as important steps
for our journey within that environment.
The hospital routine, which until then was
new and with so many protocols, gradually
became very casual. At cach shift change,
we went through the wards visiting the
patients, bed by bed, to assess the clinical
condition and acceptance of the diet, we
made adjustments to the diet maps in order
to change the consistency of the meals if
necessary, or even to supplement the diet.
Corroborating with Da Silva et al 27, the
period of hospital experience in the pande-
mic made it possible to strengthen ties be-
tween professionals from the most diverse
sectors in relation to the nutritionist, howe-
ver the category was able to count on all
the support of the multiprofessional team,
but especially the nursing technicians and
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physiotherapists who gave the necessary
support in relation to the anthropometric
assessment of patients.

In addition, we had to establish routi-

Some precautions
include cleaning
distribution carts,
using disposable
utensils, identifying
meals and cleaning

the environment

nes and standardization of meals with the
hospital food service, in order to organize
the distribution flow of meals for patients
and professionals who worked there. At
each hospital discharge, we had moments
of celebration and a feeling of gratitude for
having collaborated in some way with the
recovery of the patients’ health status. 28
Among the activities carried out in the
hospital routine, we saw the amount of me-
als that would be needed for the current day
and requested the outsourced company,
after which we made the dictary map with
the respective identifications such as: ward
and bed number, patient name, consisten-
cy and meals that should be offered in the
context of hospitalization. The delivery of
meals to the patients was performed by the
nursing technician and with the support
of the nutritionist, after which visits were
made to the ICU patients, updated dietary
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map, the flow of the diet and acceptance
with the daily evolution of the patients.

Marques et al 29, guide on the impor-
tance of good practices in hospital food and
nutrition in the fight against COVID-19,
emphasizing the care that must be taken
with personal, environmental and food hy-
giene. Some precautions include cleaning
distribution carts, using disposable utensils,
identifying meals and cleaning the environ-
ment.

The nutritional assessment of patients
was carried out by professionals who had
direct contact, mostly nursing technicians
and physical therapists, the nutritionist
provided support during this assessment,
and later classified the nutritional status,
thus making dietary changes whenever
necessary, especially for malnourished pa-
tients who needed an intervention and nu-
tritional support.

To the European Society for Clinical
Nutrition and Metabolism (ESPEN) The
prevention, diagnosis and treatment of
malnutrition should be steps in the overall
evaluation of all patients, including older
adults and individuals suffering from chro-
nic and acute illnesses, as it is about the
inability to preserve healthy body compo-
sition and skeletal muscle mass. 30

In the ICU, patients' cases were discus-
sed every day, especially those who were
on tube feeding, and who were in critical
condition and on mechanical ventilation.
Many patients who needed intensive care
needed to be fed by tube, becoming a di-
lemma within the ICU because there is
some resistance from the medical team to
feed due to the patient's prognosis.

In most cases, the diet was reset when
the patient presented significant gastric re-
sidue and was in a prone position, presen-
ting hemodynamic instability, or waiting to
undergo some examination or procedure,
causing him to stay on a zero diet for longer
than recommended in the literature. 31, 32

Through an opinion presented by the
Brazilian Society of Parenteral and Ente-
ral Nutrition - BRASPEN, Campos et al.
31 emphasize that enteral nutrition should
be started in critically ill patients for at least
the first 24/48 hours, suggesting hypercalo-
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ric formulas in patients with acute respira-
tory and/or renal dysfunction. BRASPEN
also guides the nutritionist's assessment
through medical records or dialogue with
professionals who maintain contact with
the patient, which was carried out within
the hospital.

To Silva and Kopruszynski, 27 three ac-
tions should be avoided, one of them being
the administration of high fat formulas in
case of hypertriglyceridemia, delaying or
interrupting enteral nutrition, where the
author adds that ventilation in the prone
position does not contraindicate enteral
nutrition and associating gastrointestinal
complications with nutritional therapy, wi-
thout ruling out adverse drug reactions.

At the end of September, given the de-
crease in the number of admissions and the
possible closure of the field hospital, the Es-
cola de Satide Publica Visconde de Sabéia
requested our return to the territories of

primary care, thus ending an enriching cy-

cle in our professional work. We were able
to develop skills and mature, dealing daily
with a fine line between life and death of as-
sisted patients. It was a unique experience.
Today we build and carry the feeling of gra-
titude for having collaborated directly with
so many patients and with a Unified Health
System (SUS) that works, for having been
part of the life history of these people, whi-
ch makes our stay at the field hospital even
more special.

After this action, we started another
phase of our work as a resident, this time
working in another sphere of assistance, fo-
cusing on the gateway to the SUS, Primary
Health Care in the FHS. In the spaces whe-
re we are inserted, the protagonist is the
user, the community, the territory, althou-
gh we are still in social distance.

CONCLUSION

This experience lived in Sobral shows

the importance of strengthening the Uni-
fied Health System (SUS) not only in Pri-
mary Health Care, but also in an articula-
ted network system anchored in research,
extension in care and in the community,
thus strengthening all points of the health-
care network.

In this sense, we observe the importance
and strengthening of doing and the multi-
professional performance, especially of the
Nutritionist as a category and its perfor-
mance in times of pandemic.

We end this report by emphasizing
that the SUS is one and that it works in
the context of collaborative work aimed at
building care, anchored in multiprofessio-
nality and intersectoriality. In this way, we
observe that the COVID-19 pandemic has
strengthened us as professionals in training
within the PHC as coordinator of network
care management and the Urgency and
Emergency Network in field hospitals.
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