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ABSTRACT
Objective: The study’s purpose has been to analyze the contributions of the Nursing Care Systematization 
(NCS) with regards to the care provided to the chronic renal failure-bearing patient, and then identifying 
the main nursing diagnoses found. Methods: It is an integrative literature review that was carried out at the 
databases/libraries, namely, MEDLINE, LILACS, SciELO and BDENF. This research followed the methodology 
comprised by six stages as proposed by Lawrence H. Ganong. Results: 15 articles were included in this study. 
They emphasized that the NCS is a study-based importance instrument, which has a direct impact on the 
patient safety. The studies also showed the following as the main nursing diagnoses: risk of infection, activity 
intolerance, risk of ineffective renal perfusion and altered sleep pattern. Conclusion: Notwithstanding the 
prominent NCS importance, though in a controversial way, the workers do not have enough knowledge and 
do not demand enough personnel to perform the work adequately in the nephrology services due to work 
overload.

Descriptors: Nephrology, Nursing, Nursing Processes, Care. 
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RESUMO
Objetivo: Analisar as contribuições da sistematização da assistência de 
enfermagem (SAE) no cuidado prestado ao paciente com Insuficiência 
Renal Crônica, identificando os principais diagnósticos de enfermagem 
encontrados. Método: foi realizado uma revisão integrativa de literatura, 
nas bases/bibliotecas de dados MEDLINE, LILACS, SciELO e BDENF. 
Seguindo a metodologia composta por seis etapas, proposta por Lawrence H. 
Ganong. Resultados: obteve-se 15 artigos que compuseram na integra esta 
pesquisa. Os quais destacaram que a SAE é um instrumento de importância 
fundamentada nos estudos, que impacta de maneira direta na segurança 
do paciente. Trazendo ainda como principais diagnósticos de enfermagem: 
Risco de infecção, intolerância a atividade, risco de perfusão renal ineficaz e 
padrão de sono alterado. Conclusão: apesar da importância destacada da 
SAE, de maneira controvérsia, os trabalhadores não possuem conhecimento 
suficiente e não demandam de pessoal o suficiente para exercer a de maneira 
adequada nos serviços de nefrologia, devido à sobrecarga de trabalho.     

Descritores: Nefrologia, Enfermagem, Processos de Enfermagem, Cuidado.

RESUMEN
Objetivo: Analizar las contribuciones de la sistematización de la asistencia 
de enfermería (SAE) en el cuidado prestado al paciente con Insuficiencia 
Renal Crónica, identificando los principales diagnósticos de enfermería 
encontrados. Método: se realizó una revisión integrativa de literatura, 
en las bases / bibliotecas de datos MEDLINE, LILACS, SciELO y BDENF. 
Siguiendo la metodología compuesta por seis etapas, propuesta por Lawrence 
H. Ganong. Resultados: se obtuvieron 15 artículos que compusieron en la 
integración de esta investigación. Los cuales destacaron que la SAE es un 
instrumento de importancia fundamentada en los estudios, que impacta 
de manera directa en la seguridad del paciente. Tratándose además como 
principales diagnósticos de enfermería: Riesgo de infección, intolerancia a 
la actividad, riesgo de perfusión renal ineficaz y patrón de sueño alterado. 
Conclusión: a pesar de la importancia destacada de la SAE, de manera 
controvertida, los trabajadores no poseen conocimiento suficiente y no 
demandan de personal suficiente para ejercer la adecuada en los servicios 
de nefrología, debido a la sobrecarga de trabajo. 

Descriptores: Nefrología, Enfermería, Procesos de Enfermería, Cuidado.

INTRODUCTION
The Nursing Care Systematization (NCS) is an area of 

great prominence in the field of research currently due to the 
contributions generated for health workers and especially 
for patients. This is justified by the increase in the level of 
care provided by the NCS, helping the nursing team in the 
attribution and performance of their tasks and benefiting 
the patient through an individualized and quality care.1

For proper implementation of the NCS, it is necessary for 
nursing professionals to have the knowledge and to perform 
what is exposed in the code of ethics of their profession, 
assuring the patient quality assistance and assuring their 
rights.1 To facilitate the implementation and regulation of the 
NCS, the Conselho Federal de Enfermagem  (COFEN) [Federal 
Nursing Council], through the Resolution No. 358/2009 
from the COFEN with regards to the NCS, stipulated this as 
a mandatory approach for nursing professionals, describing 
the role of each professional, nurses, nurse technicians and 

nursing auxiliaries in order to perform the activities and 
the process.2

One factor to be emphasized is the importance of not 
carrying out NCS in isolation, considering that in order to 
obtain the result expected by NCS, it is necessary to have: 
human resources, correct dimensioning of the nursing 
team to execute NCS in its fullness; nursing process, being 
the method by which we perform the NCS and finally the 
instruments, which are the materials we need for such 
execution.3

If in the older field areas the implementation of NCS 
already presents difficulties, in relatively new areas this 
difficulty tends to be even greater, due to the inexperience 
of the professionals with the field and the lack of 
knowledge about the importance of the same. However, 
in a controversial way, in these new fields, the NCS is even 
more important, to help in the evolution and organization 
of the area. Corroborating with such ideas, we highlight 
in this study the implementation of NCS in the area of 
nephrology, this aiming at the various benefits that can be 
generated by this action.4,5

Nephrology is a relatively new area with regard to its 
advances in dialysis treatment, which is dedicated to the 
study and treatment of diseases that impair renal function. 
Renal Failure is now considered a public health problem, 
considering that the number of people affected by this 
disease has been increasing gradually and in an accelerated 
way in the last decades.6,7

NCS is an instrument that facilitates the care carried out 
by the nursing team aiming at quality care. This instrument 
can help in the adaptation of the patient to the treatment 
and give him an individualized care. This care minimizes 
health problems, improves the quality of care and life of 
the patient.5

In accordance with the aforementioned, the question 
that drives this study is highlighted as follows: What are the 
contributions of the NCS with regards to the care provided 
to the chronic renal failure-bearing patient?

OBJECTIVE
 Analyzing the contributions of the NCS regarding the 

care provided to the patient bearing a Chronic Renal Failure 
(CRF), aiming to identify the main nursing diagnoses found 
in these patients.

METHODS
This research is an integrative review of the literature. 

This method of study is based on gathering evidence of 
several types of research on a certain theme, through the 
selection of criteria, generating organized and systematic 
research. Based on the results, a synthesis on the subject is 
obtained, capturing the main findings of each study, aiming 
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at a broad approach of several studies in only one.8 During 
this research, the review model was followed, which descri-
bes six different steps that make up an integrative review 
of the literature, are: selecting hypotheses or questions for 
the abstract; exemplifying; representing the characteristics 
of primary research; analyzing the findings; interpreting 
the results; reporting the review.9

Given the aforesaid, this research used as criteria for 
inclusion scientific research articles, which are available in 
full, free of charge, through online and indexed in data-
bases and virtual libraries, Literature and Retrivial Sistem 
on Line (MEDLINE), Literatura Latino-Americana e do 
Caribe em Ciências da Saúde (LILACS) [Latin American 
and Caribbean Literature in Health Sciences], Scientific 
Electronic Library Online (SciELO) and Base de Dados de 
Enfermagem (BDENF) [Nursing Database]. We used articles 
available only in Portuguese, aiming to seek a national 
reality of the matter.

The descriptors in Health Sciences were used to select 
the key words of the research: Nephrology, Renal Failure, 
Chronic Renal Failure, Nursing, Nursing, Nursing Process, 
and Diagnosis. And the Nursing Care Systematization that, 
although not included in the descriptors, it was essential 
in the search. We did not use a time cut in this study, we 
used all articles found not taking into account the year of 
publication of the study, but ending with the year 2016 
due to the period of data collection. All articles that did 
not respect all the items described above in the inclusion 
criteria were excluded.

In order to perform the searches, we made eight dif-
ferent combinations between the key words selected from 
this study, where we considered that no new combinations 
were necessary due to the saturation and repetition of the 
data found. Aiming for greater reliability of the resear-
ches, individual searches were carried out in each of the 
databases already mentioned. Thus, totaling 32 searches 
to select articles, which led to a total of 3,872 studies. 
Furthermore, the searching period was performed from 
January to March 2016.

Considering the criteria already mentioned for the 
inclusion of the articles in the research, we also took into 
account only the articles that in their context answered 
one of the three questions selected in the data collection 
instrument, which was developed by the researchers exclu-
sively for this study, which refer to: 

•	 Does the article refer to how the correct imple-
mentation and use of Nursing Care Systematization 
can help with the care provided to patients with 
Chronic Renal Failure? What does it highlight 
about the topic?

•	 What are the main difficulties in the implementa-
tion of the Nursing Care Systematization towards 
the Chronic Renal Failure-bearing patient?

•	 What are the main nursing diagnoses used for 
patients bearing Chronic Renal Failure?

The findings of this research will be demonstrated in 
two stages, results and discussion of results, in order to 
clarify and discuss the results in a more amplified, clear 
and organized way, as shown below.

Moreover, the instrument used in this research was 
built for data collection according to the instrument vali-
dated by Ursi in 2005.10

This research came about as a conclusion paper of the 
Nephrology Postgraduate Program from the Institute of 
Art and Science. 

RESULTS AND DISCUSSION
Herein, a total of 3,872 articles were obtained. As pre-

viously mentioned, the selection was made according to the 
data of the articles and affinity with the general objective 
proposed in the present research through floating reading. 
After this initial stage, 44 potential articles were obtained 
as a result of the research, being evaluated in detail by the 
research instrument developed. After this evaluation, 15 
articles were obtained, which were an integral part of the 
research. Such selection process as the reasons that resulted 
in the sampling are detailed in Figure 1.

 

Figure 1 - Selection of  the articles that comprised the research. Florianópolis 

city, Santa Catarina State, Brazil, 2017.  

The results were divided according to the findings in three 
categories, namely: The importance of NCS in nephrology; 
The difficulties of implementing the NCS in nephrology; and, 
The main nursing diagnoses in nephrology.

The importance of NCS in nephrology
Concerning the findings of this category, we highlight 

among the main results obtained, considering as 100% the 
fifteen articles participating in the research, 80% (12 of 15) 
of the articles that demonstrated in their context factors that 
highlight the importance of NCS in nephrology services. 
There were also 73.26% (11 of 15) that demonstrated how 
the NCS can influence nursing care, although, seven articles 
highlighted that NCS helps to direct nursing care, coordina-
ting the activities of the sector.

Another factor that stands out in the process of imple-
mentation of NCS in nephrology as a fundamental factor 
is the nursing team. Considering the articles used in this 
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study, 13.32% (2 of 15) were found, which brought in the 
context the importance of having a qualified and qualified 
nurse practitioner to execute the NCS correctly and insert 
it successfully in the care sector of the patient bearing CRF.

The difficulties of implementing the NCS in nephrology
Regarding this category, 19.98% (3 of 15) of the studies 

demonstrated in their context data on this subject. Further-
more, in all of them the main obstacles were the overload 
of nursing professionals in the nephrology services, the 
reduction of the number of professionals that is inversely 
proportional to the increase of patients admitted in these 
sectors, lack of motivation of the professionals, complexity 
of the services nephrology, and the lack of capacity building 
for such tasks related to NCS.

The main nursing diagnoses in nephrology
In this category, 79.92% (12 of 15) of the studies brought 

in their context outstanding factors related to nursing diag-
noses. Furthermore, 73.26% (11 of 15) highlighted at least 
one nursing diagnosis in their context. Also highlighting, as 
some of the nursing diagnoses cited, risk of infection, risk of 
bleeding, altered sleep pattern, ineffective tissue perfusion, 
risk of imbalancing the fluid volume, among others. The 
nursing diagnoses are demonstrated according to the citation 
occurrence and validations used.

Table 1: Nursing diagnoses most found during the research. Florianópolis 

city, Santa Catarina State, Brazil, 2017.

Considering the importance of the use of NCS in the area 
of nephrology, as previously explained, it is currently aware of 
the relevance of the NCS for nursing, taking into considera-
tion that this is one of the regulatory and mandatory practices 
of the profession. Nonetheless, as we delve deeper into the 
findings of this research, the first result we first encountered 
was lacking to address the NCS. This is self-affirmed by the 
results, considering that in such a wide active search, a total 
result of 15 articles that emphatically dealt with this issue 
was reached, a number that can be considered relatively low, 
considering the breadth and relevance the matter.

One of the aspects broadly addressed in the studies was 
the emphasis of the NCS to improve the care provided to the 
patient and caregivers involved in CRF, thus making care 
directed, individualized and helping to coordinate activi-
ties.11,12,15,17,22 This aspect is already widely known and reported 
in other studies, which report that the NCS qualifies the 
care provided to the patient and provides an integral service 
to the basic human needs.23 It is also noted that the NCS 
application helps to bring the value of the profession as a 
science, modifying the nursing visualization and guaranteeing 
professional recognition.24 Based on these aspects addressed 
by such studies, we can notice the modification in the way 
of seeing the NCS by the professionals and the gain of space 
in the fields of action of the nurses, besides obtaining space 
in the research area as an important qualification factor of 
the assistance provided.

Professional qualification is considered to be an important 
factor in the achievement of the NCS in a correct and everyday 
way, considering that, in order for this process to be properly 
carried out, it is necessary that the professionals who perform 
it obtain enough knowledge to contemplate it. Therefore, it 
is necessary that in addition to the professionals' interest in 
being trained. The health service manager should stimulate 
the training and specialization of these professionals, aiming 
at an improvement in the assistance provided. It is important 
the active participation of the managers of the sector where 
the nurse is inserted, since the training is a common interest, 
where the nurse seeks the professional improvement and the 
manager wants the improvement of his services. Considering 
that this nurse is part of a health service, it is necessary to face 
the challenge of hiring the necessary time for training, and a 
joint effort is required.22,25 Additionally, related to this theme 
is the training of nurses as a basic parameter for those who 
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want to improve the development of services, as this is the 
way to obtain professional improvement and qualification, 
thus, optimizing the work rendered by this professional.26

It is worth mentioning that nurses have the responsibility 
to offer quality care backed up in the nursing process, being 
contextualized and based on the Resolution No. 358/2009 
from the COFEN, as previously discussed.5,21,27 The process 
also has an important function related to the documentation 
of care, which may assist in future medical searches related 
to the patient's medical record, as well as serve as a stimu-
lus for possible scientific research.17 Corroborating this is a 
result of one of the studies of this research, which addresses 
in the results that among the documentary sources used, 
no evidence was found of the use of the nursing process.22

The NCS and the nursing process are factors for care qua-
lification, which support a care based on scientific precepts.25 
And also about the nursing process "(...), it was created with 
the intention of standardizing a language for the profession, 
reflecting the variety, complexity, and scientificity of nur-
sing care."18:446 These factors raised by the studies used in 
this research, in addition to other studies addressed in the 
discussion, lead to the reflection that, at the present time, 
about the importance and essence of NCS. However, kno-
wing these aspects does not directly reflect the use of NCS 
in the practical fields of nursing, whose motives are better 
supported in the discussion of the next categories.

Regarding the difficulties in the implementation of the 
NCS in the area of nephrology, we verified that the reality of 
daily life of nursing professionals, the results of this research 
are not different from those initially expected, based on the 
experience of the researchers in the practical field of nur-
sing. Although little reported in the studies, evidences of the 
difficulty of the implementation of the NCS, all the studies 
that contemplated it referred as the main impact factor in 
this process the overload of the nursing professional.17,19,25

This professional overload may be related to absenteeism, 
lack of previous training of the team and lack of commit-
ment to work, such factors directly influence the quality of 
care provided. There is also a shocking dilemma, the lack of 
recognition by the professional team about the importance 
of the use of NCS, where such professionals do not have 
knowledge and understanding of the NCS as legal support of 
the profession.28 Accordingly, without the proper knowledge 
of the importance of NCS, they do not apply this process in 
their daily lives, besides this factor alienated to the other 
aspects that result in the professional overload.

As previously reported, there is a process in the NCS 
that involves several factors, mainly highlighting human 
resources, the nursing process and instruments.3 Taking this 
as a presupposition, we have been able to show, in the light 
of the research findings, that a strong NCS implementation 
difficulties are related to human resources. Considering that 
without the correct sizing of nursing personnel, the availability 
of time for the execution of the NCS becomes impracticable.

Historically, the nursing professional is responsible for 
the range of care, and may even be considered a link between 
the other professions in the health area. This is because he 
is the care manager, and it is the one who, in a health care 
unit, spends the highest percentage of time with the patient, 
whether the nurse or nurse technician.29

Taking into account this fundamental role of nursing 
in the care process, whether in the area of nephrology or in 
other areas, a factor that emerges with great relevance is the 
stress of the professional.17,25 It is now known that the nurse's 
work requires a high level of discernment, knowledge and 
responsibility, factors that together result in a routine that 
causes stress for the professional. Still, as a result of these 
professionals affected by stress, lack of motivation, a decrease 
in daily cognitive ability, and less precision in the development 
of patient care.29 These factors directly influence the practice 
of NCS, since these are factors that hinder the process.

In the development of the NCS, nursing diagnoses are a 
fundamental part of the nursing process, since it is the one 
who will guide the care that should be directed to the patient 
in question. In other words, it is based on the realization of 
nursing diagnoses that we can individualize nursing care, 
making each nursing process unique. Correlating with such 
importance, we obtained in the context should research a 
percentage of 79.92% of the articles that covered in its scope 
factors related to this category.

The nursing diagnoses appear as a result of the complex 
procedure involved in the nursing process; such diagnoses 
help in a proposal of organized and directed care. However, 
in order to obtain diagnoses consistent with the patient's real 
situation, it is necessary to develop an adequate NCS, implying 
in the nursing process the methodology of its stages developed 
in a thorough way.30 Among the articles addressed in this 
category, a large number of nursing diagnoses was found. In 
order to direct the results found in the most impacting, we 
define as a selection factor when the article presents more 
than one nursing diagnosis: use only the diagnoses, whose 
incidence is at least 50% in relation to the total sample of the 
study, when it is possible to access according to the scope 
of the study scope.

Herein, in ascending order as mentioned, we highlight 
the five diagnoses most cited in the assessed studies: risk of 
infection; activity intolerance; risk of ineffective renal perfu-
sion; altered sleep pattern, and excessive fluid volume.11-21,27 All 
nursing diagnoses that fit the previously mentioned inclusion 
criteria are demonstrated according to the citation occurrence 
in Table 1. Considering that this study is an integrative review 
of the literature and because of this one should not modify 
the pre-existing results found in the research. Hence, the 
nursing diagnoses found were not modified, because each 
study covered a specific methodology to reach such results, 
so we did not group the results since it is not known which 
methodology and implications were involved in each finding. 
Therefore, the results were presented here in the same way 
as they were found.
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CONCLUSIONS
The NCS is currently an important tool for improving and 

directing the care provided by nursing, as well as providing 
legal support for the exercise of the profession. Nevertheless, 
in order for this important tool for nursing to be used correctly 
by the professionals of the area, it is necessary for them to 
have scientific knowledge about the correct methodology to 
perform such a function and also to be aware of the impor-
tance of performing this systematization. However, besides 
the lack of qualification of the professionals, as points that 
make difficult the NCS process, the overload of the nursing 
team. Considering that this is an aspect widely mentioned 
by scholars in the field, the more overloaded and stressed the 
nursing professional is, the more unmotivated he will be to 
exercise NCS in a concise and rigorous manner.

It is also obtained from the results demonstrated here, 
where the nurses most of the time are unable to execute the 
NCS in a correct and complete manner, the impact of this on 
patient safety, since this process in its execution guarantees 
the improvement in quality of care and the patient safety 
process. Hence, leaving an open way for declining the quality 
of the care, the individuality of care and the patient safety.

According to the findings of this research, we can relate 
the students' concise knowledge to the lack of adherence 
sometimes by the nursing team to NCS, a doubly consolidated 
factor, partly due to the lack of commitment of the nursing 
team to such a process, and part involved with the managers 
of such health services who sometimes designate a sometimes 
inadequate staffing. But this fact cannot be given in a general 
way, since reality changes according to each institution that 
provides health services.

Therefore, we may conclude that there is a lack of ade-
quate training of the nursing team in order to perform the 
NCS correctly. And another aspect that should be evaluated 
by the managers is the importance of NCS versus the work 
overload of the nursing team, aiming at resizing the team, so 
that it is possible to perform this process in a correct manner, 
consequently, implying a better quality service and direction. 

REFERENCES
1.	 Barros ALBL, Lopes JL. A legislação e a sistematização da 

assistência de enfermagem. Enfermagem em Foco [online]. 2010 
Jun [acesso 2016 Abr 18]; 2(1):63-5. Disponível em: http://revista.
cofen.gov.br/index.php/enfermagem/article/viewFile/17/18

2.	 Conselho Federal de Enfermagem. Resolução nº 358, de 2009. 
[online]. [acesso 2016 Abr 22]. Disponível em: http://www.cofen.
gov.br/resoluo-cofen-3582009_4384.html

3.	 Conselho Regional de Enfermagem de São Paulo (BR). Processo de 
enfermagem: guia para a prática. São Paulo: Conselho Regional de 
Enfermagem de São Paulo; 2015.

4.	 Trepichio PB, Guirardello EB, Duran ECM, Brito AP. Perfil 
dos pacientes e carga de trabalho de enfermagem na unidade 
de nefrologia. Rev Gaúcha Enferm [online]. 2013 [acesso 2016 
Abr 18]; 34(2):133-9. Disponível em: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=S1983-14472013000200017&lng=pt&n
rm=iso

5.	 Koeppe GBO, Araujo STC. Comunicação como temática de 
pesquisa na Nefrologia: subsídio para o cuidado de enfermagem. 
Acta Paul Enferm [online]. 2009 [acesso 2016 Abr 18]; 22(spe1):558-

63. Disponível em: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S0103-21002009000800023&lng=pt&nrm=iso

6.	 Pennafort VPS, Furtado AM, Fialho AVM, Moreira TMM, Freitas 
MC, Queiroz MVO. Produção do conhecimento científico de 
Enfermagem em Nefrologia. Rev Bras Enferm. 2010, 63(5):830-6. 

7.	 Souza HL, Malagutti W, Rodrigues FSM, Barnabé AS, Francis L, 
Silva PN, et al. Incidência de insuficiência renal aguda e crônica 
como complicações de pacientes internados em uma unidade de 
terapia intensiva ConScientiae Saúde. 2010; 9(3):456-61.

8.	 Mendes KDS, Silveira RCCP, Galvão CM. Revisão integrativa: 
método de pesquisa para a incorporação de evidências na saúde e 
na enfermagem. Texto Contexto Enferm [online]. 2008 [acesso 2016 
Abr 18]; 17(4):758-64. Available from: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=S0104-07072008000400018&lng=en&
nrm=iso

9.	 Ganong LH. Integrative review of nursing research. Res Nursing 
Health, 1987. Feb; 10(1):1-11

10.	Ursi ES. Prevenção de lesões de pele no perioperatório: revisão 
integrativa da literatura. [dissertação online]. Ribeirão Preto: 
Universidade de São Paulo, Escola de Enfermagem de Ribeirão 
Preto; 2005 [acesso 2016 Abr 18]. Disponível em www.teses.usp.
br%2Fteses%2Fdisponiveis%2F22%2F22132%2Ftde-18072005-
095456%2Fpublico%2FURSIES.pdf&ei=AkNAU5bQCoaM0AHw5
YC4Cw&usg=AFQjCNH7mPc6NA9UyvFcxOR5rOLgvRfZcw

11.	Frazão CMFQ, Sa JD, Silva FBBL, Araujo MGA, Delgado MF, 
Lira ALBC. Cuidados de enfermagem ao paciente renal crônico 
em hemodiálise. Rev Rene. 2014 [acesso 2016 Abr 18]; 15(4):701-9. 
Disponível em: http://www.revistarene.ufc.br/revista/index.php/
revista/article/view/1592/pdf

12.	Costa AGS, Santos RMB, Vitor AF, Araujo TL. Diagnósticos 
de enfermagem de pacientes em tratamento de hemodiálise em 
hospital-escola. Rev Enferm UFPE [online]. 2010 Ago [acesso 2016 
Abr 18]; 3(4):1477-83. Disponível em: http://www.revista.ufpe.
br/revistaenfermagem/index.php/revista/article/viewFile/1047/
pdf_126

13.	Holanda R, Silva VM. Diagnósticos de enfermagem de pacientes 
em tratamento hemodialítico. Rev Rene [online]. 2009 [acesso 2016 
Abr 18]; 10(2):276-81. Disponível em: http://www.revistarene.ufc.
br/10.2/html/10_2_3.html

14.	Mendonça NN, Dutra MG, Funghetto SS, Stival MM, Lima LR. 
Diagnósticos de enfermagem de pacientes hemodialíticos em uso 
do catéter duplo lúmen. Rev Enf Centro Oeste Mineira [online]. 
2013 [acesso 2016 Abr 18]; 2(3):632-44. Disponível em: http://www.
seer.ufsj.edu.br/index.php/recom/article/view/335/440

15.	Lata AGB, Albuquerque JG, Carvalho LASBP, Lira ALBC. 
Diagnósticos de enfermagem em adultos em tratamento de 
hemodiálise. Acta Paul Enferm. 2008; 21(n.spe):160-3.

16.	Souza EF, De Martino MMF, Lopes MHBM. Diagnósticos 
de enfermagem em pacientes com tratamento hemodialítico 
utilizando o modelo teórico de Imogene King. Rev Esc Enferm USP. 
2007; 41(4):629-35. 

17.	Dalle J, Lucelena AF. Diagnósticos de enfermagem identificados em 
pacientes hospitalizados durante sessões de hemodiálise. Acta Paul 
Enferm. 2012; 25(4):504-10.

18.	Souza GR, Avelar MCQ. Diagnósticos de enfermagem na 
assistência à pacientes com lesão renal aguda: Técnica Delphi. 
Online Braz J Nurs [online]. 2009 [acesso 2016 Abr 18]; 8(1):443-51. 
Disponível em: http://www.objnursing.uff.br/index.php/nursing/
article/view/j.1676-4285.2009.2059/443

19.	Fernandes MGM, Pereira MA, Bastos RAA, Santos KFO. 
Diagnósticos de enfermagem do domínio atividade/repouso 
evidenciados por idosos em tratamento hemodialítico. Rev Rede 
Enferm Nordeste [online]. 2012 Jul [acesso 2016 Abr 18]; 13(4):929-
37. Disponível em: http://www.revistarene.ufc.br/revista/index.php/
revista/article/download/77/pdf

20.	Chaves ECL, Carvalho EC, Beijo LA, Goyatá SLT, Pillon SC. 
Efficacy of different instruments for the identification of the 
nursing diagnosis spiritual distress. Rev Latino-Am Enfermagem. 
2011; 19(4):902-10. 

21.	Lins SMSB, Santo FHE, Fuly PSC, Garcia TR. Subconjunto de 
conceitos diagnósticos da CIPE® para portadores de doença renal 
crônica. Rev Bras Enferm. 2013; 66(2):180-9.

22.	Pennafort VPS, Queiroz MVO. Componentes clínicos associados 
aos cuidados de enfermagem a crianças e adolescentes com doença 
renal crônica. Rev Rene [online]. 2011 [acesso 2016 Abr 18]; 
12(4):358-66. Disponível em: http://www.revistarene.ufc.br/revista/
index.php/revista/article/download/294/pdf

23.	Adamy EK, Krauzer IM, Hillesheim C, Silva BA, Garghetti FC. 
A inserção da sistematização da assistência de enfermagem no 



706J. res.: fundam. care. online 2019. Apr./Jul. 11(3): 700-706

ISSN 2175-5361.
Silva AR, Forte ECN, Padilha MI, et al.

DOI: 10.9789/2175-5361.2019.v11i2.700-706
Contributions of the Nursing...

706

contexto de pessoas com necessidades especiais. Rev Pesqui 
Cuid Fundam [online]. 2013 Set [acesso 2016 Abr 18]; 5(3):53-
65. Disponível em: http://www.seer.unirio.br/index.php/
cuidadofundamental/article/view/2037/pdf_814

24.	Monteiro ARM, Martins MGQ, Lobo SA, Freitas PCA, Barros 
KM. Sistematização da assistência de enfermagem à criança e ao 
adolescente em sofrimento psíquico. Rev Pesqui Cuid Fundam 
[online]. 2015 [acesso 2016 Abr 18]; 7(4):3185-96. Disponível 
em:http://www.seer.unirio.br/index.php/cuidadofundamental/
article/view/3500/pdf_1692

25.	Otoni A, Oliveira AR, Moraes JT, Cavalcante RB,	 Goulart LC, 
Marinho MASR, Moura RRA. O processo de enfermagem como 
metodologia de assistência em um setor de nefrologia. Rev Enferm 
Cent-Oest Min [online]. 2015 [acesso 2016 Abr 18]; 5(2):1704-13. 
Disponível em: http://www.seer.ufsj.edu.br/index.php/recom/
article/view/496/871

26.	Peixoto LS, Pinto ACS, Izu M, Tavares CMM, Rosas AMMTF. 
Percepção de enfermeiros em relação ao treinamento em serviço 
oferecido pelo serviço de educação permanente. Rev Pesqui 
Cuid Fundam [online]. 2015 [acesso 2016 Abr 18]; 2(7):2323-
35. Disponível em: http://www.seer.unirio.br/index.php/
cuidadofundamental/article/view/3541/pdf_1541

27.	Fernandes MICD, Medeiros ABA, Macedo BM, Vitorino ABF, 
Lopes MVO, Lira ALBC. Prevalence of nursing diagnosis 
of fluid volume excess in patients undergoing hemodialysis. 
Rev Esc Enferm USP [online]. 2014 Jun [acesso 2016 Abr 18]; 
48(3):446-53. Disponível em: http://dx.doi.org/10.1590/s0080-
623420140000300009

28.	Soares, MI, Resck, ZMR, Camelo SHH, Terra FS. Gerenciamento de 
recursos humanos e sua interface na sistematização da assistência 
de enfermagem. Enferm Glob. 2016; 42(15):341-52.

29.	Brum APS. Avaliação do estresse na equipe de enfermagem do 
turno diurno de um hospital universitário [dissertação online]. 
Porto Alegre: Universidade Federal do Rio Grande do Sul, Curso 
de Enfermagem; 2014 [acesso 2016 Abr 18]. Disponível em: http://
www.bibliotecadigital.ufrgs.br/da.php?nrb=000976533&loc=2015&
l=898572b5b0b57a6e

30.	Cleires ABB, Brandão MAG, Dias BFs, Primo CC. Análise do 
conteúdo de uma tecnologia para raciocínio diagnóstico de 
enfermagem. Rev Bras Enferm [online]. 2015 Abr [acesso 2016 Abr 
18]; 68(2):261-8. Disponível em: http://dx.doi.org/10.1590/0034-
7167.2015680211i

Received on: 07/04/2017
Required Reviews: None

Approved on: 09/11/2017
Published on: 04/02/2019

*Corresponding Author:
Amina Regina Silva 

Rua Mario Lacombe, 101, apto 207A
Canasvieiras, Santa Catarina, Brasil

E-mail address:  aminareginasilva@gmail.com
Telephone number: +55 48 9 8448-4470

Zip Code: 88.054-260

The authors claim to have no conflict of interest. 


