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The systematization of nursing assistance in
primary care in Brazil: Integrative literature review

A sistematizacao da assisténcia de enfermagem na atencao basica no Brasil: Revisdo integrativa da literatura
La sistematizacion de la asistencia de enfermeria en la atencién primaria en Brasil: Revision integrativa de la literatura

RESUMO

Objetivo: Identificar aspectos abordados na Literatura Cientifica da Assisténcia de Enfermagem na Atencao Primaria a Satde no Brasil. Méto-
do: revisao integrativa da literatura nas Bases de Dados Lilacs, Scielo e Bireme pelos Descritores Sistematizacao da Assisténcia de Enferma-
gem, Atencao Basica, Atencao Primaria em Salde, Sadde Piblica, Sadde Coletiva, Estratégia de Satde da Familia e Processo de Enfermagem.
Resultados: dos 51 estudos incluidos 24(47%) nao mencionaram métodos para realizar a SAE e 12(23%) citaram CIPE; das Etapas mais citadas
26(51%) Diagnésticos e Implementagao de Enfermagem, e os Ciclo de VVida mais mencionados foram Usuarios em Geral 11(23%) e Crianga
8(17%). Conclusdo: a Sistematizacdo subsidia a pratica clinica do enfermeiro fortalecendo sua autonomia, vinculo, resolutividade oferecendo
melhorias a satde da populacao; entretanto os estudos ainda sao poucos e ha fragilidades na implantacao e adaptagao destes instrumentos.
Sugere-se constante Educacao Permanente e apoio da Geréncia Local para ofertar maior qualidade a sa(de da populacao.

DESCRITORES: Processo de Enfermagem; Estratégia Satde da Familia; Atencao Primaria a Sadde; Enfermagem de Atencao Primaria; Enfer-
meiras de Sadde da Familia.

ABSTRACT

Objective: To identify aspects approched in Scientific Literature on Nursing Assistance in Primary Health Care in Brazil. Method: integrative
literature review from Lilacs, Scielo and Biremes databases through descriptors Systematization of Nursing Assistance, Primary Care, Primary
Health Care, Public Health, Collective Health, Family Health Strategy and Nursing Process. Results: among the 51 included studies 24 (47%)
did not mention methods to accomplish SAE and 12 (23%) cited CIPE; among the most cited stages 26 (51%) were Diagnoses and Nursing Im-
plementation, whereas the most mentioned Cycles of Life were Users in general 11 (23%) and Child 8 (17%). Conclusion: the Systematization
subsidizes the nurse’s clinical practice, what strengthens their autonomy, bond and resolution, offering improvements to the population he-
alth; meantime, studies are still scarce and there are some weaknesses in these instruments implementation and adaptation. It is suggested
constant Continuing Education and Local Management support in order to offer better quality to the population health.

DESCRIPTORS: Nursing Process; Family Health Strategy; Primary Health Care; Primary Care Nursing; Family Nurse Practitioners.

RESUMEN

Objetivo: Identificar aspectos abordados en la Literatura Cientifica acerca de los Cuidados de Enfermeria en la Atencion Primaria de Salud en
Brasil. Método: Revision Integrativa de la Literatura en las bases de datos Lilacs, Scielo y Bireme a través de los descriptores Sistematizacion
de Atencion de Enfermeria, Atencion Primaria de Salud, Salud Piblica, Salud Colectiva, Estrategia de Salud de la Familia y Proceso de Enferme-
ria. Resultados: de los 51 estudios incluidos 24(47%) no mencionaron métodos para realizar la SAE y 12(23%) citaron la CIPE; las etapas mas
citadas fueron 26(51%) Diagndsticos e Implementacion de Enfermeria, mientras que los Ciclos de Vida mas citados fueron Usuarios en General
11(23%) vy Nifios 8(17%). Conclusion: La sistematizacion subsidia la practica clinica de los enfermeros, fortaleciendo su autonomia, vinculo y
resolucion, ofreciendo mejoras a la salud de la poblacion; sin embargo, los estudios son aln escasos y hay debilidades en laimplementacion y
adaptacion de estos instrumentos. Se sugiere la Educacion Continua constante y el apoyo de la Gerencia Local para ofertar una mejor calidad
a la salud de la poblacion.

DESCRIPTORES: Proceso de Enfermeria; Estrategia de Salud Familiar; Atencion Primaria de Salud; Enfermeria de Atencién Primaria; Enfer-
meras de Familia.
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INTRODUCTION

he Systematization of Nursing
TCarc (SNCQ) is a scientific method

used to plan, execute and evaluate
nursing care ", private activity, which
uses a scientific work method and strate-
gy to identify health/disease situations,
for the promotion, prevention, recovery
and rehabilitation of the health of the
individual, family and community. ®

SNC implies a set of actions to reach
a certain end through care plans, pro-
tocols, standardization of procedures
and the nursing process, which repre-
sents a scientific method that involves a
sequence of specific steps such as Data
Collection, Diagnosis, Planning, Imple-
mentation of Nursing Care and Evalua-
tion of the results obtained *¥ and when
carried out in institutions that provide
outpatient health services, houscholds,
schools, community associations, among
others, corresponding to a Nursing Con-
sultation ¥ supported at the national le-
vel by Law No. 7,498 and by Decree No.
94,406/87, article 11, where qualified
listening to health needs takes place.

Therefore, this study was built from
the PICO Strategy ¥, through the gui-
ding question: what is there scientific
knowledge about Nursing Care in the
Practice of Nurses in Primary Health
Care?

In this context, this study aims to
identify which aspects are being addres-
sed in the Scientific Literature related to
Nursing Care in Primary Health Care
(PHCQ) in Brazil.

METHOD

This is an integrative literature review
© to better conduct the review script in
order to seck findings and analyze them
statistically.

10770 satdecoletiva = 2022; (12) N.76

For the Bibliographic survey, the Da-
tabases of Latin American and Caribbe-
an Literature on Health Sciences (Lilacs)
and Scientific Electronic Library Online
(Scielo) and the Regional Library of
Medicine (Bireme) of the last ten years
were used, from the combination of the
following Health Descriptors (DESC)
indexed in the Virtual Health Library
(VHL) according to Table 1 below:

The following inclusion criteria were
listed: original scientific articles pu-
blished in full from January 2011 to June
2021, Portuguese, English and Spanish
language, and those that did not fit the
proposed objectives of identifying which
aspects are being addressed in the Scien-
tific Literature related to Nursing Care
in PHC.

The data extracted from the selected
articles were organized and tabulated
in the Microsoft Excel 2021 (16.0) pro-
gram.

RESULTS

51 articles were identified. The results
were described in Tables, Table 1 iden-
tifies the Methods of Systematization of
Nursing Care (SNC) in Primary Care
(PC); Table 2 describes which SNC
Phases or Stages were mentioned and
Table 3 identifies which Life Cycles were

mentioned.

DISCUSSION

Table 1: Combination of DESC Health Descriptors

DESC

1. Systematization of Nursing Care
1. Systematization of Nursing Care
1. Systematization of Nursing Care
1. Systematization of Nursing Care
1. Systematization of Nursing Care

7. Nursing Process
7. Nursing Process
7. Nursing Process
7. Nursing Process

7. Nursing Process

Source: Prepared by the authors themselves, 2021.

Combinador DESC
Boleano
and 2. Primary Care
and 3. Primary Health Care
and 4. Public Health
and 5. Collective Health
and 6. Family Health Strategy
and 2. Primary Care
and 3. Primary Health Care
and 4. Public Health
and 5. Collective Health
and 6. Family Health Strategy
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The selected productions of the re-
sults obtained were synthesized and ca-
tegorized on what each author mentions
according to the main objective of this
work regarding which aspects are being
addressed in the Scientific Literature re-
lated to Nursing Care in Primary Health
Care (PHC) in Brazil.

In Table 1, after categorizing the Dis-
tribution of Productions according to
the Method used for SNC in Primary
Health Care related to the 51 produc-
tions, it was observed that 24 (47%) of
these studies did not mention the Me-
thod Used in the SAE; among the most
used and mentioned methods, 12 (23%)
of them described the use of ICNP as
the method used; 5 CIPESC and that
5 (10%) of these productions used CI-
PESC and Wanda de Aguiar Horta, we
question these weaknesses (8,9) when
identifying that the average of the pro-
ductions still do not appropriate the me-
thods of systematization of nursing care,
it would be for reasons of instrumenta-
lization of these professionals who work
in the services in relation to training, or
to the precarious time for assistance and
high demand in primary health services
that occupy the entire extension of a bro-
ad assistance, as we also have in some stu-
dies ®21010121314110) of which they descri-
be that although nurses understand the
importance of Systematization, in the
midst of several obstacles, they do not
develop it, but suggest ways that make
scientific, differentiated, dynamic and fa-
cilitating assistance possible; evidencing
main challenges for its effectiveness rela-
ted to its work process such as overload,
accumulation of administrative and care
functions, lack of time, deficit of human
and material resources, high demand
from users in health services, lack of trai-
ning, absence of protocols and failures
in the referral and counter-referral pro-
cess, as well as cultural or interpersonal
communication issues, in addition to the
continuous repetition of interruptions
in the queries, fragmenting it; which re-
quires a suggestion of a reorganization of
the work process so that the nurse allows

TABLE 1. Distribution of products according to the method used for SNCin

basic health care, 2021

Methods used for SNC in primary health care

Methods

CIPE

CIPESC

Wanda de Aguiar Horta

Systematized Actions (SNC) and Interrelated
Unsystematic approach

Did not mention method

Source: Prepared by the authors themselves, 2021.

24 47

SNC phases or stages identified according to COREN

Phases

Data Collection or Investigation
Nursing Diagnoses

Nursing Planning

Nursing Implementation

Nursing Assessment

Source: Prepared by the authors themselves, 2021.

Nursing processes - life cycles

Cycles

General Users - Primary Care
Child

Specific groups

Pregnant women

DM

SAH

Elderly

Puerperal

Patient with Diabetic Foot

\Women

Source: Prepared by the authors themselves, 2021.

the user to play a leading role; as well as

the need for empowerment regarding

their identity and professional practice.
Several studies which did not men-

n %

18 35
26 51
9 18
26 51
7 14

n %
11 23
8 17
7 14
5 10
4 8
4 8
3 6
3 6
2 4
2 4

tiOn the method uSCd (7,8,9,10,11,12,13,14,15,16,17,18,

192020 cited some stages of SNC reinfor-
cing how much the Nursing Consulta-
tion interferes in the carly detection of

2022; (12) N.76 = satdecoletiva 10771
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signs and symptoms of diseases such as
those prevalent in childhood when de-
veloping the first stage of SNC, as well
as it is possible to identify and apply
the Care Plan from the nursing diag-
noses raised to intervene quickly even
in chronic patients such as Diabetics,
Hypertensives, patients with Squamous
Cell Carcinoma; in addition to descri-
bing the implementation of SAE, which
must be incorporated into practice, in
addition to providing autonomy, leader-
ship, care management, interaction with
the community, subsidizes health pro-
motion and disease prevention actions
and health services for nurses; NC is
also highlighted as an important health
education tool, which favors professio-
nal bonding, enables the development
of professional autonomy and indepen-
dence.

Then we have 12 Research References
Based on the International Classification
for Nursing Practices (ICNP”), through

22,23,24,25,26,27,28,29,30,31) the im‘

these studies
portance of EC for the development of
clinical practice based on the principle
of comprehensiveness and evidence-ba-
sed practices was revealed, through clini-
cal protocols and application of ICNP".
Of these, they expand the autonomy and
resolution of nurses in their professional
practice, giving greater visibility to their
work, providing the nurse with constant
technical-scientific improvement, provi-
ding the necessary framework for their
performance in PHC and contributing
to greater cffectiveness of the actions
developed. favoring the development of
clinical reasoning by nurses working in
PHC and assisting in decision making
and guiding their nursing practice, with
the objective of qualifying and indivi-
dualizing the care provided to chronic
users, as well as the possibility of a spe-
cific language such as ICNP “ to standar-
dize and unify it. Of these, they expand
the autonomy and resolution of nurses
in their professional practice, giving gre-
ater visibility to their work, providing
the nurse with constant technical-scien-
tific improvement, providing the neces-

10772 satdecoletiva = 2022; (12) N.76

sary framework for their performance in
PHC and contributing to greater effecti-
veness of the actions developed, favoring
the development of clinical reasoning
by nurses working in PHC and assisting
in decision making and guiding their
nursing practice, with the objective of
qualifying and individualizing the care
provided to chronic users, as well as the
possibility of a specific language such as
ICNP * to standardize and unify it.
However, in other research ®?identi-
fied that the ICNP terminology is still
little used by care nurses, which made it
difficult to compile the same ND/results
and interventions, but stated that it con-
tributed to the operationalization of the
NP in the PC context, recommending
the inclusion of the taxonomy as a care
and management tool, as well as the di-
fhiculty of making records according to

the ICNP".

Subsequently, 5 productions used the
International Classification of Nursing
Practices in Collective Health - ICNP-
CH, a study ®**%% jdentified that
NCS articulated with CIPESC cons-
titutes a tool of great value for the pro-
fessional nurse, as it reinforces their au-
tonomy, Nursing as Science and, above
all, allows the consolidation of resolute
actions; as well as promising to impro-
ve and advance theoretical-practical
knowledge, timely support for deci-
sion-making and the strengthening of
NCS to PHC; focuses on self-care for
the prevention of disecases and points
out the potential of the Nurse's action
in the detection of factors associated
with chronic conditions, such as DM in
PHC; the feasibility of this instrument,
innovative in Collective Health, impor-
tant for research and teaching, revealing
potentialities such as Nursing diagnoses
and interventions; however, it indicated
a deficiency in the training of profes-
sionals from the perspective of NCS in
PHC, as well as stressing that universali-
zing this language is still incipient in Pri-
mary Health Care (PHC) and that the

researched nomenclatures are aimed at

individuals/family/community and fo-
« » o« » .
cus on “problems” or “needs” not having
communication with other professional
categories.
In the same proportion we also have
5 productions based on Wanda Horta's

¢ B804 precursor of

Theory Referenc
the nursing process in Brazil, whose refe-
rence used was the Basic Human Needs
of Horta, from which they identify that
the constructed and validated instru-
ment qualifies, guides and brings scien-
tificity to the Nursing History record,
which can support the recording of the
other stages of the Nursing Process, as
well as characterize it as an opportunity
for users and their families to become
fully aware, providing an opportunity to
expand the discussions and scope of nur-
sing through a systematized and scienti-
fically structured practice, as by Wanda
Horta.

In this way, pointing out the Nursing
Consultation as an essential element for
improving the quality of care, making it
more humanized in addition to allowing
more autonomy and independence in its
work with the patient throughout Brazil.

Regarding Systematized and Inter-
-Related Actions ®#%4) we have 4 stu-
dies which mention that systematization
is essential. They identify the benefits
of NCS but still have difficulties in
applying it, it was found that NC is not
institutionalized as a routine practice in
the investigated units and that it is still
performed according to the biomedical
model, being incipient, making it neces-
sary a process of permanent education of
the nurses involved in the care, such as
the lack of institutional structure, highli-
ghting the lack of training on the part of
the Institution, which have a reasonable
understanding of the subject and that
training does not prepare for its realiza-
tion in PHC.

And concluding the Methods Used
in NCS Category, only 1 article referred
to an Unsystematic Approach “” when
mentioning that the assistance of nurses
to the smoker is carried out individually
and unsystematically and in operative
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groups following the principles of cog-
nitive-behavioral therapy, being complex
due to its own relative issues, it pointed
out the need for nurses to take owner-
ship of the NCS articulated to the re-
commendations of the Policies aimed at
tobacco control, with a view to fulfilling
their role in the promotion, control and
reduction of health problems of smoke-
Is.

According to Table 2 related to the
Phases or Stages of the NCS, according
to Coren ¥ being Data Collection or
Investigation; Diagnoses, Planning, Im-
plementation and Nursing Assessment
the most identified Steps in the 51 pro-
ductions included in these studies were

the D iagnOSCS (19,20,21,24,25,28,22,29,32,33,34,35,36,37,38,39

140,41,43,45,46,47,48,50,51,52) and Implemcntation (1

0,17,18,19,20,21,14,15,19,21,34,37,38,39,40,41,43,44,46,47,49,50,51,52,53,54
" of Nursing with 26 (51%) productions
each; 18 (35%) (7,18,19,20,23,24,28,31,37,40,44,46,48,49,
50515259 cited Data Collection; 9 (18%)
(8101721315051253) described Nursing Plan-
ning; and 7 (14%) %4445 Nursing
Assessment.

In view of this survey, it can be said
that Nurses have increasingly indicated
Nursing Diagnoses and Implemented
them in their practice, which is speci-
fic and inherent to their attributions in
Nursing and Primary Care; however, still
in relation to Data Collection (Anamne-
sis and Physical Examination) in a lower
percentage of 35% revealed that this Sta-
ge still has a lot to be explored by such
professionals, a practice that involves
knowledge, practical skills in Physiology,
Anatomy, Semiology, which can also be
offered as training in continuing educa-
tion by the Services for a higher quality
Practice to users.

Still in a smaller proportion 14% and
no less relevant, the Nursing Planning
Stage requires time to plan actions in ad-
dition to recording this stage, of which
they are carried out in practice, however
their record is implied, the professional
nurses carry out the planned actions,
even if they do not mention this stage of
planning, they only operate with few re-
cords in some studies they reveal by the

SNC implies a set

of actions to reach a
certain end through
care plans, protocols,
standardization of
procedures and the
nursing process,
which represents a
scientific method that
involves a sequence
of specific steps such
as Data Collection,
Diagnosis, Planning,
Implementation of
Nursing Care and
Evaluation of the

results obtained

time during work, due to great demands.
And finally, with a much smaller propor-
tion, 14%, we still have the last stage of
the NCS, that of Evaluating Nursing Ac-
tions, as in many studies show professio-
nals perform at all times, however these
records are also subtended.

Table 3 identifies the Life Cycles
mentioned in AB's PE, which were most
cited in 11 (23%) Users in General, that
is, Primary Care characterized as Open
Door receives all users in general as a
spontaneous demand in the Units, that
is, its main assigned role; in 8 (17%) ci-
ted Children, considering the actions in
favor of Child Health, both in terms of
promotion and prevention and monito-
ring of growth and development, in ad-
dition to many others, we saw that there
is a demand in the PC services to take
these children, however still in a reduced
number; in 7 (14%) of these studies re-
ferred to Specific Groups such as Wound
Carriers , Burned ", with Tuberculosis
0, With Meningococcal Meningitis ),
With Squamous Cell Carcinoma ), To-
bacco Producer-Tobacco Grower " and
Bedridden ™.

Considering that the PC is charac-
terized as a Gateway for the entire po-
pulation where services can and should
also permeate outside the units as at
home, there is still a minimum number
of demand for specific groups, we can
understand how little demand from the-
se groups, or even lack of knowledge on
their part, which is of fundamental im-
portance to consider that these services
should be disseminated by the local re-
gional management to the entire popu-
lation.

With a smaller number and percenta-
ge of groups by life cycles surveyed in the
productions, 5 (10%) Pregnant women
were identified in these studies, one of
the largest audiences received in Primary
Care services considering the entire con-
text of monitoring life in the pregnancy-
-puerperal cycle , in addition to actions
in favor of women's health; 4(8%) Pa-
tients with Diabetes and Hypertension,
both belonging to the Hol for Chronic

2022; (12) N.76 = saiidecoletiva 10773
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Non-Communicable Diseases with the
highest frequency in Primary Care ser-
vices; 3(6%) Elderly and Puerperal Wo-
men, an audience also frequented in Ba-
sic Health Units, and 2(4%) Women and
Patients with Diabetic Foot.

It is also observed that although there
are few NCS records as established by
Coren ®*” to these Life Cycles groups,
the question is whether these few nur-
sing care records refer to the low de-
mand for services, if these groups do not
even use public health services because
they use other health plans or if they
are unaware of public health services or
even weaknesses in the integral records
of nursing care for these cycles in PHC.

CONCLUSION

When analyzing the results obtained
from this bibliographic survey, it was ob-
served that in the scope of Primary He-
alth Care in Brazil, studies related to the
systematization of nursing care are still
few, and that the systematization of care
performed by nurses in Brazil, although
it is an old practice, there are still difh-
culties in the implementation and adap-
tation of instruments in PHC.

ICNP, as well as ICNPCH and Wan-
da Horta's Models are references, instru-
ments that favor the work of these pro-
fessionals. It is considered that the Life
Cycles, identified through the records in
the NCS, are mostly described as users of
PC in general, affirming one of the main
characteristics of Primary Care, which
is the gateway to demand throughout
the life cycle and in smaller numbers of

records of Children, Pregnant Women,
Chronic Patients, Puerperal Women and
Women, of which, although in a smaller
number of NCS records, they are the
Groups that most seck public health ser-
vices and receive assistance in Nursing
Consultations in a Systematized way.

It is relevant the suggestion to delve
deeper into the studies relevant to this
subject, as well as expansion in the Trai-
ning Units as well as receiving support
from the Local Management, Training,
approach of this theme in Continuing
and Permanent Education to develop
actions, or implement instruments that
favor support to primary care nurses for
their assistance in all life cycles, provi-
ding a more qualified and effective nur-
sing care.
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