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ABSTRACT

An experience report of nurses in the
implementation of care systematization
in ambulatory care in an interdisciplin-
ary care center for patients with multiple
sclerosis of a public hospital in Fortaleza,
Ceara, Brazil. This implementation is
based on the NANDA International, Inc.,
Nursing Interventions Classification, and
Nursing Outcomes Classifications. One of
the results concerns systemized nursing
care, which has enabled the identifica-
tion and understanding of the responses
of MS patients to potential and current
health problems. Systematization entails
expanding knowledge through a practice
based on approach and encourage further
research scientific evidence, in addition
to promoting the role of the nurse in a
comprehensive approach and encourage
further research.

DESCRIPTORS
Multiple sclerosis
Nursing care
Nursing diagnosis
Nursing process
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RESUMO

Relato da experiéncia de enfermeiros
na implementagdo da sistematizagdo da
assisténcia de enfermagem para acom-
panhamento ambulatorial em um centro
interdisciplinar de atendimento a pacientes
com esclerose multipla de um hospital
publico de Fortaleza, Ceara. Essaimplemen-
tagdo é baseada nas classificagGes da North
American Nursing Diagnosis Association In-
ternational, Classificagdo das IntervengGes
de Enfermagem e Classificagdo dos Resul-
tados de Enfermagem. Um dos resultados
diz respeito a sistematizagdo do cuidado de
enfermagem, partindo da identificagdo e da
compreensdo das respostas dos pacientes
com esclerose multipla aos problemas de
salde reais e potenciais. A sistematiza¢do
enseja ampliar os conhecimentos por meio
de uma pratica pautada em evidéncias
cientificas, além de favorecer a atuagdo do
enfermeiro em uma abordagem integral e
fomentar outras investigagdes.

DESCRITORES
Esclerose multipla
Cuidados de enfermagem
Diagndstico de enfermagem
Processos de enfermagem
Promogdo da saude

RESUMEN

Relato de experiencia de enfermeros en la
implementacidn de la sistematizacién de la
atencién de enfermeria para seguimiento
ambulatorio en centro interdisciplinario de
atencién a pacientes con esclerosis multiple
de un hospital publico de Fortaleza-Ceara.
Dicha implementacién estuvo basada en
las clasificaciones de la North American
Nursing Diagnosis Association, Clasificacion
de las Intervenciones de Enfermeria y Cla-
sificacion de los Resultados de Enfermeria.
Uno de los resultados se expresa al res-
pecto de la sistematizacion del cuidado de
enfermeria, partiendo de la identificaciéon
y de la comprensién de las respuestas de
los pacientes con esclerosis multiple a los
problemas de salud reales y potenciales. La
sistematizacion intenta ampliar los conoci-
mientos mediante una practica pautada en
evidencias cientificas, ademas de favorecer
la actuacion del enfermero en un abordaje
integral y fomentar otras investigaciones.

DESCRIPTORES
Esclerosis multiple
Atencién de enfermeria
Diagndstico de enfermeria
Procesos de enfermeria
Promocion de la salud
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INTRODUCTION

Multiple sclerosis (MS) is a chronic inflammatory disease
of the central nervous system, characterized by the destruc-
tion of myelin, which causes a defect in the conduction of
nerve impulses and affects the appearance of symptoms.
Its etiology is still not well known, but three factors may be
involved: genetic predisposition, development of abnormal
autoimmune response directed against components of the
central nervous system, and environmental factors™.

Multiple sclerosis is an important public health problem
because it is a progressive and disabling disease, occur-
ring in young adults, between 20 and 50 years old, greatly
impacting work, family, social and economic issues, due to
the loss of the labor force, and high cost of treatment®,

It affects about 2.5 million people worldwide, with the
highest prevalence in countries located at latitudes more to
the north and to the south, with an estimated prevalence of
50 to 200 cases per 100,000 population in these countries
@, In Brazil, although the distribution of cases of MS is not
well known, studies on its manifestation in
the cities of Sdo Paulo and Santos revealed
rates of 15 cases per 100,000 population®.

The recommended treatment is an
individualized therapeutic program using
immunomodulatory therapy, which reduces
the rate of progression of the disease by low-
ering the development of new lesions in the
central nervous system, number of relapses
and physical and cognitive disabilities ©.

In Brazil, immunomodulators are dis-
pensed free of cost by the Unified Health
System (SUS) to patients with MS and are integrated in
the cast of medications of the specialized component of
pharmaceutical care from the Ministry of Health. Ordinance
No. 493, of 23 September 2010, established that treatment
should follow a clinical protocol and treatment guidelines®.
It recommends that the diagnosis and monitoring of the
patient should be performed in reference centers, requiring
complex exams and a multidisciplinary team that acts to
promote health to control disease progression and improve
the quality of life of the patient®.

The multidisciplinary team should care for the patient
in a comprehensive manner, beyond the physical care,
considering their psychosocial grievances and electing
the quality of life as a constructor that includes the
satisfaction of people in their daily life®, thus respect-
ing one of the fundamental principles of the SUS health
policy, namely, the comprehensiveness of health care.
The comprehensive care for the user should give priority
to preventive, special protection and health promotion
actions, in addition to offering health care services at
all levels of care'®,
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Nursing care enables
the practice of actions
that contribute to
promotion, recovery
and rehabilitation of
the individual with
MS, contemplating
the principle of
comprehensiveness.

Nursing professionals can act in this team, from expe-
rience to identify and assess the needs of the individual,
being entitled to intervene in the biopsychosocial and
spiritual aspects of the person with MS, in order that he
reaches balance and well-being within the limits imposed
by the disease!.

Law N. 7,498, of June 25, 1986, which provides for the
regulation of the nursing consultation, private nursing ac-
tivity as a means of providing direct client care®. Nursing
care enables the practice of actions that contribute to pro-
motion, recovery and rehabilitation of the individual with
MS, contemplating the principle of comprehensiveness.

Resolution N 358 of the Federal Council of Nursing
(COFEN) of 2009, advocates Nursing Care Systematization
(SAE), which should be performed in all health institutions
in which professional nursing care occurs. It is organized into
five steps: nursing assessment, nursing diagnosis, planning,
implementation and evaluation of nursing care®. Therefore,
the reference center for monitoring patients with MS is a
space for the development of nursing activities, such as a
systematized nursing consultation.

This article had as its objective to de-
scribe the lived experience of nurses in the
implementation of SAE in an interdisciplin-
ary Center of care for individuals with MS.

METHOD

This is an experience report of nurses in
the structuring and implementation of SAE
for ambulatory monitoring of nursing for
patients with MS, in the Center for Inter-
disciplinary Care for People with Multiple
Sclerosis of a public hospital that integrates
the SUS network of the Municipality of Fortaleza Ceara.
The hospital is a reference in the care of patients with MS
throughout the state. It features a multidisciplinary team of
two physicians, two nurses, a pharmacist, a physiotherapist
and nutritionist, that offers weekly attendance, aiming at
comprehensive care for the patient with MS.

There are currently 100 patients with MS monitored in
ambulatory care nursing of patients in the Interdisciplinary
Care Center for People with Multiple Sclerosis. The imple-
mentation of SAE began in January 2009 and the process
of systematization of nursing care has continued, faced
with the need for comprehensive care of these patients, it
was the first clinic of the institution to implement the SAE.

The Theory of Basic Human Needs of Wanda Horta*?
was used as a reference and, to develop the nursing di-
agnoses, the NANDA International (NANDA-I) taxonomy,
which is an international terminology for classification of
nursing diagnoses. Nursing diagnosis is defined as a clinical
judgment about human responses of the individual, family
and community to current or potential health problems*,
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For the interventions of nursing care, the Nursing
Intervention Classification (NIC) was used, which defines
nursing intervention as any preventive or curative treat-
ment performed by a nurse, based on judgment and clini-
cal knowledge, to improve the outcomes of the patient*?,

For the evaluation of quality of nursing care, the Nurs-
ing Outcomes Classification (NOC) was used, which in-
cludes nursing outcomes that describe the state, behaviors
reactions and feelings of patients in response to nursing
care provided. It is a common language of outcomes spe-
cific to nursing, that contributes in an objective manner
to the measurement of outcomes, assisting in the choice
of interventions*3,

For implementation of ambulatory nursing monitoring
of the patients with MS, forms were prepared based on
the NANDA-I, NIC and NOC classifications. For the nursing
assessment, two instruments were prepared, the first being
more complex and used in the initial evaluation of patients
with MS; and the second, more simplified and designed
for follow-up visits to monitor the progress of patients and
evaluation of proposals in the above consultation. A form
for nursing diagnoses and their respective interventions
was also prepared.

RESULTS

The steps adopted for implementation of the SAE with
the MS patients in ambulatory nursing was the development
of three instruments. The first instrument was formulated
based on the nursing assessment and history directed to the
categories of basic human needs. Data from the instrument
included patient identification, socioeconomic and cultural
aspects, health promotion, nutrition, elimination and ex-
change, activity and rest, cognition and self perception,
sexuality, knowledge about MS, up to coping with reactions
towards the diagnosis, stress tolerance, safety, comfort and
physical examination. This instrument is used in the first visit
of the patient to the ambulatory for nursing consultation.
The second instrument was developed for monitoring for
the patient in the subsequent consultations. It is a specific
instrument that contributes to monitoring and evaluat-
ing the interventions proposed in previous consultations,
which are contemplated in the physical examination and
the evolution of nursing.

During the utilization of these two instruments realized
the need to improve them, to adapt them to the specific
needs of patients with MS, addressing current and potential
problems associated with the disease and including neuro-
logical problems, secondary complications, and the impact
the disease on the patient and family.

The third instrument contemplates the nursing diagnosis
and interventions, having been prepared after the suc-
cessive application of the first form for a month, enabling
detection of the more frequent objective and subjective
problems in patients. This form includes the 11 most
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frequent nursing diagnoses in patients with MS, as well as
their respective interventions. Furthermore, each interven-
tion is associated with a specific outcome to be achieved.
We emphasize that in the patients treated in this service, the
11 most frequent nursing diagnoses are: impaired physical
mobility (00085); disturbed sleep pattern (00198), activity
intolerance (00092), impaired urinary elimination (00016),
ineffective coping (00069), constipation (00011), impaired
memory (00131), sexual dysfunction (00059), ineffective
family therapeutic regimen management (00080) and acute
pain (00132).

After the nursing diagnoses are established, actions are
planned to be performed using the NIC, which describes
the standardized interventions that nurses perform, from
the most basic treatments to the most complex and spe-
cialized®, In this instrument, specific interventions are
suggested for each diagnosis, targeted in order to resolve,
maintain control and / or mitigate the diagnoses. In the
evaluation of nursing interventions, we used the classifica-
tion of nursing outcomes that are registered in the instru-
ment for the follow-up visit.

The nursing consultations were performed weekly, on
Wednesdays, during the morning, by two nurses who were
part of the interdisciplinary team of the center for MS. The
patient begins his joint monitoring at the Reference Center
with the medical consultation and then proceeds to the
nursing consultation.

The first nursing consultation, being more complex, re-
quires more time and varies between one and two hours. At
first contact, the nurse conducts the interview and physical
examination, recording the needs expressed by the patient,
such as: questions related to the pathology, degree of
anxiety in facing the diagnosis, the difficulties in the self-
administration of injectable medication and conducting the
treatment, difficulty in mobility, as well as any limitations
imposed by the disease. Based on these records, nursing
diagnoses are established and the interventions planned,
in view of the goals to be achieved.

During the nursing consultation, the patient receives
orientation about the health problem, such as: what is
MS, how to identify an outbreak and how to proceed when
this occurs, the benefits of medication treatment and its
importance in helping the patient to delay the evolution of
disease. He is also be informed about the adverse effects
of medications and their management, the importance of
medication and nonpharmacologic treatment adherence,
and the importance of maintaining healthy habits that may
prevent disease progression and improve quality of life.
The nurse listens to the patient so that he can express his
anxieties, talk and discuss his questions about the disease
and its treatment.

In the physical examination, movements, gait, balance
and posture are evaluated to assess the risk for falls or pres-
sure ulcers. It also assesses the patient and the change in
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muscle strength and sensitivity, spasticity, gastrointestinal
discomfort, visual impairment, swallowing disorders, cogni-
tive function, on-site inspection of parenteral administra-
tion of the medication, and bladder function.

For the patient who presented with impaired urinary
elimination, interventions are established for the adequate
management of symptoms, such as: bladder reeducation,
training for intermittent catheterization, and other strate-
gies to minimize the problem.

When the patient is initiating medication treatment, a
return is scheduled uniquely for orientation about general
care, with the procedure of preparation and administration
of parenteral medication. These guidelines include the
care with transportation, storage and maintenance of the
adequate handling of the equipment needed for adminis-
tration, preceded by hand hygiene care; the choice of the
site of administration, as well as alternating, observing the
relevant recommendations to prevent complications, and
the technique of self-administration of parenteral immuno-
modulator, which is clearly explained step by step. It is note-
worthy that when patients received the medication at the
pharmacy, they were oriented by the pharmacist about the
care with transport and storage of the immunomodulator.

Questions of the patient are answered during the ex-
planation of the technique of parenteral administration of
the medication, and, in sequence, the patient performs
the parenteral self-administration of the immunomodula-
tor in the ambulatory clinic. The facilities and difficulties
are observed and discussed below. When he is presented
with difficulties in parenteral administration or he reports
insecurity, additional visits are scheduled to repeat the
technique, supervised by the ambulatory nurse. If the
patient exhibits physical or cognitive limitations that make
him incapable of the self-administration, the presence of
a family caregiver is required.

In subsequent consultations, an assessment of the
nursing interventions proposed previously is performed,
conducting a physical examination, as well as a reassess-
ment of the diagnoses.

When necessary, the nurse makes the referral to other
professionals within the multidisciplinary team. The sched-
uling of return is planned every three months, according
to the protocol of the Center for MS or according to the
health conditions and on treatment of each client. Access
to the nurse in the ambulatory center by the patient with
MS occurs whenever patients have any questions or feel
this need, regardless of the schedule.

DISCUSSION

The effective application of the nursing process for
ambulatory patients with MS allows the diagnosis of the
patient’s needs, planning and implementation of nursing
interventions appropriate for each diagnosis, as well as
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evaluating the outcomes, improving the quality of nursing
care and favoring humanized and individualized care. It
offers nurses the opportunity to assess and reassess their
interventions and decide the best manner for performing
them¥, The systematized care, however, aims to improve
the quality of care, reduce the factors that can accelerate
the evolution of the disease and promote health®?,

In this context, the systemized nursing consultation
enables individual examination of the patient and provides
comprehensive care based on actions that contribute to the
promotion, prevention and rehabilitation of the person,
with the guiding axis of the principle of comprehensive-
ness provided by the Unified Health System®*>. In view of
this complex disease, whose evolution results in functional
limitations that can lead to multiple disabilities, varying
enormously from one person to another®, it is essential
to offer a holistic and individualized care that contributes
to the promotion of health and improved quality of life.
According to Teixeira, the individual needs of the patient
should be considered in nursing care*).

To humanize the comprehensiveness of care, nurses
need to develop differentiated actions exceeding the
technical and mechanistic model. It is necessary that
patients have a space to talk and reflect about their
questions, increasing knowledge about their disease*®,
Nurses must acquire the ability to understand the patient
with MS before the complexity of their condition, know-
ing how to listen, and interventions would need to have
a comprehensive and humane character, respecting the
reality and the feelings of the patient.

During the nursing consultation, patients have the op-
portunity to reveal their anxieties and uncertainties, as well
as their experience in relation to the health - disease pro-
cess and treatment, which takes advantage of educational
interventions directed to the acquisition of knowledge and
healthy habits, respecting the understanding and lifestyle
of the patient. Such health promotion conduct is based on
reflection, based in the reality of the learner”),

Living with multiple sclerosis is to live in a state of
constant uncertainty. The challenge of adjustment to MS
is more than a biophysical adaptation to the process of an
iliness, it is a lived experience that requires multiple changes
to adjust to the conditions imposed by the disease”. In
these circumstances, it is necessary to propose a change of
lifestyle from a compensatory and motivational approach.
These interventions are performed systematically during
the nursing consultations, with the intention of empower-
ing patients to face their everyday difficulties and to follow
treatment from a positive perspective.

Among patients with MS, 65% progress toward blad-
der dysfunction, which represents a big impact on the
social, professional, sexual, familial, that is, the quality of
life of these patients. Many times, patients do not seek
help because of embarrassment or lack of knowledge®.
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In this sense the role of the nurse in diagnosing the nursing
diagnosis is important, by using these clinical responses for
planning the training for bladder self-catheterization, and
bladder reeducation*?, as well as other interventions, to
prevent complications, provide greater autonomy, to allow
social and affective interaction, and to improve self-esteem.

The pharmacological treatment for MS is administered
parenterally, particularly the immunomodulatory agents
that favorably modify the progression of the disease. The
patient can self-administer at home, when trained by a
health professional®. Accordingly, the orientations of nurses
of patients with MS, linked to an educational process pass
along knowledge about the treatment and the procedure for
preparation and administration of immunomodulators, so
that it can be performed at home by the patient himself®, By
appropriating knowledge, the patient is involved in self-care
and greater autonomy in the decision of adherence to their
treatment Y, Santos confirms this idea by emphasizing that,
by acquiring knowledge produced in the educational actions,
for the patient seeking self-care, this provides him with the
conquest of continuous quality of life®?,

In the orientation for self-administration of the inject-
able medication, a protocol is followed based on the nurs-
ing procedures for orientations of the patient with MS, in
the application of the immunomodaulator, standardized by
Fernandes, and is necessary to ensure the safety of an ef-
fective treatment?,

In the ambulatory consultation with the MS patients,
interventions are agreed upon with him, focusing on his
responsibility for self-care. To achieve this, his limita-
tions are discussed with him, such as difficulties in self-
administration of the parenteral immunomodulator,
difficulties for performing bladder self-catheterization,
as well as other activities related to self-care, whether by
physical limitations, or by memory deficits. At this stage
of the consultation, where possible, the family is included,
which is done to enable its daily contact to support the
treatment. Nursing interventions are an agreed upon
strategy of developing patient autonomy, that could favor
self-care®). In this regard, the inclusion of the family in
the care contributes to the promotion and rehabilitation
of health of the patient?+2),

REFERENCES

1. Cook S. Handbook of multiple sclerosis. 4° ed. New York:
Taylor & Francis; 2006.

2. Tilbery CB, Moreira MA, Mendes MF, Lana-Peixoto MA.
Recomendagdes para o uso de drogas imunomoduladoras
na esclerose multipla: o consenso do BCTRIMS. Arq
Neuropsiquiatr. 2000;58(3A):769-76.

3. Callegaro D, Goldbaum M, Morais L, Tilbery CP, Moreira MA,
Gabai AA, et al. The prevalence of multiple sclerosis in the city
of Sdo Paulo, Brazil. Acta Neurol Scand. 2001;104(4):208-13.

Sistematizacao da Assisténcia de Enfermagem para
acompanhamento ambulatorial de pacientes com esclerose multipla
Corso NAA, Gondim APS, Rocha PC, Albuquerque MGF

PONLIinE

Implementing the SAE encountered some difficulties
due to lack of knowledge of nurses in relation to MS and
the scarcity of literature addressing the the role of the nurse
in MS in the Brazilian reality. While institutions recognize
the importance of SAE, including hospital accreditation,
little invest in technology and human resources, including
the physical space required for the nursing consultation,
which in turn limits the nursing care to patients with MS.
The complexity of the disease requires greater nursing time,
along with adequate space for the nursing consultation.

CONCLUSION

The implementation of the nursing consultation provides
the identification and understanding of the responses of pa-
tients with MS to actual and potential health problems, facili-
tating the choice of interventions. These interventions assist
in pharmacological and non-pharmacological treatments,
favoring adhesion and aimed at improving the quality of life
of patients with MS through strategies of health education.

The nursing consultation for the patient with MS enables
a broader view of the health - disease process and facilitates
the the role of the nurse in that comprehensive approach. Itis
clear, however, that the proposal provides an opportunity to
expand knowledge through a practice based on scientific evi-
dence. Furthermore, the data generated by SAE may encour-
age further investigations for neurology ambulatory clinics.

This consultation brings benefits to patients and their
families and the community, as it offers quality care and
humane, that respects the individuality of the patient, to
identify diagnoses and selection of interventions, allowing
the evaluation of nursing outcomes, as a strategy for devel-
opment of patient autonomy that could favor the self-care.

This experience of nursing consultation together with
the patients with MS was important because of the possibil-
ity of disclosing a highly relevant intervention to constitute
the knowledge and practice of nursing in ambulatory care
for people with MS.

The principle of comprehensiveness provided in SUS is
favored by nursing consultation and by the interdisciplinary
actions for the patients with MS.

4. Fragoso YD, Pereira M. Prevalence of multiple sclerocis in
the city Santos, SP. Rev Bras Epidemiol. 2007;10(4):479-82.

5. Brasil. Ministério da Saude. Portaria n. 493, de 23 de setembro
de 2010. Dispde sobre o Protocolo Clinico de Diretrizes e
Terapéuticas — Esclerose Multipla. Diario Oficial da Unido,
Brasilia, 24 set. 2010. Secdo 1, p. 679.

6. Gomes MASM. Construgdo da integralidade: cotidiano,
saberes e praticas em saude. Ciénc Saude Coletiva.
2004;9(4):123-9.

Rev Esc Enferm USP
2013; 47(3):531-6
www.ee.usp.br/reeusp/



10.

11.

12.

13.

14.

15.

16.

17.

Someter SC, Barre BG, Henkel JL, Chover KH. Brune &
Suddarth: tratado de enfermagem médico-cirurgica. 122 ed.
Rio de Janeiro: Guanabara Koogan; 2011. 1644-9.

Conselho Federal de Enfermagem. Resolu¢do COFEN 358,
de 15 de outubro de 2009. Dispde sobre a Sistematizagdo da
Assisténcia de Enfermagem e implementagao do Processo de
Enfermagem em ambientes publicos ou privados [Internet].
Brasilia; 2009 [citado 2012 maio 16]. Disponivel em: http://
novo.portalcofen.gov.br/resoluo-cofen-3582009_4384.html

Santos EF. Legislagdo em enfermagem: atos normativos dos
exercicios e ensino de enfermagem. Sdo Paulo: Atheneu; 2002.

Horta WA. Processo de enfermagem. Sdo Paulo: Guanabara;
2011.

North American Nursing Diagnosis Association International.
Diagndsticos de enfermagem da NANDA: defini¢bes e
classificagdo, 2009-20011. Porto Alegre: Artmed; 2010.

Bulechek GM, Mccloskey JC. Classificacdo das Intervengdes
de Enfermagem (NIC) 5% ed. Porto Alegre: Artemed; 2010.

Johnson M, Maas M, Moorhead S. Classificagdo dos Resultados
de Enfermagem (NOC). 42 ed. Porto Alegre: Artmed; 2010.

Lefevre RA. Aplicagdo do processo de enfermagem: promogdo
do cuidado colaborativo. 5% ed. Porto Alegre: Artmed; 2005.

Teixeira CRS, Becker TAC, Citro R, Zanetti ML. Validation of nursing
interventions in people with diabetes mellitus. Rev Esc Enferm
USP [Internet]. 2011 [cited 2012 May 15];45(1):173-9. Available
from: http://www.scielo.br/pdf/reeusp/v45n1/en_24.pdf

Barbosa MRS, Teixeira NZF, Pereira WR. Consulta de
enfermagem: um didlogo entre os saberes técnicos e
populares em saude. Acta Paul Enferm. 2007;20(2):226-9.

Freire P. Educagdo como pratica da liberdade. 172 ed. Rio de
Janeiro: Paz e Terra; 1979.

Rev Esc Enferm USP
2013; 47(3):531-6
www.ee.usp.br/reeusp/

18.

19.

20.

21.

22.

23.

24,

25.

¢ "?f_—?g ILIHE]

Wollin J, Bennie M, Leech C, Windsor C, Spencer N. Multiple
sclerosis and continence issues: an exploratory study. Br J
Nurs. 2005;14(8):439-40, 442, 444-6.

Assis GM, Faro ACM. Clean intermittent self catheterization
in spinal cord injury. Rev Esc Enferm USP [Internet].
2012 [cited 2012 May 15];45(1):289-93. Available from:
http://www.scielo.br/pdf/reeusp/v45nl/en_41.pdf

Fernandes IR, Tilbery CP, Avelar MCQ. Validagdo das condutas
de enfermagem na orientagdo de clientes com esclerose
multipla em uso de imunomoduladores. Rev Neurocienc.
2011;19(1):68-76.

Suzuki VF, Carmona EV, Lima MHM. Planning the hospital
discharge of patients with diabetes: the construction
of a proposal. Rev Esc Enferm USP [Internet]. 2011
[cited 2012 May 15];45(2):527-32. Available from: http://
www.scielo.br/pdf/reeusp/v45n2/en_v45n2a31.pdf

Santos ZMSA, Oliveira VLM. Consulta de enfermagem ao
cliente transplantado cardiaco —impacto das a¢des educativas
em saude. Rev Bras Enferm. 2004;57(6): 654-7.

Duarte MTC, Ayres JA, Simonetti JP. Consulta de enfermagem
ao portador de hanseniase: proposta de um instrumento para
aplicagdo do processo de enfermagem. Rev Bras Enferm.
2008;61(n.esp):767-73.

Costa AGS, Oliveira ARS, Alves FEC, Chaves DBR, Moreira
RP, Araujo TL. Nursing diagnosis: impaired physical mobility
in patients with stroke. Rev Esc Enferm USP [Internet].
2010 [cited 2012 May 15];44(3):753-8. Available from:
http://www.scielo.br/pdf/reeusp/v44n3/en_29.pdf

Silva Kely VLG, Monteiro ARM. The family in mental health:
support for clinical nursing care. Rev Esc Enferm USP [Internet].
2011 [cited 2012 May 15];45(5):1237-42. Available from:
http://www.scielo.br/pdf/reeusp/v45n5/en_v45n5a29.pdf

Correspondence addressed to: Nair Corso
Rua Carolina Sucupira, 770 - Apto. 1501 - Aldeota
CEP 60140-120 - Fortaleza, CE, Brazil



