1
DOI 10.18471/rbe.v33.28018 Original Article
FACTORS INTERVENING IN THE

WELCOMING OF PATIENTS SUSPECTED OF
CEREBROVASCULAR DISEASE

FATORES INTERVENIENTES NO ACOLHIMENTO
A PESSOA COM SUSPEITA DE DOENCA
CEREBROVASCULAR

Alice de Andrade Santos'
Larissa Chaves Pedreira’
Nadirlene Pereira Gomes®
Juliana Costa Ribeiro-Barbosa'
Nildete Pereira Gomes®
Catia Maria Costa Romano’

How to cite this article: Santos AA, Pedreira LC, Gomes NP, Ribeiro-Barbosa JC, Gomes NP, Romano CMC. Factors
intervening in the welcoming of patients suspected of cerebrovascular disease. Rev baiana enferm. 2019;33:¢28018.

Objective: to identify intervening factors in the welcoming of patients suspected of cerebrovascular disease.
Method: qualitative research involving 16 nurses working in the welcoming at a referral hospital for cerebrovascular
disease in the state of Bahia, Brazil. Data collection was carried out using the Focus Group technique; for analysis,
Matus’ Strategic Situational Planning was used. Results: access to technologies and the implementation of the risk
classification protocol were positively intervening factors in the welcoming. Deficits in the hospital infrastructure,
lack of support staff at the door, lack of professional training, disinformation of the companions and fragilities in
the Health Care Network compromised the welcoming. Conclusion: the factors that intervene in the reception of
the person with suspected cerebrovascular disease required strategic management based on Strategic Situational
Planning capable of intervening in optimizing the administration of available resources, both to invest and to value
the strengths and to prioritize the resolution of those points considered as compromising and aggravating.

Descriptors: Stroke. User Embracement. Strategic Planning. Nursing Service. Hospital.

Objetivo: identificar fatores intervenientes no acolbimento a pessoa com suspeita de doenca cerebrovascular.
Meétodo: pesquisa qualitativa com 16 enfermeiros atuantes no acolbimento de um bospital referéncia para doenca
cerebrovascular do estado da Babia, Brasil. Para coleta de dados realizou-se Grupo Focal; para andlise, o Planejamento
Estratégico Situacional de Matus. Resultados: o acesso ds tecnologias e a implantacdo do protocolo de classificacdo
de risco foram fatores positivamente intervenientes no acolbhimento. Contudo, déficits na infraestrutura bospitalar,
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inexisténcia de equipe de apoio na porta de entrada, auséncia de capacitacdo profissional, desinformacdo dos
acompanhantes e fragilidades na Rede de Atencdo a Saiide comprometeram o acolbimento. Conclusdo: os fatores
intervenientes no acolbhimento a pessoa com suspeita de doenca cerebrovascular exigiam uma gestdo estratégica
com base no Planejamento Estratégico Situacional capaz de intervir na otimizacdo da administracdo dos recursos
disponiveis, tanto para investir e valorizar os pontos fortes quanto para priorizar a resolugdo dos pontos considerados
comprometedores e agravantes.

Descritores: Acidente Vascular Cerebral. Acolbimento. Planejamento Estratégico. Servico Hospitalar de Enfermagem.

Objetivo: identificar factores intervinientes en el acogimiento de persona con posible enfermedad cerebrovascular.
Meétodo: investigacion cualitativa, con 16 enfermeros actuantes en acogimiento, en hospital de referencia para
enfermedad cerebrovascular de Bahia, Brasil. Datos recolectados por grupo focal; analizados por Planificacion
Estratégica Situacional de Matus. Resultados: el acceso a tecnologias y la implantacion del protocolo de clasificacion
de riesgo fueron factores positivamente intervinientes en el acogimiento; que resulto comprometido por déficits
de infraestructura hospitalaria, carencia de equipo de apoyo en puerta de entrada, capacitacion profesional
insuficiente, desinformacion de acompanantes y debilidades de la red de atencion sanitaria. Conclusion: los factores
intervinientes en el acogimiento de la persona con posible enfermedad cerebrovascular requerian gestion estratégica
basada en la Planificacion Estratégica Situacional, capaz de optimizar la administracion de los recursos disponibles,
tanto para invertir y valorizar los puntos fuertes como para priovizar la resolucion de puntos considerados como
comprometedores y agravantes.

Descriptores: Accidente Cerebrovascular. Acogimiento. Planificacion Estratégica. Servicio de Enfermeria en Hospital.

Introduction

Stroke stands out among cerebrovascular
diseases and represents one of the main causes
of worldwide morbidity and mortality, especially
in the elderly population”. This public health
problem requires a hospital management model
that prioritizes qualified welcoming.

Stroke causes impairment of neurological
functions due to lack of cerebral blood flow,
classified as ischemic when it results from
obstruction of the blood vessel, or hemorrhagic,
in the face of its rupture. Responsible for about
10% of all global deaths, it is the second largest
cause of death. In the Brazilian context, it is
the first cause of death and one of the main
reasons for hospitalization in the Unified Health
System (SUS)?. Complications involve cognitive,
sensory, perceptual, communication and physical
sequelae with impairment of muscle strength and
motor control. Due to these complications, it is
one of the major causes of disability, generating
difficulties for the performance of daily activities,
such as brushing one’s teeth and grooming"”.

In order to prevent and/or minimize the
incidence of sequelae, it is important that

emergency services (ES) are able to provide
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agile and quality care. These services are
complex organizations that interact with three
basic characteristics: physical, organizational and
symbolic structures. The ES consists of delimited
social spaces, where actors (professionals,
managers, planners, politicians, etc.) interact to
achieve the goals of the health System“)‘ In this
environment where actors interact in situations
of shared power, Situational Strategic Planning
(SSP) is a powerful form of management.

SSP is an appropriate method for management
challenges because it permits working with the
complexity of social problems. In this method,
the future is not deterministic and reality is
continuously followed or monitored ', making
it possible to perceive the constant changes that
occur in the world, especially in the context of
the current health services, marked by countless
obstacles to be faced. Thus, management
models are needed to ensure quality care to the
population.

In order to reorient care and guarantee better
access to health services to Brazilian citizens, the
Attendance with Risk Classification (ACCR), one

of the tools for the consolidation of the National
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Humanization Policy (PNH), was implemented
throughout Brazil. ACCR is performed by trained
nurses, with the purpose of classifying the
patients as to the severity of their condition, so
as to prioritize their care and organize the flow
at the entry door.

Considering ACCR as one of the determinant
strategic devices in the problem-solving ability
of health services and the relevance of analyzing
the services’ operating conditions, this study aims
to identify intervening factors in the welcoming

of patients suspected of cerebrovascular disease.
Method

A qualitative study was carried out involving
nurses working in ACCR at the emergency service
of a public referral hospital in the state of Bahia,
Brazil, in care for stroke patients. The inclusion
criteria for participation in the study were: to
carry out fixed activities in the ACCR sector
and to have at least six months of experience
in welcoming. Exclusion criteria were: being on
vacation or away from work for any reason.

Of the total of 18 nurses, one was on maternity
leave and another refused. Thus, 16 accepted to
participate in the research. All signed the Free
and Informed Consent Form, in accordance with
National Health Council Resolution No. 466/2012.

The data collection took place between May
and June 2016. The Focus Group (FG) was used
as the technique, guided by a script consisting
of the following guiding question: Which factors
intervene for the qualified welcoming of patients
suspected of cerebrovascular disease? Three
meetings were held with distinct groups in a
room at the place of study, lasting approximately
two hours each.

The researcher served as moderator, with
the help of two master’s and two undergraduate
students, who volunteered to record the
statements and provided support in guiding,
controlling the time, recording the meetings and
developing the final report of each GF activity.
In the first meeting, four nurses participated; in
the second, five; and in the third, seven. In order

to guarantee the criteria that involved the secrecy

of information, the participants were identified
by the initial capital letter N succeeded by an
Arabic numeral.

Themeetingswereaudio-recorded, transcribed,
systematized and interpreted based on Bardin’s
thematic content analysis’’. The grouping of
phrases with similar central ideas permitted
the organization in six categories, referring to
intervening factors for the qualified welcoming
of patients suspected of cerebrovascular disease.

In view of the need to understand the results,
Matus’  Strategic  Situational Planning®  was
adopted as a theoretical framework, focusing
on hospital management. Thus, the definition
of the situational diagnosis considered the
descriptive moment of the SSP, signaling the
intervening factors for the sake of effective Risk
Classification in patients diagnosed with a stroke.
Subsequently, in each category analyzed, the
importance was discussed of how the situation
should be in comparison with what happened
in the scenario studied, considering that the SSP
was going through regulation. After this analysis,
and in view of the intervening factors, the study
discussed the strategic situational feasibility,
aiming at the organization of emergency services
regarding the effective implementation of the
Risk Classification, considered as the strategic
and tactical operational moments of the SSP,
respectively.

The Research Project received approval from
the Research Ethics Committee of the Nursing
School at the Federal University of Bahia, under
Opinion No. 1.172.310, on 5/5/2015.

Results

The 16 nurses who collaborated were between
24 and 51 years of age. Most were female, single
and self-declared mulatto. They reported having
multiple activities, working hours exceeding 36
hours per week and monthly income between
two and six minimum wages.

Regarding the length of experience in ACCR,
12 professionals reported more than one year, but
10 stated that they were not qualified for this. In

addition, 12 nurses did not have a specialization
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degree in emergency care. Concerning their
familiarity with the theme stroke, only half of the
participants claimed to have had earlier contact,
through participation in events.

According to the assumptions of SSP, the
categories — Hospital Infrastructure, Nursing
Training in ACCR, Support Team at the entry
door, Information by the companions, Risk
classification protocol, Health Care Network —
emerged from the relationships and interactions
among the factors that support and hinder the

welcoming.
Hospital infrastructure

The hospital infrastructure, which the
professionals described as the supply of beds,
appropriate facilities, human resources, inputs,
materialand technology, representsafundamental
element for qualified care provision. The study
points towards the fragility and shortage of this
base though, except concerning the access to
technology.

[...] the rooms and corridors are almost always fully
occupied |...] there is no oxygen point, bed or place to put
a stretcher not even in the corridor. You get powerless! The
number of professionals at the welcoming is incompatible
with this service’s bigh demand. Only one nurse per shift
at the ARCC is complicated. (N16).

Look at the easy access to technology, such as tomography
and thrombolysis. That is an outstanding service. (N5).

Admitting an elderly patient with a stroke on the corridor,
on an inappropriate stretcher, that’s depressing and
chaotic. (N2).

Training for nursing work in ARCC

The nurses considered that the professional
preparation favored quality in ARCC. Nevertheless,
they perceived the lack of preparation for
qualified care, as well as the need for service
training.

1 was hired a year ago and I never took a course. Even

Jfeeling insecure 1 give care. I am learning from the
routine and my peers. (N3).

I never got training. I believe that I have made some
mistakes and bave classified many people wrongly. If I
got training using the risk protocol, I would be able to do
the screening properly. (N12).
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1 got a short training on how to work in ARCC, but it was
not sufficient to feel secure. (N4).

Support team at the entry door

The existence of a support team at the entry
door was appointed as strategic support to
enhance care for people suspected of having a

stroke.

It would be great to have a bealth professional at the entry
door, for the sake of an active search, because that person
would look at the entire movement and would let us know
at the welcoming room. (N9).

1t belps a lot when the stretcher bearer, receptionist or
even the relative tells me there is someone feeling bad, but
a health professional would be better [..] continuously
classifying. I cannot do the round out there. (N5).

Sometimes the doorman lets me know that the patient is
in a bad condition, I speed up the welcoming. (N2).

Information by companions

The study signals the importance of
companions providing information on the
patients’ clinical condition, as this will support
and contribute to the welcoming. Nevertheless,
the lack of this knowledge affects the quality of
care negatively.

[..]1 the lack of information by the relative is a great
source of confusion. (N11).

Some companions are unable to inform what is
bappening and when. (N13).

Sometimes, at the time of data collection, the relatives are
confused, nervous and bhardly collaborate. (N8).

Risk classification protocol

The risk classification protocol represents a
positive tool for priority-based care classification,
as well as to guide the conduct of the classifying

nurse.

1 think that active risk classification is positive. It guides
us. (NO).

Having an organized and functioning welcoming room
is very good. It belps us and the patients. (N10).

The re-inauguration of the ARCC represented a gain for
the service, the professionals and the patients. (N1).
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Health Care Network

The professionals mentioned deficiencies in
the organization of the Health Care Network,
reflected in the overcrowding of the service, and
pointed towards the relevance of a management
model that would permit a comprehensive

response to the demand.

I see support from management as an issue, because of
the very large demand and the deficiency of the network.
So we don’t cope. (N1).

If there were an organized bealth network, there would
be less overcrowding. (N7).

Being a general referral hospital, our routine is very
exhaustive. Sometimes we respond to problems that could
be solved in a less complex service, such as the Emergency
Care Services. (N3).

Discussion

The study pointed to the hospital infrastructure
as an intervening factor whose fragilities
compromise the ACCR. This is because it reveals
a scenario in which workers and users are faced
with a low supply of beds and low turnover,
improper physical structure, shortage of nursing
professionals and lack of materials.

Itshould be emphasized thatservice units need
to have sufficient human resources, materials,
inputs, and technologies to offer decent and
quality care, as recommended by the National
Humanization Policy with regard to proper
health care facilities. In addition, being a referral
hospital for the treatment of cerebrovascular
diseases, it is linked to the SOS Emergency
Program of the Federal Health Department
(MS), which provides financial resources for the
reform, expansion of physical space, purchase of
high-tech equipment among others, precisely for
the sake of efficient response to the demand”,
which arouses reflections on the management of
this resource.

Regarding the physical structure, a study of
nurses working in ACCR supports the results of
this study, evidencing the deficient infrastructure
of the emergency services as one of the factors
that influence the care””. Another study found

concerns and difficulties in nursing working,

including the lack of beds in the service", a

situation that triggers stress and frustration
among professionals working in emergency
services. Essential, therefore, is the organization
of resources to ensure less physical and emotional
burnout for nurses in their professional practice.

The feeling of frustration generated in the
work environment due to overcrowding, high
demand and lack of resources was identified as
a cause of physical and emotional exhaustion
that hindered the professionals’ qualified care
provision, showing care that is vulnerable to risks
and mistaken interventions'”. Therefore, these
situations may impact the nurses’ performance
in emergency situations, as in the case of stroke,
which falls within the 4.5-hour intervention
timeline and requires immediate care from
the entrance door to the referral of the elderly
person affected by this condition.

Specifically concerning access to technologies,
in this study, this served as a facilitator for the
welcoming of patients suspected of a stroke.
The use of technology in nursing care promotes
health and qualifies care, assisting in decision
making by permitting clinical reasoning™”.
The availability of technology at the place of
study is in line with the recommendations for
stroke attendance in emergency care. These
technological devices should be available in
type 1, I and III services, being differentiated in
the latter due to the availability of the Integral
Care Service for CVA (U-AVC Integral), which
guarantees user access through the commitment
to the following tests: computed tomography-
angiography, magnetic resonance imaging,
angioresonance, transcranial echocardiography,
and interventional neuroradiology"”.

In addition to the provision of appropriate
technological resources for the treatment of
cerebrovascular diseases, type III hospitals
are empowered to train workers. The nurses
mentioned that they did not receive the training
to act in welcoming and that the form of care had
been learned during daily work. This situation is
in line with the recommendation of the National
Humanization Policy regarding specific training

for this purpose(m. The lack of courses and
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training to work in ACCR is a difficult factor for
the provision of risk-free care that is harmless
to the patient, which corroborates what some
participants said about technical unpreparedness
as a cause of insecurity and increased probability
of errors. In the field of nursing care, studies
indicate that, among the most common problems,
there is a lack of human resource training'”

Regarding qualification, it is recognized as
a right guaranteed by the Code of Ethics of
Nursing Professionals (CEPE). Thus, the referral
service should consider specific technical
training, indispensable for the purpose of correct
classification, as a priority, and the institution
should offer conditions for the provision of
training courses to its professionals, especially
those who work at the entry door™”.

The nurses’ working conditions should not
be disregarded though, especially regarding the
multiple bonds and the exhaustive workdays.
This condition of long and exhausting days,
associated with the predominance of the female
gender in nursing, which implies considering
household chores as well, negatively affects the
demand for courses''”. Therefore, an operational
plan is suggested that includes as many
professionals as possible in the training courses.

In addition, the professionals themselves
need to seek professional qualification. As
recommended by CEPE, in its art. 14, nurses
need to improve their technical, scientific,
ethical and cultural knowledge for the benefit
of the individual-family-community and the
development of the profession. Therefore, they
seek to continuously update their knowledge
with a view to ensuring harm-free care'"”

Another intervening in ACCR to patients
suspected of stroke, described negatively by the
participants, is the absence of a support team at
the entry door. The provision of sufficient human
resources is one of the critical nodes of public
services, as the supply has been outperformed
by the high demand"”. In this sense, the
proper dimensioning and hiring of personnel
needs to be considered a priority, in order to
reduce the waiting time and, consequently, the

complications of clinical conditions.
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The lack of information by the companions
was also considered as compromising for the
host, as it makes it difficult to understand the
patient’s condition, both in relation to its onset
and duration and to the description of the
clinical manifestations. In view of such a reality,
popular health education for stroke should be
disseminated to gain an understanding of risk
factors and clinical manifestations, especially as
it has been shown that patients who are victims
are rescued by a third person, who does not
have information on the condition"”. When it
comes to the elderly, this factor is even more
complicated, given the existence of comorbidities
that, at times, mimic signs of alert to stroke.
The importance of health education initiatives
such as the Popular Education Campaign is
highlighted, which alerts to the control of risk
factors, early identification of warning signs and
proper emergency response to acute illnesses" .

Finally, the nurses in this study cited the
disorganization of the Health Care Network
as an element that also interferes negatively
in the reception. In this regard, it is important
to emphasize that the precarious integration
among health services appears as a characteristic
present in most health systems in the Americas
for several decades, generating fragmentation
and duplication of services. Studies by the
Pan American Health Organization and the
World Health Organization show that this
insufficiency has led to a reduction in the quality
and effectiveness of the health care network,
unnecessarily increasing the costs of health care,
widening inequalities in access and generating
great inefficiency throughout the system™”.

With regard to the risk classification protocol,
its implementation was pointed out as a positive
intervening factor for care. It should be noted that
the National Humanization Policy itself indicates
the use of pre-established protocols, which
guide the conduct of the screening process:
the main complaint, the degree of risk and the
waiting time'”. The protocol can use countless
instruments spread throughout the world. In
this service, managers opted for the Manchester

Protocol, which defines the severity levels of
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each patient and the time it will take to be taken
care of. Specifically, in situations of suspected
stroke, whose service time is a determinant factor
for the reversibility of the condition, the use of
the protocol organizes the flow and ensures that
the first assistance occurs quickly. Therefore, the
adoption of ACCR is an important organizing

. (18)
device

. Strategically, this aspect needs to be
disseminated through continuous education
actions in the service.

ACCR is considered to be a potentially
decisive intervention for the reorganization of
network health promotion though. Considering
that having a functioning network facilitates the
provision of problem-solving care, ACCR is an
important tactic in this context. Studies indicate
that the high demand for emergency care in
large hospitals could be properly addressed in
Primary Health Care Units and Emergency Care
UnitS(M-l’:).

In the Brazilian context, PHC is the main
gateway to high-complexity care, responsible
for ordering the need to define flows and
counterflows, references and counter-references.
Thus, initiatives and actions that seek to increase
and enhance the role of PHC are essential for
improving the articulation between care levels.
As positive repercussions, the reduction of the
burden of users affected by chronic diseases
who seek tertiary services, continuity of care and
user satisfaction can be mentioned ",

Considering  that  the  organizational
arrangements for actions and services of the
Health Care Network aim to ensure the response
to health demands and the integrality of care from
promotion to rehabilitation, it is urgent to use SSP
in the network organization of health services.
This favors the definition of articulation strategies
among the actors, regulatory mechanisms,
monitoring, and evaluation of these services.
Thus, the prioritization of actions focused on
promotion and prevention, especially for health
education, is fundamental for the health sector.
These actions constitute important strategies to
face the challenges inherent in receiving people

with suspected stroke in the health system.

This shortcoming, which represents a
limitation of the study, may support management
that ensures the functionality of these services
and their therapeutic impact on the victims,
being referral services with regard to the early
assessment of warning signs, treatment, and

recovery.

Conclusion

The study pointed out that access to the
technologies and the implementation of the
risk classification protocol were identified as
facilitators for care in the context of stroke
victims, enhancing the welcoming. On the other
hand, other issues significantly compromise
the dynamics, such as deficits in the hospital
infrastructure, except for technology, lack of
support staff at the entry door, lack of training
for nurses in the ACCR, lack of information from
the companions and weaknesses of the Health
Care Network.

The study also indicates the need for a
strategic management model based on SSP that
can intervene in optimizing the management of
available resources, both for investing and valuing
strengths and prioritizing the fast resolution of
weaknesses or compromising and aggravating
aspects, as reducing difficulties and obstacles
is essential to ensure the service quality and
universal access. Thus, the identification of these
factors permits an important situational diagnosis,
supporting central and local management in the
search for strategies that guarantee the effective
functioning of the referral services for stroke care.

In this sense, studies with managers of other
referral services that serve victims of stroke are
essential, in order to deepen the understanding

of the theme.
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