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ABSTRACT

Objective: To develop and validate a Nursing History instrument for a Pediatric Intensive Care
Unit, based on the Theory of Basic Human Needs. Methods: Methodological study, developed
between October 2018 and April 2019, based on the establishment of a theoretical-conceptual
structure; construction of items and of the response scale; selection and organization of
items; structuring the instrument; expert opinion; and content and appearance validation.
Results: The instrument was organized in three sequential and complementary stages. The
first stage considered data collection; the second, the collection of additional information,
like Psychobiological, Psychosocial and Psychospiritual Needs; and the third collected data
related to a physical examination. The instrument had good internal consistency (0,75) and
an agreement percentage equal to or greater than 0,83. Conclusion: The Nursing History
instrument developed and validated here can be considered relevant and pertinent in terms
of content, clarity, scope, and appearance.

Descriptors: Nursing; Validation Studies; Nursing Process; Child Health; Intensive Care
Units, Pediatric.

RESUMO

Objetivo: Elaborar e validar instrumento de Histérico de Enfermagem para Unidade
de Terapia Intensiva Pediatrica, com base na Teoria das Necessidades Humanas Basicas.
Métodos: Estudo metodoldgico, desenvolvido entre outubro/2018 e abril/2019, com base no
estabelecimento da estrutura tedrico-conceitual; construcéo dos itens e escala de resposta;
selecdo e organizacao dos itens; estruturacao do instrumento; opiniao de especialistas; e
validacéo de contetdo e aparéncia. Resultados: O instrumento foi organizado em trés
etapas sequenciais e complementares. A primeira considerou a coleta de dados; a segunda,
a coleta de informacgdes adicionais, referente as Necessidades Psicobioldgicas, Psicossociais
e Psicoespirituais; e a terceira, dados relativos ao exame fisico. O instrumento apresentou
consisténcia interna (0,75) e percentual de concordancia igual ou superior a 0,83. Concluséao:
O instrumento de Histdrico de Enfermagem desenvolvido e validado pode ser considerado
relevante e pertinente quanto ao conteudo, clareza, abrangéncia e aparéncia.
Descritores: Enfermagem; Estudos de Validagéo; Processo de Enfermagem; Saide da Crianga;
Unidades de Terapia Intensiva Pediatrica.

RESUMEN

Objetivo: Elaborary validar instrumento de Histérico de Enfermeria para Unidad de Terapia
Intensiva Pediatrica, basada en la Teoria de las Necesidades Humanas Basicas. Métodos: Estudio
metodoldgico, desarrollado entre octubre/2018 y abril/2019, basado en el establecimiento de
la estructura teérico-conceptual; construccion de los items y escala de respuesta; seleccion
y organizacion de los items; estructuracion del instrumento; opinion de especialistas; y
validacién de contenido y apariencia. Resultados: El instrumento ha sido organizado en
tres etapas secuenciales y complementarias. La primera considero la recogida de datos; la
segunda, la recogida de informaciones adicionales, referente a las Necesidades Psicobioldgicas,
Psicosociales y Psicoespirituales; y la tercera, datos relativos al examen fisico. El instrumento
presenté consistencia interna (0,75) y porcentual de concordancia igual o superior a 0,83.
Conclusion: El instrumento de Historico de Enfermeria desarrollado y validado puede ser
considerado relevante y pertinente cuanto al contenido, clareza, abarcamiento y apariencia.
Descriptores: Enfermeria; Estudios de Validacion; Proceso de Enfermeria; Salud del Nifio;
Unidades de Terapia Intensiva Pediatrica.

[D)sr |

http://dx.doi.org/10.1590/0034-7167-2019-0425

Rev Bras Enferm. 2020;73(Suppl 4):€20190425 1 of 9



INTRODUCTION

Over the years, nursing has focused on a knowledge based
on scientific theories, on a critical-reflective and participatory
process, which allowed it to assert itself as art and science?. In
search of autonomy and professional empowerment, nursing
has expanded its theoretical and practical knowledge through
the implementation of the Nursing Care Systematization (NCS)
and its operationalization through the Nursing Process (NP)©. In
Brazil, NCS began to be implemented, with greater emphasis in
the 1970s and 1980s, under the leadership of Wanda de Aguiar
Horta, with the Theory of Basic Human Needs“?.

Nursing Care Systematization can be considered a theoretical-
methodological tool that effectively contributes to the organization,
planning and execution of systematized actions. When guided by
Nursing Theory and the Nursing Process (NP), as a scientific method,
NCS is organized into five sequential and complementary steps:
Nursing Assessment (or data collection), Diagnosis, Prescription,
Implementation, and Nursing Evaluation. In this context, NP is
defined as a systematic directive that directs and guides clinical
judgment towards the singular and expanded nursing care®.

Although most nurses are already aware of the need to imple-
ment the NCS, based on the Resolution of the Federal Nursing
Council (Cofen) 358/2009, the implementation process, as well as
the choice of an adequate and consistent theoretical framework
with the different realities, for the effective implementation of this
process, is still a challenge for most professionals in the area. It is
recognized that NCP, based on specific knowledge and a critical
reflection of the organization, management, and on the philosophy
of nursing work, is a possible and viable path, in addition to being
highly effective. Its optimization improves the quality of nursing
care in the different spaces in which nurses provide assistance®.

As the theoretical and methodological inconsistencies and
weaknesses in the realization of the NP were evidenced, the Cofen
strategically published, through the Professional Post Graduation
Programs, through a cooperation agreement with Capes (the Co-
ordination for the Improvement of Higher Education Personnel), a
specific public notice for the training of nurses, focused on NCS and
the implementation of the NP. Based on this publication, Cofen rec-
ognized that the stricto sensu postgraduation, professional modality,
has shown a growing potential to intervene directly in the demands
and needs of the work market. In addition, Cofen observed that
nursing professionals need, as the largest workforce in the Unified
Health System (SUS), to expand their field of vision and activity by
understanding, creating, and validating new products, processes,
technologies, and nursing care qualification methodologies®.

Thus, based on the approval given by Capes/Cofen 27/2016, a group
of professors from the Universidade Franciscana, together with eight
nurses working in the Single Health System (SUS), who were then
master’s students, had the motivation and the opportunity to make
theoretically sustained efforts to focus on NCS and the implantation
of NP, in different environments and spaces. Based on this movement,
it was possible to expand tools related to the construction, validation,
and implementation of instruments with the stages of the Nursing
Process. Among them, Nursing Assessment is considered to be the
initial point for the other stages, since it formalizez the collection of
information that will support the planning of care('®'3,
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OBJECTIVE

To develop and validate a Nursing Assessment instrument for
the Pediatric Intensive Care Unit, based on the Theory of Basic
Human Needs.

METHODS
Ethical aspects

In compliance with the ethical precepts provided in Resolu-
tion 466/2012", this study was approved by the Research Ethics
Committee and also by the Teaching and Research Management
of the hospital where the research took place.

Design, period, and place of study

This is a methodological study, carried out between October
2018 and April 2019, aimed at the elaboration of a Nursing
Assessment instrument, based on the Theory of Basic Human
Needs (TNHB) “. The TNHB was chosen due to its singular and
multidimensional concepts, that is, because it considers the
human being, in this case the child/adolescent, in their singular
and multidimensional dimension(>19),

The Nursing Assessment Instrument was constructed and is
being implemented in the Pediatric ICU of a teaching hospital in
the central region of the state of Rio Grande do Sul. Itis a large
institution, which provides 100% of its services through the Single
Health System. The unit in question has eight beds for children
from 29 days to 18 years of age.

Study protocol

For the elaboration of the Nursing Assessment instrument,
an in-depth bibliographic survey was carried out regarding the
nursing theme and theories"*'739, Based on TNHB, the validation
instrument was developed starting with the establishment of
the theoretical-conceptual framework; construction of items and
response scale; selection and organization of items; structuring of
the instrument (instrument attached); expert opinion; and content
and appearance validation of the Nursing Assessment instrument,
in its final version, which will be presented in the results section.

The validation instrument was organized, in terms of appear-
ance, in three sequential and complementary sections. The first
section consisted of collecting personal data from the child/
adolescent and their guardian. In the second, an individual
interview was proposed, to collect information, regarding the
Psychobiological Needs (Neurological Regulation and Percep-
tion of Organs and Senses; Skin Integrity, Thermal and Vascular
Regulation; Oxygenation; Food/Nutrition and Eliminations);
Psychosocial (Security, Love and Attention); and Psycho-spiritual
(Religious and Theological), in addition to contemplating data
from the health-disease process. The third section included data
related to physical examinations, according to the conceptual
model adopted.

The instrument validation process was based on the Delphi
Technique and had the participation of specialist nurses in the
pediatric area. The Delphi Technique consists of evaluating an
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instrument/questionnaire as many times as the researcher deems
necessary, with care to preserve the anonymity of the specialists®?.
With each new round, relevant and pertinent information may
be added to the instrument so that, at the end of the process,
the desired validation is achieved©2.

As a criterion for the inclusion of specialists, the Snowball
method was used. Initially, five specialists were chosen, through the
Curricula at the Lattes platform. To be chosen, specialists needed
more than two years of experience in Pediatric Intensive Units
and, from the researchers’ point of view, needed to be people
capable of contributing with relevant and pertinent information.
The first ones chosen, in turn, indicated other specialists based
on the desired profile®®. Thus, based on the inclusion and exclu-
sion criteria previously established, 19 experts participated in the
study, who contributed to validate the content of the instrument
and its appearance, for the final version. They were contacted
by e-mail and included in the study after signing the Free and
Informed Consent Form, also sent by e-mail. Thus, in the first
round, the experts’ comments and suggestions were identified
by E1, E2, and so on; and, in the second round, by Es1, Es2... Es19.

In the first round, the experts evaluated the items included
in the Nursing Assessment validation instrument, judging their
content and appearance®. In the second round, the experts
analyzed the appearance of the instrument, and whether the
subitems changed and/or included due to the considerations from
the first round were clear and understandable in the form©®+33),

Analysis of results and statistics

For the analysis of items and sub-items, the Likert scale was

"o "o

structured in five propositions: “disagree’, “totally disagree”, “no
opinion’, “agree” or “totally agree”, in addition to the space for
comments from the specialists®*3¢3”, Thus, for the analysis of each
response, a numerical value from “1”to “5” was assigned. In this
analysis process, the Content Validity Index (CVI) was considered
in each of the items and sub-items®>30,

For each item, the CVI was calculated, based on the answers
“4"(agree) and“5” (totally agree)
and the total number of special-
ists. In this study, a CVl equal to
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agreed, in terms of content and appearance. At the end of the
process, the elaboration of a Nursing Assessment instrument of
just two pages (front and back) was chosen, to make it attractive,
practical, and operational.

RESULTS

The instrument was organized and validated in three sequential
and complementary steps. The first step consisted of collecting
personal data from the child/adolescent and their guardian.
The second stage was the collection of information through
individualized interviews, in which the Psychobiological, Psycho-
social, and Psychospiritual Needs were investigated, in addition
to information about the health/disease process. The third and
last stage considered data related to the physical examination,
guided by the conceptual model. During this process, six items
received significant changes, since they presented an agreement
percentage below 0.75. In general, the items evaluated showed
good internal consistency (0.83) regarding their domains.

The validation process of the Nursing Assessment instrument
will be detailed in the topics: Experts participating in the study;
First round: appearance and content validation; and Second
round: validation of relevance, clarity, and comprehensiveness.

Experts participating in the study

Nineteen experts participated in the study. Initially, 5 of them
were chosen through their Lattes Platform Curricula. They had
more than two years of theoretical and practical expertise in
Pediatric Intensive Units, which, from the researchers’ point of
view, could contribute with relevant information for the valida-
tion process of the instrument. They, in turn, appointed other
specialists based on the desired profile and previously defined
inclusion and exclusion criteria. Thus, the participants of the first
round were characterized by the letter“E”; those selected in the
second round by the letters“Es”; and the participants of the two
rounds, by “E + Es” - succeeded by a numerical sequence.

Table 1 - Characterization of the specialists participating in the study, Santa Maria, Rio Grande do Sul, Brazil, 2019

or greater than 0,8 was con-

Specialist  Region Gen- Age Professional profile Time since Educational  Time of
sidered as a cutoff, although P g der 79 P graduation level formation
studies consider that values

E1+ES5 South F  31-40 Assistance 11-15 Specialist 6-10
above 0,75 represent excellent E2 +ES7 South F 3140 Assistance 1-5 - -
agreement. Thus, the items ana- E3 South M 51+ Assistance 26+ Specialist 26+

: E4 +ES9 South F  20-30 Assistance 6-10 Specialist 1-5
!yzed with avalue of 0,75 were E5 South F  31-40 Assistance 11-15 Specialist 6-10
incorporated, removed and/or E6 South F  41-50 Assistance+Teacher 21-25 PhD 1-5
modified according to the sug- E7 South F  41-50 Assistance 16-20 Specialist 11-15
. g E8 + ES6 South F  41-50 Assistance 11-15 Specialist 6-10
(34-35)
gestions presented=*==, E9 South  F  20-30 Assistance 1-5 Specialist 1-5
After analyzing the respons- E10 South F 31-40 Assistance 6-10 Master'sdegree  1-5
es, the items were validated, E11+ES11  South F 31-40 Assistance 6-10 Master's degree 1-5
luded d/ dified E12 South F  41-50 Assistance 26+ Specialist 16-20
exciuded, and/or moditie EST North M 31-40 Assistance+Teacher 16-20 PhD 1-5
until the desired validation ES2 Northeast F 51+  Assistance+Teacher 26+ PhD 1-5
was achieved. The Nursing ES3 Central-west F  31-40 Assistance+Teacher 11-15 Master's degree  6-10
A . ES4 South F  41-50 Assistance 16-20 Specialist 11-15
ssessment instrument was ES8 South F  31-40 Assistance 11-15 Master’s degree 1-5
considered validated in its final ES10 South F 51+ Assistance+Teacher 26+ PhD 16-20
version only after the experts ES12 South F  41-50 Assistance 16-20 Master's degree  6-10
Rev Bras Enferm. 2020;73(Suppl 4):€20190425 3 of 9



First round: appearance and content validation

Fourteen specialists were selected to participate in the first
round. However, there were two withdrawals without previous
contact. Thus, the final sample of this round had 12 specialists.
The participants were provided with the initial outline of the
Nursing Assessment instrument, as well as a guideline and the
Informed Consent Form. This stage was developed over a period
of three weeks.

The total number of items evaluated by each specialist was
311. From these, 22 had a CVI <0.75, and were excluded; 48 had
a CVI of 0,75 and were maintained, excluded and/or modified,
according to the suggestions presented; and the remaining 241
were validated in their original form, as they reached a CVl equal
to and/or greater than 0.8.

In Identification, all 12 items analyzed were validated with a
CVI between 0.83 and 1.0. Based on the experts’ suggestions,
three items were modified, and one was removed. The experts
suggested changes in the item “Age”, with the suggestion of E1
“BD or Age” In the item “Telephone number’, E9 suggested the
inclusion of “the option of more than one responsible person and
his contact” Regarding the item “SAME’, E12 suggested chang-
ing it to “Registration”. All suggestions have been incorporated.

In History, of the 47 items presented, only 1 was not validated,
and 1 obtained a CVI of 0.75. Of the total, 15 received comments
and suggestions. Thus, “Birth", “Complications of childbirth”and
“Description of admission to the Pediatric ICU (Type of transport,
professionals who accompanied and welcomed)”were added. In
this dimension, four items were adequate.

In the item related to Basic Human Needs (BHN) - Psychobio-
logical, from the 44 items related to Neurological Regulation and
Perception of Organs and Senses, only 1 had a CVl of 0.75.The other
items were validated, although the experts pointed out some ob-
servations. The participants’concern was about the items judged
as medical diagnoses, related to Activity and Tonus (hypoactive/
normoactive/hyperactive), draws attention, especially regarding
the"hyperactive”sub-item. In this case, the item does not refer to
the diagnosis of “Attention and Hyperactivity Deficit Disorder”, but
to the psychomotor exacerbated response related to the environ-
ment®, Also, the ocular evaluation “strabismus”was considered
a medical diagnosis. Thus, this item was removed, giving space
to the description of “Other pupillary/ocular presentations”. In
total, four items were excluded in this process.

In the item BHN - Psychobiological, of the 42 items about Skin
Integrity, Thermal and Vascular Regulation, 39 were validated with
a CVl greater than 0,8 and three had a CVI of 0.75, what suggested
modifications. One of the suggestions was related to the evalua-
tion of the Edema Intensity, which was represented by “crosses”
(one to four) to evaluate the Godet Sign. Only the description
field was left. The experts made ten relevant observations, which
made it possible to exclude ten items, in addition to the making
of three adjustments.

In the item BHN - Psychobiological, of the 46 items about
Oxygenation, 37 were validated, 1 had a CVI of 0.66, and, thus, was
excluded, and the remaining 8 had a CVI of 0.75. The sub-item
“Campanula”was modified, due to a CVI of 0.75 and to the sug-
gestions of specialists, opening space for pertinent complements.
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The items“aspiration”and “secretion” were also modified, due to
their similarity among the ten comments. Under“Invasive Ventila-
tory Support’, the sub-item “parameters” was suppressed at the
unanimous suggestion of the specialists.

In the item BHN - Psychobiological, of the 41 Nutrition items,
12 were removed, due to a CVI that varied between 0.58 and 0.66.
Seven items had a CVl of 0.75, suggesting adjustments, and 22 items
were validated in their original form. This dimension received the
largest number of comments (12), with suggestions of adjustments,
extensions and/or the reorganization of items or titles, as follows:
“Restriction or type”;“"Acceptance”;“Nutritional Status”and“Abdomen”
(subdivided into inspection, auscultation, palpation and percussion).
Thus, at the end of this process, 16 items were excluded, 12 have
been modified; and the rest, kept in its original form.

In the item BHN - Psychobiological, of the 36 Elimination items,
only 1 was not validated. Of the total, 18 items had a CVI of 0.75,
and 17 were validated in their original form. Based on the experts’
suggestions, the items“Urinary and Intestinal Eliminations” had
their sub-items changed for “Aspect, changes, and quantity of
diuresis or feces’, with space for comments. And the sub-item
“Genital, perineal, and anal evaluation” was transferred from
“Eliminations”to the item “Skin Integrity’; with the inclusion of a
space for notes. 18 items have been modified according to the
experts’comments, and 19 were excluded from the instrument.

In the domain BHN - Psychosocial, item Safety, Love and Attention,
of 12 items, 7 were not validated due to a CVI that varied between
0.25 and 0.66.The rest of the items received a CV1 of 0.75, compatible
with the desired result. Seven comments were received, which were
incorporated into the study. In“Adequate sanitation conditions’; E11
asked “What is adequate?”. In the item “Who lives with the child’, E9
asked “Add whether the person has siblings and how many”. Thus,
based on the suggestions, the items “Family condition”; “Adequate
sanitation conditions”; “Social vulnerability”; “Who lives with the
child”; and“Relationship of the child with a relative”were modified to
“Family, housing and sanitation conditions”and“Affective bond with
the guardians’, with a space for comments.“Person(s) accompanying
the patient know the standards and routines of the Pediatric ICU”
was added, as suggested by specialist E1.

In the item BHN - Psychospiritual - Religious and Theological,
there was unanimity in the CVI of 0,75 for its five items. In this item,
only comments were obtained, such as: “Do you have spiritual-
ity or religious beliefs?” — the Family with religious convictions
(“yes’,“n0o’,"not verified”). And, in the item Child/Adolescent, the
addition of the sub-item “Not applicable”.

Second round: validation of clarity, relevance, and compre-
hensiveness

Based on the experts’ comments and adjustments made by
the researchers, the Nursing Assessment instrument demanded
a new round of evaluation. Thus, it was sent again by e-mail to
the specialists of the first round, in order to allow an analysis of
its clarity, relevance and comprehensiveness®+3%. In this stage, a
detailed report of the items reviewed was added, excluded, and/
or validated in the previous round.

The specialists considered general aspects related to the instru-
ment and, at the end of this process, all items were considered
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to have equal and/or higher values of 4 and 5, which correspond
to a CVI of 1.0. Thus, there was unanimity regarding the clarity,
relevance, and comprehensiveness of the Nursing Assessment
instrument. Some comments, however, were made and incor-

porated into the instrument.

In Identification, Es9 pointed out to the need for nursing
professionals to pay attention to the identification bracelet.
Such information was incorporated into the instrument as a
sub-item, due to its importance and adherence to the National

and International goals of Patient Safety®39,

In the History item, a new chronological order of the sub-items
was made in consideration of acomment by Es2, since the sub-item
“Exams”had a dubious meaning. In that same item, Es3 requested
the inclusion of the type of cradle, for example: Common cradle;
Radiant heat cradle; Bili cradle; Bilitron; Incubator; Bed. This typology,
however, was not used, due to the great variety of possibilities,
but it was considered for the creation of a space for comments in
“Other relevant data and comments from the nurse” In that same
section, Es11 suggested the inclusion of the item “Medications of
continuous use” which was included due to its relevance®.

In Neurological Regulation and Perception of Organs
and Senses, Es3 requested “Add a place to record vital
signs, as they provide important information, especially
when the autonomic nervous system is affected". Thus,
in the History section, a chart covering vital signs was
added, to be filled out when the child/adolescent is
hospitalized. Es12 suggested the inclusion of “pain
intensity” in “Pain scale (FLACC)", which was adapted
for Pediatric ICU by another post-graduation student
of the Professional Master’s degree in Maternal and
Child Health“o.

In the item Skin Integrity, Thermal and Vascular
Regulation, the specialist Es3 requested the inclusion
of a sub-item related to the presence of congeni-
tal deformities. This, however, can be described in
“Pathologies or previous affections” and, therefore,
was not included. Es3 also suggested the inclusion
of items related to neonates (aspect of the umbilical
stump, umbilical catheter), not present in pediatric
users. In addition, he suggested “Add the date of the
change of the fixation dressing’, which was not included,
considering that this is an information that should
be included in the item Nursing Records. In this same
item, Es11 suggested “Add injury risk". That was clas-
sified under”Skin integrity”, which can be described
in the nursing records space".

In Oxygenation, Es2 suggested adding “measured
value for variations in breathing (eupneic, dyspneic,
tachypneic, bradypneic)’, which was accepted. In the
item Nutrition, Es1 suggested adjustments related to
technical terms, such as“Attention to the term probe;
the correct one is catheter (nasogastric/enteral)”. Such
adjustments were made, and the “Nutritional Status”
were changed to“Nutritional Aspects”, as instructed
by Es2.In“Diet’, Es3 suggested the inclusion of the
term “suspended’, with regards to “ZOF” (Zero oral
feeding) or “ZOF/Suspended”.
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In the Elimination item, Es1 suggested adapting some termi-
nologies, such as the use of “Stomas” instead of “Ostomy” and
“Catheter”instead of “Probe’, which were both included. Regard-
ing the item Safety, Love and Attention, Es2 suggested “Include
caregiver behavior (collaborative, permissive, without affection
towards the child, etc.)". This item, however, was already included
in “Affective bond with the guardians” Regarding the need for
multiprotection assistance (psychological, social assistance, etc.),
Es10 mentioned: “I believe that 100% of families/children and/or
adolescents need this assistance”. Thus, the expression “No” (no
need) was changed to “Partial”.

Regarding the Religious and Theological items, Es6 and Es12
recommended to change only the description of belief and/or
religion of family members/children/adolescents. Still, regard-
ing the Psychospiritual item, Es10 suggested the replacement
of the verb “Presents” by the verb “Manifest” before the words
“spirituality or religious belief”. Such changes were made. As a
result, at the end of these adjustments, extensions and exclusions,
the Nursing Assessment instrument was considered validated,

&
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Universidade
Franciscana

PATIENT INFORMATION

NURSING ASSESSMENT FORM
PEDIATRIC ICU

as presented below.

Mestodo Profsional
S8 mAtsRNO WAL

Complications of

Name: Child’s legal guardian:

Age: Weight: Sex: ()F()M  Phone number: ( ) ()
PatientsID:__

AdmitionDate:__/ [ Time,____ City of origin:

Identification bracelet: ()No () Yes Referred from:

MEDICAL HISTORY

Birth: ( ) Full term ( ) Early term () Late term

Reason for admission to the Pediatric ICU:

childbirth: ( )No () Yes: Description of ion to the Pediatric ICU (Intrahospital ransport and personnel

involved):

Previous admissions/ Pathologies or previous health

problems: ( )No (') Yes: VITAL SIGNS ISOLATION EXANIS PERFORMED
BP: [ ()No () Blood Tests () Urine
Hospital stay: "‘)”AP: [an} ()Yes: () Swab () Stool
Allergies: () Unknown ( ) Yes: §_F|_i‘ v () () Xray
: S I d E
Continuous-use medication: ( ) No ( ) Yes: Sa02%:___ L :;;g?sou" (iees
BGL:
Uo: () Bacteria: ()0thers:

() Awake
( ) Consious
() Oriented

Behavior:
() Calm
() Agitated
( ) Verbalize
()

(') Hypoative
() Active
( ) Hyperactive

) Rosy

) Pale

) Pallid

) Jaundice
) Cyanosis
) Mottled

) Hydrated
) Deydrated
) Sweating
) Afebril

) Feverish

) Mild Fever
)

BASIC HUMAN NEEDS (BHN) — PSYCHOBIOLOGICAL

Level of consciousness:

Activity and Tone:

Skin, Turgorand Mucous: Oedema:

NEURAL REGULATION AND PERCEPTION OF ORGANS AND SENSES

Pupillary Assessment: () Hearing disorders: Pain Scale (FLACC):

(') Stuporous () Isocoric Pupils . -
() Sedated () Anisocoric Pupils vasivelbevices:
(') Comatose ()R ()RL Response to stimuli: ()VPS
() Localizing to pain ()EVD
()PLR+ ( )PLR- ( ) React to pain Cerebrospinal fluid:
() Babbing () Delayed PLR ( ) React to touch () Clear and Colorless
(1) Crying (') Mydriasis () Mobrresponse toverbal order () Turbid
() Moaning (1) Miosis ' () Normal motor flexion () Purulent
z ;Euggatr:u?p"s () Extension () Serosanguineous
) ystag () No react to stimuli ( ) Others:
()
() Hypotonic

(') Hypertonic R ——
( Blindness: LE ( ) RE( )

SKIN INTEGRITY, THERMAL AND VASCULAR REGULATION

Skin integrity: Extremities:
(') Doesnot apply () Facial () Intact () Warm () Descreased perfusion
() Anasarca ( ) Palpebral () Risk of injury due to: () Cold () Palpable pulses
()UE ( )Genital ( )Adequate perfusion ( ) Pulse difficult
()LE (). to palpate
() Other: () Injury / Changer
Intensity: (Describe type, place and aspect): Invasive Devices:

()PIVCat

Hygiene: ()CVC (ML ()DL at
(') Adequate ()JPICC ()ML ()DL at
() Inadequate () Other:

Fixation dressing:

( ) Transparent film dressing
() Gauze e and adhesive tape
() Other:

Genital, Perineal and Anal:
() No changes/Intac
( ) Changes or injuries:

Figure 1- Front page of the validated Nursing Assessment page
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Companion oriented about the standards

and routines of the Pediatric ICU:
() Yes () Awaiting guidance

Housing condition and sanitation:

Family
() Yes How / What:
() No( ) No verified

Child / Adolescent
(') Yes How / What:

Family condition (caregivers, siblings, grandparents, etc):

Family and/or Child/Adolescent
needs assistance:

Affective bond with the responsible (acoording to ) pyenological ( ) Socil assistance ( ) Partial

0)
OTHER RELEVANT DATA AND NURSE'S REMARKS:

BHN - PSYCHOSOCIAL - SAFETY, LOVE AND BHN -PSYCHOSPIRITUAL -
ATTENTION RELIGIOUS AND THEOLOGICAL

Express spirituality or religious belief:

The : () Not Verified / Does not apply

INSTRUMENT APPLIED BY:

e —— Psychospiritual dimension obtained unanimous vali-
Breathing Pattern: Pulmonary auscultation: Non-Invasive Ventilatory Support: H H H H
() Eupneic (') Vesioular murmurs with no adveniious (') No need / Room ai dation, with changes only in terminology, attracted
(') Dyspnea sounds ()NC 0*_ Limin special attention. Based on this observation, there
() Tachypneic () Wheezes ( ) Stridor () Crackles (') Hudson's mask __ L/min . . . . .
( ) Bradypnea ) ( ) Venturi mask__ Limin will be an in-depth discussion of issues related to
() Orthopnea Aspiration: () - . . .
{ ) Breathing pauses Rl T —— () CPAPBIPAPIINT the spiritual dimension of health care, in order to
() Apnea () Nasal prongs ) Oronasal mask (1) expand the theoretical base among professionals
( )Gasping Exudate aspect: : - B
i ‘ () Thick () Watery Invasive Ventilatory Support: and, as a result, assign equal value to the three
Retracions and Discomforts: () Whitish () Yellowish ( ) Tracheostomy ) . .
E ;]Stternocltancularjcint ( ) Bloody ( )Greenish () Roomair (') Ayre's T-piece _Limin ( ) IMV dimensions proposed by the theoretician Wanda
intercostal .
() Subcostal () Biofim () Orotracheal intubation de Aguiar Horta.
( ) Nasal flaring 0 Tubesize () Wihcuff () Without cuff . . o
() Exudate Amount: Fixedon () Upperlip ( ) Tooth Regarding Psychospiritual needs, few publications
EATING / NUTRITION ELIMINAGOES were found, although a study published in the 1970s
Diet: Oral cavity: Urinary: Drains (describe place and drainage): . . .
g ;Ora‘ ()N s ( )(N;mal ( ) Penrose has already demonstrated their real importance in
Orogastric/Nasogastric Tube anges:, Diaper (44)
() Oroenteral/Nasoenteral Tube (') Urinal bottle/ Bedpan the health care process The StUdy ShOWEd’ at the
(1) PEG Tube — time, that when the patient/family is hospitalized,
Restriction or diet type: ( ) Flat/ Normal () Urinary catheter () Hemovac drain they think more about God and spiritual aspects
() NPO/Suspended () Scaphoid / Sunken (') Indwelling catheter . .
( ) Free diet for the age ( ) Rounded / Distended ( ) Intermittent catheter than about themselves, their business, and/or the
() Formula .. . e .
( ) Breast mikk Ausculaton hspect chargeandamaunt () Bleke physician. In their human condition, they recognize
(') Enteral Diet __ml/h ()BS+ ()BS- of urine:, ;
{ | Parenteral Ot i . that their treatment and/or cure depends on an
Q) Palpation: . intervention from God. In this context, the same
() Painless () Painful () Chest K X A
Acceptance: ()Flaccid ~ ()Tense  Renal: study shows that hospitalized patients rarely re-
() Does not apply () Organomegalies () Hemodyalisis . .
( ) No acceptance () ( ) Perioneal dalysis ceive spiritual comfort, even though 92% of them
() Little acceptance : . . .
() Good acceptance Intestina: . considered spiritual care important and necessary
Percusséo: . () No defecation () Ostomy (type, place, aspect . .
Nutitional acpect: () Dull'Sound () TYmpanic () psioagialdefecation  end effuent aspec: and 79% stated that no one provided it. In short,
() Thin Aspect, chages and amount of B e :
{ ) Notrished Craries pemsmnsion oo the work concluded that, in addition to the priest or
E g Obese pastor, the patient wants to receive spiritual comfort

from the doctor and the nurse.

Based on this evidence, the question is: Why are
nurses so reticent with regards to addressing the
psychospiritual needs of patients and families? How
to increase and expand the spiritual dimension in
Nursing Assessment, and, above all, in the unique
and multidimensional Nursing care? Which strategies
should be used during formation and assistance, to

(NamelLicense)

conceive human beings in their multiple dimensions

'CORREA, ALINE MEDIANEIRAGOMES. Insfument o the Professiona Master's Disseraion in Nateral

Unit. UFN-Santa Mara (RS), 2015

Figure 2 - Verse of the validated Nursing Assessment page

DISCUSSION

The validation of instruments has been increasingly appreci-
ated and requested by health services, in view of the growing
need for scientific foundations for the practice of care, especially
in the field of nursing/health. Validity is related to whether or not
the measurement is congruent with the property being inves-
tigated, not to the accuracy of the measurement that describes
this property of the object“?.

Consequently, the Delphi Technique has been used by many
in the process of building and adapting instruments, due to its
flexibility, dynamic nature, and credibility in the evaluation process,
followed by modifications of the instrument, in order to improve
it, until a consensus is reached between the group of experts“?.

In this study, the validation process took place in a procedural
and participatory manner. The specialists, in general, were recep-
tive to the invitation and, responsibly, returned the instrument
within the established deadline. Most of the changes were
related to interventions associated with Psychobiological and
Psychosocial dimensions/needs. In this process, the fact that the

and not only in their physical and psychological ones?

Unlike religious creeds, spirituality is an inner
disposition that makes it possible to encounter
the other and their real needs, or even the possibility of tran-
scending the human condition and reaching a deeper meaning
for existence. The relationship with the transcendent promotes
more effective bonds of trust between patients and profes-
sionals, in addition to greater commitment to treatment“7,
In this relationship, the Theory of Basic Human Needs, idealized
by Wanda Horta, corroborates the assumptions established by
the World Health Organization, by emphasizing that health is a
state of physical, psychological, social and spiritual well-being,
that is, a phenomenon that comprises both human uniqueness
and multidimensionality®“®.

Human beings, according to the Theory of Basic Human Needs,
have their own characteristics, among which are uniqueness,
authenticity, and individuality. They are an integral part of the
universe, interacting with it and being influenced by it in time and
space. Due to this dynamic relations, human beings are subject
to changes and unbalances, which generate the needs, which,
when not met, may result in discomfort and/or illness“. From
this perspective, Horta’s conceptual model can also be used as
a plan for clinical identification, as well as for individualized and
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systematized interventions, allowing nurses to prioritize their
demand. Since it is adaptable to various specialties, its use is not
limited to hospitalized individuals, but encompasses their fam-
ily and the different contexts and spaces in which nurses work.

Spiritual care emerges, therefore, as an integrative strategy for
the expanded and multidimensional understanding of human
beings in their biopsychosocial-spiritual dimensions. Currently,
much is said and studied about the importance of spirituality
for health, but results and/or publications are not very accurate,
since spiritual care in health services is still neglected and/or
relegated to a secondary level“,

From this perspective, the validated Nursing Assessment
instrument aims to enhance, equally, the spiritual dimension in
the care process, meeting, as a result, the basic human needs
of each user and their families. Despite not being felt, nor even
perceived as a basic need, the Psychospiritual dimension should
be gradually considered and taken under the responsibility of
nursing professionals, that is, they should apprehend this con-
cept of health, care, and of human beings in their singular and
multidimensional dimensions.

Study limitations

Arecognized limitation of this study is the fact that 14 special-
ists expected to participate in the first round of validation of the
instrument did not, coupled with the reticent contribution of the
participants regarding the dimension of Psychospiritual needs.
In this sense, this study suggests that further studies should be
carried out in this area, to apprehend and qualify nursing care
as a unique and multidimensional phenomenon.

Contributions to the area of Nursing, Health, or Public Policy

Itis shown that NCS and, in particular, Nursing Assessment can
contribute for professionals to acquire autonomy, since it uses

Validating a Nursing Assessment instrument in a Pediatric Intensive Care Unit
Correa AMG, Tavares DS, Parada CMGL, Pereira AD, Mancia JR, Backes DS.

scientific and theoretical bases that will only be achieved with the
systematic application of nursing interventions. The strengthening
of nurses’ professional identity and visibility, through strategies
that autonomously optimize and systematize nursing decision-
making, is a second and important contribution that readers
will be able to obtain from this study. It can also help to expand
the understanding of the spiritual dimension to meet the basic
human needs of health users, since this item was discussed in
greater depth in this study.

FINAL CONSIDERATIONS

The instrument of Nursing Assessment for the Pediatric Intensive
Care Unit, developed and validated by specialists, can be considered
relevant and pertinent in terms of content, clarity, scope, and ap-
pearance. It will enable the investigation of objective and subjective
data, based on a unique and multidimensional perspective of care,
and contribute to improve the quality of the Nursing Process, as
well as to its professional recognition and appreciation.

In addition to the methodology for the development and
validation of the Nursing Assessment instrument, the integra-
tion and effective exchange of knowledge and practices among
professionals was essential. It was recognized, in this process, that
the problems in the practice of care need to be part of academic
discussions, just as scientific theories need to contribute to the
gradual transformation of practice. The integration and strength-
ening of these realities will not only lead to better care practices,
but also to a commitment to social development.

FUNDING

Study from a Professional Master’s degree in Maternal and
Child Health, encouraged by NOTICE N°27/2016 and CAPES/
COFEN agreement N°30/2016, as a prospective strategy for the
implementation and consolidation of Nursing Care Systematization.
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