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INTRODUCTION Coronavirus, in which the total of new cases were 1,067,579 and

49,976 deaths, behind only the United States (WHO, 2020; Duran et
al. 2020; Brazil, 2020). Given the situation of extreme emergency,
new scientific evidence is sought in order to safeguard care,
especially for potentially vulnerable populations such as the elderly,
individuals with compromised health conditions, pregnant women
and newborns. Data on the impact of COVID-19 on pregnant women
and newborns is limited. Clinical evidence supporting vertical
transmission of the virus is unsustainable to date,and confirmed cases
of neonates by SAR-CoV-2 have been positive 36 hours after birth to

Today the world is facing an atypical situation, the pandemic caused
by SARS-CoV 2, popularly known as COVID-19 or Coronavirus.
The outbreak that began in the city of Wuhan, China, in December
2019, today reaches 12 million people worldwide, according to the
World Health Organization (who). According to the special
epidemiological bulletin, until June 20, 2020, Brazil, was second
globally in the number of new cases and deaths affected by The New
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17 days after delivery (Duran et al., 2020). There have been
confirmed positive cases of neonates by SAR-COV-2 ranging from
36 hours after birth to 17 days post deliver. In the United States, in
the early 1970s, they realized that nurses, empirically and
autonomously, diagnosed care in relation to patients and their families
that differed from medical diagnosis. From this discovery, a
taxonomy of nursing diagnoses emerged and the creation of the
professional organization currently known as NANDA International
(Nanda-North ~ American  Nursing  Diagnosis  Association),
demonstrated that nursing should have in its pedagogical and care
scope the exercise of documenting its clinical practice holistically and
comprehensively (Herdman and Kamitsuru, 2018). Nursing Diagnosis
is a categorical tool for planning interventions to achieve the
recognized need during the nursing process. Although clinical
practice requires this systematization, nursing diagnoses focused on
neonatology are in little evidence, especially in the context of NICU's,
since the needs in this population are still unclear (Di Sarra et al.
2016; COFEN 2009).

For the follow-up of nursing care, it is necessary to list the main
neonatal care in the face of COVID-19, being a challenge currently,
since there is a shortage of evidence regarding the development of the
virus and its pathophysio genesis in the newborn, thus hindering the
elaboration of guidelines and care protocols (Shalish et al., 2020; De
Luca et al., 2020). Therefore, the objective of this study is to raise
clinical evidence in neonatal patients exposed to COVID-19 and to
carry out the planning of the nursing process for this population.
Because it is a literature review, the evaluation of the Research Ethics
Committee is suspended, according to resolutions n® 466/2012 and
510/2016.

Respiratory Distress Syndrome (SARS-CoV-2 in Newborn): With
the emergence of COVID-19 at the end of the Year 2019 in the city of
Wauhan, China, many questions have been raised regarding the disease
and its manifestations in newborns, in addition to the precautions that
can be taken to minimize contagion. The response to the pandemic
will be through contingency plans in order to reduce the spread of
infection, with protocols and guidelines aimed at prevention,
however, due to the scarcity of information there is no preparation for
the spread of the virus (Shalish et al., 2020). SARS-CoV-2 is a virus
that spreads effectively and unexpectedly quickly, Health Services
face a new and unprecedented challenge facing the spread of
Coronavirus, in this aspect there is concern for individuals from
vulnerable groups, in particular, the elderly, people with underlying
clinical conditions including in this group pregnant women and
newborns (Duran et al., 2020). The emergence in pediatric cases
began in February 2020 in the city of Wuhan China, 8.2% of those
infected with the New Coronavirus, only 0.2% of pediatric patients
manifested a state of severity of the disease, about 41% presented
mild symptoms and 12.9% were asymptomatic (Ma et al. 2020).
Neonatal cases are in a limited state, where the main concern of the
researchers is vertical transmission; the often insidious onset leads to
the difficulty of distinguishing the diagnosis of respiratory distress
syndrome and Sar-CoV-2, all of which are suspected due to the
pandemic situation(Shalish et al., 2020). One study analyzed 217
neonates who were born to mothers with COVID-19 positive, of
these, only 4 babies needed some ventilatory support, the vast
majority of babies presented asymptomatic postnatal and a small
group presented common neonatal diseases, it was reported only one
case of stillbirth due to maternal complications related to shock and
respiratory distress (Shalish et al., 2020).

Nursing Process in Times of Pandemic: Neonatal care differs from
other populations due to physical and psychological immaturity.
Nurses in neonatal care promote a more dynamic and relaxed scenario
while maintaining the rigor of responsibilities in order to promote the
link between the binomial, being the facilitator in the creation of
maternal-neonatal bond and attachment. Given the complexity of the
care so specific that it is intended for the newborn, the literature
shows the fragility of the scientific evidence intended for this
population, requiring more nursing diagnoses in the context of
NICU's (Di Sarra et al., 2016).

The nursing process is a care tool intended for nursing practice that
aims to systematize nursing actions through clinical reasoning
guiding their care, it is a practice provided for in resolution, where in
Brazil it is standardized by Resolution 358/2009 (COFEN, 2009). In
the 1970s, in the United States, it was noticed that nurses diagnosed
detach “Something” in relation to patients that was totally different
from the medical diagnosis, from this discovery emerged the
taxonomy of nursing diagnoses worldwide known as Nanda
International (NANDA-I). Nursing diagnoses serve to guide and
document the practice and clinical view of the nurse during their care
(Herdman and Kamittsuri, 2009). The Coronavirus is a group of
pathogens capable of causing respiratory infections that range from
asymptomatic clinics to complex irreversible clinics that have death
as an outcome. Given the complexity of the global pandemic, it is
necessary to develop specialized and targeted care mechanisms and
during this process, the figure of the nurse stands out, a front-line
professional who leads the care management in health services (Pires
et al., 2020). The studies presented the possible diagnoses related to
COVID-19 infection that permeated among diagnoses focused on the
problem, as well as those of risk and health promotion. t is a new
virus and not much is known about the pathophysio genic process,
some diagnoses emphasize the care that health professionals must
take during the provision of health services, such as the risk of
contamination (Herdman and Kamittsuri, 2009; Pires et al., 2020).
Given these considerations, the following research question arose:
what clinical evidence can help in the nursing process of newborns
exposed to COVID-19? And from there, develop a planning of the
nursing process for patients based on the Nanda-I taxonomy. Thus,
the study aims to integrate the knowledge produced on the main
clinical evidence in neonatal patients exposed to COVID-19 to
mediate the nursing process in neonatology.

METHODS

This is an integrative review of the literature of scientific studies
published in the period from March to August 2020. The stages in this
review were based on a protocol that has been established in order to
maintain the rigor of the scientific and methodological tools, such as:
1) the formulation of the research question; (2) the definition of the
inclusion criteria of the study and the selection of the sample size (or
search for sampling in the literature; (3) the representation of the
selected studies in the form of a table (collection of data); and (4) a
critical analysis of the included studies, by identifying the differences
and disputes; and (5) a discussion of the results; and 6) the
presentation of the integrative review is clear, and the lens of the
evidence to be found. The study arose from the experience in the
practice fields in a maternity hospital located in the city of Manaus,
AM. Carried out from two cycles: integrative literature review and
elaboration of the nursing process called synoptic table with the
distribution of titles of nursing diagnoses according to the domains
found in the taxonomy NANDA-I. To answer the guiding question of
the review, the bibliographic search of the publications indexed in the
Medical Literature analysis and Retrieval System Online - MEDLINE
database was performed, using the uncontrolled descriptors of the
Medical Subject Headings (MeSH) were: “Newborn,” “Coronavirus
infections” and “Signs and Symptoms”. Included in the search were
the keywords: newborn; Coronavirus infections; Nursing Care;
Nursing Diagnosis; continuity of Patient Care. Boolean expressions
AND and OR were adopted. The inclusion criteria of the studies
were: original articles, case report, pre-print and Clinical
Management, published between March and August 2020, in English
and Portuguese; available in full and expressly presenting clinical
manifestations of COVID-19 in neonates, specifically in nursing and
medicine. The exclusion criteria considered were Review articles,
repeated articles, which addressed only asymptomatic or unavailable
cases. The filtration process resulted in only one database: MEDLINE
(Medical Literature Analysis and Retrival system Online), due to the
short time of the emergence of cases in newborns. The result of the
research was first through the reading of the title and abstract,
verifying the adequacy of the article with the theme of the study. The
selection of the articles was conducted in flowchart format with
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details according to the Preferred reporting Items for Systematic
Review and Meta-Analyses (PRISMA)(12) methodology, through this
scheme it is possible to better visualize how the data collection of the
articles was carried out on the virtual health library platform. In this
step, 182 articles were found for analysis, of which, after reading the
abstracts, 12 articles were selected for full reading. Figure 1 presents
the synthesis of the results obtained in each step.

Records identitied through Additional records identitied
database searching through other sources
(n=185) (n=0)

| |

Records afler duplicales removed
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l

Records screened
(n=74)

l

Full-text articles assessed Fulltext arficles excluded,
for eligibility with reasons
(n=17) (n=15)

l

studies included in
qualitative synthesis
(n=10)

]

Studies included in
quantitative synthesis
(meta-analysis)
(n-12)

J [ Identification J

Screening

Records excluded

I (n=57)

[

Eligibility

)

Included

[

Figure 1. Flowchart of the selection of articles for the study of
Integrative literature review by Prism. Manaus, AM 2021

After data collection, a synoptic table was prepared, containing the
following information: authors, days of life of onset of symptoms,
gestational age, test used to confirm COVID-19, mother with
COVID-19, signs and symptoms found (Table 1). From this
information was developed a nursing care planning for the
professional who is on the front line of the pandemic, in order to base
their care based on scientific evidence in order to promote the
systematization of nursing care according to the taxonomy of
NANDA-I, from the evidence found in the study.

RESULTS

In the MEDLINE / PubMed database 182 articles were selected and
published in the time interval from March to August 2020. 170
articles were excluded according to the above criteria, resulting in 12
articles. It is noteworthy that 11 (91.7%) contained the information of
respiratory discomfort, dyspnea, tachypnea, shortness of breath,
intercostal retractions, cyanosis and moans, the articles that addressed
the clinical signs of unstable temperature, fever and hyperthermia
were reported in 10 (83.3%) poor diet, food intolerance and vomiting
presented in 7 (58.3%) and hypoactivity, drowsiness and lethargy
seen in 5 (41.7%) articles. When comparing gestational age (GA), it
was observed that there is no pattern or specific GI that makes the
baby more susceptible to COVID-19, the variation was from 31
weeks and 1 day to 40 weeks and 2 days. The analyzed Productions
emphasized the contact with the mother, because of this, it was placed
with how many days of life the NB began to present the symptoms
and whether the mother, still in gestation, had tested for COVID-19 or
not. The time to present the onset of symptoms ranged from 16 hours
to 26 days, in these cases that took to manifest the symptoms were
RNs who were discharged home and had contact with third parties
(between parents and family members) communicating who presented
the coronavirus clinic. Based on the results found in the literature
review, the clinical evidence that was most common in the research
was traced a basic human needs planning (NHB) of Wanda Horta's
Theory, The Nursing Diagnosis according to the International
Classification NANDA-I, and the interventions and expected results
according to NIC and NOC described in Table 3. The clinical signs
were grouped into four groups, where they were interconnected
because they are from similar cases, in the first group, in accordance
with the priority of the basic human need has been connected.

In accordance with the Oxygen that had symptoms such as dyspnoea,
respiratory distress, retractions, and others. In the second group, the
Nutrition, and comprises, a poor diet, food intolerance, and vomiting.
The third is Sleep and Rest, with an under active, sleepiness, and
lethargy, and the last group of thermoregulations, with the variance of
the fever, heat stroke and temperature instability. Other signs that are
found in detail in the synoptic picture can strengthen the diagnoses
addressed, even if they are not within the selected group. As
tachycardia found in Article 8 or even diarrhea addressed in Article 5,
or even other signs and symptoms that present nonspecific, but that
clinically can strengthen the Nursing Diagnosis.

DISCUSSION

From the beginning of the research to the present moment the number
of confirmed cases has increased to 30 million in the world, a
difference of 18 million more confirmed cases since the beginning of
the research, but the proportion of neonates with confirmation of the
disease is still low, the evidence of vertical contagion is still
inconsistent and the cases acquired postnatal are more reliable with
the reality. Respiratory care is also the most requiring attention, and
appropriate and safe techniques for professionals and patients should
be incorporated into clinical practice, since the long-term
consequences or sequels of the virus remain unknown (Shalish et al.,
2020; WHO, 2020; Buonsenso 2020). A study in Germany conducted
in March 2020 on the management of the symptomatic and
asymptomatic newborn for SARS-CoV-2, documented some positive
cases in Germany and correlated with some cases in China, infants
had insidious onset evolved in a nonspecific manner and others in a
severe form leading to death, but with onset of symptoms primarily of
pulmonary cause, but without consistency to associate with the new
Coronavirus, being consistently associated with complications of
prematurity and even with other viruses such as SARS-1, MERS
(Simon et al., 2020). A review conducted in the United States, which
addressed some risk factors for mothers and babies listed some signs
and symptoms that appeared characterizing the NB positive for
COVID-19 or presumably acquired by domestic contact and in them
were: fever with 48%, followed with respiratory symptoms in 30%,
vomiting or diarrhea in 37%, still observed the appearance of
neurological changes, lethargy and other nonspecific symptoms, in
addition to asymptomatic cases. In China, a study observed the
symptomatology of positive RN's and that remained similar to that
found in other studies such as fever, lethargy, weak suction and
diarrhea (Ma et al., 2020; Rozycki 2020). When comparing different
studies, in the United States, respiratory symptoms prevailed in
41.9% of the articles, followed by fever (or equivalent) in 23.3%,
poor diet along with vomiting and diarrhea in 20.9% and hypoactivity
in 14%. From this, the picture as a whole will gradually be defined as
the researches are more consistent, where the change of scenario is
more constant.

Respiratory clinic: The clinical picture presents scattered signs and
symptoms, differentiated depending on other clinics and basic
pathologies, the respiratory evolution behaves as equated with the
syndrome of respiratory discomfort of the newborn or hyaline
membrane disease. Presenting common signs of respiratory
discomfort, dyspnea, tachypnea, intercostal retractions, groans
leading to cyanosis. The pathophysio genesis of respiratory distress
syndrome is precisely the surfactant deficiency that leads to the
collapse of the alveoli and consequently the need for oxygen due to
respiratory stress (Yang et al; Hong et al; Chacon-Aguilar et al;
Carvalho et al. 2020). Six articles documented gestational age during
discussion of the text, of these three were newborns with premature
gestational age, ranging from 31 weeks, considered moderate
premature, to late premature 37 weeks, justifies the lung physiology
of growth and maturation, being aggravated by the SARS-CoV-2
virus (Yang et al.,2020; Amatya et al., 2020; Xiao et al. 2020).

Thermoregulatory Clinic: The combination fever, unstable
temperature and hyperthermia were signs and symptoms were
evidenced with relevant frequency in the articles found in the review.
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Table 1. Description of publications on scientific evidence in neonatal patients exposed to COVID-19. Manaus, AM 2021

Days of life of . Test used on | Mother with .
N Authors symptom onset Gestational Age the mother COVID Signs and Symptoms
Pu Yang; Xia Wang; Pin Liu RT-PCR . . . .
1 et al. (2020). 2 days 36-37 weeks (qRT-PC R) + Mild respiratory discomfort; groan.
Hao Hong; Yuan Wang; . s
2 Hung-Tao Chung et al | 1-3 days Uninformed Uninformed + Unstab!e temper-ature, hypoactivity;
bad eating habits; dyspnoea.
(2020).
Rocio Chacon-Aguilar; Ocular retraction; generalized
3 Juana Maria Osorio-Camara | 26 days Uninformed Uninformed Uninformed hypertonia; facial Cyanosis;
et al. (2020). vomiting; nasal mucus; fever.
Fever; poor diet or vomiting and
Werther Brunow de swelling;  lethargy,  drowsiness;
Carvalho; Maria Augusta . . . . breathing difficulty; groans;
4 Bento Cicaroni; Vera Lucia Uninformed Uninformed Uninformed Uninformed worsening of the intensity of the
Krebs et al.(2020). jaundice; reduced diuresis; heat;
cyanosis.
. . Nucleic  acid . ..
Zeng Lingkong; Tao Xuwei; Sneezing; vomiting, unstable
5 17 days 39 weeks test 2019- | + .
Yuan Wenhao et al. (2020). nCoV temperature; diarrhea
Werther Brunow de
Carvalho; Maria Augusta . . Hyperthermia;  mild  respiratory
6 Cicaroni; Vera Lucia Krebs 11 days Uninformed Uninformed * distress.
et al. (2020).
Shaili Amatya; Tammy E. Dyspnea; fever; pneumonia;
7 Corr; Chintan K. Gandhi et | 16 hours 33 weeks Uninformed + respiratory distress syndrome; food
al. (2020). intolerance.
Mojtaba Kamali Aghdam; . . .
8 Nahid  Jafari; Kambiz | 17 days Uninformed Uninformed + :;cc\lllcr’ nea: !ﬁi::gg;l ret::gggﬁ:rdla’
Eftekhari (2020). ypnea, :
Zhi-Jiang Zhang; Xue-Jie 39 weeks ¢ 6 days — | Nucleic acid . .
9 Yu; Tao Fu et al, (2020). 30 hoursto 17 days 40 weeksand 1 day. testandC'T + Fever; shortness of breath; cough.
Clara Diaz; Maria Lopez . T
10 | Maestro; Maria  Teresa | 8 days 38 weeks and 4 days PCR-RT + fgiﬁgz?}_ d?sl;?ura:inol:f, dccmt:lrcc;ostal
Moral et al. (2020). d » deep sleep.
Jianhui Wang; Hongbo Qi; . . . . Fever; hypoactivity; tachypnea; bad
11 Lei Bao et al. (2020). Uninformed Uninformed Uninformed Uninformed cating habits:
Tian-Tian Xiao; Kai Yan;
12 | Lai-Shuan Wang et al. | 2days 31 weeksand 2 days Uninformed + Fever; tachypnea; vomiting.
(2020).

Table 2. distribution of nursing diagnostic titles according to the domains found in the Nanda-I taxonomy. Manaus, AM 2021

LabelsandCodes of Taxonomy

3 Elimination and Class 4 Impaired gas exchange (00030)

Domains Classes NANDA.T Related Factor Defining Characteristics
.. Risk for electrolyte imbalance Food intolerance;
2Nutrition Class 5 (00195) vomiting, diarrhea
Cyanosis, respiratory

Infectious process, pulmonary immaturity distress. moan

(00033)

exchange Class 2 Dysfunctional gastrointestinal | Infectious process for COVID-19, | Diarrhea, vomiting, food

motility (00196) intolerance to breast milk or formula. intolerance, poor diet
Class] Sleep deprivation (00096) dlsorganlz'atlor} of the newborn, constant Drowsme?s, lethargy and

manipulation, infectious processes. hypoactivity
. . Intercostal retractions,
o Class 4 Ineffective  breathing  pattern Use of accessory muscles, fatigue. dyspnoea, tachypnea,
4. Activity/rest (00032) moan

Impaired spontaneous ventilation Intercostal retractions,
Class 4 P P Incomplete muscle development dyspnoea, oxygen

desaturation, tachycardia

Class6 Hyperthermia (00007)

11.Safety/protection

Tachycardia, lethargy,
Increased incubator temperature, | increased body
infectious processes temperature, warm skin to
the touch, flushing

Ineffective thermoregulation

Class 6 (00008)

Tachypnea, peripheral
Ambient temperature fluctuation cyanosis, tachycardia,
unstable temperature

Infectious cause fever accompanied by other symptoms such as
tachycardia, change or oscillations of saturation and changes in
laboratory tests. The articles do not discuss the reason for the Fever,
only cite it as signs and symptoms and exclusively one article puts the
temperature of the RN, a fever of 38.8 °C in the first 24 hours (Hong
et al., 2020; Xiao et al. 2020).

Gastrointestinal clinic: The course of evidence of poor diet, food
intolerance, vomiting and diarrhea, were associated with intolerance
to the formula that in some cases were suspended for one day, gastric
emptying was performed and the picture returned to normal the next
day. Due to the delicate scenario of the pandemic, breastfeeding was
suspended in some cases due to the lack of understanding of the
passage of the virus through breastfeeding when the mother was
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Table 3. Assistance planning based on The Theory of basic human needs of Wanda Horta and classification systems
NANDA, NIC and NOC. Manaus, AM 2021

Main clinical signs gijnlcan Needs PD?:;?;;S Nursing Nursing interventions Expected results
Respiratory discomfort/ Oxygenation Impaired gas | Monitor respiratory rate and rhythm; Cardiopulmonary status: Indicator:
dyspnoea/ exchange /| Monitor pulse oximetry; Monitor the | Change in  respiratory rate,
tachypnea/ ineffective occurrence of Central and peripheral | respiratory rhythm, depth of
shortness of breath/ respiratory cyanosis; Identify possible causes of | breathing, expulsion of air; oxygen
intercostal retractions/ pattern/impaired changes in vital signs; Raise the mattress | saturation, cyanosis, chest
moan/ spontaneous headboard of the incubator or crib to | retractions and dyspnea at rest.
cyanosis ventilation improve respiratory function.
Poor feeding/ Nutrition Risk of electrolyte | Position the newborn in left lateral | Nausea and vomiting: indicators:
food intolerance/ imbalance/ decubitus after feeding; Maintain an | Prevents onset of nausea;
vomiting/ dysfunctional accurate record of intake and disposal. Preventive measures avoid causal
gstrointestinal factors when possible;
motility Observance in the failure of
antiemetic treatment.
Hypoactivity/ Sleep and rest Sleep deprivation Group Care activities to minimize waking | Sleep: Indicator: Establishment of
drowsiness/lethargy moments; enable sleep cycles of, at | sleep hours; Improvement in sleep
least, 90 minutes; Regulate environmental | quality, sleep routine, sleep pattern;
stimuli to maintain normal day-night | Comfortable temperature setting in
cycles. the environment.
Unstable temperature/ Regulation: Hypothermia /| Monitor the body temperature of the | Term regulation: newborn
fever/ thermal Ineffective newborn; Monitor the heart rate of the | Indicator: Improvement in
hyperthermia Thermoregulation newborn. temperature instability,
hyperthermia; Physiological
regulation assumes heat dissipation
posture when in hyperthermia.

positive for COVID-19. When the hypothesis was discarded, the
mother milked the milk following all the standards and milk was
offered by drawing to the hospitalized newborn (Hong et al; Chacon-
Aguilar et al; Carvalho et al; Lingkong et al. 2020). The correlations
with the virus in these articles were also not only cited to approach
the picture presented by the baby due to SARS-CoV-2 positivity.
Transmission by breastfeeding causing gastrointestinal imbalance has
low evidence, although there are studies that have shown the presence
of the virus in breast milk, however, more concise studies are needed.
Breastfeeding should be encouraged by guiding the mother as to the
necessary measures for milking (Rozycki and Kotecha, 2020; Grob et
al., 2020; Wu et al., 2020).

Sleep and rest clinic: Infants who tested positive for SARS-CoV-2
due to systemic infection showed signs of hypoactivity, drowsiness
and lethargy. The sleep-wake cycle can easily cause these changes in
behavior both for physiological causes, especially if the baby is
premature, and for pathological causes such as, for example, constant
manipulation, temperature variations, infections, sedatives, can leave
this baby more loose and unresponsive to handling, making it
apathetic in a protective way. The articles of this study showed in
their reports this sign and associated with the infectious condition, it
became a warning sign, especially when the baby went to the
maternal breast (Alonso et al. 2020; Wang et al. 2020).

Nursing care planning: The planning of nursing care was carried out
based on the searches for the signs and symptoms most evidenced in
the literature. They were divided into groups, based on those
described repeatedly in the articles. Because it is a new disease, where
its pathogenic process is not very well known, the authors emphasize
that the onset is insidious and nonspecific and the differentiation will
occur through tests performed on babies.

Two articles that addressed Nursing care systematization in adults
brought the following signs and symptoms, among them are: fever,
cough, dyspnea, abdominal pain, vomiting, diarrhea and among
others. The diagnoses were: ineffective protection; risk of electrolyte
imbalance; excessive fluid Volume; Diarrhea; Impaired gas exchange;
decreased cardiac output; fatigue; ineffective respiratory pattern;
impaired spontaneous ventilation, among others. Both articles
concluded that there is a need to establish Nursing Care
systematization in order to improve patient care (Pires et al., 2020;
Queiroz et al, 2020).

CONCLUSION

The main signs and symptoms before the research were respiratory
discomfort, hypoactivity and fever, in addition to gastrointestinal
symptoms such as vomiting, poor diet and intolerance. The study
gave rise to 12 articles, which resulted in seven diagnoses focusing on
the problem and one of risk, mainly highlighting the respiratory
diagnoses because they present more evidence of pulmonary origin,
an important finding in the care of the newborn who is hospitalized in
the NICU, where the professional should pay more attention. The
nursing care systematization is the main care tool of the nursing
nurse, which seeks to improve the picture of the sick patient through
planning, also known as the nursing process. The results of this study
will certainly contribute to the clinical practice of this professional
front line in coping with COVID-19, bringing positive impacts on
patient management. The limitations of this study are related to the
impact of the articles found are mostly Case Reports or pre-prints,
also, the search was originating only from a database for the evidence
found, however, given the needs of scientific production in face of a
new and even unknown virus. Based on the research performed, there
is a need for additional studies involving mothers in the health-
disease process of the newborn while hospitalized. Additionally, it is
recommended that the care is more holistic during the face of
COVID-19, with the main goal always focused on the patient and the
family.
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