ISSN: 1981-8963 DOI: 10.5205/reuol.11135-99435-1-ED.1108sup201717

Farias P, Almeida TG, Pereira CIC et al. Construction of assistance nursing protocol...

Journal of Nursing

Revista de Enfermagem )
UFPE On Line

NOTE PREVIEW ARTICLE

CONSTRUCTION OF ASSISTANCE NURSING PROTOCOL FOR POTENTIAL
ORGAN DONORS IN ENCEPHALIC DEATH

CONSTRUCAO DE PROTOCOLO ASSISTENCIAL DE ENFERMAGEM PARA O POTENCIAL
DOADOR DE ORGAOS EM MORTE ENCEFALICA
CONSTRUCCION DE PROTOCOLO ASISTENCIAL DE ENFERMERIA PARA EL POTENCIAL DONADOR DE
ORGANOS EN MUERTE ENCEFALICA
Isadora Pereira Farias?, Thayse Gomes Almeida?, Carla Islowa da Costa Pereira3, Eveline Lucena Vasconcelos*

ABSTRACT

Objectives: to identify the main nursing diagnoses and interventions, necessary for the systematization of
assistance to the potential organ donor in brain death; to developa nursing care protocol to the potential
organ donor in brain death with support in the diagnoses and interventions found. Method: this study is an
exploratory, descriptive research of the development of a technological instrument to be developed in the
following stages: integrative review, systematic observation, protocol construction and application of the
Delphi Method. Expected results: it is intended to provide a protocol to assist nurses in planning their
assistance, in a systematized way, to the potential organ donor in brain death, and to contribute to the
strengthening of the scientific knowledge of the profession. Descriptors: Brain Death; Protocols; Nursing
Process; Nursing Care.

RESUMO

Objetivos: identificar os principais diagnosticos e intervencoes de enfermagem, necessarios a sistematizacao
da assisténcia ao potencial doador de orgdaos em morte encefalica; desenvolver, com respaldo nos
diagnosticos e intervencdes encontrados, um protocolo assistencial de enfermagem ao potencial doador de
orgaos em morte encefalica. Método: estudo exploratorio, descritivo, do tipo pesquisa de desenvolvimento de
um instrumento tecnoldgico, a ser desenvolvido nas seguintes etapas: revisao integrativa, observacao
sistematica, construcdo do protocolo e aplicacdo do Método Delphi. Resultados esperados: pretende-se
disponibilizar um protocolo que auxilie o enfermeiro no planejamento de sua assisténcia, de forma
sistematizada, ao potencial doador de 6rgdos em morte encefalica, e que contribua para o fortalecimento do
conhecimento cientifico da profissdo. Descritores: Morte Encefalica; Protocolos; Processos de Enfermagem;
Cuidados de Enfermagem.

RESUMEN

Objetivos: identificar los principales diagndsticos e intervenciones de enfermeria, necesarios a la
sistematizacion de la asistencia al potencial donador de organos en muerte encefalica; desarrollar, con
respaldo en los diagndsticos e intervenciones encontrados, un protocolo asistencial de enfermeria al potencial
donador de o6rganos en muerte encefalica. Método: estudio exploratorio, descriptivo, del tipo investigacion
de desarrollo de un instrumento tecnologico, a ser desarrollado en las siguientes etapas: revision integradora,
observacion sistematica, construccion del protocolo y aplicacion del Método Delphi. Resultados esperados:
se pretende disponibilizar un protocolo que auxilie al enfermero en el planeamiento de su asistencia, de
forma sistematizada, al potencial donador de o6rganos en muerte encefalica, y que contribuya para el
fortalecimiento del conocimiento cientifico de la profesion. Descriptores: Muerte Encefalica; Protocolos;
Procesos de Enfermeria; Atencion de Enfermeria.
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INTRODUCTION

With the advancement of studies,
techniques of resuscitation and vital support,
the brain activity came to define the life and
death of the individual, linking death to
neurological criteria, evolving to the so-called
Encephalic Death (ED),"? determined by the
Federal Medical Council in Brazil, in
Resolution n° 1,480/97,° as the total and
irreversible cessation of brain functions, of
known and indisputable cause.

Care for patients with brain death is
characterized as a complex activity,
implemented by the multi-professional team
working in an intensive care unit (ICU).2 In this
performance, the role of the nurse is being
responsible for providing direct care to the
potential organ donor, with a fundamental
importance in the management of the
pathophysiological repercussions of brain
death, hemodynamic monitoring and the
provision of individualized care. The success
of transplantation is closely related to the
optimal maintenance of this potential donor
(PD).*

This study proposes to build a protocol
aimed at maintaining the potential organ
donor in brain death to provide adequate
clinical maintenance of this patient
minimizing the adverse events, commonly
resulting from ED." The protocol aims to
establish a standard care to improve the
patient's clinical outcome. It is characterized
as a technological instrument, normative of
the process of technical and social
intervention that guides the professionals in
the accomplishment of their functions, and
based on scientific and practical knowledge of
the daily work of health, according to each
reality. It thoroughly discriminates the
activities and duties of the professionals, so
competence, support, and security, quality
assistance is offered with responsibility to the
patient, respecting the ethical and legal
precepts.®

In the nursing area, the protocol is
subsidized by the Nursing Process (NP), which
is the major representation of the scientific
method of the profession, being directed by
the Nursing Assistance Systematization (SAE),
through which the development and
organization of team work takes place.®’

Regulated in Resolution COFEN 358/20098,
SAE allows to detect the priorities of each
patient regarding their needs, providing a
direction for possible interventions and
characterized by the interaction and
dynamism of the following phases: Nursing
History, Diagnosis of Nursing, Care Plan, Care
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Prescription or Nursing Prescription, and
Nursing Evolution.’

Although the measures to be taken to
maintain the deceased donor adequately seem
to be obvious, it is not observed the proper
valuation of the problem in much of the
Brazilian ICUs, evidenced by the almost
absolute absence of the systematization of
the assistance to the potential donor of
multiple organs.’

The daily practice shows that even the NP
being monitored by the Intra-Hospital Organ
Donation Commission (CIHDOTT), with a
specialized instrument, the nursing team
needs an assistance protocol, specific to the
sector, permeating the adequate maintenance
of the NP, since it is next to this patient full
time. Thus, with regard to Nursing Assistance
to the NP, it is necessary to adopt
standardized measures that increase the
quality of this assistance, the number of
potential donors and actual donors, to reduce
the number of donors lost from hemodynamic
instability and, ultimately results in an
increase in the number of organs available for
transplantation and the quality of life of
recipients.

OBJECTIVES

e To identify the main Nursing Diagnoses
and Interventions necessary for the
systematization of nursing care to the
potential organ donor in brain death.

e To develop a nursing care protocol to
the potential organ donor in brain death,
based on the diagnoses and interventions
foundon the diagnoses and interventions
found.

METHOD

This study is a descriptive of research type
development of a technological instrument to
aid the Systematization of Nursing Assistance
to the potential organ donor in brain death in
the Intensive Care Unit.

The necessary requirements will be
identified for the construction of a protocol
that supports the nursing team using an
association of methods: an integrative review,
systematic observation, protocol construction
- nursing diagnoses and interventions, and
application of the Delphi Method.

The data collection from an integrative
review will enable to identify the protocols
supporting the nursing process described in
the literature and the stages that constitute
it, as well as the applicability already
evaluated as positive by the patients.
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The search for scientific productions in this
area will be carried out from the Databases
Lilacs, MEDLINE and Scielo virtual library and,
from search strategies composed of the
following controlled descriptors: Brain death;
Tissue donors; Nursing Processes; Nursing
Diagnosis; Nursing care; and Protocols; and
helped by the use of Boolean operators. In this
way, it is intended to broaden the scope of
the research, minimizing possible biases at
this stage of the review.

For the selection of studies, inclusion and
exclusion criteria will be established. The
study will include articles available in full text
in indexed databases selected and published
in Portuguese, English or Spanish, whose texts
are related to the theme proposed in the
study. Articles with an inconsistent
methodological description, case reports and
published outside the period from January
2007 to April 2017 will be excluded.

The categorization of the data of the
selected articles will be done with the
intention of identifying the information of
interest to be extracted from each source, to
facilitate the analysis of the results of the
selected sample, from a table for the
literature review.

The non-participant systematic observation
of the nursing process in the ICU will happen
after the data collection, through the
integrative review, and will allow to identify
the specifics of the development of the
nursing process in the assistance to the
potential organ donor in brain death
hospitalized in this unit, as well as how to
identify the diagnoses and interventions
needed to support decision-making during
such assistance.

Data collection from systematic
observation will take place in the General ICU
of a public institution, located in the city of
Macei6/AL, providing care to potential donors
of organs and tissues in brain death, guided by
a semistructured road map. The data obtained
recorded in field diary and later categorized
in the form of nursing diagnoses.

Due to the need to have a language in the
profession, the construction of nursing
diagnoses and interventions, after reviewing
the literature and systematic observation, will
be according to ICNP® 2011, which is a
classification system that has the aim to
standardize and establish a common language
representing the practice of nursing in the
world, so communication occurs in a clear,
precise, objective and understandable way by
all who make up the nursing team.>
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This classification has seven axes of nursing
phenomena: focus (attention area), judgment
(focus related), means (method to develop an
intervention), action (process applied to the
client), time, location and patient. The focus-
axis terms corresponding to each adverse
effect identified in the literature review are
first selected in the CIPE® listing to construct
the diagnoses. Next, the terms will be judged,
since, according to the literature, ' for the
construction of the diagnosis are pointed out
the following guidelines: to include,
necessarily, a term of the focus axis and a
term of the axis judgment. Other terms may
be added as required.

Wanda Horta's Theory of Basic Human
Needs will be used to support each stage of
the nursing process,’ offering a unique way of
evaluating the patient, based on the hierarchy
of basic human needs, by classifying needs in
psychobiological, psychosocial and
psychospiral diseases. This model presents the
determination of hierarchical subcategories in
each of these categories to order, organize,
plan, and implement the actions of
attendance to the potential donor of organs
and tissues in brain death.

After choosing the basis of the
interventions, they will be elaborated
according to the guidelines of the CIPE® that
must include a term of the action axis and a
term of the target axis, considered like any
term of the other axes, except the axis of
judgment, other terms may be added if
needed.

The Delphi method, through judges, will be
used to validate the nursing diagnoses and
interventions of the protocol to be applied to
the potential donor of organs and tissues in
brain death. The judges will be the nurses
involved in the care process for this patient.

The Content Validity Index (CVI) will be
used to analyze the validity of content, from a
questionnaire, to measure the proportion of
participants who agree on the items of the
protocol, allowing to analyze each individually
and also as a whole.” There will also be, in
this questionnaire, space for a suggestion of
requirements not yet raised.

The score of the index will be calculated
using the sum of agreement of the items that
were marked by "3" or "4" by the participants.
Items that score "1" or "2" will be reviewed for
rewriting.

EXPECTED RESULTS

To contribute to a planned and
individualized nursing practice, and to the
development of a protocol enabling the
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nursing team to plan their care in a
systematized manner, speeding up care
activities to the potential donor organ without
brain death, since the specific knowledge of
this profession will be wused for the
construction of the instrument that will assist
the nurse in the performance of his duties.
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