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ABSTRACT

Objective: To develop a registration standard with diagnoses, outcomes and nursing
interventions for an Emergency Care Unit. Method: This is applied research of technological
development developed in three steps: elaboration of diagnoses/outcomes and interventions
statements following the International Classification for Nursing Practice; assessment of
diagnosis/outcome relevance; organization of diagnosis/outcome and interventions statements
according to health needs described in TIPESC. Results: A total of 185 diagnoses were
prepared, of which 124 (67%) were constant in the classification,and 61 had no correspondence.
Of the 185 diagnoses, 143 (77%) were rated as relevant by 32 experienced emergency room
nurses, and 495 nursing interventions were correlated to diagnoses/outcomes. Conclusion: It
was possible to build a record standard for the Emergency Care Unit following standardized
terminology, containing diagnostic statements/outcomes and relevant interventions for
nursing practice assessed by nurses with practice in emergency.
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Emergencies; Nursing Diagnosis; Electronic Health Records; Standardized Nursing
Terminology; Nursing Theory.
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Elaboration of a nursing record standard for an Emergency Care Unit

INTRODUCTION

Using standardized nursing language systems for electro-
nic health records has been identified as an important tool to
improve the quality of nursing care documentation and generate
safe and reliable information for continuity of care®?.

Among the language systems, the International Classification
for Nursing Practice (ICNP®) allows the composition of nur-
sing diagnoses, outcomes and interventions that can be inserted
into computerized systems, collaborating to demonstrate the
mastery of nursing practice worldwide@.

This terminology has been in a continuous process of deve-
lopment by the International Council of Nurses (ICN) since
the 1990s, with the aim of unifying nursing language, enabling
greater scientific advancement of the profession as well as allo-
wing this standardized language to be incorporated into health
information and communication systems®.

Thus, to make it more accessible and applicable to clinical
practice, the ICN has encouraged the construction of a termi-
nological subset or ICNP® catalog. These are considered essen-
tial technological instruments for nursing practice in a specific
context, reflecting individualized, systematized and humanized
care®. In Brazil, researchers have used part of the steps in the
terminology subset elaboration guideline to develop a recording
standard for nursing evolution with specialized nursing terms
based on this terminology, in order to facilitate the records and
encourage the incorporation of the Nursing Process steps in
clinical practice®.

The Nursing Process is a methodological instrument by
which nurses think and perform care, requiring cognitive, aftec-
tive and operational skills for its application®. The use of this
methodology in professional practice takes place through five
dynamic and interrelated steps, such as data collection, nur-
sing diagnosis, nursing planning, implementation and nursing
assessment, as diagnosis and prescription of nursing actions are
nurses’ private activities’?. All these steps must be recorded by
professionals in a systematic, orderly and understandable way,
regardless of the format of the medical record, whether tradi-
tional or electronic?.

If, on the one hand, the lack of systematic and standardized
registration leads to loss of relevant patient information, makes
continuity of care unfeasible and makes it difficult to carry out
research for the development of the profession, on the other hand,
the institutionalization of instruments with standardized language
can improve nursing record quality scores, bringing safety to care,
assisting in research that creates predictive models and demons-
trating the contribution of nursing to health care quality!'>'¥.

However, despite the recognition of the importance of
recording in a systematic and standardized way in different
scenarios, many professionals and services find it difficult to
document their actions with a language specific to nursing®?.
In emergency services, because it is a dynamic assistance with
quick response, high turnover of patients and overload of admi-
nistrative activities, nurses have difficulty planning assistance
following all Nursing Process steps and registering them in
patients’ records®!.

In view of this, there is a need to seek strategies to overcome
these challenges, creating mechanisms to facilitate the applica-
tion of the Nursing Process as a care tool as well as ensuring

the recording of all its steps with a standardized language®?-19.

However, for the Nursing Process not to be an end in itself,
representing only a method of grouping information, it is neces-
sary to be based on Nursing Theories. This theoretical support
must express the philosophical view of the nursing care model
that is intended to be provided, depending on the field of action
and life conceptions and the world that the nursing group has!!”.

The Theory of Praxis Intervention in Collective Health
Nursing (TIPESC — Teoria de Intervengio Prixica da Enfermagem
em Satide Coletiva), derived from collective health, with a phi-
losophical basis in historical and dialectical materialism, is a
framework that can be used to organize nursing care in diffe-
rent scenarios, as it brings expanded health-disease process and
human needs conceptions. It presents the needs that are distin-
guished in natural or life preservation, properly human needs
and alienated needs. Its characteristics encourage professionals
to develop nursing care in a reflective and critical way, conside-
ring the social, political, cultural context, converging with the
principles and guidelines of the health model adopted in the
country 819,

In this regard, this research aimed to elaborate a registration
standard with diagnoses, outcomes and nursing interventions
for an Emergency Care Unit.

METHOD

Stupy DESIGN

'This is applied technological development research carried
out between January 2019 and May 2021, which followed
three steps: elaboration of diagnoses/outcomes and interven-
tions statements following the International Classification for
Nursing Practice; assessment of diagnosis/outcome relevance;
organization of diagnosis/outcome and interventions statements
according to health needs described in TIPESC®%29) This article
was structured following the criteria established in the Standards
for Reporting Qualitative Research: a synthesis of recommen-

dations (SRQR).

PLACE, POPULATION AND SELECTION CRITERIA

The research was carried out in the city of Vitéria, located
in the metropolitan region of Espirito Santo, Brazil. Nurses
from the metropolitan region of Espirito Santo participated
in content assessment. For the composition of experts, nurses
with a minimum academic degree of expert and experience of
at least two years in direct patient care in emergency units were
included. Professionals who were on leave, on vacation or on
extended medical leave (more than 30 days) were excluded.

DATA COLLECTION

In the first step for elaborating the diagnostic statements,
a literature review was carried out with a search for articles in
the Medical Literature Analysis and Retrieval System Online
(MEDLINE), Latin American and Caribbean Literature on
Health Sciences Information (LILACS), Cumulative Index
to Nursing and Allied Health Literature (CINAHL) and
Nursing Database (BDENF) databases. Articles indexed in
CINAHL were accessed through the CAPES portal, and the
search for publications took place through the Virtual Health
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Library (VHL), Scientific Electronic Library Online (SciELO)
virtual repository and PubMed with the descriptors “Nursing
Diagnosis”, “Emergency Nursing”. Study selection took place
from June to August 2019, and consisted of 21 articles.

'Then, a survey of the Manchester Triage System® flowcharts
and discriminators was carried out from 160,604 risk strati-
fication recorded by nurses from two Emergency Care Units
in the metropolitan region of Espirito Santo from January to
June 2019. The identified terms were submitted to electronic
cross-mapping with the Access® software, version 2016, and
manual mapping with ICNP® 2019 focus axis, following the
steps described in ISO/TR 12300:2016@V. In this process,
constant and non-constant terms were identified. Regarding
non-constant data, these were independently analyzed by the
main researcher and a nurse, a master’s student specializing in
auditing and medical bills.

For the elaboration of diagnostic statements/outcomes, the
terms resulting from the review and mappings were used follo-
wing the ICN and ISO 18.104:2014 guidelines®?. Moreover, the
ICNP® 2019 pre-coordinated statements, the Risk Stratification
System concepts, scientific articles and gray literature refer-
ring to emergency situations were used as an empirical basis.
Operational definitions of nursing diagnoses/outcomes were not
constructed, considering that they were not part of the scope
of this project due to the time required by this step, and will be
addressed in a future study.

Interventions were related to the elaborated nursing diagno-
ses/outcomes, considering the pre-coordinated ones in ICNP®,
those available in the Nursing Interventions Classification
(NIC) and the interventions identified in the literature. The last
two situations underwent a process of adaptation of terms with
ICNP® 2019, considering the ISO 18.104:2014?? guidelines
on nursing intervention elaboration.

In the second step, to assess diagnostic statements/outco-
mes, an invitation letter to participate via WhatsApp® groups
was sent to 120 nurses who work in an Emergency Care Unit
in the metropolitan region of Espirito Santo. The disclosure
in the groups took place through the researcher’s relational
network and the nursing coordination services. Three distinct
groups of evaluators were arranged: group 01 — nurses from the
Emergency Care Unit in Sdo Pedro; group 02 — nurses from the
Emergency Care Unit in Praia do Sug; and group 03 — nurses
from the Emergency Care Units in Cariacica, Vila Velha and
Serra. Each group assessed a certain set of statements, which was
available for assessment in an instrument prepared in Google
Drive Forms for 45 days.

The instrument for data collection was structured and divi-
ded into three sections. The first section presented the study
and objectives to nurses and sent them to read the Informed
Consent Form (ICF) to accept or reject participation. In the
second section, respondents had access to online filling in the
data referring to expert characterization, and the third sec-
tion contained a list with diagnostic statements/outcomes for
assessment on a Likert-type scale, containing the following
options: 1 — Totally adequate; 2 — Adequate; 3 — Little ade-
quate; 4 — Inadequate.

Experts assessed the relevance/occurrence of diagnostic sta-
tements/outcomes for emergency according to their practical

experience, clicking on the option they judged most appro-
priate. There were also spaces for comments and suggestions, if
deemed necessary.

DATA ANALYSIS
Data were analyzed using the Content Validity Index (CVI),

which measures the agreement among experts on certain aspects
of the instrument and its items®. Comments and suggestions
were checked against the literature in the area.

The CVI calculation was the sum of the agreement of
answers marked “1” (Completely adequate) and “2” (Adequate)
divided by the total number of answers given by experts.

Items with CVI = 0.80% were considered validated,
and diagnoses/outcomes that showed lower agreement
were disregarded®.

In the first round of assessment of the 120 invited experts,
32 nurses agreed to participate and met the inclusion criteria.
Nurses were divided into three groups: groups 01 and 03 —
composed of 11 professionals and group 2 — 10 nurses. In the
second round, the utterances that did not obtain a CVI > 0.80%
were submitted to a new assessment. It was forwarded to the 32
initial respondents, via email, link to access the new assessment
instrument, containing the statements diagnosis/non-validated
outcomes, and 22 nurses, out of the 32 guests, answered the
assessment instrument.

ETHICAL ASPECTS

'The study was approved by the Research Ethics Committee
of the Health Sciences Center of the Universidade Federal do
Espirito Santo,under Opinion 3,765,064,2019. All ethical and
legal requirements governing research with human beings esta-

blished by Resolution 466/2012 of the National Health Council
were respected, with the signature of ICF by participants.

RESULTS

In the first step, based on the analysis of the 21 articles after
literature review, 85 diagnoses from NANDA International and
33 from ICNP® were identified. In the survey of flowcharts
and discriminators, 114 terms relevant to nursing practice were
identified and mapped. From these bases, it was possible to
elaborate 185 statements, of which 124 were constant, and 61
were not found to correspond to ICNP® 2019.

As for the profile of evaluators, of the 32 experts, 50%
between 41 and 50 years old; 43.75% were between 35 and 40
years old; and 6.25% were over 50 years old. The majority 25
(78.13%) were female. The mean training was 17 years, and the
maximum title was master, with 03 respondents and 29 were
experts. The mean time working in the emergency service was
11 years. Of these, 15 nurses worked between 1 and 5 years in
the current workplace, 12, between 6 and 10 years, and 5 nurses
worked for more than 11 years in the same service.

Regarding assessment, in the first round, 108 diagnoses
obtained CVI = 0.80%. In the second round, of the 77 state-
ments assessed, 35 obtained a CVI 2 0.80%. Thus, adding the
first and second rounds, of the 185 diagnoses/outcomes assessed,
143 (77.3%) statements had a CVI > 0.80% (Chart 1) and 42
(22.7%) were not validated.
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Diagnoses were identified in two categories of needs: natu-
ral needs and properly human needs (Chart 2). Natural needs
obtained the largest grouping of statements, with emphasis on
regulation, safety and integrity with 56, 26 and 24 listed diag-
noses/outcomes, respectively. Diagnostics for alienated needs
were not validated.

Terms belonging to two categories were identified simul-
taneously, such as diagnosis Gunshot Wound, which has the
need for integrity (properly human need) and safety (natural
need) affected, and diagnosis Impaired Mobility, with the need
to locomotion (natural need) and autonomy need (properly
human need) compromised.

From the diagnoses statements, ICNP® 2019 pre-arranged
nursing interventions were related, identified in the NIC and
in the literature review that were applied to emergency clini-
cal situations. After a process of standardization of terms and
cross-mapping with pre-combined ICNP® interventions, it was
possible to list 605 interventions, 308 of which are constant and
297 are new interventions.

Diagnoses that did not reach CVI > 0.80% were excluded
and 110 interventions that comprised these diagnoses were
excluded. It is clarified that, for this study, nursing inter-
ventions were not submitted to experts’ assessment, since,

as they were extracted from ICNP® 2019 and NIC, they

Chart 1 - List of diagnostic statements/outcomes with the respective ICNP® code arranged according to the Content Validity Index — Vitéria,

ES, Brazil, 2021.

Burn Wound (10029737) — Sting Wound — Traumatic Wound (10030088) —

Tremor (10022846)

Developed and validated diagnoses cvi
Impaired Spontaneous Ventilation — Anxiety — (10000477) Aggressive Behaviour (10047087) Impaired Psychological Status (10038411) — Foreign | 1.00
Body — Dehydration (10041882) — Fainting — Diabetes — Diarrhoea (10000630) — Dyspnoea (10029433) — Pain (10023130) — Abdominal Pain

(10043953) Poisoning — Fracture — Hematemesis — Hematoma — Hemorrhage — Hyperglycaemia (10027550) — Hypoglycaemia (10027566) —
Hypothermia — (10000761) — Hypovolemia (10042020) — Injury Per Animal — Chemical Injury — Priaprism —

Fall (10029405) — Burn — Impaired Breathing (10001316) Absent Responsiveness —

Urinary Retention (10034654) — Neck Stiffness — Risk For Hypervolaemia (10042031) — Risk For Suicide (10015356) Tachycardia (10027288)

Arrhythmia — Bradycardia (10027274) — Impaired Swallowing (10001033) — Gunshot Wound — 0.95

Impaired Cardiac Function (10037305) — Impaired Respiratory System Function (10023362)
Impaired Urinary System Function (10001359) — Impaired Skin Integrity (10001290)

(10001080) — Eye Injury —
Impaired Walking (10001046) — Impaired Urination (10021790)

Penile Discharge — Vaginal Discharge — Alcohol Abuse (1002223) — Allergy (10029697) — Impaired Ability To Perform Hygiene (10000987) — Self | 0.91
Destructive Behaviour (10027424) — Acute Confusion (10000449) — Constipation (10000567) Seizure (10045668) — Severe Deformity (Specify
Location) — Dysuria — Acute Pain (10000454) — Chronic Pain (10000546) — Oedema — Erythema — Excoriation (10047060) Expectoration Of

Blood — Contamination Exposure (10025297) — Fever (10041539) — Infection (10023032) — Inflammation (10029927) Impaired Tissue Integrity

Altered Blood Pressure (10022954) — Itching — Risk For
Self Destructive Behaviour (10015302) — Risk For Confusion (10023050)

Risk For Ineffective Tissue Perfusion (10017281)

Risk For Fall (10015122) — Risk For Impaired Thermoregulation (10015244)
Risk For Trauma (1001536) — Vaginal Bleeding (10043930) — Trauma —
Impaired Vision (10022748) — Vomiting (10025981)

Impaired Clotting Process — Low Blood Oxygen Saturation — Attempted Suicide — Risk For Aspiration (10015024) — Risk For Poisoning (10015271) — 0.90
Risk For Impaired Cardiac Function — (10037314)

Risk For Impaired Respiratory System Function (10037346) — Risk For Haemorrhaging (10017268)

Risk For Hypovolemia (10042049) Bleeding — Impaired Thermoregulation (10033560)

Impaired Gas Exchange (10001177)

Impaired Self Feeding (10000973) — Ischemic Pain — Laceration — Electrical Injury — 0.86
Impaired Mobility (10001219) — Ineffective Tissue Perfusion (10001344) — Cough (10047143)

Sadness (10040662) Dizziness (10045584)

Impaired Ability To Walk — Impaired Ability To Transfer — 0.82
Labor Pain — Musculoskeletal Pain — Substance Abuse (10022268)

Agitation (10025705) — Conflicting Attitude Toward Caring (10022281)

Impaired Ability To Bath (10000956) — Impaired Ability To Dress (10027578) — Shock — Prolonged Baby Crying — Colic — Impaired Neurological

Condition —

Impaired Cardiac Output (10025557) Discomfort (10023066) Impaired Ventilatory Weaning (10001261) — Chemical Contamination Exposure — Fatigue
(10000695) Injury — Heart Rate Within Normal Limits (10029229) — Scalp Hematoma — Hyperthermia (10000757) — Hypervolemia (10042012)

Impaired Nutritional Intake — Injury (10029936) Abdominal Mass — Fear (10000703) — Nausea (10000859) — Overdose — Paralysis — Altered

Perception (10001242) Parental Concern — Risk For Substance Abuse

Risk To Be Victim Of Neglect (10044452)

Risk For Electrolyte Imbalance — Risk For Fluid Imbalance — 0.80

Risk For Impaired Peripheral Neurovascular Function (10015228) — Risk For Infection (10015133) Risk For Impaired Skin Integrity (10015237) —

Source: author, 2021.
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Chart 2 - Breakdown of the distribution of diagnoses/outcomes and
interventions according to the need category - Vit6ria, ES, Brazil, 2021.

Need category — natural needs
Affected Diagnoses/ I .
nterventions
need outcome
Regulation Diagnosis e Preventing allergy
Allergy e Verifying allergy
Outcome * Documenting allergies in the medical
No Allergy record
* Monitoring allergic reactions to new
medications
¢ Monitoring signs and symptoms of
allergy
¢ Administering anti-allergy medication
e Teaching parents/caregivers to avoid
exposure to risk situations
e Teaching about anaphylactic shock
prevention
Safety Diagnosis e Teaching about house security
Risk for self- e Assessing depressed mood
destructive e Assessing adherence to safety regime
behaviour e Identifying altered perceptions
Outcome e |dentifying psychosocial status
Absent self- e Facilitating ability to communicate
destructive feelings
behaviour * Referring to support group therapy
e Encouraging positive affirmations
e Networking
e Prioritising (treatment) regime
Need category — properly human and natural needs
Affected Diagnoses Interventions
need
Locomotion | Diagnosis e Assisting with mobility
and Impaired e Teaching about fall prevention
autonomy mobility * Wheelchair mobility
Outcome
Ability to walk
Need category — properly human needs
Affected Diagnoses Interventions
need
Self- Diagnosis ¢ Demonstrating relaxation technique
realization Anxiety e Facilitating ability to communicate
Outcome feelings
Reduced e Keeping eye contact with patient
anxiety e Promoting support from family or
significant other
e Staying with patient
e Teaching about procedure
e Establishing trust

Source: author, 2021.

were already submitted to an assessment process by their
expert committees.

In the end, the registration pattern was composed of 143
nursing diagnoses/outcomes and 495 nursing interventions
divided into 16 needs within two need categories presented
at TIPESC®. Considering the number of pages to present all
diagnoses/outcomes and interventions, they are available for
consultation at the link: https://enfermagem.vitoria.ufes.br/ptbr/
posgraduacao/PENF/disserta%C3%A7%C3%B5es-defendidas.

DISCUSSION

'The adoption of a standardized and specific nursing language
to describe their clinical practice results in clearer and more
objective records, facilitating the communication process and

promoting greater visibility of their work219). Thus, the elabo-
ration of a registry standard with diagnoses assessed by expert
nurses with experience in care can demonstrate their relevance
in clinical practice.

In this study, the profile of experts with experienced profes-
sionals in emergency and low academic training at the szriczo
sensu level predominated. Expert selection for validity studies
has been identified as a critical issue, both in defining the profile
and in attracting and guaranteeing participation®.

A study identified that expert nurses’ judgment was positively
influenced by factors such as age, time working as a nurse in the
area studied for certain defining characteristics; meanwhile, for
others, the completion or not of a graduate course on Nursing
Process or diagnosis, use or not of the taxonomy in profes-
sional practice and experience in nursing diagnosis influenced
the judgment®?.

'This fact demonstrates the need for a balance between pro-
fessional experience and academic training when selecting pro-
fessionals who will be part of the panel of evaluators®.

In the construction process of nursing statements/diagnoses,
it was possible to identify a large number of terms contained
in ICNP® 2019, demonstrating the capacity that this termino-
logy has to represent professional practice in difterent scena-
rios®®). On the other hand, with the assessment of emergency
experts, it was possible to perceive that some terms are not
constant in this version, such as Foreign Body, Penile Discharge,
Vaginal Discharge, Severe Deformity, Priapism, Neck Stiffness,
Abdominal Mass, were considered relevant for care.

Associated with this, it was verified that, of the 61 non-
constant diagnoses, 30 statements were assessed as relevant
for practice. Research carried out in a hospital specialized in
emergency and trauma mapped 1,431 nursing records with a
degree of equivalence with ICNP® 2013 terms, and identified
63 new terms, i.e., not constant®. This indicates that although
ICNP® is comprehensive, it is not sufficient to represent practice
in specific contexts, requiring systematic use of studies in this
area, as recommended by ICN®3).

Using the need category described in TIPESC®? allowed us
to identify that most of the elaborated and validated diagnosis/
outcomes statements are in the natural need category, i.e., those
related to life maintenance. This finding is totally predictable,
since in emergency care interventions to restore patients’ vital
functions are a priority. However, even during the stabilization
process, even if severity persists, it is necessary to analyze the
health phenomenon in its various facets and meet all individuals’
needs®27, for which the reach of these results in attention to
other dimensions of care that can promote health or illness; the-
refore, from a perspective effectively expanded to human health.

In this regard, to identify nursing diagnoses according to the
health need category presented in TIPESC, whose theoretical
and philosophical basis is based on the principles of collective
health and historical and dialectical materialism in a scenario
with a predominance of development of care guided by signs and
symptoms of a strictly biological nature, it tends to introduce the
materialization in practice of a model of care that pays attention
to the other dimensions of care. A theoretical framework in
the field of contemporary nursing that raises in professionals
a critical and reflective view of the social group to which they
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belong, identifying the contradictions that are present in the
health-disease process, created a perspective of care that goes
beyond a momentary clinical stabilization. It seeks to employ
actions that cause transformations, overcoming the contradic-
tions present in the daily routine of health care and nursing in
the face of the community™®.

'Therefore, with the organization of a nursing record standard
in emergency services supported by the vision of needs identified
in TIPESC, the genesis of a transformation of existing practices
is envisioned, instigating professionals to develop nursing care
in a reflective and critical way, considering the social, political,
cultural contexts, converging with the principles and guidelines
of the health model adopted in Brazil®$1?.

Another relevant aspect was the considerable amount of
risk diagnostic statements/outcome 30 (16.2%) of which 66%
were validated. It drew attention in this study that diagnoses
Risk To Be Victim of Child Abuse, Risk To Be Victim of Elder
Abuse, Risk To Be Victim of Intimate Partner Violence did
not reach consensus among nurses as relevant for emergency
care. This may demonstrate how nursing care is still influenced
by a disease-centered biomedical model, in which an isolated,
punctual intervention prevails, with the objective of immediate
cure®e27,

Such findings reinforce that systematized nursing care,
anchored in a theory, is essential for actions to be organi-
zed in order to identify and treat each individual as a whole,
directing care to the unique needs that are historically and
socially constructed®.

Perceiving cases of intrafamily violence in the emergency
context is complex, as it involves several barriers that make it
difficult to deepen the investigation, among which are: emphasis
on flow; professionals’work overload; disarticulation with refe-
rence services; professionals’ frustration due to their inability to
solve the problem or help; isolation of emergency teams; and
lack of professional training. However, many victims of violence
have their first contact with this service, and professionals must
be aware of signs and symptoms, such as fractures and bruises,
lacerations and traumas, palpitations, shortness of breath and
chronic pain®2").

Intrafamily and community violence affect people unequally.
Children, adolescents, women (of all ages) and older adults are
the groups most affected by intrafamily violence, and it is esti-
mated that one in three female patients are victims of intimate
partner violence®. Therefore, recognizing that a fracture can be
a related need in the natural need category of physical integrity,
conservation of life, but that can also be the result of social
inequalities that portray vulnerable social groups’ needs (older
adults, women, children), i.e., historically constructed needs
(freedom), allows nurses to plan and carry out interventions con-
sidering the contradictions and the search for their overcoming.

The large percentage of diagnosis related to pain was
also highlighted. Corroborating with research carried out in
an emergency unit in southern Brazil, which identified pain
as the main nursing diagnosis of patients classified by the
Manchester protocol@.

Pain is a physiological phenomenon that affects a person’s
physical integrity, reducing quality of life and causing

pathophysiological changes that contribute to the emergence
of organic and psychological comorbidities. An individual with
pain can bring socioeconomic consequences similar to those
caused by cardiovascular diseases®”.

Managing pain in urgent and emergency services is part of
nurses’ role, encompassing the process of identifying, assessing,
diagnosing and promoting appropriate nursing interventions for
patient pain, clinical status, history and preference characteris-
tics. From the perspective of the needs registered in TIPESC, it
is considered that pain is a phenomenon that may be in properly
human and natural need categories, because, despite pain being
a pathophysiological commitment, it affects individuals in diffe-
rent ways. Individuals with acute pain, who are formally inserted
in the labor market, will seek to satisfy their needs differently
from autonomous microentrepreneurs or large entrepreneurs.
‘Thus, administering analgesics may not be the only intervention
necessary to meet individuals’ needs.

As for the interventions listed in the registration pattern, it is
estimated that they present actions that focus, for the most part,
on the biological being’s recovery. This occurs because elabora-
ting diagnoses starts from terms predominantly originating from
a tool whose structure is essentially developed in the positivist
view. Moreover, the publications found in these scenarios are
also steeped in this worldview.

However, given the prerogatives of emergency services inser-
ted in a public health policy that provides for health interven-
tions that look at the community, with articulated, intersectoral
actions, aimed at stabilizing the individual, but also at health
promotion and prevention, it should be noted that they were
associated with diagnoses, interventions that can be worked on
from the perspective of the needs defended in TIPESC.

Such interventions can be implemented, guided by histori-
cal and dialectical materialism, to occur in a participatory and
dynamic way, leading nursing care from broader concepts of the
health-disease process and health needs®%*”.

'Thus, practice guided by contemporary nursing theory can
help to improve quality of care, as it allows nurses to articulate
what they do for patients and why. Therefore, they must conti-
nue to guide their practice through the lens of nursing theory,
in addition to assessing the effectiveness of this practice guided

by them®”.

LIMITATIONS

'The limitation is the elaboration of diagnostic statements
based on the Manchester Triage System® flowcharts and discri-
minators, which privileges biological aspects as well as its vali-
dity occurred by professionals with a profile that maintains the
focus of attention on biological needs. Another limitation refers
to the lack of knowledge of Espirito Santo nurses regarding the
chosen theoretical model, which may have compromised the
non-validity of nursing diagnoses/outcomes in alienated needs.

CONCLUSION
'The registration standard prepared and validated by 32 expert

nurses in emergency care contains 143 diagnostic statements/
outcomes and 495 nursing interventions, following the ICNP®

terminology and organized by the needs described in TIPESC.
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'The organization of terms, according to the needs described It is believed that the elaboration of a registration standard,
in TIPESC, indicated the prevalence of diagnoses in natural ~ with a terminology that adapts well to computerized systems,
needs, i.e., biological. The non-validity of diagnoses related to  containing diagnostic statements/outcomes assessed as relevant

social issues points to the importance of professionals broa-  for emergency, is a useful technological tool to organize nursing
dening their gaze to issues beyond physiological changes and  care management, document care and highlight the actions of
breaking with the model centered on medical care. this team in these services, which are often invisible.

RESUMO

Objetivo: Elaborar um padrio de registro com diagnésticos, resultados e intervenges de enfermagem para Unidade de Pronto Atendimento.
Meétodo: Pesquisa aplicada de desenvolvimento tecnolégico, desenvolvida em trés etapas: elaboragio dos enunciados diagndsticos/resultados
e intervengdes seguindo a Classificagio Internacional para Pritica de Enfermagem; avaliagio da relevancia dos diagnésticos/resultados;
organizagio dos enunciados diagnéstico/resultado e intervengdes, conforme necessidades de satde descritas na TIPESC. Resultados: Foram
elaborados 185 diagndsticos, dos quais 124 (67%) eram constantes na classifica¢io, e 61 ndo tinham correspondéncia. Dos 185 diagnésticos, 143
(77%) foram avaliados como relevantes por 32 enfermeiros experientes em urgéncia e emergéncia, e 495 intervengdes de enfermagem foram
correlacionadas aos diagnésticos/resultados. Conclusio: Foi possivel construir um padrio de registro para Unidade de Pronto Atendimento
seguindo terminologia padronizada, contendo enunciados diagnésticos/resultado e intervengdes relevantes para pritica de enfermagem avaliada
por enfermeiros com pratica em urgéncia e emergéncia.

DESCRITORES

Emergéncias; Diagnéstico de Enfermagem; Registros Eletronicos de Satde; Terminologia Padronizada em Enfermagem;Teoria de Enfermagem.

RESUMEN

Objetivo: Elaborar un patrén de registro con diagnésticos, resultados e intervenciones de enfermeria para la Unidad de Atencién de Emergencia.
Meétodo: Investigacion aplicada de desarrollo tecnolégico, desarrollada en tres etapas: elaboracién de declaraciones de diagndsticos/resultados
e intervenciones siguiendo la Clasificacién Internacional para la Prictica de Enfermeria; evaluacion de la relevancia de los diagnésticos/
resultados; organizacién de las declaraciones diagnéstico/resultado e intervenciones, de acuerdo con las necesidades de salud descritas en
TIPESC. Resultados: Se elaboraron 185 diagnésticos, de los cuales 124 (67%) fueron constantes en la clasificacién y 61 no correspondieron.
De los 185 diagnésticos, 143 (77%) fueron evaluados como relevantes por 32 enfermeros experimentados en urgencias y emergencias, y 495
intervenciones de enfermeria fueron correlacionadas con los diagnésticos/resultados. Conclusién: Fue posible construir un estindar de registro
para la Unidad de Atencién de Emergencia siguiendo una terminologia estandarizada, que contiene declaraciones de diagndstico/resultado e
intervenciones relevantes para la practica de enfermeria evaluada por enfermeros con prictica en urgencia y emergencia.

DESCRIPTORES

Urgencias Médicas; Diagnéstico de Enfermeria; Registros Electrénicos de Salud; Terminologia Normalizada de Enfermeria; Teorfa de
Enfermeria.
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