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ABSTRACT 

Objective: to report the experience of nurses in the implementation of Nursing Care Systematization during prenatal 

consultations. Method: this is a qualitative, descriptive study, type experience report, with medical records of 

pregnant women attended at a basic health unit. It is informed that the implementation process of Nursing Care 

Systematization took place in four stages. A table with the main nursing diagnoses and interventions was elaborated 

using the taxonomy International Classification for Nursing Practice. NCS was applied during nursing consultations of 

nurses accompanied by the preceptor. Results: it was revealed that initially there was difficulty for the nurses to make 

the records in the medical records according to the ICNP, but the nurses could understand the importance of applying 

the NCS and the standardization of nursing diagnoses. Conclusion: it becomes the application of Nursing Care 

Systematization fundamental for the full analysis of patients in the pregnancy period, as well as for the critical-

reflective training of students. Professionals should be sensitized to the implementation of NCS in health services. 

Descriptors: Nursing Process; Nursing Care; Prenatal Care; Health Centers; Primary Nursing; Patient Care Planning. 

RESUMO  

Objetivo: relatar a experiência de enfermeirandos na implantação da Sistematização da Assistência de Enfermagem 

durante as consultas de pré-natal. Método: trata-se de estudo qualitativo, descritivo, tipo relato de experiência, com 

prontuários de gestantes atendidas em uma unidade básica de saúde. Informa-se que o processo de implantação da 

Sistematização da Assistência de Enfermagem ocorreu em quatro etapas. Elaborou-se uma figura quadro com os 

principais diagnósticos e intervenções de Enfermagem, utilizando a taxonomia Classificação Internacional para a Prática 

de Enfermagem. Aplicou-se a SAE durante as consultas de Enfermagem dos enfermeirandos acompanhados da 

preceptora. Resultados: revela-se que, inicialmente, houve dificuldade dos enfermeirandos para a realização dos 

registros nos prontuários de acordo com a CIPE, mas os enfermeirandos puderam compreender a importância da 

aplicação da SAE e da padronização dos diagnósticos de Enfermagem. Conclusão: torna-se a aplicação da 

Sistematização da Assistência de Enfermagem fundamental para a análise integral das pacientes em período gravídico, 

como também para a formação crítico-reflexiva dos estudantes. Devem-se sensibilizar os profissionais para a 

implantação da SAE nos serviços de saúde. Descritores: Processo de Enfermagem; Cuidados de Enfermagem; Cuidado 

Pré-Natal; Centros de saúde; Enfermagem Primária; Planejamento de Assistência ao Paciente. 

RESUMEN 

Objetivo: informar la experiencia de enfermeros en la implementación de la Sistematización de la Atención de 

Enfermería durante las consultas prenatales. Método: se trata un estudio cualitativo, descriptivo, tipo experiencia, con 

registros médicos de mujeres embarazadas atendidas en una unidad básica de salud. Se informa que el proceso de 

implementación de la Sistematización del Cuidado de Enfermería se realizó en cuatro etapas. Se elaboró una tabla con 

los principales diagnósticos e intervenciones de enfermería, utilizando la taxonomía Clasificación Internacional para la 

Práctica de Enfermería. Se aplicó SAE durante las consultas de enfermería de enfermeras acompañadas por el 

preceptor. Resultados: se reveló que inicialmente hubo dificultades de los enfermeros para la realización de registros 

en prontuarios médicos de acuerdo con la CIPE, pero las enfermeras podían entender la importancia de aplicar el SAE y 

los patrones de los diagnósticos de enfermería. Conclusión: se convierte en la aplicación de la Sistematización de la 

Atención de Enfermería fundamental para el análisis completo de pacientes en el período de embarazo, así como para 

la formación crítica reflexiva de los estudiantes. Los profesionales deben estar sensibilizados con la implementación de 

SAE en los servicios de salud. Descriptores: Proceso de Enfermería; Atención de Enfermería; Atención Prenatal; 

Centros de Salud; Enfermería Primaria; Planificación de Atención al Paciente.      
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Given the new paradigm of reorganizing 

primary health care, a differentiated role is 

played by nurses in the team to which they 

belong. Its practice refers to a restructuring and 

requires systematic action in the integrality of 

care. It is added that, from the search for 

knowledge in research, subsidies acquired by 

nurses will lead them to new work processes, new 

ways of insertion in community spaces, as well as 

new guidelines for evaluating the results of this 

model.1 

It is pointed out that, considered as an 

instrument used for care actions, with the Nursing 

Care Systematization (NCS), health problems, 

planning and implementation of actions and 

evaluation of results by the professional nurse are 

identified.2 The introduction of NCS is the 

exclusive responsibility of the nurse, providing 

systematic care under fundamental circumstances 

for its promotion.3 

The Nursing Process (NP) is considered as the 

largest representation of the scientific method of 

the profession, being directed by the NCS through 

which the development and organization of the 

work of the team for which the nurse is 

responsible occurs.4 

It is possible, with the NCS, to organize the 

professional work regarding the method, the staff 

and the instruments, making possible the 

operationalization of the Nursing Process, 

provided for in Resolution 358/2009 of the Federal 

Nursing Council.3  

Despite being primordial in the practice of 

nursing, providing the professional with technical, 

scientific and human resources, aiming at a better 

quality of care, the introduction of NCS in practice 

is an arduous task for several reasons.5 

It is noteworthy that one of the reasons that 

hinder the implementation of NCS is that nurses 

have to be aware of it, applying it in their daily 

lives. It is noted that most professionals do not 

have knowledge of the methodology, so do not put 

it into practice or do it in half.6 Other factors for 

not implementing NCS are the lack of human 

resources and due to this scarcity, nurses dedicate 

more time to care activities, moving away from 

management activities 7.  

It is possible, with the NCS, the elaboration of a 

Nursing prescription with individualized care, 

besides enabling the improvement of Nursing 

records and the humanization of care.2 

With reference to Resolution No. 358/2009, the 

NP should be based on theoretical support that 

guides the execution of its five phases, with the 

nurse being the leader in the development and 

evaluation of this.8  

Similarly, it is determined by Resolution No. 

429, 2012, that, in the execution of the NP, the 

formal record includes a summary of the collected 

data, nursing diagnoses, nursing actions or 

interventions as a result of the diagnoses 

identified, as well as results achieved in the care 

provided to the person, family or community.9 

It is understood that one of the points that 

facilitate the introduction of NCS is the filling of 

patient data in the system, making it more 

practical; implementation difficulties are usually 

when organizing medical records only possible 

through initiative and persistence.10 

The nursing care plan is elaborated by the 

nurse during the prenatal nursing consultation and 

according to the identified and prioritized needs, 

establishing interventions, guidelines and referrals 

to other services.11 Thus, the pregnant woman is 

seen holistically in the biological, family, social, 

economic, emotional, effective and spiritual 

contexts. 

The prenatal nursing consultation is considered 

an opportune moment to discuss the complaints 

brought by pregnant women, their doubts, their 

anxieties regarding the pregnancy period, fetal 

and newborn organism, a time to clarify doubts, 

review and reinforce guidelines, report test results 

and the prognosis of pregnancy. It becomes a 

moment that should awaken, in the pregnant 

woman, the care with her health and self-care.12 

Therefore, there is a need to show nurses the 

importance of updating the scope of women's 

health care to attend prenatal consultations, 

providing more qualified care through the 

implementation of the Systematization of Nursing 

and its own taxonomy, such as the ICNP®.13 

 

● To report the experience of nursing students 

in the implementation of Nursing Care 

Systematization during prenatal consultations. 

 

This is a qualitative, descriptive, experience-

related study conducted by nurses during 

supervised internship I in a basic health unit, in an 

Alagoas municipality, from August to October 

2017, and in the medical records of pregnant 

women attended at same unit. 

It is reported that there was no need for 

submission to the Research Ethics Committee 

because it is an experience report with a proposal 

to contribute to the scientific literature from the 

experience of undergraduates during the exercise 

and implementation of NCS in prenatal 

consultation.   

The basic health unit consists of a family health 

team, where care is provided to patients 

registered in the area of coverage and 

spontaneous demand. It is noted that, during the 

study period, there were 32 pregnant women 
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enrolled in prenatal care. Nursing consultations for 

pregnant women were divided between the unit 

nurse and the preceptive nurse, with supervision 

to the nurses. 

Initially, a bibliographic search, in articles and 

manuals of the Ministry of Health, was carried out 

in order to find the main complaints presented by 

pregnant women during prenatal consultations.  

Then, the main nursing diagnoses presented 

during the data collection phase during prenatal 

care were described and, after listing these 

diagnoses, a search of the terms by the ICNP® 

taxonomy and the main nursing interventions was 

performed. 

Finally, it was produced a table for fixation in 

the Nursing office, containing the main Nursing 

diagnoses and results with the appropriate Nursing 

interventions for the public in question, organized 

in alphabetical order.  

NCS was applied during prenatal consultations 

with pregnant women by nurses accompanied by 

the preceptor and the ICNP taxonomy was used ® 

for the record in the medical record. 

 

The process of implantation of the NCS in 

prenatal consultations was developed in four 

stages. Initially, it was awakened in the nursing 

team, the importance of Nursing Care 

Systematization with the complete and holistic 

physical examination in pregnant women, not just 

the obstetric examination. 

Subsequently, the unit's nurse was sensitized 

about NCS and the use of the ICNP® taxonomy, 

with emphasis on the importance and necessity of 

comprehensive care, as well as the 

standardization of nursing diagnoses and 

interventions.  

Figure 1 shows the main nursing diagnoses, 

interventions and expected results found using the 

ICNP taxonomy®. 

 

Nursing Diagnostics Nursing Prescription Nursing Results 

Anxiety present 
Advise on fears; 
Guide on relaxation techniques. 

Improved anxiety 

Leg cramps 

Guide breathing technique (increase oxygen flow). 
Guide on food intake pattern (rich in potassium, calcium and 
vitamin B1 - banana, melon, coconut water, others). 
Massage the leg. 
Guide progressive muscle relaxation technique. Raise leg (put at 
heart level for 20 minutes several times a day). 
Avoid severe exercise (excessive). 

Improved leg 
cramps 

Mild candidiasis / moderate 
/ severe 

Manage sexual behavior; 
Get data on hygiene standards; 
Obtain urination data; 
Guide about self-care; 
Orient about vaginal hygiene; 
Advise on food or liquid intake pattern; 
Reinforce behavioral regime (light clothes, cotton panties); 
Orient about sexual behavior; 
Collect cervical cells; 
Prescribe medication (as per MH protocol); 

Improved cadidiasis 

Present dyspareunia 
Guide for change in the pattern of sexuality; 
Offer psychological support to patient and partner. 

Improved 
dyspareunia 

Dyspepsia (or indigestion) 
Guide on the pattern of food intake; 
Guide on the pattern of fluid intake; 
Guide about breathing technique. 

Dyspepsia (or 
indigestion), absent 

Pain during urination (or 
dysuria) present 
 
 

Monitor the appearance of urination; 
Evaluate the genitourinary apparatus; 
Advise water intake; 
Make tracking. 
 

Absent pain 

Lack of knowledge about 
baby (or infant) care) 

Guide on baby care. 
Knowledge about 
improved baby care 

Lack of knowledge about 
fetal development 

Guide on fetal development. 
Knowledge about 
fetal development 

Lack of knowledge about 
pregnancy (pregnancy) 

Guide on the stages of pregnancy; 
Inform about the importance of the frequency of consultations; 
Advise on the preventive administration of folic acid and ferrous 
sulfate; 
Guide on the pattern of food intake; 
Inform about the importance and purpose of prenatal 
examinations; 
Encourage exclusive breastfeeding; 

Knowledge about 
pregnancy 
(pregnancy) 

Lack of knowledge about 
childbirth (or birth) 

Inform about vaginal delivery and cesarean section; 
Guide about changes that happen in the body after childbirth; 

Knowledge of 
childbirth (or birth) 

Depressed mood. Advise on hope; Improved mood. 

RESULTS 
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Encourage positive affirmations; 
Manage mood. 

Excessive Food Intake. Guide on the pattern of food intake. 
Improved Food 
Intake. 

Non-adherence to 
immunization regime 

Vacinate. 
Enhanced 
immunization 
adherence. 

Non-adherence to the drug 
regimen 

Inform about adherence to the drug regimen (folic acid and 
ferrous sulfate). 

Improved 
adherence to drug 
regimen 

Nausea 

Identify pattern of food intake. 
Advise on management of nausea from nausea. 
Guide on pattern of food intake. 
Guide on pattern of fluid intake. 

Nausea, absent 

Heartburn 
Avoid eating food (coffee, black tea, hot, alcohol, soda, candy). 
Guide on diet (small amounts 3/3 hours). 

Improved heartburn 

Sleep deprivation 
Orient about the night eating pattern; 
Guide on the proper sleeping position (left lateral position); 
Promote peaceful environment. 

Improved sleep 

Vaginal bleeding 

Obtain data regarding the appearance and amount of bleeding; 
Avoid physical exertion; 
Advise on rest; 
Forward to doctor. 

Absent bleeding. 

Abnormal vaginal secretion  

Manage sexual behavior; 
Get data on hygiene standards; 
Evaluate genitourinary condition (color, odor, itching); 
Orient about vaginal hygiene; 
Orient about sexual behavior. 
Guide on urinary system function; 
Guide vagina secretion / elimination; 
Stimulate fluid intake; 
Monitor secretion / elimination of the vagina; 
Offer diagnostic test (rapid test); 
Collect cervical cells; 
Prescribe medication (as per MH protocol). 

Vaginal secretion at 
the expected level 

Figure 1. Characterization of diagnoses and prescriptions found using the ICNP taxonomy. Maceió (AL), Brazil, 2017. 
 

 

After the elaboration of the chart and fixation 

in the Nursing practice, the NCS and the use of 

Nursing diagnoses and interventions during the 

prenatal consultations were implemented, as well 

as the registration in the pregnant women's 

medical records. 

It is noteworthy that, at this stage, nurses had 

greater difficulty in adapting to the new way of 

performing prenatal consultations and, especially, 

in the records in medical records due to the need 

for more time to perform the consultation. 

It was also noticed that the pregnant women 

noticed the change in care and many reported 

feeling happy and thanked for the care provided, 

longer consultation times and longer time to talk 

with professionals and for having their questions 

answered. 

 

The NCS is a care methodology that guides the 

Nursing work process, systematizing the care to 

the individual, making it more qualified, resolute 

and humanized, as it allows a uniform language in 

health. It is necessary, for it to be implanted in 

the health service, that the Nursing team 

understands its importance and the application in 

the care process.3 

It is explained that, with technological 

evolution, the constant exchange of information 

and the demands of health institutions, in an 

attempt to maximize resources and improve the 

quality of care, have increasingly required nurses 

to improve their services, planning and 

operationalization of care, intensifying the 

undeniable need to adopt and consolidate NCS.14 

It is identified, in health services, especially in 

primary care, the resistance of some professionals 

to apply NCS during nursing consultations, either 

due to lack of training or high demand, requiring 

more time in consultations or even to lack of 

sensitivity about the importance of applying NCS.   

It is noticed that professionals do not put all 

NCS steps into practice in their work environment, 

as this practice implies improvement in the use of 

this methodology for its implementation, which 

requires constant updating, skills and 

experience.15 

Understanding about the importance of NCS and 

the result of its application in the care process 

becomes a major contribution for professionals to 

implement it in their work environment, but it is 

necessary that they know and apply the stages of 

care. Nursing process and know how to apply their 

technical-scientific knowledge in assisting the 

individual.3 

Due to the deficiency of nurses' records, the 

NCS becomes an informal instrument, which makes 

its implementation difficult; In view of this, the 

DISCUSSION 
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non-satisfactory accomplishment of the Nursing 

registry makes the NCS incomplete and inoperative 

and reveals a contradiction.14 It is due to the non-

use of NCS by professionals to the distance 

between thinking and doing, mainly because there 

is no greater concern with the quality of care.3 

According to a study already carried out, the 

implementation of NCS in the basic health units 

with which nursing care becomes more 

humanized, focused and directed to the user in a 

unique way. The nurse is recognized for doing her 

job by assisting the user according to her reality, 

considering her living conditions and providing 

greater satisfaction to both the client and the 

nurse.3 

It is observed in primary care that the approach 

based on NCS has not been implemented and, as a 

gateway, it needs the development of critical 

thinking in nursing practice, generating technical 

autonomy, individualization, uniformity, 

continuity and evaluation of the care provided; 

Therefore, using the NCS in the Basic Health Units 

would guide the care to users, seeking to achieve 

quality nursing care.3 

It is evident from the application of the NCS in 

prenatal consultations that the nurses could 

critically understand the care directed to each 

pregnant woman in a unique and singular way. The 

main complaints and diagnoses of pregnant women 

were identified, being able to intervene according 

to the reality of each patient.  

Moreover, by the implementation of the SAE, 

the care and management practice of care for 

each client is reaffirmed, where it is possible to 

highlight the technical-scientific knowledge 

through systematic care, which contributes to the 

appreciation of the professional category and 

higher quality care. 

 

It is concluded that the application of Nursing 

Care Systematization is fundamental for the full 

analysis of patients in the pregnancy period as 

well as for the critical-reflective training of 

students and that nurses should be sensitized to 

the implementation of NCS in health services. 
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