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ABSTRACT

Objective: The study’s purpose has been to map scientific evidence on interventions targeting people with
wounds in palliative care. Methods: It is a scoping review conducted with studies in Portuguese, English, and
Spanish, from national and international databases, published from 2010 to 2019. Results: 41 publications
from 14 nationalities were included. Studies have as their main theme the evaluation and treatment of wounds
of different etiologies. The interventions were presented concerning aspects of care management, basic stages
of wound care, psychosocial, and spiritual aspects. Conclusion: Careful assessment of the patient and wound is
required. If the parameters are favorable to healing, the team will adopt specific therapy to achieve it. Otherwise,
care should include more conservative and less invasive techniques, management of signs and symptoms, and
interventions aimed at the social, psychological, and spiritual impacts related to the wound.

Descriptors: Nursing, Wounds and injuries, Palliative care, Therapeutics, Nursing care.
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RESUMO

Caracterizar pacientes elegiveis para cuidados paliativos internados em um
hospital universitario Método: Estudo descritivo, transversal, quantitativo.
Adotou-se amostra populacional, por conveniéncia, selecionando pacientes
maiores de 18 anos, internados num hospital universitario, apresentando
diagndstico de doengas cronicas, no periodo de junho a julho de 2019.
Resultados: Participaram 44 pacientes: 21 (47,7%) acima de 60 anos, 29
(65,9%) do sexo feminino, 28 (63,6%) nio casados, 36 (81,8%) morando com
familiares; 23 (52,3%) internados na clinica médica, 39 (88,6%) relataram
internagdes anteriores, 20 (45,5%) apresentaram doenca cardiaca, cancer
ou diabetes, 37 (84,1%) com comorbidades, 40 (90,9%) com medicagdes de
uso continuo, 24 (54,5%) tabagistas e 18 (40,9%) etilistas. Foram elegiveis
pela Palliative Care Screening Tool, 95,5% dos participantes para cuidados
paliativos e 4,5% ficaram em observagéo clinica. Conclusdo: O estudo
verificou que a maioria dos participantes deste estudo, acometidos por
doengas cronicas e internados no hospital, foi indicado como elegiveis
para os cuidados paliativos, segundo a escala Palliative Care Screnning Tool.

Descritores: Doengas cronicas, Cuidados paliativos, Triagem, Unidades

de internagao, Qualidade de vida.

RESUMEN

Objetivo: El propdsito del trabajo es caracterizar a pacientes elegibles
para cuidados paliativos internados en un hospital universitario. Método:
Este es un estudio descriptivo, transversal, y cuantitativo, en el que se
adopt6 una muestra de poblacién, seleccionando pacientes mayores 18
afos, presentando diagnostico de enfermedad crénica, internados en un
hospital universitario, en el periodo de junio a julio de 2019. Resultados:
Participaron 44 pacientes, 29 (65,9%) del sexo femenino, 21 (47,7%) franja
de edad superior a 60 afos, 28 (63,6%) no casados, 36 (81,8%) viviendo con
familiares; 23 (52,3%) internados en la clinica médica, 39 (88,6%) relatando
internaciones anteriores; 20 (45,5%) tenian enfermedad cardiaca, cancer
y diabetes, 37 (84,1%) con comorbilidades, 40 (90,9%) con medicaciones
de uso continuo, 24 (54,5%) fumadores y 18 (40,9%) alcoholicos. Fueron
elegibles por la Palliative Care Screening Tool, 95,5% de los participantes para
cuidados paliativos y 4,5% estaban bajo observacion clinica. Conclusién: La
investigacion encontrd que la mayoria de los participantes en este estudio,
que padecian enfermedades crénicas y estaban hospitalizados, estaban
indicados como elegibles para cuidados paliativos, segun la escala Palliative
Care Screnning Tool.

Descriptores: Enfermedades cronicas, Cuidados paliativos, Clasificacion,

Unidades de internacién, Calidad de vida.

INTRODUCTION

The increase in chronic diseases in the Brazilian and
worldwide context has as one of its implications the high
risk of developing injuries. The consequences of a wound
can be serious, even disabling, and its treatment is usually
expensive.”” Wounds are described as damage inflicted
on the body with or without disruption of structural
continuity,® and can affect people at any stage of life.

Evidence indicates that the patient should be assessed
comprehensively, involving not only aspects related to
wounds and the pathophysiology of the disease, but also
investigating aspects related to the quality of life, given
the impacts caused by these injuries. Recognition of
these aspects, in addition to directly contributing to the

individual’s well-being, since it assesses their way of coping
with the disease, can also collaborate to guide the care to
be provided.**

Although the treatment of wounds has as its main
parameter to clarify the etiology and establish the therapy
for healing,*® in some cases, the cure is not achieved and
the coexistence of a serious disease, which threatens life
and gradually deteriorates the state of health, it can request
interventions adapted to this reality, thus justifying the
need for Palliative Care.

Palliative care is an approach that aims to improve the
quality of life of patients and their families in the face of
life-threatening disease through the prevention and relief
of suffering. Performs early identification, evaluation and
impeccable treatment of pain and other symptoms, in
addition to problems related to psychosocial and spiritual
impacts.’

In this scenario, the mapping of interventions associated
with the themes of wounds and palliative care can provide
a comprehensive evidence base to collaborate in nursing
practice. Therefore, the Scoping Review method becomes
an important element for science, since it aims to map
the literature about a particular topic or area of research
and provide an opportunity to identify key concepts, gaps,
types, and sources of evidence to inform practice, policy
formulation, and research.*’

Thus, the following review question emerged: What is
the scientific evidence on interventions targeting people
with injuries in palliative care? To answer the proposed
question, this study aims to map the scientific evidence on
interventions aimed at people with wounds in palliative
care.

METHODS

In order to carry out this study, the Scoping Review
method was used, guided by a specific manual and
systematized by the PRISMA tool with an extension for
scoping reviews (PRISMA-ScR)."" This tool has control
items that provide methodological rigor to the research.
The search was carried out by three people independently
and later the results were compared. Doubt cases were
resolved by consensus among researchers.

The eligibility criteria were: sources of evidence
published in English, Portuguese or Spanish; available in
full; including theses, dissertations, and articles from online
journals; without restriction of modality or methodology;
in the period of January 2010 and last search carried out
on July 13%, 2019. Studies related to ostomy and specific
medical therapies (chemotherapy, radiotherapy, surgery,
hormone therapy) were excluded, since they are outside
the scope of this research that comprehensively addresses
wounds and interventions.

The data used came from the bases: Medical Literature
Analysis and Retrieval System Online (MEDLINE),
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Literatura Latino-Americana e do Caribe em Ciéncias da
Satide (LILACS) [Latin American and Caribbean Literature
in Health Sciences], Spanish Bibliographic Index of Health
Sciences (IBECS), Base de Dados de Enfermagem (BDENF)
[Nursing Database], and Bibliografia Nacional en Ciencias
de la Salud Argentina (BINACIS) [National Bibliography in
Argentinean Health Sciences]. Access to the Capes Portal
and Virtual Health Library (VHL) via the institutional
internet of the Universidade Federal da Paraiba increased
access to some paid documents.

For electronic search, the Health Sciences Descriptors
(DeCS) were used, which consists of a translation and
extension of the Medical Subject Headings (MeSH) and
presents health science terminology in Portuguese, Spanish,
English, and French. The descriptors were operated by the
Boolean logic Wounds and Injuries AND Palliative Care.
These terms comprise 15 synonyms, among the main ones
are: wounds, injuries, traumas, palliative care, and palliative
treatment.

The extracted data were grouped and compiled into
a single spreadsheet covering the variables: title, year of
publication, main theme, reference, country of the main
author, language, type of publication, type of injury,
main problems/symptoms related to injuries, and main
interventions mentioned in the publication.

It was observed that the publications demonstrated
the interventions relating them to the symptoms/
problems associated with the wounds, with that, there
was a high repetition of some procedures. Thus, in order
to systematize the content concerning the objective of the
study, it was decided to synthesize the main interventions
of the studies and present them associated to three aspects,
namely: aspects of care management (Table 1), basic steps
of the wound care (Table 2), and psychosocial, and spiritual
aspects (Table 3).

RESULTS AND DISCUSSION

Description of the studies

From the identification and analysis of the studies, 41
publications were included in the scoping review (Figure
1).

Records identified in the
databases (n = 376)

] [IdentiﬂcatlonJ

Records analyzed by Records excluded by
title and abstract > duplication, reading the

(n = 376) title and abstract (n = 271)
J
)
Records analyzed

by full text
(n =105)

Excluded (n = 64).
Reasons: They do not
address wound dressings,
symptoms, and
interventions and are not
relate to palliative care

|

Studies included in the
scoping review
(n=41)

Figure | - Flow diagram (PRISMA) of the included studies. Jodo Pessoa City,
Paraiba State, Brazil, 2019

The English language was identified in 30 publications,
Portuguese in eight and Spanish in three. Concerning the
main author’s country of origin, 13 searches were from the
United States of America, followed by Brazil (8), Canada
(7), Spain (3), Poland (1), Turkey (1), France (1) , England
(1), Switzerland (1), Taiwan (1), Italy (1), Germany (1),
Colombia (1), and South Africa (1).

The studies were published between 2010 and 2019,
with the greatest highlight being the year 2014 (12),
followed by 2010 (6), 2015 (5), 2013 (4), 2017 (4), 2016 (3),
2018 (3),2012 (2), 2011 (1) and 2019 (1). About the type of
publication, two dissertations and 39 articles were found,
from these, 16 were empirical research and 23 review
studies.

Regarding the main themes, there was a prevalence of
publications on wound management, mainly related to the
assessment and treatment of signs and symptoms, totaling
22 studies. Other themes were found, such as difficulties
faced by caregivers; concept analysis; identification of
risk, incidence, and prevalence of injuries; quality of
life; parameters associated with healing; social isolation
associated with odor; nursing care plan; treatment-related
costs.

From all the publications, 29 addressed wounds of only
one etiology and 12 presented, together, wounds of various
etiologies. The wounds most described in the studies were
neoplastic wounds, pressure injuries, venous ulcers, arterial
ulcers, burns, enterocutaneous fistulas, and diabetic ulcers.
The use of the term palliative wounds has been identified to
refer to wounds that are unlikely to heal.

Description of interventions

It was observed that there are common symptoms in
wounds of various etiologies, and some interventions are
useful for acting against any of them, although there are
some peculiarities. In contexts where healing is no longer
the primary focus, whether due to wound or patient
limitations, it was found that the therapeutic approach
focused on healing loses space for the palliative approach,
which focuses on the management of wound symptoms,
promoting comfort and respect for the patient’s dignity. It
is noted that the focus of this study is the interventions of
the palliative approach, although both can coexist.

Table 1 presents elements of care management, since a
thorough assessment of the patient and all the circumstances
surrounding them is necessary so that appropriate therapy
can be planned.
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Table | - Summary of interventions related to care management. Jodo

Pessoa City, Paraiba State, Brazil, 2019

INTERVENTIONS RELATED TO CARE MANAGEMENT

Item: Guiding and documenting care'**

OUse clinical indicators, scales, protocols and instruments to guide, and document care;
OMonitor patient evolution, classify functionality and palliative performance;

OThoroughly evaluate the wound and record its characteristics (location, etiology, size,
type of tissue, presence of infection and necrosis, quantity, and characteristics of the
exudate, pain, odor, aspect of the region around the injury};

[ Record information and preferences communicated by patients and family members;
[Establish an individualized care plan considering the biological, social, psychological, and
spiritual dimension;

Item: Education and communicatign''é2:272%3032

[Promote educational interventions with appropriate language for patients and caregivers
(include didactic material);

OGuide on people’s reactions to the patient's signs and symptoms (for example, avoid
showing discomfort to odor);

OExplain about clinical findings, risk factors, and complications;

0 Address information about care, beliefs, and myths;

[Instruct in what situations hospital care should be sought;

Item: Team' 15172213

OHave a multidisciplinary, effective, and experienced team;

O Conduct regular training;

OMaintain contact with other professionals working with the patient, including those
external to the current interprofessional team;

Item: Prevention' '

[Prevent iatrogenesis and complications related to the wound (pain, infection, sepsis,
trauma, hemorrhage, maceration);

[Evaluate intrinsic and extrinsic factors, perform care and use products to hinder the
occurrence of new injuries (for example, pressure injury);

Note: Each reference can relate to one or more summarized interventions.

The physical context was addressed in all (41) of the
publications studied and the main signs/symptoms related
to the wounds were: pain, odor, hemorrhage, infection,
itching, exudate, necrosis, and maceration. Interventions
aimed at managing these symptoms were synthesized and
distributed in basic stages of wound care (Table 2).

Table 2 - Summary of interventions related to the basic steps of wound

care. Jodo Pessoa City, Paraiba State, Brazil, 2019

WOUND CARE INTERVENTIONS

Stage: Before the wound dressing'2+26.27,30,37-3%

0 Administer the indicated analgesic in advance (in case of pain);

0 Organize the environment for the procedure regarding ventilation, deodorants (near the
bed, the discreet use of a container with charcoal, cat sand or vinegar), aromatherapy
(scented candles, air sprays, peppermint, and other essential oils, grains coffee), clean
bedding.
Step: Removal of the wound dressing’2-26.28.32.38.39.40

0 Avoid or minimize pain, trauma, and hemorrhage;

0 Observe the appearance of the wound dressing (color, amount of exudate, odor);

UAssess the need to change the entire dressing or only the secondary coverage,
considering the dressing characteristics and product specifications;

0 Remove tapes, adhesives, and bandages with care and delicacy;
0 Moisten coverage with warm saline solution (except for bleeding, which should be used
cold saline solution) and remove gently;
O Discard old dressings immediately;
Step: Wound cleaning'27:2231,38 41
0 Avoid or minimize pain, trauma, and hemorrhage; Prevent or treat infection;
OPerform techniques less traumatic and less abrasive in cleaning wounds;
Olrrigate the wound with 0.9% sodium chloride solution (20cc syringe + 40x12 needle can
be used);
O Use cleaning solution preferably warm (except in case of bleeding);
OConsider the use of antiseptic in a concentration suitable for wounds (with low toxicity)
in situations of increased local bacterial load;
Stage: Debridement /255554
O Avoid or minimize pain, trauma, and hemorrhage; Prevent or treat infection;
UCarefully investigate the risk of bleeding and tissue damage before the procedure;
Reduce unviable tissues in a less traumatic way;
Olrrigate the necrosis with 0.9% sodium chloride solution in jets (for this, use a 20cc
syringe + 40x12 needle);
OUse products that favor autolytic debridement;
OUse, if necessary, enzymatic and proteolytic substances only at the necrosis site
(enzymatic debridement) and protect the adjacent areas;
M Assess the need for mechanical and instrumental debridement;
0 Request surgical evaluation in case of extensive or deep necrosis;

Stage: Other interventions on the wound bed 743144
0 Collect material for culture (identify bacteriological profile);
OIntervene in case of bleeding: apply direct pressure to the site; put calcium alginate;
apply a cold compress. Note: if indicated, use gauze with topical vasoconstrictors (for
example, epinephrine solution for 10 minutes); major bleeding requires invasive medical
intervention;
0Use topical pain medication at the wound site (if indicated);

Stage: Choice of coverage/product®'%22283%36-4143,45-50
O Prioritize soft coverage, non-adherent to the bed and with less frequency of changes;
OUse a product that absorbs or transfers exudate, favoring balance by avoiding dry or
excessively moist beds;
OPromote a clinically clean wound environment, protected from trauma and invasion of
microorganisms (eliminate or reduce infectious processes);
0 Choose coverings to isolate or reduce odor;
NUse a product to contain bleeding (in cases of bleeding wounds);

Stage: Perilesional area™ 2>

OPrevent trauma, maceration, and itching;

OAvoid excessive washing; Use humectants or lubricants regularly;
OProtect the perilesional skin (use of sealant, barrier);

OAvoid repeated applications and removal of adhesive tapes;

Stage: Fixation of the dressing® #2144

OProtect against trauma and invasion of microorganisms;

MOcclude wound respecting better aesthetic and anatomical adaptation;

OUse tape, film, mesh net or other fasteners appropriately, to avoid unnecessary trauma
during the subsequent removal of the wound dressing;

OIf it is necessary to apply bandages over the dressing, be careful not to impede blood
flow and cause discomfort associated with bulky bandages;

Note: Each reference can relate to one or more summarized interventions.

Concerning the psychosocial and spiritual aspects,
it was observed that nine studies approached the theme
in a more evident way, verifying the occurrence of terms
such as low self-esteem; social isolation; anxiety; financial
expenses; loss of autonomy; embarrassment; body image
disorder; difficulty interacting with the social network;
depression; loss of social identity, and inability to self-care.
Regarding the aspect of spirituality, expressions such as loss
of hope, spiritual peace, beliefs, and spiritual support were
found. Table 3 summarizes interventions related to this
context.

Table 3 - Summary of interventions related to psychosocial and spiritual

aspects. Jodo Pessoa City, Paraiba State, Brazil, 2019

INTERVENTIONS RELATING TO PSYCHOSOCIAL AND SPIRITUAL ASPECTS'":18.26:29,305152

OShow interest in care;

Oldentify psychological, social, and spiritual concerns;

OGuide alternatives for social, emotional, psychological, and financial support to the
patient and caregiver;

OUse strategies to promote social interaction at a level acceptable to the patient;
promote group work; strengthen the closer relationship between the individual and the
caregiver;

Oinstruct about the importance of monitoring with mental health professionals, with a
pharmacological and non-pharmacological approach (massage, therapeutic touch, music
therapy, aromatherapy, occupational therapy);

OTrack beliefs, respect, and refer for spiritual support;

OEncourage a sense of well-being, high self-esteem, and spiritual peace; Relieve fears and
feelings of uncertainty related to the disease; treat distressing symptoms providing
comfort;

OPromote dignity; Encourage autonomy and independence, so that the patient is a
participant in decisions about treatment, but does not feel abandoned.

Note: Each reference can relate to one or more summarized interventions.

The findings provide an overview of the evidence on the
main interventions aimed at people in palliative care with
wounds and point out that the theme is a focus of interest
for national and international scientific production. The
synthesized actions focus on aspects of care management,
application of dressing techniques symptom
management, in addition to other interventions aimed at
psychological, social, and spiritual impacts.

An important relationship was found between the
context of palliative care and the existence of neoplastic,

and

traumatic wounds, pressure injuries, diabetic ulcers,
venous, and arterial ulcers.'****4% For effective care, the
results (Table 1) reveal the importance of using clinical
indicators, scales, protocols and instruments to guide,
and document care. Thus, assistance will be developed
systematically, guided by scientific evidence, safe for the
patient and for those who provide care.'*'¢

When the primary goal of treatment is healing, the
fundamental principles of care are to control or eliminate
causal factors and to provide systemic support to reduce
coexisting and potential factors, and to provide a local
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environment that promotes wound healing. However,
when a patient does not have physiological conditions for
healing, the integration of palliative care principles adds
benefits to the treatment.*

It was found that the ability to assess and manage
the symptoms related to wounds is essential to direct
interventions in all stages of a wound dressing, such as
preparing the environment and equipment necessary for
care, cleaning the wound, choosing products and adopting
proportional techniques to people in palliative care. From
the analysis of the studies, it was possible to list the main
interventions related to direct wound care (Table 2).

Regarding the infection of the injury, it was verified
that choosing the dressing cover only due to the
physical characteristics of the wound can lead to error
in treatment. Thus, the collection of swab material for
wound culture is indicated to the nurse, with the analysis
of the antibiogram.”**
be treated with antiseptics, topical antimicrobials, and
antibiotics. In cases of deep infections, systemic treatment
iS indicated.18,27,40742,44,45,49

When the exudate drained from the wound is elevated,
exceeding the absorption capacity of the covering, it can

The superficial infection can

generate aggressions to the perilesional tissue such as
maceration, which is often accompanied by pain. It is
advisable to adopt a high absorption covering or that
allows the transfer of the exudate to a second covering,
such as foams dressing, alginates, and hydrofibers. Another
recommended strategy is the protection of the perilesional
area with the application of products that form a barrier to
contact of the exudate with the skin.'*'>***4 In some cases,
wound dressings with negative pressure may be adequate
and facilitate the drainage process.>*>

Pruritus frequently occurs due to irritating skin
processes due to contact with substances and stimulation by
pruritogens (histamine, serotonin, cytokines, and opioids).
Options for the treatment of this symptom are the regular
use of humectants and lubricants on the skin, in addition
to topical steroid, menthol cream and Transcutaneous
Electrical Nerve Stimulation (TENS). It is recommended
to avoid excessive washing, as they remove the natural
protection of the skin.'318284245

Pain is one of the clinical parameters that most
negatively affects the quality of life.** Although it can be
related to different etiologies, pain is often associated with
the presence of the wound and with procedures.®

Pain management should include non-pharmacological
therapy, acupuncture,
distraction, visual images, cold, and heat therapy), and
pharmacological treatment with the stepped analgesia
recommended by the World Health Organization
(WHO)."*#% A topical use of analgesic and opioid becomes
a useful alternative to enhance pain control without

measures (relaxation music,

excessive side effects.’** Regarding the procedures, it is
recommended to adopt milder techniques, non-adherent

products, and atraumatic coverings.'>**

Bad odor is one of the most distressing problems,
capable of generating social isolation of the patient.!>*' It
is usually associated with increased bacterial load and for
this reason, needs a specific assessment. The local use of
topical metronidazole (ointment, cream, powder, solution),
sodium bicarbonate, and antiseptic solutions are items
widely found in publications on neoplastic wounds.***4>47
In addition to these, the recommendation for use of
activated charcoal dressings, adequate wound occlusion
and the adoption of measures to alleviate the odor in the
environment, such as the use of aromas.”*”** Negative
pressure therapy is indicated as useful in most cases, except
for if in cases of neoplasms it is still contraindicated.*>*5>

The occurrence of bleeding in the wound is often
related to the presence of fragile capillaries. Thus, a simple
cleaning or removal of cover adhered to the wound bed can
cause bleeding. Employing gentle cleaning and irrigation,
moistening the coverage before removal and applying non-
adherent dressings are conducts to be considered in these
cases.?®318 To collaborate in hemostasis, it is advisable
to use dressings with calcium alginate and collagen.
The most complex cases, such as bigger hemorrhage,
must be evaluated and submitted to invasive medical
intervention.!5*404245

The presence of devitalized tissue in the wound requires
the professional to assess the debridement.?”*42 Aggressive
debridement is generally not recommended for wounds
that do not heal. After careful analysis, conservative
debridement may be adequate to reduce loose necrosis
and the associated odor. The purpose of conservative
debridement is not to heal, but to reduce the risk of
infection and increase the quality of life.*

The person with a wound is inserted within a social and
cultural context, so the experience of living with the injury,
often deforming, can cause disabilities and consequences
such as loss of social function, anguish, and increased
financial expenses.'>*"** Although they have been found
to be a central focus in few studies, psychosocial and
spiritual aspects point to interventions aimed at improving
self-esteem, quality of life, and spiritual peace (Table
3).12,13,18,26,29,30

In this sense, shared care planning is relevant, in which
educational practices and the care process value beliefs,
values, knowledge, and aspects of the patients’ culture,
favoring a participatory environment in the care process **

The conditions can be different for each patient and
the treatment involves different stages, so the evidence
shows that the association of knowledge of Palliative Care
with wound care favors appropriate nursing interventions,
centered on the person and the family.

CONCLUSIONS
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Caring for people with wounds in the context of palliative
care is challenging, so to guide interventions it is important
to have a multidisciplinary team trained to assess aspects
such as etiology and characteristics of the wound, clinical
conditions and palliative performance, and with that, decide
together with the patient what will be the most appropriate
conduct for the situation.

If the conditions are favorable to healing, the team will
adopt specific therapy to achieve it. Otherwise, care must
include performing more conservative and less invasive
techniques, handling signs and symptoms, in addition to
interventions focused on social, psychological and spiritual
aspects related to the wound. To that end, care management
must be developed to provide comprehensive care, guided
by scientific evidence and that encourage respect for dignity,
promotion of comfort, harm reduction, and social insertion
of the patient.

The study provided a broad base of evidence for the care
of people with wounds in palliative care, thus contributing
to the practice of nursing in various performance scenarios.
It is important to develop new investigations on the subject,
especially on psychological, social, and spiritual aspects rela-
ted to wounds, as it has been the focus of a small number of
publications in this research.

Search limitations with specific descriptors are conside-
red as a limitation of the study, which may have excluded
some studies because their contents are not indexed to the
descriptors used.

REFERENCES

1. Frederico G, Kochraiber F, Sala D, Rosa A, Gamba M. Integralidade
no cuidado de enfermagem as pessoas com tlceras cutineas. Rev
enferm UFPE on line. 2018;12(7):1997-2011.

2. Jarbrink K, Ni G, Sénnergren H, Schmidtchen A, Pang C, Bajpai
R, Car J. Prevalence and incidence of chronic wounds and related
complications: a protocol for a systematic review. Syst Rev.
2016;5(1):152.

3. Health Sciences Descriptors: DeCS [Internet]. 2017 ed. Sao Paulo
(SP): BIREME / PAHO / WHO. 2017. Available from: http://decs.
bvsalud.org/I/homepagei.htm.

4. Lentsck MH, Baratieri T, Trincaus MR, Mattei AP, Miyahara CTS.
Qualidade de vida relacionada a aspectos clinicos em pessoas com
ferida cronica. Rev Esc Enferm USP. 2018;52:¢03384.

5. Dos Santos MDSH, Pacheco PQC, De Souza SR. A qualidade de
vida do paciente portador de feridas neopldsicas: uma revisio
integrativa. Rev Enferm Atual In Derme. 2019;88(26).

6. Machado FS, da Costa AEK, Pissaia LF, Beschorner CE, Moreschi
C. Perspectiva do enfermeiro frente a assisténcia no tratamento
de feridas em ambiente hospitalar. Rev epidemiol controle infecg.
2017;7(3):134-139.

7. da Cunha DR, Salomé GM, Junior MRM, Mendes B, Ferreira LM.
Construgao e validagdo de um algoritmo para aplicagdo de laser no
tratamento de ferida. Rev Latino-Am Enfermagem. 2017;25:1-9.

8. Carvalho NR, Toledo MM, Silva EA, Garcia PPC, Comunian
DM, de Oliveira DM. A construgdo do protocolo de feridas como
perspectiva de qualificagdo do cuidado na atengdo primaria a saude:
um relato de experiéncia. ] Manag Prim Healh Care. 2016;7(1):123-
123.

9. WORLD HEALTH ORGANIZATION. Cancer: WHO definition
of palliative care. Geneva: WHO, 2018. Disponivel em: http://www.
who.int/cancer/palliative/definition/en/

10. Daudt HM, Mossel C, Scott SJ. Enhancing the scoping study
methodology: a large, interprofessional team’s experience with

1

—_

1

[SS]

1

w

14.

1

w

16.

17.

18.

19.

20.

2

—_

2

)

23.

24.

25.

26.

2

28.

2

Nel

3

(=]

3

—

32.

33.

34.

3

5l

N

Arksey and O’Malley’s framework. BMC Med Res Methodol.
2013;13:48.

. Peters MDJ, Godfrey C, McInerney P, Baldini Soares C, Khalil H,

Parker D. Chapter 11: scoping reviews. In: Aromataris E, Munn Z
(Editors). Joanna Briggs Institute Reviewer’s Manual. The Joanna
Briggs Institute, 2017. Available from https://reviewersmanual.
joannabriggs.org/

. Pibernat AD, Robert MP, Mur JS, Martinez MM, Martinez JM.

Atencién integral a una mujer con tlcera neoplasica latero cervical:
un caso clinico en atencion primaria. Metas de enfermeria, 2018;
21(4): 28-32.

. Tilley C, Lipson J, Ramos M. Palliative wound care for malignant

fungating wounds: holistic considerations at end-of-life. Nurs Clin
North Am. 2016;51(3):513-531.

Castro MCFD, Fuly PDSC, Garcia TR, Santos MLSCD. ICNP*®
terminological subgroup for palliative care patients with malignant
tumor wounds. Acta Paul Enferm. 2016;29(3):340-346.

. Santos WAD. Associagio entre odor, exsudato e isolamento social

em pacientes com feridas neoplasicas: um estudo transversal.
Dissertagdo [Mestrado Académico em Ciéncias do Cuidado em
Satde] - Escola de Enfermagem Aurora de Afonso Costa; 2016.
Castro MCF, Cruz P, Grellmann M, Santos W, Fuly P.

Cuidados paliativos a pacientes com feridas oncoldgicas em
hospital universitario: relato de experiéncia. Cogitare enferm.
2014;19(4):841-844.

Azevedo IC, Costa RKS, Holanda CSM, Salvetti MG, Torres GV.
Conhecimento de enfermeiros da estratégia satide da familia sobre
avaliagdo e tratamento de feridas oncoldgicas. Rev bras cancerol.
2014;60(2):119-27.

Emmons KR, Dale B, Crouch C. Palliative wound care: principles of
care. Home Healthc Nurse. 2014;32(1):48-53.

Maida V, Ennis M, Kesthely C. Clinical parameters associated with
pressure ulcer healing in patients with advanced illness. ] Pain
Symptom Manage. 2014;47(6):1035-1042.

Maida V. Wound management in patients with advanced illness.
Curr Opin Suporte Palliat Care. 2013;7(1):73-79.

. Gallagher R. The management of wound-related procedural pain

(volitional incident pain) in advanced illness. Curr Opin Support
Pa. 2013;7(1):80-85.

. Grocott P, Gethin G, Probst S. Malignant wound management in

advanced illness: new insights. Current Opinion in Supportive and
Palliative Care. 2013;7(1):101-105.

Lo SF, Hayter M, Hu wy, Tai CY, Hsu MY, Li YF. Symptom burden
and quality of life in patients with malignant fungating wounds. J
Adv Nurs. 2012;68(6):1312-1321.

Nenna M. Pressure ulcers at end of life: an overview for home care
and hospice clinicians. Home Healthc Nurse. 2011;29(6):350-365.
Navaid M, Melvin T, Berube J, Dotson S. Principles of wound

care in hospice and palliative medicine. Am ] Hosp Palliat Me.
2010;27(5):337-341.

Chrisman CA. Care of chronic wounds in palliative careand end-
of-life patients. Int Wound J. 2010;7:214-235.

Castro MCEF, Santos WA, Fuly PSC, Santos MLSC, Ribeiro-Garcia
T. Intervengdes de enfermagem para pacientes oncolégicos com
odor fétido em ferida tumoral. Aquichan. 2017;17(3):243-256.

Woo KY, Krasner DL, Kennedy B, Wardle D, Moir O. Palliative
wound care management strategies for palliative patients and their
circles of care. Adv Skin Wound Care. 2015;28(3):130-140.

. Probst S, Arber A, Trojan A, Faithfull S. Caring for a loved

one with a malignant fungating wound. Support Care Cancer.
2012;20(12):3065-3070.

. Letizia M, Uebelhor ], Paddack E. Providing Palliative care to

seriously ill patients with nonhealing wounds. ] Wound Ostomy
Continence Nurs. 2010;37(3):277-282.

. Emmon KR, Lachman VD. Palliative wound care: a concept

analysis. ] Wound Ostomy Continence Nurs. 2010;37(6):639-644.
Hendrichova I, Castelli M, Mastroianni C, Mirabella F, Surdo L,
Marinis MG, et al. Pressure ulcers in cancer palliative care patients.
Palliative Med. 2010;24(7):669-673.

Dincer M, Doger C, Tas SS, Karakaya D. An analysis of patients in
palliative care with pressure injuries. Niger ] Clin Pract. 2018;21(4).
Soares RDS. O perfil bacterioldgico e as variaveis relacionadas a
ferida neoplasica no paciente em cuidado paliativo. Dissertagao
[Mestrado Académico em Ciéncias do Cuidado em Sadde] -
Universidade Federal Fluminense; 2019.

. Bazalinski D, Wiech P, Kaczmarska D, Satacinska I, Kézka M.

Use of controlled negative pressure in management of phlegmon
caused by fulminant complication of pressure wound: a case report.
Medicine. 2018;97(28).

R. pesqg.: cuid. fundam. online 2020. Jan./Dec. 730-736

735



ISSN 2175-5361.

Lu

cena PLC, Pereira MA, Santana AP, et al.

DOI: 10.9789/2175-5361.2019.v12i2.730-736
Scientific Evidence on Interventions...

36

37.

38

39.

40.

4

—_

43.

44.

45.

46.

47.

48.

49.

50.

5

—

52.

53.

. Vézquez JCA, Gestal AE, Suarez TA, Mosquera JB, Prado JC,
Moeda EG, Gonzélez AV. Prevencion del deterioro de la integridad
cutdnea en el sacro mediante la aplicacion de una espuma de
adhesion atraumadtica. Metas enferm. 2014.17(2),12.

Heckel M, Stiel S, Ostgathe C. Smell and taste in palliative care: a
systematic analysis of literature. Eur Arch Otorhinolaryngol 2015;
272(2): 279-288.

.Emmons KR, Dale B, Crouch C. Palliative wound care Part 2:

application of principles. Home Healthc Nurse. 2014;32(4):210-22.

Woo K'Y, Sibbald R G. Local wound care for malignant and

palliative wounds. Adv Skin Wound Care. 2010;23(9):417-428.

Bergevin R. Assessing wounds in palliative care. Nursing.

2014;44(8):68-9.

. Weir GR, Smart H, Van Marle ], Cronje FJ, Sibbald RG. Arterial

disease ulcers, part 2: treatment. Adv Skin Wound Care.

2014;27:462-76.
. Vargas E, Alfonso I, Solano D, Aguilar M, Gémez V. Heridas
neoplasicas: aspectos basicos del cuidado de enfermeira. Repert
med cir. 2015;24(2):95-104.

Jeng ], Gibran N, Peck M. Burn care in disaster and other austere
settings. Surg Clin North Am. 2014;94:893-907.

Gozzo TO, Tahan FP, Andrade M, Nascimento TG, Prado MAS.
Occurrence and management of neoplastic wounds in women
with advanced breast cancer. Esc Anna Nery Rev Enferm.
2014;18(2):270-6.
Woo K. HOPES for palliative wounds. Int J Palliat Nurs.
2017;23(6):264-268.
Maida V. Medical cannabis in the palliation of malignant
wounds—a case report. ] Pain Symptom Manage. 2017;53(1):e4-e6.
Drain J, Fleming MO. Palliative management of malodorous
squamous cell carcinoma of the oral cavity with Manuka honey. ]
Wound Ostomy Continence Nurs. 2015;42(2):190-192.
Riot S, de Bonnecaze G, Garrido I, Ferron G, Grolleau JL, Chaput
B. Is the use of negative pressure wound therapy for a malignant
wound legitimate in a palliative context?“The concept of NPWT ad
vitam™: a case series. Palliative Med. 2015;29(5):470-473.
Morton LM, Bolton LL, Corbett LQ, Girolami S, Phillips T]. An
evaluation of the association for the advancement of wound care
venous ulcer guideline and recommendations for further research.
Adv Skin Wound Care. 2013;26(12):553-561.
Ruiz-Lopez M, Titos A, Gonzalez-Poveda I, Carrasco J, Toval JA,
Mera S, Santoyo J. Negative pressure therapy as palliative treatment
for a colonic fistula. Int Wound J. 2012;11(2):228-229.

. Santos WAD, Fuly PDSC, Santos MLSCD, Souto MD, Reis CM,

Castro MCFD. Avaliagao do isolamento social em pacientes com
odor em feridas neoplasicas: revisdo integrativa. Rev enferm UFPE
on line. 2017;11(supl.3):1495-1503.

Fiester A. When it hurts to ask: avoiding moral injury in requests to
forgo treatment. Am ] Phys Med Rehabil. 2014;93:260-262.
Chibante CLP, Santo FHE, Santos TD, Porto IS, Daher DV, Brito
WAP. Saberes e praticas no cuidado centrado na pessoa com
feridas. Esc Anna Nery. 2017;21(2):¢20170036.

Received on: 02/04/2019
Required Reviews: 11/27/2019
Approved on: 02/07/2020
Publicado em: 06/05/2020

*Corresponding Author:

Pablo Leonid Carneiro Lucena

Cidade Universitaria - Campus I

Castelo Branco, Jodao Pessoa, Paraiba, Brasil
E-mail address: pabloleonid@hotmail.com
Zip Code: 58021900

The authors claim to have no conflict of interest.

R.

pesq.: cuid. fundam. online 2020. Jan./Dec. 730-736

736



