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ABSTRACT
Objective: to investigate, in the literature, the prevalent nursing diagnoses in assistance to potential brain-dead organ donors. 
Method: this is an integrative review, conducted by the guiding question: What is the scientific evidence about the prevalent 
nursing diagnoses in assisting brain-dead organ donor patients? The search was performed in LILACS, BDENF, CINAHL, 
MEDLINE and Cochrane Library databases. Results: the final sample consisted of seven articles that address the prevalent nursing 
diagnoses in care delivery to brain-dead organ donor patients. Data were organized into two thematic categories: Main diagnoses, 
pathophysiological changes and defining characteristics, and Knowledge of nursing professionals in the face of brain death for early 
diagnosis. Conclusion: assistance to potential donors is essential for the donation to be effected, therefore, nursing diagnoses 
are the basis for these professionals to plan all assistance.
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RESUMO 
Objetivo: investigar na literatura, os diagnósticos de enfermagem prevalentes na assistência ao potencial doador de órgãos em 
morte encefálica. Método: trata-se de uma revisão integrativa, conduzida pela questão norteadora: Quais as evidências científicas 
à cerca dos diagnósticos de enfermagem prevalentes na assistência ao paciente doador de órgãos em morte encefálica? A busca foi 
realizada nas bases de dados LILACS, BDENF, CINAHL, MEDLINE e Cochrane Library. Resultados: a amostra final foi composta 
por sete artigos que abordam os diagnósticos de enfermagem prevalentes na assistência ao paciente doador de órgãos em 
morte encefálica. Os dados foram organizados em duas categorias temáticas: Principais diagnósticos, alterações fisiopatológicas e 
características definidoras e Conhecimento dos profissionais de Enfermagem diante da morte encefálica para o diagnóstico precoce. 
Conclusão: a assistência ao potencial doador é fundamental para a efetivação da doação, logo, os diagnósticos de enfermagem 
são a base para que esses profissionais planejem toda a assistência.

DESCRITORES: Diagnóstico de enfermagem; Doadores de tecidos; Morte encefálica. 

RESUMEN
Objetivo: investigar en la literatura los diagnósticos de enfermería prevalentes en la asistencia a potenciales donantes de órganos 
con muerte cerebral. Método: esta es una revisión integradora, realizada por la pregunta guía: ¿Cuál es la evidencia científica sobre 
los diagnósticos de enfermería prevalentes en la asistencia a pacientes donantes de órganos con muerte cerebral? La búsqueda se 
realizó en las bases de datos LILACS, BDENF, CINAHL, MEDLINE y Cochrane Library. Resultados: la muestra final constó de 
siete artículos que abordan los diagnósticos de enfermería prevalentes en la atención a pacientes donantes de órganos con muerte 
cerebral. Los datos se organizaron en dos categorías temáticas: Diagnósticos principales, cambios fisiopatológicos y características 
definitorias y Conocimiento de los profesionales de enfermería sobre la muerte encefálica para el diagnóstico precoz. Conclusión: 
la asistencia a los posibles donantes es fundamental para que la donación se efectúe, por lo que los diagnósticos de enfermería 
son la base para que estos profesionales planifiquen toda la asistencia.

DESCRIPTORES: Diagnóstico de enfermería; Donantes de tejidos; Muerte cerebral.

INTRODUCTION

Organ donation is understood as a procedure involving a 
potential organ and tissue donor after the diagnosis of brain 
death.1 Worldwide, there is a high demand for transplants and 
little supply of donors. In 2019, in Brazil, the number of people 
on the waiting list already exceeded 37,946, according to the 
National Transplant Center, which also points out that among 
11,000 potential donors, only 33% become effective for donation.2

Brazil is among the most advanced countries in relation to 
legislation for the public organ transplant program, occupying the 
second position worldwide as the largest transplanter, behind only 
the United States.2 There is a national average of 14.2 thousand 
effective donors per one million inhabitants, resulting in 20,934 
transplants in the year 2014 and presenting a drop in 2015 for 
reasons of non-acceptance by the families of potential donors.3–4

The Federal Council of Medicine – CFM regulates the diag-
nosis of brain death as an irreversible situation of all circulatory, 
respiratory, and functional functions of the brain, including the 
brain stem.5 The diagnosis precedes the process of maintaining 
the body, prolonged through mechanical ventilation and other 
measures to keep the organs viable for possible donation.6 

Through organ transplantation regulation, the Federal Council 
of Nursing (COFEN), through resolution number 292/2004, 
establishes that it is the nursing professional’s responsibility to 
plan, execute, coordinate, supervise, and evaluate nursing pro-
cedures provided to the organ and tissue donor, and among the 

actions, the triggering and notification of the Central Office of 
Notification, Capture, and Distribution of Organs (CNNCDO).5

In this context, the nurse plays a key role in achieving a 
successful transplant.7 For this, it is necessary that there is an 
adequate preservation to make the organs viable until extraction, 
and thus, the nurse contributes, above all, to the stabilization of 
the multiple effects that brain death causes to the donor’s body, 
applying the Nursing Care Systematization (SNC) throughout 
the process of maintenance, procurement and transplantation.8 

As a way to standardize the language of nursing process 
components, taxonomies such as the North American Nursing 
Diagnosis Association (NANDA), Intervention Classfication 
(NIC) and Nursing Intervention Classification (NOC) are used to 
categorize nursing diagnoses, nursing interventions and nursing 
outcomes, respectively. These taxonomies make it possible to 
standardize data as well as to qualify nursing care.9

Nursing diagnoses are elaborated by dynamic steps and or-
ganized by the nursing process execution. Through diagnosis, 
care individualization arises, where existing problems can be 
identified by collecting and analyzing essential information for 
care planning.8

Given the above and the relevance of the theme addressed, it 
is also noteworthy that the process of Systematization of Nursing 
Care operationalizes the care process and acts in the direction of 
the work actions of nursing professionals. Thus, this study aims 
to investigate the most prevalent nursing diagnoses in the care 
of the potential organ donor in brain death.
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METHOD

This is an integrative literature review that sought to synthesize 
the available evidence on the subject investigated. The research 
was conducted by the guiding question: What is the scientific 
evidence about the prevalent nursing diagnoses in the care of the 
brain-dead organ donor patient? To elaborate the guiding ques-
tion and conduct the search for results that addressed the aspects 
of the study, we used the PVO strategy: Population, Variables 
and Outcomes to search for the articles described in (Chart 1).

The Health Sciences Descriptors (DeCs) and Medical Subject 
Headings (MeSH) were used, aiming to standardize the search for 
articles indexed in the databases. The DeCs: Tissue Donors, Brain 
Death and Nursing Diagnosis were used, and for the MeSH, the 
following descriptors were chosen: Tissue Donors, Brain Death 
and Nursing Diagnosis, using the Boolean operator AND to help 
formulate the search strategy. 

The search was carried out in January 2021 in the selected 
databases: Latin American and Caribbean Literature on Health 
Sciences (LILACS), Nursing Database (BDENF), Cumulative 
Index to Nursing and Allied Health Literature (CINAHL), 
accessed via the Virtual Health Library (VHL). The Medical 
Literature Analysis and Retrieval System Online (MEDLINE) 
was accessed via the National Library of Medicine – National 
Institutes of Health (PubMed) and the Cochrane Library via the 
Portal de Periódicos da CAPES. These databases and libraries 
were chosen due to the area of knowledge and relevance they 
cover, including the health and nursing areas.

For the definition of the inclusion criteria, we considered: 
original and complete studies available in full that dealt with 
the theme in question, with no time limit/restriction and no 
language restrictions. Exclusion criteria were: reflection articles, 
monographs, dissertations, theses, and editorials from non-sci-
entific newspapers.

The search for studies in the databases resulted in 533 studies. 
For the CINAHL, LILACS, and BDENF bases, the following search 
strategies were used: “Nursing Diagnosis” AND “Brain Death” 
AND “Tissue Donors”. In BDENF, after using the descriptors, 
118 studies were found, and after applying the inclusion and 
exclusion criteria and reading the titles and abstracts of the 
articles, only nine studies were selected. In LILACS, 17 studies 
were identified which, after careful analysis, only ten articles 
were selected, and finally, in CINAHL 17 studies were identified, 
which after analysis resulted in six articles.

Regarding MEDLINE and Cochrane, respectively, the follow-
ing search strategies were used: “Tissue Donors” AND “Brain 
Death” AND “Nursing Diagnosis”, resulting in 289 studies in 
MEDLINE and 92 in Cochrane. After applying the inclusion 
criteria and analyzing the titles and abstracts, thirteen articles 
from MEDLINE and two articles from Cochrane were selected 
for reading.

In total, 533 studies were identified, of which, after reading 
the titles and abstracts, 418 were excluded because they were 
not related to the research and did not meet the inclusion and 
exclusion criteria. Of these, three were repeated studies, nine 
incomplete studies, three were of another nature, such as review 
studies, and fifteen were not related to the proposed theme, leav-
ing 40 studies. Of these, 20 were included for final evaluation, 
resulting in seven articles considered relevant for the integrative 
review, as shown in Chart 2.

The adapted Preferred Reporting Items for Systematic Review 
and Meta-Analyses (PRISMA)10 flowchart was used to describe the 
search selection and study selection steps, as shown in (Figure 1).  
The selected articles were classified regarding the level of evidence, 
employing a classification system composed of seven relevant 
levels, to analyze and evaluate the quality of the studies.11

RESULTS

The final sample consisted of seven articles that addressed 
the prevalent nursing diagnoses in the care of the brain-dead 
organ donor patient, also pointing out the main defining char-
acteristics that are related to these diagnoses. 

According to the North American Nursing Diagnosis 
Association (NANDA) nursing classification – 2021, the diag-
noses presented in the studies were: Risk of unstable blood glucose 
(domain 2/class 3); Risk of impaired fluid volume (domain 2/class 
5); Impaired gas exchange (domain 3/class 4); Decreased cardiac 
output (domain 4, class 4); Decreased intracranial adaptive capacity 
(domain 9/class 3); Risk of Infection (Domain 11/class 1); Risk of 
bleeding (domain 11/class 2); Hypothermia (domain 11/class 6). 

Chart 1 – Subject descriptors (DeCS and MeSH) used for the 
construction of the guiding question. Crato, CE, Brazil, 2021

Strategy 
Items Components

Subject 
descriptors 

(DeCS)

Subject 
descriptors 

(MeSH)

Population Organ donor 
patients Tissue Donors Tissue Donors

Variables Brain death Brain death Brain Death

Outcomes Nursing 
diagnostics

Nursing 
diagnostics

Nursing 
diagnosis

Source: Prepared by the authors, 2021.
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Figure 1 – Flowchart of study selection adapted according to Preferred Reporting Items for Systematic Review and Meta-Analyses (PRISMA). 
Crato, CE, Brazil, 2021
Source: Prepared by the authors, 2021.

The primary studies were categorized as to methodological 
design, author/year, location, language/journal, title, results, 
method and level of evidence (NE) to describe the main nursing 
diagnoses identified in brain-dead patients who are potential 
organ donors. Regarding the methodological design of the stud-
ies, descriptive studies, experience reports, and expert reports 
were found, and as for the level of evidence, most of the studies 
analyzed corresponded predominantly to level VI (evidence 
derived from descriptive and qualitative study), as presented in 
the following chart (Chart 2). 

The data were organized and divided into two thematic catego-
ries: I. Main diagnoses, pathophysiological changes and defining 
characteristics and II. Nursing professionals’ knowledge on brain 
death for early diagnosis. The first refers to the main nursing 
diagnoses that were identified in patients with brain death and 
the physiological changes and defining characteristics, since the 
main diagnoses are related to these changes, and the second and 
last category mentions the knowledge of nursing professionals 
about brain death. 

Main diagnoses, pathophysiological changes,  
and defining characteristics:

Fundamental for the early identification of signs and for 
closing the nursing diagnosis, in addition to offering care and 
extending its effectiveness, the studies presented some particu-
larities in common about the following diagnoses: Hypothermia, 
which occurs due to loss of thermoregulatory function of the 
hypothalamus; Risk for decreased cardiac output, by extreme 
vasodilation resulting in severe hypotension and reactive hy-
povolemia; Risk for impaired fluid volume due to hypovolemic 
shock or hemorrhage; Impaired gas exchange, which is manifested 
by imbalance in ventilation perfusion and hypoxemia; Risk of 
unstable blood glucose, due to failure of the hypothalamic-pi-
tuitary axis that mainly reduces antidiuretic hormone; Risk of 
bleeding; Risk of infection, which relates to the use of central 
and peripheral catheters and decreased intracranial adaptive 
capacity due to brain injury.12–13,15, 18 
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Chart 2 – Categorization of primary studies included in the review. Crato, CE, Brazil, 2021

Author
Year Location Language/

Journal Title Results Method Level of 
Evidence

Barreto et al, 2020.12 Porto Alegre-RS
Portuguese, 
Esc. Anna 

Nery.

Clinical indicators for the 
nursing diagnosis Impaired 

balance syndrome for 
organ donors.

Hypothermia; risk for 
impaired fluid volume; 

risk for decreased cardiac 
output; decreased 

cardiac output; decreased 
intracranial adaptive 

capacity;

Expert consensus study, 
conducted using the 
Delph technique, of 
the clinical indicators 

of a developing nursing 
diagnosis.

VI

Alves et al, 2018.13 Recife-PE
Portuguese/
English, Rev 

Enferm UFPE

Management of patients 
in BD

Hypothermia; decreased 
cardiac output; risk of 

unstable blood glucose;

Quantitative, descriptive, 
exploratory study with 

18 nurses.
V

Longuiniere et al, 2016.14 Jequié-BA Portuguese, 
Rev Rene.

Intensive care nurses’ 
knowledge about the 
brain death diagnosis 

process.

Hypothermia; decreased 
cardiac output.

Qualitative study, carried 
out with nurses who 

work in an Intensive Care 
Unit.

VI

Freire et al, 2012.15 Natal-RN
Portuguese, 
Esc Anna 

Nery

Physiological changes of 
brain death in potential 
organ and tissue donors 

for transplantation

Hypothermia; risk of 
infection; risk of unstable 

blood sugar;

A descriptive exploratory 
study with prospective 

data and qualitative 
approach carried out in 
the emergency and adult 
intensive care units of a 
hospital in Pernambuco.

VI

Freire et al, 2014.16 Natal-RN
Spanish, 
Enferm. 
Global

Conocimiento del equipo 
de enfermería sobre la 
muerte encefálica y la 
donación de órganos

Risk of infection; risk of 
impaired fluid volume; 
risk of unstable blood 
glucose; impaired gas 

exchange

A descriptive, quantitative 
study carried out in 

six hospitals in Natal/
RN, with 68 nursing 

professionals.

VI

Silva et al, 2018.17 Recife-PE
English/

Portuguese, J 
Nurs UFPE

Brain Death and Organ 
Maintenance: Knowledge 

of Intensive care 
professionals.

Hypothermia; risk of 
bleeding; decreased 

cardiac output; risk of 
deficient fluid volume.

Quantitative-qualitative, 
evaluative, descriptive 
and exploratory study, 

carried out with 21 
health professionals in a 

reference hospital.

VI

Conceição et al, 2010.18 São Paulo-SP

Portuguese, 
Anais 10: 
Simpósio 

Nacional de 
Diagnósticos 

em 
Enfermagem.

Diagnósticos e 
intervenções em 

enfermagem aplicáveis 
ao potencial doador de 

órgãos e tecidos.

Risk for impaired 
fluid volume; risk for 

decreased cardiac 
output; ineffective airway 
clearance; impaired bed 

mobility; risk for bleeding;

Relato de experiência 
dos diagnósticos 
e intervenções de 
enfermagem mais 

prevalentes dos doadores 
de órgãos e tecidos 

viabilizados pela OPO. 
Dante Pazzanese, in the 

period from 2008 to 
2009.

VI

Source: Prepared by the authors, 2021.

For the diagnosis of hypothermia, the studies describe the 
following defining characteristics: temperature below 36ºC and 
cold skin; for Risk of impaired fluid volume: high urinary volume, 
losses from nasogastric tubes, and blood loss from wounds; for 
Risk of decreased cardiac output: arrhythmias, hypokalemia, 
and hypovolemia; for Ineffective airway clearance: abolished 
cough mechanism, presence of adventitious noises, and loss of 
the respiratory center. The authors also bring risk factors for un-
stable glycemia: use of glucose solution and fasting; for bleeding 
risk: disseminated intravascular coagulation and impaired liver 
function; for infection risk: the use of central and peripheral 
catheters.12,14–15,18

Knowledge of nursing professionals on brain death  
for early diagnosis:

The studies pointed out that professionals when asked about 
their knowledge about brain death, reported it to be the complete 
absence of brain activity and irreversible arrest of brain functions, 
where all organs are functioning through devices and drugs.14,16–17

The professionals also bring in their answers that they need 
to be attentive to early identification of signs that may indicate 
brain impairment, and these signs and alterations are: polyuria, 
dryness of mucous membranes, arrhythmias and hypothermia, 
signs considered important for the diagnoses of decreased car-
diac output, hypothermia, and risk of impaired fluid volume.14
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DISCUSSION

The studies corroborate the conception that even in the face of 
the efforts of health teams, there are still weaknesses with respect 
to the confirmation of brain death, as well as difficulties regarding 
experienced professionals to conduct the diagnosis. In addition, 
professionals also point out weaknesses in the early identification 
of hemodynamic changes that potential donors present.19

In a study that identified the weaknesses of the donation 
process, 91.3% of 137 interviewees were right about the criteria 
to start the brain death diagnosis, 84% were right about the clin-
ical signs and 84% about the main care in the potential donor’s 
maintenance. However, 24% were wrong regarding the criteria 
to prevent the diagnosis of brain death and 37% regarding the 
sequence of steps in the donation process.19

The main problems related to the process of organ and tissue 
donation and transplantation are associated with failures in the 
recognition of the diagnosis, the family approach for the accep-
tance of the donation process and the clinical maintenance of 
the potential donor.20 According to De La Longuiniere (2016) 
by identifying the physiological changes of brain death, nurses 
can play an active role in early diagnosis, optimizing time and 
enabling the process so that it is possible to perform the main-
tenance of organs and later the transplant, safely and following 
protocols governing such work actions. 

According to Swan (2016) the main nursing care to be pro-
vided in the maintenance of the clinical picture of patients are 
related to the physiological changes of brain death such as hy-
pertension, diabetes, hypothermia, infections and corneal ulcers. 

During brain death evolution and regression of hemodynamic 
parameters, the scientific literature presents several physiological 
changes that occur in response to the loss of brainstem function.21

In addition to the periodic evaluation and continuous observa-
tion of clinical signs and vital parameters, the nursing professional 
performs essential functions that assist in the effectiveness of 
organ donation as well as in the hemodynamic and physiological 
maintenance and preservation of organs.22

Thus, the nursing professional is also assigned the responsi-
bility of early identification of hemodynamic changes related to 
brain death.18 Regarding nursing diagnoses, there is a prevalence 
related to physiological dysfunctions. In endocrine-metabolic 
changes, endocrine regulatory dysfunctions prevail (>50%), elec-
trolyte imbalance (43%) and hypothermia (32%), corroborating to 
hormonal deficiencies and subsequent central thermoregulatory 
dysfunction.12,22

The nursing team controls all hemodynamic data of the poten-
tial donor; for this, it is necessary that professionals have knowl-
edge about the physiopathological changes characteristic of brain 
death, as well as the hemodynamic repercussions resulting from 
volume replacement and administration of vasoactive drugs.23

A highly complex procedure, conducted by actions that 
need to effect care, demonstrates the importance of nursing 
professionals in the Systematization of Nursing Care (SAE). An 
essential tool to achieve quality of care, improve communication 
between the team, prioritize the needs of each patient, and also 

develop actions based on technical and scientific knowledge 
that aim to operationalize the work process and organize the 
health service.24–25

We point out as limitations the small number of studies that 
comprised the study sample, as well as research that shows the 
prevalent nursing diagnoses in the care of the brain-dead patient. 
Such weaknesses demonstrate the need for further studies and 
research on the subject, in order to increase the efficiency of the 
organ donation process and improve the care provided to the po-
tential donor. Thus, this research aims to contribute and promote 
evidence, expand knowledge about the various clinical changes 
that the brain-dead patient presents, as well as nursing diagnoses 
that are listed to conduct care and assistance to the donor patient.

CONCLUSION

The nurses’ role involves from the first care with the neurolog-
ical picture to the care to maintain the body temperature, and they 
must be prepared to act upon any change that the body presents. 
In summary, nurses are indispensable in the transplant process, 
as they are the ones who provide care, assist in the identification 
of intercurrences and hemodynamic maintenance of the potential 
donor, as well as notify the transplant regulation centers. 

The nursing diagnoses are associated with the deleterious 
effects that brain death may cause to the potential donor, thus, 
the most prevalent diagnoses were: hypothermia; risk for im-
paired fluid volume; risk for decreased cardiac output; impaired 
gas exchange; risk for unstable blood glucose; risk for bleeding; 
risk for infection, and decreased intracranial adaptive capacity.

As seen in the literature, the need for organ donations is 
increasingly growing, as well as the work developed by nursing 
professionals in these scenarios. The adequate assistance and 
care to the potential donor are fundamental for the donation to 
take place, therefore, nursing diagnoses are the basis for these 
professionals to plan all the assistance that maintains the patient’s 
stability. 

Given this context, it is necessary to expand the studies on 
this topic, given the fact that a single donor can save the lives 
of dozens of people, and nursing diagnoses can guide a more 
specialized care, so that the process of donation/transplantation 
is effectively operationalized.
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