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Abstract
Objective: To analyze nursing consultations (NC) with elderly people in Primary Health Care (PHC), investigating 
the care management competencies proposed for Advanced Practice Nurses (APN). 

Methods: A multicenter study with a quantitative-qualitative approach, conducted through the filming of 24 
NCs and analysis of the respective health records, conducted by 13 nurses in three regions of Brazil. The 
quantitative analysis verified compliance with the stages of the Nursing Process (NP), and NCs with compliance 
equal to or greater than 40% were analyzed qualitatively based on the care management competencies 
proposed for APN.  

Results: The NCs presented weaknesses in the data collection stage, lack of multidimensional assessment, 
and low application of the NP. It was observed that, even in the face of chronic diseases such as hypertension 
and diabetes, care was fragmented, with no coordination between diagnosis, planning, and intervention. Only 
six NCs achieved 40% or greater compliance with the NP. The care management competencies proposed for 
APN were mostly absent and, when present, only partially so.

Conclusion: The nursing consultations for older adults in the PHC investigated present technical weaknesses 
and a distance from the competencies required for APN in PHC. The findings reinforce the need for professional 
qualification strategies and strengthening of the scope of practice of nurses in PHC to ensure qualified care, 
and for the implementation of APN in Brazilian PHC, there is a need for specific guidelines for the training of 
the expected competencies.
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Introduction

The expansion of the scope of nursing practice has 
gained prominence in the national and interna-
tional context, especially in Primary Health Care 
(PHC), as one of the responses to the challeng-
es faced by Health Systems. In this context, the 
growing aging population intensifies the challenges 
in providing access and quality comprehensive care, 
especially in PHC. The increase in chronic diseases 
and the demand for continuous care require specific 
preparation of professionals, and nursing has in the 
nursing consultation a powerful tool in the work 
process for assessment, early detection of worsening 
conditions, and planning of interventions that pro-
mote autonomy and quality of life for the elderly.(1) 
Thus, Advanced Practice Nurses (APNs) have been 
incorporating expanded clinical competencies, with 
specialized training focused on autonomy and qua-
lity of health care as a strategy to improve PHC and 
expand access to services.(2-4)

APNs are professionals, usually with a master’s 
degree in advanced practice, with a foundation of 
specialized knowledge, the ability to make complex 
decisions, and clinical competencies to work in the 
field of Advanced Nursing Practice, incorporating 
professional leadership, autonomy, clinical prac-
tice, education, and research into their practice, 
so that their professional performance includes 
relevant knowledge, critical thinking, complex de-
cision-making, autonomous, effective, and safe 
practice, integrated into the interprofessional team, 
contributing to the management of user care.(5) 
There are global movements at different stages of 
evolution throughout history, some that have been 
implemented for over 50 years and other countries 
that are debating the inclusion of APN in the health 
system.(6) International experiences, such as in 
Portugal, indicate that implementation is relevant 
and necessary, although its feasibility depends on 
strong leadership, political commitment, and con-
sensus among stakeholders.(7)

Thus, in Brazil, the debate on APN involves 
divergences, interests, doubts, and questions about 
whether the advanced practice is already being per-
formed by PHC nurses, with consensus among the 

different fronts that this role should be to strengthen 
the principles of the Unified Health System (SUS). 
Thus, Brazilian scientific production on the subject 
has been advancing to support the process of regu-
lation, training, and implementation with evidence 
in the Brazilian context.(8-12) Thus, this study aims 
to analyze nursing consultations with older adults 
in PHC, investigating the care management com-
petencies proposed for Advanced Practice Nurses 
(APN). 

Methods

This is a multicenter, exploratory, cross-sectional 
study with a quantitative and qualitative approach, 
which is part of the project “Advanced practice 
competencies in care management in nursing con-
sultations in primary care: situational diagnosis 
and training proposal” with funding from CAPES/
COFEN. 

The study was conducted in two stages. The 
first stage consisted of a quantitative analysis of the 
performance of NC for the elderly based on com-
pliance with the stages of the nursing process (NP) 
and their respective records in health records. In the 
second stage, a qualitative approach was used to in-
vestigate the presence of care management compe-
tencies proposed for APN in PHC.(1,2)

The study was conducted in four municipalities 
located in the Southeast, North, and Northeast re-
gions of Brazil. Data were collected from 54 Family 
Health Strategy teams allocated to 17 Basic Health 
Units (BHUs) distributed across: six BHUs in the 
North region (state of Amazonas – municipality A), 
seven BHUs in the Northeast region (two BHU in 
Alagoas – municipality B – and five BHU in Rio 
Grande do Norte – municipality C) and four BHU 
in the Southeast region (São Paulo – municipality D).

 Considering the multisectoral context of the 
study, each location has different characteristics 
related to the organization of care for the elderly 
in PHC, namely: Municipality D has 11,451,245 
inhabitants(13,14) and follows the guidelines of the 
National Health Policy for Older Adults (PNSPI)
(15), applying protocols and instruments developed 



3Acta Paul Enferm. 2025;38nspe1:e-SPE18i.

Serranegra NV, Almeida LY, Miranda Neto MV, Vesga-Varela AL, Almeida PA, Carrer MO, et al

for the Health Care Network for Older Adults 
known as AMPI (multidimensional assessment of 
older adults); Municipality A, with 2,094,391 in-
habitants, follows the PNSPI and uses the older 
adult’s health booklet (CNSPI);(16) Municipality B, 
with 8,999 inhabitants, and municipality C, with 
21,499 inhabitants, follow the PNSPI guidelines 
without institutionalizing specific municipal instru-
ments or protocols.

To select the BHUs, a convenience sample was 
used, which occurred after the research project was 
presented to the municipalities, followed by an invi-
tation to the BHU nurses. The selection considered 
the number of nurses who agreed to participate in 
the research, as well as the number of family health 
teams, population covered, service structure, and 
demographic characteristics that could promote 
PHC practices and challenges in different contexts 
in Brazil. This initial stage of inviting and mapping 
the BHUs that agreed to participate in the research 
was crucial, as it allowed us to establish an adequate 
logistical plan for data collection, aligning the re-
search needs with the operational realities of the 
BHUs.

Data collection was carried out from May to 
July 2022. Nurses were invited to participate in the 
research in an online meeting with the researchers, 
who presented the research and the data collection 
procedure. The nurses included in the study were 
required to have at least one year of professional ex-
perience and to work directly in user care in PHC. 
It was not necessary for them to have specialized in 
gerontology or elderly health. Those who were ab-
sent from their duties on the day of data collection 
and nurse managers who do not provide direct care 
were excluded. 

People using the BHUs were invited by the re-
searchers while they were waiting in the waiting 
room to see the nurse. Those who sought nursing 
care at the BHU, aged 60 years or older, were in-
cluded, and elderly people who were unable to 
communicate verbally were excluded. 

The professionals and users who agreed to par-
ticipate in the research signed the Free and Informed 
Consent Form (FICF), the authorization form for 
the use of images and voice, and responded to the 

characterization instrument through the REDCap 
link.(17)

Data collection took place in three stages: pilot 
study, direct observation, and analysis of health re-
cords. The pilot was conducted in December 2021 
at a BHU in São Paulo to test the applicability of 
the instruments and the collection flow, considering 
the approach to users, the positioning of equipment, 
and the completion of forms. After adjustments, a 
second pilot study was conducted in April 2022, 
resulting in the development of a standardized pro-
tocol for researchers.

Direct, non-participatory observation was per-
formed by two researchers. The first approached 
users in the waiting room, explained the study, and 
obtained consent. Participants were identified by 
colored wristbands. The second researcher filmed 
the consultations using two GoPro® cameras and a 
lapel microphone, with one camera installed in the 
office and the other attached to the nurse’s uniform. 
Recordings were started and ended as participants 
entered and left, and stored in an institutional cloud 
(Vimeo®), with access restricted to researchers. 

Data from the health records of the filmed con-
sultations were collected after the consultation, 
from physical or electronic records, with the aid of 
a standardized checklist on the RedCap platform.

For quantitative analysis, the NCs performed 
on older adults in PHC were extracted from vid-
eo recordings using instruments developed by the 
researchers, considering the recommendations 
for the nursing process (NP) present in Cofen 
Resolution 358/2009,(18) clinical communication 
assessment proposed by the Calgary-Cambridge 
Guide to the Medical Interview – Communication 
Process;(19) National Health Policy for Older Adults 
(PNSPI),(15) and the older adult’s health record.(16) 
In addition, a checklist covering the stages of the 
PE, adapted for records in SOAP format, was used 
to analyze the health records.(20)

In the quantitative analysis, a univariate analy-
sis was performed covering all the variables collect-
ed, using measures of central tendency (mean and 
median) and measures of dispersion (interquartile 
range and standard deviation), in addition to calcu-
lating frequencies. The Kolmogorov–Smirnov test 
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was used to assess the distribution of variables. The 
chi-square test or, when necessary, Fisher’s test was 
used to assess differences between groups, consid-
ering a p-value less than 0.05 as the criterion for 
identifying statistically significant associations. 

Content analysis was used in the qualitative anal-
ysis.(21) The interpretation considered predefined 
categories related to the dimensions of the APN 
competency profile in care management, catego-
ries derived from the care management competency 
model for Latin American and Caribbean APNs in 
PHC settings, as described by Cassiani et al.(12) This 
model is structured in three dimensions: focus of 
care, assessment and diagnosis, and care provision, 
covering twenty competencies. The collected mate-
rial was explored, identifying excerpts that evidence 
the presence of competencies, even if only partially. 
These excerpts were transcribed in scene and speech 
format, representing the nurse-user interaction. 
Next, we present the frequency of the categories, 
classifying the competency as present (P), partially 
present (PP), or absent (A).

The study complied with ethical publication 
standards and was approved by the Research Ethics 
Committee of Hospital Israelita Albert Einstein (CAAE: 
56255622.2.0000.0071) (Opinion: 6980800).

Results

Twenty-four nursing consultations (NC) with el-
derly people were analyzed, conducted by 13 nurses 
in municipalities D (46%), A (37.5%), B (4.17%), 
and C (12.5%). Among the users, females predom-
inated (62.5%), with a mean age of 68 years. Most 
were mixed-race (58%), had some source of income 
(67%), had elementary school education (71%), 
and lived with family members (75%). Although 
58% did not have partners, 42% had four or more 
children. Chronic diseases were prevalent, especially 
systemic arterial hypertension (65.5%) and diabetes 
mellitus (42%). Mental health diagnoses, including 
stressors, were present in 67% of users. Among the 
symptoms, difficulty sleeping stood out (42%).

Of the 13 nurses, 73% were women, with 
54.5% having between 6 and 10 years of training. 

Most graduated from public institutions (64%), 
and 56% had specialization in Family, Collective, 
or Public Health. Although 73% reported having 
an exclusive room for consultations, interruptions 
were observed in 70% of consultations via video re-
cording. About 62% mentioned difficulties in per-
forming the NC, despite using Ministry of Health 
protocols (69%) and Primary Care Booklets (62%).

The average consultation time was 20.66 min-
utes (±13.36). Only in municipality D were there 
interconsultations with physicians, mainly for cases 
of chronic diseases and acute complications, with 
referrals and prescriptions. Health records were 
identified in 87.5% of the consultations, 90% of 
which were in electronic format and organized ac-
cording to the SOAP model.

Analysis of the records showed subjective data 
in 57.1% and objective data in 90% of the health 
records. Assessments were present in 85.7% and 
physical examinations in 57.1%. Nursing diagnoses 
appeared in only 33.3% of cases, of which 4.7% 
were linked to nursing history. In 95% of the health 
records, the International Classification of Primary 
Care (ICPC-2) was used, although not related to 
the clinical history. Planning with defined goals and 
outcomes was recorded in only 23.8% of the health 
records, with 4.7% linked to the nursing diagnosis. 
Prescriptions were recorded in 85.7% of cases, but 
71% were not associated with goals and outcomes. 
The implementation stage was absent in 80.9% of 
cases, and the final evaluation was not recorded in 
38%.

Based on the analysis of the videos, only 25% 
of the consultations achieved 40% or more compli-
ance with the stages of the Nursing Process (NP), 
evidencing weaknesses in the systematic execution 
of care actions. Table 1 summarizes the application 
of the NP in the NCs analyzed.

Additionally, the graphical analysis showed that 
longer consultations and those involving users with 
systemic arterial hypertension (SAH), diabetes mel-
litus (DM), or both conditions (SAH/DM) showed 
greater compliance with the steps of the Nursing 
Process (NP), as illustrated in Figures 1A to 1D.

When analyzing the care management compe-
tencies proposed for APN in PHC(12) in NC with 
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Table 1. Description of the NP stages in the NCs (Cofen 
Resolution 358/2009)(18) for the elderly in PHC

Stages of the nursing process 
No Yes

n(%) n(%)

Nursing history

Does the nurse collect social and family data? 19(83) 04(17)

Does the nurse collect data on medications? 13(57) 10(43)

Does the nurse collect data on previous diagnoses? 17(74) 06(26)

Does the nurse collect data on immunization? 15(65) 08(35)

Did the nurse perform a physical examination? 14(58) 10(42)

Did the nurse perform a multidimensional assessment? 24(100) 0(0)

Were some elements addressed that enable assessment of the 
degree of frailty? 24(100) 0(0)

Nursing Diagnoses

Did the nurse express any nursing diagnoses? 24(100) 0(0)

Planning

Did the nurse agree on a care plan? 17(71) 07(29)

Did the nurse make a nursing prescription? 11(46) 13(54)

Implementation

Did the nurse apply intervention elements in relation to the first 
reason for the consultation? 19(79) 5(21)

Did the nurse provide guidance on medications? 10(42) 14(58)

Did the nurse provide guidance on autonomy? 24(100) 0(0)

Did the nurse discuss the rights of the elderly? 24(100) 0(0)

Did the nurse discuss fall prevention? 24(100) 0(0)

Did the nurse discuss oral health care? 20(83) 04(17)

Did the nurse discuss healthy eating? 13(54) 11(46)

Is the nurse able to listen to mental health concerns? 22(92) 02(8)

Did the nurse discuss physical activity? 18(75) 6(25)

Did the nurse discuss sexuality? 22(92) 2(8)

Evaluation

Did the nurse mention the need for another appointment? 15(62) 9(38)

Figure 1. Assessment of the relationship between compliance with the Nursing Process and the duration of Nursing Consultations 
with elderly people and the presence of chronic conditions

greater compliance with the NP, these are still incip-
ient and mostly absent, according to the categories 
presented in Figure 2. 

It was found that, although the NC2 consulta-
tion achieved more than 40% compliance with the 
Nursing Process (NP), none of the competencies 
expected for Advanced Practice Nursing (APN)
(12) were identified (Table 1). In this consultation, 
there was no comprehensive approach to the elder-
ly person, nor was there any coordinated planning 
or execution. Performance in the NP was favored 
by the use of the Elderly Person’s Health Booklet 
(EPHB)(22), which guided the collection of person-
al, social, family, and lifestyle data, allowing for 
specific guidance on nutrition, immunization, and 
oral health. However, no specific interventions 
based on these findings were observed.

The analysis also revealed flaws in the diagnosis 
and implementation stages, as well as difficulties in 
addressing sensitive topics such as those related to 
sexuality. Only two NCs mentioned the topic, and 
in one of them, the demand came from the user and 
was not accepted by the nurse.
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The analysis of the frequency of APN care man-
agement competencies (12) revealed that these are 
still incipient in the NC for older adults in PHC. 
The most frequent category was “Care Provision” 
(25.9%), and partially in 18.5%. The focus on care 
was identified in 22% of the NCs, and partially in 
27.8%. The assessment and diagnosis dimension 
was present in 21.4% of the records, with partial 
occurrence in 14.3%.

The implementation of care proved to be frag-
ile, with gaps in the collection of essential informa-
tion and guidelines. User follow-up was superfi-
cial, even in consultations with good performance 
in conditions such as SAH and DM. The absence 
of nursing diagnoses may reflect flaws in clinical 
reasoning and in the application of the skills ex-
pected of PHC nurses.

In a NC that achieved 49% compliance with 
the Nursing Process (NP), 78% of the care man-
agement competencies expected for the APN(12) 

were identified. The nurse conducted the care 
clearly, considering cultural aspects and health 
determinants. They performed a complete as-
sessment, with qualified data collection and 
clinical reasoning directed at effective inter-

ventions. The implementation of the NP stages 
was highlighted, with assertive communication 
and interpretation of clinical and socio-family 
findings.

Description of the scene: The nurse kind-
ly welcomes the elderly patient and asks her to sit 
down at the table. While typing on the computer, 
she begins the consultation in a calm and welcom-
ing tone, asking about the complaints that motivat-
ed the visit to the unit. 

Description of the dialogue:

E3: “Mrs. A., how can I help you today?”

U15: “Well, I haven’t been to the bathroom in 
about three days, and I’ve had back pain for a 
while now.”

E3: “Okay, great. Let me ask you, did you bring 
the prescriptions for the medications you take?”

U15: “Let me see if I brought them.”

E3: “Mrs. A.C.S., right?”

A=Absent; P=Present; PP=Partially present; NA=Not applicable; NC=Nursing consultation

Figure 2. Care management competencies assessed qualitatively in nursing consultations with older adults with more than 40% 
compliance 



7Acta Paul Enferm. 2025;38nspe1:e-SPE18i.

Serranegra NV, Almeida LY, Miranda Neto MV, Vesga-Varela AL, Almeida PA, Carrer MO, et al

U15: “That’s right.”

E3: “Can you confirm your date of birth for me?”

E3: “Who do you live with?”

U15: “I live with my daughter and grandson, but 
I take care of my 15-year-old granddaughter. My 
daughter works all week,”

E3: “Okay. Are you retired?”

U15: “No. I’m a pensioner.”

E3: “When did you have some tests done?”

 U15: “Hmm, I don’t remember.”

E3: “Do you smoke?”

U15: “No.”

E3: “Have you ever drunk alcohol?”

U15: “I quit, I’m an evangelical Christian now,” 

E3: “Regarding your vaccinations, everything is up 
to date, okay? How long has it been since you last 
had a bowel movement?”

 U15: “I did yesterday, but I had to take medicine.”

E3: “Did you work?”

U15: “Yes, as a manicurist, then as a housekeeper 
and caregiver,”

E3: “How is your diet?” 

U15: “I used to feel like eating, but now I have 
no appetite. I drink Nescafé, I can’t eat butter and 
cheese, they give me stomach pain. For lunch, I eat 
beans, rice, meat, whatever there is. Yesterday I 
had oxtail, my daughter made it. I can’t eat fried 
food, I like vegetables and salad.”

E3: “And after lunch?” 

U15: “I make vegetable soup, blend it in a blender, 
and eat it all week. Some days I feel nauseous and 
only eat bread. I like bananas and tangerines. My 
stool is neither soft nor hard, but when I eat pa-
paya, I can go. Oh, and my eyesight is very poor.”

E3: “Has it been a while since you’ve been to the 
ophthalmologist?” 

U15: “Yes, it’s been a while.”

E3: “Are the glasses you’re wearing weak?”

 U15: “Yes.”

 E3: “Are you feeling this?” 

U15: “Yes,”

 E3: “Have you had COVID?”

 U15: “No,”

E3: “Can I ask you a favor? Could you take off 
your shirt so I can check your blood pressure? Do 
you need to pee?”

 U15: “No, I have a bad bladder, you see, my dear.”

E3: “Did you take your medication today?”

 U15: “Yes, I did.”

E3: “Your blood pressure is fine. 130/80. Since I’m 
going to measure your height and weight, could 
you take off your hat and shoes?”

U15: “Yes, I can.”

E3: “Hold my hand. Weight: 71.350 and height: 
147. Sit here on the stretcher, I’ll help you.” (nurse 
performs auscultation and pulmonary assessment and 
performs auscultation and palpation of the abdomen).
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E3: “I’ll come visit you, okay? I’ll schedule it. I’ll 
talk to the doctor. Tell me what else is bothering 
you today? This pain in your stomach. I’ll talk to 
the doctor, okay?” 

[discussing the case outside the office with the 
doctor]

Scene description: The nurse enters the office, 
where the doctor is at his desk. She stands next to 
him and reports the case objectively. The doctor, at-
tentive, consults the health records and listens to 
the patient’s complaints, waiting for guidance to 
proceed with the consultation.

Description of dialogue:
E3: “I’m seeing a lady who complains of chest pain 

for over five years, discomfort in her vision, had cat-
aract surgery, and said she has stomach pain. I did a 
physical exam on her, she has abdominal pain, pain 
on light palpation, and she is also losing urine, but 
what is bothering her is the abdominal pain. Can you 
take a look?”

M3: “Okay, let’s go. The doctor says: there’s a lot to 
deal with, and this abdominal pain has been going on 
for two years. I think today we can see the abdominal 
pain and chest pain. Ask her to come here and I’ll see 
her after I see the patient in front of her.”

Discussion

Nursing practice in primary care clinics for the el-
derly faces challenges in ensuring comprehensive 
care centered on the needs of the user. The applica-
tion of the NP, although essential to guide care, still 
has weaknesses. There is a fragmented approach, 
with the absence of multidimensional assessment 
and a weak approach to issues such as sexuality, au-
tonomy, and the rights of the elderly, making it dif-
ficult to identify their needs and compromising the 
development of adequate care plans for quality and 
autonomous aging.

Although recommended by the Ministry of 
Health, the low implementation of EPHB in the 
NC analyzed reflects the difficulty in incorporating 
these practices into the routine of PHC.(22) This is 

aggravated by the absence of essential practices for 
the longitudinal care of older adults, such as multi-
dimensional assessment (MDA) and the approach 
to falls, which are crucial elements for assessing 
the functional status of older adults, allowing for 
the early identification of risks and the planning of 
targeted, person-centered care, so that functional 
damage and loss of autonomy can be avoided.(23)

Studies conducted in 2010 already showed the 
challenges faced by nurses in conducting nurs-
ing consultations with older adults in the Family 
Health Strategy, such as the difficulty in obtaining 
reliable data, problem-solving capacity, and family 
support, highlighting that training was still seen as 
insufficient to deal with the specificities of aging.(24) 
However, with an aging population, nursing care for 
the elderly in PHC is essential for the sustainability 
of the health system and access to care. However, 
in the present study, nursing care for the elderly 
does not present partial and limited competencies, 
which highlights the need for targeted training if 
Brazil seeks to advance the implementation and de-
velopment of the transformative potential of a role 
such as APN in the reality of care for the elderly.

Thus, there are movements, such as the reflec-
tion article produced by Brazilian researchers who 
discuss the role of assessment in advanced com-
petency-based gerontological nursing practice, 
reinforcing the importance of a comprehensive, 
multidimensional, interdisciplinary, and planned 
assessment, so that advanced practice gerontolog-
ical nurses (APGNs) demonstrate clinical compe-
tencies, collaborative practices, continuity of care 
management, health literacy, and evidence-based 
practice. 

What is the role of PHC nursing in the health-
care system’s response to an aging population? 
Researchers argue that systematic, user-focused, 
evidence-based approaches are essential for imple-
menting and evaluating the role of advanced prac-
tice nursing, in order to inform national and global 
policies that enable these functions to achieve the 
best care and guarantee the right to health. Thus, 
research plays a fundamental role in the theoreti-
cal, practical, and political evolution of the role of 
nursing in society. Much of this research on APN 
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is concentrated in North America, the United 
Kingdom, Europe, and Australia, where these roles 
have been implemented for longer, but it is neces-
sary to advance investigations related to the contex-
tual factors that determine the implementation of 
advanced nursing roles.(2)

Thus, the development of competencies for 
APN in Brazil can be built according to the needs 
of the health system and the characteristics of the 
training process and workforce of Brazilian PHC. 
For example, in Belgium, co-creative processes were 
used in the formulation of educational and profes-
sional policies involving health professionals, edu-
cators, and policymakers to develop a competency 
framework for APN, identifying and validating 
essential competencies covering areas such as spe-
cialized clinical practice, leadership, research, edu-
cation, and interprofessional collaboration.(26)

Finally, this study has limitations that include 
possible observation bias due to the presence of 
cameras, which may have altered the behavior of 
professionals and users. Although the sample is 
from different regions of the country, the findings 
do not allow for generalizations for the entire na-
tional territory, but they do provide input for the 
debate on nursing practice in the care of the elderly 
population in PHC.

Conclusion 

The nursing consultations with older adults in PHC 
investigated present technical weaknesses and a dis-
tance from the competencies required for APN. The 
findings reinforce the need for professional quali-
fication strategies and strengthening the scope of 
practice of nurses in PHC to ensure qualified care 
for older adults. To implement APN in Brazilian 
PHC, there is a need for specific guidelines for the 
development of the required competencies, poli-
cies produced in a collaborative and participatory 
manner, and evidence to support the process of dis-
cussion, planning, implementation, and training so 
that we can then move forward in responding to 
the weaknesses in nursing practice and the needs 
of users.
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