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ABSTRACT

Objective: To report the experience of actions to confront the Coronavirus developed by primary health care in the municipality of
Salvador, Bahia, Brazil.

Methods: It is an account of the experience carried out by a nurse from the health management of the city of Salvador, in the fight
against the Coronavirus, without a period from February 26 to April 26, 2020.

Results: A flow of action was elaborated to confront the Coronavirus in the primary health care network, aiming to implement
conducts in the face of the pandemic. The professionals were trained to identify suspected cases of contamination and to quide or refer
these people to the health service.

Conclusion: It was concluded that the construction of a flow to attend suspected cases of contamination by Coronavirus was relevant
to mitigate the impacts, protecting the community and professionals involved.

Keywords: Primary health care. Coronavirus infections. Severe acute respiratory syndrome. Nurse practitioners. Pandemics.

RESUMO

Objetivo: Relatar a experiéncia de aces de enfrentamento ao Coronavirus desenvolvidas pela atencao primdria & satide do municipio
de Salvador, Bahia, Brasil.

Métodos: Trata-se de um relato da experiéncia realizado por uma enfermeira da gestdo de satde do municipio de Salvador, no
enfrentamento ao Coronavirus, no periodo de 26 de fevereiro a 26 de abril de 2020.

Resultados: Foi elaborado um fluxo de acdo para enfrentamento ao Coronavirus na rede de aten¢do primdria a salide, objetivando
implementar condutas frente a pandemia. Os profissionais foram treinados para identificar casos suspeitos de contaminagdo e orientar
ou encaminhar essas pessoas ao servico de satde.

Conclusdo: Concluiu-se que a construcdo de um fluxo para atendimento de casos suspeitos de contaminacao pelo Coronavirus foi
relevante para amenizar os impactos, protegendo comunidade e profissionais envolvidos.

Palavras-chave: Atencdo priméria a salde. Infeccdes por coronavirus. Sindrome respiratéria aguda grave. Profissionais de
enfermagem. Pandemias.

RESUMEN

Objetivo: Informar sobre la experiencia de acciones para enfrentar el Coronavirus desarrollado por la atencion primaria de salud en
la ciudad de Salvador, Bahia, Brasil.

Métodos: es un relato de la experiencia llevada a cabo por una enfermera de la gerencia de salud de la ciudad de Salvador, en la lucha
contra el coronavirus, perfodo del 26 de febrero al 26 de abril de 2020.

Resultados: Se elabord un flujo de accion confrontar el Coronavirus en la red de atencién primaria de salud, con el objetivo
de implementar conductas frente a la pandemia. Los profesionales fueron capacitados para identificar casos sospechosos de
contaminacion y para quiar o derivar a estas personas al servicio de salud.

Conclusion: Se concluy6 que la construccion de un flujo para atender casos sospechosos de contaminacion por Coronavirus fue
relevante para mitigar los impactos, protegiendo a la comunidad y los profesionales involucrados.

Palabras clave: Atencidn primaria de salud. Infecciones por coronavirus. Sindrome respiratorio agudo grave. Enfermeras practicantes.
Pandemias.
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Bl INTRODUCTION

The COVID-19 disease is a highly transmissible and
pathogenic viral infection, caused by the new Severe Acute
Respiratory Syndrome Coronavirus (SARS-CoV-2), which
appeared in Wuhan, China, and has spread worldwide. Its
transmission between humans occurs through close contact
with an infected person, exposed to respiratory droplets or
aerosols, coughing and sneezing, after inhalation through
the nasal or oral cavity™. Currently, there are some questions
about the possibility of human-animal transmission and
of animals serving as carriers of the virus to other animals
or humans. However, there is still no scientific proof that
animals are important transmitters in the epidemiological
chain of COVID-199,

On January 30, 2020, the World Health Organization
(WHO) declared the outbreak of COVID-19 as the sixth Public
Health Emergency of International Importance after HIN1
(2009), Polio (2014), Ebola in West Africa (2014 ), Zika (2016)
and Ebola in the Democratic Republic of the Congo (2019),
being considered a pandemic as it threatens many people
simultaneously worldwide!.

The current estimate of the average incubation period
for COVID-19is 6.4 days, ranging from 2.1 days to 11.1 days
(2.5th to 97.5th percentile)®. The main early symptoms in-
clude fever, cough, muscle pain and dyspnea. Some patients
had atypical symptoms, such as diarrhea and vomiting®. The
period between the onset of symptoms and death ranged
from 6 to 41 days, with a median of 14 days®.

Several studies®® in the world have been developed
in order to identify a way to prevent its expansion. Howev-
er, there are no specific antiviral drugs or vaccines against
COVID-19 infection for potential therapy in humans. Thus,
special attention and efforts to protect or reduce transmission
are being applied to the most vulnerable populations, such
as the elderly, immunosuppressed, or those with chronic
diseases - especially diabetes and hypertension - and health
professionals. The Ministry of Health recommends measures
of social distance, respiratory etiquette and hand hygiene
as the only and most efficient measures to combat the
pandemic®.

The Brazilian population is estimated at 211 million inhab-
itants"'?, of which, 14.26% fit the age profile of the disease.
However, new cases are advancing rapidly across the country.
Therefore, measures were adopted by the Ministry of Health
(2020), such as: laboratory surveillance, infection control
protocols, health surveillance through health measures in
ports and airports, school closures, communication and risk
management, among others".
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In Bahia, there are 198,767 cases of COVID-19 confirmed.
Of these, 180,488 patients have recovered, 14,212 are being
monitored by epidemiological surveillance, and 4067 result-
ed in deaths!"?. This number accounts for all records up to
August 11,2020, with the largest number of confirmed cases
being in the municipality of Salvador, with 2013 deaths/2.

Faced with the pandemic, the highly complex rear system
works with the creation of hospital beds, equipped intensive
care units (ICUs), field hospitals and an increase in the number
of human resources in health. However, actions in Primary
Health Care (PHC) to contain viral proliferation, sensitizing,
guiding the population as to the measures to be taken to
prevent the transmission of the virus and COVID-19, have
been shown to be essential in protecting people and the
health system.

PHC organizes care for users to access the Unified Health
System (SUS), being considered the main gateway for indi-
viduals in this system. Thus, it promotes accessibility, coor-
dination, continuity and integrality of care, with a view to
meeting the population’s health needs. The main physical
structures of this model of care are the Basic Health Units
(UBS), with or without a family health strategy, composed of
a multidisciplinary team consisting of doctor, nurse, nursing
technician, dentist, community health agents (CHA), among
others, that offer a variety of services, making it possible to
meet user health needs, referring them to other levels of
care if needed. In this sense, PHC has been a fundamen-
tal mechanism to face COVID-19 and to control the high
complexity overhead.

In view of this context and importance of the theme, the
study aims to: report the experience of actions developed
by Primary Health Care in the city of Salvador, Bahia, Brazil,
to confront the Coronavirus.

Il EXPERIENCE REPORT

The work is based on the theoretical-methodological
precept of the historical-cultural perspective, in which the
practices shared by professionals intertwine with the socio-
logical of health work in primary care.

The historical-cultural perspective is a theory that favors
transformation and understands mankind as active partic-
ipants in their own existence. This theory explains human
learning from social interactions, where there is a relation-
ship between language and cognitive development in the
teaching and learning processes. At each moment of their
development, the individual acquires the means to intervene
competently in their world and themselves.
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Itis an experience report made by a health management
nurse in the city of Salvador, Bahia, Brazil, on the performance
of integrated care professionals, such as nurses, doctors,
physiotherapists and nursing technicians, in coping with
Coronavirus, from February 26 to April 26, 2020.

The PHC network in the city of Salvador has 121 Health
Units, of which 46 are Basic Units without Family Health and
75 are Basic Units with a Family Health strategy, with:250
Family Health teams implemented,3 Street Clinic teams,
and 11 Family Health Support Centers - NASF. In its admin-
istrative organization, PHC is divided into 12 health districts
that characterize health territories. Currently, about 45.7%
of the population in Salvador is covered by PHC services(,

The action to confront COVID-19 took place in the PHC
network, aiming to implement conducts in the face of the
pandemic. To this end, the first measure adopted was the
expansion of technical support from the Strategic Informa-
tion Center for Health Surveillance in Salvador (CIEVS SSA),
an organ linked to the Municipal Health Department (SMS),
which began operating 24 hours a day, uninterruptedly.

From then on, through remote meetings with represen-
tatives of different action areas in the municipality’s health
in the urgency/emergency, primary care, municipal clini-
cal analysis laboratory, coordinators of the health districts
thematic fields, among others, a flowchart was created for
interdisciplinary operationalization of care for suspected or
confirmed cases of contamination by COVID-19. It is worth
noting that the flowchart was designed by the authors based
on the SMSTechnical Note®. In this way, all users who sought
the UBS showing symptoms of Flu Syndrome (FS), such as:
fever measured or referred above 38°C, cough, muscle pain,
head or throat pain and respiratory distress or symptoms of
Severe Acute Respiratory Syndrome (SARS), as symptoms of
FS plus dyspnea or shortness of breath, should be referred,
according to the severity of their clinical presentation, either
to home isolation or to the most complex health unit, such
as the Emergency Care Unit (UPA) ) and 24 hour Care Unit
(PA). In addition, all suspected cases should be reported to
the corresponding health district in the region.

In this way, users who sought the UBS, with or without
a Family Health Strategy (FHS), went through differentiated
reception, consisting of a nurse, a doctor and a nursing
technician, who prioritized the suspected FS and more
vulnerable groups, such as the elderly, pregnant/postpartum

women and patients with chronic diseases, whose com-
plaints were identified after a systematic investigation by the
health team. Upon reception, users who had a suspicious
condition, compatible with the need for rest, hydration,
adequate food, analgesics and antipyretics (if necessary)
were instructed to remain in home isolation for 14 days,
starting from the date of onset of symptoms. In home iso-
lation, these patients were then monitored every 48 hours,
by telephone contact or home visit, by any professional of
the team that welcomed them, with a view to identifying
the evolution or regression of the symptoms, adding all
the data in the patient’s medical record. Cases assessed as
serious would be referred to a medium or high complexity
unit, aiming at prompt service to the needs presented by
the user (Figure 1).

It is worth noting that another preventive and control
measure carried out by UBS was to reinforce daily preven-
tive actions for the population through visual educational
materials, fixed and available at the entrance of services
and in strategic places, guiding the appropriate preventive
measures, such as frequently washing hands with soap and
water, or using 70% alcohol, avoid touching eyes, nose and
mouth, use disposable tissue for nasal hygiene, use a mask,
keep at least a 1 meter distance from other people, avoid
handshakes, hugs and kisses, avoid agglomerations, clean
and disinfect frequently touched objects and surfaces.

Another measure to combat COVID-19, sent by APS,
was the anticipation of the national campaign of immu-
nization against Influenza, mainly in an attempt to avoid
overloading the hospital network with other flu situations.
This measure used the drive-thru service in three parts of the
city as a strategy to keep people away, to serve the elderly
and health professionals, as they are groups at higher risk
for contamination. In this way, central management was
able to guarantee greater safety for this public. Those who
did not have the support of a car went to a health center
closest to their residence, always emphasizing the adoption
of appropriate precautions.

In order to reinforce the staff of professionals in the
war against COVID-19 in the PHC units, 388 job vacancies
were offered through the special administrative law regime
(REDA). As it is an emergency strategy, the selection of
candidates occurred through curriculum analysis.
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Figure 1 - Service flowchart for users suspected or confirmed as COVID-19 positive

Source: Based on SMS Technical Note No. 05/2020°.

H DISCUSSION

The construction of a flow to deal with suspected cases
of contamination by COVID-19, and control strategies, was
extremely relevant for PHC, helping to guide the population,
avoiding overload in the capital’s urgency and emergency
network, and enabling quick and effective access to early
diagnosis and actions to contain and spread the disease.
Thus, health professionals were able to intervene with the
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necessary guidelines and conduct to avoid and/or mini-
mize health problems, in addition to reducing the chance
of contagion.

Regarding home care, CHAs stand out among the pro-
fessionals working in PHC, as they carry out visits and clin-
ical home monitoring of suspected cases more frequently,
informing the team of complications arising at the patient’s
home. The proper use of personal protective equipment
(PPE's) is of fundamental importance, as is following the
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guidelines of the established assistance flow, in order to
avoid contamination®.

To meet the strategy to combat COVID-19in PHC, health
management provided nursing professionals, doctors and
higher education technicians (physiotherapist, psychologist,
social worker, among others) in health units with training
on information for facing this pandemic. Armed with this
knowledge, professionals provided guidance to users, during
consultation and home visits, informing possible ways to
avoid agglomeration, COVID-19 contamination and trans-
mission. In this way, the learning process was relevant to
qualify health professionals about Coronavirus, so that they
provided assistance to users, guiding them in a safer and
more efficient way.

In the context of learning, the historical-cultural theory™
stands out, based on the psychological functions of the indi-
vidual, described as elementary, with biological development,
and higher, of socio-cultural origin. This theory emphasizes
the relevance of the concept of mediation, in which elements
such as signs and words provide the individual's relationship
with the external environment®, Language becomes the
main mediator for the construction of higher functions, espe-
cially in teaching situations that promote the appropriation
of knowledge and self-regulation”.

In this context, social mediation contemplates the dia-
lectical relationship between the individual and society for
mutual constructiont. Thus, it is inferred that all learning is
essentially mediated™. In this way, mediation enables the
internalization of knowledge with the development of the
subject and, consequently, the formation of consciousness 19,

With regard to the Coronavirus pandemic, the histori-
cal-cultural theory corroborates the importance of mediation
with the use of language and signs in the learning process
with a view to apprehending knowledge about the guidelines
for measures to prevent and combat COVID-19.

A study? states that China used recommendations that
the population frequently perform hand hygiene, use of
masks, isolation and social distance, as well as quarantine, as a
strategy. These actions had a positive result in minimizing the
outbreakin the country”. Thus, the importance of providing
guidance to the population in this process is emphasized,
which also contributes to avoid situations of panic.

The professionals who receive the population in their
first contact with the health service need to know and be
aware of the initial symptoms caused by COVID-19. A study
corroborates that the most common symptoms presented
by individuals infected by the virus are fever, cough, fatigue
and dyspnea®. With the current scenario, as soon as they
present the first symptoms, people should seek a UBS closer

to their home, for clinical evaluation, differential diagnosis
and necessary referral®.

Therefore, the organization of health services is defined
by reference and counter-reference through compliance
with flows and pacts, which guarantee accessibility and
comprehensive care at all levels of complexity, for the usert'®,
However, given the situation of the pandemic, users assist-
ed at UPAS and in serious condition due to COVID-19 are
submitted to the bed regulation center of the state and
municipality, to be transferred to a more complex care unit.

It is worth noting that this flow favored the screening
of symptomatic cases, providing earlier care and referral
to the specialized network in the most effective way, with
a view to reducing complications in the evolution of the
disease. It is important to highlight that the care provided
to asymptomatic users or those presenting other care de-
mands, such as the need to continue the hypertension and
diabetes treatments, application of medication, vaccine and
dressings, was maintained in the health units"®.

It is also noticed that the implementation of the service
flows caused impacts on the targeting and accessibility of the
users attended in the UBS, reducing the overcrowding in the
UPAS and reference hospitals. This fact is due to the allocation of
users according to the case and clinical management, avoiding
unnecessary input costs. This intervention also provided high
complexity units with bed availability for the most serious
cases of COVID-19, as indicated by the Ministry of Health!",

Another important issue to be considered was the im-
plementation of early actions to immunize populations
vulnerable to Influenza. The 22nd National Influenza Vacci-
nation Campaign was anticipated by the Ministry of Health,
due to the Coronavirus pandemic. The campaign started in
Salvador, in March 2020, with the intention of immunizing
the population against influenza to reduce the circulation of
this virus and the impact on healthcare services due to the
similarity with the signs and symptoms of COVID-19%, In view
of the potential of the influenza virus to cause disease with
severe respiratory symptomes, early immunization allows to
reduce the risks of respiratory infection, hospitalization and
mortality®?. Research that describes the trend of mortality
rates due to cerebrovascular diseases (CVD) in the elderly,
between 1980 and 2012, before and after influenza vaccina-
tion campaigns, concluded that there was a reduction in CVD
mortality in the elderly population®”. Thus, the importance
of vaccination is noted in order to minimize the health risks
of the population.

While these actions are provided, studies are taking place
in search of solutions, treatment and cure for the new virus.
With the lack of a vaccine that inhibits SARS-CoV-2 infection
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until today, the fight against COVID-19 consists of isolating
and investigating effective drugs for reversing the severe
form of the disease. Based on studies’-' it is known that
social distancing is an effective measure against the spread
of the virus, thus reducing the number of cases.

Il CONCLUSION

It was concluded that the construction of a flowchart to
care for suspected or confirmed cases of COVID-19contami-
nation was relevant to Primary Health Care. This instrument,
coupled with guidelines for social distancing actions, the vac-
cination campaign and technical support from committees,
made it possible to guide and qualify health professionals
to act quickly and effectively in identifying the symptoms
of COVID-19.

With regard to nursing practices, the implementation
of the flowchart made it possible to undertake the system-
atization of care, facilitating work operations, making them
more dynamic and accurate, and guaranteeing qualified,
safe care. In addition, it makes administrative organization
feasible, since it provides clarity of flows, as well as greater
visibility of the outcome of processes.

The study presented the reduced number of publica-
tions and little clinical experience with COVID-19, due to
the originality of the theme in question, as a limitation. Thus,
socializing the experience with COVID-19 coping actions is
fundamental to understanding the advantages that teams
can bring to health services in Primary Health Care in times
other than during a pandemic, as they enable the achieve-
ment of better results if shared and developed with the
collaboration and cooperation of all.
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