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ABSTRACT
Objective: To verify nurses actions in the care of patients with acute coronary syndrome and to identify which Nursing care
measures were applied to the patients in emergency care units. Methods: A qualitative, exploratory and descriptive study,
organized and guided according to the Contextualized Instructional Design model, in the analysis stage. Data collection took place
from January to April 2019 in an Emergency Care Unit, through semi-structured interviews with 19 nurses from a municipality on
the North coast of Santa Catarina (southern Brazil) and the data were submitted to thematic analysis. Results: Three categories
emerged, as follows: “Identifying signs and symptoms of acute coronary syndrome”, “Defining the courses of action” and “Proposal
for Nursing care measures”. Nurses base their evaluation on clinical and vital signs and on their experiences, highlight the
performance of an electrocardiogram, restriction of physical efforts, and concern with the care measures performed in the
emergency room until stabilization of the case or transfer to the reference hospital. Conclusion: The nurses actions do not follow
a care standard, resulting in variation of the care provided. Care measures were proposed that corroborate the literature and are
paramount in adequate management of acute coronary syndrome in urgency and emergency services.
Descriptors: Nursing Care. Nursing. Critical Care. Acute Coronary Syndrome. Signs and Symptoms.
RESUMO
Objetivo: Verificar a conduta do enfermeiro no atendimento ao paciente com sindrome coronariana aguda e identificar quais os
cuidados de enfermagem realizados ao paciente em unidades de pronto atendimento. Métodos: Estudo qualitativo, exploratorio,
descritivo, organizado e guiado conforme o modelo de Design Instrucional Contextualizado, na etapa de analise. A coleta de dados
ocorreu de janeiro a abril de 2019, em Unidade de Pronto Atendimento, por meio de entrevista semiestruturada com 19
enfermeiros de um municipio do litoral norte de Santa Catarina no sul do Brasil e os dados foram submetidos a analise tematica.
Resultados: Emergiram trés categorias: “identificando sinais e sintomas da sindrome coronariana aguda”, “definindo as condutas”
e “proposta de cuidados de enfermagem”. Os enfermeiros baseiam a avaliacdo nos sinais clinicos e sinais vitais e em suas
experiéncias, destacam a realizagdo do eletrocardiograma, restricao de esforco fisico e preocupacdo com os cuidados realizados na
sala de emergéncia até estabilizacdo do caso, ou transferéncia para o hospital de referéncia. Conclusdo: A conduta dos
enfermeiros ndo segue um padrao de cuidados resultando na variacdo do atendimento. Foram propostos os cuidados e estes
corroboram com a literatura e sdo primordiais no manejo aquedado da sindrome coronariana aguda na urgéncia e emergéncia.
Descritores: Cuidados de Enfermagem. Enfermagem. Emergéncia. Sindrome Coronariana Aguda. Sinais e Sintomas.
RESUMEN
Objetivo: Verificar las acciones de los profesionales de Enfermeria en la atencion provista a pacientes con Sindrome Coronario
Agudo e identificar la atencion de Enfermeria que se ofrece a los pacientes en unidades de emergencias. Métodos: Estudio
cualitativo, exploratorio y descriptivo, organizado y guiado conforme al modelo de Disefio Instruccional Contextualizado, en la
etapa de analisis. La recoleccion de datos tuvo lugar entre enero y abril de 2019 en una Unidad de Emergencias, por medio de
entrevistas semiestructuradas con 19 profesionales de Enfermeria de un municipio ubicado en el litoral norte de Santa Catarina (sur
de Brasil), y los datos se sometieron a analisis tematico. Resultados: Surgieron tres categorias, a saber: identificacion de signos y
sintomas del Sindrome Coronario Agudo, Definicion de las acciones a realizar y Propuesta de atencion de Enfermeria. Los
profesionales de Enfermeria basan su evaluacion en las sefales clinicas, en los signos vitales y en sus experiencias, al igual que
destacan la realizacion de un electrocardiograma, la restriccion de esfuerzo fisico y la preocupacion con respecto a las acciones
realizadas en la sala de emergencia hasta estabilizar cada caso, o bien, hasta transferir al paciente al hospital de referencia.
Conclusion: Las acciones de los profesionales de Enfermeria no siguen un estandar de atencion, lo que deriva en variaciones en la
asistencia provista. Se propusieron medidas que corroboran con la literatura y son primordiales en el manejo adecuado del
Sindrome Coronario Agudo en servicios de urgencia y emergencia.
Descriptores: Atencion de Enfermeria. Enfermeria. Urgencias Médicas. Sindrome Coronario Agudo. Signos y Sintomas.
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INTRODUCTION

Cardiovascular diseases represent a severe public
health problem worldwide, affecting both developed
and developing countries. Among cardiovascular
diseases, Acute Coronary Syndrome (ACS) has been
highlighted due to the progressive increase in
morbidity and mortality related to it in all Brazilian
regions." It is an acute event that comprises several
clinical manifestations triggered by myocardial
ischemia, including unstable angina (UA) and acute
myocardial infarction with or without ST-segment
elevation.@

The clinical manifestations of ACS are severe and
have an unfavorable prognosis, which can lead to
sequelae or death. Factors such as prompt care and
early recognition of signs and symptoms increase the
patient survival rate.® Hence the importance of
health teams deeply qualified to attend to ACS-
related events and prepared to act in the acute
manifestation of the disease.

Therefore, the health professionals’ role in ACS is
challenging, requiring ability to recognize and act
early in time on the signs and symptoms that concern
triggering of acute coronary syndromes, as well as
having instruments that assist in the rapid
identification of ACS to provide an agile and safe
service capable of reducing morbidity and mortality
due to the disease.®4

In this context, a number of studies reinforce that
in the face of severe coronary events, the reduction
of cases such as AMI in ACS occurs through the use of
guidelines based on scientific evidence.®® In urgency
and emergency services, Reception with Risk
Assessment and Classification provides a basis for the
immediate evaluation of the patient, providing early
identification of severe signs and symptoms. Nurses
are the reference professionals in RRAC and are also
present throughout the care cycle, from the patient'’s
arrival to the outcome.®?

The nurses' role is crucial for proposing adequate
clinical management. The professional’'s evaluation of
the patient in RRAC, knowledge about the ACS
symptoms, and anamnesis to identify predisposing
factors determine prioritization of the care to
provided, approach and early intervention; however,
recent studies on the nurses’ role in emergency
situations in ACS are scarce. There are many review
studies, although publications about the practice
corroborating theory and practice need to be
explored.®10

Considering the care of critically-ill patients in
urgency and emergency services, this study is
justified due to the need to know the nurses' routine

practice in the face of ACS, so that care
standardization instruments can be developed
considering institutional and professional
specificities, aiming at an safe, assertive and

executable assistance.

Given the above and considering the complexity
of caring for patients with ACS and the importance of
the nurses' role in the management of serious health
situations, the question is as follows: How do nurses
perform Nursing care measures for these patients?
This study aimed at verifying the nurses' behavior in
caring for patients with ACS, as well as at identifying
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which Nursing care measures are provided to patients

in Emergency Care Units.

METHOD

This is a qualitative, exploratory and descriptive
study, organized and guided according to the
Contextualized Instructional Design (CID) model,
which constitutes an intentional action to plan,
develop and apply specific didactic situations,
providing tools and resources to respond to the
learning needs.("" Conventional instructional design
models generally structure the teaching-learning
planning processes in four distinct stages, namely:
analysis, design and development, implementation
and evaluation. ('?)

This model was chosen because, later, with data

collection, the authors intend to build a
technological standardization product to be
implemented in the practice. Therefore, this

research focused on the analysis stage, which
involves the identification of learning needs, the
definition of instructional objectives and the survey
of the restrictions involved. ('

The study was carried out in two 24-hour ECUs
from a municipality on the North coast of Santa
Catarina. The emergency care units are part of the
municipality’s Urgency Network and provide nearly
600 individual services a day each.

A total of 36 nurses work in both units, of which
19 participated in the study. The inclusion criteria
considered the following: working in one of the two
Emergency Care Units of the municipality for a
period longer than 30 days, in the night and/or day
shifts. The exclusion criteria were as follows: being
away from the working activities either due to
vacation, medical certificate or leave during the data
collection period. All nurses were invited to
participate but, during the data collection period, 04
professionals were away from the service due to
vacations, medical certificates or leave, and the
total number of participants was defined considering
the criterion of data saturation, which was reached
when the information began to repeat itself
contributing the same analysis content.(3'¥ Thus,
59% (19) of the professionals who met the inclusion
criteria freely participated in the study. There were
no withdrawals of participants in the research.

Data collection took place from January to April
2019, the selection criterion was for convenience, a
semi-structured interview was carried out, guided by
an instrument consisting of professional information
from the interviewee, such as time working in the
ECU, training time and level and the following open-
ended questions: Do you use any standardized
instrument/tool that assist in the ACS risk
classification? Which signs and symptoms warn you
about ACS? Which steps do you take when you
suspect ACS? Which care measures do you consider
important in the care for ACS cases? The first
interview was considered a pilot and was archived
and there was no need to adjust the questionnaires;
therefore, the interview schedule was continued.
The interviews were conducted by a researcher, a
student of the professional master's program, they
were audio-recorded, lasted a mean of 30 minutes
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and were immediately transcribed in full, allowing

the researcher to identify repetitions until reaching
the saturation point, when the information was
exhausted and no new topics were identified.("® The
previously agreed upon interviews were carried out
during the nurses' working hours, according to their
availability, after signing the FICF.

The data were submitted to content analysis as
proposed by Minayo.™ A thorough reading of each
interview was carried out, and later on the reading
as a whole, so that it was possible to appropriate
what the nurses pointed out as the care routine and
need for care in patients with ACS. The findings from
the interviews were organized based on codes that
represented the key information of the interviews;
the set of similar codes with the same core of
meaning gave rise to three analysis categories. The
entire data collection, transcription, categorization
and analysis process was in charge of the main
researcher.

The project was submitted to the UFSC Ethics
Committee (CEP/UFSC), as recommended by
Resolution 466/12 of the National Health Council, on
research involving human beings, and was approved
through opinion No. 3,057,593 of CEP/UFSC. The
participants’ consent was obtained by their signing
the Free and Informed Consent Form (FICF).
Anonymity was maintained using alphanumeric
identification (E for interview [“entrevista” in
Portuguese], followed by a numerical order from 1 to
19).

RESULTS

The results show that the nurses participating in
the study are predominantly women, 17 (89%), aged
between 30 and 40 years. Of these, 16 (84%) have a
specialization, two (11%) have a master's degree and
one (5%) has only an undergraduate degree. Four
nurses have a specialization in the area of urgency
and emergency. The mean training time was 13
years, and the mean time working in the city's
emergency network was between five months and six
years.

The participants’ speeches are presented in three
categories: 1) Identifying ACS signs and symptoms;
2) Defining Nursing courses of action in ACS; and
3) Proposal for Nursing care measures in the
assistance to be provided to patients with suspected
and/or installed ACS.

Identifying ACS signs and symptoms

The ACS signs and symptoms direct early
identification, allowing for greater treatment and
survival chances. Chest pain was considered by the
study participants as the fundamental complaint to
define and initiate care for ACS, being pointed out by
18 (90%) of the interviewees as the most frequent
sign and symptom in patients with ACS.

“There are three warning signs: chest pain,
epigastric pain and back pain. We always pay more
special attention to pain reports” (E-2)

Nursing care for acute coronary syndrome..
Even though pain is reported as the main warning

sign, its definition and classification are difficult to
identify, considering that it is subjective, in addition
to being associated with different etiologies in some
situations.

“It is very difficult to make this difference, because
of this we always end up increasing the
classification, at least | end up giving more value to
the patient's complaint, especially when it is
associated with some other factor or some other
altered vital sign, aged patient, diabetic patient,
hypertensive patient” (E-16)

In order to qualify the symptoms and be able to
define whether chest pain is related to ACS, it was
asked, in relation to the characteristics of pain, how
they are evaluated in order to better qualify it and
thus define it.

“l ask: How's that pain? Sternal pain, if it is needle-
type, weight-type, grip-type, burning pain,
compressing pain, if it is radiating pain” (E-4)

“l do have doubts, | see when there are many other
complaints together, which is a possibility of not
being coronary, [...] normally when pain lasts many
days | already rethink other things” (E-7)

In addition to pain, other information such as
previous diseases, family health history, presence of
stressful signs in recent days and vital signs, are
important in the initial evaluation.

“[...] family history or cardiovascular risk due to
some prevalent disease in that patient such as
diabetes, smoker, hypertensive [...] and also vital
signs collected there at that time, altered heart
rate, hypertensive or hypotensive patient, sweating,
pallor” (E-16)

Verification of the vital signs is highlighted as of
paramount importance in Reception with Risk
Classification, especially for ACS.

Defining Nursing courses of action in ACS

Definition of the course of action occurs after
evaluating the signs and symptoms, when the nurse
conducts the next stages of the care to be provided.

According to the study participants, there is no
guiding protocol of the course of action to be
implemented in the care of patients with suspected
or even installed ACS, after risk classification.

“Everyone does a lot of things in a given way, | don't
even know if the way | do it is right; some worry too
much sometimes for things that are not even worth
it and others don't care [...] the course of action is
very varied, | can't define it, | think that each
person does it their own way, even doctors” (E-7)

Although there is no formal standardization, it is
observed in the reports that nurses maintain a
regular course of action of referring the patient to a
priority service and adopt measures that they
consider to be important.
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“l prevent him from walking, | put him in the
wheelchair and take him straight to the electro
room and warn the attending physician. According
to the protocol, you have to do the electro in up to
“so many” minutes and if you need catheterization
and angioplasty, everything is already referred to
the hospital” (E-4)

For the nurses, the team has the concern to act
with agility performing the exams and implementing
the necessary referrals and care measures. It is
observed that most of the courses of action adopted
are similar, although there is a perception of
different actions among the participants.

“It's quite different, on every shift, so it depends on
the work of each team” (E-12)

“Not all nurses do it the same way” (E-18)

One question raised by most of the interviewees is
about continuity of care for the patients assisted in
the ECU and the need for referral to the reference
hospital. They point out that the transfer is not
standardized with reports of difficulties accessing the
reference hospital.

“Today our biggest difficulty, our biggest trouble is
transfer to the hospital. Sometimes the doctor
spends 2 hours trying to talk to the cardiologist to
pass the case on and can't do it, then wants to refer
the patient without contact, and the Nursing team
that ends up being exposed, because the doctor
doesn't go along to lead the patient” (E-9)

In addition to the difficulty referring the patient,
the team faces lack of standardization in relation to
the transportation of severely-ill patients, sometimes
performed by the Mobile Emergency Care Service and
others by the ECU ambulance. When choice is for the
ECU ambulance there is no standardization in
composition of the team, if led by a physician and
nurse or only by the nursing technician.

“Sometimes in transportation, there is a doctor
who's in a good mood to go and accompany such
patients, severely-ill ones, but sometimes there is
not, sometimes they call the SAMU, but it does not
always come right away, there's these obstacles” (E-
18)

“If the advanced SAMU can't come on the transfer,
we're going to have to make that transfer. Our
ambulance is not the most adapted for advanced
transportation. And we didn't even have training for
this, so you will remove a professional from his
sector to do the transportation [...]” (E-12)

in the
with

Proposal for nursing care measures
assistance to be provided to patients
suspected and/or installed ACS

In the indication of the care measures for patients
with suspected or installed ACS, nurses highlight RAC,
with prioritization of immediately assisting the
patients.

Another aspect indicated by the participants is
the need to standardize care, with agreed autonomy
for nurses to initiate some measures immediately
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after classification, highlighting the performance of

an electrocardiogram.

“ldentify the issue of pain and refer early in time to
the electrocardiogram, and then communicate to
the medical professional so that they can start a
protocol as soon as possible” (E-6)

The care measures mentioned are the following:
monitoring the patient, puncture calibrated venous
access, installing oxygen, restricted bed rest,
controlling urinary output, controlling vital signs,
guiding the patient and welcoming the family.

“The care issue is very important: all will be rest,
cardiac monitoring, O, support for comfort, bedpan
or probe, emergency room. So | think that these
actions have to be standardized and also this
autonomy of Nursing” (E-2)

“And collection of the tests, as soon as possible to
be forwarded to the laboratory, also to get the
result as soon as possible to define the referral” (E-
14)

The need to standardize the assistance provided
after stabilization in the emergency room was also
pointed out, in the cases when the patients are
referred to the observation room and/or referred and
transferred to the reference hospital.

“We always have a look at these patients who stay
in the emergency room [...], but when these
patients leave there and come to observation this is
lost, o} here we don't have this
(standardization)” (E-16)

“How to make this referral to the hospital, who is
the telephone contact, [...] who goes in the vehicle
and how this transfer has to be done, patient on
stretcher, with or without companion, with printed
reports or not, presence of the doctor and nurse?
And what does the ambulance need to carry, need
only the O, only the stretcher, or has some other
specific equipment that it needs to have?” (E-18)

They point out that an instrument for the
standardization of care measures would assist in the
care of patients with suspected and/or installed ACS,
as well as permanent education of the professionals.

“l believe that it is very important to have a SOP, a
protocol, for everyone to have this look at chest
pain, so that there is no classification error, no
delay in the electro, no delay in the transfer and
medication of this patient, | believe that it would be
of paramount importance” (E-4)

In their statements, the nurses mention the
Nursing care actions necessary for the assistance to
be provided to patients with ACS who arrive at the
urgency and emergency services; the care measures
were organized in order to, in the future, subsidize
an instrument that guides ACS care in the ECU
(Chart 1).
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Chart 1. Essential Nursing care measures in the

assistance to be provided to patients with suspected
and or confirmed acute coronary syndrome, in the
perception of nurses from the ECU, of a municipality
in the state of Santa Catarina. Santa Catarina, Brazil.
Essential nursing care measures
Assess vital signs
Restrict efforts, use wheelchair
Perform ECG
Perform cardiac monitoring
Prepare venous access
Install oxygen
Administer medication
Collect laboratory tests
Maintain bed rest
Control urinary output
History and evolution
Welcome and guide family members
Arrange the transfer
Source: Prepared by the authors (2022).

DISCUSSION

The results of the study indicate that Nursing care
in the ECU is performed by young female
professionals, with just over five years of experience
in emergencies, which portrays the national profile
of the profession, with the category being mostly
female and a predominant level of specialization
training. (1)

Chest pain was the main symptom reported in ACS
identification, which converges with studies on this
theme. ACS can be confirmed or ruled out for clinical
reasons in a patient with chest pain. The clinical
characteristics of chest pain, age, previous history of
cardiovascular disease, gender and ECG
abnormalities are the most common ACS
predictors.(1?

The need for a differential pain diagnosis is
fundamental, as pain can of  coronary,
gastrointestinal, pulmonary or muscular origin and
variations in the description of pain by the patient
may lead to suspicion of non-cardiac etiology.'”)

The aspects related to the description of pain
were found in the study participants’ speeches,
constituting a factor that generates anxiety and
insecurity in performance of the activity due to the
high mortality rate associated with myocardial
infarction, being fundamental to safely rule out a
possible coronary event.('8)

Thus, other signs and symptoms are highlighted in
studies on ACS, such as: shortness of breath, fatigue,
dizziness, nausea, arm pain, sweat, shoulder pain,
back pain, palpitation and epigastric pain.(®

In conjunction with the evaluation of the
symptoms reported by the patient, verification of the
vital signs is also essential for evaluation.?) These
aspects were also pointed out in the current study as
a Nursing care measure and reinforced the
importance of verifying and analyzing vital signs in
the risk classification in ACS.

The care for patients with ACS is based on
medical protocols and guidelines based on scientific
consensus. In this perspective, and understanding the
importance of Nursing care in the face of this health

Nursing care for acute coronary syndrome..
condition, nurses need to plan the care to be

provided according to the patient's health-disease
conditions. @"

However, it is observed that Nursing studies are
focused on the theme of Reception with Risk
Assessment and Classification (RRAC) in ACS, but the
care measures to be performed after RRAC are little
described and refer more to compliance with medical
prescriptions.?" Absence of standardization weakens
decision-making and organization of Nursing care is
essential for a systematized and assertive care
practice with a view to safety in patient care.®

Given that issue, it was possible to list the Nursing
care measures required in ACS in the nurses'
perception, namely: restrict physical effort, perform
electrocardiogram, perform cardiac monitoring,
establish venous access, install oxygen, administer
prescribed medication, collect laboratory tests,
maintain bed rest, control urinary output, Nursing
history and evolution, welcome and guide family

members, and organize transfer to the referral
service.
It is noted that there is no institutional

standardization; however, the aforementioned care
measures corroborate with the literature, as they are
found in and are based on national® and
international® Nursing treaties® and scientific
journals. 2>-26)

Therefore, the care measures mentioned by the
nurses are necessary for adequate assistance in ACS
cases. According to the literature, the restriction of
physical effort helps reduce oxygen consumption of
the myocardium; therefore, it is recommended to
use a wheelchair and prevent the patient from
exerting effort when walking.?¥ Performance of an
ECG provides agility in care and security for nurses'
decision-making.®%)  Strict monitoring in the
emergency room is necessary due to the potential
complications caused by the myocardial injury. @3

With regard to the need to puncture the venous
access, it is important because it guarantees a route
to infuse medications for the administration of fluids
and drugs with rapid and systemic effect.®? With
regard to oxygen support, care should be taken; its
administration is indicated in patients with oxygen
saturation <94%, pulmonary congestion, or in the
presence of respiratory distress.®%) In relation to the
administration of drug therapy, it is the first line of
action in order to preserve the myocardial tissue,
and it is performed upon medical prescription. 2324

Subsequently, collection of exams is fundamental
to assist both in the diagnosis and prognosis of
patients with ACS.?>2% |n addition, the indication of
maintaining the patient in bed rest and with the
headboard up helps reduce chest discomfort and
dyspnea in order to improve lung expansion.
Therefore, drainage of the upper lung lobes improves
and the preload decreases, reducing myocardial
work. @4

Complementing the care measures, elaboration of
the patient’s history and Nursing records needs to be
carried out in a judicious way, as they establish the
basis of care and guidelines for the patient, helping
to determine priorities, and also allow nurses to
perform the diagnosis and plan the Nursing actions,
monitoring and evaluating the patient's evolution; in
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addition, the records provide an overview of the

patient's conditions, to ensure a targeted
intervention in any situation involving care. @24

Regarding continuity of care, the literature points
out that, in the case of patients who need follow-up
treatment and percutaneous coronary intervention
and the emergency service does not offer it, transfer
to the referral center is recommended.® 29 In-
hospital transportation is related to the incidence of
complications and clinical adverse events such as
hemodynamic  instability, respiratory failure,
psychomotor  agitation, decreased level of
consciousness, and non-clinical adverse events such
as failure to communicate, lack of oxygen, and
battery failures in multiparameter monitors.
Therefore, it becomes important to plan adequate
transportation and that it is in charge of trained and
experienced professionals with appropriate materials
and equipment. @324

The study shows that, even if diverse scientific
information is available, it is important to have
consolidated and structured Nursing care measures in
protocols scientifically based on the reality of the
health institution, making them accessible and
executable by all professionals, contributing to
better care quality indicators, increased survival and
quality of life of the patient and a reduction in
mortality.®"

It is also noteworthy to highlight continuing
training and education for professionals as
fundamental for safe care, as well as the formulation
of institutional protocols as a way to maintain
qualified health teams and effective care.®”

The study did not find mishaps in execution of the
research; however, it is worth highlighting the
limitations, such as the scarcity of publications in the
literature on the nurses' role in ACS in urgency and
emergency services, apart from review studies, as
well as the perception of the limitations found in the
practice such as non-standardization of the nurses'
actions.

Thus, this study contributes to the care of
patients with suspected and/or installed acute
coronary syndrome, as it lists the main care measures
required for severely-ill  patients, enabling
standardized and safe care that can be envisioned in
the practice and to support Nursing care planning. It
is expected that nurses can provide patients with
systematized and targeted Nursing care, providing
safety in patient care and to the Nursing
professionals in decision-making in the assistance to
be provided to severely-ill patients in urgencies and
emergencies.

Nursing care for acute coronary syndrome..
paramount in adequate management of ACS. Nursing

care is seen as essential for a patient's favorable
prognosis, and confirm that a care protocol only
becomes effective when it covers the specific needs
of the population served and when this corresponds
to the expectations of the health professionals who
will be using it.

Thus, positively, it is observed that there is
openness to change in the professionals who
understand their vulnerabilities, have an interest in
improving the way they perform their practice, and
yearn for standardized routines and professional
improvement.

The need for standardization protocols for care
planning and the need for training and updates aimed
at the care of patients in this clinical condition is
emphasized. Such aspects are fundamental for the
safety of both patient and Nursing professionals.
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