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ABSTRACT

Objective: to evaluate the care provided by a team of the Family Health Unit (FHU) to patients with diabetes
mellitus (DM). Method: descriptive study performed in the Family Health Strategy Nossa Senhora das Gracas,
Campo Grande/MS. The study population comprised members of the FHS with DM who were hospitalized. The
research project was approved by the Research Ethics Committee, CAAE 01679512.9.0000.0021. Data were
described and analyzed and the discussion was made in light of the literature. Results: we identified 118
diabetic patients registered and one hospitalized for complications due to diabetic foot, with an expected
hospitalization rate for this population of 0.58/118. Conclusions: the evaluation process of health services
should be permanent, with increase of time analyzed and data collected in order to maintain satisfactory
assistance to the assisted population. Descriptors: Diabetes Mellitus; Evaluation; Family Health Strategy.

RESUMO

Objetivo: avaliar a assisténcia prestada por uma equipe da Unidade Basica de Saude da Familia (UBSF) aos
pacientes com Diabetes Mellitus (DM). Método: estudo descritivo realizado na ESF Nossa Senhora das Gracas,
Campo Grande/MS. A populacao estudada foi composta por u§uérios da ESF portadores de DM que foram
internados. O projeto de pesquisa foi aprovado pelo Comité de Etica e Pesquisa, CAAE 01679512.9.0000.0021.
Os dados foram descritos e analisados e a discussdo foi feita a luz da literatura. Resultados: identificou-se
118 pacientes diabéticos cadastrados e um internado por complicacoes devido ao pé diabético, senco a taxa
de internacao esperada para esta populacao de 0,58/118. Conclusoes: o processo de avaliacao dos servicos de
salde deve ser permanente, com o aumento do tempo analisado e dos dados coletados, a fim de manter a
assisténcia satisfatoria a populacao assistida. Descritores: Diabetes Mellitus; Avaliacao; Estratégia de Salude
da Familia.

RESUMEN

Objetivo: evaluar la asistencia prestada por un equipo de la Unidad Basica de Salud de la Familia (UBSF) a los
pacientes con Diabetes Mellitus (DM). Método: estudio descriptivo realizado en la ESF Nossa Senhora das
Gracas, Campo Grande/MS. La poblacion estudiada fue compuesta por usuarios de la ESF portadores de DM
que fueron internados. El proyecto de investigacion fue aprobado por el Comité de Etica e Investigacion, CAAE
01679512.9.0000,0021. Los datos fueron descriptos y analizados y la discusion fue hecha a la luz de la
literatura. Resultados: Se identificaron 118 pacientes diabéticos registrados en un internado por
complicaciones debido al pie diabético, siendo la tasa esperada para ésta poblacion de 0,58/118.
Conclusiones: el proceso de evaluacion de los servicios de salud debe ser permanente, con el aumento del
tiempo analizado y de los datos recogidos, a fin de mantener la asistencia satisfactoria a la poblacién asistida.
Descriptores: Diabetes Mellitus, Evaluacion, Estrategia de Salud de la Familia.
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INTRODUCTION

Over the last thirty years, there has been a
profound change in the morbidity and
mortality profile of the Brazilian population.
Currently, there is high prevalence of diseases
and deaths due to chronic non-communicable
diseases (NCDs), among them, diabetes
mellitus (DM), which today constitutes a
pandemic. Diabetes and Hypertension are in
first place as responsible for deaths,
hospitalizations and lower limb amputations.
It is estimated there are in Brazil about 7.8
million adults diagnosed with diabetes."

Diabetes Mellitus (DM) is a metabolic
disorder resulting from defects in insulin
secretion and/or defects in insulin action. It is
characterized by hyperglycemia manifested by
symptoms such as polyuria, polydipsia, weight
loss, blurred vision or acute complications
that may be life-threatening.?

The prevalence of DM has increased due to
aging population, greater urbanization,
growth of obesity, sedentary lifestyle and
increased survival of diabetic patients. For
this reason, the adoption of preventive
measures is a priority for global public health
in order to significantly reduce morbidity and
mortality by DM. It is estimated that in 1995
the DM reached 4% of the adult population
worldwide and that by 2025 it will reach the
amount of 5.4% of diabetic people.3

In 2011, the Municipal Health Network of
Campo Grande totaled the record of 21,193
diabetic people in the health units of Primary
Care.* DM is considered a major public health
problem in Brazil, and has assumed alarming
proportions of prevalence, with about 7.6% for
the population aged between 30 and 69 years
old and 20% for the elderly population with 70
years old or more.” It is responsible for
complications that can lead to serious health
problems, representing a socioeconomic
burden to the annual health budget.®
Estimates of direct cost to Brazil are around
3.9 billion dollars, whereas for Argentina this
represents 0.8 billion and 2 billion to Mexico.’

This situation justifies the growing concern
for the control and prevention of this disease
and its complications, which are expressed by
the increasing morbidity and mortality rates
and the consequences of disabilities that this
disease causes to the affected patient.® Most
of these complications could be avoided with
preventive measures, implemented through
health programs for the control of DM or its
acute and chronic complications.’

Adequate care to DM patients in primary
care reduces adverse economic effects caused
by hospitalizations, sequelae and
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complications. Research on hospitalization for
diabetes complications assists as an indicator
of the effectiveness of health care and
interventions  implemented. @ Government
spending exclusively on hospitalizations
attributable to DM is significant, representing
2.2% of the budget implemented by the
Ministry of Health.’

Various strategies and actions are being
taken with the aim of reducing the occurrence
of cardiovascular diseases in the population.
The implementation of the Family Health
Strategy (ESF) as a priority of Primary Care
favors access to the multi-sectoral and
integrated measures that the approach of
chronic non-communicable diseases (NCDs)
requires for its conformation and different
work process.!

The Family Health teams work with health
promotion, prevention, recovery,
rehabilitation of more frequent diseases and
disorders, in addition to maintaining the
health of the population wunder their
responsibility. It is characterized, among
others, for intervening on the risk factors to
which the community is exposed and for
providing comprehensive, permanent and
quality care to the population.™

It has been growing in Brazil, in recent
decades, initiatives to institutionalize health
evaluation as a result of the intention to give
rationality to sectoral interventions, by
evaluating actions, services and facilities, and
also programs, systems and health policies."

The evaluation of health services is a
management and planning tool based on an
explicit and dynamic judgment in order to
trigger a movement of transformation in
practices and services towards a previously
desired quality."

Assessors need to be proactive in this
process, rescuing the ideals and principles of
the SUS, in order to integrate the expanded
concept of completeness as a social action
resulting from  democratic interaction
between the actors in their everyday practice
in health care provision in the different
attention levels of the system."

“Tracer Condition" is a technique used to
evaluate the quality of health care through
the evaluation of the care given to a set of
conditions or diseases. It is included in the
analysis the resolution, proper use of
complementary tests, opportunity of actions,
access to medicines and other health care
levels.™

The Tracer Condition is a frequent health
condition assisted routinely in health services.
Its use, as valuation technique, allows us to

English/Portuguese
J Nurs UFPE on line., Recife, 9(2):558-64, Feb., 2015

559



ISSN: 1981-8963

Cheade MFM, Alencar TVR de, Cardoso AIQ et al.

detect problems and bottlenecks in health
care paid to a given population.’

Because of the relevance of DM and its
complications, the differentiated work
proposed to be performed by the Family
Health Teams and the managerial role in the
control and evaluation of health actions, this
work aims to analyze the care provided to
diabetic patients in the coverage area of the
FHS through the Tracer Condition, whose
variable to be investigated is the
hospitalization for complications of diabetes
and its causes.

METHOD

This was a descriptive study, performed in
the city of Campo Grande, Mato Grosso do Sul,
in the area covered by the Basic Family Health
Unit (BFHU) Nossa Senhora das Gracas, North
Sanitary District.

We used data from the coverage area of
one of the Family Health Strategy teams that
remained complete in its professional staff
during the study period.

The research participant population
consisted of patients with DM, registered by
the seven Community Health Agents (CHA)
working in the one hundred twenty-nine area.
The number of diabetic patients registered by
CHAs in the staff area totaled 118 patients.

Data collection took place in two stages, in
the first: survey through the D Sheets, specific
for diabetes information and the Monthly
Reports of SIAB (Sistema de Informacdo da
Atencdo Bdsica - Primary Care Information
System), the occurrence of hospitalization for
complications of DM, during the year 2011,
recorded in the specific field for this item by
CHAs. In the second: home visits to patients
identified in the first step for interviews using
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a semi-structured form designed to identify
the variables studied.

The study included the users over eighteen
years of age with record of hospitalization
from complications of DM, who agreed to
participate and sign the Informed Consent
Form (ICF).

We considered as exclusion criteria
patients less than eighteen years of age, those
who were not contacted and/or found during
home visits for the interview and/or refused
to participate.

In agreement with the Municipal Public
Health Department of Campo Grande, this
research was approved by the Research Ethics
Committee of the Federal University of Mato
Grosso do Sul (number CAAE
01679512.9.0000.0021).

Data were described and analyzed and the
discussion was made in the light of the
literature.

RESULTS AND DISCUSSION

It was identified, from the 118 diabetic
patients registered, 1 user with DM
hospitalized for complications resulting from
diabetic foot in 2011, in the area covered by
the BFHU studied.

According to Figure 1, the data about
hospitalizations in 2011, in Campo Grande -
MS, have not been finalized, showing
hospitalizations for complications of DM
recorded until the year 2010, with the
respective hospitalization rates in the period
for the population of 30-59 years old, this age
group coinciding with the age group of users
admitted in the study area of scope.

2008 2009 2010 2011
Population between 30 and 59 years old 287.194 293.615 293.615 293.615
in Campo Grande
Absolute number of inpatients 44 67 65
Hospitalization rate (10,000 1,53 2,28 2,21

inhabitants)

Figure 1. Population, number and rate of hospitalizations for diabetes complications in the age group

between 30 and 59 years old. Campo Grande - MS, 2012.

Source: SIH, 2011.

Considering the last year of data release of
SIH, the hospitalization rate is indicated as
2.21/10,000 inhabitants, aged between 30 and
59 years old. In the same period, the
population of the study team, with the same
age group, was 1,493 people, and after
calculation the expected hospitalization rate
was 0.33/10,000 inhabitants.

High rates of hospitalization for conditions
sensitive to primary care in a population or
subgroup thereof may indicate problems of

access to health care or of its performance.
Excess hospitalizations is a warning sign,
which can activate analysis mechanisms and
search for explanations for its occurrence."

Hospitalizations in Brazil, attributed to the
DM, were estimated at 836,300 annually, with
49.3/10,000 inhabitants.” Based on this
information, considering the 118 diabetic
patients registered in the covered area and
the occurrence of one hospitalization within
one year, it is observed that the expected
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hospitalization rate for this population was
0.58/118. So, it is necessary to monitor the
hospitalization rate of this group in a longer
period, at least, another year, to obtain
systematic data and monitor of
hospitalizations for further analysis of the
obtained hospitalization rate, which would
enable to analyze the correlation between
assistance in primary care and hospital
admissions by patient groups.

Regarding the identified hospitalization
case, this is about a 35 years old-man,
diagnosed with the disease for 23 years, who
has been monitored in the Nossa Senhora das
Gracas BFHU and in the Reference Service to
Diabetic People (SEREDI in Portuguese). He
had been hospitalized for four days in
December 2011, at the Regional Hospital, due
to the occurrence of diabetic foot. He reports
associating this hospitalization to DM and
recognizes that it could have been avoided if
he had put into practice the guidelines given
to him by the multidisciplinary team of health
institutions that monitor him.

Diabetic foot causes suffering, as a change
in the style and quality of life, sometimes,
preventing the patient from performing their
normal activities. It is also associated with it
the high economic and social costs, due to
amputations, early retirements, loss of work
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roles in the productive age group, work
absenteeism and hospital medical costs.’

Most hospitalizations for DM occur in
women, as well as most hospital deaths from
this cause are women, however, there is a
higher mortality in males. It is observed
increase in hospitalizations with age (more
pronounced for women). The study shows that
men are hospitalized less often (48%) than
women, but with greater total spending (53%).
Hospitalization of patients from 45 to 64 years
old represented the highest volume (45%).°

As an instrument for planning, control,
regulation and evaluation of SUS (Unified
Health System), it was necessary to establish
care coverage parameters, which represent
ideal technical recommendations, constituting
a reference to guide the SUS managers of the
three levels of government in planning,
scheduling and prioritization of health actions
to be developed, and may suffer regional
and/or local adaptations in accordance with
epidemiological and financial realities.®

Figures 2 and 3 show the medical
appointments and nursing consultations
scheduled and carried to users with DM in the
city of Campo Grande-MS and Nossa Senhora
das Gracas BFHU in 2011. It evidences the
scope of the agreed health indicators related
to service to DM carriers.

Goal Unit of measure Quantitative Accomplished %
scheduled

Outpatient (medical and Medical consultation in 52,050 51,463 98.9%

nursing)  consultation in diabetic patient in

diabetic patient in BHU/BFHU BHU/BFHU
Nursing  consultation in 34,700 33,692 97.1%
diabetic  patient in
BHU/FHU

Assessment in risk feet in Diabetic Foot Assessment 8,760 10,141 115.8%

diabetic patients
registered)

(50% of diabetic patients

Figure 2. Medical and nursing consultations scheduled and performed to users with DM. Campo Grande -

MS, 2011.
Source: Hygia, 2011.

Goal Unit of measure Quantitative = Accomplished %
scheduled
To perform outpatient (medical and Medical consultation in 621 758 122%
nursing) consultations in diabetic diabetic patient in
patient in BHU/BFHU BHU/BFHU
Nursing  consultation in 414 287 70%
diabetic  patient in
BHU/FHU
To perform assessment of risk feet Diabetic Foot Assessment 104 114 110%
in diabetic patients (50% of diabetic patients

registered)

Figure 3. Medical and nursing consultations scheduled and performed to users with DM in Nossa Senhora

das Gracas BFHU. Campo Grande MS, 2011.
Source: Hygia, 2011.

Overall, the indicators are synthesis
measures that contain relevant information on
certain attributes and dimensions of health
status and the health system performance.
They should reflect the health status of a

population and serve for the monitoring of
health conditions.” Since the parameter for
the calculation of the medical consultations
on the population is 2-3
visits/year/inhabitant.
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In Figure 4, we show the procedures
performed to the patient identified in this
study, which has undergone hospitalization
due to complications from diabetes and

DOI: 10.5205/reuol.7028-60723-1-SM.0902201510

Tracer condition for analysis of attention...

diabetic foot, and the procedures were
performed in Nossa Senhora das Gracas BFHU
and also in other health care units.

Procedures N. Sr.? das Gracas Other Health Units Total
BFHU
Dressing 03 25 28
Consultation 10 10 20
Pre-consultation 07 05 12
Material delivery for home dressing 10 0 10
Educational session 07 02 09
Capillary glycemia 06 0 06
Dental appointment 06 0 06
BP Measurement 04 0 04
Examinations Collection 0 02 02
Shoe and sock request 0 02 02
Diabetic Foot assesment 0 02 02
Debridement 0 01 01
Minor surgery 0 01 01
After consultation 0 01 01
Risk classification in UPA 0 01 01
Medication 01 0 01

Figure 4. Procedures in patient identified in this study due to hospitalization during the period.

Campo Grande - MS, 2011.
Source: Hygia, 2011.

It was noted the completion of 28
dressings, 3 in BFHU and 25 in other health
units, most of them in SEREDI. It amounted to
20 medical and nursing consultations in the
period, exceeding the calculated parameters.
There is also the record of the patient's
participation in 9 educational sessions, and 06
dental visits. More complex procedures,
assigned to the Secondary and Tertiary Care,
were also observed, as follows: two shoes and
sock requests to the House of Health, two
diabetic foot assessments performed by a
specialist, one wound debridement procedure
and one minor surgery. There is also the
medical consultation record in BFHU on
December 22, 2011, in which a change in the
patient's foot was perceived and local dressing
and intramuscular administration of
medication were performed.

Four days after this assessment, the patient
had a medical consultation with an
orthopedist, who observed necrotic area in
the patient's toe, referred him for assessment
with vascular physician at Santa Casa de
Campo Grande, from where he was referred
to the Regional Hospital and remained
hospitalized for four days.

It is observed that the care provided to the
hospitalized patient in study was performed in
all care units of the Municipal Health Network
of Campo Grande, in his health needs in
relation to his disease, which started on
primary care through the FHS, which is in
accordance with the regulations of Decree
7508/11, which recommends that
comprehensive care is started and completed
in the Health Care Network through a set of
articulated actions and health services in

increasing levels of complexity, in order to
ensure the comprehensiveness of health
care.”

Health Care Network is understood as an
articulated and continuous set of actions and
preventive and curative services, individual
and collective, required for each case, in all
levels of complexity of the system.?'

The concept of comprehensiveness refers,
mandatorily, to the integration of services
through care networks, recognizing the
interdependence of actors and organizations,
due to the fact that none of them have all of
the resources and skills required for the
solution of health problems of a population in
their various life cycles. It is essential to
develop cooperation and coordination
mechanisms that compose an efficient and
responsible  management of collective
resources, which respond to the unique health
needs at the local and regional levels."

The medical care presented in health care
to the user before his hospitalization
consisted of quantitative data rather than
qualitative, and is one of the limitations of
this study to the monitoring and evaluation of
care.

According to the study, in regard to the
assessment of the feet of the aforementioned
patient, it appears that the frequency of the
medical records is low. This data shows that
the foot assessment and clinical and
educational behaviors associated with this
procedure do not constitute as information
available for the planning, implementation
and evaluation of actions for self-care with
their feet. This context may represent risk to
the user, since there were observed gaps in
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the records regarding the identification of risk
factors for ulcers and amputations, as well as
regarding the registration of preventive,
curative and educational measures for foot
care.”

Health evaluation is, at the same time,
complex and required. In the current process
of expansion and consolidation, in which the
FHS is, evaluation is a commitment by health
managers at all levels. There is a need to
harmonize instruments and agreeing the
object and the evaluation objectives. '

It is noted the need to recognize evaluation
as an ongoing process for achieving quality
care to DM patients. There is also a need to
design a common care plan, to know the
characteristics of users who attend health
services, in order to identify, develop health
diagnoses, implement and evaluate
interventions for them, based on a
management process, in which the descriptive
protocols can be transformed into concrete
interventions, in the context of health care,
whose aspects has been cited as the first steps
to improve care and reduce morbidity and
mortality.?*?

CONCLUSION

It was observed that for correct evaluation
of hospital admission rates in the diabetic
population assisted by BFHU, it is necessary to
obtain information for a longer period of time,
since only one year of data is a very short
period, making it unsatisfactory for such
evaluation; it was also observed, in relation to
the case of hospitalization occurred, that
comprehensive care was provided by the
Health Care Network, through the provision of
care and procedures, attention levels involved
and systematic monitoring by professionals,
including the FHS.

We concluded, however, that the
evaluation process should be permanent in
order to minimize risks and harm to users and
serve as a tool for the management to
implement the work process, making the
service satisfactory.
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