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ABSTRACT

This study aimed to analyze the production of knowledge about the Intensive Care Unit, with a focus on mechanical ventilation.
A brief survey was carried out regarding publications in the form of articles, manuals, national and international journals, the
internet, books, and magazines. A time limit between the years 2010 to 2019 was considered.
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RESUMEN

Este estudio tuvo como objetivo analizar la produccién de conocimiento sobre la Unidad de Cuidados Intensivos, con un enfoque
en la ventilacion mecanica. Se realizé una breve encuesta sobre publicaciones en forma de articulos, manuales, revistas nacio-
nales e internacionales, Internet, libros y revistas. Se considerd un limite de tiempo entre los anos 2010 a 2019.
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RESUMO

Esse estudo objetivou analisar a producao do conhecimento acerca da Unidade de Tratamento Intensivo, com enfoque para
ventilacdo mecanica. Uma breve pesquisa foi realizada a respeito das publicacdes na forma de artigos, manuais, periodicos
nacionais e internacionais, internet, livros e revistas. Foi considerado um limite temporal entre os anos de 2010 a 2019.
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INTRODUCTION

echanical ventilation is
undoubtedly a set of te-
chniques and procedures

that allow to assist or temporarily
replace the respiratory system, en-
suring gas exchange. This is an im-
portant issue to be analyzed in the
Intensive Care Unit (ICU), as it
covers some aspects that need in-

terdisciplinary involvement due to
its high technology.

It is extremely important that the
nurse is inserted in the team and
that he/she is really trained, with
enough skills to provide safe assis-
tance free from malpractice, pre-
venting greater damage to the criti-
cal patient.

In this sense, nursing brings very
specific and technical skills, not le-

ast because they become necessary
to work with this reality. On one
hand, science, technique and engi-
neering are added; and on the other
hand, love, sensitivity, emotion and
these feelings need to be constantly
worked on, never to be neglected, as
the emotional impact is overwhel-
ming, due to the routine experien-
ced in this environment.
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METHODOLOGY

Trata-se de uma breve revisio acerca
da producio do conhecimento sobre
a ventilagio mecdnica em UTI. Uma
breve pesquisa foi realizada a respeito
das publicacoes na forma de artigos,
manuais periddicos nacionais e inter-
nacionais, Internet, livros e revistas. Foi
considerado um limite temporal entre
os anos de 2010 a2 2019. A busca foi re-
alizada nos meses de abril e maio, sen-
do selecionados os estudos pertinentes
a pesquisa.

In this situation, Minayo classifies
the research as:

“Basic activity of the sciences in
their investigation and discovery
of reality. It is an attitude and
a constant search for theoretical
practice that defines an inherently
unfinished and permanent process.
It is an activity of successive appro-
ximations to rveality that never
ends, making a particular combi-
nation of theory and data™”.

The review becomes easy access to
research, selecting relevant studies. It
can also ensure that other researchers do
not duplicate the work that has already
been done, highlighting the main fin-
dings, identifying inconsistencies, gaps
and contradictions in the literature, not
least because it highlights what matters
and what may interest other readers.

RESULTS AND DISCUSSION

A rtotal of 11 studies were used in
this resecarch. Being 01 book, 07 arti-
cles, 01 book outside the time limit just
to support the work and it will not be
computed in the Table below, 02 gover-
nment websites that will be computed
in the Table, totaling 10 studies.

Most of the articles address the In-
tensive Care Unit, nursing work and the
treatment of patients. They also men-
tion the stressors that are always present
in the relationships between the family
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of patients in the ICU.

In 2010 were found 02 studies, and
2012 also found 02 studies. In 2013, 02
studies were also found. In 2014, also 02
studies. In 2017 and 2020, only 01 study
cach. As previously discussed, the 2004
study, outside the time limit, served to
support the methodology and was not
numbered in the text.

We highlight in the Chart below: Ti-
tle, Author (s) and Year of Publication.

Continuing, the nurse, as a profcssio—
nal who works in the ICU, is related to
the suffering of patients and their rela-
tives; in addition, it must intervene in
situations of crisis and pressure on he-
alth, overwork, shortage of personnel
and materials; these situations can go
beyond the coping levels of the nursing
team, causing an imbalance in physical,
mental and spiritual well-being®"

It is worth remembering that the im-
plementation of ICUs in the country
began in the 1970s, being a very impor-

tant structure and soon became essential
for the care of patients with health in
critical situations in Brazil®.

In this context, authors affirm that
ICU is understood as an immediate en-
vironment that can influence the critical
patient in mechanical ventilation, se-
eking, as far as possible, to expand the
field of nursing/health approach, envi-
sioning how this environment can also
have significant repercussions in the
global environment®.

The nurse acts fundamentally in
ICUs since these units proposed to as-
sist critically ill patients; however, it is
also observed that nurses, currently, in
certain institutions, are becoming in-
creasingly distant from ventilatory su-
pport, perhaps due to the innumerable
attributions that are devoid of them, or
because there is another professional
category doing this type of assistance,
as well as due to the deficiency of your
knowledge®.

Chart 1. Articles collected through the Internet and books. Rio de Janeiro, R), Brazil, 2020

ANO DE
NOME DO ARTIGO AUTOR (ES) PUBLICA(;I\O
A Unidade de Terapia Intensiva Abrahao, ALCL 2010
Fatores estressantes para familiares .
: i, Jaquilene Barreto da Costa
de pacientes criticamente enfermos de 2010
. . . etal
uma unidade de terapia intensiva
Bienestar espiritual de enfermeras y e _
. . Luis Sierra Leguia, Amparo
enfermeros en unidades de cuidado ! 2012
. . Montalvo Prieto
intensivo
\/entilag@o mecanica: evidéncias para Yarla Cristine Santos Jales
. ) 2012
cuidado de enfermagem. Rodrigueset al.
Recomendacoes brasileiras de ventilagao | Carmen Silvia Valente Barbas
- 2013
mecanica 2013. etal.
Copforto de famll!ares de pessoas em Gibaut MAM, Hori RML,
Unidade de Terapia Intensiva frente ao B . 2013
. Freitas SK, Mussi CF
acolhimento
Ambiente e VVentilagao Mecanica: Uma Camila Rose Guadalupe
- - 2014
reflexao possivel. Barcelos Schwonke
Perfil do enfermeiro de terapia intensiva | Renata Andrea Pietro Pereira
. - . . 2014
em diferentes regioes do Brasil Viana etal,
NVISA Resolucao da diretoria colegiada .
RDC- n° 137 Brasil/MS 2017
Intensive care units (ICUs)Governo Australiano 2020




In this sense, MV completely or par-
tially replaces spontaneous ventilation
and is indicated for acute or chronic
respiratory failure (ARF). MV impro-
ves gas exchange and decreases respi-
ratory work, and can be used non-in-
vasively through an external interface,
usually a face mask, and invasively
through an endotracheal tube or tra-
cheostomy cannula‘®.

To accompany noninvasive ventila-
tion (NIV), inspiratory pressure is used
to ventilate the patient through a na-
sofacial interface [positive inspiratory
pressure (IPAP) and or support pressure
(PSV)] and positive expiratory pressure
to maintain the pathways airways and
open alveoli to improve oxygenation,
positive expiratory pressure (EPAP)
or positive end-expiratory pressure
(PEEP). In the continuous positive ai-
rway pressure (CPAP) mode, only a
continuous final expiratory pressure in
the airways is administered to the pa-
tient via the nasofacial interface, and the
patient is ventilated completely sponta-
neously®.

In view of these considerations, in
patients with advanced age, with pro-
longed use in controlled ways, malnou-
rished patients, patients on corticos-
teroids, neuromuscular blockers and
hypothyroidism, paying special atten-
tion to the assessment of respiratory
muscle function®,

It is necessary to show when moni-
toring the gas exchange in mechanical
ventilation, attention to arterial blood
gas analysis, as it portrays only a cer-
tain moment of the patient. For conti-
nuous monitoring, pulse oximetry and
capnography (technology that allows a
graphic image and an objective measu-
rement of a patient's ventilatory status)
are the best methods©.

Therefore, the professional must main-
tain double attention when muscle relaxa-
tion that can be used for intubation, in the
initial phase of MV, if necessary. Prolon-
ged use should be avoided because of myo-
pathy and neuropathy - increased risk due
to concomitant use of corticosteroids(®,
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Who is assisted in the ICU?

Patients may have a planned admis-
sion after surgery, an unexpected admis-
sion after an accident, or be admitted
due to a serious health problem. The
ICU teams are multidisciplinary, com-
posed of highly qualified intensive care
nurses, doctors and specialists trained
to provide critical care to patients with
avariety of medical, surgical and trauma
conditions. Some hospital ICUs specia-
lize in providing care for certain health
conditions or injuries, including”: seve-
re trauma, severe burns, cardiorespira-
tory arrest, organ transplantation, com-
plex spinal surgery and cardiothoracic
surgery.

What to expect in the ICU?

It is necessary to show that the ICU
is one of the most critical operating en-
vironments in a hospital. Each ICU has
a different environment that reflects
the specialized medical and surgical
procedures it performs. Most ICUs
are reasonably large sterile areas, with
a high concentration of specialized,
technical and monitoring equipment
needed to care for critically ill patients.
The ICU environment can assist some
patients and visitors who find the acti-
vity, sounds, machines, tubes and mo-
nitors intimidating'”.

On the other hand, when you visit so-
meone you care about in the ICU, it can
be an uncomfortable experience - you
can feel helpless, overwhelmed, frustra-
ted and sad. Your feelings and apprehen-
sion are understood by the team that su-
pports people you care about. Typically,
the ICU also has a higher proportion of
doctors and nurses for patients!”.

ICU equipment

Seen from this perspective, it can be
a frightening and uncertain moment
for you, your family and friends to sce
the people you care about being mo-
nitored and supported by machines.
In the ICU, you will see many patients
connected to a cardiac monitor, others
will be supported with respiratory assis-

tance from artificial ventilators, will be
on dialysis machines and will receive a
variety of intravenous infusions throu-
gh tubes and drips. Be prepared to sce
many lines, tubes, wires and monitoring
equipment. Almost all ICU equipment
uses alarms to inform the team about a
change in the patient's condition. Not
all equipment alarms signal an emergen-
cy situation”).

Visitors

It is worth remembering that every
ICU has a visitor policy to ensure the
well-being of its patients. You will need
to ask the local staff about their spe-
cific visiting hours and requirements,
which are usually restricted to people
the patient considers immediate family
members. If you feel unwell or have an
existing health condition, reconsider
the visit to the patient or discuss your
circumstances with the unit staff before
planning your visit.

Cell phones

Cell phones must be turned off as
they can interfere with vital electrical
equipment that supports patients and
can also be annoying.

Thus, entering the ICU environment
to visit the seriously ill relative and en-
counter wires, screens, monitors, noise
and people moving at all times impres-
ses and generates fear, doubts and anxie-
ties, reasons why the relative needs to be
comforted®.,

Thus, when admitted to the ICU,
both the patient and family members
face one of the biggest crises due to dis-
comfort caused by deprivation of living
with the sick family, the possibility
of losing it, the change in the routine
of family life, the lack of information
about the relative's health status and
the need to adapt to the routines impo-
sed by the institution where the care is
processed®.

Regarding the admission of a family
member to the ICU, it usually occurs in
a stressful way for both the patient and
the family, where the time to adjust does
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not exist, being characterized as a ten-
se, physiological and/or psychological
situation, which can affect people in all
their dimensions®.

Regarding the nurse, he also par-
ticipates in the care of the inpatient's
family. The qualification of the nurse
includes attention, and awareness, and
it is clear that stressors are present, but
calm, respect and guidance contribute a
lot in creating a bond between the nurse
and the family.

On the other hand, with the incre-
asing technological advances incorpo-
rated in patient care, it is essential to
appropriate the knowledge articulated
to the insertion of health technologies.
Thus, professional qualification takes
place through permanent education,
with the objective of mastering the te-
chnological language and assisting in an

integral way, in such a way as to benefit

the patient and the professional himself,
in a safe manner(?,

In this context, the Collegiate Di-
rectorate of the National Health Sur-
veillance Agency (ANVISA), using the
attribution as decided in a meeting held
on January 31, 2017, RDC No. 137, of
February 8, 2017, which provides for
the minimum requirements for the ope-
ration of the Intensive Care Units and
other measures, becomes effective with
the following wording:

"§ Ist The medical technician res-
ponsible, the nursing and physio-
therapy coordinators must have
a specialist title, as established by
the respective class councils and
associations recognized by them
for this purpose(?.

It is worth pointing out that psy-

chic balance also depends on being
rested and motivated, because ti-
redness and demotivation are not
allies. A closer look is needed for
these workers and their physical and
psychological needs. The number of
workers should be sufficient for good
nursing work planning.

CONCLUSION

The work in the Intensive Care Unit
is extremely complex, stressful, and re-
quires effective management.

Nursing always manages to circum-
vent the problems that usually arise, but
even so, the setbacks appear in the mi-
ddle of work. Living with the patient's
family also creates stress, since nursing
also suffers always looking for safe and
comfortable care for both the patient
and his family.

1. Minayo SCM. Pesquisa Social, teoria, método e criatividade.
Rio de Janeiro: Vozes; 2004,

2. Leguia LS, Prieto AM. Bienestar espiritual de enfermeras vy
enfermeros en unidades de cuidado intensivo. Avances en En-
fermeria [Internet]. 2012 Ene/Abr [acesso em 22 mai 2020];
30(1). Disponivel em: http:/www.scielo.org.co/pdf/aven/v30n1/
v30n1a07.pdf.

3. Abrahao, ALCL. A Unidade de Terapia Intensiva. In: Cheregatti,
AL, Amorim, CP Enfermagem em Unidade de Terapia Intensiva.
Sao Paulo: Martinari; 2010.

4. Schwonke RGB, Lunardi Filho WD, Silva JRS. Ambiente e Ven-
tilacado Mecanica: Uma reflexao possivel. Rev. Enf Global [Inter-
net]. 2014 [acesso em 22 mai 2020]; 13(35):1-9. Disponivel em:
http:/scielo.isciii.es/pdf/eg/v13n35/pt_reflexion2.pdf.

5. Rodrigues YCSJ, Studart RMS, Andrade IRC, Cit6 MCO,
Melo EM, Barbosa IV. Ventilagdo mecanica: evidéncias para
cuidado de enfermagem. Esc Anna Nery (impr) [Inter-
net]. 2012 out-dez [acesso em 22mai 2020]; 16(4):789-
795. Disponivel em:  http:/www.scielo.br/scielo.php?pi-
d=S1414-8145201200040002 1&script=sci_abstract&ting=pt.

6. Barbas CSV, et al. Recomendacoes brasileiras de ventilagao
mecanica 2013. Parte I. Comité de Ventilagao Mecanica da As-
sociagao de Medicina Intensiva Brasileira (AMIB) e da Comissao
de Terapia Intensiva da Sociedade Brasileira de Pneumologia
e Tisiologia (SBPT) [Internet]. 2013 [acesso em 22 abr 2020];
26(2). Disponivel em: http:/www.scielo.br/pdf/rbti/v26n2/
0103-507X-rbti-26-02-0089.pdf.

2652 saldecoletiva = 2020; (10) N.54

7. Departamento de Salde do Governo Australiano. Intensive
care units (ICUs) [Internet]. Australia, 2020 [acesso em 22 abr
2020]. Disponivel em: https:/healthywa.wa.gov.au/Articles/
F _I/Intensive-care-units-1CUs.

8. Gibaut MAM, Hori RML, Freitas SK, Mussi CF. Conforto de fa-
miliares de pessoas em Unidade de Terapia Intensiva frente ao
acolhimento. Rev Esc Enferm USP [Internet]. 2013 [acesso em
22 mai 2020]; 47(5):1117-24. Disponivel em: http:/www.scie-
lo.br/pdf/reeusp/v47n5/pt_0080-6234-reeusp-47-05-1114.
pdf.

9. Costa B, et al. Fatores estressantes para familiares de pacien-
tes criticamente enfermos de uma unidade de terapia intensi-
va. ] Bras Psiquiatr [Internet]. 2010 [acesso em 22 mai 2020];
59(3):182-189. Disponivel em:  https:/www.scielo.br/pdf/
jbpsig/v59n3/a03v59n3.pdf.

10. Viana RAPP, Vargas MAO, Carmagnani MIS, Tanaka LH, Luz
KR, Schmitt PH. Perfil do enfermeiro de terapia intensiva em
diferentes regides do Brasil.Texto Contexto Enferm [Internet].
2014 jan-mar [acesso em 22 mai 2020]; 23(1):151-9.
Disponivel ~ em:  https:/www.scielo.br/pdf/tce/v23n1/pt_
0104-0707-tce-23-01-00151.pdf.

11. Ministério da Saldde, Agéncia Nacional de Vigilancia Sani-
taria (BR). Resolucao da diretoria colegiada RDC n.° 137, de 08
de fevereiro de 2017 [Internet]. Brasilia (DF): MS/ANVISA, 2017
[acesso em 22 mai 2020]. Disponivel em: http:/portal.anvisa.
gov.br/documents/10181/3219514/RDC_137_2017 _.pdf/
f1b5c939-4c63-4958-9220-08dbcabbcescf.



