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e are used to hearing that health professionals save

lives, but today, amid the COVID-19 pandemic, we

hear stories in which characters also get sick and lose
theirlives. There are an estimated 20,000 deaths of these pro-
fessionals worldwide.' According to the nursing observatory
of the Brazilian Federal Council of Nursing (Conselho Federal
de Enfermagem - Cofen), Brazil is the world leader in the num-
ber of nursing professionals who died from COVID-19, total-
ing 454 by the first week of November.?

According to the International Council of Nurses,’ these
numbers alert us to the inadequate conditions and perfor-
mance structures for these professionals, as well as the lack
of personal protective equipment (PPE), in addition to warn-
ing about a second wave of the pandemic being even more
terrible without the presence of nursing professionals to
care for patients.

In Brazil, a crisis management committee from Cofen*
and the Brazilian Medical Association’ are constantly observ-
ing the lack of PPE to ensure the safety of health profession-
als in the care of patients infected with SARS-CoV-2.

In this scenario of sustained uncertainty, we understand
the need for nurses and nursing technicians working in the
Surgery Center (SC) as an important workforce for the care
of critical patients in the intensive care unit (ICU), consider-
ing their potential knowledge in monitoring, hemodynam-
ics, and patient positioning.

In the pandemic period, surgical practice was directly
affected by the suspension of elective procedures and the
prioritization of urgent and emergency surgeries, aiming at
reserving beds for patients in the ICU.

The roles of many team members have changed because
of the lack of elective procedures. In many countries, periop-
erative professionals were relocated to contribute and do
whatever was needed, such as temporary transfer to a differ-
ent unit, assistance to colleagues in positioning the patient,
and in wearing and taking off PPE.¢

In Brazil, as well as in the world, the high demand for
patients and care, in both public or private institutions,
required the support of perioperative nursing for patients
in need of critical care.

In catastrophe situations, a crisis management plan
must be established. For COVID-19, besides allocating beds,
equipment, and material resources, providing professionals
to avoid the burden of care is a strategy of this crisis plan.
According to the World Health Organization,” personnel
shortage, due to the combination of absence of profession-
als and the increased demand for services, must be antici-
pated and requires a plan to deal with it, such as reallocating
or securing additional personnel.

As an SC manager, identifying the staff that had a profile/
interest or previous experience in critical units was the first
step to be taken. After that, the obligation of carrying out
training, in partnership with continuing education, review-
ing procedures/routines in the ICU — given the demand of
the crisis, only one day could be made available — and, later,
inserting these professionals in practice with follow-up by
another professional in the field in the first days is required,
until the moment that the perioperative nursing team had
the same look at the critically ill patient as the intensive nurs-
ing team had.

In private hospitals, the migration of nursing technicians
who were taking an undergraduate nursing course and showed
interest because of the need to develop care skills for direct
care to the patient was seen, as well as post-anesthesia care
unit (PACU) nurses, with greater ability to assist patients and
greater ease in the development of intensive care, and nurses
in the room adequately supporting in surgical positioning.

At that time, the most important role was preparing pro-
fessionals in case we had to, in contingency, use the AR room
asan ICU. And our team should be prepared for this challenge.

As perioperative nurses, we have been experiencing a mix-

ture of feelings, afflictions about the pandemic, fear of the
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unknown, possibility of becoming infected or of contami-
nating some family member when returning home, need to
help as a mission of their profession, absence of patients in
their sector, and uncertainty of the time it would all take.
In addition, we were entering a new sector, a new routine,
anew team, new assignments, and developing another per-
spective of the critically ill patient.

The experiences of this new perspective increased the
skills of perioperative nurses to recognize the need for intra-
operative interventions for better postoperative care, such as
injury prevention, accommodation in the bed prepared for
the patient’s needs, the importance of family contact, analge-
sic comfort, correct positioning, support of vasoactive drugs
and their concentrations, recognition of hemodynamic insta-
bility, and involvement in the multidisciplinary team as part
of comprehensive care.

The qualities that made perioperative nurses so essential for
healthcare, innovation, such as communication, flexibility, and
adaptability were expanded during the response to COVID-19.¢

Gradually, according to the demand and approval of elec-
tive surgeries, the team returned to the SC. The pandemic is
still in force, and new learning and protocols related to the
flow management of patients contaminated with coronavi-
rus in the surgical environment are required. However, in
November, after eight months of COVID-19 pandemic, a
situation of greater control of the need for beds seems to be
established, and the last members of the team return to the
perioperative area full of histories, bonds, and skills.
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