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ABSTRACT

Study of a quantitative approach that ai-
med to implement the Visiting Nur-
se ICU adult and check and meet the
main needs for information and verbali-
zed by host families. After approval of the
CEP of the HU-USP was asked if the fa-
mily would like to receive some informa-
tion on the part of nursing. All family mem-
bers wanted to receive information from
nurses in three visits with each family. The
themes of doubt among the most fami-
liar were the patient’s clinical state and dis-
charged from the ICU. We found that the
average number of questions decreased
from the first to third visit. The Visiting Nur-
se attended the main needs of the host fa-
mily information and answering your ques-
tions about the nursing care provided to
patients. It was also observed that the dou-
bts and anxieties of family members de-
creased during the day, emphasizing the
need that contact of Nurses and Families.
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RESUMO

Estudo de abordagem quantitativa que
teve como objetivo implantar a Visita de
Enfermagem na UTI adulta e verificar e
atender as principais necessidades de in-
formagdo e acolhimento verbalizadas pe-
las familias. Apds autorizagdo do CEP do
HU-USP foi questionado aos familiares se
gostariam de receber alguma informacgdo
por parte da Enfermagem. Todos os fami-
liares quiseram receber informagdes do
enfermeiro nas trés visitas realizadas com
cada familia. Os temas de maior duvida en-
tre os familiares foram o Estado Clinico do
paciente e a Alta da UTI. Verificamos que o
numero médio de duvidas diminuiu da pri-
meira para a terceira visita. A Visita de En-
fermagem atendeu as principais necessida-
des dos familiares de informagdo e acolhi-
mento, respondendo suas questdes sobre
o cuidado de Enfermagem prestado para
o paciente. Também foi observado que as
duvidas e ansiedades dos familiares dimi-
nuiram no decorrer dos dias, enfatizando a
necessidade desse contato de Enfermeiros
e Familiares.
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RESUMEN

Estudio de un enfoque cuantitativo que
tuvo como objetivo implementar la Visi-
ting Nurse adulto UCl y comprobar y cono-
cer las principales necesidades de informa-
cién y verbalizado por las familias de acogi-
da. Después de la aprobacion de la PAC de
la HU-USP se le pregunto si la familia desea
recibir alguna informacién por parte de la
enfermeria. Todos los miembros de la fa-
milia queria recibir informacién de las en-
fermeras en tres visitas a cada familia. Los
temas de la duda entre los mds conoci-
dos fueron el estado clinico del paciente
y el alta de la UCI. Se encontré que el nu-
mero medio de preguntas disminuyé des-
de la primera a la tercera visita. El Visiting
Nurse asistieron las principales necesi-
dades de la informacién de la familia de
acogida y responder a sus preguntas sobre
la asistencia de enfermeria a los pacien-
tes. También se observod que las dudas y las
angustias de los miembros de la familia dis-
minuyd durante el dia, haciendo hincapié
en la necesidad de que el contacto de En-
fermeras y Familias.
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INTRODUCTION

The intensive care unit (ICU) is different from other
hospitalization units, and, most of all, from the home en-
vironment of patients and their relatives. The ICU environ-
ment has several machines, and the individuals there face
everyday situations involving emergencies, risk and death,
in addition to enduring social isolation and no privacy'®.

The treatment implemented in the ICU is considered
to be aggressive and invasive, translated by the high in-
tensity and complexity of events and situations. It could
be less hostile to patients and their relatives if health
professionals humanized the care, i.e., if they could see
each human being as a unique individual, with particular
needs, optimizing their autonomy, and making the inter-
action with them easier through open talks, defining who
provides and who receives the care®?.

Achieving a satisfactory patient-health team communi-
cation is a constant and important concernin

making in units of critical care, through formal multipro-
fessional meetings with the families®®.

From working in an adult ICU and experiencing, every-
day, the needs that the families present during the visiting
hours, showing their doubts, fears and uncertainties and
the lack of adequate training of the nursing team to care
to these families, we felt it was necessary to develop strat-
egies to improve the care provided to the relatives dur-
ing the visiting hours, aiming to provide an improvement
in the quality of nursing care. To do this, we proposed to
implement the Nursing Visit and assess its effectiveness
to improve the care to relatives and fulfill their needs of
information and care.

In view of the exposed scenario, the objectives in the
present study are: to implement the Nursing visit in the
ICU, and identify and meet the main needs of information
and embracement reported by the relatives during the
Nursing Visits.

terms of the humanization of care. The abil- METHOD

ity to communicate with others is one of the A study performed

major features for nurses, who must show in a Brazilian A descriptive quantitative approach was
they are sensitive to non-verbal communica- ICU(5) evaluated used to perform a field study at the Adult

tion and capable of listening carefully, choos-
ing the right thing to say and when to say it,
through clear and accessible language®.

The needs of the relatives are identified
through physical or emotional situations or
events, that may be experienced due to the
fact that a loved one has a critical and un-
expected disease, and are now in the ICU.
These needs can be exemplified by situa-
tions or events such as: knowing who can
provide information about the relative, feel-
ing hope that there will be improvement,
knowing which medical treatment is being
given, and receive overall information about
the ICU, on the first visit®.

A study performed in a Brazilian ICU® evaluated the
communication between the health professional and the
relative of an INCU patient, and found that relatives need
to receive more attention from the nursing team, which
are the professionals who are closest to the patient; more
time in touch with the patient, and more flexibility in the
visiting hours; in addition to having more chances to share
their feelings regarding the situation that the family is un-
dergoing, particularly when they receive bad news.

It was also verified that the use of informative fliers
about the process of care, the including the definition of a
few technical terms and interventions, as well as the phys-
ical and organizations structure of the ICU could improve
the communication between the team and the family®.
Recent studies on the communication developed with the
family of ICU patients have shown the effectiveness of in-
terventions to improve the communication and decision-

Rev Esc Enferm USP
2012; 46(Esp):65-70
www.ee.usp.br/reeusp/

the communication
between the health
professional and the
relative of an INCU
patient, and found
that relatives need to
receive more attention
from the nursing
team, which are the
professionals who are
closest to the patient.

Intensive Care Unit at the University of S3o
Paulo University Hospital, from September
of 2011 to January of 2012.

Interviews were performed with 120
families of patients hospitalized in the re-
ported ICU. Of this total, twenty patients
died, and, therefore, they and their relatives
were excluded from the study. Thus the
sample consisted of 90 participants (core
family of the hospitalized ICU patients).

After being authorized by the Research
Ethics Committee at EEUSP and HU (Docu-
ment CEP-HU/USP: 1123/11) the lead au-
thor of the present study implemented the
nursing visit to the families of ICU, which was performed
once a day in the morning, with a four-month interval.
The study was performed in compliance with all ethical
standards.

An evaluation was performed of the first needs re-
ported by the families. To do this, the researcher invited
other nurses from the unit to also conduct nursing visits
with the families, using two forms: one referring to the
first visit, within 24 hours of stay, and the other referring
to a daily follow up of up to three visits with the same
relative, so that they would all follow the same standard
and allowing for posterior data comparison.

The protocol to perform the Nursing Visit used by ev-
ery nurse contained the following:

o take note of the day and time of the beginning
and end of the nursing visit;
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. take note of the name of the interviewer, the pa-
tient and the bed of the nursing visit, the patient’s admis-
sion date and if a relative is present or not;

o introduce yourself to the relative;
o ask the kinship and name;

o ask if the relative would like to receive any infor-
mation from the nursing team and take note of the type of
information that was requested;

o after providing the information, ask and take
note if there is still any doubt or if there is interest in any
other information.

The statistical analysis of the data was performed us-
ing SPSS 17.0 and Minitab 14. The charts were generated
on Minitab Realese 14 or on Excel 2010. Descriptive statis-
tics was used to evaluate frequency, mean and standard
deviation of the variables of interest.

In order to compare the mean number of doubt be-
tween the visiting days, the authors used the repeated
measures ANOVA software; and to compare between
dates, the paired t test was used.

A 5% significance level was considered, i.e., values
above 0.05 were considered insignificant.

RESULTS

Regarding the characterization of the patients, it was
observed that ninety (100%) patients met the inclusion
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criteria. The participants were categorized as follows: 48
(53.3%) male and 42 (46.7%) female; 51 (56.7%) were
admitted due to clinical pathologies, and the other 39
(43.3%) due to surgical pathologies. The mean age of the
participants was 57.58 years, and the mean length of stay
was 5.5 days.

As to the characterization of the relatives, it was ob-
served that considering the 90 (100%) relatives, most (N
=62 ; 68.9%) were female. The mean age of the relatives
was 47 years, with a standard deviation of + 13.8. The
youngest relative was 20 years old and the oldest was 79,
both were males.

Figure 1 shows the distribution of the kinship between
the relative and the inpatient: children N = 35 (38.9%) and
spouses N = 28 (31.1%) were those who most frequent
visitors.
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Figure 1 — Distribution of relatives according to kinship - Sao
Paulo, 2012
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Figure 2 — Distribution of the relatives’ professions - Sdo Paulo, 2012

Figure 2 shows the distribution of the professions of
the visitors included in the present study. Most visitors
were homemakers N = 29 (32.2%).
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Figure 3 shows the distribution of the relatives’ edu-
cation level. Most visitors N = 45 (50%) have a complete
secondary education.
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Figure 3 — Relatives’ education level by gender - Sdo Paulo, 2012

The analysis of the answers obtained in the Nursing
Visit forms showed that all relatives wished to receive in-
formation from the nurse on the three visits.

The fist Nursing Visit lased in average 8.14 minutes
with each family. In this first moment, 67 relatives (74.4%)
wanted o know about the clinical condition of the patient;
five relatives (5.5%) wanted to know the exam results; five
relatives (5.5%) had questions about the medications that
the patient was receiving; four (4.4%) wanted to know
about the patients’ diagnosis; four (4.4%) had questions
about the monitor device; and three (3.3%) wanted to
know about the patient’s prognosis. Regarding the item
others in the form, 10 (11.1%) wanted to know about Pa-
tient Discharge, followed by questions about the presence
of agitation and the type of surgery performed, with N =
4 (4.4%) each.

The second Nursing Visit was performed with 84 fami-
lies, as six patients had already ben discharged from the
ICU. For each family, the nursing visit lasted for an aver-
age of 8.6 minutes. In this second moment, 66 relatives
(78.6%) wanted to know about the clinical condition of
the patient; six relatives (7.1%) had questions about the
medication that the patient was on; two (2.4%) wanted
to know about the exam results; one relative (1.2%) had
guestions about the patient’s prognosis; none of the rela-
tives had questions about Diagnosis and ICU Equipment.
Regarding the others item on the form, 9 (10.7%) wanted
to know about patient discharge, followed by questions
about if the patient is sleeping for N = 3 (3.6%).

The third Nursing Visit was performed with 62 fami-
lies, as 28 patients had already been discharged from the
ICU. The visit with each family lasted in average 8.6 min-
utes. In this third moment, 46 relatives (74.2%) wanted to
know about the clinical condition of the patient; six (9.7%)
wanted to know about exam results; two relatives (3.2%)
had questions about diagnosis; two (3.2%) had questions
about the medication that the patient was on; on relative
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(1.6%) had questions about the patient’s prognosis; none
of the relatives has questions about ICU Equipment. Re-
garding the others item on the form, 11 (17.7%) wanted
to know about patient discharge, followed by questions
about the presence of confusion, with N = 2 (3.2%).

Table 1 shows the descriptive statistics of the number
of questions for each visit day. Repeated measures ANOVA
was used to verify if there is any difference between the
mean number of doubts for the visit days. It is observed
that the mean number of questions reduces from one visit
day to the other (p = 0.000).

Table 1 — Number of questions for each visit day - Séo Paulo, 2012

Visit 1 Visit 2 Visit 3
Mean + SD 0.98+0.08 0.83+£0.06 0.63+0.08
Median 1 1 1
Minimum-Maximum 0-3 0-3 0-3
Total 90 90 90

P value = 0.0000*
* Statistically significant

In order to compare the visit days, the paired t-test
was used. Table 2 lists the results.

Table 2 —Paired t-test comparing the doubts between the visit
days - Sdo Paulo, 2012

Age group P - value
Visit 1 x Visit 2 0.085
Visit 1 x Visit 3 0.001*
Visit 2 x Visit 3 0.031*

* Statistically significant

Table 2 shows that there is no statistically significant
regarding the mean number of questions between the
first and second visit days (p = 0.085). The mean number
of doubt on the first visit day is statistically greater, com-
pared to the third visit day (p = 0.001). And the men num-
ber of doubts on the second visit day is statistically greater
compared to the third visit day (p = 0.031).
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DISCUSSION

By analyzing the obtained results, it is observed that
the patients are mostly male, with an mean age of 57
years, who remained for approximately five days in the
ICU due to clinical pathologies. The analyzed relatives
were mostly female, either daughters or spouses, with a
mean age of 47 years, homemakers, and with a complete
secondary education level.

The mean Nursing Visit time was eight minutes in the
three visits with each family, i.e., it appears to be possible
to achieve family satisfaction, despite the little time that
the professionals is in touch with the relatives, because
what actually matters is not the time that is spent, but the
way that the communication occurs, as reported before in
other studies%Y,

Every relative wanted to receive information from
the nurse in the three visits, showing that there is a need
for someone from the nursing team to become a refer-
ence for the family; someone who they can turn to for a
talk, to answer their questions, and thus calm and guide
them, as also reported in other studies?, Studies on the
needs of the family*® and on the satisfaction towards
the care®* > have shown that good communication skills
by the ICU team and a flexible visitation policy in the ICU
may help relatives in this difficult situation filled with un-
certainties**7),

The doubt most often presented by the relatives in
the three Nursing Visits was the patient’s clinical condi-
tion, and in the others item in the form, the most common
doubt among the relatives was regarding the discharge
from the ICU.

By comparing the three Nursing Visits, we observed
that the mean number of questions reduced as visits pro-
gressed, i.e. the mean number of questions on the first
visit day was statistically smaller, compared to the third
visit day (p = 0.001). And the mean number of questions
on the second visit day is statistically greater, compared to
the third visit day (p = 0.031).

This result can be explained by the fact that, in most
cases, the family is entering the ICU and undergoing the
situation of having one of its members admitted for the
first time, and, therefore, feel afraid about the condition

REFERENCES

1. Nascimento ERP, Trentini M. O cuidado de enfermagem na
Unidade de Terapia Intensiva (UTI): teoria humanistica de Pat-
erson e Zderad. Rev Latino Am Enferm 2004;12(2):250-7.

2. Fortes PAC, Martins CL. A ética, a humanizagdo e a saude da
familia. Rev Bras Enferm 2000;53(n.esp):31-3.

The impact of the visit of nursing on the
necessities of the host families of ICU
Simoni RCM, Silva MJP

POnLide

of the patient an the scene they will see. The feel lost be-
cause they are not familiar with the rituals in this sector
and are anxious to speak to someone of the team, hoping
to obtain information about the patient, ask questions,
and fulfill their need for comfort, through caring and con-
siderate words (529,

The three consecutive Nursing Visits to ICU inpatients
permitted to measure and work on the family’s emotional
burden and main questions they have during this period.
This helped to early detect and prevent symptoms of anxi-
ety, depression, and stress experienced by the relatives,
as reported in other studies®??, Some studies, in fact,
describe interventions to improve the communication and
the decision-making process in ICUs, which include having
nurses talk with the relatives over the phone, ethical nurs-
ing appointments and appointments for palliative care®.

A recent systematic review on the communication in-
terventions with ICU relatives showed that the printed in-
formation in the form of fliers help relatives understand
better about the ICU care and environment, and that the
regular communication between the team and family
helps to reduce stress and to understand the treatment
performed in the ICU™. At the studied ICU the team does
not offer any informative fliers, but this is already consid-
ered as a further strategy to complement the communi-
cation strategy that is implemented through the Nursing
Visit.

CONCLUSION

The present study results led us to conclude that the
implementation of the Nursing Visit at the Intensive Care
Unit of the University of Sdo Paulo University Hospital met
the proposed objective, which was to answer the main
needs of information and embracement of relatives dur-
ing visiting hours, answering their questions about the
nursing care provided to the patient. It was also observed
that with the daily nursing visit the relatives’ questions
and anxieties reduced as days went by, emphasizing the
need for this contact between nurses and relatives.

It is important to increase this type of intervention to
other centers so it is possible to make a better evaluation
of the efficacy of the Nursing visit with the relatives of dif-
ferent ICU patients.

3. Stefanelli MC, Carvalho EC. A comunicagdo nos diferentes
contextos da enfermagem. Barueri: Manole; 2005.

4. Soares M. Cuidando da familia de pacientes em situagdo de
terminalidade internados na Unidade de Terapia Intensiva.
Rev Bras Ter Intens. 2007;19(4):481-4.

Rev Esc Enferm USP
2012; 46(Esp):65-70
www.ee.usp.br/reeusp/



10

11.

12.

13.

. Marques RC, Silva MJP, Maia FOM. Comunicag¢do entre profis-

sionais de saude e familia de pacientes internados na UTI. Rev
Enferm UERJ. 2009;17(1):91-5.

. Campbell ML, Guzman JA. Impact of a proactive ap-

proach to improve end-of-life care in a medical ICU. Chest.
2003;123(1):266-71.

. Scheunemann LP, McDevitt M, Carson SS, Hanson LC. Ran-

domized, controlled trials of interventions to improve com-
munication in intensive care: a systematic review. Chest.
2011;139(3):543-54.

. Lautrette A, Darmon M, Megarbane B, Joly LM, Chevret

S, Adrie C, et al . A communication strategy and brochure
for relatives of patients dying in the ICU. N Engl J Med.
2007;356(5):469-78.

. Gay EB, Pronovost PJ, Bassett RD, Nelson JE. The inten-

sive care unit family meeting: making it happen. J Crit Care.
2009;24(4):629-32.

. Fassier T, Darmon M, Laplace C, Chevret S, Schlemmer B,
Pochard F, Azoulay E. One-day quantitative cross-sectional
study of family information time in 90 intensive care units in
France. Crit Care Med. 2007;35(1):177-83.

Stapleton RD, Engelberg RA, Wenrich MD, Goss CH, Curtis
JR. Clinician statements and family satisfaction with fam-
ily conferences in the intensive care unit. Crit Care Med.
2006;34(6):1679-85.

Wallau RA, Guimardes HP, Falcdo LFR, Lopes RD, Leal PHR,
Senna APR, Alheira RG, Machado FR, Amaral JLG. Qualidade
e humanizagdo do atendimento em medicina intensiva. Qual
a visdo dos Familiares. Rev Bras Ter Intens. 2006;18(1):45-51.

Paul F, Rattray J. Short-and long-term impact of critical illness
on relatives: literature review. J Adv Nurs. 2008;62(3):276-92.

Rev Esc Enferm USP
2012; 46(Esp):65-70
www.ee.usp.br/reeusp/

14.

15.

16.

17.

18.

19.

20.

21.

22.

L_F__Jmm

Damghi N, Khoudri I, Oualili L, Abidi K, Madani N, Zeggwagh
AA, et al. Measuring the satisfaction of intensive care unit
patient families in Morocco: a regression tree analysis. Crit
Care Med. 2008;36(7):2084-91.

Stricker KH, Kimberger O, Schmidlin K, Zwahlen M, Mohr U,
Rothen HU. Family satisfaction in the intensive care unit: what
makes the difference? Intensive Care Med. 2009;35(12):2051-9.

McDonagh JR, Elliott TB, Engelberg RA, Treece PD, Shannon
SE, Rubenfeld GD, et al. Family satisfaction with family con-
ferences about end-of-life care in the intensive care unit:
increased proportion of family speech is associated with in-
creased satisfaction. Crit Care Med. 2004;32(7):1484-8.

Heyland DK, Rocker GM, Dodek PM, Kutsogiannis DJ, Kono-
pad E, Cook DJ, etal. Family satisfaction with care in the in-
tensive care unit: results of a multiple center study. Crit Care
Med. 2002;30(7):1413-8.

Gotardo GIB, Silva CA. O cuidado dos familiares na UTI. Rev
Enferm UERJ. 2005; 13(2):223-8.

Inaba LC, Silva MJP, Telles SCR. Paciente critico e comunica-
¢do: visdao de familiares sobre sua adequacgao pela equipe de
enfermagem. Rev Esc Enferm USP. 2005;39(4):423-9.

Victor ACS, Matsuda LM, Saalfeld SMS, Evora YDM. Comu-
nicacdo verbal de uma equipe médica: percepgdes e ne-
cessidades de visitantes de uma UTI. Acta Sci Health Sci.
2003;25(2):199-206.

Kentish-Barnes N, Lemiale V, Chaize M, Pochard F, Azoulay
E. Assessing burden in families of critical care patients. Crit
Care Med. 2009;37(10 Suppl):448-56.

Myhren H, Ekeberg @, Stokland O. Satisfaction with com-
munication in ICU patients and relatives: comparisons with
medical staffs’ expectations and the relationship with psy-
chological distress. Patient Educ Couns. 2011;85(2):237-44.

Correspondence addressed to: Rosemary Cristina Marques Simoni
Av. Lineu Prestes, 2565 — Butanta
CEP 05508-000 — Sao Paulo, SP, Brazil



