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Abstract

Introduction: Diagnostic analysis is an important management tool used to identify
strengths and weaknesses of the service, enabling planning to improve it. Objective:
The objective is to expose the situational diagnosis developed on the ostomy outpatient
clinics in a Health Region of the Federal District. Methods: This is a descriptive cross-
sectional study carried out in two stages: observation visit with semi-structured checklist
and construction of tables with its results. Results: There was a deficit of doctors and a
shortage of nursing technicians and social workers, which creates an overload for nurses
and makes it impossible for collective actions to continue, in addition to structural
shortages of items recommended by Ordinance No. 400 of the Health Care Secretariat
of the Ministry of Health (SAS/MS) of November 16, 2009. Conclusion: It is concluded
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that the diagnostic analysis is an important tool that allows to know limits and
competencies, enabling the evaluation and planning of possible interventions in the
service in question.

Keywords: Situational diagnosis; Ostomy; Evaluation of Health Programs and Projects;
Health Manager.

Resumo

Introducgao: A analise diagnéstica € um importante instrumento de gestao utilizado
na identificacao de pontos fortes e fracos do servigo, possibilitando o planejamento para
o aprimoramento deste. Objetivo: expor o diagnéstico situacional desenvolvido sobre
os ambulatérios de estomias de eliminagdo de uma Regido de Saude do Distrito Federal.
Métodos: Estudo transversal, descritivo, realizado em duas etapas: visita de
observacdo com checklist semiestruturado; e construgcdo de tabelas com seus
resultados. Resultados: Observou-se déficit de médicos e escassez de técnicos em
enfermagem e assistentes sociais, o0 que gera sobrecarga aos enfermeiros e
impossibilita agdes de cunho coletivo e continuas, além de haver faltas estruturais de
itens preconizados pela Portaria n® 400 da Secretaria de Atencéo a Saude do Ministério
da Saude (SAS/MS) de 16 de novembro de 2009. Conclusao: Conclui-se que a analise
diagnéstica € uma importante ferramenta para conhecer limites e competéncias,
possibilitando a avaliagdo e o planejamento de possiveis intervengdes no servico em
questao.

Palavras-chave: Diagnéstico situacional; Estomia; Avaliagdo de Programas e Projetos
de Saude; Gestor em Saude.

INTRODUCTION

A stoma or ostomy is the artificial opening of an internal organ to build a
connection with the external surface of the body. This process is performed
surgically and its title is given according to the corresponding organ involved®.

On November 16, 2009, Ordinance No. 400 of the Health Care Secretariat
of the Ministry of Health (SAS/MS) was sanctioned, establishing the National
Guidelines for the Health Care of Ostomized Person. The Health Care Services
for the Ostomized Person (“SASPQO”) was then set up, seeking to incorporate this
policy into the reality and scope of the Unified Health System (UHS) in order to
make it possible to provide an effective service, structured in a network
organization. The purpose of this decree was to expand care, with the aim of
making them more than just distribution points for collection and adjuvants
devices. This ordinance also stipulates that SASPOs must offer and carry out

their services in structures that have sufficient material and human resources to
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provide individual and collective care, instructions to families; quantitative and

qualitative delineation of collection and adjuvant equipment and establishment of
referral and counter-referral flows, as well as establishing the obligation to
inspect, monitor, control and evaluate these services in order to verify their
efficiency, efficacy and effectiveness with users and managers>.

The evaluation of health programs and services contributes to the
reorganization of health practices, improving their operationalization, but for this
to be carried out, a situational diagnosis is first necessary*. This diagnosis is one
of the most important management tools, as it helps to identify and understand
the problems and needs of the area being studied, and is of great importance for
strategic planning, as it enables effective solutions to be created®.

The Federal District is divided into superintendencies, which were created
to coordinate the Federal District's health regions. These regions are determined
according to the territorialization of the Federal District (FD) and have 12 stoma
outpatient clinics, as described:

e Central Health Region - SRSCE, 3 outpatient clinics;

e Central-South Health Region - SRSCS, 1 outpatient clinic;

e Northern Health Region - SRSNO, 2 outpatient clinics;

e Southern Health Region - SRSSU, 2 outpatient clinics;

e Eastern Health Region - SRSLE, 1 outpatient clinic;

e Western Health Region - SRSOE, 2 outpatient clinics; and

e Southwest Health Region - SRSSO, 1 outpatient clinic®.

Almeida and Silva (2016) carried out a study in these outpatient clinics in
which they found that 51.9% of the people treated for ostomies were male; 78.8%
were over 41 years old; 87% were from the Northeast, Midwest and Southeast
regions; 36.4% had incomplete primary education and 18.3% were illiterate;
25.7% did domestic work and 22.7% were retired. Regarding the main etiologies
of stoma recommendations, 57.7% were linked to neoplasms, 33.2% of which
were rectal cancer. About the type of ostomy, 82.7% were colostomies; 64.5% in
a definitive condition; 24.1% with ostomies for less than 1 year and 45.5%

between 1 and 4 years’.
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The SRSOE is made up of the Administrative Regions (AR) Brazlandia,
Ceilandia and Sol Nascente/Pér do Sol, with Ceilandia being the most populous
AR in the DF. In 2020, the SRSOE's population projection was of 507,851.

The SRSOE has, subordinate to it, the Administrative Directorate, the

Ceilandia Regional Hospital Directorate, the Brazlandia Regional Hospital

Directorate, the Regional Secondary Care Directorate (DIRASE) and the
Regional Primary Health Care Directorate. Each of these directorates has its own
subordinate departments, centers and units. The SASPO are offered at the stoma
outpatient clinics, which are located at the Polyclinic - Ceilandia Unit Il and at the
Brazlandia Regional Hospital (HRBZ), which serve their assigned populations
and are subordinate to DIRASE, at the secondary and specialized level of care?.
It is extremely important for managers to be aware of the strengths and
weaknesses of the services they are responsible for. This requires periodic
evaluations to optimize the quality of services, but for these evaluations to take
place, it is necessary to have a situational diagnosis of the proposed service.
The aim of this study was to diagnose and describe the characteristics of
the structure and processes of the Health Care Services for people with

elimination ostomies in a Health Region of the Federal District.

METHODS

This is a cross-sectional, descriptive, observational study in which the
researcher has no direct interaction with the sample. Interaction takes place
through the analysis and evaluation of data obtained through observation®.

Data was collected at Ceilandia’s Polyclinic Il and HRBZ between January
and March 2022, by observing the physical structure and service portfolios
present in the unit.

Physical observational data was used without interacting with staff at these
units, so this study was not submitted to the Research Ethics Committee°.

The diagnosis consisted of the following stages:
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1st- Semi-structured checklist: built based on Ordinance No. 400 SAS/MS
of November 16, 2009 and its guidelines, in which the physical structure,

o

services provided and human resources were checked;
2nd - Construction of tables in Microsoft Office Excel® 2013 software, with
analysis of the data obtained to show the results.

RESULTS

In terms of physical structure (Table 1), the outpatient clinic at Polyclinic I
in Ceilandia does not have an exclusive toilet with a hygienic shower, a
stethoscope, an auxiliary table with castors, a pediatric scale, a surgical
headlight, a mirror with minimum dimensions of 120x50cm, a sink for hand
hygiene and a meeting room for group sessions. The outpatient clinic at the
Brazlandia Regional Hospital (HRBZ) does not have an exclusive toilet with a
hygienic shower, an auxiliary table with castors, a pediatric scale, a surgical
headlight, a waste bin with a lid and pedal control, a mirror with minimum
dimensions of 120x50cm and a meeting room for group care.

Both outpatient clinics have the same services available (Table 2) and do
not provide guidance to primary care professionals, social inclusion activities or
group care.

In terms of human resources (Table 3), both clinics have only nurses as
permanent care professionals.

TABLE 1: GUIDELINE: Physical structure - environments provided for in
Ordinance No. 400 SAS/MS of November 16, 2009. Y: YES. N: NO.

Verification items Polyclinicll HRBZ  Quantity
CEl
Exclusive toilet with hygienic shower N N 0
Stretcher covered in waterproof material, easyto Y Y 01; 01
clean
Two-step ladder Y Y 01; 01
Stethoscope N Y 0; 01 *shared
use
Sphygmomanometer Y Y 01; 01 * digital
device
Auxiliary table with castors N N 0
Desk Y Y 01; 01
Cupboard Y Y 04; 01
Chairs Y S 03; 02
Anthropometric scale Y Y 01; 01 *shared
use
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Pediatric scale N N 0

Surgical headlight N N 0

Waste bin with lid and foot control Y N 01;0

Mirror with minimum dimensions of 120x50 cm N N 0

Sink for hand hygiene N Y 0; 01

Meeting room for group care N N 0

Storage area for protective and safety equipment Y Y 04; 01 *armarios

and adjuvants

TABLE 2: GUIDELINE: Services provided at the ostomy outpatient clinic
provided for in Ordinance No. 400 SAS/MS of November 16, 2009, according to
the units’ service portfolio. Y: YES. N: NO

Verification items Polyclinic Il CEI
Guidance for primary care professionals
Quantitative and qualitative planning of equipment
Social inclusion activities

Guidance for families

Group care

Individual service

User registration

Dispensing bags and devices

H
N
Y
N
Y
N
Y
Y
Y

<<=<zZ=<zZ<Z

TABLE 3: GUIDELINE: Human Resources provided for in Ordinance No. 400
SAS/MS of November 16, 2009, according to the units' service portfolio. Y: YES.

N: NO.
Verification items Polyclinic 1l HRBZ Quantity Observations
CEl

Doctor Y N 0

Nurse Y Y 02; 01 70 HOURS (40H + 30H); 40
HOURS

Nursing technician Y N 01;0 ROTATION (NON-
EXCLUSIVE)

Social worker S N 01;0 ROTATION (NON-
EXCLUSIVE)

DISCUSSION

Article 5 of Decree No. 5.296, of December 2, 2004, decrees that people
with stomas are considered "physically disabled", taking into account their
limitations and/or incapacities for the development of work, and are entitled to the
social protection granted to a person with a disability in the legal system, at the
federal, state and municipal levels'. This means that people with stomas have
priority and should receive the services provided for by law, as dictated by the
Brazilian Law for the Inclusion of People with Disabilities (LBI), Law No. 13.146,
of July 6, 2015, which ratified the aforementioned decree, ensuring the exercise

of the fundamental right and freedom of people with disabilities?.
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This situational diagnosis made it possible to identify the items that are or
are not in accordance with Ordinance No. 400 SAS/MS of November 16, 2009,

such as the characteristics of the health units, their operation, services and

human resources in a Health Region of the Federal District.

It can be noted that there is a deficit of medical professionals in both
outpatient clinics. The presence of doctors in the SASPO is provided for in
Ordinance No. 400 SAS/MS of November 16, 2009. This professional, in
partnership with the multi-professional team, is responsible for providing
specialized assistance that includes education for self-care, analysis of the user's
demands as a whole and, especially with regard to ostomies and adjacent skin
care, seeking the prevention and treatment of complications, as well as
determining whether the ostomy can be reversed. There is no need to assign an
exclusive professional to the stoma outpatient clinic, and regular appointments
can be made in the same way as other professionals, as can be seen?. There are
also no exclusive nursing technicians or social workers in either outpatient clinic,
who rotate between the Ceilandia Polyclinic Il and the HRBZ. If there is a need
for care, these professionals are called upon at another level of care (Hospital
Care).

The deficiency of these professionals can lead to failures in the flow of care
and the establishment of continuous activities, as well as overloading the nurse,
who consequently takes on all the functions'. According to article 20 of the
Federal District's Ordinance No. 773 of July 19, 2018, consultations in secondary
care must last a maximum of 20 minutes, which is insufficient for the complexity
of certain cases, since it is necessary to carry out registration, scheduling of
returns, qualified listening, evolution of medical records and all the necessary
compliance. It can be seen that the time stipulated for such care is incompatible
with the demands'. Nurses’ working hours are insufficient for the number of
users. This ordinance establishes this time for all outpatient services, without
taking into account the specificity of each service provided.

It is important that there is multi-professional work, as provided for in
Ordinance No. 400 SAS/MS, where verbal and written information is provided on

the care of ostomies, dealing with their specificities, such as the replacement and
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emptying of collection bags, hygiene of the peristomal skin, care during bathing,

correct disposal of the materials used, monitoring of complications, measurement
of the stoma and expected changes, as well as instructing on self-care and
suggesting support groups, tasks which have been concentrated on the nurse
due to a shortage of other professionals™®.

There is also a lack of items in the physical structure and materials needed
to care for users that are recommended in the aforementioned Ordinance No.
400 SAS/MS, such as the absence of exclusive toilets with a hygienic shower,
which often results in embarrassment for the user who is forced to share the
common toilet with other users of the environment in which the outpatient clinics
are located, or not use it at all. In 2020, Law No. 6,646, of August 17, 2020, came
into force in the Federal District, guaranteeing ostomized people the right to
access public toilets'®, a right that has not been contemplated in health units.

It is important for managers to know how to request the incorporation of
such items through official demand documents and to continue with the next
steps, so that they are included in the annual budget planning and programming
within a public service management'”.

In this context, the use of diagnostic analysis can be used as a
management tool to expose current conditions so that the manager can evaluate
the service and improve it by identifying problems and needs, seeking to achieve
situational strategic planning, defining objectives based on problems and
possible solution strategies''9. There are few diagnostic studies and evaluations
of elimination stoma clinics, which demonstrates the scarcity of references to
carry them out. To date, there have been no official evaluations of them. In 2016,
Moraes et al. carried out a study on these services in the state of Minas Gerais,
with the aim of validating an instrument for evaluating health care services for
people with ostomies?®, an instrument that would be highly relevant for use in
future evaluations, together with situational diagnosis in other care services for

people with ostomies.

Praticas e Cuidado: Revista de Satude Coletiva, Salvador, v.5, n.e14901, p.1-11, 2024.
DOI: https://doi.org/10.5281/zenod0.14768550




h:

\\§\J N\l  Préticas e Cuidado:
f \c\ Revista de Saide Coletiva

Ny
»\ ARTICLE (Continuous Flow)
UJ ; ISSN: 2675-7591

CONCLUSION

Given the data presented, it is possible to see that the elimination stoma
clinics in a health region of the Federal District have elements that are not in line
with the recommendations of Ordinance 400 SAS/MS, which is detrimental to the
user. Through this diagnosis, it was possible to identify the main needs present
in these environments, with the nurse's work force being the great strength of
these clinics, but which needs support from the other professional categories
provided for in the aforementioned ordinance in order for care to be strengthened,
in addition to the missing items in the physical structure, such as the meeting
room which makes group orientation and training impossible, and the adapted
toilet. The collection of this information enables the manager to carry out an
evaluation of this service so that it can be optimized and adapted to the laws and,
above all, to the needs of users with stomas. In this way, knowledge of the units
and their specificities can enable the manager to see the strengths, the setbacks
and their repercussions and plausible adaptations, with the aim of improving the
quality of care and structure, as well as knowledge and control of the service for

which they are responsible.
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