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ABSTRACT

Objective: development and validation the content of a nursing care protocol with educational
interventions for family caregivers of elderly people after stroke. Methods: a methodological
study conducted in three stages: (1) protocol development through literature review; (2)
pretest with multidisciplinary team, analyzed with literature articulation; (3) protocol validation
by the Delphi Technique. Results: the protocol was structured in the following areas: Disease
Guidelines; Emotional Support; Using the Health Care Network; Diet; Airways; Medications;
Hygiene; Skin Care; Disposal; Dressing/Undressing; Positioning and Transfer; Fall Prevention. In
the pretest, eight experts assessed protocol clarity and content. In validation, there were two
rounds by the Delphi Technique. The validated protocol consisted of 12 domains, containing
42 items and 240 care guidelines. Conclusion: the protocol qualifies the transition of care after
hospital discharge assisting nurses in home care practice.

Descriptors: Stroke; Aged; Caregivers; Validation Studies; Home Nursing.

RESUMO

Objetivo: construir e validar o contetdo de um protocolo assistencial de enfermagem com
intervengoes educativas para cuidadores familiares de idosos apds Acidente Vascular Cerebral.
Métodos: estudo metodoldgico conduzido em trés etapas: (1) construcdo do protocolo
por meio de revisao da literatura; (2) pré-teste com equipe multiprofissional, analisado com
articulagdo da literatura; (3) validagdo do protocolo pelaTécnica Delphi. Resultados: o protocolo
foi estruturado nos dominios: Orientagdes Sobre a Doenca; Suporte Emocional; Utilizagao da
Rede de Atencdo a Saude; Alimentacao; Vias Aéreas; Medicagdes; Higiene; Cuidados com a Pele;
Eliminagdes; Vestir/Despir; Posicionamento e Transferéncia; Prevencao de Quedas. No pré-teste,
oito especialistas avaliaram a clareza e o contetido do protocolo. Na validagdo, houveram duas
rodadas pela Técnica Delphi. O protocolo validado foi composto por 12 dominios contendo 42
itens e 240 orientagdes de cuidados. Conclusao: o protocolo qualifica a transicao do cuidado
apos alta hospitalar auxiliando os enfermeiros na pratica assistencial no domicilio.
Descritores: Acidente Cerebral Vascular; Idoso; Cuidadores; Estudos de Validagao; Assisténcia
Domiciliar.

RESUMEN

Objetivo: desarrollar y validar el contenido de un protocolo de atencién de enfermeria con
intervenciones educativas para cuidadores familiares de personas mayores después de un ac-
cidente cerebrovascular. Métodos: estudio metodoldgico realizado en tres pasos: (1) construc-
cion del protocolo mediante revision de la literatura; (2) pretest con equipo multiprofesional,
analizado con articulacion bibliogréfica; (3) validacion del protocolo por la técnica Delphi. Re-
sultados: wl protocolo fue estructurado en las siguientes areas: Guias de Enfermedades; Apoyo
Emocional; Uso de la Red de Atencién Médica; Alimentacion; Vias Respiratorias; Medicamentos;
Higiene; Cuidado de laPpiel; Eliminaciones; Vestirse/Desvestirse; Posicionamiento y Transfe-
rencia; Prevencion de Caidas. En la prueba preliminar, ocho expertos evaluaron la claridad y el
contenido del protocolo. En la validaciéon, hubo dos rondas por la Técnica Delphi. El protocolo
validado consistié en 12 dominios, que contenian 42 items y 240 pautas de atencion. Conclu-
sion: el protocolo califica la transicion de la atencion después del alta hospitalaria, ayudando a
las enfermeras en la practica de atencién domiciliaria de salud.

Descriptores: Accidente Cerebrovascular; Anciano; Cuidadores; Estudios de Validacion;
Atencién Domiciliaria de Salud.
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INTRODUCTION

Elderly patients who are survivors of stroke have limitations
that interfere with the performance of Activities of Daily Living
(ADL), requiring assistance for self-care. In general, after hospital
discharge, the dependent elderly care is provided by the family,
also leading to a change in the roles in the family nucleus. Often the
family caregiver suddenly provides care without prior training”-2.
It is understood that this family caregiver is an informal caregiver
who has the responsibility of assisting the elderly at home in tasks
for which the elderly have temporary or definitive functional dis-
ability. He/she could be a family member, friend, neighbor, or other
community member providing such care without employment.

The learning of the caregiver of an elderly person after stroke
begins, at first, through guidance made by multidisciplinary
teams during hospitalization. In the return to the community,
the service is provided by primary care or by home care services,
when existing and according to the needs of the elderly. In Brazil,
home care (HC) is provided for primary and home care services
according to the complexity of care to users®.

The modalities of HC range from HC provided by the primary care
team to clinically stable users with less need for health resources
and unable to go to the Health Unit (HC 1) and users with health
problems that need continuous monitoring (HC 2). Also, users
who need more complex care, such as the use of oxygen therapy,
ventilatory support, peritoneal dialysis and paracentesis (HC 3)®.

Proper preparation of the caregiver is part of care transition actions
in the three points of care of the health network (hospital, HC, and
primary care services). In this context, the nurse, in most cases, is the
professional who is dedicated to performing educational interven-
tions®. Following stroke, appropriate transfer of care from hospital
to home and follow-up of patients at home can positively interfere
with reduction of adverse effects, risk for hospital readmission and
use of emergency services®®.However, actions for an effective care
transition are not a reality in most Brazilian institutions, especially
with regard to caregiver education for HC. Specifically, in caring for
the caregiver and the elderly stroke survivor, the nurse is the profes-
sional with educative skills to enable them®.

The use of protocols with systematic guidelines that assist nurses
in interventions in community settings is a practice established in
developed countries. The protocols frequently used and presented
in the literature are the Resident Assessment Instrument (Inter-RAI)
and the Outcomes and Assessment Information Set (OASIS), not yet
translated or validated for use in Brazil. These devices are not specific
for guidance of family caregivers of elderly people after stroke, they
have been used to assess people with chronic needs and post-acute
care using multidimensional assessment®2,

In Brazil, to date, there are no conventionally defined proto-
cols for HC management. Some existing programs propose to
assess only the health care needs of users or the organization of
services, but do not systematize care or suggest interventions
such as international protocols"?.

A protocol directs the actions of professionals for disease
prevention or health recovery/rehabilitation. Such actions in-
clude assessments, diagnoses, care and treatment performed
by the nursing staff through educational, emotional, social and/
or pharmacological interventions". The use of educational
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protocols, as well as their development and validation, has been
performed in the nursing care practice, especially in a hospital
context directed to patients before and after bariatric surgery'?,
under oral anticoagulants!™, with ventricular assist device.
However, so far, there are no educational protocols directed
at caregivers of elderly people after stroke at home. At home,
there is an experience report about development an educational
folder for caregivers containing guidelines for patient care with
stroke disabilities, about risk of infection, physical mobility and
impaired ambulation, difficulties with self-care and risk of falls!'.
The use of a specific protocol qualifies nursing care, supports
the transition of care in managing the care network to the target
population in the home setting and contributes to the systematiza-
tion of care and future multidimensional protocols. In addition, it can
indirectly assist in reducing readmission rates and caregiver burden.

OBJECTIVE

To build and validate the content of a nursing care protocol
with educational interventions for family caregivers of elderly
people after stroke.

METHODS
Ethical aspects

The project was approved by the Research Ethics Committee of
the Hospital de Clinicas de Porto Alegre (HCPA). All participants agreed
to integrate the research by means of Free and Informed Consent.

Design, place of study and period

This is a methodological research® developed in three se-
quential stages in 2016 and 2017. The first stage deals with
educational intervention protocol development, the second
with pretest and the third with validation.

Study protocol

In the first stage, the definition of the protocol domains was
performed from the literature review on the subject under study
to determine the nature and format of the information to be
included. For this, a survey was conducted in the MEDLINE and
CINAHL databases via EBSCO, using the search strategy:“guidelines”
associated through the Boolean operator and “family caregivers”.
It was also used the Guia Prdtico do Cuidador (freely translated
as Caregiver’s Practical Guide)"”, the educational manuals of the
Health Education collection® and the research of the research
group that assessed the needs of the family caregiver to support
the elderly linked to a Home Care Program‘®. The Taxonomy of
Nursing Interventions Classification (NIC) was also used and a pilot
study conducted in Portugal aimed to describe an intervention
based on the skills of informal caregivers when caring for older
people after a stroke at home (InCARE)®. From the information
obtained at this stage, the main researcher discussed with the
other members of the research group about the most relevant
domains to compose the preliminary version of the protocol.
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In the second stage, the protocol was sent by e-mail to eight
professionals from a multidisciplinary team of a public university
hospital in southern Brazil, who work in the care transition from
hospital to home. These professionals were intentionally chosen
in order to perform a pretest to assess the clarity and understand-
ing of the protocol content.

Stage three included the validation of the educational in-
tervention protocol through Delphi Technique. Validation was
guided by the theoretical framework of content validity?®,
which describes how the percentage of experts who agreed
on the content of the material built should be measured. First,
a survey of these experts was conducted through the Lattes
Platform of the CNPq (Brazilian National Council for Scientific
and Technological Development - Conselho Nacional de De-
senvolvimento Cientifico e Tecnoldgico) portal. The search by
subject (keywords: “home care” AND “nursing”) was started in
the simple search option. For contact with experts, the email
address available on the Platform was used.

Inclusion criteria were nurses with experience of at least six
months in HC and/or researchers with publications on the sub-
ject. Experts who did not respond within 10 days after the first
contact were excluded. The educational intervention protocol
was delivered to these experts to verify the level of agreement
between them for each of the domains with their respective
items and guidelines of the care protocol. Delphi technique
operationalization was performed with the online Cognito forms
platform, through two rounds of questionnaires®?",

Expert panel agreement was assessed by the Likert Scale for
each item in each domain: 1) | strongly disagree; 2) | disagree; 3)
| neither agree nor disagree; 4) | agree; 5) | strongly agree. The
process was repeated until the minimum agreement level of 75%
was reached by adding the items“l agree”and”l strongly agree”??,
Participants received feedback on the responses, and guidelines
were reformulated or new suggestions were included between
each round, according to the experts’ suggestions.

Analysis of results, and statistics

In the first and second stages of this study, the analysis was
performed through articulation with the literature on the sub-
ject under study. In the third stage, the data received statistical
treatment®".The mean, median and standard deviation for the
answers were calculated. The criterion for expert consensus
assessment was the judgment of convergent opinions with a
minimum favorable level of 75% resulting from the sum of the”|
agree”and”l strongly agree” (4 and 5 on the Likert scale) answers
applied to the evaluators.

RESULTS

In the first stage, protocol development, through literature
review, the definition of the protocol domains was based on the
following criteria: care activities often performed by the family
caregiver; activities that caregivers need guidance and support
from health professionals to perform them properly considering
specificities of the age group; aspects related both to the elderly
affected by stroke and to their caregiver. It is noteworthy that the
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domains included both self-care activities, as well as aspects related
to health care network, emotional support, and disease guidelines.

In order to make the complete protocol for information and
meet the demands from the elderly with less complexity of care
after stroke to those more dependent, we chose to divide the
domains into items with their respective care guidelines. The
preliminary version of the protocol comprised 12 domains: Stroke
Guidelines; Emotional Support; Using the Health Care Network;
Diet; Airways; Medications; Hygiene; Skin Care; Disposals; Dress-
ing/Undressing; Positioning and Transfer; Falls. The build version
of the first protocol step is illustrated in Figure 1.

FIRST STAGE:
PROTOCOL DEVELOPMENT

- Caregiver’s Practical Guide;
- Health Education Manuals;
- Study about family
caregiver needs;

-NIC and InCARE.

- Integrative literature
review at MEDLINE and
CINAHL

Protocol domains:

1- Stroke Guidelines;
2- Emotional Support;
3- Using the Health Care Network;
4- Diet;
5- Airways;
6 - Medications;
7- Hygiene;
8- Skin Care;
9- Disposals;
10- Dressing/Undressing;
11- Positioning and Transfer;
12- Fall Prevention.
- J

Note: NIC = Nursing Interventions Classification; InCARE = Intervention in informal caregivers
who take care of older people after a stroke.

Figure 1 - Results of the first phase of the protocol development study,
Brazil, 2017

In the pretest, eight experts from the multidisciplinary team
participated (Figure 2). The 12 domains of the protocol were
presented to experts by the researcher. Each one was asked to
choose which domains felt most competent to assess the guide-
lines as an expert. Additions and/or modifications to domains
were suggested: Stroke Guidelines; Emotional Support; Using
the Health Care Network; Diet; Airways; Medications; Hygiene;
Skin Care; Disposals; Positioning and transfer. No changes sug-
gested in the domains: Dressing/Undressing and Fall Prevention.

In the third stage validation of the protocol by Delphi Technique,
320 nurses were invited to participate in the Delphi Technique.
Of these, 42 experts accepted and composed the first round of
protocol assessment. In the first round, the 12 domains were
presented with their respective items and guidelines. Of these,
three guidelines in the Using the Health Care Network domain,
one in the domain Diet and one in the Disposal domain did not
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reach 75% of agreement. It was suggested to complement exist-
ing guidelines in the Stroke Guidelines, Emotional Support, Diet,
Medications domains.

SECOND STAGE:
PRETEST
s B
Hospital experts 4[ Domain Assessment. J
- Nurse; —
- Doctor;
- Pharmaceutical;
- Nutritionist;
- Physiotherapist;
- Speech Therapist;
- Social worker;
- Psychologist.
S J
s N
Changes and/or additions
of guidelines in the domains:
1- Stroke guidelines;
2- Emotional Support;
3- Using the Health Care Network;
4- Diet;
5- Airways;
6- Medications;

7- Hygiene;

8- Skin Care;

9- Disposals;

10- Positioning and Transfer.
L J

Figure 2 - Results of the second phase of the pretest study, Brazil, 2017

Experts also recommended including guidance in the follow-
ing domains: Stroke Guidelines; Emotional Support; Using the
Health Care Network; Diet; Skin Care; Disposals; Medications. In
addition, inclusion of new items in the Airway domain (clean-
ing of the aspirator and suction cup and nasopharyngeal and
oropharyngeal aspiration) and in the Hygiene (foot hygiene)
domain was also recommended).

Thus, the domains, items and guidelines for which additions
were suggested or that had recommendations for complementa-
tion with change of care guideline were returned to the second
round, even having reached the minimum agreement of 75%.
In the second and final round of the Delphi Technique, protocol
domain guidance was sent to the 42 first round respondents.
The return of 36 participants (85.7%) was obtained, reaching an
abstention rate of 14.3%. The results of the validation stages by
DelphiTechnique are presented in Figure 3.

Chart 1 presents the domains and their respective guidance
items of the final version of the protocol. In short, the protocol
was structured into 12 domains, divided into 42 items that include
over 240 care guidelines®. Item 1 of the Medications domain is
presented in Chart 2 with the respective guidelines. Due to the
extension of the protocol, we chose to present this domain as
one of the care activities most performed by caregivers at home.
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THIRD STAGE:
VALIDATION

Validation experts:

Nurses (with expertise in
the home care field).

2" Protocol validation
round by Delphi Technique:

1% Protocol validation round
by Delphi Technique:
- 42 participants;
- Changed and/or included
guidance in nine domains.

- 36 participants;
- All guidelines reached
agreement.

(S ) (S )

Figure 3 - Results of the third stage of the validation study, Brazil, 2017

Chart 1 - Domains and items of the final version of the Educational Interven-
tions Protocol for Family Caregivers of Elderly People after Stroke, Brazil, 2017

Protocol of Educational Interventions for Family Caregivers of
Elderly People after Stroke
DOMAINS ITEMS
1 Stroke s
Guidelines 1. General guidelines
1. Caregiver support
2 Emotional . -
Support 2. Emotional support to the caregiver and elderly
3. Reduction of caregiver and elderly anxiety
1. Health network access
3 Using the 2. Special medication
Health Care 3. Enteral diets or nutritional supplements
Network ;
4. Diaper
5. Dressing material
1. Oral
2. Enteral nutrition
3. Nutrition gastrostomy/Jejunostomy
4 Diet 4. Preparation of artisan diet
5. Administration of artisanal and industrialized diet
6. Diet preparation: utensil care
7. Problems with probes in general (NET, GAS, JEJ)
1. Tracheostomy cleansing
2. Tracheostomy aspiration
3. Nasopharyngeal and oropharyngeal aspiration
5 Airways
4. Nasopharyngeal aspiration
5. Oropharyngeal aspiration
6. Vacuum cleaner and vacuum cup cleaning

To be continued
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Chart 1 (concluded)

Santos NO, Predebon ML, Bierhals CCBK, Day CB, Machado DO, Paskulin LMG.

Chart 2 (concluded)

Protocol of Educational Interventions for Family Caregivers of
Elderly People after Stroke

DOMAINS ITEMS

1. General medication guidelines

. Via probe: caution in medication administration

6 Medications

2
3. Oral route: caution in medication administration
4

. Oral anticoagulant: caution in medication
administration

5. Subcutaneous - Insulin Care

—_

. Shower bath care

. Bed bath care

7 Hygiene
. Oral hygiene and mouth care

AW N

. Foot hygiene

1. Avoiding pressure ulcers

8 Skin Care
2. Diaper rash care

1. Diaper change

. Toilet use

9 Disposals . Bladder probe

2
3
4, Bladder cateter
5

. Colostomy/ileostomy bag

10 Dressing/

Undressing 1. General guidelines

11 Positioning 1. Positioning in bed for dependent elderly

and Transfer 2. Transfer

12 Fall

Prevention 1. General guidelines

Note: NET = nasoenteric tube; GAS = Gastrostomy; JEJ = Jejunostomy.

Chart 2 - Domain 6: Medications, general medication guidelines item,
Brazil, 2017

DOMAIN 6: MEDICATIONS
ITEM: GENERAL MEDICATION GUIDELINES

1. Separate medications into bags labeled with medication names and
times of administration and do not unpack them in their original
packaging to control their expiration date and to avoid mixing.

2. Do not use expired medications. Keep medicines in appropriate
places away from heat and moisture. Those in need of refrigeration
should be stored in the refrigerator (medicines should not be
stored near the freezer and refrigerator door). E.g., insulin.

3. Dressing materials and medicines such as ointments, gauze,
bandages, tape and saline should be stored in a box with a lid,
separated from other medicines.

4. Misting materials should be stored in a plastic box with a lid and
always dry.

5. Keep the latest prescription always close to where your medications
are stored for easy reference. If in doubt about how to take your
medication, ask for help from a family member/caregiver or health
care team.

6. Do not modify your prescription by reducing or increasing
medication doses, or stop taking a continuous medication yourself
without the advice of a qualified professional.

7. Turn on the light whenever you are preparing or giving medication
to avoid changes.

To be continued

DOMAIN 6: MEDICATIONS
ITEM: GENERAL MEDICATION GUIDELINES

8. Tell the health care team if the elderly person often uses natural
teas, herbal and homeopathic formulas. Plants can interfere with
the action of some medicines by increasing or decreasing the
desired effect (E.g., Ginseng, Ginkgo Biloba).

9. Always read the name of the medicine before giving it.

10. Do not use medicines on your own or as directed by others, as
trying to help may worsen your health.

11. Use a guideline with the name and time of the medications to be
administered. To help you remember your medication schedules,
adjust your intake schedules with daily activities such as brushing
your teeth, mealtimes, or bedtime.

12. If you experience any of these symptoms during treatment: nausea,
vomiting, skin changes, changes in your bowel habits and poor
appetite, be sure to inform your doctor.

DISCUSSION

Development evidence-based protocols that support educa-
tional interventions by nurses is critical to ensuring quality care
for the user and family. The theoretical content that structures this
protocol is based on the best clinical evidence being readapted,
after validation of its content by experts, in which the mixture
of views, cultures and scientific knowledge. National and inter-
national studies on protocol development®+2% were also based
on existing best practice.

The professionals who participated in the pretest contributed
to the improvement of the instrument with a more specialized
look and to integrate, align and qualify the transition from care
to home. In addition, they worked in a referral hospital for stroke
patients, with experience of planning discharge with the patient
and family caregiver. On the other hand, validation through Del-
phi Technique with nurse experts in HC provided a closer look
at the HC context, ensuring that the guidelines were directed
to the needs of users and family members in the reality they are
inserted. Corroborating the results found in the validation phase,
other studies®? also suggest the performance of the pretest in
order to assess the clarity and understanding of the information
present in the protocol.

Similar to the present study, other investigations?*3%used the
content validation process by Delphi technique, which consists of
making rounds until obtaining expert agreement. Similar results
were identified in other studies that showed that materials were
validated after two to four rounds using the Delphi technique®'-2,

The nurses made important changes in the content of the
material. Regarding the guidelines of each protocol item, changes
were suggested both in the content and in the reformulation of
some sentences. Suggestions for substitution and explanation
of terms considered inappropriate and confusing, as well as the
addition of relevant information were necessary, as the guidance
provided by health professionals must be accurate and of quality.

In the Stroke Guidelines domain, experts suggested that the
guidelines consist of a language more accessible to caregivers.
Communication between health professionals, caregivers and
patients is crucial, particularly when discussing the needs of care
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and information, especially for those in whom this information is
new®3, Still in this domain, experts stressed that it is necessary to
clarify what needs to be done when the elderly are presenting a
new stroke, as well as the importance of noting the time when
the first symptoms appeared. This information enables effective
care consistent with patient needs. In this way, stroke sequelae
are minimized and it is possible to guarantee a better quality of
life for this population affected by the disease®*.

In the Emotional Support domain, caregiver support guidance
has been included to encourage caregivers to share responsibili-
ties, debt tasks with other family members and not neglect their
physical and emotional health. A systematic review study that
sought to describe and explain the experiences of stroke survivors
and their informal caregivers showed that in the face of a daily
accumulation of activities, lack of support from other family mem-
bers and their own health services, the caregiver prioritizes care
for the dependent relative to the detriment of their self-care®>.
In addition, the formal support network is crucial for an effective
transition to the caregiver role, as it provides health information,
professional support and community support networks®o.

In the Using the Health Care Network domain, experts high-
lighted the importance of approaching the available services with
family caregivers and patients and how the access to the health
care network is given. This information is indispensable for the
qualification and continuity of health care and optimization of
resources available to the community. It is also known that mate-
rial resources and financial support to support families caring for
dependent older people is still restricted in Brazil. On the other
hand, users are often unaware of what is available. This guidance
can help alleviate and remedy families’ difficulties with regard to
material, financial and health support®”-39,

The Medications domain was the one that got the most sug-
gestions from experts. Studies on the transition of care and on
hospital readmission have identified that this aspect deserves
to be addressed with greater emphasis. The causes of readmis-
sions are medication reconciliation, inability to perform self-care
and patients’ lack of knowledge about their disease®3. Thus,
information about the use, administration, storage, care and
adverse effects of medications are important to be clarified to
users and caregivers.

The changes that occur in the elderly after stroke reflect on their
functional capacity, making it difficult or impossible to perform
routine tasks, such as ADL. The Dressing/Undressing domain is
related to the results found with the caregiver’s unpreparedness
to perform care activities such as bathing and dressing, which may
predispose the appearance of low back pain and back problems®“.

Regarding the guideline of the Positioning and Transfer domain,
the skills to perform these care activities are related to the use of
appropriate techniques for their execution and is strictly related to
the degree of patient dependence. Neurological deficits caused by
stroke alter the muscle control and body sensitivity of the patient,
thus needing to maintain a correct anatomical positioning“'-2,
Nursing guidance to the caregiver regarding the correct use of
cushions, pillows and pillows can help reduce the risk of develop-
ing pressure injuries and provide patient well-being after stroke.

Protocol guidelines that did not reach consensus in the first
round of the Delphi Technique were re-presented with expert
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suggestions, and all gained consensus in the second round. This
data allows us to state that the results are reliable and that the
proposed protocol can be implemented by nurses, as it provides
information for conducting educational interventions with elderly
caregivers. They have knowledge so that they can structure and plan
actions aimed at the education of family caregivers, aiming to assist
them in their care activities, allowing them to develop HC skills.

Study limitations

Difficulties were identified in the Delphi technique validation
stage. Itis configured in a data collection tool that does not allow
face-to-face contact with experts. It requires dedication and time
to assess the protocol, delayed return of experts on time, and low
adherence rates from experts.

Contributions to nursing, health or public policy

This research presents advances in nursing knowledge from
a methodological and care perspective, by developing a pro-
fessional support instrument in a systematic way. The protocol
can be considered as a technology to nursing care in HC, as the
transition of care. In addition, it proposes educational interven-
tions based on theoretical frameworks on the subject and expert
opinion in an integrated perspective, going beyond the need for
assessment of the elderly with stroke and their family caregivers.
For the research, it contributes to future investigations through
intervention studies using the protocol.

CONCLUSION

The development and validation educational protocol consists
of 12 care domains, divided into 42 items that include more than
240 care guidelines directed to the use of nurses with family
caregivers of elderly people after stroke at home.

The protocol development stage through literature review
was fundamental to determine the educational interventions
that should be directed to family caregivers of elderly people
after stroke. In addition, existing best practices related to the
theme under study made it possible to elaborate the operational
and constitutive definitions of the protocol through domains,
items and guidelines. The pretest with a multidisciplinary team
significantly contributed to the improvement of the instrument’s
items and guidelines, as the team works in a referral hospital for
stroke patients, having the experience of planning discharge
with the patient and their family caregiver. Validation by Delphi
Technique took place in two rounds and was assessed by nurses
from all over the country. The importance of these professionals
to have experience in HC is highlighted, which ensures that the
guidelines are directed to the needs of users and their families
and the context in which they are inserted.

The present study provides evidence for nursing education,
for the discussion of new health practices and policies directed
to care assistance to the elderly population affected by stroke
and their family caregivers. It is presented as a practical tool that
provides subsidies to nursing professionals in education and HC,
with standardized guidelines specific to this population. Thus, it
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