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ABSTRACT

Objectives: to develop a nursing diagnosis proposal focused on venous return. Methods:
this is a concept analysis according to the model proposed by Walker and Avant, which
is operationalized through an integrative review. The study was carried out according
to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses protocol
recommendations. Results: the analysis of the 131 studies allowed identifying attributes,
antecedents and consequences. The most common attribute was decreased venous flow.
The antecedents most frequently found were structural and/or functional valve deficiency,
advanced age and peripheral venous thrombosis. The most common consequences were
peripheral edema, venous ulcer and pain in the extremity. Conclusions: the formulated
nursing diagnosis was proposed as part of Domain 4, Activity/rest, in Class 4, Cardiovascular/
pulmonary responses, with eight defining characteristics, five related factors, six at-risk
populations and four associated conditions.

Descriptors: Venous Insufficiency; Lower Extremity; Nursing Diagnosis; Nursing Process;
Concept Formation.

RESUMO

Objetivos: desenvolver uma proposta de diagnéstico de enfermagem com foco no retorno
venoso. Métodos: trata-se de uma analise de conceito segundo o modelo proposto por Walker
e Avant, que é operacionalizado por meio de uma revisdo integrativa. O estudo foi realizado
de acordo com as recomendagdes do protocolo Preferred Reporting Items for Systematic
Reviews and Meta-Analyses. Resultados: a andlise dos 131 estudos permitiu a identificacdo
de atributos, antecedentes e consequéncias. O atributo mais comum foi diminui¢do do
fluxo venoso. Os antecedentes mais encontrados foram deficiéncia valvular estrutural e/ou
funcional, idade avangada e trombose venosa periférica. As consequéncias mais comuns
foram edema periférico, tlcera venosa e dor na extremidade. Conclusées: o diagndstico
de enfermagem formulado foi proposto como parte do Dominio 4, Atividade/repouso, na
Classe 4, Respostas cardiovasculares/pulmonares, com oito caracteristicas definidoras, cinco
fatores relacionados, seis populagdes de risco e quatro condi¢des associadas.

Descritores: Insuficiéncia Venosa; Extremidade Inferior; Diagnéstico de Enfermagem; Processo
de Enfermagem; Formagédo de Conceito.

RESUMEN

Objetivos: desarrollar una propuesta de diagnéstico de enfermeria centrada en el retorno
venoso. Métodos: se trata de un andlisis de concepto seguin el modelo propuesto por Walker
y Avant, que se operacionaliza a través de una revision integradora. El estudio se llevé a cabo
de acuerdo con las recomendaciones del protocolo Preferred Reporting Items for Systematic
Reviews and Meta-Analyses. Resultados: el andlisis de los 131 estudios permitié identificar
atributos, antecedentes y consecuencias. El atributo mas comun fue la disminucién del flujo
venoso. Los antecedentes encontrados con mayor frecuencia fueron deficiencia valvular
estructural y/o funcional, edad avanzada y trombosis venosa periférica. Las consecuencias
mas comunes fueron edema periférico, Ulcera venosa y dolor en la extremidad. Conclusiones:
el diagnéstico de enfermeria formulado fue propuesto como parte del Dominio 4, Actividad/
reposo, en la Clase 4, Respuestas cardiovasculares/pulmonares, con ocho caracteristicas
definidoras, cinco factores relacionados, seis poblaciones de riesgo y cuatro condiciones
asociadas.

Descriptores: Insuficiencia Venosa; Extremidad Inferior; Diagndstico de Enfermeria; Proceso
de Enfermeria; Formacion de Concepto.
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INTRODUCTION

Cardiovascular diseases (CVD) are the main cause of death world-
wide. In 2016, 17.9 million people died from this type of disease,
accounting for 31% of deaths globally™. Therefore, a 25% relative
reduction in the risk of premature mortality from CVD is one of the
global goals promoted by the World Health Organization (WHO)?.

Nevertheless, prevention and treatment of conditions related
to impaired venous return/venous stasis (e.g., varicose veins,
chronic venous insufficiency and venous thromboembolism)
remain challenging factors. In the US, there were over 1.2 million
cases of venous thromboembolism in 2016. In those with deep
vein thrombosis (DVT), 4% have venous stasis ulcers. Varicose
veins, a common manifestation of chronic venous insufficiency,
were present in up to 23.3% in the San Diego population study.
These conditions impair patients’ quality of life®>).

Nurses have been engaged in the promotion of venous return
from the lower limbs, in order to prevent undesirable outcomes,
such as DVT®®), stasis edema®® and venous ulcer recurrence!®™,
However, the unique body of nursing knowledge contributing to
theinterdisciplinary approach in this clinical context might remain
invisible, unless it is clearly articulated by nurses. The documenta-
tion of nursing diagnoses with a standardized terminology is a
way to articulate nurses’ disciplinary knowledge'?.

NANDA International (NANDA-I) in its 2018-2020 edition does
not have specific nursing diagnoses focused on venous return.
There are the two nursing diagnoses as follows: “Ineffective Tissue
Perfusion”and“Excessive Fluid Volume”. However, it is noted that
the diagnosis“Ineffective Tissue Perfusion”is sometimes inadver-
tently inferred to refer to all human circulatory responses. It is
also noticed the use of “Excessive Fluid Volume” to all excessive
entrance and/or retention of liquids in the organism. Thus, the
inference of these diagnoses is directed to exclusively arterial
characteristics, not contemplating individuals'venous needs and
fluid accumulation of all kinds, not specifying the peripheral fluid
accumulation in question, respectively,

In this sense, peripheral vascular disorders can lead to local
and systemic complications. The availability of a nursing diagnosis
related to these disorders within a widely known classification will
support individual nursing assessment for clinical clues and possible
predisposing, disabling, precipitating, or reinforcing factors that
must be addressed to promote the best possible outcomes#+9,

The human responses represented by nursing diagnoses reflect
the scientific development of the discipline. As nursing concepts
and theoretical frameworks evolve, the hierarchical organization of
concepts that are valid representations of disciplinary knowledge
requires constant revisiting and refinement. NANDA-| encourages
submissions of new evidence-based diagnostic proposals and
reviews""”, Therefore, having a proposal for a nursing diagnosis
focused on venous return provides subsidies for developing in-
dependent nursing interventions and ensures the advancement
of scientific nursing knowledge.

OBJECTIVES

To develop a nursing diagnosis proposal focused on venous
return.

Nursing diagnosis proposal “Impaired Peripheral Venous Return”: concept formation
Medeiros HPS, Aratjo JNM, Silva AB, Dantas RAN, Lopes CT, Vitor AF.

METHODS
Ethical aspects

For this study, only the pertinent literature was used as a data
source for the survey of attributes, antecedents and consequences
of the concept. From this perspective, it was not submitted to a
Research Ethics Committee because it is not a study involving
human beings.

Study design

This is a methodological study of concept analysis and di-
agnostic proposal based on the model proposed by Walker &
Avant (2019)"®, which is operationalized through an integrative
literature review!"®. Concept analysis is equivalent to the first
step to be performed in the process of validating nursing diag-
noses. ldentifying attributes, antecedents and consequences of
a nursing diagnosis is the purpose of concept analysis for this
study, which are used to identify the definition of diagnoses
(attributes), related factors (antecedents) and defining char-
acteristics (consequences). Furthermore, at this stage, at-risk
populations and associated conditions that permeated the
diagnosis are also identified.

Walker and Avant’s concept analysis model includes the execu-
tion of eight steps, namely: 1) concept selection; 2) definition of
the purpose of analysis; 3) identification of possible uses of the
concept; 4) determination of critical or essential attributes; 5)
construction of amodel case; 6) construction of borderling, related,
contrary and illegitimate cases; 7) identification of antecedents
and consequences; and 8) definition of empirical referents. Steps
5 and 6 are optional to elucidate the concept attributes®. In the
current study, steps 5 and 6 were not adopted, since the concept
attributes were deemed clear enough.

The conceptual nucleus selected in this study was “Impaired
Peripheral Venous Return”, with the aim of analyzing it as an
undesirable human response in the context of nursing. The ob-
jectives of the analysis were to define the concept and identify
the attributes, their antecedents and consequences.

In order to identify the possible uses of the concept and de-
termine its critical, antecedent and consequential attributes, an
integrative literature review was carried out, using the criteria
established in the Preferred Reporting Items for Systematic Review
and Meta-Analyses (PRISMA)!"?. This review was constructed ac-
cording to the model described by Whittemore and Knafl (2005),
structured in five methodological steps: identification of research
questions; bibliographic search; data collection; critical analysis
of data; and presentation and synthesis of results®®.

Study protocol/inclusion and exclusion criteria

The review was organized according to a previously elabo-
rated research protocol for obtaining the sample, analysis and
presentation of results. In order to prepare the guiding research
question, the PCC (Population, Concept and Context) mnemonic
strategy was applied®". In this study, it was adopted: P — adult
patients; C —impaired peripheral venous return; C - cardiovascular
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clinical conditions/cardiovascular unit. Thus, the guiding research
question based on the mnemonic was: what is the concept of
impaired peripheral venous return in adult patients?

In order to contemplate the proposed objectives, subsequent
research questions were elaborated, namely: what are the attributes
that define peripheral venous return impairment? What are the
antecedents and consequences of impaired peripheral venous
return? What are the empirical references of clinical indicators
of impaired peripheral venous return?

Data collection occurred by searching the following databases:
Scopus (Elsevier); Science Direct; MEDLINE/PubMed; Web of Sci-
ence; Cumulative Index to Nursing and Allied Health Literature
(CINAHL); Cochrane; and Virtual Health Library (VHL). It should be
noted that an advanced search was carried out in each database.
The search was carried out with the help of content accessed by
the Universidade Federal do Rio Grande do Norte (UFRN), via the
Federated Academic Community (CAFe - Comunidade Académica
Federada), through the Coordination for the Improvement of Higher
Education Personnel (CAPES - Coordenacéo de Aperfeicoamento de
Pessoal de Nivel Superior).

Chart 1 - Search strategies defined in each selected database, Natal, Rio Grande do Norte, Brazil, 2019

Nursing diagnosis proposal “Impaired Peripheral Venous Return”: concept formation
Medeiros HPS, Aratjo JNM, Silva AB, Dantas RAN, Lopes CT, Vitor AF.

As a study search strategy, the following descriptors were de-
fined, ordered in Health Sciences Descriptors (DeCS - Descritores
em Ciéncias da Saude) and Medical Subject Headings (MeSH): 1#
“Venous Insufficiency”, 2#“Lower Extremity’, 3# “Leg". Moreover,
the keyword 4# “Peripheral” was used in the search. The search
strategies in each database were performed according to Chart 1.

Regarding the inclusion and exclusion criteria, studies that
addressed the research questions, studies available in applied
databases and studies published in Portuguese, English or
Spanish were included. Editorials, letters to the editor, abstracts
of presentations at scientific events and expert opinions were
excluded. It should be noted that a time frame was not made so
that the search for literature to be explored would be as broad
as possible. In addition, book chapters were considered in the
sample, in view of theirimportant conceptual aspects for analysis.

Data organization and analysis

The search was carried out between February and June 2019
by two researchers, independently, on the same days and times,
using different computers
and following the search and
data extraction protocol. The

Database Search strategy

studies were analyzed by dy-
namically reading the titles

(
+ ALL("Venous Insufficiency”) AND (“Leg”)
Scopus « ALL(“Venous Insufficiency”) AND (“Peripheral”)
(
(

+ ALL(“Venous Insufficiency”) AND (“Lower Extremity”)

+ ALL("Venous Insufficiency”) AND (“Lower Extremity”) AND (“Leg")
« ALL(“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Peripheral”)

and abstracts, and then read-
ing them in their entirety.
Studies that did not fulfill
the eligibility criteria were

Z i

Venous Insufficiency”) AND

( (
( (“Leg”)
Science Direct « (“Venous Insufficiency”) AND (
( (
( (

"Peripheral”)

i

Z

“Venous Insufficiency”) AND (“Lower Extremity”)

Venous Insufficiency”) AND (“Lower Extremity”) AND (“Leg”)
“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Peripheral”)

excluded, duplicates were
counted only once, and dis-
agreements among reviewers
were resolved by consensus.

o

( ) (

(“Venous Insufficiency”) AND (“Leg”)
MEDLINE/PubMed «+ (“Venous Insufficiency”) AND (“Peripheral”)

( ) (

( ) (

“Venous Insufficiency”) AND (“Lower Extremity”)

“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Leg”)
“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Peripheral”)

The mapping and data ex-
traction process was based
on an instrument containing
information about: publica-
tion identification (identifi-

(ALL=("Venous Insufficiency”) AND (“Leg")

(ALL=("Venous Insufficiency”) AND (“Lower Extremity”)

cation number, study title,
indexed database, file type,
year, country and publica-

( (
( (
Web of Science + ((ALL=("Venous Insufficiency
( (
( (

(ALL=("Venous Insufficiency”) AND (“Lower Extremity”) AND (“Leg”)

) (
) (
") AND (“Peripheral”)
) (
(ALL=("Venous Insufficiency”) AND (“Lower Extremity”) AND (“Peripheral”)

CINAHL

(“Venous Insufficiency”) AND (“Lower Extremity”)
(“Venous Insufficiency”) AND (“Leg”)

« (“Venous Insufficiency”) AND (“Peripheral”)
( (
( (

“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Leg”)
“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Peripheral”)

Cochrane

(“Venous Insufficiency”) AND (“Lower Extremity”)
(“Venous Insufficiency”) AND (“Leg”)
«+ (“Venous Insufficiency”) AND (“Peripheral”)
(“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Leg”)
(“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Peripheral”)

Virtual Health
Library

(“Venous Insufficiency”) AND (“Lower Extremity”)
(“Venous Insufficiency”) AND (“Leg”)

« (“Venous Insufficiency”) AND (“Peripheral”)
( (
( (

“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Leg”)
“Venous Insufficiency”) AND (“Lower Extremity”) AND (“Peripheral”)

tion language); methodologi-
cal aspects (methodology
used and type of approach),
and aspects related to con-
cept analysis, such as at-
tributes, antecedents and
consequences, conceptual
definition of consequence,
and operational definition
of consequence (empiri-
cal references); and at-risk
population and associated
conditions.

The results were descrip-
tively presented in charts and
tables.
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RESULTS

Searches in Scopus (Elsevier) found 16,871 studies, in Science
Direct, 211, in MEDLINE/PubMed, 4,405, in Web of Science, 1,612,
in CINAHL, 1,154, in Cochrane, 180, and in VHL, 126, totaling
24,559. Of these, 396 were electronically unavailable. After ana-
lyzing the titles and abstracts, 23,800 were excluded because
they did not fulfill the eligibility criteria, and 170 were counted
only once because they were duplicates. Thus, 193 studies were
read in full, of which 131 studies made up the final sample (126
articles, 3 books chapters and 2 care protocols). Figure 1 shows
the search flowchart in the databases and study selection.

R

Records identified from Records removed before
databases (N=24,559) —p| screening:
Electronically unavailable
§ + Scopus (n=16,871); records (n=396)
'é « Science Direct (n=211);
E + MEDLINE/PubMed (n=4,405);
5 + Web of Science (n=1,612);
= « CINAHL (n=1,154);
« Cochrane (n=180);
«VHL (n=126)
Records screened ) Excluded after reading titles
(n=24,163) and abstracts (n=23,800)
g
S
Q
g v
n Reports excluded:
Reports assessed for eligibility ) Duplicates (n=170)
(n=363) Did not answer the
research (n=62)
- v
@
°
% Total studies included in review
£ (n=131)

[

Figure 1 - Flowchart of the study selection process, Natal, Rio Grande do
Norte, Brazil, 2019

According to the identified data, most of the studies were
published between 2015 and 2019, accounting for 32.8% (n=43)
of the studies. Regarding the method, the reviews were based
on evidence (44.2%; n=58). The quantitative approach prevailed
among the studies (79.3%; n=104). The continent with the most
publications was North America, with 48.8% (n=64), and the lan-
guage was English, with 96.1% (n=126).

Chart 2 shows a synthesis of conceptual definitions for“Impaired
Peripheral Venous Return”. The expression is used in studies on
vascular disorders, notably venous insufficiency. The most common
definitions are related to functional impairment or dysfunction.

The common attribute identified was “decreased venous flow”,
found in 117 studies (89.3% of the sample). Therefore, the definition
of the diagnostic proposal was “decreased peripheral venous flow
directed to the heart”.

Table 1 shows the antecedents and consequences of impaired
peripheral venous return. The antecedents most frequently found
were“structural and/or functional valve deficiency’,“advanced age”
and“peripheral venous thrombosis” The most common consequences
were“peripheral edema’,“venous ulcer”and“pain in the extremity”.

"

Nursing diagnosis proposal “Impaired Peripheral Venous Return”: concept formation
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Chart 2 - Synthesis of the most recent conceptual definitions of Impaired
Peripheral Venous Return, Natal, Rio Grande do Norte, Brazil, 2019

Author(s)/Year | Study Definition
terventionsimlower | Aconditon
Novak et al. extremity venous developed when the
(2019)® N ity return of peripheral
insufficiency: a o )
: . blood is impaired.
comprehensive review
- Association between A congenital or
Ekici, Kartal, . K X .
hemorrhoids and lower acquired impairment
& Ferhatoglu - -
23) extremity chronic venous of blood flow back to
(2019) X -
insufficiency the heart.
. Impact of injection drug use | Reduction of the
Pieper et al. P .
(2009)2% on distribution and severity | venous flow from the
of chronic venous disorders | legs to the heart.

The diagnostic label proposal was structured using the following
NANDA-| axes: Diagnostic focus: venous return; Diagnostic subject:
individual; Judgment: impaired; Location: peripheral; Diagnosis
category: problem-focused diagnosis. The diagnostic content
consisted of eight defining characteristics, five related factors,
six at-risk populations and four associated conditions (Chart 3).

Table 1 - Antecedents (n=378) and consequences (n=339) of Impaired
Peripheral Venous Return

Reduced ankle mobility

n (%)
Antecedents
Individuals with structural and/or functional valve deficiency 57 (43.5)
Older adults 51(38.9)
Peripheral venous thrombosis 43 (38.9)
Obesity 39(29.8)
Female gender 37(28.2)
Individuals with dysfunctional muscle propulsion 32(24.4)
Prolonged time sitting or standing 31(237)
Heredity 30(22.9)
Pregnant women 28(21.4)
Sedentary lifestyle 6(12.2)
6 (4.
Heart failure 5(3.8)
Kidney injury 3(22)
Consequences

Signs

Peripheral edema 72 (55.0)

Venous ulcer 64 (48.9)

Altered skin color 53 (40.5)

Varicose veins 49 (37.4)
Symptoms

Pain in the extremity 41(31.3)

Muscle fatigue 29(22.1)

Paresthesia 26(19.9)

Decreased perceived quality of life 5(3.8)

DISCUSSION

According to the International Council of Nurses, autonomous
and collaborative nursing care requires assessment of individuals’
responses to their health status (International Council of Nurses
(n.d.). Although nurses have been intervening on conditions
related to impaired venous return/venous stasis®®'", their unique
function of assessing human responses might not have been
evident due to the lack of a standardized nursing diagnosis.
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Chart 3 - Proposed structure for the nursing diagnosis “Impaired Peripheral Venous Return’, based on concept analysis

Domain 4 - Activity/rest
Class 4 - Cardiovascular/pulmonary responses

Impaired peripheral venous return

Definition

Decreased peripheral venous flow directed to the heart

Defining characteristics

Signs
Peripheral edema
Venous ulcer
Altered skin color
Varicose veins

Symptoms

Muscle fatigue
Paresthesia

Pain in the extremity

Decreased perceived quality of life

Related factors

Long-term obesity
Sitting

Prolonged standing
Reduced ankle mobility
Sedentary lifestyle

At-risk populations

Older women
Individuals with hereditary predisposition
Pregnant women

Individuals with dysfunctional muscle propulsion Individuals with structural and/or functional valve deficiency

Associated conditions

Heart failure

Kidney injury

Peripheral venous thrombosis
Venous insufficiency

Furthermore, nurses’ clinical reasoning toward impaired
venous returns as a phenomenon of concern, which might lead
to complications such as varicose veins and DVT, might require
improvement®-2%), The structure of NANDA-I diagnoses facilitates
clinical reasoning by providing potential causes and cues for the
diagnostic focus. In this study, it was developed a diagnostic pro-
posal,“Impaired Peripheral Venous Return’, in order to address a
gap in the NANDA-I classification.

Over 130 studies published in several continents were used to
address critical attributes, antecedents and consequences of the
phenomenon.“The impairment of venous flow toward the heart”,
a critical attribute of “lmpaired Peripheral Venous Return’, depicts a
flow decrease due to the antecedent elements of structural and/or
functional valve deficiency® or a dysfunctional propulsion by calf
muscles - the soleus and gastrocnemius muscles®., The antecedent
elements of this phenomenon and their cues are discussed below.

Individuals at an advanced age are important at-risk popula-
tions. Older adults comprise an important risk group for CVD.
Age is an important factor that can contribute to venous return
impairment due to activity limitation as a result of loss of bone
and muscle mass, vascular stiffness, reduced strength and flex-
ibility, decreased aerobic capacity and gait alterations, which
may lead to prolonged time sitting®@®3,

During walking, about 25 mL of blood is discharged from the
plantar veins with each step®". Also, 60-90 mL of blood is moved

upwards from intermuscular and intramuscular veins by calf con-
traction®?. Therefore, prolonged sitting, prolonged standing and
reduced ankle mobility can contribute to impaired venous return.
Furthermore, individuals with dysfunctional muscle propulsion
and individuals with structural and/or functional valve deficiency
are populations that must be carefully assessed for this condi-
tion. Having an active lifestyle is beneficial to reduce lower limb
edema and to promote hemodynamic muscle improvement by
strengthening the muscles and stimulating the calf muscle pump
so that blood overcomes gravity toward the heart®3,

The genetic predisposition associated with environmental
stimuli are important conditions for the development of cardio-
vascular changes®. Individuals with hereditary propensity have
a predisposing factor for developing problems in venous return.
Likewise, obesity is a condition that occurs with great frequency
associated with other clinical conditions. Thus, it favors the oc-
currence of cardiovascular events that can cause problems in
venous return.

During normal pregnancy, veins in general are exposed to
relaxation of the muscle walls by progesterone and to elevated
blood pressure induced by an increased blood volume. In addi-
tion to this, lower limb veins are subjected to increased pressure
by the growing uterus, which pressures the pelvic veins and
the inferior vena cava®. In fact, a reduction in the peak systolic
velocity of the popliteal vein has been found from the 25™ to
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the 35 week of pregnancy®®. Therefore, pregnant women are
at increased risk for impaired venous return.

One of the major associated conditions is peripheral venous
thrombosis, a clinical condition characterized by a blood clotin a
deep vein, especially those located in the lower limb, in addition
to a valve degeneration and, consequently, greater difficulty in
transporting blood to the heart®”. Regarding the consequences
of the concept, edema occurs as a sign of fluid accumulation in
the lower limbs®®, which might lead to pain in the extremity, a
symptom generally described as throbbing, a heaviness or a feel-
ing of pressure, associated with discomfort®. As the antecedents
interact with individuals continuously, an increasing number of
consequences may occur, along with an exacerbation of their
clinical spectrum, resulting in a greater degree of impairment“,
Therefore, other consequences, such as muscle fatigue, pares-
thesia, and venous ulcer, may follow venous edema and pain,
in more advanced cases of impaired peripheral venous return,
unless interventions are implemented.

In addition to physical implications, it is also observed an as-
sociation of the negative impact of this nursing diagnosis on the
affected population’s mental health. This fact is evidenced in the
identification of impaired quality of life as defining characteristics
of the present diagnosis. Venous disease directly affects socio-
economic levels, and may limit the performance of individuals’
daily activities, from simple activities, to removing them from
their work activities“".

Given the above, it is believed that nurses can play an im-
portant role in establishing an early and accurate diagnosis of
impaired peripheral venous return during the provision of care.
The inclusion of a routine assessment of venous return can pre-
vent unnoticed problems as well as the later complications that
are likely to occur and, consequently, ensure an enhancement
in patient’ quality of life.

Study limitations
The results of this study are limited by language restrictions

applied to the literature review. Furthermore, it did not assess
the studies’methodological quality, and included other previous

Nursing diagnosis proposal “Impaired Peripheral Venous Return”: concept formation
Medeiros HPS, Aratjo JNM, Silva AB, Dantas RAN, Lopes CT, Vitor AF.

reviews. However, several methods were necessary to synthesize
definitions and identify the broader uses of the concepts. Finally,
studies focused on content and clinical validity of the diagnostic
proposal are required.

Contributions to nursing, health and public policies

Developing a nursing diagnosis proposal focusing on venous
return within the structure proposed by NANDA-I will facilitate
clinical reasoning and decision making by both practitioners and
students, thus supporting future research on diagnostic accuracy
and intervention effectiveness. It will also help nurses articulate
their unique body of knowledge within the interdisciplinary context
when delivering care to patients with venous return alterations.

CONCLUSIONS

Critical attributes, antecedent and consequent elements of
“Impaired Peripheral Venous Return”were determined in concept
analysis, including a robust literature review. The formulated
nursing diagnosis was proposed as part of Domain 4, Activity/
rest, in Class 4, Cardiovascular/pulmonary responses, with eight
defining characteristics, five related factors, six at-risk populations
and four associated conditions.

The new diagnostic proposal developed within the NANDA-I
structure, supported at the level of evidence 2.1.1, may provide early
identification of the problem and guide a more targeted nursing
care, with a view to reducing risks to patients. This proposal will be
submitted to the NANDA-I Diagnostic Development Committee.
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