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ABSTRACT

Objective: To analyze the praxis of nurses at home, considering their power to invent new ways of producing care. Methods:
This is a Unique Case Study, with a qualitative nature, anchored in the theoretical-methodological framework of dialectics. It was
attended by 13 nurses working in home care services in Minas Gerais State. Data were obtained through participant observation
and interview, and then submitted to Critical Discourse Analysis. Results: The praxis of the nurse at home is shaped by the
relationship of interdependence between theory and practice and of a practice built through adaptations and inventions entailed
by the specific context of Home Care, as well as by the space where care happens. Conclusions and implications for practice:
Adaptations and inventions represent the sensible action of nurses expressed during practice, with a view to transforming a reality.
Moreover, they have a dialectical relationship between lack of resource and accomplishment of care.

Keywords: Home Care Services; Nurse's Role; Nursing Care; Nursing.

Resumo

Objetivo: Analisar a praxis de enfermeiros no contexto domiciliar, considerando seu potencial de invengéo de novas maneiras
de produgéo do cuidado. Métodos: Estudo de Caso Unico, de natureza qualitativa, ancorado no referencial teérico-metodolégico
da dialética. Participaram 13 enfermeiras que atuam em servigos de Atengdo Domiciliar em Minas Gerais. Os dados foram
obtidos pela observagéo participante e entrevista, e submetidos a Anélise de Discurso Critica. Resultados: A praxis da
enfermeira no domicilio é configurada pela relagéo de interdependéncia entre teoria e pratica e de uma pratica construida por
meio de adaptacdes e invengdes que acontecem disparadas pelo contexto préprio da AD, bem como pelo espago em que o
cuidado acontece. Conclusdes e implicagoes para a pratica: As adaptagdes e invencdes representam a agdo consciente
das enfermeiras que se manifesta durante a pratica visando transformar uma realidade. Também possuem uma relagéo dialética
entre a insuficiéncia de recurso e a realizagéo do cuidado.

Palavras-chave: Servicos de Assisténcia Domiciliar; Papel do Profissional de Enfermagem; Cuidados de Enfermagem; Enfermagem.

RESUMEN

Objetivo: Analizar la practica de enfermeria domiciliaria considerando su potencial de implementar nuevas formas de produccion
del cuidado. Métodos: Estudio de caso Unico, de naturaleza cualitativa, fundamentado por el marco teérico-metodolégico de la
dialéctica. Participaron 13 enfermeras que se desempefiaban en los servicios de atencion domiciliaria en Minas Gerais. Los datos
fueron obtenidos mediante observacion participante y entrevista, siendo sometidos a Andlisis de Discurso Critico. Resultados:
La practica domiciliaria de enfermeria se configura por la relacién de interdependencia entre teoria y practica y de una practica
construida mediante adaptaciones y nuevas practicas desencadenadas por el contexto propio de la atencién domiciliaria, asi
como por el espacio en el cual se brinda la atencién. Conclusiones e implicaciones para la practica: Las adaptaciones y
nuevas practicas representan la accion consciente de enfermeria que surge durante la practica para transformar una realidad.
Ademas, se presenta una relacion dialéctica entre insuficiencia de recursos y realizacién del cuidado.

Palabras clave: Servicios de Atencion de Salud a Domicilio; Rol de la Enfermera; Atencion de Enfermeria; Enfermeria.
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INTRODUCTION

Home Care represents a growing health care modality
worldwide, conducive to the implementation of new care
production settings.' The establishment of the Program "Melhor
em Casa - A Seguranga do Hospital no Conforto do seu Lar", by
the Federal Government of Brazil portrays a search for expansion
of Home Care teams and aims to provide home care in order to
expand the problem-solving and comprehensiveness of care
nationwide.2* Home Care has the potential to provide assistance
to the users' demands and needs, and innovative and unique
care in health.®4

In these services, nurses are important in the care either
in the management of services or in direct care.*® The duties
of these professionals are essential for the management of the
home care plan, as well as for the bond it establishes with users
and their families.*®

It is worth noting that the work of nurses in Home Care
involves a technological innovation, especially in the field of
soft technologies.'* In their practice, it is necessary to "mobilize
different areas of knowledge and elements of innovation" in their
practice.*216

It should be noted that home-based care "has its own
characteristics".64°* Thus, "home context must be perceived
through a comprehensive perspective that goes beyond
physical space, which considers this environment as a set of
things, events and human beings" interconnected with each
other, "whose entities represent a particular, interfering and
simultaneous character".54% For the home care, the nurse must
be able to act in different situations, needing to unite the diverse
knowledge of the profession.®”

This type of care "is characterized by a complex practice
that requires health professionals prepared for care in people's
home".8774¢ |n spite of the need for a training that contemplates
the singularities of home care, studies indicate the invisibility of
Home Care context in the nurse's training processes.*#° Even
when present, Home Care-related academic training tends to be
punctual in face of the complexity of working at home.?

As a consequence, we visualize distances between the
academic training of nurses and processes required for their
performance in the Home Care. The complexity and dynamicity
of the home context mobilize in nurses the invention of new
ways of producing care through reflective practice and learning,
generating implications in their praxis.'™

Reflective professional practice refers to an activity in
which the individual reflects in action and on action, aiming at
continuously improving their performance through experiences.
Reflective learning deals with the possibility of the subject
reflecting on their own independent action at the time and space
in which it occurs. The expectation is that reflection enhances
the development of thought and action. The "professional reflects

on what and how is learning, in a process of self-organization of
own knowledge. Itis also capable of distancing itself from action,
observing it and delimiting it methodologically, comparing what
it knows with other possible knowledge".'%"”

Praxis, in turn, is human action that is modified by interfer-
ence of consciousness. It is the conception of a new reality
from an action of man in a given matter. In this sense, praxis is
a junction of theory and practice, which is revealed through the
understanding of reality sustained in theoretical reflection. Such
a conjunction happens in a dialogical way, since the practical
activity is subject to theorizing and, at the same time, the theory
is modified according to the requirement of the real.?

Therefore, this study aims to analyze the praxis of nurses
in the home context, considering their potential to invent new
ways of producing care.

METHODS

Itis a qualitative research, in the Single Case Study mode,
anchored in the theoretical-methodological framework of the
dialectics.®'* The case in question consists of "nurses' per-
formance in high complexity home care", considering that the
higher the complexity of care in Home Care the more is the
requirement of mobilization of nurses' knowledge.* In order to
define the setting of the study, the 22 municipalities that owned
Home Care Services linked to the Melhor em Casa Program in
Minas Gerais State were considered. The Home Care Services
of the municipalities of Uberlandia and Betim were selected,
considering the following inclusion criteria: case study, number
of nurses working and indication of invasive and/or non-invasive
mechanical ventilation.

The research participants were the nurses working in Home
Care teams in the chosen settings: twelve and one man. To
avoid the identification of these, we chose to standardize the
female gender to refer them, totaling 13 nurses as participants
in the study.

The production of the empirical material occurred from
May to December 2016 and happened in two moments. The
first was the peripheral participant observation of the nurses'
performance, guided by a guiding script with record in field diary
and audio recording. The observation was guided by questions
related to the description of the following aspects: Subjects in the
setting; Actions performed by the nurse; Tools used in practice;
Technologies used in practice; Situations that express challenges
at work; and Reporting/Perception of the researcher against the
observed. The researcher's entry into the homes was preceded
by the authorization of the professionals who conducted the care
practices, as well as the users or caregivers.

The observational phase was carried out during the work
of nurses in Home Care, mainly in palliative care, death and
post-death care visits, discharge, admissions, medication ad-
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ministration, complex dressing, oxygen therapy and mechanical
ventilation (including pediatric), paracentesis, assessment and
intercurrent care. A total of 272 visits were performed on 186
patients, totaling 266 hours and 30 minutes of observation, and
had as a criterion of interruption the condition of response to the
research objective. The built field diary resulted in 277 pages
of text.

Guided interviews were also conducted through a semi-
structured script, whose key issues were: How did you learn to
act in Home Care? Describe situations that required learning
during the time you have been active in Home Care and among
these situations that you have reported to me, how have you
been conducting situations of uncertainty, complex or for which
you were not prepared for? The interviews with the nurses, with
audio recording and recording in field notes with impressions of
the researcher happened after the accomplishment of the whole
observational part, according to the setting. They were individually
scheduled and performed a total of 8 hours and 58 minutes of
recording time resulting in 169 pages of text after transcription
in full. The transcript followed the agreements, models and
guidelines proposed for the area.'s'®

Participants received an identification assigned by an alpha-
numeric classification composed by the initial letter of the munici-
pality (U for Uberlandia and B for Betim) and the number of 01
to 09 for Uberlandia and 01 for 04 for Betim, assigned randomly.
The production of the data assured the quality aspects of qualita-
tive research, such as: credibility, portability and confirmability.'”

The analysis of the study was conducted by the interpretation
of the categories of analysis Reflexive Learning and Praxis,
anchored in the theoretical frameworks of Donald Schén and
Sanchez Vazquez.''2 For the analysis of the empirical data,
the Critical Discourse Analysis'® was performed, to grasp social
practice of individuals by the language used in discourses
conditioned to historicity, considering the lived reality.’® During the
analysis of the data, the discursive aspects'®'® that emerged were:
assessment statements, metaphors, affirmation with deontic
modality, metadiscourse and interdiscursivity. In order to construct
the results, we analyzed the discursive events, understood as
parts of a discursive practice, considering the three-dimensional
dimensions of text, discursive practice and social practice in the
socio-historical context and social transformations.'®

The research project that propitiated this study was approved
by the Human Research Ethics Committee of the Universidade
Federal de Minas Gerais (CAAE: 51528815.0.0000.5149) on
02/15/2016 and all the steps of this research were carried out
in agreement with the Resolution of the National Health Council
(CNS- Conselho Nacional de Saude) 466/2012.2°

The presentation of results of the study obeyed the guidelines
for reports of qualitative research projects using interviews
available in the Consolidated Criteria for Reporting Qualitative
Research (COREQ).
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RESULTS

The findings of the study reveal the dichotomized relationship
between theory and practice in the context of Home Care. The
practice is represented as "more important" and theory as
something far from the application in the home context. In the
speeches, we note the presence of assessment statements that
portray Home Care as a space of care possessing singularities
that require adaptations of theory to practice. Such a requirement
is evidenced by the discursive element of the deontic modality
("you have to"), which indicates obligation or need for adaptation
to the reality of home.

[...] It's because, in fact :: in practice, if you have theory,
practice becomes easier. [...] But | think what's more
important is practice. (Interview U04)

| think theory is very different, everything I've learned is
very different in Home Care. There's a loto fimprovisation,
there's a lot of (+) creativity, [...] so, the theory I learned
is as if | did not even need it in Home Care. It's totally
different. For example, a delayed bladder catheter
passage, which in theory you learn to have sterile field,
everything right, clamps and such, but sometimes you
have to improvise a field with the glove packaging, you
know, and there is no sterile wad, sometimes no clamp
we have, so, you will have to put your hand with the gauze
with the glove and you have to improvise, something like
that, so | realize that here is different. [...] (Interview U05)

The discourses express the need for the nurse to be able to
adapt theory to practice, through the repeated use of the deontic
modality ("has to") reinforced by the metaphorical expression
("jogo de cintura"- (Brazilian expression that means flexibility
when handling with things). Thus, there is a need for adaptation,
observed by the use of discursive metaphor ("a lot of kludge").

There has to be a lot of flexibility to contribute to my
practice, and | have improved a lotin Home Care precisely
because of it, because of creativity, improvisation,
flexibility. [...] but the difference between theory and
practice is:: as | said the sensitivity, the creativity she has
to be with the nurse to do carry out some procedure at
home (Interview U09)

[...]there is something else that we deal with a lotin Home
Care that is the improvisation, you have to know how
to improvise, how to deal with the difficulty sometimes
because of a missing material needed, or even an
environment that does not favor a technique that you
need to do, people you need to have this flexibility to deal
with it. [...] we have to do what we have to do, anyway.
(Interview B02)
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[...] But when you get inside a patient's home |[...] You
have to do a lot of kludge. [...] sometimes you have to
adapt yourself, because you cannot use 100% of the
theory, the asepsis techniques (laughs) are exceptions,
because in the excellent case it has no conditions, it is::
you enter inside houses that are very clean, good houses,
but sometimes you enter inside a house that hygiene is
precarious because the family has no condition to tidy it
up, to clean, to buy a soap, a toilet soap, a disinfectant,
does not have, so, the theory is good, but you have to have
flexibility for you to try to apply the maximum of theory
within the practice, within a residential environment that
is different from a hospital environment. (Interview B04)

The meaning of importance for the need and obligation to
adapt at home is present in the speeches. The normative and
literary interdiscourses ("you will be able to continue with your
technique, be it sterile or just clean", "there are ordinances from
the Ministry of Health") impose a content of recommendation
to the discourse that, in practice, operates adapting to reality.
However, it is highlighted the attempt not to trivialize the
relevance of scientific evidence to practice by means of the
metadiscursive resource ("But we cannot despise what is right,
and what one learns in theory"; "we adapt, but it is universal”;
"SO, not that we perform the wrong procedure at home").

The use of metadiscourse can be evidenced by evasive
expressions, such as "but" and "so", and indicates an attempt
to control discourse and also a dialectical relation between
discourse and subjectivity. Given this, the participants are
positioned and constitute the discourse. Otherwise, they engage
in practice that refutes and reshapes the orders of discourse
that position them.

[...]And that's when you're going to see what you're going
to adapt that will work for the patient, which will not cause
any harm to him, and that you'll be able to continue with
your technique, be it sterile or just clean. (Interview U04)

Then, but::: the ::: ESSENCE of theory, that, I [...]
know that tracheostomy tube replacement is also
sterile, so that's it, there are things that do not change,
but we adapt. Then the service teaches you that. |...]
is::: ADAPTATION. Home service | think is basically
adaptation. But we cannot despise:: what is right, and
what we learn in theory, right?. [...] We adapt, but it is
universal. | :: particularly, | suffered a little because:: (+)
| was wondering, "Am I doing right?". [...] So it gets a bit
frustrated at first, | was a little frustrated and | thought:
Am | doing right or wrong? (Interview U06)

[...] SO, not that we perform the wrong procedure at home,
[...] have the Ministry of Health, which BASE people in

our practice at home. But [...] not every home will have
a perfect lightning, not every home will have an armrest
to puncture, [...] so, it's very different from theory to
practice. Although we are already based, with protocols
and not making the wrong indication, but there won't be
asepsis of this type of procedure, | will not have a serum
support, so the practice is very different from the theory,
very different from theory. [...] So, just for this you have to
see that the theory that we learn is totally different from
what we apply, it is clear that our practice is based on
evidence in clear scientific production, but focused on
Home Care, which is new for us to apply in practice, but
it is totally different. (Interview U09)

The discourses point out that the ideal result (the purpose)
in Home Care is to perform a care action that meets the scientific
demands and that, through the adequacy carried out intentionally
and consciously, the real result is the best care taken without
harming the patient, through adaptations, as shown in Figure 1.

Figure 1. Relationship between theory and practice in the nurse's role in
Home Care. Source: Created by the authors.*?

The results also indicate that work at home has patrticulari-
ties that require adaptations, also called "adaptation” or "impro-
visation" by the participants, occurring in different ways and at
different times.

Look, we improvise a lot, but depending on the envi-
ronmental condition, material, sometimes you need to
place a serum properly, the medicine has nowhere to be
hanged so this kind of improvisation we are master in it
[...] (Interview BO1)

The nurse squats to try to puncture. [...] In the car, the
nurse reports: "Did you see the conditions that we have
to do it? You have to improvise everything". (Field Diary
- 24/06/2016 - V111 - U07)

[...] Something like this, so we have to learn to improvise,
right. That's what we do a lot. [...] only improvisation [...]
(Interview U08)
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It is emphasized, by the expressions "we are master in
it", "You have to improvise everything", "That's what we do a
lot", "only improvisation" that the action built in Home Care
presents recurrence, possessing contextual characteristic.
Thus, the adaptations during the practice of the nurse at home
are presented in all their performance, evidenced by discursive
presuppositions, and this element is an indicator of "truth" already
established.

Adaptations are triggered by Home Care's own context, as
well as by the space in which care takes place. Therefore, the work
environment of the nurse in Home Care requires the professional
to seek adaptation.

[...] so, | usually say that in home care who rings the
doorbell and asks for permission to enter is us, not in
indoors. [...] (Interview U09)

Regarding the adaptation in practice of the nurse in Home
Care, there is still a circumstantial component that triggers their
need for achievement. It means that, in addition to being related
to the proper context of Home Care, the nurses consider that,
under certain circumstances, adaptations become necessary.

At "Melhor em Casa" Program we improvise a lot. OMG
s every time, 24 hours a day, I'll give some examples
[...],there is no saline support, [...],so we have to spike a
tape on the wall, you have to make a hook withaclip, [...] |
have to take a delay bladder catheter, | have to stroke the
other delay bladder catheter in a corner of the glove as
sterile field, the technique remains aseptic, but | don't have
fenestrated field, | don't have clamps:: we will puncture
a patient on our knees, you puncture the patient in a not
very comfortable position for you, who is performing the
procedure, then it all depends on the creativity of the
nurse. Debriding wound also with aseptic technique, of
course, but does not have the scalpel handle, so the nurse
has to use her creativity [...] | had to puncture the jugular,
the patient with a conventional bed, a normal bed at home,
there was no way | could puncture the jugular because
there was no way | could go behind her bed, so | had to
climb on the bed and lay her on my lap and on my knee
to puncture the jugular [...] (Interview U09)

So, the kludges are the improvisations, adaptations, you
see, almost every day we have to make adaptations,
there's no way out! So, we already had several patients
that we needed to make these adaptations, sometimes it
is a bedridden patient, you have to do a dressing [...] so
we start thinking on things. [...] we asked to be able to stick
to the wall where the bed headboard was, we put a hook,
we pull the rope and we made an adaptation to support

Praxis of nurses in home care
Andrade AM, Silva KL

his arm for dressing, because he could not hold his arm
and sometimes it was difficult someone holding it because
it was the whole forearm and hand... the dressing, so we
would not be able to do the dressing, so we made those
adaptations.[...]. For example, there is a bed, which is not
from the hospital, the patient needs to keep the headboard
high and, we asked to be able to place either the wood
or the block on the base of the headboard to get higher.
[...] then, these the kludges, in quotation marks, that we
make to help with patient care. (Interview B04)

DISCUSSION

Theory and practice, as well as their relations, are two ways
of behavior of the man face to the reality that establish themselves
in close unity. The practical activity that is evidenced in human
work refers to an action that seeks to achieve purposes.'? In
the face of the relations between theory and practice, "praxis
is actually a theoretical-practical activity, that is, it has an ideal
side, theoretical, and a material side properly practical, with the
particularity of being only artificial, by a process of abstraction",
can be separated, isolate one from the other.'#2%* Thus, it is
possible to affirm that praxis is a practical activity associated with
conscious activity (theoretical, subjective). From this union, there
is a transformation of reality (real, objective).

The results of the study reveal the intentionality of nurses'
work by mentioning that they seek to perform their actions in
the best way for the patient. In this way, adaptations are carried
out consciously, seeking to adapt knowledge from scientific
evidence, acquired through academic training or normalized
through protocols for the context of Home Care. It is noted that
nurses reproduce this dialectical conjugation between theory
and practice in a way similar to a relation between right and
wrong. In practice, through consciousness, they seek to verify
potential errors in the act, in the course of action, making constant
adaptations to avoid them.

In this regard, it is humanly common "that, however the
actual result is different from the ideal, it is in any case a matter
of intentionally fitting the first to the second." This means that
the result obtained does not necessarily have to be equal to the
ideal model previously elaborated, "adequacy does not have to
be perfect", 12222223

From the above, it can be affirmed that there are differences
between theoretical and practical aspects, in the nurses' role in
Home Care, where the primacy of practice is evident. However,
considering praxis as an indissoluble theoretical-practical
activity, the practical activity of nurses at home is developed in
order to reach the end, and the ideal is the result predicted by
protocols and books (based on their theoretical knowledge).
However, given the demands of the home (environment, physical
and instrumental materials) and because of their particularity,
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the activity of consciousness becomes active throughout the
practical process, in a constant modification and adaptation of
the ideal for the realization of reality. The search for effectiveness
of care to provide the best for the patient is revealed continuously,
in the action of nurses, in action, permeated by conscious and
intentional action.

The discourses reveal the context of the practice in Home
Care that must be performed according to the patient's reality.
The context of adaptation or adequacy is therefore presented
by the peculiar characteristic that home presents, being this a
space different from the other health services that does not have
a standardized physical structure for the actions of the nurses. In
addition, adaptations in the home are presented as a criterion of
need or obligation. In view of the contextual context of adequacy,
it should be noted that the changes attributed to the ends from
which it was set to obtain a more complete access from the
subjective to the objective, from the ideal to the real, only certify
the indivisibility between the theoretical and the practical in the
activity practice.

In order to make home adaptations, nurses use "knowledge
as support for their actions because home care requires their
knowledge/thinking/acting, since it is necessary to observe,
analyze, care and guide to present solution to problems
encountered".?'2 The nurses act by reproducing, with mastery,
afield of technical and scientific knowledge, human, responsible
and sensitive, that dissolves in the act of acting spontaneously,
being executed and learned moment by moment. In view of
this, the appropriation of the standards of empirical, aesthetic,
personal and ethical knowledge in nursing is indicated, being
these correlated and interdependent.2'22

In the scope of the adaptations and inventions present in
the work of nurses in Home Care, empirical and theoretical
knowledge is fundamental for the realization of care, but it does
not support itself.?! The aesthetic standard can be related to the
"knowing how" caution. For the action to have an aesthetic quality,
it is necessary the unity of ends and means,? being present in
the contextual configuration of the adaptations. In Home Care,
this knowledge is expressed by the creativity and intuition present
in the process of interaction between nurse and patient in the
use of household resources to perform procedures, in knowing
how to actin relation to individual differences, aiming to create a
positive result, as well as empathy in seeking to provide comfort
to patients and families. The nature of aesthetic knowledge allows
the nurse to act in a way that adapts the situation, according to
the means, to achieve a desired result.

It was possible to identify the regularity in the use of the
term "improvisation" in the speeches. In the context of reflexive
practice, "improvisation consists in varying, combining and
recombining" a set of actions within a scheme that gives
coherence to action.'":* A problematic situation presents itself
as a unique case, a case that "does not is in the manual" and is
revealed in many ways at the same time. Thus, the single case

exceeds the "categories of existing theory and technique, the
professional cannot treat it as an instrumental problem to be
solved by applying one of the rules of his stock of professional
knowledge." If the professional wants to treat him competently,
he must do so by means of "a kind of improvisation, inventing
and testing situational strategies that he himself produces".!*”

The situations considered difficult to carry out at home are
understood as the cause of the necessary adjustments in a
circumstantial way. Such actions occur when the professional
encounters any situation that may be impeding their care. In this
sense, the adaptations can be triggered by circumstances that
cause surprises to the professional.

By the circumstantial conception of adaptation, Home Care
has situations that have revealed themselves as "undetermined
zones of practice", which indicate the imprecision, the specificity
and the divergence of standards, that avoid the guidelines of
technical rationality, that is, of the use of theory and the technique
derived from scientific knowledge.

Nurses have a mastery over scientific knowledge and,
therefore, affirm that it is necessary to perform (and perform)
curative, asepsis and patient positioning techniques, for example.
However, knowledge becomes limited in the face of a reality in
which one has, for example, only one professional to perform
the procedure, the mother who will help the way she succeeds
and the patient who has two injuries in the two lower limbs.
Given this, the nurse is faced with a different situation than
expected, an indeterminate zone of the profession and, through
reflection, develops skills that are not commonly explored in
professional training. Thus, the solution found escapes from its
repertoire constructed by the technical rationality, evidencing a
manifestation of the professional artistic talent.

It is added that "when a problematic situation is uncertain,
the technical solution of problems depends on the previous
construction of a well-defined problem, which is not in itself a
technical task"."""" It is further argued that, when a professional
"recognizes a situation as unique, cannot deal with it only by
applying techniques derived from his baggage of professional
knowledge", and new ways of doing it through professional
artistic talent are necessary. "Professional artistic talent"
refers to an expression used to refer to "the types of skills that
professionals demonstrate in certain situations of practice that
is unique, uncertain and conflicting".'2°

Therefore, professional artistic talent is built by reflective
practice developed in different circumstances of professional
practice and in which itis necessary to realize what is known and
how to know, and then, based on a critical-reflexive analysis, to
perfect and reformulate, as well as developing new skills based
on what we know how to do and think, being creative in unique
situations.

It is relevant to emphasize the use of the metaphorical
expression "kludge", identified in the speeches, which involves
the idea of "improvisation”. Kludge is the necessary procedure
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for the configuration of an improvised artifact. In the health field,
improvisation is often associated with unexpected situations or
lack of resources.??

It should be noted that, in a circumstantial way, the insuf-
ficiency of material resources was a determining factor for the
accomplishment of adaptations and improvisations according to
the participants of this study. The "lack, scarcity, or inadequacy
of material resources impels workers, especially those in nurs-
ing, to make adaptations to available inputs to ensure that care
is provided" 24685

Adaptations and improvisations occur predominantly due to
the misuse of health resources, resulting in the precariousness
of working conditions.? The lack and/or inadequacy of material
resources for work means that the professional "has to use so
that adaptations and improvisations can arise".?>2° Contrary to the
lack of material resources, adaptations and improvisations often
guarantee the follow-up of the assistance and ensure that the
work is carried out.2® The adaptation and improvisation of objects
to care reveal a reflexive work, motivated by the immediate need
to produce care, and can be described as responses to the real
needs of clinical practice.?”

In this sense, the practice of adapting/improvising portrays
the dialectic present at work, between not having the resource
and, at the same time, having to provide assistance.® In this
sense, the practice of adapting and improvising interferes with
the dynamics of the nurse's work, while at the same time making
it possible to carry out the care, can contradictly circumvent
prescribed norms, result in the worker's physical and mental time
and wear, and may result in iatrogenies in the users served.?:2®

CONCLUSIONS AND IMPLICATIONS FOR
PRACTICE

The results indicate that the presence of adaptations by the
nurses in the home is configured as a response of the conscious
action of the professional that manifests itself throughout the
practical process in search of transforming a reality. This concep-
tion is evidenced as determinant in the face of unpredictability
during the practical activity, in which the conscious action seeks
to adapt the scientific knowledge (ideal result) to the actual result
in the realization of the care.

It should be noted that the adaptations have a dialectical
relation with regard to the absence/insufficiency of the resource
and, at the same time, the guarantee of the realization of the
care. On the one hand, the acts of adapting and improvising
allow the recognition of the professional as a person involved in
the search of the best for the patient and assure the assistance.
On the other hand, they represent the precariousness of working
conditions and the absence of a critical attitude in a macropolitical
context, they produce uncertainty regarding the execution of
scientific principles in the realization of care and can contribute
to the perpetuation of such practices in the professional, and it
can inhibit changes.

Praxis of nurses in home care
Andrade AM, Silva KL

It is believed that the potential for innovation could be
more developed if there were adequate materials available and
adapted to the home and if, in the training of nurses, the contents
necessary for the development of Home Care were specifically
worked on. Thus, recognition and appreciation of the innovation
present in nurses' work in Home Care is fundamental, in their
ability to induce the production of technologies for care.

The social practice is marked by ideologies that mark the
actions of nurses in the search to guarantee effective care at
home. The use of metaphors and discursive presuppositions
indicates the accomplishment of adaptations and improvisations,
in a reflexive process in the work. At the same time, such social
practice is inserted in a hegemonic context marked by economic,
political, cultural and ideological orientations that express the
displacement of responsibility for the microinstitutional scope
of nurses' work in contrast to the limitation of specific resources
destined to the home space. Faced with the adversities of day-to-
day work, nurses mobilize knowledge in seeking and/or creating
better ways of producing care. Thus, the discursive and social
practices of the nurses pointed out that they are faced with the
need to learn an innovative care, transforming daily and habitual
practices of caring so that the care at home is assured.

It should be noted that the methodological approach adopted
was adequate to achieve the objective. Regarding the limitation
of the study, the participation of 13 nurses stands out. However,
such limitation does not invalidate the results of the research, but
indicates the need for other studies on the subject. Therefore,
it is considered relevant that future researches analyze the
particularities of the work developed in the AD in other scenarios,
as well as the adaptations and inventions that are necessary.
Other methodological approaches are also needed to support
evidence-based practice in this setting. It is also necessary to
consider the need to build specific knowledge for home care.
Such research may contribute to the practice and also to the
teaching itself.
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