
TABLE 3 Description of the influence of Covid-19. Codes and discourses of the nurses and primary care doctors   

 

Storyline Code Dating Role Discourse 

Influence 

of Covid-

19 

Patient 

Accessibility 

18 Nurse “There was a sense of abandonment from the patients. When you give those people confidence, it's not that they abuse 

consultations, they're responsible and they really only go when they need to. That gave them a lot of security, knowing 

that you are there for when they need it, both at home and in the health center. They have not had that feeling during 

the pandemic, and they have been more reluctant to contact us.” 

Doctor “Yes, totally, especially for having restricted physical contact with the patient. The overload that has occurred with the 

attention to Covid cases has made it very difficult, not only for the process of medication reconciliation, but also for many 

other health programs. Even patients with decompensation in their pathology are often afraid to go to the center for fear 

of contagion, and the situation becomes complicated.” 

 

Medication 

reconciliation 

52 Nurse “Yes, apart from that, we also began telephone consultations, but these do not work well with the elderly, sometimes 

they have hearing problems. You can't check the medicine cabinet. Diabetics show worse control; we have to call them to 

ask them about the controls, everything is much more difficult for them. For both us and the doctors, with telephone 

consultations contact with the patient is much diminished, and trust is not fostered.”  

Doctor “It affects everything. We have sometimes been overwhelmed in our attempt to manage resources, and it is true that we 

have focused on more important issues. This is what should be explained to the patient by the hospital: they give the 

patient the report on discharge but they do not explain anything; if a patient comes to us with an explanation from the 

hospital, this information should also be provided to us. When you are overloaded and the patient comes to you with 

something that has been generated by another specialist, another partner, because the truth is that yes, it affects you, 

then it overloads you even more. That is what I said, in general there is not that connection or communication that there 

should be in the relationship between hospital management and primary care.” 

 

Care 

discrimination  

6 Nurse “In this area you are seeing more people, but not like before, far from it. The pandemic has made everything worse for 

the chronically ill.”  
Doctor   

1 Nurse   



Primary care 

empowerment  

Doctor “Primary care has been the wall of containment of the disease but without the impact that hospitals have had, as 95% of 

patients have been treated in primary care, for everything, both Covid and non-Covid. Serious cases, admissions, deaths 

arrive at hospitals, but the vast majority of diagnoses, treatments and follow-ups are done by us.” 

Professional 

heterogeneity  

2 Nurse “Now with the pandemic, some centers have adopted a unified appointments diary in which all the patients are entered, 

and as they are arrive, they are attended to by the first nurse who is free; in this way, a person is sometimes attended to 

by different nurses on successive days, which can lead to a lack of coordination in the treatment. I notice this particularly 

in the curing treatment, in which each nurse has their own criteria. It can be supervised by another, but I believe that 

curing treatment should always be performed by the same nurse.” 

Doctor   

Uncertainty 5 Nurse “We were a little nervous at first, since we did not know how the virus was transmitted, and you took many measures; 

now we are a little calmer. We work with FP2, we do daily antigen tests whenever there is any suspicion of Covid 

symptoms.” 

Nurse   

More family 

involvement 

7 Nurse “Home visits were previously made on alternate days; we were concerned about instructing families to go only once a 

week, and the rest of the days the home help takes care of the patient.” 

Doctor   

More work 16 Nurse “The pandemic has affected us; since we now work in another way, many patients are not coming to the center. We have 

other tasks that we did not have before, and we have to take into account that patients continue to get sick from other 

pathologies, but now we are focused on Covid.” 

Doctor “I know that in Diraya there is a medication reconciliation program, I have used it, but not lately; we are very overwhelmed 

now with the pandemic.” 

More hone 

consultations   

41 Nurse “Now it’s all about medical consultations by phone. But in our case, 99% of our visits are in-person, which is the opposite 

for the doctors, 90% of whose consultations are by phone; only 10% face-to-face, though this is increasing little by little. 

Patients can be confused by phone consultations; it’s not the same as a consultation in-person where you can say things 

more clearly and directly. But it’s true: patients talk more by phone to the doctor than to us. What is clear is that there 

are many cases of chronic patients who have not taken their medication correctly, or others who now have up and down 

blood sugar levels who used to maintain a much steadier line before because now they cannot do physical exercise. These 

patients have become much more unstable during the pandemic.” 



Doctor “Yes, of course, all these changes in the form of patient care, more telephone than face-to-face, have further complicated 

the issue of medication reconciliation. We have had to increase vigilance, be more on top of patients who, in many cases, 

had difficulty accessing their doctor in any other way than the telephone, and sometimes this was the only solution: tell 

the patient or caregiver to come to the consultation with their bag and list of medicines, then review them with them 

giving them instructions and clarifying their doubts personally. In the area where I am, which is for older patients and 

who are, in general, the ones who come here the most, we try to resolve administrative issues by phone consultation, but 

everything related to medication, because the truth is that it makes it a little difficult, many patients tell me that they 

prefer to come to the consultation in-person to explain; they have to make a great effort to do so. If, with the patient 

sitting in front of you, it is difficult for them to understand, then on the phone even more. Now I cannot write things down 

for them and hand them the piece of paper; sometimes I leave the paper on the counter and tell him to pick it up, but it’s 

hard to know how the patient will interpret it when he is alone. The restriction on face-to-face consultations, and 

especially for older people, makes it more difficult for them to understand, quite apart from the fact that people like face-

to-face consultations more.”  

Organization of 

services 

3 Nurse   

Doctor “We are eight doctors, then there is a duty doctor for discharges who covers hospital departures and administrative 

permits, etc. Then there are the rotating doctors who do the emergencies. Before Covid, the emergency room began its 

work at 20:00, with one doctor. We had morning and afternoon consultations, I had two afternoons and three mornings, 

and the rotating doctors worked every four days, from 20:00 to 08:00. Since Covid, rotation has been adapted to start at 

15:00, and there are two teams of two doctors and two nurses; in the rotation teams there are four doctors.” 

Patient 

attention time 

2 Nurse   

Doctor “I would like us to devote more time to patients, it would be ideal and patients would be better cared for, and we can 

solve all their doubts. Keep in mind that not all patients need the same consultation time, and not everyone assimilates 

the information at the same speed.” 
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