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ABSTRACT

Obijective: to characterize the profile and identify the activities developed by nurses from the Mobile Emergency Care Service
of a state of southern Brazil. Method: an exploratory, descriptive study. Data were collected through a questionnaire with 63
nurses. Results: the profile showed a workforce predominantly female, young and having specialized training. The activities were
organized in the dimensions of caring, managing and educating, verifying the predominance of the first one. Care actions involved
multiple procedures, but the use of the Systematization of Nursing Care (SNC) was not mentioned in the development of care
activities. Then, the managerial dimension with a predominance of bureaucratic activities was emphasized. Educational activities
were less prominent. Conclusion: care actions are the focus of the activities of nurses, predominantly the prescribed institutional
care without the use of instruments such as SNC that could contribute to the greater visibility of their professional work.
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RESUMO

Obijetivo: caracterizar o perfil e identificar as atividades desenvolvidas por enfermeiros do Servico de Atendimento Mével
de Urgéncia de um estado da regiao sul do Brasil. Método: estudo exploratorio descritivo. Os dados foram coletados por
meio de questionario com 63 enfermeiros. Resultados: o perfil mostrou uma forca de trabalho predominantemente feminina,
jovem e com formagao especializada. As atividades desenvolvidas foram organizadas nas dimensbes cuidar, gerenciar e
educar, verificando-se o predominio da primeira. As agoes de cuidado envolveram multiplos procedimentos, mas ndo houve
mengao ao uso da Sistematizacdo da Assisténcia de Enfermagem (SAE) no desenvolvimento das atividades de cuidado. A
seguir, destacou-se a dimensao gerencial com predominio de atividades burocraticas. As agdes educativas tiveram menor
destaque. Conclusao: as acoes de cuidado sdo o foco principal das atividades dos enfermeiros, predominando o atendimento
ao prescrito institucionalmente sem uso de instrumental como a SAE que poderia contribuir para maior visibilidade do seu
trabalho profissional.

Descritores: Ambulancias; Medicina de Emergéncia; Servicos Médicos de Emergéncia; Enfermeiras; Trabalho.

RESUMEN
Obijetivo: caracterizar el perfil e identificar las actividades desarrolladas por enfermeros del Servicio de Atencion Mévil de
Urgencia de un estado de la region sur de Brasil. Método: estudio exploratorio descriptivo. Los datos fueron recogidos por
medio de cuestionario con 63 enfermeros. Resultados: el perfil mostré una fuerza de trabajo predominantemente femenina,
joven y con formacién especializada. Las actividades desarrolladas fueron organizadas en las dimensiones cuidar, gerenciar y
educar, verificindose el predominio de la primera. Las acciones de cuidado envolvieron mdltiples procedimientos, pero no se
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hizo mencién al uso de Sistematizacion de la Asistencia de Enfermeria (SAE) en el desarrollo de las actividades de cuidado. A
seguir, se destaco la dimension gerencial con predominio de actividades burocréticas. Las acciones educativas tuvieron menor
destaque. Conclusion: las acciones de cuidado son el foco principal de las actividades de los enfermeros, predominando la
atencion al prescrito institucionalmente sin uso de instrumental como la SAE que podria contribuir para mayor visibilidad de

su trabajo profesional.

Palabras clave: Ambulancias; Medicina de Emergencia; Servicios Médicos de Emergencia; Enfermeras; Trabajo.
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INTRODUCTION

The care network for emergency and urgency in Brazil is
currently organized and regulated under the Unified Health
System (SUS) by Ordinance 1600, 2011. It consists of the fol-
lowing components: Promotion, Prevention and Health Sur-
veillance; Primary Health Care; Mobile Emergency Service
(SAMU 192) and its Medical Regulation Centers of Emergen-
cy; Stabilization room; Health National Force of SUS; Emer-
gency Care Units (UPA) and the Emergency Services 24 hours;
Hospital; and Home Care™.

SAMU is among the components of the healthcare network
for emergency care that began its activities in Brazil a decade
ago and since then it is expanding in the country. Health pro-
fessionals and other workers of the team act on this network.
Among these professionals, there is the nurse.

Nurses are highlighted as essential in the different contexts
of health work, including the SAMU. Nursing work is essen-
tial for health care at the institutional level. In Brazil, nursing
professionals have different levels of training (nurses, nursing
technicians and nursing auxiliary), but their work can only
occur in the presence of nurses?. These professionals have
the technical responsibility for the work of the nursing team,
and their work requires technical and scientific competence
in the permanent update. Health care organizations have also
sought “multi-skilled and multi-function” nurses that domi-
nate the language of computing, and high-tech machines,
having quick thinking, initiative, being creative, competitive,
communicative, mastering other languages, besides having
leadership skills to form qualified teams®.

Within the prescribed legally, it is up to the nurse:

the direction of nursing services (in health and education
institutions, public and private, and delivery service); man-
agement of activities, such as planning of nursing care; the
prescription of nursing care; direct care to patients with risk
of death; medications prescription (established in health
programs and routines); and all the greater technical com-
plexity of care®.

The work of nurses in emergency care is regulated by the
Federal Nursing Council (COFEN), through two Resolutions.
The first one is the Resolution 375/2011 which prescribe the
presence of nurses in Prehospital Services and Inter-Hospi-
tal in known or unknown risk situations. The second is the

Resolution 389/2011 that ensures nurses with specialization
in emergency care the right to register their certificate in the
Regional Council of Nursing. This register gives legal right for
these nurses to act in this field of the nursing profession>®.

In SAMU, nurses develop coordination activities and con-
tinuing education and also provide direct patient care in ad-
vanced support units, land or air. In the basic support units,
there are the nursing technicians who develop less complex
care?”.

The literature mentions a lot the importance of emergency
mobile care services to save lives and to limit damage from
sudden diseases, accidents, violence and disasters®. It is also
fully recognized that professional nursing work is crucial in
these services®?.

In this scenario, it is considered that the urgent and emer-
gency situations are complex and unpredictable, requiring in-
terventions by professionals with high-level training, and that
the Brazilian legislation includes professionals with different
levels of training in the composition of the nursing workforce
but gives to nurses have the technical responsibility for the
professional work. It is also considered that there are few stud-
ies on the work of nurses in these services in Brazil. This study
aimed to characterize the profile and identify the activities de-
veloped by SAMU nurses in a state of southern Brazil.

METHOD

Itis an exploratory, descriptive study conducted in SAMU
of a state of southern Brazil. It was decided to send a ques-
tionnaire with open and closed questions to be completed
individually to collect data to face difficulties of access of
the researcher to nurses spread across the state and intent
of access to this entire workforce. From the 120 profession-
als working in the state, 104 were eligible for the study,
because in this period 13 professionals were on vacation
and three on maternity leave. The questionnaire was sent
to all of them, and 63 returned completed questionnaires,
representing 60.5% of the 104 nurses able to participate.
The researchers were careful to ensure that everyone re-
ceived the questionnaire. The return of 60.5% was consid-
ered satisfactory as it involved all regions of the state and
we respected those who did not want to or not agreed to
participate. Before sending the questionnaire to the nurses,
this questionnaire had a pre-test with three nurses randomly
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selected, that after answering it, they suggested providing
a better understanding of the instrument. The suggestions
were accepted.

The questionnaire contained questions related to the pro-
file, such as gender, age, practice time in the SAMU and the
nursing profession, training, postgraduate training, type of unit
that acts and questions related to care actions for the patient
and family, as well as administrative/managerial and educa-
tional dimensions.

Data were analyzed according to the assumptions of the-
matic analysis of content divided into three distinct phases:
a) pre-analysis; b) exploration of the material; c) treatment
of the results, including inference and interpretation™. The
results were organized into two main themes: “profile and
tasks performed by nurses of SAMU”. The activities per-
formed by nurses were organized in the three dimensions
of nursing work: Dimension Caring, Educating, and Manag-
ing"". The numerical data were analyzed using descriptive
statistics and presented in the form of tables in simple per-
centage rate'’?.

The project was approved by the Ethics Committee of the
Federal University of Santa Catarina. In addition to the data
collection instrument, a cover letter explaining the study “s
purpose and the importance of their participation and two
copies of the Statement of the Consent Form were sent.

RESULTS

Profile of nurses working in the SAMU

Of the 63 nurses who participated in the study, 69.8%
were female, with a predominance of the age group from 31
to 50 years old (73.0%).

As for the acting time in the SAMU, the results showed that
57.1% are working from 01 to 05 years and 15.8% work at
SAMU for more than five years. Considering that only 27.1%
work less than a year in the SAMU, we can say that there
was a predominance of nurses with experience in this activity
among the participants of the research.

Relating the working time in SAMU with the profession
acting time, we observed that most of the survey participants
(57.1%) has been acting for over 06 years.

When asked if they were trained to act in the SAMU, 82.5%
responded that they were trained. This data associated with
training in graduate school shows the predominance of profes-
sionals who have a degree qualification since 76.2% have a
specialist title. Only 11.1% have a minimum titer that is the
undergraduate nursing.

None of the nurses who participated in the study acts in
basic life support units (92.1%), most of them act in Advanced
Support ambulances (Table 1).

Activities performed by nurses of SAMU

From the actions developed by nurses in the SAMU, the
caring dimension were 63.1% of the actions of these profes-
sionals, followed by actions related to managing dimension
(26.1%) and educational activities (10.8%).

Table 1 — Profile of nurses working in the Mobile Emergen-
cy Service (N = 63) in the state of Santa Catarina,
Brazil, 2014
Characteristics n %
Gender
Male 19 30.2
Female 44 69.8
Age
Less than 30 years old 15 23.8
31 to 50 years old 46 73.0
Over 51 years old 1 1.6
No answer 1 1.6
Acting time as a nurse
Less than one year 3 4.8
1 to 5 years 24 38.1
6 to 10 years 22 34.9
Over ten years 14 22.2
Post-Graduation
Specialization 48 76.2
Master’s 2 3.2
Doctorate -
Do not have 7 11.1
Coursing Specialization 6 9.5
Acting time at SAMU
Less than one year 17 27.0
From 1 to 5 years 36 57.1
Over five years 10 15.9
Received training
Yes 52 82.5
No 10 15.9
No answer 1 1.6
Acting unit
USB - -
USA 58 92.0
Air 2 3.2
Coordination 3 4.8

Note: SAMU — Mobile Emergency Care Service

CARING DIMENSION

In this dimension, there are described the care actions taken
to patients/users during a typical workday. Tables 2 and 3 be-
low shows the actions performed by nurses; the first table shows
the actions of care to individuals in emergency situations, and
Table 3 shows the care actions to the families. Describing care
actions, some nurses cited a single action, but there were nurses
who described two, three or more actions (N =59). Actions are
ranked by the number of times they were cited. In the care actions
performed by nurses, the most cited are assessing the injury and
treatment, with 18.6%; followed by medication administration as
prescription drugs, with 11.6%; checking vital signs, 11.0%; and
puncture venous access with 10.4%.
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Table 2 — Care actions taken by nurses of the Mobile Emer-
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Table 3 (concluded)

. . . Monitori h i 2 7
gency Care Service to patients in the state of Santa onitoring the patient 6
Catarina, Brazil, 2014 Maintain family privacy 1 3.3
. Removing from the risk situations in the event of 1 3.3
Care to patients n % accidents
Rating the injury and treatment 32 18.6 Total 30 100
Medications according to the medical prescription 20 11.6
Check vital signs 19 11.0 MANAGING DIMENSION
Puncture venous access 18 104 In the managing dimension, nurses were asked about the
administrative/managerial actions they took in SAMU (N =60
Nasogastric and vesical probe 10 5.8 8 Y ( )
(Table 4).
Cardiac monitoring and pulse oximetry 10 5.8 The most cited activities were filling the occurrence form
} with 27.4%, check the list of materials/medicines/equipment
Hygiene and comfort 8 47 with 24.0% and report in the minutes book (on duty note-
Hemodynamic evaluation 8 4.7 book) with 13.7%.
Immobilizations 7 4.1 . L
Table 4 — Actions of coordination/management performed
Anamnesis 6 3.5 by nurses of the Mobile Emergency Care Service
in the state of Santa Catarina, Brazil, 2014
Help the doctor in procedures and decision-making 6 3.5
Care with mechanical ventilation 6 3.5 Administrative actions n %
Emotional support 5 2.9
Dressings 5 2.9 Fill the occurrence form 40 27.4
Electrocardiogram 4 2.3 Check List of materials/medicines/equipment 35 24.0
Transportation and transfers 3 1.7 Report in the minutes book (on duty 20 13.7
Hemoglucotest 2 1.2 notebook)
Neurological evaluation 2 1.2 Inventory of base /control inventory 11 7.5
Child-birth 1 0.6 Nursing report 9 6.2
Total 172 100 Request for drugs and materials 8 5.5
Disinfection of equipment and vehicle 6 4.1
In care actions carried out to the families, the most cited Prescription drugs application 4 2.8
with 70.0% was psychological/emotional support and user o
embracement, and then, check vital signs and medical care, Transfer responsibility term 3 2.0
H 0,
with 16.7%. Warehouse temperature control 3 2.0
Table 3 — Care actions of nurses from the Mobile Emergen- Scales (the vehicle disinfection) 3 2.0
cy Service for families in the state of Santa Cata-
rina, Brazil, 2014 Fill of the patient records 1 0.7
Participation in development projects such as 1 0.7
Family care n % “Educate SAMU”
Participation in meetings 1 0.7
Psychological/emotional support and user 21 70.0
embracement Filling timesheet 1 0.7
Check vital signs and medical care 5 16.7 Total 146 100
To be continued Note: SAMU — Mobile Emergency Care Service
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EDUCATING DIMENSION

Nurses were also asked about educational activities carried
out in SAMU. In this dimension, 13 nurses pointed not per-
forming health education actions.

Of educational actions, the most cited was guidance on the
patient "s situation, on the recommendation of not following
the ambulance during transfer of the patient and about refer-
rals with 75.0%; then the continuing education of staff was
identified with 14.0%, and guidance on what is the SAMU
with 5.2%.

Table 5 — Educational actions performed by nurses of the

Mobile Emergency Care Service in the state of
Santa Catarina, Brazil, 2014

Educational actions n %

Guidance on the patient s situation, on 102 75.0

the recommendation of not following the

ambulance during transfer of the patient, and

about the referrals

Continuing education of staff 19 14.0

Guidance on what is the SAMU 7 5.2

Training with colleagues 4 2.9

Lectures and meetings 3 2.2

None at that time 1 0.7

Total 136 100

Note: SAMU — Mobile Emergency Care Service
DISCUSSION

The characterization of the profile and description of the
activities undertaken by the SAMU nurses in the state where
the research was held contribute to the exploration of this
practice scenario, which is extremely important and expand-
ing in Brazil since its implementation for over ten years. Also,
despite the results were about the work of nurses in a par-
ticular scenario, it can be considered a contribution to the
understanding of who they are and what nurses do work in
this service in Brazil.

Regarding the profile of nurses working in SAMU, there
was a predominance of females, corresponding to the compo-
sition of the nursing workforce. However, it was highlighted
the percentage of 30.2% of men above than the one found in
the official records of the Regional and the Federal Council
of Nursing. Data from the Regional Council of Nursing in the
state where the research was carried out, show that of the to-
tal 10,991 registered nurses in the Council, 10,050 (91.43%)
were female, and 941 (8.57%) were male!". The largest num-
ber of men among the nurses of SAMU may be related to the
specificity of this work but can also indicate a change in the

gender profile of this workforce as shown on data from a study
conducted in the United States. The study showed that nurs-
ing is still a predominantly female profession, but there is a
growing number of men in the profession. The percentage of
male nurses tripled 1970-2011, from 2.7% to 9.6%".

The predominant age group was 31-50 years old, which
corresponds to 73%, and 23.8% are under 30, being a pre-
dominantly young population. These data are in line with the
survey released in 2015 on the profile of Brazilian nursing that
shows that 85.8% of nursing in Santa Catarina were under 50
years old"?.

About the time of working as nurses, most of them (57.1%)
have been acting for over six years of formation, considering
that nurses have some professional experience.

Other data related to the profile that is worth noting is that
15.9% of nurses began acting in SAMU without receiving train-
ing to operate this service. The fact that nurses leave the gradu-
ate with a general title does not mean that received in their un-
dergraduate curriculum content related to the mobile service of
urgency. Also, the national political attention to emergency care
is recent in Brazil. It is a complex activity and requires special
training for dealing with unpredictable situations where knowl-
edge interferes with the outcome of the work®.

The Ordinance 2048, of 2002 describes that the contents
taught in undergraduate courses in nursing and medicine, be-
ing insufficient to theses professionals work in the Pre-Hos-
pital Mobile Medical Services; and also that they should be
enabled by Education Centers in emergencies. These centers
aim to promote training and continuing education programs
for the training according to the diagnosis of each region,
qualifying human resources, stimulate the creation of multi-
plying teams, among others?”.

Another fact that stands out is that none of the nurses said
to act in the basic support units. This may mean that nursing
technicians perform assistance without the supervision of a
nurse. This is a concern because the service is requested via
telephone, in which the regulator doctor sends an ambulance
to the scene only to information passed on by an unknown
person and lay on the subject. Often, upon arriving at the
scene, the nursing technician and driver-rescuer may encoun-
ter a much more serious situation than that reported no subsi-
dies and have to act in situations that may require knowledge
beyond their competence.

In the state where the study was conducted, there are only
basic support and advanced units. The literature shows that
there are other arrangements in the context of urgency and
emergency. In the Emergency Medical Services of Portugal,
there are basic support units where work two rescuers; there are
the advanced support units where work doctor, nurse and para-
medic; and there are the Immediate Support Units of Life (SIV).

The SIV have the task of ensuring hospital care, such as
resuscitation maneuvers. The crew, in this case, consists of
a nurse and a paramedic and aims at improving care to the
population in the prehospital environment. In addition to all
the equipment and materials of a basic support unit, the SIV
have monitor-defibrillator and several kind of medicines. The
equipment allows the transmission of ECG and vital signs to
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the central medical regulation®. It is observed that in this type
of ambulance, autonomy and responsibility of nurses become
even bigger, requiring even knowledge by these professionals.

The results showed several care actions performed by nurses
to patients/users of the SAMU. In addition to the care actions to
patients, they also provide assistance to families. Another point
to observe is that the nurse participates in the evaluation of the
patient, which strengthened his role with professional charac-
teristic, that is, exceeds the performance of specific and del-
egated actions"”. The Systematization of Nursing Care (SNC)
is an important tool in assisting the individual. It is exclusive
of nurses and aims at the development and organization of the
nursing teamwork, strengthening the profession®,

Emotional support and user embracement of patients and
families are also concerns of these professionals, as can be
seen by the number of times that this action was mentioned.
The user embracement is “an ongoing process that involves
sensitivity and technical-scientific knowledge of professionals
to identify health needs derived from social, physical, biologi-
cal, mental and environmental processes”".

The Ordinance 2,048, 2002, approving the Brazilian Tech-
nical Regulation to the States related to of Urgency and Emer-
gency Systems, establishes the need for a Nursing Responsible
for nursing activities. The Nurse Care will be responsible for
necessary nursing care for resuscitation and stabilization of
the patient at the venue and during transport. The ordinance
also states that the nursing assistants and technicians will act
under the immediate supervision of the professional nurse. It
also establishes that nurses can fit the following competen-
cies/responsibilities corresponding to the established in the
Professional Practice Law 7498/1986:

Supervise and evaluate the team nursing actions in the Pre-
hospital Care Mobile;

Run medical prescriptions by telemedicine;
Provide greater technical complexity nursing care to criti-
cally ill patients and life-threatening, requiring adequate sci-

entific knowledge and ability to make immediate decisions;

Provide nursing care to pregnant women, the woman and
the newborn;

Delivering babies without dystocia;

Participate in training and health personnel development
programs in emergencies, particularly in continuing educa-
tion programs;

Do quality control service in aspects inherent to his profession;

Subsidize those responsible for human resource develop-
ment for the continuing education needs of staff;

Obey the Law of Professional Practice and the Nursing
Code of Ethics;

Know equipment and carry out manual victims’ extraction
maneuvers.

Nurses from the Mobile Emergency Service: profile and developed activities

Furthermore, the same Ordinance describes that nurse
must meet the following general requirements:

Personal readiness for activity; emotional balance and self-
control; physical and mental capacity for the activity; willing
to perform the prescribed actions; prior professional experi-
ence in health service orientated to urgency and emergency
care; initiative and good capacity of communication; fitness
to work in mobile units; ability to work in teams; availability
for training and for periodic recertification”.

In addition to care, actions direct to patients and families,
actions to manage are developed in large numbers by SAMU
nurses. In mobile units, various documents are filled, whether
printed or electronically. These records are of utmost impor-
tance and allow the formation of a database that can contrib-
ute to decision-making, to reinforce actions that have proven
adequate to either change and correct procedures or the meth-
odologies used by the service. Also, it is the defense of the im-
portance of using the SNC and the record of it. Register gives
visibility to the work of nursing at the same time as it enables
evaluation of care provided by nursing!®.

The actions of the administrative/managerial type devel-
oped by SAMU nurses in this study involve multiple activities,
including filling out forms, to perform shift change, the prepa-
ration of the ambulance to the next service, participation in
projects and making decisions for the functioning of the ser-
vice. This set of activities is essential for the work to succeed.
Also, it lies in the literature the recognition of the complexity
of management actions performed by nurses, as well as the
importance of these actions for the services?”.

The nurse’s managerial action changes depending on
where it acts. These actions are linked to the structure of the
unit, definition of staff, materials, equipment, and processes.
The management activities are planned and performed to en-
sure the quality of care!™.

Healthcare organizations seek for quality service to its cli-
ents incorporating new technologies. For this, it is necessary
for nurses to seek knowledge about costs since this profes-
sional is responsible for the management of human, material,
and financial resources and has been taking more and more
space management in health services?®?.

The educational activities also appear to expression in this
study. Among the educational activities made by SAMU nurs-
es, there are the guidelines provided to patients and families
about the service and how to proceed in the situation.

It is essential to know the reality in which the patient/indi-
vidual is inserted and know their strengths and weaknesses to
institute health education, so that the health education process
can be carried out to meet the needs of individuals need it®".

In the case of SAMU, it is difficult to know the reality of all
patients, as there is a variety of treatments and realities, mak-
ing health education a more complex challenge.

It is worth also noting that the use of a questionnaire to col-
lect data had some limitations, as was the case of sample loss.
The nurse had to be motivated to complete the questionnaire
and return it to the researchers. There is also the way some
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questions were answered, with telegraph messages, hindered
greater understanding of the complexity of the content that the
answer required, as well as capture the nuances of the content
of the speech of participants.

CONCLUSION

The findings allowed characterizing the profile and identi-
fying the activities developed by the SAMU nurses in a state
of southern Brazil.

It is concluded that the workforce of nurses is mostly fe-
male and with some qualifications to work in the emergency
area. Among the activities developed by the SAMU nurses,
caring actions are the focus, followed by managerial and edu-
cational activities.

Care actions are several predominantly care actions directly
to patients/users, which range from the evaluation of the occur-
rence of the scene to carry out various procedures, including
delivering babies. The nurses also conduct service to family,
welcoming them and even medicating them when necessary.

In addition to care actions, these professionals perform var-
ious activities of administrative/managerial actions, which are
essential for the care activities can be carried out successfully.

Educational activities are also held, but with greater em-
phasis on the instructions were given to patients and families,
or individual actions. Educational activities collectively to the
population were rarely mentioned. The collective educational
activities can have a positive effect to set the work done in the
SAMU. At the same time, they can contribute to the apprecia-
tion of the professional work of nurses.

The results of this study contribute to reflection within the pro-
fession about the care mode in SAMU since at any time was de-
scribed that they realize the systematization of nursing care, that is
nurses cannot see the Systematization of Nursing Care as an instru-
ment to value their work. This is an exclusive activity of nurses and
regulated by COFEN through Resolution 358/2009. The System-
atization of Nursing Care contributes to the greater visibility of the
work done by nursing and nurses in particular. The documentation
of the work of nurses possible to quantify what has been done and
provides a tool for critical appraisal of nursing work.

The research findings indicate that the actions of manage-
ment and education inherent in nursing work had less relevance
in this study, which can serve as a stimulus to reflection. Could
the investment in the qualification of these activities contribute
to giving greater visibility and appreciation of the professional
work of nurses in the SAMU and the health care area?
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