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ABSTRACT
Aim: To identify the information produced and published in the Brazilian and international literature regarding 
the diagnoses of nurses in the case of hospitalized patients with heart failure. Method: This is an integrative 
review without a defined time frame, performed with regard to the consultation of the following databanks: 
CINAHL, MEDLINE, SCOPUS, LILACS, Web of Science, CAPES Thesis Bank, USP Thesis Bank and BIREME. Results: 24 
studies were selected and analyzed. Decreased cardiac output, excessive fluid volume, activity intolerance, 
impaired skin integrity, impaired gas exchange, efficient knowledge, risk of falls and impaired physical 
mobility were the most frequently mentioned diagnoses in the studies that were analyzed. Discussion: 
The results match the progression of heart failure, which limits the tolerance of the individual to physical 
exercise and causes water retention. Conclusion: This evidence will contribute to guiding nursing care and 
to the development of caring protocols.

Descriptors: Nursing Diagnose, Heart Failure, Hospitalized Patients.
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INTRODUCTION

In the Brazilian Unified Health System in 
Brazil, cardiovascular diseases (CVD) represent 
one of the main causes of hospitalization, with 
heart failure (HF) being the most frequent 
pathology(1). HF is a syndrome defined as the 
final common track to the majority of cardiac 
diseases, and one of the most important clinical 
challenges in healthcare today(2). 

Nurses who take care of patients with HF 
experience difficulty in terms of the interpre-
tation of signals and symptoms that present 
themselves as a consequence of the pathophy-
siological process, and have to deal constantly 
with other aspects inherent in human beings, 
who lose their equilibrium when facing the 
disease and its treatment. 

The evaluation of the hospitalized HF patient 
includes verifying which aspects of his therapeu-
tic regime have been affected. Each individual 
needs to breath, eat, defecate, sleep, move, have 
a sense of well-being, be able to take care of him-
self, and express feelings. These are basic human 
needs with regard to which nursing staff aims to 
assist when a disease and/or treatment interferes 
with the roles that a person plays in his daily life(3).

Today, there is a standard in terms of these 
human responses, referred to as nursing diagno-
ses. These standards are being used in Brazil in 
order to assist nursing practice in health public 
and private institutions, with scientific and legal 
support, and with an effective impact in the 
quality of nursing care(4,5).

Nursing diagnosis is defined as the clinical 
analysis of the answers given by the individual, 
his relatives or by the community, regarding vital 
processes, or actual or potential health issues. 
These support the process of the selection of 
nursing interventions on the part of the nurse, 
so that particular goals can be achieved, as this 
professional is responsible for such results(4).

There are research publications that iden-
tify diagnoses in many areas of nursing, permit-
ting the researcher to accumulate results that, 
once identified, can support the decision about 
the clinical focus in different areas. Within this 
context, this study aims to identify the informa-
tion produced and published in the Brazilian and 
international literature about nursing diagnoses 
in the case of HF hospitalized patients.

METHOD

This is an integrative review performed 
using several online databanks: CINAHL, MEDLI-
NE, SCOPUS, LILACS, Web of Science, CAPES Thesis 
Bank, USP Thesis Bank and BIREME. 

To guide this study, the following guiding 
question was used: What nursing diagnoses 
identified in the case of hospitalized HF patients 
are seen in the literature?

As an initial descriptor, the expression “nur-
sing diagnosis”, combined with “heart failure”, in 
both Portuguese and English were adopted. Due 
to the specific characteristics of each database, 
the search strategies were adapted according 
to the aim and the inclusion criteria used in this 
study.

The definition of controlled descriptors was 
referenced on the Descriptors in Health Sciences 
(DeCS, in Portuguese), MESH (Medical Subject 
Headings) terminologies and CINAHL headings. 
Hence, for the databases LILACS, BIREME, CAPES 
Thesis Bank, USP Thesis Bank, SCOPUS and Web 
of Science (on the last two, there was the use of 
descriptors in English only), the other following 
controlled descriptors were used: nursing diag-
noses (in Portuguese only; in both Portuguese 
and English; in English only) and heart failure (in 
both Portuguese and English). For the MEDLINE 
database, the following MESH terminologies 
were used: heart failure, congestive heart failure, 
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chronic heart failure, acute heart failure, diastolic 
heart failure, systolic heart failure, heart failure 
preserved systolic function, heart failure with 
normal ejection fraction, nursing diagnosis, 
nursing diagnoses, nursing process. The sear-
ch on the CINAHL database had the following 
controlled descriptors: heart failure, congestive 
heart failure, nursing diagnosis. The logic ope-
rators “and” and “or” were used according to the 
need for such.

The search in the databases took place in 
March 2014, organized by the following inclu-
sion criteria: productions (article, dissertation 
and/or thesis) that dealt with the topic “nursing 
diagnoses” in adult patients (at least 18 years or 
older), hospitalized, with diagnosed HF, indexed 
in databases published in English, Portuguese 
or Spanish, and without a time restriction in 
terms of publication. Studies excluded when 
they did not have a clear methodology and/or 
were impossible to be accessed in printed or 
online formats.

An instrument of data collection previou-
sly validated was used in terms of the selected 
publications. It considers the following items: 
identification, methodological characteristics, 
methodological precision, precision over the 
measured interventions and over the results 
found(6).

All the titles and abstracts listed as a result 
of the search of the databases were read by two 
reviewers, who adopted a consensus in terms 
of selecting the productions that presented 
results that matched the question of this study, 
for a full, detailed reading. After the complete 
understanding of the texts, the items that ne-
eded to be evaluated were extracted. The data 
was typed into an electronic spreadsheet, of the 
Microsoft Excel 2007 type, for a deeper statistical 
descriptive analysis. After that, the information 
was summarized in tables to simplify the data 
gathered from the journals, such as number of 

publications per journal, their CAPES Qualis rank, 
levels of evidence, and description of the metho-
dological aspects and of the nursing diagnoses. 

The classification of journals using the 
CAPES ranking was done based on categories 
of evaluation, and involves an updated annual 
process. These evaluations are ranked based on 
qualitative indicators, such as - A1 (the highest 
level); A2; B1; B2; B3; B4; B5; C (equivalent to 
zero)(7).

The Practice Based on Evidences supports 
the idea that a qualification system of evidence 
that is characterized hierarchically, depending 
on the methodological approach used, which is 
supported by the study’s delimitations(8). Level 1 
would be applied to evidence resulting from a 
meta-analysis of multiple controlled and random 
clinical trials; level 2 is for evidence acquired in 
individual studies involving an experimental 
design; level 3 relates to evidence from quasi-
-experimental studies; level 4 works for evidence 
from descriptive studies (non-experimental 
ones) or with a qualitative approach; level 5 is 
for evidence generated from case studies or 
experience studies, and level 6 is for evidence 
based on the opinions of specialists, according 
to the categorization established by the Agency 
for Healthcare Research and Quality (AHRQ)(8).

RESULTS

The sample was composed of 24 studies. 
Image 1 depicts a flowchart of the procedure to 
select the publications. 

The evaluation of the 24 articles analyzed 
their origin. 12 came from international journals, 
while 12 were Brazilian. Most of the international 
articles were written in English (n=10), and two 
were written in Spanish. The publications pro-
duced in Brazil came from the state of São Paulo 
(n=6), Rio de Janeiro (n=3) and Rio Grande do 
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Image 1. Explanatory flowchart of the procedure with regard to the selection of articles. Niterói (2014).
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Sul (n=4). With regard to the type of publication, 
18 were scientific articles, four were Master’s 
dissertations, and there were two summaries 
published in journals.

The following table presents the identifica-
tion characteristics of the publications according 
to their year of publication, the journal involved, 
and the CAPES Qualis rank:

The majority of the studies were publi-
shed between 2000 and 2013 (n=19). Fourteen 
articles came from journals that were ranked 
by CAPES Qualis as “A”, which is considered the 
best possible ranking of a journal in the area 
of nursing. From the 24 studies, 17 came from 
nursing journals and three were from medical 
publications, which CAPES Qualis evaluated ac-
cording to their specialty. For the sample in this 
review, 19 studies were given a level of evidence 
ranking of #4, four were #6 and one was given a 
level of evidence of #5.

For the Master’s dissertations, the grade 
established by CAPES for the graduation pro-

grams was considered as an evaluation criteria(7). 
Study 17 came from the Graduation Program in 
Bioethics of São Camilo University, which has a 
CAPES evaluation grade of four, while for studies 
18 and 20 they were produced by students of the 
Graduation Program in Nursing of the Federal 
University of Paraíba, and by the Graduation Pro-
gram in Cardio-Vascular Sciences of Fluminense 
Federal University, respectively. The Graduation 
Program in Nursing of the Federal University of 
Rio Grande do Sul, where this study is from, was 
graded five by CAPES.

With regard to the object of the research, 
21 of the articles studied the identification of 
nursing diagnoses, while three studies clinically 
validated the diagnoses ”decreased cardiac 
output” and “excessive fluid volume”. The main 
aspects of each study are as follows:

Study 1 clinically validated the defining 
characteristics of the nursing diagnosis “decre-
ased cardiac output” from NANDA-International. 
The most important characteristics were fatigue, 
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Table 1. Identification of publications regarding the year, journal, CAPES Qualis rank and level of 
evidence (n=20). Niterói, 2014.

Journal/Study
Publica-

tions
Qualis  

Level of 
Evidence

Year

International Journal of Nursing Terminologies and Classifications 4 A2
Study 1 - Decreased cardiac output: clinical validation in patients with 
decompensated heart failure.

4 2010

Study 2 - Most frequent nursing diagnoses, nursing interventions, and 
nursing-sensitive patient outcomes of hospitalized older adults with 
heart failure: part 1.

4 2010

Study 3 - Describing nursing effectiveness through standardized nur-
sing languages and computerized clinical data.

4 2003

Study 4 - Nursing diagnoses in patients with congestive heart failure. 4 2003
Intensive and Critical Care Nursing 2 A1
Study 5 - A cognitive model for assessing depression and providing 
nursing interventions in cardiac intensive care.

6 1996

Study 6 - Nursing management of congestive heart failure. Part 1 6 1995
The Journal of Cardiovascular Nursing 1 A1
Study 7 - Case study in perioperative right heart failure. 5 1991
Latin-American Journal of Nursing 2 A1
Study 8 - Prevalence of nursing diagnosis of decreased cardiac output 
and the predictive value of defining characteristics in patients under 
evaluation for heart transplant.

4 2012

Study 9 - Excess Fluid volume: Clinical Validation in Patients with De-
compensated Heart Failure

4 2011

Journal of USP Nursing School 2 A2
Study 10 - Nursing diagnoses and interventions for patients with con-
gestive heart failure using the ICNP®

4 2013

Study 11 - Clinical and psychosocial characteristics of the HF patient 
hospitalized by clinical decompensation

4 2009

Nursing Acta Paulista 1 A2
Study 12 - Evaluation of expected outcomes of nursing interventions to 
address the nursing diagnosis of fatigue among patients with congesti-
ve heart failure

4 2007

Public Health Nursing 1 A1
Study 13 - Home care utilization by congestive heart failure patients: a 
pilot study.

4 1998

Mexico Cardiology Arch 1 B1
Study 14 - Nursing process in heart failure 6 2002
Journal of the American Medical Directors Association 1 A1
Study 15 - Clinical characteristics of nursing home residents hospitali-
zed with heart failure.

4 2002

Nursing 1 B3
Study 16 - Nursing diagnoses in palliative care according to NANDA 
International I taxonomy

4 2010

Master dissertation – USC 2 -
Study 17 - The bioethic sight over the nursing assistance in palliative 
care

4 2009

Master dissertation – UFPB 1 -
Study 18 - Systematization of nursing care to the hospitalized adult with 
heart failure

4 2004

Master dissertation – UFRGS 1 -
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dyspnea, edema, orthopnea, nocturne paro-
xysmal dyspnea and elevated central venous 
pressure. 

Study 2 identified the most frequent nur-
sing diagnoses in the electronic medical records 
of 302 elderly patients hospitalized with heart 
failure: “intolerance to activity”, “decreased car-
diac output”, “lack of knowledge” and “risk of 
falling”.

Study 3 offered a survey of nursing inter-
ventions based on NANDA-I, NIC and NOC in the 
electronic records of 566 patients hospitalized 
with HF and pneumonia.  Most frequent were 
“deficient understanding”, “ineffective airway 
clearance”, “decreased cardiac output” and “pain”.

Study 4 identified the prevalence of nursing 
diagnoses in 26 patients. “Intolerance to activity” 
was present in 100% of patients, followed by 
“excessive fluid volume” (92%).

Study 5 was the reported case of a patient 
with HF and the nursing diagnosis of “depres-
sion”. In this paper, there was the discussion of 
intervention proposals according to the defining 
characteristics explored in the article.

Study 6 was a piece of bibliographical re-
search that brought nursing interventions and 

results directed to the following diagnoses that 
were considered to be of the highest priority: 
“decreased cardiac output”, “impaired tissue 
perfusion”, “impaired gas exchange”, “excessive 
fluid volume”, “ineffective breathing pattern”, 
“intolerance to activity”, “despair” and “deficient 
knowledge”.

Study 7 was a case study of a patient with 
HF in a perioperative period, during which time 
nursing diagnoses were “decreased cardiac ou-
tput”, “impaired gas exchange” and “high risk of 
inefficient family coping”.

Study 8 identified the prevalence of the 
defining characteristics of the nursing diagnosis 
“decreased cardiac output” in patients with HF 
who were under evaluation for a heart trans-
plant. The characteristics of increased periphe-
ral vascular resistance, third heart sound, and 
decreased ejection fraction were considered 
predictive for the studied diagnosis.

Study 9 clinically validated the diagnosis 
“excessive fluid volume”. The defining charac-
teristics considered important were dyspnea, 
orthopnea, edema, hepatojugular positive 
reflection, nocturne paroxysmal dyspnea, lung 
congestion and elevated central venous pres-

Study 19 - Nursing diagnoses of reduced cardiac output and excessive 
fluid volume: clinic validation in patients with decompensated heart 
failure

4 2008

Master dissertation – UFF 1
Study 20 - Nursing diagnoses of fatigue, intolerance to activity and 
reduced cardiac output in hospitalized patients with heart failure

4 2012

Gerokomos 1 B1
Study 21 - Assessment of pressure ulcers risk in a unit of geriatrics 4 2007
Geriatric Nursing 1 A1
Study 22 - Fostering hope in the elderly congestive heart failure patient 
in critical care.

6 1999

Gaúcha Nursing Journal 1 B1
Study 23 - Signs and symptoms of decompensated heart failure pa-
tients: inference of prioritizing nursing diagnose

4 2011

Journal of Anna Nery Nursing School 1 B1
Study 24 - Nursing diagnoses of hospitalized patients with cardiovascu-
lar illnesses

4 2011

Total 24
Source: Designed by the authors.
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sure. 
Study 10 considered affirmatives of nur-

sing diagnoses and interventions for patients 
with congestive HF based on the International 
Classification of Nursing Practice (ICNP®).  These 
resulted in 66 affirmatives with regard to nursing 
diagnoses, divided according to the following 
dimensions: tachycardia, dyspnea, edema and 
congestion.

Study 11 evaluated the clinical and psycho-
social characteristics of 61 patients with decom-
pensated HF, particularly: dyspnea, coughing, 
chest pain, fatigue, dizziness, palpitation, hea-
dache and edema.

Study 12 identified the main defining cha-
racteristics in 30 patients, with a nursing diag-
nosis of “fatigue” relatd to need for additional 
energy, inability to keep up with the routine, 
verbalization of lack of energy, increase in the 
number of physical complaints.

Study 13 identified the nursing diagnoses 
of 40 elderly patients with chronic HF.  These 
were: “intolerance to activity”, “decreased cardiac 
output”, deficient knowledge”, “risk of falling” and 
“impaired skin integrity”.

Study 14 was a bibliographical piece of 
research that considered the process of nursing 
based on priority nursing diagnoses such as: 
“decreased cardiac output”, “impaired gas ex-
changes”, “excessive fluid volume”, “intolerance 
to activity” and “deterioration of quality of life”.

Study 15 identified the clinical characteris-
tics of 95 patients with HF in homecare: dyspnea 
at rest and during exercises, orthopnea, noctur-
nal paroxysmal dyspnea, fatigue and edema of 
the lower limbs.

Study 16 identified the nursing diagnoses 
of 20 medical records of patients with HF under 
palliative care, such as: “impaired physical mo-
bility”, “altered risk of nutrition” and “impaired 
skin integrity”.

Study 17 performed a nursing process in 

20 elderly hospitalized patients under palliative 
care, and presented “risk of falling”, “impaired 
physical mobility”, “risk of altered nutrition”, 
“impaired skin integrity”, “chronic pain”, “ineffi-
cient breathing standard”, “risk of infection” and 
“decreased cardiac output”.

Study 18 performed the systematization 
of nursing care in hospitalized adults with HF in 
the light of the Horta’s Theory of Basic Human 
Needs. The main diagnoses found in this paper 
were: “reduced cardiac output”, “disturbed sle-
ep standard”, “constipation”, “ineffective airway 
clearance”, “intolerance to activity”, “acute pain”, 
“anxiety”, “impaired skin integrity”, “impaired 
physical mobility”, “hyperthermia” and “diarrhea”.

Study 19 was a Master’s dissertation that 
clinically validated the nursing diagnoses “de-
creased cardiac output” and “excessive fluid 
volume” in patients with decompensated HF, and 
originated the publications of studies 1 and 9.

Study 20 evaluated the nursing diagnoses 
“fatigue”, “intolerance to activity” and “reduced 
cardiac output” in patients hospitalized with de-
compensated HF which this one was considered 
the most significant, associated with patients 
with acute myocardial infarction, functional 
class III (NYHA), and altered values of plasma 
creatinine clearance. 

Study 21 analyzed the risk of developing 
pressure ulcers in a geriatric hospitalization 
unit, where HF was one of the main causes of 
hospitalization. The nursing diagnoses found 
were: “reduction of physical activity”, “deficit in 
self-care”, “impaired skin integrity” and “intole-
rance to activity”.

Study 22 considered the implementation of 
the process of nursing in a hospitalized patient 
with HF, and with the nursing diagnosis “depres-
sion”. The main defining characteristics were 
loss of weight, loss of appetite, reduced anxiety, 
reduced verbalization, lack of initiative, reduced 
response to stimuli, reduced affection, passivity 
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and lack of commitment to the treatment.
Study 23 identified the signs and symptoms 

of 303 hospitalized patients with decompen-
sated HF admitted in an emergency unit, and 
prioritized the nursing diagnoses implied.

Study 24 verified the nursing diagnoses in 
the case of hospitalized patients with cardio-
vascular diseases, HF being the most frequent 
reason for such hospitalization. The most pre-
vailing diagnoses were “anxiety”, “acute pain” 
and “reduced cardiac output”. 

Table 2 presents the most significant me-
thodological aspects of the studies analyzed:

Table 2. Main methodological aspects in the 
analyzed studies (n=24). Niterói, 2014.

Methodological aspects N N(%)
Method
Non-experimental 23 95.8
Quasi-experimental 1 4.2
Type of study
Transversal 17 70.8
Longitudinal 1 4.2
Case study 1 4.2
Bibliographical research 5 20.8
Scenarios
Unicentered 14 58.3
Multicentered 5 20.8
Not applicable 5 20.8
Statistical analysis
Descriptive statistical treatment 13 54.1
Inferential statistical treatment 6 25
Not applicable 5 20.8

Source: Designed by the authors.

These studies are mostly methodologically 
non-experimental, prospective transversal, 
single-centered and with a descriptive statistical 
analysis. 

It is important to mention that the studies 
involving inferential analysis attempted to create 
connections between the presence of a certain 
nursing diagnosis and the clinical and socio-
-demographic characteristics in a sample of HF 
patients. In order to do so, the statistics were 
performed as follows: chi-square test calcula-

tions (or Fisher’s exact test), the T-Student test 
(or Mann Whitney’s Test), the Kruskal-Wallis test 
and analysis of simple variations (studies 3, 13, 
20 and 24). When the objective was to verify the 
predictive value of defining characteristics for a 
certain diagnosis, the calculation of odds ratio 
was used (studies 8 and 15).

Throughout these studies, 35 titles for 
nursing diagnoses were mentioned in the case 
of hospitalized HF patients. Table 3 presents the 
most frequently mentioned nursing diagnoses 
per study.

Table 3. Nursing diagnoses identified in the 
analyzed studies (n=24). Niterói, 2014.

Nursing diagnoses N N (%)
Reduced cardiac output 14 58.3
Excessive fluid volume 8 33.3
Intolerance to activity 8 33.3
Impaired skin integrity 6 25
Impaired gas exchange 5 20.8
Lack of understanding 4 16.7
Risk to falling 4 16.7

Source: Designed by the authors

There were 8 types of nursing diagnoses 
identified among the 24 studies. From these, 14 
mentioned “reduced cardiac output”, “excessive 
fluid volume” (n=8) and “intolerance to activity”, 
“impaired skin integrity” (n=6), “impaired gas 
exchange” (n=5) and four studies cited “deficient 
knowledge”, “risk of falling” and “impaired physi-
cal mobility”. It is important to say that, from the 
24 publications, 13 used the diagnosis standard 
NANDA-I, 10 studies worked with a free diagno-
sis pattern, and one used ICNP®.

DISCUSSION

The information produced and published 
was observed from around the world, with a sig-
nificant Brazilian representation. It is significant 
to add the fact that two of the pieces of research 
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found in international journals were produced 
in Brazil, which demonstrates that the country is 
actively participating in the search for a greater 
level of understanding in this area. Studies pu-
blished mainly in journals ranked “A” in the area 
of nursing may indicate a concern for improving 
the intellectual qualifications of the researchers. 

In this review, 53% of the studies presented 
evidence at level four according to the method 
of evaluation used by the Agency for Health-
care Research and Quality (AHRQ)(8). Therefore, 
besides this methodology involving evaluation 
of the level of evidence, there is also a proposal 
done by the Joanna Briggs Institute, which 
analyzes the publications using their own ins-
trument, based on qualitative and quantitative 
approaches, the synthesis of the opinions of 
specialists, budgetary analysis, consideration 
of technology and review of instruments as a 
means of observing the levels of evidence which 
categorize these studies. In terms of the reviews 
of important authorities, based on clinical and 
experience criteria, in descriptive studies and in 
reports written by committees of specialists, the 
level of evidence found is IV(9).

With regard to the most frequently mentio-
ned nursing diagnoses, “reduced cardiac output” 
was highlighted.  This is defined by NANDA-I as 
an insufficient amount of blood sent out from 
the heart to support the body’s metabolic de-
mands(4). This diagnosis shows aspects of the de-
compensating HF and its follow-up throughout 
the process of hospitalization, permitting the 
monitoring of care offered to the patient during 
the course of his illness.

The “excessive fluid volume” in HF is cau-
sed by the excessive ingestion of fluids and of 
sodium, almost always resulting from an inade-
quate diet, which leads to an overcharge of the 
renal functions and hydric retention(1,10-11).

The “intolerance to activity” in HF is related 
to breathing discomfort, fatigue and palpi-

tations, which the patients experience when 
developing their own daily routines, limiting the 
quality of life and causing early retirement and 
an increased indirect cost to the public national 
health system(1,12).

“Impaired skin integrity” means altered 
epidermis and/or dermis, being explained by the 
invasion of structures in the body of the hospita-
lized cardiac patient that needs a more invasive 
approach on the part of the health team, in order 
to monitor the hydric balance and the hemody-
namic values, and to guarantee nutritional and 
effectiveness support for the pharmacologic 
treatment, with the use of urinary catheters, 
nasogastric tubes and peripheral venous access, 
respectively(4).

“Impaired gas exchange” is related to the se-
condary hypoxemia to the ventilation-perfusion 
imbalance and lung edema. A transversal study 
that evaluated indicators of gas exchange in 
hospitalized HF patients indicated the following 
characteristics: breathing depth and frequency, 
orthopnea, chest pain, sleepiness and urea(13).

The “lack of understanding” can affect 
adherence to the treatment, which is one of the 
main causes of HF decompensation. With regard 
to this, the non-pharmacological approach uses 
strategies of education, monitoring, changes in 
life style and palliative care(1-2).

The “risk of falling” was the only diagnosis 
of risk evidenced in this review.  This is associa-
ted with the symptoms of HF, such as dizziness, 
tiredness, dyspnea, all of which are significantly 
important that the nurse identifies the need for 
protective measures with regard to the hospi-
talized patient.

CONCLUSION

The contribution of this study implies the 
need for the prioritizing of nursing interventions 



122
Cavalcanti ACD, Pereira JMV. Nursing diagnoses of patients with heart failure: an integrative review. Online braz j nurs [in-
ternet]. 2014 Mar [cited year month Day]; 13 (1):113-125. Available from: http://www.objnursing.uff.br/index.php/nursing/
article/view/3916 

in terms of the hospitalized HF patient, thereby 
avoiding and/or reducing mistakes in the deve-
lopment of nursing processes, and proposes the 
construction of assisting protocols based on the 
evidence here presented.
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