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RESUMO

No Brasil, com o objetivo de promover a integracao sistémica das a¢des e servicos de
saude para a populacdo, foram instituidas, em 2010, a Rede de Atencdo a Saude
(RAS). Atualmente, no Brasil, as doencas crbénicas representam a maioria das causas
de morte e essas doencas geram uma elevada carga de morbidades associadas,
resultando em um aumento no nimero de internacdes e uma queda na qualidade de
vida. Com isso, instituiu-se a Rede de Atencdo a Saude das Pessoas com Doencas
Crbnicas (RASPDC), com intuito de haver um atendimento continuo para essas
pessoas. Considerando a significativa transicdo epidemiologica, em que as principais
causas de morte sdo decorrentes de doencgas crdnicas, evidenciam-se lacunas na
producdo cientifica sobre as RASPDC sob a perspectiva dos enfermeiros da
Estratégia Saude da Familia (ESF). Diante disso, este estudo teve por objetivo
analisar a assisténcia a saude para pessoas com doencas cronicas, na perspectiva
de enfermeiros/enfermeiras, da ESF. Estudo descritivo, com abordagem qualitativa,
realizado em um municipio do Tridngulo Mineiro, com 22 enfermeiros/enfermeiras.
Para a coleta de dados, foram realizadas entrevistas semiestruturadas, guiadas por
um roteiro validado, gravados em &udio e transcritos na integra. As perguntas
buscaram identificar os Incidentes Criticos, utilizando essa técnica para coleta de
dados primérios. A analise de dados foi baseada na andlise de contetdo. O projeto foi
desenvolvido assegurando-se 0s preceitos da Resolucdo 510/2016 sobre pesquisa
envolvendo seres humanos. Das entrevistas, emergiram 29 situacdes, das quais 16
(55,2%) tiveram referéncias negativas e 13 (44,8%) positivas; 274 comportamentos,
sendo 199 (72,6%) positivos e 75 (27,4%) negativos; além de 93 consequéncias, das
quais 69 (74,2%) foram positivas e 24 (25,8%) negativas. Destaca-se que as
referéncias positivas indicam aspectos que facilitam a comunicagdo em saude e as
negativas, aqueles que dificultam. Foram considerados facilitadores os achados
referentes a situacdes, comportamentos e consequéncias que facilitam a assisténcia
as pessoas com doencas crbnicas, sendo mais frequentes no que diz respeito as
relacdes de vinculo e confianca entre os profissionais de salde e essas pessoas, a
necessidade do apoio dos pontos de atencdo da RASPDC, da equipe de saude e dos
familiares para alcancar o sucesso na assisténcia. Os resultados referentes a
situagcdes negativas dificultaram a assisténcia as pessoas com doengas cronicas,
devido a falta de conhecimento das pessoas sobre o cuidado com essas doencas;
dificuldade em realizar, seguir ou aderir ao tratamento; fragilidade na comunicagao
entre 0s envolvidos na assisténcia e obstaculos na assisténcia em diferentes pontos
da RASPDC. A partir dos comportamentos positivos revelados, destaca-se que 0s
enfermeiros da ESF transcendem o atendimento técnico e processual em seu
trabalho. Eles valorizam e buscam promover o empoderamento de pessoas com
doencas crbnicas para que possam cuidar das mesmas e alcancar maior autonomia,
0 que pode ter um impacto positivo na melhoria da qualidade de vida e da condi¢ao
de saude dessas pessoas.

Palavras-chave: atencdo primaria a saude; doenca cronica; enfermeiras e
enfermeiros; assisténcia ao paciente.
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ABSTRACT

In Brazil, with the aim of promoting the systemic integration of health actions and
services for the population, the Health Care Network (RAS) was established in 2010.
Currently, in Brazil, chronic diseases represent the majority of causes of death and
these diseases generate a high burden of associated morbidities, resulting in an
increase in the number of hospitalizations and a drop in quality of life. As a result, the
Health Care Network for People with Chronic Diseases (RASPDC) was set up with the
aim of providing continuous care for these people. Considering the significant
epidemiological transition, in which the main causes of death are due to chronic
diseases, there are gaps in scientific production on the RASPDC from the perspective
of Family Health Strategy (FHS) nurses. In view of this, the aim of this study was to
analyze health care for people with chronic illnesses, from the perspective of FHS
nurses. This was a descriptive study, with a qualitative approach, carried out in a
municipality in the Triangulo Mineiro, with 22 nurses. For data collection, semi-
structured interviews were carried out, guided by a validated script, audio-recorded
and transcribed in full. The questions sought to identify Critical Incidents, using this
technique to collect primary data. Data analysis was based on content analysis. The
project was developed in compliance with the precepts of Resolution 510/2016 on
research involving human beings. From the interviews, 29 situations emerged, of which
16 (55.2%) had negative references and 13 (44.8%) positive; 274 behaviors, of which
199 (72.6%) were positive and 75 (27.4%) negative; as well as 93 consequences, of
which 69 (74.2%) were positive and 24 (25.8%) negative. It should be noted that the
positive references indicate aspects that facilitate health communication and the
negative ones those that hinder it. The findings referring to situations, behaviors and
consequences that facilitate care for people with chronic illnesses were considered
facilitators, and were more frequent with regard to the relationships of bonding and
trust between health professionals and these people, the need for support from the
RASPDC points of care, the health team and family members in order to achieve
successful care. The results relating to negative situations hindered care for people
with chronic illnesses, due to people's lack of knowledge about caring for these
illnesses; difficulty in carrying out, following or adhering to treatment; fragile
communication between those involved in care and obstacles to care at different points
in the RASPDC. Based on the positive behaviors revealed, it stands out that ESF
nurses transcend technical and procedural care in their work. They value and seek to
promote the empowerment of people with chronic illnesses so that they can take care
of themselves and achieve greater autonomy, which can have a positive impact on
improving their quality of life and health status.

Keywords: primary health care; chronic disease; nurses; patient care
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