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Approach to the person in emergency 
and intensive care after the pandemic 
covid-19: scoping review
RESUMO | Objetivo: Perceber quais as alterações que ocorreram na abordagem à pessoa em situação crítica no Serviço de Urgência e 
Unidade de Cuidados Intensivos após início da pandemia COVID-19. Método: A estratégia de pesquisa para a scopingreview foi realizada 
nas bases de dados Medline via PubMed, EBSCO Host, BioMed Central, ScienceDirect, BVS e Scielo através da utilização de descritores 
MeSH e DeCS, artigos com fulltext gratuito, publicados em língua portuguesa, inglesa e espanhola, com datas de publicação entre 2019 
e 2021, implementados critérios de inclusão e exclusão.Resultados: Foram identificados 4 estudos elegíveis para análise, publicados em 
2020, nenhum dos estudos em Português. Conclusão: As principais alterações estão relacionadas com a utilização de equipamento de 
proteção individual, colocando o enfoque na segurança dos profissionais de saúde.
Descritores: Cuidados à Pessoa em Situação Crítica; Serviço de Urgência; Unidade de Cuidados Intensivos; pandemia COVID-19.

ABSTRACT | Aim: To understand the changes that occurred in the approach to critically ill patients in the Emergency Department and 
Intensive Care Unit after the beginning of the COVID-19 pandemic. Method: The search strategy for the scoping review was conducted 
in Medline databases via PubMed, EBSCO Host, BioMed Central, ScienceDirect, BVS and Scielo by using MeSH and DeCS descriptors, 
articles with free full text, published in Portuguese, English and Spanish language, with publication dates between 2019 and 2021, 
implemented inclusion and exclusion criteria.Results: Four eligible studies were identified for analysis, published in 2020, and none of 
the studies was in Portuguese.  Conclusion: The main changes are related to the use of personal protective equipment, focusing on 
the safety of health professionals. 
Keywords: Critical Care; Critical illness; Emergency Room, Emergency Medical Services; Intensive Care Unit;Coronavirus 
infections -COVID-19.

RESUMEN | Objetivo: Conocer qué cambios se han producido en el abordaje a los pacientes críticos en el Servicio de Urgencia y 
enUnidades de Cuidados Intensivos tras el inicio de la pandemia COVID-19.Método: La estrategia de búsqueda para la revisión se 
realizó en las bases de datos Medline e PubMed, EBSCO Host, BioMed Central, ScienceDirect, BVS y Scielo con el uso de descriptores 
MeSH y DeCS, artículos con libre acceso a texto completo, publicados en portugués, inglés y español, entre el 2019 y 2021, usando 
criterios de inclusión y exclusión.Resultados: Identificamos 4 estudios elegibles para el análisis, todos publicados en 2020, e ninguno en 
portugués.Conclusión: Los principales cambios están relacionados con el uso de equipamientos de protección personal, conel enfoque 
en la seguridad de los profesionales de salud.
Palabras claves: Persona; Cuidados Críticos;Servicio de Urgencias; Unidad de Cuidados Intensivos; pandemia COVID-19.

Delfina Ana Pereira Ramos Teixeira
Doctoral student in Nursing Science, ICBAS 
UP, Adjunct Professor at the Polytechnic Insti-
tute of Santarém, Superior School of Health of 
Santarém, Santarém, Portugal.
ORCID: 0000-0002-6307-6630

Ana Rita Gonçalves do Rio
Medical-Surgical Specialist Nurse in the Emer-
gency Department of the Centro Hospitalar 
Póvoa de Varzim-Vila do Conde (CHPVVC), 
Póvoa de Varzim-Vila do Conde, Portugal.

Recebido em: 25/03/2023
Aprovado em: 06/06/2023

Maria José Carvalho Nogueira Sara Marlene Oliveira Ferreira

Susana Maria Sobral Mendonça

PhD in Nursing, Adjunct Professor at the Univer-
sity of Évora, Évora, Portugal.
ORCID: 0000-0001-7412-2252

Enfermeira Especialista em Médico-Cirúrgica 
pela Escola Superior de Enfermagem da Cruz 
Vermelha Portuguesa -Alto Tâmega, Outeiro 
Seco, Portugal

PhD in Nursing, Adjunct Professor at the Univer-
sity of Évora, Évora, Portugal.
ORCID: 0000-0003-2971-945X

Carla Sofia Gonçalves Costa
Nurse Specialist in Medical-Surgical by the Hi-
gher School of Nursing of the Portuguese Red 
Cross -Alto Tâmega, Outeiro Seco, Portugal. 

INTRODUCTION

The COVID-19 pandemic, caused by 
the SARS-CoV-2 virus, is a reality 
that imposes new challenges and 

new demands on health systems. 1 CO-
VID-19 is current and relevant, domina-
ting an important part of the nursing care 
provided in the ER and ICU context, con-
sidering the changes that were necessary 
in the approach to the PCS in these care 
contexts, particularly in the approach to 
suspected patients or patients with confir-
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med infection.
Nurses needed to acquire specific skills 

that would allow them to provide nursing 
care to people in critical situations in the 
Emergency Room (ER) and Intensive Care 
Units (ICU), that is, to act based on the best 
scientific evidence in order to stabilize the 
person and simultaneously protect themsel-
ves and all professionals involved in health 
care in these contexts. The ER and the ICU 
are contexts of enormous complexity, where 
the nursing team provides highly differen-
tiated care, this care can be understood as 
one of the pillars for obtaining health gains 
for the person in a critical situation. 2 There 
are places qualified to assume full respon-
sibility for patients with organ dysfunctions, 
supporting, preventing and reversing failures 
with vital implications 3 and that the ER mis-
sion is to receive, diagnose and organize the 
treatment of patients who have had an ac-
cident or have sudden illnesses that require 
immediate care in a hospital environment. 4

In this context, the person is usually in a 
critical situation, that is, whose life is threa-
tened by failure or imminent failure of one 
or more vital functions and whose survival 
depends on advanced means of surveillan-
ce, monitoring and therapy. (4) Nurses who 
provide nursing care to the PCS must hold 
a broad body of differentiated knowledge, 
technical procedures and master protocols 
and algorithms for action, in order to im-
plement their clinical reasoning capacity to 
provide highly qualified nursing care with a 
view to maintaining vital functions, preven-
ting complications and minimizing disabili-
ties with a view to future recovery. 2 

Thus, the COVID-19 Pandemic deman-
ded from health professionals an enormous 
effort to reorganize and adapt resources in 
the face of new needs, as well as sacrifice 
and creativity, especially those who perform 
functions in the Emergency Services.  5

The approach to PCS, both in the SU and 
in the ICU context, has undergone particu-
larly challenging changes in the provision of 
Nursing care, namely the constant changes 
in procedures, often daily, rules and guide-
lines, and because they are not very robust 
from the point of view of the soundness of 

the underlying knowledge, due to the ab-
sence of studies with specific guidelines on 
the approach to the PCS in an ER or ICU.

This circumstance daily hinders the per-
formance of professionals who provide nur-
sing care to the PCS, and who collaborate 
with the ICU in the transfer of patients, and 
from this reality, the need emerged to ignore 
the changes implemented in the approach 
to the PCS in Emergency Services and ICU. 
In this way, we consider it pertinent to map 
the knowledge produced in the context of 
changing the procedures for approaching 
the PCS, in order to guide and support the 
daily practice of nurses who provide care in 
this area, namely in the ER and ICU, in this 
period of the COVID-19 pandemic. 

Considering the review question 
“What are the changes in the approach 
to the person in a critical situation, in the 
context of emergency and intensive care 
services,   after the beginning of the CO-
VID-19 pandemic?” The objective was de-
fined: to identify what changes occurred 
in the nursing approach to the person in a 
critical situation in the Emergency Service 
and Intensive Care Unit after the begin-
ning of the COVID-19 pandemic.

METHOD

A scoping review was performed ac-
cording to the methodology recommen-
ded by JBI 6, in order to map the existing 
scientific evidence regarding the appro-
ach to PCS in the context of COVID-19. 
We used the participants, concept and 
context (PCC) strategy, according to the 
requirement of the chosen methodolo-
gy. The inclusion criteria were studies 
in which, regarding the type of popula-
tion (P) they address people in critical 
situation; as for the concept (C), cover 
changes in the approach to the person in 
critical situation; and regarding the con-
text (C) we considered the studies that 
focused on the emergency service and 
the intensive care unit after the onset of 
the COVID-19 pandemic. 

We included all types of primary and 
secondary studies, as well as guidelines. 

The following were admitted as inclu-
sion criteria: PCS aged over 18 years 
(adults), all people in a critical situation 
who are admitted to the ES and ICU, 
articles with free full text, published in 
Portuguese, English and Spanish, with 
publication dates between 2019 and 
2021, as this is the time interval since 
the identification of SARS-CoV-2 and the 
moment in which the changes were im-
plemented in the referred contexts .

We excluded all studies that were 
not related to the research objective and 
the starting question, in which people in 
a critical situation were younger than 18 
years old, and people in a critical situa-
tion who were not admitted to the ER or 
the ICU. Regarding ethical procedures, 
these do not apply as we are within the 
scope of a scoping review.

The search strategy consisted of 3 
stages: 1st Stage – initial search in the 
Medline databases via PubMed, EBSCO 
Host, BioMed Central, ScienceDirect, 
VHL and Scielo through the use of pre-
viously validated MeSH and DeCS des-
criptors; 2nd Moment – second resear-
ch using natural language; 3rd Moment 
– third survey including gray literature 
in the RCAAP. The survey was carried 
out between May 11 and 21, 2021, the 
strategy respected the aforementioned 
inclusion and exclusion criteria and are 
presented in Table 1.

The references obtained were ma-
naged using a software (Mendley), and 
duplicates were removed. The selec-
tion of articles was carried out by three 
reviewers, by reading the title and/or 
abstract, excluding records that did not 
meet the inclusion criteria.

After selection by title and abstract, the 
articles were read in full text, which were 
analyzed by the same reviewers, summa-
rizing and recording the data collected in 
evidence sheets organized according to the 
following items: design, participants, inter-
vention and results. The completion of these 
forms made it possible to identify relevant 
articles for the scoping review, given that 
when compiling the information, articles 
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were also identified that only the full text 
reading allowed to verify the presence of 
conditions related to the exclusion criteria.

The search strategy and the different sta-
ges of selection, eligibility and inclusion of 
articles are shown in Figure 1.

RESULTS

The initial search identified 9544 stu-
dies. Of these, 2310 were excluded becau-
se they were duplicate articles; of the remai-
ning 7234 studies, 7227 were excluded after 
evaluating the title, the abstract, or because 
they were not available; 3 of the remaining 
7 articles were excluded for not meeting the 

Table 1- Search strategy and 
constraints in databases, 2021. 

DATABASE: MEDLINE (via PubMed); RESULTS: 
2520; LIMITERS: Language: PT, ING, ESP/ free full 
text/ publication date (last 5 years)/ age group: 

Adult: 19+ years, Young Adult: 19-24 years, Adult: 
19-44 years, Middle Aged + Aged : 45+ years, 
Middle Aged: 45-64 years, Aged: 65+ years, 80 

and over: 80+ years.
RESEARCH STRATEGY (05/12/2021)

DATABASE: EBSCO HOST; RESULTS: 180; LIMI-
TERS: Full Text/ Publication Date 2019-2021/ Peer 
Reviewed/ Language: PT, ING, ESP/ Age Ranges: 
AllAdult; EXPANDERS: Apply equivalent subjects

RESEARCH STRATEGY (05/21/2021)

DATABASE: BIOMED CENTRAL; RESULTS: 1585; 
LIMITERS: full text; RESEARCH STRATEGY 

(05/19/2021)

DATABASE: SCIENCE DIRECT; RESULTS: 4726; 
LIMITERS: Open access/ Year of publication: 

2019-2021; RESEARCH STRATEGY (05/18/2021) 
and (05/19/2021)

DATABASE: VHL; RESULTS: 525; LIMITERS: Full 
text / Language: PT, ING, ESP / Publication 

year range: 2019-2021; RESEARCH STRATEGY 
(05/14/2021)

DATABASE: SCIELO; RESULTS: 8; LIMITERS: 
Language: PT, ING; RESEARCH STRATEGY 

(05/18/2021)

DATABASE: RCAAP; RESULTS: 0; LIMITERS: 
Language: Date: 2019 to 2021/

Language: PT, ING, ESP
  RESEARCH STRATEGY (05/11/2021)

Source: authors' data, 2021.

inclusion criteria after reading the full text. 
In the end, 4 studies were included in this 
review. All studies are from 2020, three of 
which are narrative literature reviews, and 
one of them is a guideline. The synthesis of 
results is presented in Table 2.

DISCUSSION

The objective of this scoping review 
is to understand what changes have oc-
curred in the approach to PCS in the ER 
and ICU after the onset of the COVID-19 
pandemic. In order to respond to this 
objective, after analysis, 4 articles were 
included in the review, all published in 

 

Figure 1 –  PRISMA 7 Flowchart of the study location and selection process, 2021.

Records identified through database searches: Medline via Pubmed 
(n=2520), EBSCO Host (n=180), Sience Direct (n=4726), Biomed Cen-

tral (n=1585), VHL (n=525), Scielo (n=8), RCAAP(n=0)

Articles, in free full text, research on 05/2021, in Portuguese, Spanish 
and English, evaluated for eligibility (n = 9544)

Records after removing duplicates (n= 7234)

Records analyzed by title (n=7234)

Records analyzed by summary (n=43)

Articles, in full text, evaluated for eligibility (n=7)

Records excluded
by title (n= 7191)

Full text articles exclu-
ded (n=3)Articles included by primary

search in Scoping Review (n=4)

Records excluded by summary (n=33)

Records excluded for other reasons (not availab-
le or repeated) (n=3)

Source: adapted by the authors, 2021.
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2020, which is justified by the fact that 
it was in this year that the WHO annou-
nced COVID-19 as a pandemic, this 
being a public health emergency that 
forced the adoption of procedures in 
order to safeguard public health safety 
following the highest scientific criteria. 8

The analysis of the articles showed 
that nurses had to adapt to the new re-
ality of providing care to the PCS, na-
mely in the ER and the ICU, when dea-
ling with patients with severe symptoms 
and uncertain serological status, under 
screening and referral criteria that are 
constantly updated. They were challen-
ged to quickly become familiar with 
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Table 2 – Studies included in the review, 2021.

Study
(authors and year)

Study 
outline

Participants Intervention Results

In-hospital 
airway management of

COVID-19
patients 

Sullivan, E. H. et al., 
2020

Narrative 
literature 
review

Health professionals invol-
ved in airway management 
in patients with suspected 

or confirmed COVID-19 
infection

Creation of a hospital 
protocol with the objective 
of protecting professionals 
against COVID-19 infection 
in the approach to the ai-

rway in four phases: before 
intubation, during, after and 

during extubation.

Creation of PPE kits for high-risk procedures; respiratory 
status monitoring, early tracheal intubation using video 
laryngoscopy and limiting the presence of professionals 
in the room; existence of ART (airway response team), 

controlled use of NIV and HFNC; management of available 
resources (ventilators, ICU beds, negative pressure rooms); 

post-intubation oxygen therapy plan.

Desafios de 
la reanimación car-

diopulmonar avanza-
da en pacientes com 
la COVID-19  Montes 
de Oca, A. T.; López, B. 
R.; Morán, Y. D., 2020

Narrative 
literature 
review

Health professionals 
involved in the approach to 
patients without CA with 

COVID-19

Narrative review with a 
view to creating an action 

protocol with changes 
in CPR, CPR in prone 

position, contraindications 
for CPR maneuvers and 
prioritizing the safety of 

health professionals.

Availability of PPE in resuscitation cars and training 
in use; use of multipurpose electrodes in CPR: limit 

resuscitators to 3; prefer face mask or supraglottic device 
connected to filter; prioritize and tracheal intubation; 
if sick in prone position, perform CPR in that position; 
history of claustrophobia or heat stroke by rescuers are 

contraindications for CPR maneuvers.

Guidelines for criti-
cal care 

seriously Ill 
Adult Patients 

with  Coronavírus (CO-
VID-19)inthe Americas  

Pan American Heal-
th Organization, 2020

Guideline

Health professionals who 
provide care to patients 

with suspected or confirmed 
COVID-19, in ER and ICU, 
and decision-makers and 
government entities who 
manage the provision of 

care for COVID-19 patients 
in ICUs in the Americas

Creation of guidelines 
based on the GRADE system 

(grading of recommenda-
tions assessment,develo-
pment,and evaluation) for 
infection control, sample 

collection, supportive care, 
pharmacological treatments 
and prevention of compli-

cations.

Implementation of institutional protocols for screening 
critically ill patients suspected or with COVID-19 infection; 
negative pressure rooms for aerosol generating procedures; 
performance of EOT by the most experienced professional 
and use of videolaryngoscopy; prioritization of specimen 
collection in suspected patients; indication of ventilatory 

parameters, administration of oxygen therapy,
HFNC, NIV, prone positioning, administration of fluid thera-
py, corticosteroids, crystalloids, antibiotics, PU prevention,
thromboembolism, ventilator-associated pneumonia, and 

decreased risk of delirium.

Manage-
ment of adult car-

diac arrest in the CO-
VID-19 era: consen-
sus statement  From 

the 
Australasian   
College for 
Emergency 
Medicine  

Allely, P. et al., 2020

Narrative 
literature 
review

Health professionals invol-
ved in approaching adults 
with CRA in the COVID-19 

era

Narrative review with a 
view to creating an action 
protocol for the creation 
of an action protocol for 

decision-making according 
to the treatment objective 
in the context of COVID-19 

and with indications on 
the type of PPE to be used 
through procedures to be 

carried out.

Defibrillation and chest compressions are not considered 
aerosol-generating procedures; Initiate compression resus-
citation and perform it by experienced personnel equipped 

with PPE to minimize the number of people involved; 
aerosol-generating procedures, such as advanced airway 
maneuvers, aspiration of secretions and positive pressure 

ventilation must be performed in negative pressure rooms; 
the patient's mouth and nose must be covered with an O2 
mask with a flow of 10L/min and this mask covered with 
a surgical mask; the “see, hear, feel” action is carried out 
by placing the hand on the patient's chest; prefer the use 
of filter-adapted supraglottic ventilation devices; observe 

removal of PPE to monitor for breaches in infection control. 
It is suggested the creation of post-resuscitation protocols 
that address clinical care, decision-making, communication, 
registration of team members for adequate monitoring of 

infection control if necessary.

Source: authors' data, 2021.

new action protocols and to manage the 
risk of contagion, often with insufficient 
protection measures and spending hours 
with patients in strict isolation. 9,10

The recommendation for the use 
of PPE to reduce the risk of contagion 
among professionals is transversal to 3 
of the studies, namely 11,12 in the lat-

ter two, the importance of creating PPE 
kits (which should include gloves, caps, 
shoe protectors, visors or glasses, gowns 
and N95 respirators) available in resus-
citation cars to perform high-risk proce-
dures is highlighted. Also, in Portugal 
both in the ERs and in the ICUs, these 
prevention measures were implemented.

These indications are in line with 
the recommendations issued by the Eu-
ropean Resuscitation Council 13, since 
there is a significant risk of transmission 
of the SARS-CoV-2 virus to health pro-
fessionals, as they provide direct care to 
these patients, which requires changes 
in guidelines for approaching PCS. Pro-
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tection through PPE became essential 
and the time spent on safety procedu-
res started to be considered part of the 
resuscitation process; PPE must always 
be available along with the resuscitation 
material and must always be put on be-
fore contact with the patient. 14

I’s also indicated the formation and 
training of the multidisciplinary team on 
the placement and removal of PPE 11,12 and 
its removal must be observed by a mem-
ber of the team in order to monitor possib-
le breaches in infection control. 11,12.

These considerations on the type 
of PPE to be used in approaching PCS 
with suspected or confirmed COVID-19 
infection constitute an amendment to 
pre-COVID-19 procedures. According 
to Lui et al.11 only the use of a mask, 
goggles and gloves is considered when 
approaching the airway.

Patients suspected or with confirmed 
infection should be under even more 
controlled monitoring and surveillance 
to reduce the risk of Cardiopulmonary 
Arrest (CPA) and to enable a faster and 
more effective response. 14

To Kang et al. 15 authors of one of the 
reviewed studies, the use of strategies 
such as monitoring the respiratory status 
for early identification of signs of aggra-
vation is one of the results presented. And 
according to the World Health Organiza-
tion 16 Institutional screening protocols 
for critically ill patients suspected or with 
COVID-19 infection should also be im-
plemented, in order to properly identify 
those who need an ICU approach.

One of the points on which all arti-
cles under review agree is the approach 
to the airway: prioritizing early orotra-
cheal intubation (OTI) 17 with fast se-
quence 17,18 using videolaryngoscopy 16–

18, this should be performed by the most 
experienced professional, to reduce the 
number of attempts and the probability 
of aerosolization 16,18; aerosol-genera-
ting procedures, such as advanced ai-
rway maneuvers, aspiration of secretions 
and positive pressure ventilation, must 
be performed in negative pressure rooms 

18–20 and the number of professionals in 
them should be limited 17–20 to protect 
the team from possible contagions; the 
use of manual insufflators or other open 
ventilation systems should be avoided 
whenever it’s possible 18–20 by increasing 
the risk of viral transmission; according 
to Soh et al., Cabrini et al., Fried et al. 
17,18,20 face mask or supraglottic device 
connected to a filter must be used, but 
according to Fried et al.20 when conti-
nuous ventilation is required, a well-a-
dapted supraglottic device connected to 
a suitable filter should be used instead 
of a face mask, as the use of the former 
reduces the risk of aerosols.

in the approach to airway and ventila-
tion recommended in the articles of this 
review.

According to the CER 22 Evidence 
demonstrates that chest compressions 
and cardiopulmonary resuscitation (CPR) 
have the potential to generate aerosols 
and it is not acceptable for staff to expose 
themselves to the risk of infection. Howe-
ver, Brown et al.23 state that defibrillation 
as well as chest compressions are not 
considered aerosol-generating procedu-
res, recommending only compressions in 
CPR until OTI has occurred.

Several authors 12,15, recommend the 
use of multifunction electrodes instead 
of paddles to avoid direct contact be-
tween the rescuer and the patient, whe-
reas in CPR prior to the Covid-19 era, 
both the use of paddles and multifunc-
tion electrodes were allowed. 24

Another alteration identified in the 
review articles is the limitation of the 
use of non-invasive ventilation (NIV) to 
negative pressure rooms due to the high 
risk of aerosolization in a continuous 
open circuit 18–20, considering that in the 
pre-COVID-19 era, NIV should be used 
preferably in the ICU, but also in inter-
mediate care units and wards. 17

Scoping Review Limitations
This review only included articles pu-

blished in English, Portuguese and Spa-
nish, as well as studies that were availab-
le in full text. The inclusion of these could 
have been relevant for this review.

CONCLUSION

The objective of this scoping review 
was to understand which changes occur-
red in the approach to the Person in Cri-
tical situation in the emergency service 
and in the Intensive Care Unit after the 
beginning of the COVID-19 pandemic. 
In this sense, four studies were identi-
fied, three of them reviews of narrative 
literature and one in the form of a gui-
deline. All studies outlined recommen-
dations for approaching patients with 

It is important that 
the permeability 
of the airway is 
ensured, the best 
way being OTI: 
it should only 
be attempted 
immediately 

by trained and 
experienced 

professionals 21, 
which is in line with 
the studies analyzed.

It also says that if this is not achie-
ved, it is recommended to maintain ven-
tilation with a face mask and manual in-
sufflator 21,22, Since these guidelines are 
Post-COVID-19, they show the changes 
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a suspected or confirmed diagnosis of 
COVID-19.

Carrying out this scoping review 
allows us to conclude, in line with what 
was described above, that in the context 
of the COVID-19 pandemic in approa-
ching the Person in a Critical situation, 
priority should be given to the safety of 
health professionals to the detriment of 
starting Cardiopulmonary Resuscitation, 
which is ensured by the use of Personal 
Protective Equipment during procedures 
that generate aerosols, these interven-
tions should also be carried out in nega-
tive pressure rooms, limiting the number 

of professionals present in order to redu-
ce the risk of contagion. This reflects a 
change in the approach to the Person in 
a Critical situation insofar as, previously 
in CPA or peri-arrest situations, empha-
sis was given to the early start of resusci-
tation maneuvers.

Other alterations that should be men-
tioned are related to: the use of NIV, pre-
ferably in negative pressure rooms, to 
minimize the risk of infection; and the 
non-use of manual inflators; early and ra-
pid-sequence OTI aided by cough-inhibi-
ting drugs to reduce aerosolization, using 
videolaryngoscopy.

In short, we can consider that the 
pandemic has forced us to implement 
changes in the approach to PCS, more 
evident in interventions related to airway 
and ventilation, with a special focus on 
the use of specific PPE. This work was li-
mited by the situation of the COVID-19 
pandemic, which is still recent and the-
refore there is a shortage of literature on 
this subject. This aroused in us an interest 
to deepen research on COVID-19 in the 
future, namely in contexts of intervention 
in the Person in Critical Situation.

References
1. WHO. Concepção da OMS sobre acesso justo e distribuição equitativa de pro-
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