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ABSTRACT

    Aims: To identify nursing practice  focuses and create statements in terms of the diagnoses and results of the  International Classification for Nursing Practice (ICNP®) for the institutionalized  elderly. 

    Method: This is a methodological study based on Horta’s theory, carried  out in a long term care facility for the elderly (LTCF), using the  cross-mapping technique and content validation. Eighty three (83) elderly  individuals participated in the study. 

    Results: We identified 192 focuses of  nursing practice and the construction of 129 statements of diagnostics and  results. According to the cross-mapping, we can highlight that 60 statements  were constant and 69 were not listed in the ICNP®, version 2013.

    Conclusion: The 192 focuses of nursing  practice that have been identified in the health assessment of the  institutionalized elderly allowed the construction of 129 statements of diagnoses  and results. These findings make it possible to implement the process in order to  systematize nursing practice in these environments.

    Descriptors: Nursing; Aged; Homes  for the Aged; Nursing Diagnosis.



 

INTRODUCTION


  For the success  of health maintenance and well-being of individuals, nursing assistance must be  solidified by systematic actions aimed at full, humanized and individualized  care of the person cared for through the practice of Nursing Assistance  Systematization (NAS) by means of the nursing process(1).


  In this context,  it is believed that the nursing care aimed at the institutionalized elderly  should be accomplished through systematized actions that utilize the nursing  process, directing care actions to the affected needs with the support of  nursing theories and the use of classification systems(1,2).


  The nursing care  based on the comprehensive health care of institutionalized aged people should  be directed to the identification of focuses in terms of nursing practice. In  this study, the focuses are conceptualized as basic human needs affected, which  are identified through the survey of nursing history empirical data(3).


  The clinical  reasoning of nursing focuses allows the construction of diagnostics  by means of Language Standardization Systems - in this case it is the  International Classification for Nursing Practice (ICNP®). The ICNP®  is presented as a universal language terminology which  has its starting point in 1989,  and allows the construction of statements of diagnoses, interventions  and nursing outcomes for specific populations(4).


  However, it is  notable that the practice of systematizing nursing actions in long term care  facilities (LTCF) for the elderly is incipient and/or little used, which can  result in care without continuity and achievement of goals, and it may  compromise the health of the institutionalized elderly.


  Therefore, this  study is significant as it proposes a technological resource that aims to  implement the nursing process, and it brings personalized and  comprehensive care from the perspective of an active and healthy aging process in  the institutionalized elderly, as well as proposing a solidified framework of assistance  in terms of scientific knowledge, and an autonomous practice.


  Thus, the  research aims to answer the following questions: what are the focuses of  nursing practice that are identified in the health assessment of older people  living in a LTCF? Which statements of diagnoses and results can be constructed  from the nursing practice focuses?


  This research  aimed to identify the nursing practice focuses in the health assessment of aged  people and create statements of diagnoses and results of ICNP® on  the institutionalized elderly.

 

METHOD 


  This is from a  methodological study resulting from a Masters dissertation with the use of a cross-mapping  technique and content validation by experts. The study was developed in a long  term care facility (LTCF) for seniors in the city of Natal/RN. The survey was  conducted from May to June 2014 and it included 83 institutionalized  elderly, according to the inclusion and exclusion criteria respectively. As  inclusion criteria, individuals must be institutionalized, over 60 years of age  or older and reside in the LTCF under study. The exclusion criteria are:  non-institutionalized individuals or persons under the age of 60, or those who  are not residents in the local institution under study.


  The research was  conducted in four stages:


  1st: Identification  of nursing practice focuses on the elderly living in the LTCF.

  2nd:  Construction of statements of diagnoses and results.

  3rd:  Cross-mapping of concepts created with the ICNP® 2013 version.

  4th:  Content validation of statements of nursing diagnoses and results by experts.


  The  1st step was the implementation of the nursing history. We used a validated and  adapted(5) assessment tool for the health of the institutionalized  elderly. After using three pilot tests, we identified the need to adapt the tool  to the institutional reality and health of those surveyed. This stage was  performed in 20 meetings with 83 seniors in an average time of one hour for  each implemented history. The data to complement the research were sought in  the records of the surveyed elderly, as well as directly with the local nursing  staff and social assistance.


  The  empirical data collected from the elderly were organized in tables in the Microsoft Word software, and the mapping  of the nursing practice focuses relevant to each elderly person was carried out.  We used the categorization of focuses based on the basic human needs of Horta’s  conceptual model(3).


  The  2nd stage was accomplished by the construction of diagnoses using empirical  indicators and the ICNP® version 2013 published in January(6).  Initially we did the clinical evaluation of the individual nursing histories related  to the basic human needs affected.


  After that, we  constructed the statements of diagnoses based on the recommendations of ISO  18.104/03 and the guidelines adopted by the CIE(7) - which used an  axis term "Focus" and the other axis term "Judgment" - and  also in some statements the use of terms of other axes where needed.


  In this study,  the term "nursing diagnosis and result" was used as a single  expression for the two elements of nursing practice; therefore, the same  recommendations of ISO 18.104/03 guidelines adopted by the CIE are used in  order to construct the statements. The differentiation between the statements  of diagnoses and results is present in the judgement of clinical reasoning by  the nurse before the status, the problems and/or needs (diagnosis) of the  patients, or if this is the response after the implementation of interventions  (results)(7).


  To complete the  stage, a spreadsheet of the predefined concepts of nursing diagnoses was built  in Microsoft Excel (Office 2007). The  diagnoses were adjusted in relation to the spelling, based on the statements  contained in ICNP® version 2013.


  In stage 3, we  carried out cross-mapping with the pre-combined concepts of the version 2013 of  the ICNP®(6), using data exportation. The mapping was done by means of  exporting the list of statements of diagnoses and results created in Microsoft Excel (Office 2007) for Microsoft Access for Windows. From the  mapping technique results, originated two lists and statements which were  classified as constant or non-constant in ICNP®.


  The results that  were considered non-constant were judged by the criteria proposed by Leal(8):  Similar (with significance equal to the ICNP®, but written  differently); more comprehensive (wider meaning than the pre-combined concept  existent in ICNP®); more limited (less broad meaning than the  pre-combined concept existent in ICNP®); or no agreement (divergent  from pre-combined concepts existent in ICNP®).


  The 4th  stage dealt with the validation of the diagnoses and nursing results created.  The content validation technique was used by nursing specialists who provide or  have provided assistance to the institutionalized elderly. Nine nurses who were  selected through curriculum analysis by means of the Lattes Platform  participated in this stage. They answered a questionnaire with a built  statements list.


  The nursing  diagnoses and results were validated by using the Content Validity Index (CVI)(9)  in relation to the relevance or irrelevance of the statements for the use of  nursing practice with the institutionalized elderly. The statements that  reached CVI ≥ 0.8 were considered valid.


  After  validation, the statements that had scores greater than or equal to 0.8, and  considered valid, underwent a further review and analysis in compliance with  the suggestions of experts and researchers involved. This review resulted in  the elimination and modification of some of these statements, as we observed  some textual inconsistencies and the need to exchange them for other nursing  diagnoses which are considered more comprehensive.


  The research was  approved by the Research Ethics Committee of the Center for Health Sciences of  the Federal University of Paraíba, under the protocol No. 081/14 and CAAE  27593814.1.0000.5188.

The research procedures involving human subjects were  followed in order to preserve the physical, moral and social integrities of the  subjects involved(10).

 

RESULTS


  In the  characterization of the institutionalized elderly, we observed that 74.8% are aged  between 70 to 89 years, 67.4% are female, 47% are single, 82% have low level of  education and 54% present dependence III level. These data are shown in Table  1.

 


  
    	 Table 01 – Characterization of older persons residing in long-stay institutions for  Seniors. João Pessoa, 2014.

  

  
    	
      
      
      
      
        	Characterization 
        	N=83
        	%
      

      
        	Age
        	
        	
        	
      

      
        	
        	60-69 years
        	7
        	8,5
      

      
        	
        	70-79 years
        	31
        	37,4
      

      
        	
        	80-89 years
        	31
        	37,4
      

      
        	
        	90-99 years
        	13
        	15,7
      

      
        	
        	100 years and up
        	1
        	1
      

      
        	Sex
        	
        	
        	
      

      
        	
        	Female
        	56
        	67,4
      

      
        	
        	Male
        	27
        	32,6
      

      
        	Marital status
        	
        	
        	
      

      
        	
        	Single
        	38
        	47
      

      
        	
        	Married
        	9
        	11
      

      
        	
        	Divorced
        	5
        	6
      

      
        	
        	Widowed
        	12
        	15
      

      
        	
        	Not informed
        	17
        	21
      

      
        	Level of education
        	
        	
        	
      

      
        	
        	No schooling
        	33
        	40
      

      
        	
        	Elementary
        	35
        	42
      

      
        	
        	High School
        	11
        	14
      

      
        	
        	Higher Education
        	3
        	4
      

      
        	Dependence level
        	
        	
        	
      

      
        	
        	Level 1
        	24
        	30
      

      
        	
        	Level 2
        	13
        	16
      

      
        	
        	Level 3
        	44
        	54
      

      
        	
        	
        	
        	
      

    

  

  
    	Source: authors.

  





In the  identification of empirical indicators, 192 focuses of nursing practices were  extracted. Of these 113 were categorized as physiological needs, 74 as  psychosocial needs and 5 as psychospiritual needs. It was observed that the most  frequent physiological needs (23.8%) were those of security and environment,  and amonsgt the psychosocial needs, the need for love, acceptance and  self-fulfillment presented a higher frequency (25.6% ). The graphic 01 shows  these data.






  
    	Graphic 01 – Distribution of nursing practice  focuses on Basic Human Needs. João  Pessoa, 2014.

  

  
    	
      
      
      
      
        	 
        	Distribution of Nursing    Practice Focuses according to needs.
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Oxidation
        	5
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Hydration
        	6
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Nutrition
        	12
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Elimination
        	[image: F1]
          
            
              	8
            

          

        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Sleep and Rest
        	5
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Physical Activity
        	12
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Physical safety and    environment
        	27
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Body care
        	10
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Physical integrity
        	6
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Vascular regulation
        	5
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Neurological regulation
        	10
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Sensory perception
        	3
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Therapeutic and preventive
        	4
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Communication
        	6
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Gregariousness
        	15
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Recreation and Leisure
        	4
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Emotional security
        	13
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Love and acceptance
        	20
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Freedom and participation
        	4
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Time and space orientation
        	3
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Self-Esteem
        	6
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Health education
        	4
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	Religiosity and spirituality
        	5
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

      
        	
        	
        	
        	
        	
        	
        	
        	
        	
        	
        	
      

    

  

  
    	Source:  authors. 

  





The study  resulted in 129 nursing diagnoses and results being constructed. Regarding the  mapping technique, of the 129 statements of nursing diagnoses and results  constructed, 59 were classified as constant and 61 as non-constant in ICNP®.  The 61 statements considered non-constant underwent the process of analysis for  similarities and differences. Result: one similar statement which, when  considered appropriate in terms of the terminology, was classified as a constant  statement with the ICNP® version; 18 statements were considered more  comprehensive; 2 statements were considered more restricted; and 49 were without  an agreement. There was a total of 60 constant and 60 non-constant statements in  ICNP® version 2013.


  Of the 129  statements created, 86 were validated, corresponding to 67% of statements. However,  with the review carried out concerning the semantics of the statements created,  and the need to include some less comprehensive diagnostics in the most  comprehensive ones, 14 statements were eliminated from a total of 72 statements  of nursing diagnoses and results valid for nursing practice with the  institutionalized elderly. Forty-six (46) were categorized as psycho-biological  needs and 26 as psychosocial needs, as described in Table 01.





 


  
    	Picture  01 - Utterances in terms of  nursing diagnoses and results constructed and validated according to the Basic  Human Needs.  João Pessoa, 2014.

  

  
    	
      
      
      
        	BASIC    HUMAN NECESSITIES (BHN)
        	NURSING DIAGNOSTICS AND RESULTS
      

      
        	PSYCHO-BIOLOGICAL NECESSITY
        	 
      

      
        	Oxidation
        	1. Gas Exchange, Impaired;
      

      
        	Hydration
        	2. Liquid Intake, Impaired;
      

      
        	
        	3. Liquid Intake, Effective;
      

      
        	Nutrition
        	4. Low Weight;
      

      
        	
        	5. Risk of Nutrition, Poor;
      

      
        	
        	6. Obesity;
      

      
        	
        	7. Weight, Effective;
      

      
        	
        	8. Nutritional Condition, Positive;
      

      
        	Elimination
        	9. Urinary Incontinence;
      

      
        	
        	10. Urinary Infection Risk by Using a Bladder Delay Probe;
      

      
        	
        	11. Intestinal Incontinence;
      

      
        	
        	12. Constipation;
      

      
        	
        	13. Impaction;
      

      
        	Sleep and rest
        	14. Sleep and Rest, Impaired;
      

      
        	
        	15. Sleep and Rest, Effective;
      

      
        	Physical activity
        	16. Physical Mobility, Impaired;
      

      
        	
        	17. Activity Intolerance;
      

      
        	
        	18. Deambulation, Impaired;
      

      
        	
        	19. Disuse Syndrome Risk;
      

      
        	
        	20. Physical Activity Behavior, Impaired;
      

      
        	
        	21. Deambulation, Effective;
      

      
        	
        	22. Effective Tolerance to Activity;
      

      
        	Physical safety and environment
        	23. Tobacco Abuse;
      

      
        	
        	24. Falling Risk;
      

      
        	
        	25. Pressure Ulcer Risk;
      

      
        	Body and environmental care
        	26. Ability to Execute Self-care, Impaired;
      

      
        	
        	27. Oral Hygiene, Impaired;
      

      
        	
        	28. Hygiene, Impaired;
      

      
        	
        	29. Ability to Execute Self-care, Positive;
      

      
        	
        	30. Hygiene, Effective;
      

      
        	Physical integrity
        	31. Pressure Ulcer;
      

      
        	
        	32. Diabetic Ulcer;
      

      
        	
        	33. Arteriovenous Ulcer Risk;
      

      
        	
        	34. Skin Integrity, Impaired;
      

      
        	
        	35. Fracture;
      

      
        	Vascular regulation
        	36. Peripheral Tissue Perfusion, Impaired;
      

      
        	
        	37. Hypertension;
      

      
        	
        	38. Risk of Unstable Blood Glucose;
      

      
        	Neurological regulation
        	39. Cognition, Impaired;
      

      
        	
        	40. Mental Activity, Impaired;
      

      
        	Sensory perception
        	41. Ability to Seeing, Impaired;
      

      
        	
        	42. Musculoskeletal Pain;
      

      
        	
        	43. Acute Pain;
      

      
        	
        	44. Pain, Chronic;
      

      
        	Therapeutic and preventive
        	45. Ability to Manage the therapeutic regimen, Impaired;
      

      
        	
        	46. Ability to Manage the therapeutic regimen;
      

      
        	PSYCHOSOCIAL NECESSITY
        	 
      

      
        	Communication
        	47. Verbal Communication Impaired;
      

      
        	
        	48. Expressive Aphasia;
      

      
        	
        	49. Verbal Communication, Effective;
      

      
        	
        	50. Communication, Effective;
      

      
        	Gregariousness
        	51. Social Isolation;
      

      
        	
        	52. Socialization, Impaired;
      

      
        	
        	53. Loneliness;
      

      
        	
        	54. Family Process, Impaired;
      

      
        	
        	55. Socialization, Effective;
      

      
        	
        	56. Family Process, Effective;
      

      
        	Recreation and Leisure
        	57. Deficit of Leisure Activities;
      

      
        	Emotional security
        	58. Sadness;
      

      
        	
        	59. Depression Risk;
      

      
        	
        	60. Fear;
      

      
        	
        	61. Anxiety;
      

      
        	Love / Acceptance
        	62. Link Elderly-Family, Impaired;
      

      
        	
        	63. Link Senior-Caregiver, Impaired;
      

      
        	
        	64. Denial of the Institutionalization Process;
      

      
        	
        	65. Link Elderly-Family, Effective;
      

      
        	Self-esteem, self-confidence and    self-respect
        	66. Low Self-Esteem;
      

      
        	
        	67. Self-esteem, Positive;
      

      
        	Freedom and participation
        	68. Coping with the Institutionalization Process, Positive;
      

      
        	Time and space orientation
        	69. Disorientation;
      

      
        	Health education and learning
        	70. Learning Capacity, Impaired;
      

      
        	
        	71. Readiness to Learn;
      

      
        	
        	72. Knowledge in terms of Health and Treatment, Effective.
      

    

  

  
    	Source:  authors.

  



 

DISCUSSIONS


  When analyzing  the results, we noticed that the characterization profile of the elderly people  of this research are in line with other studies(11,12) that have  been developed in other LTCFs. It appears that the institutionalized elderly  are characterized as long-lived and, in addition, the feminization phenomenon  of aging is noticeable. Regarding marital status, it is observed that most  individuals are single, a fact that is possibly due to family fragility, marked  by the nuclear family.


  As for  education, the low level of education found may compromise the self-care  conditions of the elderly, making them more dependent.


  The nursing  practice focuses presented the psychobiological needs with emphasis on the need  for physical safety and environment with greater expressiveness. This finding  is supported by the considerations proposed by Maslow's pyramid, which regards  physiological and safety needs as the most vital to humans, and required the  remedying of other details under hierarchically superior satisfaction levels(3).


  Other studies  also showed similar results in the affected needs. Psychobiological needs  referred to by the indicators are body care, mobility, elimination, nutrition,  circulation, neurological regulation, safety and physical integrity. Psychosocial  needs are also relevant and have the following indicators: communication,  cognition, love, acceptance, self-fulfillment, emotional security and  gregariousness(11,13).


  It is observed  that the focuses of nursing practice become noticeable in terms of the  peculiarities of aged people in addition to the characteristics of the population  who age in institutionalized environments. These specifics are challenges for  the professional nurse who should be able to interpret the singularities of the  health conditions of the elderly and the care needs grounded in gerontological  and geriatric knowledge through a global assessment and clinical reasoning, for  a possible standardized nursing language in the care of the institutionalized  elderly(14).


  As a result of  this study, it is observed that the needs for elimination, physical activity  and physical integrity showed the largest number of nursing diagnoses and  outcomes created, which may possibly allow the appearance of other problems and  the presentation of new diagnoses when identified. As an example we can mention  impaired physical mobility, which is categorized within the need for physical  activity and makes the elderly prone to health problems that may lead them  to develop more specific needs, thus directing them to the  following diagnoses: risk of falls and impaired ability to perform  self-care.


  Moreover, the  elderly are concentrated in the psychobiological needs, expressing themselves  in care needs that are possibly linked to problems arising from anatomical and  physiological manifestations of the aging process, but also of senility  processes that favor comorbidities.


  Regarding the  need for elimination in the elderly, it is observed that studies(12,15)  directed to the construction and/or identification of diagnoses present urinary  and bowel incontinence as a common problem among institutionalized elderly and  that this problem affects the quality of life and socialization of these  individuals.


  The need for  physical activity in the elderly is often linked to comorbidity standards that  limit the functional capacity and make the elderly more prone to dependence on care  and the process of institutionalization. Therefore, it is necessary to regulate  the practice of physical exercises for strengthening the muscles so they may experience  an active aging process(16).


  On the need for  physical integrity, a study shows that, among the nursing diagnoses observed in  the elderly in other studies, disorders in terms of skin integrity are among  the most prevalent problems. This is due to common issues of the physical  structure of the skin of the aging person, such as: decreased elasticity, turgor  and the skin's ability to act as a barrier predisposing it to the appearance of  lesions, as well as other physical characteristics of the individual: low  weight, bony prominences, obesity, vascular and angiographic morbidities, among  others(17).


  Therefore,  it is observed that studies such as this show the benefits, in terms of the  practice of construction of nursing diagnoses, for specialized areas of care.  As a result of research that deals with the topic currently under study, it is  noticeable from the results that nurses acquired scientific and documental  support for nursing actions and greater visibility of nursing ahead other  professions. In relation to being assisted, one can see comprehensive and  quality care. Therefore, research that develops such practices accumulates  results that enable their integration, supporting the decisions of nurses in  terms of clinical focuses in distinct and specific areas(18,19).


  The  survey suffered limitations regarding access to the personal and health information  of some seniors, since on the occasions that it was not possible to identify the  information by investigating it with the elderly directly, the information was  sought in medical records and many of these records were incomplete, so it was  necessary to refer to members of the local nursing and social assistance staff.  There were also problems in the collection of data in terms of the process used.  This fact possibly restricted the identification of some nursing practice  focuses.

 

CONCLUSION 


  The practice of  systematizing nursing care actions for the institutionalized elderly is  possible in LTCF environments, and in this research 192 focuses were identified.


  Still, it was  possible to create 129 statements of specific nursing diagnoses for the  institutionalized elderly, including 72 validated statements. This data may eventually  contribute to the expansion and strengthening of terminology, to a practice with  a comprehensive and individualized care and to the scientific basis of nursing  actions, autonomy and professional recognition.


  With the  predominance of the most affected psychobiological needs presented between the  identification results of nursing practice focuses and the construction of  diagnoses, we understand that these can lead to greater commitment, in terms  of the health of the institutionalized elderly in a hierarchical  form, since these are considered vital to human homeostasis.


  Therefore, there  needs to be greater awareness by the nursing staff in order to direct actions  more carefully regarding care in the prevention of adverse events in the health  promotion and rehabilitation of the relevant needs in the pursuit of a healthier  and more active aging process.


  We also believe  that the process of caring for the institutionalized elderly must be focused on  systematic actions based on gerontological knowledge, even if the practice is  permeated by obstacles and challenges. We perceive the need for assistance  built on pillars of theoretical and philosophical knowledge of nursing,  involving technological resources and theories for a quality individualized  care that brings autonomy and scientism.


  We hope that  this study may contribute to the effectiveness of the organization of this  practice and also that we can contribute a terminological subset of ICNP® to  the specialized area of nursing care for the institutionalized elderly from  these results in order to promote the continuity of this study.
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