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ABSTRACT

Objective: to describe the nursing care of the neonate in continuous positive airway pressure (CPAP) with prong analyzing them
in the light of the systematization of nursing care / process. Method: Descriptive research, qualitative approach. We interviewed
30 nursing professionals from the neonatal intensive and intermediate care units of a school hospital in Maceié / Alagoas, from
August/ 2016 to January / 2017, through a semi-structured interview, in the light of Bardin's content analysis. Results: Although
unit nurses are aware of the use of CPAP and the care associated with this therapy, mid-level professionals still find it difficult to
systematize systematized knowledge about the system. The tripod's correlation between CPAP, the formation of nasal lesions
and the assistance provided was highlighted. Conclusion: It is necessary to carry out training, such as raising the awareness
of professionals about the importance of keeping records up to date and applying protocols.

Keywords: Newborn; Continuous Positive Airway Pressure; Nursing Care.

REesumo

Objetivo: Descrever os cuidados de enfermagem ao neonato em presséo positiva continua nas vias aéreas (CPAP) com pron-
ga, analisando-os a luz da sistematizagéo da assisténcia/processo de enfermagem. Método: Pesquisa descritiva, abordagem
qualitativa. Foram entrevistados 30 profissionais de enfermagem das unidades de terapia intensiva e intermediaria neonatais de
um hospital escola de Maceié/Alagoas, de agosto/2016 a janeiro/2017, através de entrevista semiestruturada, a luz da analise
de contetido de Bardin. Resultados: Embora os enfermeiros das unidades tenham o conhecimento sobre o uso da CPAP
e os cuidados inerentes a essa terapéutica, os profissionais de nivel médio ainda sentem dificuldades em elencar de forma
sistematizada conhecimentos sobre o sistema. Destacou-se a correlagao do tripé entre a CPAP, a formagéo de lesbes nasais
e a assisténcia prestada. Conclusao: Faz-se necessdria a realizagao de capacitagdes, como sensibilizagao dos profissionais
acerca da importancia da manutencgéo atualizada dos registros e aplicagéo de protocolos.

Palavras-chave: Recém-Nascido; Pressao Positiva Continua nas Vias Aéreas; Cuidados de Enfermagem.

RESUMEN

Objetivo: describir los cuidados de enfermeria al neonato en presion positiva continua en las vias aéreas (CPAP) con prefiez
analizandolos a la luz de la sistematizacion de la asistencia/ proceso de enfermeria. Método: Investigacion descriptiva, enfoque
cualitativo. Se entrevistd a 30 profesionales de enfermeria de las unidades de terapia intensiva e intermedia neonatales de un
hospital escuela de Maceié / Alagoas, de agosto /2016 a enero /2017, a través de una entrevista semiestructurada, a la luz del
andlisis de contenido de Bardin. Resultados: Aunque los enfermeros de las unidades tienen el conocimiento sobre el uso de
la CPAP y los cuidados inherentes a esa terapéutica, los profesionales de nivel medio todavia sienten dificultades en enumerar
de forma sistematizada conocimientos sobre el sistema. Se destaco la correlacion del tripode entre la CPAP, la formacion de
lesiones nasales y la asistencia prestada. Conclusion: Se hace necesaria la realizacion de capacitaciones, como sensibiliza-
cién de los profesionales acerca de la importancia del mantenimiento actualizado de los registros y aplicacion de protocolos.

Palabras clave: Recién Nacido; Presion de las Vias Aéreas Positiva Continua; Atencién de Enfermeria.
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INTRODUCTION

Through birth, the neonate passes through several signifi-
cant physiological adaptations for the adequate maintenance
of breathing and, any oxygen supply deprivation, even as a few
minutes, can cause irreversible brain damages. For premature
neonates, which pulmonary function is still immature, the pos-
sibility of respiratory problems increase.' The prematurity and
the respiratory discomfort are the main causes of neonates'
hospitalization in neonatal intensive care units, representing
53.3% and 50,5%, respectively 2. With the aim at avoiding and/
or minimizing risks, there is a need for a specialized care and
the suitable choice of the ventilation assistance mode that will
be given.

Among the oxygen therapy modalities for neonates it highli-
ghts the Continuous Positive Airway Pressure (CPAP, Continuous
Positive Airway Pressure as known in English) that consists of
continued administration and under pressure of oxygen and
compressed air with the aid of nasal devices. Thus, there is
an increase of the pulmonary residual functional capacity and
reduction of the pulmonary vascular resistance, enabling the
maintenance of the positive pressure during expiratory cycle,
and thus, the expansion of the alveoli and improvement of the
breathing.®

The nasal CPAP can be used from birth or after the inter-
ruption of the invasive mechanical ventilation. This therapeutic
presents as benefit the reduction of the invasive support need,
improving pulmonary mechanic-related parameters and reduc-
tion of the respiratory work.*5

For this system interfaces are used, such as facial mask,
nasal mask, orotracheal and nasopharingeal cannula, short
single nasal prong, short nasopharingeal and binasal, and this
later is the most used mainly in the northeast region of Brazil
due to its easy application in the nasal region of the neonate.’

However, its use can also cause some air leak-related com-
plications, resulting in a decline of the offered pressure; to the
drying up of the mucous membranes; the low tolerance by the
neonate; in addition to barotraumas and abdominal distension.
With the prevalence of nasal traumas caused by the CPAP use
of 20 to 42.5% on worldwide level, and have already reached
percentages of 85 to 100% at a national level."®

We are even concerned about the paranasal lesions re-
lated to the skin and nasal septum from the use of the CPAP
system, which could vary from: redness, bleeding, formation
of crusts, excoriations, narrowing of the air passage and in the
most serious cases, columella necrosis with loss of tissue and
irreversible sequelae. The lesions caused by the CPAP use in
the mode of nasal prong can be classified in three stages: light,
in which redness or nasal hyperemia occurs; moderate, with the
presence of injuries with bleeding; and severe, which imply the
formation of necrosis. 789

Faced with the need of care of newborn in intensive and
intermediate therapy care unit, it highlights the care related to
the nasal CPAP system with prong. For an effective and safe

therapeutic to happen, the nursing team who is directly related
to the care of this patient must identify the need of oxygenation
compromised; plan the Nursing Process (NP), as part of the
Systematization of Nursing Care (SNC); and encourage an
integral and humanized care respecting the specificities of a
neonate patient.™

Thus, the SAE is a means of organization of the nursing
professional work that involves method, the human resources
and adequate instruments. The application of the SNA enables
the operationalization of the NP, which reports to a work metho-
dology that offers support to the development of the assistance,
based on the scientific method by identifying a problem situation
of a client/patient and providing an adequate implementation of
nursing care.'®!!

However, in face of the dominant health models, the nursing
adapted its work process to the procedures, techniques and rou-
tines, distancing itself, sometimes, from the extended care itself,
the teaching and the research for the valorization and growing of
the NP as instrument of its practice. On the other hand, for those
who can apply the NP in its practice, rises a nursing that base
its assistance on theories that can be adequate to the neonatal
/pediatric care approaching even more the nursing team to its
object of care.?

The care result of the nursing team to restore the neonates'
health is directly related to the fact that this team is responsible
for providing care to the patient in a continuous and interrupted
way on a daily basis.."®

The research shows itself relevant, even in face of the
technological advances in neonatal care the team faces with
difficulties in the approach to the neonate undergoing nasal
CPAP with prong and with the possible injuries related to its
use, which requires investments in the qualification of nursing
professionals for the performance of a safe and humanized care,
mainly in premature neonates who show differentiated skin and
pulmonary system characteristics in order to avoid the presence
of traumas and injuries in the nasal region, that can be caused
by the ventilation assistance given.

From experiences in the assistance practice and conside-
ring the notes of the literature on the high incidence of nasal
injuries in neonates undergoing nasal CPAP with prong and its
correlation with the nursing care, the following leading question
has arisen: How are performed the nursing care to the
neonate undergoing nasal CPAP with prong considering
the SAE? On search for answers for this question, it was esta-
blished as objective to describe the nursing care to the neonate
undergoing CPAP with prong analyzing in the light of the SNC/
nursing process.

METHOD

This is a descriptive study, with qualitative approach 4. The
scenarios were the Conventional Neonatal Intermediate Care
Units (CNICU) and Neonatal Intensive Therapy Unit (NITU), of
ateaching hospital, reference to the Alagoas State for maternal-
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-child high-risk assistance, linked to the Single Health System.

The research subjects were 30 professionals of the nursing
team (superior, technician and aid level) effectives, interviewed
between the months August 2016 and January 2017. The inclu-
sion criteria were nursing team professionals of the CNICU and
NITU who were on duty during the data collection period. The
exclusion criteria were professionals and residents who perfor-
med management positions. The units have 66 professionals as
total, the losses during the research occurred, mainly, because
the professionals have refused to participate in the research.

This research passed through all the processes necessary
to the researches with human being. Thus, the data collection
began after approval by the Research Ethics Committee (CEP/
UFAL) with the opinion number 1.685.464 and CAAE number
58743316.0.0000.5013.

To start the data collection the main researcher, who worked
as a trainee of the units conducted an approximation of the re-
search scenarios, with clarifications and explanations about the
objectives, and, consequently, the interview with the subjects. The
interviews were scheduled in accordance with the subjects' time
availability, however when it was not possible on the scheduled
date, because of the unavailability caused by the demand from
the unit, the interview would be rescheduled.

The semi-structured interview was oriented by a script
elaborated by the authors of the study, guided by questions
that addressed the assistance given, since the admission of
the newborn, to the need of the CPAP use with prong, the care
given before, during and after therapy, and the form of registration
of care by the professional. The interviews were recorded with
an average length of 15 minutes. Subsequently, the interviews
were transcribed and compiled in Word® document, and will be
destroyed after five years. Four interviewees refused to record as
audio, thus, their rights have been respected and the recording
of data was done manually throughout the interview, to ensure
the originality of the data.

The data collection was ended after achieving the data sa-
turation'®, in observing after repetitive readings of the interviews
that there were a repetition in the answers given.

The data from the interviews were analyzed in accordance
with the Content Analysis from the perspective of Bardin, conside-
red as an empirical method, represented by a set of instruments
of a methodological nature that allows to unveil in a critical way
of the statements and speeches. Thus, the pre-analysis steps
were undertaken that occurred through the material organization
that came about through the material organization; followed by
material exploration, through fluctuating readings of the inter-
views; and finally, the treatment with the result with the encoding
and inference of the collected data, with posterior division into
categories.'®

The unit of analysis used was the theme. In this respect,
the researcher proceeded to the analytical immersion into the
content in searching for themes that related to the nursing care
to the neonate with CPAP.

The NP and its steps 05 steps (Data collection/Investigation;
Nursing Diagnoses; Planning of the Expected Results; Implemen-
tation of Nursing Care; Evaluation of Nursing Care) were used as
reference for the inference of the content.

All research participants signed the Informed Consent Form
and ensured the preservation of dignity, the respect to the auto-
nomy and defense of vulnerability of human beings involved in
the research, in accordance with the CNS Resolution 466/12,
National Health Council/ Health Ministry (CNS/MS). In order to
guarantee secrecy and anonymity, the name of the professional
was coded according to the professional category and number
corresponding to the order of carrying out the interview, to des-
cribe: Nurse (EO1); Nursing Technician (TEO2); Nursing Auxiliary
(AE03).

RESULTS

Thirty (30) professionals of the nursing team of two research
scenarios units have participated, of which 12 (40%) nurses, 16
(58.3%) nursing technicians and two (6.7%) nursing auxiliaries.
Of these, only two professionals were men. With regards to age of
the interviewees, the most (40%) was between 30 and 39 years
old. There was a predominance of two to five years (46.7%) as
for the time of professional experience, and 70% did not have
any specific training in the neonatology area.

From the understanding of the professionals' statements,
the following categories were identified: Nursing team care to the
neonate using nasal CPAP with prong; and Nursing care records
to the neonate with nasal prong CPAP.

Category 1: Nursing team care to the neonate using
nasal CPAP with prong

The units that were scenario for the data collection are
responsible for receiving neonates who present respiratory dis-
comfort pictures, which requires that the professionals who work
in that place can recognize the signals and symptoms arising from
this syndrome. This initial moment of the nursing care corresponds
to the first step of the NP (Data Collection/Investigation), and its
establishment allows this susceptible group to have a safe and
systematized care.

First we consider the gestational age, ok?l That the child
was born, whether is a very pre-term baby, which is the
ventilation assistance that it will need... (E11)

Well, in general, when we have with this discomfort we use
the support that we have (...) to visualize the respiratory
parameters and heartbeats (...) with these babies, we
need to have a more reinforced attention here in the neo,
doesn’tit?! (TE11)

Thus, the professionals also reported the importance of
adding to the data collection the carrying out of the physical exam,

EscoLAa ANNA NErY 23(2) 2019

3



Positive pressure in neonates by the nursing

Guedes BLS, Ferreira MMB, Mascarenhas MLVC, Ferreira ALC, Costa LC, Licio IML

together with the anamnesis, and the due identification of the
patterns presented by the patient.

He becomes dyspneic, the breathing is more intense (...)
And also the heart rate that also accelerates a few. (AEO2)

The subcostal retraction, the vacillation of the nose wings
and also the counting of the inspirations and expirations
... The color also, whether there is central cyanosis or
only of the nail bed. (E12)

...we see whether it is with presence of cyanosis, we see
its respiratory pattern ... (E08)

Observe nostril, vacillation of the nose wings, breathing in
the abdomen area... Intercostal, these are the parameters
of observation {(...). (TE06)

From this initial evaluation, observing the parameters pre-
sented by the newborns, when questioned about the indication
for the oxygentherapy use in the modality of nasal CPAP with
prong, the interviewees answered:

(...) when they extubate the baby they try the CPAP to
see how will be its breathing, until to promote weaning
little by little. (TEO4)

Those babies who don't support the hood, because
sometimes the hood is installed in the baby, but it still
remains under desaturation (...) (AE02)

(...) NB that present apnea, but the most are premature
of low weight, that don't support hood or that present
cyanosis in ambient air, or in the hood. And also those
who are submitted to weaning off the respirator. (E05)

The closer link between the phase of Nursing Diagnoses
and the Planning of the nursing actions, shows the need that
the professional nurse has in using the strategy of the reason
and its ability to communicate with the other members of the
nursing team, either for installation of the support or even for the
maintenance and comfort care of the neonate. Thus, when asked
on which actions should be taken before the installation of the
nasal CPAP with prong, the interviewees answered:

Observe the weight of the baby and its size, put the cap,
adapt to the prongs and the tracheas in the little body...
In the small head of the baby and let then positioned in
a way that do not press into the nostrils and in the nasal
septum of the baby. (E06)

Before, | think that we also have to see the question of
the nostril, in order to see how its nostril is (...) Also, the
question of deviation, because there are many babies
that have nasal septum deviation. If they “had” with *nasal”
tube we need to transfer to the oral tube in order to make it
possible for it to eat too. I think that is practically this. (E10)

The possible consequences with the installation of the nasal
CPAP with prong were also mentioned by the professionals,
exemplified by the following talk:

Pneumothorax, nasal septal injury, abdominal disten-
sion... (EO1)

The maintenance of the system is one of the activities
that can be carried out by all team members. However, there
is fragility in relation the training of technical and auxiliary level
professionals, in agreement with what was revealed during the
professionals' characterization. Even with the offers available
from the institution where they work, there is still as justification
the lack of time, or work overload, which prevent them from
participating in these courses.

(...) Another thing is also a training because only the
nurses who carry out and do not train us, the techni-
cians. They only put it and finished. Only we who remain
attentive to the child without knowing if it is correct or
not... (TE13)

When asked about the care that must be carry out during
the use of the nasal CPAP with prong, the professionals showed
in their speeches their concern in the carrying out of care that
are cited in the literature, as can be seen in the speeches below:

During the use we also worry about the application of
“little serum” in the nostrils ... Then, we also worry about
the question related to the massage and with the nostrils.
(E06)

During these moments, these are the care, we must use
gently, instill serum, use the bandage, the little cap, as-
pirate, see whether it is really bubbling, the pressure......
The PEEP (...) (TE02)

The correct positioning of the nasal prongs was one of the
most cited care in the participants' answers, since according to
professionals' reports, it's real the discomfort observed in the
neonates who use the prong, and results in restlessness, and,
the subsequent friction with the skin.

Seeing whether the prong is well adapted, protection of
the nasal septum, seeing permeability of nostril, knowing
whether the tracheas are firmly attached on the baby's
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cephalic pole... Is... Seeing whether the system is func-
tioning... (E05)

(...) the baby... It moves, then it has some easiness on
removing the prong. Then we must take care of the prong
in order to it does not go out by the nostril and whenever
it removes we must replace. (TE14)

In the scenarios, nasal protectors are used and cut empiri-
cally in a “pork snout” format as well as the hydrocolloid dressing
in a T format. The applying of these protectors in the neonates
under use of nasal CPAP with prong was one of the more cited
nursing care in the professionals' answers in the face of local
injuries prevention.

There must be the “piggy” that small portion that we put
of flexible material in order to not having contact with the
nostril, with the baby's nasal septum {(...) (AE02)

Here | have never seen baby with many injuries of septum
because we take care to do what we call “piggy”to protect
the septum (...) (EQ7)

When asked about the care that must be carried out after the
neonates be released of the CPAP, the interviewees answered:

After, monitoring evolution, know recognizing signals of
respiratory discomfort, pulse oximetry ... (E02)

And after the use of CPAP.. The baby who are released
from CPAP we must take care to observe the respiratory
pattern (...) (E04)

The use of protocols in research scenarios was presented as
a constant concern by the professionals, although is a practice
that have not been implemented yet, as can be observed in the
answers:

... These protocols, we have not had established, we are
in stage of development of the protocols. But we have a
routine of orientations together with the physiotherapists
that we adopted for injury prevention and to obtain better
result in the CPAP use (E11)

I don't know, but the nurses are already doing. (TE13)

Category 2: Nursing care records to the neonate
under nasal CPAP use with prong

In research scenarios the findings and interventions realized
are recorded in proper sheet, getting in easy access for consulta-
tion. Through which one carries out the evaluation of the Nursing

Assistance, fifth phase of the PE, at all times during the assistance
provided. The records were carried out at the following times:

At admission and daily, at the time of the visit when pas-
sing the map. (EO1)

Mainly at the time of admission, when we'll carry out the
nursing evolution, when we'll pass the map because we
can get a general view. (E02)

(-..) the map which has all main characteristics related to
the baby {(...). (EQ3)

In the units, sometimes, the overcrowding and the insufficient
number of computers are shown as difficulties of maintaining an
updated record in the electronic medical record, as shown in the
statements below:

The record is done through electronic medical record and
also we have own nursing records, as the map that has all
main characteristics related to the baby ... (Ei03)

We have the electronic medical record, but we have a
great difficulty because we do not have the adequate
number of equipment in the sector yet... (E11)

(...) we do not have a wealth of records, doesn't it... do
not have a wealth of records, don'tit... We use to say that
is on account of the work process that is tumultuous, and
really it is. But not always the tumult of the work process
justifies... (E08)

Furthermore, the insecurity of the professionals about the
type of nursing records that must be carried out by each profes-
sional category was perceptible, running up, once more, against
the need noted by the team of updates and trainings:

There is the nursing evolution, in which whenever one has
an intercurrence related to this we write. (AE02)

A normal nursing evolution... (TEQ3)

(-..)Reports that... write in the nursing evolution (...) (TE06)

DISCUSSION

In many statements of the interviewees, there was concern
of citing a care that combined the use of clinical technologies
and a humanized and individualized assistance, mainly when it
concerns respiratory therapies. Emphasizing the need for par-
ticipation in trainings and courses that deepen the knowledge
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acquired throughout their trainings and their practice in neonatal
units. And also, the relationship between doings and practices
of several professionals in order to reach the transdisciplinary
of the assistance provided.

The prematurity consists in a relevant risk factor for develo-
pment of respiratory disturbances. The premature neonates has
characteristics that can compromise the realization of the gas
exchanges, and as characteristics of this group the disadvanta-
ges resulting from the immaturity of the respiratory system and
the disadvantages in the respiratory mechanics.'”®

A study conducted in the State of Piaui, which had as ob-
jective to determine the association between the predisposing
factors of the admission of the newborn in the NITU and the
maternal characteristics, demonstrated that 57.2% (n=215) of
the neonates presented some respiratory problem as a diagnosis
to its admission.'®

This relationship between the prematurity and the respiratory
disturbances was emphasized in the statements of the inter-
viewees, when these report that as soon as the neonates are
admitted, at the time of the data collection they seek initially infor-
mation that allow reference to some of these two characteristics.

Since the Respiratory Distress Syndrome (RDS) is a con-
dition characterized by respiratory failure generally related to
delivery and premature birth and the consequences of these
events, itis necessary to carry out observation and inspection of
the neonates, since changes in respiratory pattern, increases in
the respiratory work, color changes, the presence of tachypnea,
intercostal and diaphragmatic retractions, expiratory whimpering,
vacillation of nose wings in neonates are some of the signals and
symptoms presented.32°

The physical examination in addition to being of great
importance for the data collection, is also closely related to the
second phase of the NP, Nursing Diagnoses, since its findings
may support the professionals in their decisions.?2'However, it
is stressed that this second stage of the NP has to be privately
implemented by the nurse professional.

Then, at this stage, the nurse professional needs to apply
its academic expertise allied to its clinical decision to carry out
the differential of its assistance decisions. Thus, at the second
stage of the NP the interpretation and grouping of data that were
collected in the anterior stage occurs. In this way, culminates in
decisions that will support the selection of actions or interven-
tions taken with the objective of reaching the results awaited.

For assistance to RDS, for years, the mechanical ventilation
was the method of first choice for these neonates, since the
objective was to reduce the respiratory effort caused by the syn-
drome. These days, it is decided to the Noninvasive ventilation
(NIV) and the CPAP as oxygentherapy methods of first choice.??

The interviewees mentioned the indications of use of nasal
CPAP associated with prong in agreement with the literature
about its early use in low weight neonates (birth weight less
than 1,500 grams) and who present signals of respiratory effort
since birth; neonates with weight less than 1,500 grams, and that
present oxygen saturation less than 89% in oxygen equal to or

above 40%; in cases of post-tracheal extubation in any neonate
with less than 1,500 grams; and in cases of neonatal apnea.?®

However, despite the advances achieved to date the use
of the nasal CPAP associated with prong can cause iatroge-
nic events. Among the problems cited in the literature are the
erythema, the nasal congestion, lesions and pain on the face,
discomfort, irritation, aspiration pneumonia, hypotension, pneu-
mothorax, bronchoaspiration and abdominal distension.

The CPAP installation are of responsibility of the nurse,
however, the involvement and the constant surveillance of all
members of the nursing team is indispensable for an appropriate
installation and maintenance of the system. As well as the car-
rying out of constant trainings and qualifications courses with
the whole health team.824

However, most interviewees did not have specialization in
neonatology. And even with the offer of the institution of speci-
fic capacitation courses in neonatal care, as is the case of the
nasal CPAP associated with prong, there are still some factors
that makes it difficult for the participation of the professionals.
Whether these factors are caused either by the work overload
or by the lack of access to the courses.

Neonates under use of CPAP associated with the nasal
prong need to be cared for a specialized care, not only regarding
the respiratory disorders as discussed, as well as to injuries and
iatrogenic events that are affected by the need to use this nasal
interface for ventilation support. This can refer to the appearan-
ce and development in varying degrees of injuries in mucous
nasal areas due to the integumentary immaturity prematurity-
-associated.™®

In order to avoid the appearance of injuries the nurses have
considered different forms of care and technologies with the
objective of protecting the fragile nasal tissue of the neonates.
The most cited material for the protection in the national and in-
ternational literature is the hydrocolloid, that is made of cellulose,
gelatin and pectin, which adheres to the skin and prevents the
prongs friction with the skin of the nose.8252¢

It was a constant concern during the professionals' inter-
views in referring to the importance and need of using nasal
protectors in neonates under oxygen therapy when used the
nasal prong with the CPAP, in order to prevent the appearance of
nasal injuries. For this purpose, the use of protectors manufactu-
red with hydrocolloid material, empirically in a “pork snout” or in
a T format, when adapting the best adequacy to the neonates'
nose was mentioned by the interviewees.

The third step of the NP comprises the Planning of the Ex-
pected Results and must permeate all nursing care provided,
the intended results are sought through the nursing actions and
interventions to be carried out." This step occurs concurrently
with the recognition the need of the CPAP use, its installation
and maintenance.

In the fourth step of the NP, Implementation of Nursing
Care, the nursing interventions are carried out." With the use
of the nasal CPAP associated with prong, some interventions
are needed, such as: oropharyngx and nasopharyngx aspira-
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tion using lower caliber tubes to avoid the obstruction; the nasal
septum massage with the aim of promoting the comfort being an
excellent way of avoiding the formation of traumas in the nasal
region; the monitoring of gas flow; the removal of the excess water
from the tubes; the instillation of saline solution every 2 hours;
prong proper fixation; the use of small cap which is fundamental
to protect the neonates'scalp.’*?7

Among the care the good positioning of the nasal prong is
essential, and this happens when it does not deform the neonate's
face, does not compress the nasal septum and does not allow
the displacement of the interface in the nostrils' internal part. 4

Thus, there is the need for implementation of nursing actions
in a systematized and standardized way, which aims at the best
oxygenation and the reduction of the possible adverse effects
caused by the use of the nasal CPAP with prong.? It is funda-
mental to implement protocols attached to its implementation
rigidly in the care of neonates under NIV with other nursing care
to aid in preventing some adverse effects of nasal CPAP use
with prong. ® The implementation of the protocols are expected
to reduce the iatrogenic events caused by the use of nasal CPAP
nasal with prong.32428

It was noticeable the concern of the interviewees in formu-
lating care protocols for the neonates in use of prong. However,
it was still possible to note the distance of some professionals
in participating in the creation of these protocols. With attitudes
that many times demonstrated passing the responsibility of this
creation only on the members of the management of the sector.
What shows the need for interaction among the categories.

The evaluation of the assistance is dependent on the lea-
dership of nurses for its implementation and the carrying out, in
order to achieve the nursing expected results for the neonate.
Thus, the routines of care developed by the nursing professionals
must be recorded. To this end, it is up to the nurse to carry out the
evolution of its care, being this the record after the evaluation of
the general condition of the neonate.

The insufficient number of health professionals; some admi-
nistrative activities and practices are prioritized to the detriment
of the records; lack of routine in using computerized systems for
the record,; little recognition of the NP as an instrument to orga-
nize the doing in nursing; and the own fear in handling electronic
systems, are pointed out as difficulties for the maintenance of
updated records.?!

Moreover, the resolution COFEN 358/2009 establishes
that the carrying out of the Nursing Evolution is privative to the
nurse.' Thus, the nursing annotation must be carried out by all
nursing team, punctually, with gross data related to the patient
and register an observation. Unlike the nursing evolution, since it
is the responsibility of the nurse, it relates to the 24 hour period,
it has a reflection and analysis of the patient's data.?®

FINAL CONSIDERATIONS

Although the nurse has the knowledge about the care to be
taken to the neonate under nasal CPAP associated with prong,
the same cannot be evidenced in the statements of the medium

level professionals of the nursing team, mainly with regards to
the need for updates and qualification courses which prepare
them in a better way for the specialized care required for this
ventilation therapy.

There are still divergences regarding the application of the
Nursing Process and the Nursing Care Systematization. Since
in many cases it was possible to perceive that the professionals
were able to correlating them in their statements, but pointed out
difficulties to apply them in its daily practice in the units.

The professionals interviewed correlated the formation of
nasal injuries in the neonates who use the nasal CPAP nasal with
prong with the assistance taken, and demonstrated concern with
its prevention, detection, evaluation and treatment of the possible
consequences.

There is a need for researches to contribute on improving
the nursing care of the neonates that use nasal CPAP with prong
and of studies that focuses on the prevention of nasal lesions that
could be caused by its use.

The realization of the research in a single hospital is pointed
out as limitation of the study. As implication for practice we have
the unveiling of the care of the neonate under use of nasal CPAP
nasal with prong, by envisioning the advances already achieved
and the difficulties still faced by the health team to implement a
systematized care.
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