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Abstract: Objective: identify the knowledge of the nurses from a blood center outpatient clinic, about the Nursing
Care Systematization (NCS). Methods: this is a qualitative descriptive research, performed through semi-structured
interviews with eight nurses from a blood center’s outpatient clinic, in november and december, 2020, and the data was
analyzed according to thematic content analysis. Results: some difficulties were described by the participants during the
application and implementation of NCS, which was related to work overload and lack of training in the area, interfering
in the evaluation of results obtained during the patient's anamnesis. With the form implementation, the professionals
noticed an improvement in the care quality, however, they claim to be easier to apply it at the hospital environment, in
which they emphatically perceive the NCS. Conclusion: the nurses' knowledge on NCS and its applicability was limited,
revealing the need for work training.

Descriptors: Nursing care; Nursing Process; Nursing Diagnosis; Patient Care Planning; Hemotherapy Service

Resumo: Objetivo: identificar o conhecimento dos enfermeiros do ambulatério de um hemocentro, acerca da
Sistematizacdo da Assisténcia de Enfermagem (SAE). Método: pesquisa descritiva qualitativa realizada por meio de
entrevista semiestruturada com oito enfermeiros do ambulatdrio de um hemocentro, em novembro e dezembro de 2020,

com os dados analisados segundo a andlise de contelddo temdtico. Resultados: verificou-se dificuldades na aplicagao e
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implementacdo da SAE, em decorréncia da sobrecarga de trabalho e falta de capacitagio na drea, dificultando a avaliacdo
dos resultados obtidos durante a anamnese do paciente. Com a implantacio de um impresso, os profissionais
perceberam uma melhora na qualidade do atendimento, contudo, afirmam ser mais fdcil sua aplicabilidade no Ambito
hospitalar, no qual percebem de forma enfédtica a SAE. Concluséo: o conhecimento dos enfermeiros acerca da SAE e sua
aplicabilidade apresentou-se limitado, revelando a necessidade de treinamento em servigo.

Descritores: Cuidados de Enfermagem; Processo de Enfermagem; Diagndstico de Enfermagem; Planejamento de

Assisténcia ao Paciente; Servico de Hemoterapia

Resumen: Objetivo: identificar el conocimiento de los enfermeros del ambulatorio de un centro de sangre, respecto de
la sistematizacién de la asistencia de enfermeria (SAE). Método: pesquisa descriptiva cualitativa hecha a través de
entrevista semiestructurada con ocho enfermeros del ambulatorio de un centro de sangre, en noviembre y diciembre de
2020, con los datos analizados bajo el andlisis de contenido temadtico. Resultados: Se constaté dificultades en la aplicacién
e implementacion de la SAE a causa del exceso de trabajo y a la falta de capacitacién en el drea, lo que dificulta la
evaluacion de los resultados obtenidos durante la anamnesis del paciente. Con la implantacion de un formulario, los
profesionales percibieron una mejora en la cualidad del atendimiento, aun asi, afirman ser mds sencilla su aplicabilidad
en el dmbito hospitalario, en el cual perciben de manera enfdtica la SAE. Conclusidn: el conocimiento de los enfermeros
sobre la SAE vy su aplicabilidad se presentd limitado, lo que demuestra que hay la necesidad de entrenamiento en
servicio.

Descriptores: Atencion de Enfermeria; Proceso de Enfermerfa; Diagndstico de Enfermeria; Planificacién de Atencién al

Paciente; Servicio de Hemoterapia

Introduction

Nursing emerged as an empirical way of care for the sick and was performed voluntarily by
women. It only evolved as a science after the emergence of nursing theories. These theories consist
in a systematic set of definitions that explain a reality and give support to the scientific nature of
nurses' actions. Among the main theories are Florence Nightingale's Environmentalist, Josephine
Patterson and Loretta Zderad's Humanistic, Joyce Travelbee's Interpersonal Relationship, Dorothea
Orem's Self-Care, Madeleine Leininger's Transcultural, Wanda Horta's Basic Human Needs. This
last one substantiates the Nursing Care Systematization (NCS) that gives support to the Nursing
Process (NP).!

Thus, the NCS is the main tool for nurses, as it implies the work organization from care
scope to the health services management. Since the NCS implementation, it is possible to

operationalize the NP, which consists in five stages: anamnesis (data collection), problem
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identification (nursing diagnosis), action or care plan (nursing planning), intervention
(implementation) and evaluation.?

The NCS is based on Brazilian legislation and must be deliberately and systematically used
in public or private environments, in which nursing care takes place in order to establish a common
language to describe people, family and community care in different locations. This allows spatial
and time comparisons. Therefore, the NP becomes possible based on the International
Classification for Nursing Practice (ICNP), NANDA International (NANDA-I), Nursing
Intervention Classification (NIC), Nursing Outcomes Classification (NOC), Clinical Care
Classification (CCC) and Omaha Community Health System.?

Nursing is a professional category and its expertise areas are diverse, the possibilities range
from assistance to health care management services. Within those options, hematology and
hemotherapy are promising areas for nursing activity, as they are related to the hematological
patient care (people with blood-related pathologies), to the blood and bone marrow donor and
transfused biological material management, which can pass by several departments.*

Therefore, the nursing professional role in hemotherapy and hematology aims to promote
health and safety for both the donor and the recipient. Its activity areas are attracting donors,
hemovigilance, blood collection, blood transfusion services, blood transfusion in clinical and
surgical patients or in emergency situations; Hematology clinics; hematological and onco-
hematologic patients nursing care; as well as in the hematopoietic stem cells transplant.®

In this regard, a question on the application of the NCS and NP directly related to the blood
therapy and hematology environment arises, where nurses of a blood center’s outpatient clinic
develop their activities. Thereby, the present study aimed to identify the knowledge about NCS

from nurses of a blood center’s outpatient clinic.

Method

This is a descriptive research with a qualitative approach performed in a public blood center
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outpatient clinic, located in Pard state, which is responsible for coordinating and implementing the
State Blood Policy. Aligned with the National Blood Policy, it has adequate technical conditions,
physical facilities, equipment and human resources to provide highly complex specialized care for
the diagnosis and treatment of hematological diseases. In addition, it provides blood, its
components and derivatives, as well as protective measures for the donor and recipient.®

Eight nurses working at the outpatient clinic of the aforementioned blood center, who follow
up patients with coagulopathies and haemoglobinopathies, took part in the study. For participants
selection, the following inclusion criteria were followed: nurses who had a link with the blood
center, among which, effective, transient and residents; and those who provided assistance to
patients with coagulopathies and haemoglobinopathies.

The study excluded nurses whose professional performance in the outpatient clinic of the
blood center corresponded to another professional category (such as workers who, despite their
graduation in nursing, perform other activities in the institution, such as nursing technicians,
pharmacists, among others); and nurses who worked outside the institution's outpatient clinic.

Participants were verbally invited to participate in the research. At this moment, the risks
and benefits of the study were presented to them, its importance for the academic community and
for the performance of nursing at the blood center; besides to the study objectives and how the
interviews would be carried out, scheduling date and place.

Study data were collected through audio recording of semi-structured interviews made with
professionals who met the study criteria. For this, a two-part research script was used: the first
corresponds to the participants' sociocultural profile characterization, evaluating the following
aspects: gender, age, time since graduation, postgraduate courses and any updating in NCS’s in the
last two years. The second part refers to the following open questions: What do you understand
about NCS? What do you understand about NP and what are its steps? How important do you think

NCS is for your performance in the blood center's outpatient clinic? In your perception, what are
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the aspects to be promoted to support the implementation of NCS in the blood center's outpatient
clinic? The average time of each interview was 15 minutes.

Data collection was carried out in the morning and afternoon shifts, using the physical space
where each professional works, such as blood transfusion room and a nursing consulting room.
This stage took place between November 17th and December 18th 2020 as previously scheduled.
Data were analyzed using the Thematic Content Analysis technique, featuring three steps: 1) pre-
analysis; 2) exploration of the material; 3) treatment and interpreting of results.”

A text corpus was built from the transcription and coding of participants' interviews. To
assist in the exploration of material, the Iramuteq 0.7 alpha 2® software was used using the Reinert
method, which enabled the descending hierarchical classification (DHC).?

Analysis of the collected data was carried out following the theoretical basis designed, to
which the most significant excerpts of the statements were introduced. Regarding this, the
materials produced were characterized as primary sources of data, and were also consolidated and
collated with the study theoretical background. The material produced by the research participants
allowed them to understand and describe their knowledge about NCS.

This study was submitted to the Research Ethics Committee and approved under opinion
number 4,400,017 on November 16th, 2020. Participants were previously informed about the
objectives, benefits and how to participate in the research, in accordance with the Informed
Consent Form, pursuant to Resolution N%466 of the National Health Council, on December 12th,
2012. This resolution guarantees due respect for the anonymity and human dignity of participants.
To respect the anonymity of participants, the acronym of the NURSE category was used, followed

by a number in ascending order to identify their reports.

Results

All participants were female, aged between 25 and 58 years old, with graduation experience

varying from 3 to 32 years old. Among the participants, only one did not have a postgraduate course
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and, when questioned about having any training in NCS, three nurses answered that they did not
have required training. The data analysis was carried out using the Reinert method, crossing text
and word segments, where six classes were found. The corpus was composed by seven texts, with 67

analyzed segments, representing 79.1% of the corpus, according to the dendrogram (Figure 1):

Corpus
Group of 07 texts

Text
Group of 67 text segments

Text segments (TS)
Use of 53 TS - 79.10%

Class2 Class 1 Class 5 Class 3 Class 4 Class 6
081ts/53-15,02% 07ts/53-1321% 09 ts/ 53 -16,98% 11 ts/ 53 -20,75% 81ts/53-15,09% 10 ts/53-18.87%
Word i || 2% Word f iz Word i || Ee Word i = Word | Word f | x
Day 6 | 24,58 Routine 4 284 Important 712703 To treat 4 7.74 Qutpatient 7 | 1997 | Planning & 13,
3 clinic 67
Service 5 | 267 To get 10 i Nursing 3| 557 Nursing 10 6.41 To implant 3 | 17.89 | Stage 6 10,
professionals diagnosis 1
To 5 || M Toapply |5 346 Improve 6523 Nursing 3 4,08 We had 3 |66 Nursing 4 (89
implement appointments process 1
Achieve 1[214 To use 5 346 NCS 215 12 Different 2 4,08 HEMOPA 4 1411 Nursing 10 |78
0 il diagnosis
To can 5T Ttinerary 6 239 To talk 41335 Here 13 3.28 To use 5 | 267 Implementation | 3 6.1
0
To ask 3166 Time 4 5,11 Problem 512,08 HEMOPA |4 2:25 Nursing 5 1267 Hospital 3147
5

Figure 1- Descending hierarchical classification dendrogram - DHC. Belém (PA), Brazil, 2021.

Through the classes' analysis, six categories were listed and numbered from 1 to 6, named,
respectively, as: The NCS implementation as a constant practice; The frailty on the NCS

implementation in transfusion room; The frailty on the NCS implementation in nursing
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consultations; Nursing service improvements through the NCS; Implementation of NCS also
depends on the nurse; NCS in the hospital context.
The NCS implementation as a constant practice

In this category, it is observed that the NCS was recently implemented in the transfusion
room of the blood center through a form available to nurses, which promoted an improvement in
the visit process and in the patient data collection. Despite this, the forms’ script questions are not
applicable to all patients, in addition to not reach all their needs. Therefore, to the NCS
implementation in fact, it is necessary to continuously apply and revise it, not focusing exclusively

on the print, by its dynamic, as can be noticed in the statements below.

Some diagnostic points, which I think we still have a few, could still be more comprehensive,
our interventions I also think are limited, there is a lot that we could be doing here that we
have not implemented yet.(NURSE 01)

1 think it is necessary for the nurses to get familiar with the knowledge, because we can learn
something new every day, so it [INCS] is not finished. (NURSE 03)

But the lack of daily use |of the NCS), then, comes into disuse and becomes difficult to deal
with the system, we take it in a very automatic way. NURSE 04)

It should be noticed that NCS is the method that organizes the nurses' work and as a study,
it has no ending, becoming a daily practice with constant updates and adaptations to the individual

needs of each patient.

The frailty on the NCS implementation in transfusion room

In this category, it is noticed that, with routine and work overload, it is more difficult to use
the NCS as the nurses would like. In addition, patients at the blood center are not admitted in the
outpatient clinic, which contributes to their short time remaining in the service, increasing their

turnover.

So, here at the clinic, we develop both basic nursing and hematology activities and we always
had difficulties in [..] using these tools [SAE printouts] [...] that are available for nursing
professionals. (NURSE 07)

We have a very short time with the patient, we spend half an hour on average with the

medication and then there are other more serious ones that we need to pay more attention to,
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then when the NCS is very extensive, we waste a lot of time on it.(NURSE 04)

The reports show that there are difficulties for nursing to apply the NCS in the work routine
due to care complexity, patients turnover and the fact that the NCS applicability tool is extensive to
fill out the records and, also, because the professional requires time to attend to the patients with
mild and severe conditions simultaneously.

The frailty on the NCS implementation in nursing consultations

It was possible to understand during the interviews that the NCS application and Nursing
Process steps were less noticeable in the nursing consultation, as nurses could perceive data
collection and anamnesis in general. However, difficulties in results evaluation were pointed out
due to the lack of daily care continuity. Thus, patients that return several days after for nursing

consultation often present a sudden change in their clinical condition, for the best or worst.

Here [nursing consultation] the person does not stay, it is different from the hospital [...] so
here I have to provide quick care, but the nursing consultation is not done properly, it is not
organized and systematization is this, you have to organize your work. NURSE 05)

So, hematology |[...] is a very dynamic study and the patients get well very fast, but they also get
worse very fast, here in front of you. NURSE 03)

Furthermore, the interviews showed that some patients that are in nursing consultations do
not have a link with the institution, even though they are in the disease investigation phase, which
makes the nursing evaluation on interventions and assistance obtained results unfeasible.

Nursing service improvements through the NCS

The study participants claim that, until recently, the blood center’s outpatient clinic did not
have any instruments for the NCS implementation, so the nursing visits to the transfusion room
patients were simpler and faster. During these visits, questions were asked about eating and
sleeping habits, for example, without getting other more important information for the nursing

assessment.

And now, as we have an instrument, we need to do an interview, collect all the data, record
everything and this allows me to identity problems with my patient that I did not identity
before and try to solve these problems. (NURSE 01)

Today we have the NCS and I think it helped to improve our work a lot, because we now can
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look at our patients globally, we can see the problems they have and how we can solve them,

and [ think this is very important for us to improve our patient care. (NURSE 02)

Currently, after a form implementation - a NCS summary - the professionals interviewed
noticed an improvement in the quality of their visit, in the patient data collection and, in
consequence, in care and evaluation on the nursing results of each user in the service.
Implementation of NCS also depends on the nurse

In this category, it is observed that the NCS is an important work tool, as it scientifically
organizes the nurses' work. Although, it is noticed that exists a distancing of the professional
regarding the NCS application due to the lack of training and updating in the area, the difficulty in
multiple tasks execution on the work routine and, mainly, on the lack of personal knowledge search

about the NCS. This situation can be confirmed by the participants testimony that follows:

There are some things we won 't be able to know just by following a script. So, I think we have
to go beyond and take into consideration what the patient says, inciting him to ask and
respond more, not just dwelling on this, as it were this NCS form. NURSE 02)

So what do I really think you need? The perception, interest, knowledge about everything that
is not finished yet, which is everyday, so that we can implement it according to the needs that

the patient is presenting at that moment. NURSE 03)

In this perspective, it is clear that, for the NCS service implementation, it is essential that the
professionals stay alert not only to the nursing questions and diagnoses, but also have the initiative
on information search, as this allows them to go further on the hematology NCS form.

NCS in the hospital context

It is understood that the NCS is the nursing care performed in an organized way. This
organization is made by steps that are part of the NP, such as anamnesis, which includes data
collection, the patient's medical history in order to identify the nursing diagnoses, as well as the
elaboration of a care plan, evaluating the acquired data. In the blood center’s outpatient clinic, it is
hardly noticed the NCS implementation, which is, in fact, noticed by the professionals in hospital
environments, where nurses work in parallel, which differs from the outpatient routine of the

transfusion room.
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I have been working for 17 years here at the blood center and we still don't have the NCS, the
outpatient clinic has not joined the NCS yet, unlike the hospital [...|. Here the patient does not
stay, unlike the hospital. (NURSE 05)

The part where we collect the data, do the diagnoses even is in the document, but the
implementation part we still don't have, for example, non-drug pain control, we don't know
how to implement this, so I believe that these therapeutic techniques could be further
addressed. (NURSE 08)

Hence, in this approach, it is observed that in the hospitals, the NCS is addressed more
emphatically, with training and guidance on the Nursing Process and its stages. This can be
justified by the care continuity provided to hospitalized patients, who receive daily visits and

evaluations from the professionals, which does not occur in an outpatient setting.

Discussion

Regarding the implementation of NCS as a regular practice, the relevance of the discussed
method as a continuous process is evidenced, as it should not be limited to a structured script, given
the uniqueness of each patient. Thus, human care goes beyond the technical aspects of completing
tasks and procedures. This care involves sensitivity, always searching for the transformation of
unfavorable environments so that others can find their potential, specially, related to human
characteristics™. In this context, moral sensitivity emerges as a personal and important ability that
nurses must have. This ability is necessary for decision making in the management of ethical issues
in the most varied healthcare workspaces!'.

Furthermore, the need to implement and review the NCS and its NP, both in blood center's
outpatient clinics and other spaces, is a reality and its adaptation according to the specificity of the
service is utmost important. This reality is evidenced from participatory management, in which
nursing professionals can understand, build or reconstruct their work process along with managers.
Such actions make possible a unified NCS, ceasing with fragmentations or internal movements
within the scope of work™.

The advantage of individualized nursing care is the commitment to the patient/client, which
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contributes to good professional relationships between clients, family and community. In this
regard, professionals report an improvement in the provided service after the implementation of
NCS and, thus, being able to efficiently achieve the established goals, favoring integration of the
multidisciplinary team™.

The application of NCS is important, as it brings complete and qualified care, in a
systematic, organized way showing positive assistance results'. Additionally, its direct connection
with professional care in daily practice is essential, as it guarantees patient's nursing and safety
procedures®.

Therefore, regarding the weaknesses of NCS in the transfusion room and in nursing
consultation, based on nurses' statements, it is possible to infer that such problems are directly
related to a method applied in a fragmented and incomplete way. Hence, work overload and
disorganization in the nursing consultation are factors that interfere in the practices that nurses
experience, as well as attending high numbers of patients and performing numerous tasks. All these
problems show a difficulty in organizing the activities performed and in assisting the patient in a
comprehensive way'. Thus, the work overload reported by professionals results in tiredness in daily
performance and difficulty in applying the NCS.

Among the difficulties in the care process pointed out by the nurses, elements related to the
lack of attention from the team, on duty adversities, such as responsibility for several patients, in
addition to ethical issues related to the transfusion process and the patient's beliefs, stand out".

In the improvement in the nursing service category through NCS, the importance of using
methodologies and technologies that optimize the nursing service at the blood center is noted, as is
the case with the implementation of the NCS. In this aspect, the use of management instruments
that transform the care process by nurses is essential, considering that care management consists
of, among other issues, organizing care and building a relationship between NCS and care

management itself'.
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The study carried out in an Intensive Care Unit showed that the implementation of the NCS
implies benefits, both for the recipient of this service in the recovery process, as well as the
reduction of complications during treatment and the quality of the individualized service. In
addition, there was greater organization of the work process and a reduction in hospital stay.
Considering that NCS practice implies improvements in the quality of care and professional
valuation - which facilitates the work and generates autonomy for the nurse, providing a qualified
anamnesis of the patient, through collection of information -, it is necessary its application in the
care environment, in which the nursing team works™.

The nurses revealed challenges for the execution of an adequate NCS, such as the lack of
interest from professionals and/or the lack of knowledge about the subject. Among the main factors
that difficult the full exercise of the NCS, there is the lack of professional knowledge regarding the
physical examination, lack of training and updating of the methodology in effective health
institutions, inadequate record of nursing care, conflict of roles in professional practice, inflexibility
in the process of change, lack of credibility in nursing prescriptions, lack of establishment of
organizational priorities and lack of professionals®.

The study carried out in a private hospital with 12 nurses highlighted the professionals'
difficulty regarding their perception of NCS. There was a notable lack of knowledge on the subject.
Respondents recalled the steps of SAE, but did not know how to order them or even explain them
clearly?'. Thus, the sensitive and critical look of these professionals about the quality of the service
and its challenges is important. This perception of the nursing team about the NCS, the assessment
of points that influence its implementation and the records of potentialities and challenges of its
application in the routine are essential for the suggestion of resources that enable the introduction
of the method in health care®.

Accordingly, there is some comparison between NCS of the blood centers' outpatient sector

in question and that of other institutions, such as hospitals, which was very well addressed by
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professionals, thus inferring the usefulness of the methodology in the most varied specialized
health services. Therefore, NCS is beneficial in several aspects as it is a proposal that aims to
improve the quality of the service provided to the client, because it organizes, systematizes and
directs, addressing all stages of care recommended for nursing®.

The difficulties encountered by nurses in the application of the NCS in the hospital
environment evidenced the lack of motivation among professionals due to the difficulty of
leadership in teamwork, the resistance of the nursing technicians to adhere to the care plan and the
lack of time due to work overload and reduced staff, which are factors that deteriorate the ability to
perform the method®.

Thus, the practice of systematizing care relates the nursing care process to a scientific
activity based on theories and field studies, which is, therefore, an exclusive practice of nurses. This
practice is evidenced by the Nursing Council, which provides autonomy and visibility to the
profession®.

Thus, it is evident the need to expand the practice of NCS in the outpatient setting and
increasingly in-depth training of nurses regarding this tool, generating innovative mechanisms that
encourage their learning. As a limitation of the study, it can be considered that it was carried out in
only one blood center and with a small number of participants. However, the data produced
constitute an important advance for nursing in the implementation of NCS in blood centers. It is
suggested, therefore, that new studies investigating this theme are carried out in other blood

centers and with a larger number of participants, and also that their results can be compared.

Conclusion

It was found that the nurses knowledge was limited, as they showed little familiarity with
NCS practice, reporting not seeing its fullness in the daily work at the blood center's outpatient
clinic. Thus, when asked about the NP and its stages, they referred to distant memories from

everyday practice, mentioning definitions of the stages of the process, but not linking them fully
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with the routine of care at the outpatient clinic.

It was observed that a greater understanding of the NCS and its implementation is needed as
an improvement in the nursing care process, as a methodology to be used to enhance nursing actions,
ensuring standardization of activities and solving problems presented by patients in the outpatient
clinic.

There was also a need for adapting NCS' script already available in the service mentioned.
This is so that there is constant updating of the form as a way to assist nurses in meeting the
specific needs of the blood center's public. And with that, it will work as a support tool for the
implementation of Systematization.

In order for NCS to become essential for the organization care of nurses in the blood center's
outpatient clinic, it is necessary that the entire nursing team involved in the care of hematological
patients receive training in NCS; so that, with this this knowledge, outline specific criteria for patient
care on an outpatient basis and seek subsidies for the organization and implementation of care.

Thus, this study contributed to the nursing category while identified the need for in-service
training to update NCS, allowing professionals to take control of their work tools and better qualify
their assistance. And yet, the research led professionals to reflect on the organization of care for

nurses established in the blood center's outpatient clinic.

References

1. Brandao MAG, Barros ALBL, Canicali Primo C, Bispo GS, Lopes ROP. Teorias de enfermagem na ampliagio
conceitual de boas praticas de enfermagem. Rev Bras Enferm. 2019;72(2):604-8. doi: 10.1590/0034-7167-2018-0395

2. Oliveira MR, Almeida PC, Moreira TMM, Torres RAM. Sistematizacio da assisténcia de enfermagem:
percepgao e conhecimento da enfermagem brasileira. Rev Bras Enferm. 2019;72(6):1625-31. doi: 10.1590/0034-
7167-2018-0606

3. Conselho Regional de Enfermagem da Bahia (COREN). SAE, Sistematizagio da Assisténcia de Enfermagem:
um guia para a prdtica [Internet]. 2016 [access in 2019 out 29]. Available in:
http://ba.corens.portalcofen.gov.br/wp-content/uploads/2016/07/GUIA_PRATICO_148X210_COREN.pdf

4. Carneiro VSM, Barp M, Coelho MA. Hemoterapia e reacdes transfusionais imediatas: atuacdo e

Rev. Enferm. UFSM, Santa Maria, v11, p. 1-17, 2021



15 | Silveira ACDA, Santos LMS, Costa PCF, Braga MNS, Borges TS, Costa AG

conhecimento de uma equipe de enfermagem. REME Rev Min Enferm. 2017;21:e-1031. doi: 10.5935/1415-
2762.20170041

5. Oliveira FP, Oliveira BGRB, Santana RF, Silva BP, Candido JSC. Classificacoes de intervencdes e resultados
de enfermagem em pacientes com feridas: mapeamento cruzado. Rev Gaucha Enferm. 2016; 37(2):e-55033. doi:
10.1590/1983-1447.2016.02.55033

6. Fundacio HEMOPA (PA-BR). Doencas hematoldgicas [Internet]. 2019 [Access in 2019 out 10]. Available in:

http://www.hemopa.pa.gov.br/site/doencas-hematologicas/
7. Bardin L. Andlise de contetddo. Lisboa: Edicao 70; 2017.

8. Camargo BV, Justo AM. IRAMUTEQ: Interface de R pour les analyses multidimensionnelles de textes et de
questionnaires. Temas Psicol. 2013;21(2):513-8. doi: 10.9788/TP2013.2-16

9. Sousa YSO, Gondim SMG, Carias IA, Batista JS, Machado KCM. O uso do software Iramuteq na andlise dos
dados de entrevistas. Pesqui Prat Psicossociais [Internet]. 2020 [access in 2021 may 10];15(2). Available in:

http://www.seer.ufsj.edu.br/index.php/revista_ppp/article/view/3283

10. Baumann B, Amorin C, Monteiro G, Romao A. A sistematizacao da assisténcia de enfermagem (SAE), na
humanizacao dos profissionais de saude, através da arteterapia em pacientes oncoldgicos. Rev Théma Scientia
[Internet]. 2015 [access in 2021 jan 15];5(1E):175-83. Available in:
http:/fwww.themaetscientia.fag.edu.br/index.php/RTES/article/view/1234/1136

11. Yasin JCM, Barlem ELD, Barlem JGT, Andrade GB, Silveira RS, Dalmolin GL. Elementos da sensibilidade
moral presentes na atuacdo de enfermeiros clinico-hospitalares. Texto Contexto Enferm. 2020;29:¢20190002.
doi: 10.1590/1980-265X-TCE-2019-0002

12. Sousa BVN, Lima CFM, Félix NDC, Souza FO. Beneficios e limitacoes da sistematizacdo da assisténcia de
enfermagem na gestdo em saude. ] Nurs Health [Internet]. 2020 [access in 2020 dec 10]; 10(2):e20102001.
Available in: https://periodicos.ufpel.edu.br/ojs2/index.php/enfermagem/article/view/15083/11183

13. Campos NPS, Rosa CA, Gonzaga MFN. Dificuldades na implementacao da sistematizacio de enfermagem.
Saude Foco [Internet]. 2017 [access in 2021 may 08];9:402-10. Available in:
https://portal.unisepe.com.br/unifia/wp-content/uploads/sites/10001/2018/06/048_dificuldades.pdf

14. Fernandes VS, Oliveira RW, Martins Sobrinho GK, Santos MR, Martins MVC. Dificuldades na
implementacdo da sistematizacdo da assisténcia de enfermagem em Unidades de Terapia Intensiva: uma
revisdo integrativa. 2017 International Nursing Congress: good practices of nursing representations in the
construction of society [Internet]. Anais. (Congr Int Enferm. 2017 [access in 2021 jan 10];1(1):1-3. Available in:
https://eventos.set.edu.br/cie/article/view/6223/2148).

15. Pereira GN, Abreu RNDC, Bonfim IM, Rodrigues AMU, Monteiro LB, Maria Sobrinho J. Relacdo entre
sistematizacdo da assisténcia de enfermagem e a seguranca do paciente. Enferm Foco [Internet]. 2017 [access in

2021 jan 18];8(2). Available in: http://revista.cofen.gov.br/index.php/enfermagem/article/view/985.

16. Braga LM, Torres LM, Ferreira VM. Condicdes de trabalho e fazer em enfermagem. Rev Enferm UFJF
[Internet]. 2016 [access in 2020 dec 22];1(1). Available in:

Rev. Enferm. UFSM, Santa Maria, v11, e69: p. 1-17, 2021



Nursing Care Systematization according to nurse's knowledge from a blood center ... | 16

https://periodicos.ufjf.br/index.php/enfermagem/article/view/3788.

17. Barreto MS, Prado E, Lucena ACRM, Rissardo LK, Furlan MCR, Marcon SS. Sistematizacio da assisténcia
de Enfermagem: a préxis do enfermeiro de hospital de pequeno porte. Esc Anna Nery. 2020; 24(4). doi:
10.1590/2177-9465-EAN-2020-0005

18. Soares MI, Resck ZMR, Terra FS, Camelo SHH. Sistematizacao da assisténcia de enfermagem: facilidades e
desafios do enfermeiro na geréncia da assisténcia. Esc Anna Nery. 2015;19(1). doi: 10.5935/1414-8145.20150007

19. Cardoso AM, Cirico PB, Felisbino JE, Gomes E. Avaliacio dos beneficios da sistematizacdo da assisténcia
de enfermagem pelos membros da equipe de satude. Enferm Rev [Internet]. 2019 [access in 2021 jan 18];21(3):4-12.

Available in: http://periodicos.pucminas.br/index.php/enfermagemrevista/article/view/19318.

20. Silva FML, Carvalho JJM, Almeida LCP. Dificuldades na implementacao da Sistematizacdo da Assisténcia
de Enfermagem na Unidade de Terapia Intensiva Adulto. Rev Eletronica Acervo Saide. 2019;28:€986. doi:
10.25248/reas.e986.2019

21. Meireles GOAB, Santos DM, Silva IC. Conhecimento dos enfermeiros sobre a SAE em um hospital privado
conveniado ao SUS no municipio de Nerdpolis-GO. In: 3* Congresso Internacional de Pesquisa, Ensino e
Extensao [Internet]. Andpolis (GO): Centro Universitario de Andpolis; 2018 [access in 2021 may 08]. Available
in: http://anais.unievangelica.edu.br/index.php/CIPEEX/article/view/2810/1502.

22. Reis GS, Reppetto MA, Santos LSC, Devezas AMLO. Sistematizacdo da assisténcia de enfermagem:
vantagens e dificuldades na implantacdo. Arq Med Hosp Fac Cienc Med Santa Casa Sao Paulo [Internet]. 2016
[access in 2020 dec 29];61:128-32. Available in:
https://arquivosmedicos.fcmsantacasasp.edu.br/index.php/AMSCSP/article/view/101.

23. Jesus ER, Prates RIP, Prates RMP, Teixeira JAL. A seguranca do paciente em institui¢des hospitalares:
acoes da equipe de enfermagem. Rev Psicol Saberes [Internet]. 2019 [access in 2021 may 08];8(11). Available in:

https://revistas.cesmac.edu.br/index.php/psicologia/article/view/974.

24. Nascimento ALG, Coelho EN, Fernandes FECV, Lira GG, Mola R. Percepcido do profissional de
enfermagem sobre a sistematizacdo da assisténcia de enfermagem. Enferm Bras. 2018;17(6):678-84. doi:
10.33233/eb.v1716.2459

25. Martins LS, Ferronato CCS, Silva TM. Sistematizac¢do da assisténcia de enfermagem: subsidio para
autonomia do enfermeiro. Rev Saberes UNIJIPA [Internet]. 2018 [access in 2021 jan 18];8(1):119-34. Available in:
https:/funijipa.edu.br/wp-content/uploads/Revista%20Saberes/ed8/10.pdf.

Scientific Chief Editor: Cristiane Cardoso de Paula
Associate Editor: Silvana Bastos Cogo

Corresponding Author

Anna Carla Delcy Araujo da Silveira

E-mail: annadelcy@gmail.com

Address: Travessa Dom Romualdo Coelho, Ed. Icarayba, n® 950/103, Umarizal, Belém, Pard, Brazil. CEP: 66055190

Rev. Enferm. UFSM, Santa Maria, v11, p. 1-17, 2021



17 | Silveira ACDA, Santos LMS, Costa PCF, Braga MNS, Borges TS, Costa AG

Author’s Contribution

1 - Anna Carla Delcy Aradjo da Silveira

Conception or design of the study/research.

2 - Lucialba Maria Silva dos Santos

Conception or design of the study/research.

3 - Pamela Cristina Furtado Costa

Analysis and/or data interpretation.

4 - Maria de Nazaré da Silva Braga

Final review with intellectual and critical participation in the manuscript.

5 - Tarciane de Sousa Borges

Final review with intellectual and critical participation in the manuscript.

6 - Aline Gongalves da Costa

Final review with intellectual and critical participation in the manuscript.

How to cite this article

Nursing Care Systematization according to nurse's knowledge from a blood center* outpatient clinic. Silveira ACDA,
Santos LMS, Costa PCF, Braga MNS, Borges TS, Costa AG. Rev. Enferm. UFSM. 2021 [Accessed in: Years Month Day];
vol.11 e69: 1-17. DOL: https://doi.org/10.5902/2179769264111

Rev. Enferm. UFSM, Santa Maria, v11, e69: p. 1-17, 2021



