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ABSTRACT

Objective: To analyze evidence available in the literature to support the planning of hospital discharge of the patient who has
undergone liver transplantation. Method: Integrative review from the bases Scopus, LILACS, ScieELO, MEDLINE/PubMed,
CINAHL, BDENF, Web of Science. The keywords Liver transplant and Hospital discharge were used in English, Spanish, and
Portuguese, being identified 1,152 articles, and the sample consisting of 13 articles. Results: Publications are concentrated
between 2014 (n = 4; 30.7%) and 2016 (n = 3; 23%), originating in Brazil (n = 5; 38.4%) and the United States (n = 3; 23%).
The results were organized into the categories: Warning signs for possible changes that may arise at home; Recommendations for
the use of medicines — promoting self-management and adherence to treatment; Daily activities and care at home — support and
self-confidence; Changes in body image and daily life — the importance of support network. Conclusion: Discharging the patient
who has undergone liver transplantation is a challenge, given the complexity of the procedure. The findings show care directed
at health education to minimize complications, support the multidisciplinary team and patient in self-care, especially regarding
the signs and symptoms of complications, care with the use of medication, and the changes that occur when returning home.

Keywords: Liver Transplantation; Nursing Care; Health Education; Patient Care Team.

Resumo

Objetivo: Analisar evidéncias disponiveis na literatura capazes de subsidiar o planejamento da alta hospitalar do paciente
submetido ao transplante hepatico. Método: Revisao integrativa a partir das bases Scopus, LILACS, SciELO, MEDLINE/PubMed,
CINAHL, BDENF, Web of Science. Utilizou-se os descritores Transplante hepatico e Alta hospitalar, em inglés, espanhol e
portugués, identificando-se 1.152 artigos, sendo que a amostra foi composta por 13 artigos. Resultados: As publicacdes
concentram-se entre 2014 (n=4; 30,7%) e 2016 (n=3; 23%), tendo como origem o Brasil (n=5; 38,4%) e os Estados Unidos
(n=8; 23%). Os resultados foram organizados nas categorias: Sinais de alerta para possiveis alteragdes que possam surgir no
domicilio; Recomendagdes para o uso de medicamentos-promogéo do autogerenciamento e adesao ao tratamento; Atividades
e cuidados diarios em domicilio — apoio e autoconfianga; Mudangas na imagem corporal e vida didria — importancia da rede
de apoio. Conclus@o: A alta hospitalar do paciente submetido ao transplante hepatico ¢ um desafio, visto a complexidade do
procedimento. Os achados apresentam cuidados direcionados & educac@o em saude no sentido de minimizar complicagoes,
apoiar a equipe multiprofissional e o paciente no autocuidado, em especial quanto aos sinais e sintomas de complicacées,
cuidados com o uso de medicacdo e as mudangas que ocorrem no retorno ao domicilio.

Palavras-chave: Transplante Hepatico; Assisténcia de Enfermagem; Educagéo em Saude; Equipe de Assisténcia ao Paciente.

RESUMEN

Objetivo: Analizar evidencias disponibles en la literatura capaces de apoyar la planificacién del alta hospitalaria de pacientes
sometidos a trasplante hepatico. Método: Revision integradora de bases: Scopus, LILACS, SciELO, MEDLINE/PubMed, CINAHL,
BDENF, Web of Science. Las palabras clave Trasplante de higado y Alta hospitalaria fueron utilizadas en inglés, espafiol y portugués.
Se identificaron 1.152 articulos, siendo la muestra compuesta de 13. Resultados: Las publicaciones se concentran entre 2014
(n=4;30,7%) y 2016 (n=3;23%), originarias de Brasil (n=5;38,4%) y Estados Unidos (n=3;23%). Resultados organizados en
categorias: Sefiales de alerta de posibles cambios que puedan surgir en el hogar; Recomendaciones para el uso de medicamentos
de autogestion y adherencia al tratamiento; Actividades diarias y atencién en el hogar — apoyo y autoconfianza; Cambios en imagen
corporal y vida diaria — importancia de la red de apoyo. Conclusion: El alta al paciente sometido a un trasplante de higado es
un desafio, dada la complejidad del procedimiento. Los hallazgos presentan una atencion dirigida a la educacion sanitaria para
minimizar las complicaciones, apoyar el equipo multidisciplinario y el paciente en autocuidado, especialmente con respecto alos

signos y sintomas de las complicaciones, la atencién con el uso de medicamentos y los cambios que ocurren al regresar a casa.

Palabras clave: Trasplante de Higado; Atencion de Enfermeria; Educacién en Salud; Grupo de Atencion al Paciente.
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INTRODUCTION

The program of hospital discharge, care planning and health
education for patients undergoing liver transplantation (LT) have
been major challenges for the multidisciplinary team that works
on their development. On the one hand, overworked professionals
responsible for organizing and preparing patients and families for
home care. On the other hand, patient and family anxious about
the demand for care to be performed at home.'?

The demands of the team, patient and family reveal
that, despite advances in the thematic of transplants, greater
involvement and caution is required of all professionals in the
face of hospital discharge, since several complications and
unexpected difficulties can arise at home. The main complications
may involve neurological, pulmonary, renal issues, opportunistic
infections (pulmonary, herpes zoster, among others) and graft
loss associated with rejection.’?

Such problems and complications, when not prevented,
identified and treated in a timely manner, can lead the patient to
recurrent hospitalizations, other aggravations or even to death."
The survival of the patient and of the graft after LT is directly related
to the prevention of possible complications in the postoperative
period and adherence to treatment.?

The possibility of these aggravations awakens in the team,
patient and family the importance of monitoring, vigilance and
planning of care when returning home. The need to provide
information that can help these people to the new reality is an
obligation of the multidisciplinary team, which must be managed
and supervised by a professional nurse. It is necessary that this
professional remains updated and trained to give guidance on
the signs and symptoms of rejection and infections, as well as
possible complications, drug interactions, among other care.
The role of the nursing professional in the management of care
for hospital discharge in the reference and counter-reference
is highlighted; in education and health promotion, aiming at
comprehensive, safe and effective health care. In this way, the
nurse also contributes to the promotion of the autonomy of the
patient and his family, while enabling self-care and the management
of home care by the patient.*®

The return to home of the patient undergoing LT requires
constant adaptation. In particular, regarding hygiene of the
environment, healthy eating, weight maintenance, glycemia
and temperature control and diuresis, in addition to strict
administration of medications at pre-established times, exams
and weekly returns with the multidisciplinary team in the first two
months. It is considered that this list of care generates too many
restrictions (physical, dietary, financial, among others) for these
people, in addition to changes in their daily lives, these being
the main causes of non-adherence to treatment, complications
and frequent hospitalizations, which can lead even to death.36°

Hospital discharge, when developed effectively and clearly,
using care tools, increases the capacity for self-care, strengthens
adherence to the proposed treatment, reduces the occurrence of
postoperative complications, strengthens communication between
the institution and care provided to patients in a resolutive and

humanized way, in addition to contributing to the systematization
of nursing care and of the multidisciplinary team.3#*°

In view of the reality presented and with the purpose of obtaining
evidence that can help the home care plan for LT, changing the
reality of the practice and promoting greater patient adherence
to treatment, in addition to supporting the health team in effective
home care strategies providing quality of life and graft survival,
this study raises the following guiding question: What evidence
is available in the literature that can support the planning of
hospital discharge of patients undergoing liver transplantation?
In this sense, the objective was to analyze the evidence available
in the literature capable of supporting the planning of hospital
discharge of the patient undergoing liver transplantation.

METHOD

The method adopted to present the synthesis of evidence
was an integrative literature review, carried out through six steps:
(1) Elaboration of the research question; (2) Development of criteria
for searching the literature; (3) Data collection; (4) Critical analysis
of the material obtained; (5) Careful evaluation and interpretation
of the information obtained; and (6) Presentation of the results
obtained.® The stages of the study will be described below:

1st - Elaboration of the research question: to carry out this step,
the health needs of the patients and the demand of the
multidisciplinary team were considered through an extension
project carried out with this population by the researchers
for more than two years. To structure the research question,
the PICO strategy was used, being adjusted to PIO, where P
refers to the population, formed by patients undergoing LT;
| is formed by care related to the health condition and; O is
related to information capable of supporting care strategies
directed to hospital discharge. In this study, C was not used
due to the type of review. Thus, the research question was
structured as: What evidence is available in the literature that
can support the planning of hospital discharge of patients
undergoing liver transplantation?

2" -Development of criteria for searching the literature: at
first, a search was carried out randomly, aiming to identify
the databases with the largest number of publications on
the subject. After, the following databases were defined:
SCOPUS, Latin American and Caribbean Literature in Health
Sciences (LILACS), Scientific Electronic Library Online
(SciELO), Medical Literature Analysis and Retrieval System
Online (MEDLINE), consulted via Pubmed, Cumulative
Index to Nursing and Allied Health Literature (CINAHL),
BDENF and Web of Science. The chosen keywords were:
“Liver transplantation” and “Hospital discharge”, in English,
Spanish and Portuguese. For each database, search
strategies were developed considering the descriptors
and keywords with the support of a librarian ((“Liver
Transplantation” OR “Liver Transplantations” OR “Hepatic
Transplantation” OR “Hepatic Transplantations” OR “Liver
Grafting” OR “Liver Diseases” OR “Liver Disease” OR “Liver
Dysfunction” OR “Liver Dysfunctions”) AND (“ Nursing Care”
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OR “Postoperative Care” OR “Postoperative Procedures”
OR “Postoperative Procedure” OR “Patient Discharge” OR
“Patient Discharges” OR “Discharge Planning” OR “Discharge
Plannings” OR “Discharged from Hospital”)).

Inclusion criteria: original research, protocols, guides, guidelines
and discussion articles. Exclusion criteria: review articles, theses
and dissertations, letters, editorials, studies that did not address
the topic of interest. Filters used in the search: adult patients;
articles in Portuguese, English and Spanish; publication period
between August 2013 and December 2018. A search for the
material was carried out in the defined databases by one of the
researchers in January 2019, with 1152 manuscripts identified.
Subsequently, the material obtained was submitted to the
Mendeley® bibliographic management tool, with duplicate articles
being excluded. Subsequently, two researchers blindly read the
title and abstract, and 1099 articles were excluded, according to
the criteria already mentioned. Of the 41 remaining articles, all
were read in full, remaining 21. However, after consensus of the
researchers, eight more were eliminated because they were not
related to the issue of hospital discharge, leaving 13 manuscripts
for data collection.

3" - Data collection: The information was synthesized in the
form of a table with the following data: title; authors; type of
publication; goals; conclusions and; strength of evidence / level
of evidence, being classified according to level. Namely:
Level 1: obtained through meta-analysis of controlled clinical
studies with randomization; Level 2: obtained by study with
experimental design; Level 3: design of quasi-experimental
research; Level 4: emerging from cohort and case-control
studies outlined; Level 5: that arise from a systematic review
of descriptive and qualitative studies; Level 6: derived from
a single descriptive or qualitative study and; Level 7: from
opinions of authorities or expert committee report.™

4t - Critical analysis of the material obtained: it was sought to
carefully evaluate each information obtained through the

selected articles, identifying the most relevant data that
could improve the daily practice of health professionals in
the assistance of hospital discharge from LT. This step was
carried out by the researchers. It is noteworthy that two of
the researchers work directly at hospital discharge, with
more than ten years of experience.

5% - Careful evaluation and interpretation of the information
obtained: at this moment, the objective was to understand
and interpret the relevant information, the best evidence, the
most significant aspects, which could subsidize the health
team at the time of discharge, in addition to information that
would assist the patient and family in adapting to the new

reality when they return home.

6" - Presentation of the results obtained: for greater compression
and organization of the findings obtained, a table was
prepared containing the year of publication, database, level
of evidence and recommendations for planning hospital
discharge (Chart 1). In addition, in order to present the most
relevant contributions to hospital discharge planning, four
categories were elaborated by data similarity, which are

presented below.

RESULTS

During the material selection process, 1,152 studies were
identified, resulting in a total of 13 articles included for analysis
(Figure 1).

Publications are concentrated between 2014 (n=4; 30.7%)
and 2016 (n=3; 23%), originating in Brazil (n=5; 38.4%) and in
the United States (n=3;23%). The largest number of articles was
identified in the PUBMED database (n=7; 53.8%). Regarding
the level of evidence, eight studies (61.5%) obtained a level 5
evidence.

Chart 1 shows the year of publication, database, level of
evidence and main recommendations for planning hospital
discharge (Chart 1).

Presentation of the categories:

Chart 1 - Characteristics of primary studies included in the categories.

Author / Year / Level
of evidence: LE

Recommendations for planning hospital discharge

Author: Ordin et al.*?
Year: 2013
Level of evidence: 5

Understand the health needs individually for each patient, considering their social environment.

Use simple, clear and sequential language to guide.

As for possible complications, patients should be alerted to increased appetite, diarrhea or constipation,
nausea and vomiting, changes in relation to body image, body sensation and sexuality.

Author:

Musgrave et al.’®
Year: 2013

Level of evidence: 5

The pharmacist’s participation in the discharge plan leads to safety by significantly reducing medication
errors, especially when it involves the orientation of doses, storage, adverse reactions and other situations.

Author: Garcia et al.*
Year: 2014
Level of evidence: 4

Develop an exercise program capable of improving functional capacity, generating positive implications for
the control of metabolic diseases, which are common in patients after LT.

Source: The authors, 2019.
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Chart 1 - Continued...

Author / Year / Level
of evidence: LE

Recommendations for planning hospital discharge

Author: Toh et al.?®
Year: 2014
Level of evidence: 5

Actions/strategies between the medical and pharmaceutical team in the development of a prudent
prescription, with fixed-dose combinations, combination of drugs and vigilance of treatment adherence.
The pharmacist must be present at all dose changes and modifications.

Author: Bardet et al.*
Year: 2014
Level of evidence: 4

The team should systematize the guidelines in order to adapt and educate the patient for warning signs
that represent possible complications, optimizing the care of these clinical situations. Educational strategies
for patients undergoing LT comprise three types of intervention: individualized education; behavioral
intervention and; psychological support.

Author: Chaney"
Year: 2014
Level of evidence: 7

Primary care nurses should be provided with information about the patient’s clinical situation by the multi-
professional LT team, preparing for possible complications and how to prevent them.

To point out the importance of using immunosuppressants. It is necessary to explain the use of these drugs,
especially immunosuppressants and corticosteroids.

Author: Wallia et al.*®
Year: 2015
Level of evidence: 7

Guide, explain and formulate care plans for pre-existing diabetes mellitus, detailing situations of
hypoglycemia and hyperglycemia for each patient, considering other associated comorbidities.

Emphasize that the use of immunosuppressive drugs can impair renal function and that dose adjustments of
diabetes drugs are often necessary to prevent this.

Author:

Mendes et al.*
Year: 2016;

Level of evidence: 5

It is necessary to adopt individualized conducts.

Adjust support/attention in relation to clinical and social conditions according to the demand of each patient.
As for possible complications, alerting for decreased libido, altered sleep and vigil patterns and lower limbs
edema.

Author: Lima et al.2
Year: 2016
Level of evidence: 5

The presence of a clinical pharmacist with the multi-professional team is necessary to guide the use of
medications.

The strategy of this professional is to prevent negative results associated with pharmacotherapy, ensuring
drug combination and patient safety.

Author:

Beckmann et al.?°
Year: 2016

Level of evidence: 5

Assist patient and family to become acquainted with, understand and know how to perform health care,
proposing that they can dominate the management of activities.

Assist the patient and his support network to manage roles through self-care, so that together they can
support each other and manage the ups and downs of emotion.

Author: Morais et al.*
Year: 2017
Level of evidence: 5

It is necessary to provide a differentiated and individualized assistance offered by the professional nurse,
in the sense of a sharp and meticulous look when presenting signs and symptoms that can early identify
neurological, renal, infectious and graft loss.

Author: Aguiar et al.
Year: 2018
Level of evidence: 5

Plan and organize a support network before hospital discharge, which can help prevent stressful situations, in
addition to proposing emotional support.
Expand the support network so that they can help improve the quality of life.

Author:

Moayed et al.?
Year: 2018

Level of evidence: 5

Promote health education before and during hospital discharge in order to enable them to develop their
own care and, thus, face the challenges of adapting to the new reality.

Source: The authors, 2019.

1°) Warning signs for possible changes that may arise at

pain or difficulty breathing; palpitations (racing heart); pain

home, brings the importance of the team developing health
education with the patient and their family in a clear and
simple way. Thus, avoiding technical terms when pointing out
possible physical, clinical and emotional changes. Indicating
warning and symptoms signs for neurological, pulmonary,
renal and graft-related complications and infections, as well
as information that can prevent such injuries. Therefore,
patient and family must know how to identify a temperature
above 37.4 °C (99.3°F); cough with or without secretion;

or burning sensation when urinating; decreased diuresis;
edema (swelling); pain at the organ implant area; tremors;
chills; mental confusion (signs of disorientation) and jaundice
(yellowish pigmentation of the body). Still, they should know
that basic hygiene care, food and fluid intake help to prevent
these diseases.'® The evidence point to the importance of the
team making sure that this information is understood, given
that, provided with this data, they will have the opportunity
to prevent injuries, graft loss and readmissions.12:16:17:20.21
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Figure 1 — Flowchart for identifying primary studies, 2019.

2°) Recommendations for the use of medicines — promoting
self-management and adherence to treatment. This category
points out evidence for health care actions regarding the
use of drugs. The information shows the pharmacist’s
responsibility and commitment to be present at all stages of
the postoperative period.®'® This professional can assist the
medical team in adjusting doses, medication associations
and supervising treatment adherence, minimizing health
risks or even nephrotoxicity, neurotoxicity, graft loss, skin
cancer and decreased libido."'6.17.19.21

w
)

Activities and daily care at home — support and self-confidence,
shows effective strategies to promote care, such as: elaborating
a physical activity plan to be performed at home, with the
objective of improving physical conditioning, preventing injuries
and minimizing comorbidities, prevent hypertension and lung
diseases.' It is recommended that patients do glycemic
control three times a day, in addition to the controlling of
foods that favor hyperglycemia.'® The team must promote
the learning of such tasks during hospitalization under the
supervision of professionals.?!22

4°) Changes in body image and daily life — importance of the
support network, indicates how difficult it is for the patient
to adapt to the new health reality imposed by the transplant.
The difficulty in accepting and dealing with changes in
body image, often caused by edema and side effects of
medications.'>'%19 |t is necessary to strengthen the support

network before hospital discharge. It is important that this
network is expanded to friends, other family members and
primary care, and that these people, progressively, can
empower and encourage the patient to face the challenges
imposed in this new stage of life.'21921.22

DISCUSSION

The present study had as its central proposal to seek
information in the literature that could provide opportunities for
improvements in the clinical practice scenario of the patient
care team for the planning of hospital discharge of people who
underwent liver transplantation. During the development of the
reading of the primary articles in full and, after the consensus
of the authors, there was a lack of strong evidence that could
support and back the health team, given that in 61.5% of the
articles the level of evidence was 5. Still, it is noteworthy that
the largest number of publications was in 2014, of articles from
Brazil and the United States. These data point to the need for
current research with well-defined methods, clinical studies,
control cases and systematic reviews that can change the reality
of health to be presented to the patient and his/her family at
hospital discharge, giving these people and staff security in the
continuity of home care.

Even so, despite the fragility of the level of evidence in the
primary studies, there is relevant information, which is feasible
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to be implemented by the team in order to plan home care by
proposing adherence to treatment, in addition to providing the
patient with independence, self-care and self-management.
The main findings made clear that health education by the
multi-professional team is a care strategy in hospital discharge
planning in order to propose knowledge to the patient, safety and
freedom for self-care. Health education enables the sharing of
knowledge that grants patients and families strategies for behavior
change in order to improve quality of life.17:23.24

In the first category, studies indicate that changes may or
may not occur, or may be transient and common, and should
be monitored, but without arousing stressful situations for the
patient and his/her family. Such information must be passed on
as a need for monitoring."2'617 The team’s alert must be linked
to the number of episodes, frequency, situations, signs and
symptoms that may trigger the events, so that they identify as
soon as possible. In addition, it is necessary for the team to guide
these people to preventintercurrent illnesses and complications,
as well as to monitor and communicate such events to the team
immediately when they arise.

The findings indicate that, when knowing their health conditions
and possible changes, the patient becomes autonomous, safe
and with expertise to act as an agent of transformation in their
lifestyle, in addition to helping to reduce anxiety when they are
acquainted with and know how to deal with their own care and
promote self-management.?!2325

Regarding the planning of educational strategies for the
prevention of intercurrent illnesses and complications, the first
category proposes that the patient knows how to identify clinical
signs of rejection, infection, neurological and renal complications.
In addition to knowing the importance of health care such
as personal and environmental hygiene, care related to the
preservation of kidney function through fluid intake and, mainly,
with the adjustment of medication doses, so that nephrotoxicity
does not occur."516.17.28

Due to home care, knowledge for self-care and disease
prevention presented in the first category, it is understood that
the team must establish a simple, fast and effective mean of
communication to provide a flow in the logistics of the care of
this patient, in case any problem arises. In consonance with this
support, the role of the nurse as a professional of direct assistance
in outpatient clinics, advanced health units and highly complex
institutions is highlighted, enabling a quick, concrete and safe
evaluation in face of any clinical event presented by these patients.
The nurse must present knowledge and ability to assist these
people intimes of iliness, as well as guide and enable the patient
to identify early changes that may arise at home.?*?8 Such support
is cited as a key point for hospital discharge planning, where the
multi-professional team of health institutions can develop the
counter reference and contribute to home care.

Another finding of extreme relevance in the study presented
in the second category, refers to the care of the pharmaceutical
professional in planning hospital discharge. The presence of this

professional is extremely relevant and important. This professional
must be present in all stages of LT hospitalization, being one
of those responsible for registering information regarding the
correct use of medication doses at home.%'3'® Considering the
mandatory consumption of medications after LT, in addition to
the different and varied side effects, the primary studies show
that it is essential that this professional develops with the other
team members, actions and strategies to support the patientand
family in relation to doses, schedules, drug interactions, storage
and other care.8'51

The transition from the use of medicines at the hospital to
the home is considered a moment of vulnerability. The little or
total lack of information and unpreparedness of the patient and
family for use can lead to several health problems, low adherence
to treatment or even giving up its use.®?® Considering that the
patient undergoing LT cannot, in any scenario, stop using
immunosuppressants, the participation of the pharmacist is a
unique strategy in hospital discharge. This professional must
guide and clarify doubts in a simple and clear way, so that there
is no overdose or forgetfulness, in addition to awakening and
ensuring total confidence to the patient for self-management of
the use of these drugs.?

The second category brings the understanding of the need
for the insertion of the pharmaceutical professional in patient
guidelines, contributing to the increase in the quality of care, safety
and graft survival. The following are the duties of this professional:
the dispensing of medications — when the professional interacts
with the patient and his/her family —and guidance on the correct
use (schedule, dose, associations with other medications, side
effects, possible health problems). The findings point out that
the pharmacist should not only assume administrative activities,
but also be part of clinical assignments and have direct contact
with the patient. Thus, contributing to the quality and survival of
the graft, reducing risks and damages to the patient’s life.2%:3

The third category points out as fundamental the patient’s
support and self-confidence regarding the daily controls to be
developed at home (checking vital signs, blood glucose, diuresis,
weight, water consumption, among others). This category implied
the need for the team to use care tools where the patient can
record daily schedules and results in a sequential manner and,
concomitantly, they can manage this data. Currently, these
tools are already available through tables, guides, home visits,
counter-reference and the use of applications.3'%2

Still on this subject, the findings point out to daily physical
activities as daily care for health promotion, being necessary to
explain what are the restrictions and which exercises can and
should be performed by the patient, such as walking, exercising
in a gym and routine activities at home that require little effort.
One of the studies shows an increase in exercise capacity and
metabolic improvement with the use of a daily physical activity
plan (pre =194.2 kcal/ 812.53 kJ; post = 258.6 kcal / 1,081.98 kJ).
The improvement in physical conditions promotes the patient’s
self-care and self-esteem.® Activities that promote self-care
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trigger behavioral and lifestyle changes, consequently improving
food intake, physical exercise, use of correct medication and
improvement in treatment adherence.24253334

Another important finding in category 3 refers to glycemic
control due to this metabolic disorder, as it is mainly associated
with immunosuppressive therapy, with the involvement of the
patient in this care being fundamental.”® It is highlighted that
the deficit in glycemic control can result in hypoglycemia and
hyperglycemia conditions. The control of glycemia is a challenge
for the patient and family, given that many of these patients until
LT had no change in glycemia.?* However, after LT, this is a
fundamental care, since episodes of hyperglycemia, throughout
the years, result in micro and macro vascular pathologies and
neuropathies.?*

Thus, itis prudent for the nursing team, especially the nurse,
to gradually guide and show how this care should be performed,
as well as to show altered values and warning signs for changes
in blood glucose. It is recommended that this same team gives the
patient the opportunity to develop this care during hospitalization,
where these professionals have a duty to manage it, ensuring the
patient’s self-confidence and promoting self-care. Itis important to
note that self-care activities, as well as health education, promote
improvements and changes in the daily lives of these people.

As for the fourth category, it is considered relevant that the
patient is encouraged to take care of him/herself. The findings
show as elementary that the patient gradually tries to re-develop
all the activities that were performed before the LT. Even if there is
resistance from the patient, family and co-workers, it is essential
that the transplanted person resume the professional activities
performed previously. Therefore, it is crucial that the team
prepare the patient and the support network for the limitations
imposed by the LT, especially in the first months and years. It is
also important that they understand that in the first months there
are greater limitations and care. However, over time, little by little
the patient needs to resume his/her life routine, especially with
regard to work. A primary study points out that most of these are
unable to return to work, being referred to the assessment of an
expert and retirement. Others return, but due to limitations they
end up fired.'21418

The difficulty in adapting to the new routine of life, as well as
the change in body image and the change in the quality of life
of these patients in post-LT, is directly related to the complexity
of the treatment.®® Therefore, it is essential that information is
shared adequately, enabling the insertion of the patient, family
and support network into this reality. In this perspective, it is
interesting that the team, especially the nurse, for acting directly
in the care of these people throughout the perioperative period
of LT, gradually go on informing and presenting audiovisual
materials to family members, friends and other close people,
so that they can understand how will be the patient’s life after
LT, especially in the first six months, where there is greater care
and clinical changes. Primary studies make clear the importance
of health education.

Study limitation - significant number of primary studies
with levels of evidence 5 and 7. Few recommendations regarding
daily care involving the frequency of carrying out such care and
referrals when clinical changes are identified. Still, it is pointed
out that no guides, protocols and guidelines were identified
that pointed out consolidated and validated strategies for the
discharge plan of LT.

CONCLUSIONS AND IMPLICATIONS FOR
PRACTICE

The study proposed the identification of evidence in the
literature to support care planning at hospital discharge. In this
perspective, the identified information points to effective strategies
capable of providing changes in the daily practice of the patient
care team, in addition to assisting treatment adherence, improving
quality of life and graft survival.

Among the main evidences identified, the following stand out:
health education in order to provide the patient with information
regarding the signs that indicate changes in the organic system;
the presence of the pharmacist in all stages of the discharge
plan, providing effective communication with the patient and the
medical team. Another strategy pointed out in the study was the
development of self-care, self-confidence and self-management.
The promotion of self-awareness by the health team during the
hospitalization period regarding glycemic control, use of insulin,
verification of vital signs, weight control, diuresis, and others
supports and empowers the patient for home care.

The present study contributed to the knowledge and awareness
of the importance of multi-professional assistance at the time of
transition from the hospital to the home, including the care plan
for physical activities; personal hygiene; psychological support for
changes in body image and daily life; in addition to the importance
of organizing the support network for returning to work.

Finally, it is possible to improve the planning of hospital
discharge in the scenario of liver transplantation with the findings
in the literature. However, there is a need for further studies
with a satisfactory level of evidence in order to strengthen
evidence-based practice.
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