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Abstract

This article aims to report experiences lived during home visits to residences in the city of Niterdi, located in
the State of Rio de Janeiro, considering the social, structural and health specificities of each household
investigated. Objective: to describe home visiting activities carried out by nursing students in the practical
dimension of the collective health discipline offered to the undergraduate nursing course, with a view to
highlighting possible risk factors for the iliness of the studied public. Method: three visits were made in two
different neighborhoods, two of them in the Atalaia neighborhood and one in Ing3, to collect information
regarding the health of the residents of these neighborhoods. Conclusion: a series of elements potentially
harmful to the health of individuals was found, including clean filters, infiltrations, and exacerbated dust,
which were observed in the visited homes. The presence of these factors ends up validating the importance
of the practice of home visits, reflecting positively on maintaining the population's health and well-being.

Descriptors: Public Health; Home Visit; Primary Health Care.

Resumén

Este articulo tiene como objetivo relatar las experiencias vividas durante las visitas domiciliarias a las
residencias de la ciudad de Niterdi, ubicada en el Estado de Rio de Janeiro, teniendo en cuenta las
especificidades sociales, estructurales y de salud de cada hogar investigado. Objetivo: describir las
actividades de visita domiciliaria que realizan los estudiantes de enfermeria en la dimensidn practica de la
disciplina de salud colectiva ofrecida al curso de licenciatura en enfermeria, con el fin de resaltar posibles
factores de riesgo para la enfermedad del publico estudiado. Método: se realizaron tres visitas en dos barrios
diferentes, dos de ellos en el barrio Atalaia y uno en Ingd, para recabar informacion sobre la salud de los
vecinos de estos barrios. Conclusion: se encontrd una serie de elementos potencialmente nocivos para la
salud de las personas, entre ellos filtros limpios, infiltraciones y polvo exacerbado, que se observaron en los
hogares visitados. La presencia de estos factores acaba validando la importancia de la practica de las visitas
domiciliarias, reflejando positivamente en el mantenimiento de la salud y el bienestar de la poblacién.

Descriptores: Salud Publica; Visita a Casa; Primeros Auxilios.

Resumo

Este artigo tem como finalidade relatar experiéncias vivenciadas em visitas domiciliares a residéncias da
cidade de Niterdi, situada no Estado do Rio de Janeiro, levando em conta as especificidades sociais,
estruturais e sanitarias de cada domicilio investigado. Objetivo: descrever as atividades de visitas
domiciliares realizadas por académicos de enfermagem na dimens&o pratica da disciplina de satde coletiva
ofertada ao curso de graduagdo em enfermagem, com vistas a destacar possiveis fatores de risco para o
adoecimento do publico estudado. Método: foram realizadas trés visitas em dois bairros diferentes, sendo
duas delas no bairro de Atalaia e uma no Ingd, para levantamento de informag&es referentes a salide dos
residentes destes bairros. Conclusdo: encontrou-se uma série de elementos potencialmente prejudiciais a
satde dos individuos, citam-se filtros ndo limpos, infiltragdes e exacerbada poeira, que foram observados
nos domicilios visitados. A presenca destes fatores acaba por validar da importancia da pratica das visitas
domiciliares, refletindo positivamente na manutengdo da saude e bem-estar da populagdo.

Descritores: Saude Publica; Visita Domiciliar; Atengdo Primaria a Saude.
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Introduction

The home visit can be recognized as a differentiated
and viable tool of the FHS principles, such as the promotion
of the bond and relations with the user and their
communicants, the knowledge of the territory where they
are acting and the longitudinally, characteristic present in
the concept of integrality of attention.

In the FHS, the HV recognizes the population's life
context and encourages the autonomy of the exercise of
care, respecting listening, the anxieties and situations that
may harm the maintenance of health. The professional,
when knowing the individual in a comprehensive and
contextualized way, has at home, the opportunity to
recognize the space of life in which both health and disease
are done.?

The home visit is then considered as a space for the
construction of new logics of production of the health / care
process, since, with this practice, the professional comes to
know the subjects' health problems in the concrete context
in which they are inserted. Thus, this proximity on the part
of professionals can generate a broader understanding of
the population's health / disease / care process.?

The HV is a practice that enables the establishment
of bonds, providing a more humanized environment and
service, going beyond the guidelines, since the aim is to
promote health and guide families' quality of life.*

Since home visits are widespread in the literature,
there is an interest in addressing this relevant topic from the
perspective and experience of a group of academics in the
third period of undergraduate nursing at Aurora de Afonso
Costa Nursing School. Thus, the objective of the study is to
report home visits carried out in the neighborhoods Atalaia
and Ingd, both belonging to the city of Niterdi, located in the
State of Rio de Janeiro.

Methodology

This is a study with a descriptive approach, in the
experience report modality. The study took place from three
visits in two different neighborhoods, two of which were
carried out in the Atalaia district, on July 22 and 29, 2018,
and one in Inga on July 23, 2018. The purpose of the visits
was to survey possible health risk factors for residents.

The data collection period was for the month of
July, in the morning shift. The visits lasted approximately an
hour. The meetings took place from the 22nd to the 29th day
of July 2018. It is worth mentioning that the purpose of the
visits was not informed to the residents, which is a
facilitating aspect for the accessibility of data collection. The
data for the study were verified in the light of what
addresses public health.

During the visits, the group provided guidance in
terms of information and knowledge related to self-care,
health education and nutritional guidance. Therefore,
information on general health and housing conditions was
obtained through careful observation of the environment
and through assessment of the health conditions of
residents.

As this is an experience report, there was no
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application of the Informed Consent Form. In addition, no
data will be released to make it possible to identify the
residents, respecting the recommendations of Resolution
No. 466, of December 12, 2012, of the National Council of
Ethics in Research (CONEP).>

Results

The HV uses the place and context of insertion of
the individual and family for action, therefore, the
participation and articulation of all team members and
family is necessary to guarantee integrality to the visit.®

Among the visits made, one of them took place at
the home of the student M.B. on 07/23/2013. He reported
that the apartment where he lives with three more people,
two adults and a teenager, in the center of Niterdi is his own.
The construction was made of masonry and because it is an
apartment it does not have an external area or a balcony.
The building where he lives has a gate, guardhouse, and
elevators, which cover all floors of the building. In addition,
there are stairs, which was indicated to be used if you were
not carrying too much weight, because then you would be
practicing a physical exercise.

The room where M.B. received us had an infiltration
characteristic of species of demeaceous fungi, informing us
that it should be solved soon. In addition, the ceramic floor
was visibly clean and, according to reports, is constantly
sanitized with bleach. In the kitchen, a sink with a filter was
observed, the latter, which has not been changed for a long
time.

M.B.'s family owns a small domestic animal, whose
physiological needs are realized in a newspaper in the
laundry room, near the kitchen. This fact can be considered
alarming, due to the possibility of contamination by the
proximity between the environments.

When asked about the presence of comorbidities or
conditions, the group was informed that the adult woman
has diabetes and the adult man has systemic arterial
hypertension, both being controlled by medication. This fact
allows us to carry out guidelines and health education with
this family.

Other visits were made, one of which was at the
residence of P.S. who lives only with his wife. The couple has
a son, who does not reside with them. Resident T.F., 51,
weighs 70 kg, has an average level of education. P.S resident,
70 years old, retired and weighs 80 kg, works since
childhood, facing health problems.

During the meeting, we noticed that in their kitchen
there was a variety of fruits and we encourage them to eat
throughout the day, between meals and between breaks.
The rooms of the house were clean, in perfect physical
condition, but with mold on the top of the wall near the
ceiling of the living room and bedrooms.

Discussion

Home health education is characterized by the
identification of intrinsic and extrinsic factors, factors that
affect the general state of health of the individual and
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collective. Therefore, through this identification, it is
possible to carry out interventions to improve health and
well-being.”

From the visits, it was possible to identify a series of
elements, these inherent to health and that demand
guidelines for health promotion and improvement of the
quality of life of the residents of that location. Such elements
can be identified in Chart 1.

The health of building users can be affected by
inhalation or dermal contact with fungal spores. The most
common health problems resulting from exposure to high
spore concentrations are asthma, skin eczema and
respiratory allergies.?

In addition, studies demonstrate the implications
between the proximity of domestic animals and humans.
Contaminated animals, especially domestic animals, which
maintain more contact with humans, contaminate soil and
water and form a cycle of transmission and parasitic
contamination.® With this, there is a greater concern with
the emergence or upsurge of certain infectious diseases,
which has been taking place in human medicine and
veterinary medicine.°

Among the factors identified, the presence of

chronic non-communicable diseases (NCDs) in the
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interviewed individuals stands out. Systemic arterial
hypertension and diabetes mellitus were known to patients,
requiring guidance on non-drug treatment measures, such
as physical activity and changing eating habits. The practice
of regular physical activity is considered essential for the
promotion of health and healthy aging, reducing the risk of
CNCD and premature death, in addition to providing
important benefits for physiological, functional and mental
health.!

Another finding was the presence of fruits in the
homes visited, so that it is necessary to know about their
conservation and correct storage. Fruits and vegetables
must not be exposed to the sun and must be kept in a cool,
dry place or in the refrigerator to avoid drying out or
rotting.1?

It is necessary to consider that Home Care is a
health intervention strategy that requires qualified
professional attention, as it is recognized that this type of
care requires mobilization of specific skills, mainly linked to
interpersonal relationships to work with users, families and
in a multidisciplinary team, as well as autonomy,
responsibility and technical and scientific knowledge specific
to the field.*?

Chart 1. Findings of home visits on July 22, 23 and 29. Niterdi, RJ, Brazil, 2018

Findings

Find condition

Infiltrations with demeaceous fungi

Water filter not changed

Dust accumulation

Area where pets live in close

proximity to the kitchen

Diabetes

Located on the walls of rooms, usually present for a long time.

Filters not changed due to lack of knowledge about the need and importance in

water quality.

Found above the bedroom closet, it was not the focus of the residents'

attention.

The dog defecates in newspapers in the laundry room, this being close to the

kitchen environment.

Residents with diabetes mellitus were found undergoing drug treatment.

SAH Residents with hypertension were found, also undergoing drug treatment.

Presence of fruit in the kitchen

Final Considerations

The home visit is a way of providing a broader view
for health students of the real-life conditions of the family,
with the possibility of interaction in both family and social
environments.

From the visit, we can observe and experience
situations that would not have the same veracity if we were
not there, inserted in that environment, observing their
particularities. Such experience reveals in some way how the
subject experiences his life experiences, his feelings, and
opinions on various situations.

https://dx.doi.org/10.5935/2675-5602.20200028

Found in the kitchen and would be used for consumption throughout the day.

It is valid to clarify the construction of integrality in
health care, which includes both curative and preventive
means, both individual and collective. In other words, the
family's health needs must be considered, even if they are
not equal to those of the majority.

The need for reflective practice in the nurse's
performance in this type of care was also evidenced, as
meetings take place in which expressions can impose a
challenge to the daily work of this professional. Some
difficulties can be overcome by strengthening professional
training, while others require intuition and reflection for
care.
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