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Diagnésticos e intervencoes de enfermagem em individuos com gastrostomia domiciliar: Uma revisdo integrativa
Diagnostico e intervenciones de enfermeria en individuos con gastrostomia domiciliaria: Una revision integradora

RESUMO

OBJETIVOS: Elaborar diagnosticos, resultados e intervencoes de enfermagem para pacientes com GTT domiciliar a partir de problemas de enfer-
magem levantados na literatura. METODO: Revisio integrativa a partir das bases de dados da Biblioteca Virtual de Satide (BVS), incluindo artigos
na lingua portuguesa e inglesa, com textos completos e dos Gltimos cinco anos. RESULTADOS: Foi possivel observar o déficit no conhecimento dos
cuidadores referente as necessidades dos pacientes com gastrostomia e suas implicacoes para o cuidado. Relacionado as falhas na orientacao
dos acompanhantes por parte da equipe de salide, devendo ser realizada de forma efetiva considerando as individualidades de cada usuario e sua
familia. CONCLUSAQ: A falta de manejo com o manuseio da sonda & uma das maiores dificuldades vivenciadas por cuidadores de individuos gastros-
tomizados, para tal, faz-se necessaria a educacao em satde pelo profissional enfermeiro a pessoa prestadora dos cuidados.

DESCRITORES: Gastrostomia.; Cuidados de Enfermagem; Assisténcia domiciliar.

ABSTRACT

OBJECTIVES: To elaborate diagnoses, outcomes and nursing interventions for patients with home gastrostomy based on nursing problems raised
in the literature. METHODS: Integrative review from the databases of the Virtual Health Library (VHL), including articles in Portuguese and English,
with full texts and from the last five years. RESULTS: It was possible to observe the deficit in caregivers' knowledge regarding the needs of patients
with gastrostomy and its implications for care. This was related to the health team's faults in the caregivers' orientation, which should be done in
an effective way considering the individuality of each user and his family. CONCLUSION: The lack of management of the tube is one of the greatest
difficulties experienced by caregivers of gastrostomized individuals. Therefore, health education by the nursing professional to the caregiver is
necessary.

DESCRIPTORS: Gastrostomy; Nursing Care; Home Care.

RESUMEN

OBJETIVOS: Elaborar diagnésticos, resultados e intervenciones de enfermeria para pacientes con gastrostomia domiciliaria a partir de los problemas de
enfermeria planteados en la literatura. METODOS: Revision integrativa a partir de las bases de datos de la Biblioteca Virtual en Salud (BVS), incluyendo
articulos en portugués e inglés, con textos completos y de los Gltimos cinco anos. RESULTADOS: Se pudo observar el déficit en el conocimiento de los
cuidadores respecto a las necesidades de los pacientes con gastrostomia y sus implicaciones en el cuidado. En relacion a las fallas en la orientacion de
los acompanantes por parte del equipo de salud, ésta debe ser realizada de forma efectiva considerando las individualidades de cada usuario y su fami-
lia. CONCLUSION: La falta de manejo de la sonda es una de las mayores dificultades experimentadas por los cuidadores de personas gastrostomizadas,
por lo que es necesaria la educacion sanitaria por parte del profesional de enfermeria al cuidador.

DESCRIPTORES: Gastrostomia; Cuidados de enfermeira; Atencion domiciliaria.
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INTRODUCTION

Gastrostomy is a surgical proce-
dure in which an ostomy (surgi-
cal opening in a hollow organ)
is performed in the stomach, inserting
a catheter directly into the anterior ab-
dominal wall, which can be temporary
or permanent . For this procedure to
be performed, the gastrointestinal tract
must be intact and unable to provide
adequate long-term oral nutrition. Also
indicated in case of gastric decompres-
sion. ™
The techniques that can be used in
this procedure are: percutaneous or
surgical. @ The surgeries are performed
from an access in the abdominal wall by
laparoscopic or laparotomy, and in most
cases with general anesthesia. In percu-
tancous procedures, mostly under local
anesthesia, the catheter is placed under

endoscopic or fluoroscopic guidance. @

Among the percutaneous techniques,
Percutaneous Endoscopic Gastrostomy
(PEG) is considered the safest, fastest
and least invasive way. No need for ge-
neral anesthesia and large incisions, re-
ducing risks. PEG is considered revolu-
tionary, since previously the techniques
used were exclusively surgical. ®9

In the impossibility of performing
and/or technical failure in the PEG,
unavailability of resources for the cre-
ation of the PEG or percutaneous gas-
trostomy by fluoroscopy, difficulty in
introducing or very prolonged use of
nasogastric tubes, or even if the patient
is expected to undergo a laparotomy, the
gastrostomy surgery will be considered.
69

It is known that the GTT is inten-
ded to facilitate food intake, reducing
the load on the upper gastrointestinal

@ (®  |DOL https:/doi.org/10.36489/saudecoletiva.2023v13i85p12640-12659
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tract, therefore, bringing changes within
the patient's physical and psychological
context. As a result, there is a need to
insert new care after the procedure. (7)
The process requires a transition from
hospital-home care, in which there is
sharing of knowledge between patients,
caregivers, multidisciplinary teams and
the health system.”?

Although the entire multidiscipli-
nary team must contribute during this
stage, the figure that stands out in terms
of “educating” and “caring” is the nurse,
who is extremely important in care edu-
cation due to his direct and continuous
contact with patients and family. (9)
Therefore, care must be systematized,
considering the nursing process, encom-
passing the patient, family and commu-
nity redirected to the home context. In
addition, listing the affected needs in
order to establish the nursing diagnosis,
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in order to direct care to the patient's
specificities. In this context, conside-
ring the necessary health education to
be instilled by the professional team, the
present study aims to elaborate diagno-
ses, results and nursing interventions
for patients with GTT at home based
on nursing problems raised in the lite-
rature, based on the North American
Nursing Diagnosis Association (NAN-
DA-I), Nursing Outcomes Classifica-
tion (NOC) and Nursing Interventions
Classification (NIC).

METHODOLOGY

This is an integrative literature review
carried out in six stages. In the first stage,
the theme of the study was defined and
the objective of developing nursing in-
terventions and results was formulated
based on the survey of diagnoses in the
literature, including the guiding ques-
tion of the study, namely: “What are the
nursing problems in patients with GTT
at home described in the literature?”

In the second stage, the criteria for
inclusion of studies were established to
guide the search and selection, namely:
articles in Portuguese (eight articles)
and English (four articles) totaling 12
articles, available in full in the databases
and published in the period from 2018
to 2022 (last five years). Books, confe-
rence reports, conference abstracts, the-

ses and dissertations, epidemiological
data, and those that were duplicated in
the databases were excluded. The da-
tabase used was the Virtual Health Li-
brary (VHL), and the Boolean AND/
OR operators were used together with
the descriptors extracted from the He-
alth Sciences Descriptors (DeCS) in
Portuguese and English, namely: “gas-
trostomy” OR  “gastrostomy” AND
“home care” OR “home care” (six arti-
cles); “nursing care” OR “nursing care”
AND “gastrostomy” OR “gastrostomy”
(six articles), based on the integrated
method.

In the third stage, the information
to be extracted from the selected stu-
dies was defined: article title, authors,
year, country of publication, objectives
and conclusions. This information was
cataloged in a table by the researchers,
using the Microsoft Word program. In
the fourth stage, the thematic analysis
of the included studies was performed,
observing similarities and differences
between them.

In the fifth, the interpretation of the
results was developed and the nursing
problems of the person with gastros-
tomy were evaluated, which made it
possible to identify gaps in knowledge.
Finally, in the sixth and last stage, a syn-
thesis of knowledge and the main results
evidenced on the analysis of the inclu-
ded studies was made, which allowed

the construction of the following the-
me: Nursing care for individuals with
home gastrostomy.

RESULTS

For the synthesis and presentation of
the results of the review, a table contai-
ning the identification of the studies was
claborated, as well as the year of publi-
cation, objectives, methods, results and
conclusion.

In this integrative review, 12 scien-
tific articles were described that strictly
complied with the previously esta-
blished sample selection, and the articles
were found in the VHL database. As for
the language, the selected articles are in
Portuguese and English. According to
the year of publication, it was found that
2019 had the highest number of articles
produced, with eight articles published.
As for the method of the selected arti-
cles, six descriptive exploratory studies
of a qualitative nature, one observatio-
nal study of the retrospective and analy-
tical cohort type, one convergent care
research, one study with a qualitative
approach, developed using the Sensitive
Creative Method, one study in the rese-
arch method qualitative phenomenolo-
gical study, a prospective and multicen-
ter longitudinal study and a study based
on reviews and clinical trials, (Chart 1).

Picture 1:Distribution of studies, according to identification, year of publication, objectives, methods, results and conclusion,

2022.

Identification Objectives
Arruda, GO etal.,
2018(11) Ciéncia
Cuidado e Sadde
- Publication year:
2018

Knowing the fa-
mily's perceptions
about the care of
men with chronic
conditions and de-
pendent on home
care.

12652 saitdecoletiva = 2023; (13) N.85

Methods

Descriptive  ex-
ploratory study,
of a qualitative
nature.

Results

resistance in receiving them

The results show that most family caregivers were female,
aged between 49 and 83 years and also had some chro-
nic condition. The men cared for had high blood pressure,
diabetes mellitus and consequences of stroke. The re-
ferred care ranged from helping with bathing to handling
more complex devices — tracheostomy and gastrostomy.
Family members pointed out different behavioral reasons
why, they believe, the men got sick; reported that they
performed the necessary care, although the men showed

Conclusion

It is noted that it is impor-
tant to consider gender dif-
ferences in relation to chro-
nic illness and dependence
on family care at home, as
a subsidy to support the
planning and provision of
care centered on the needs
of men and their families.
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Regina, VV et al.,
2019(12) Ciéncia
Cuidado e Satde
- Publication year:
2019

Rodrigues, LN
etal., 2019(13)
Revista de En-
fermagem UFPE
(Nursing Magazine)
Publication year:
2019

Nobrega, VM et al.,
2019(14) Revista
Mineira de Enfer-
magem - Publica-
tion year: 2019

Zacarin, CFL et al,,
2018(15) Ciéncia
Cuidado e Satde
- Publication year:
2018

Menezes, CS et al.,
2019(16) Revista
Latino-Americana
de Enfermagem -
Publication year:
2019
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To describe the
prior knowledge
of caregivers of
children with spe-
cial health needs
about caring for
their children.

Understanding
the experience of
caregivers of chil-
dren with gastros-
tomy.

Analyze the ma-
ternal  experien-
ces in the care
of the child with
gastrostomy and
reflect on the per-
formance of the
multidisciplinary
team in the face of
the identified care
demands

Understanding the
family experience
of children and
adolescents who
have gastrointes-
tinal ostomies

Evaluate the cli-
nical and nutri-
tional  evolution
of elderly people
who receive home
enteral nutritional
therapy

Assistive  Con-
vergent  Rese-
arch

Qualitative, des-
criptive, explora-
tory study

Descriptive  ex-
ploratory study,
of a qualitative
nature.

Exploratory-
-descriptive stu-
dy with a quali-
tative approach.

Retrospective
and  analytical
cohort observa-
tional study

The caregivers of these children have prior knowledge, es-
pecially from observations of taking care of their children
during hospitalization. This knowledge should be conside-
red for carrying out the practice of health education based
on a dialogic relationship of exchange with the user

The main difficulties encountered by caregivers were fear
and handling the catheter. Advantages after the use of the
catheter were also reported, such as the reduction of hos-
pitalizations and the improvement of quality of life, con-
firming the importance of the educational and assistance
role of the health professional, including the nurse, for the
effectiveness of this process.

The maternal experiences regarding the needs of the
gastrostomized child indicate that the fears change along
the trajectory and that the ways of caring are built in daily
practice. In this way, inadequate care is developed at home
due to lack of support and knowledge, which may result in
damage to the child's health.

The results of this study made it possible to understand
that the family of children and adolescents with gastroin-
testinal stoma goes through a process of progressive ac-
ceptance of their child's condition. Symbolic Interactionism
made it possible to visualize the experience of these fa-
milies through the actions they performed, guided by the
meanings of the interactions established in this continuous
process.

Most patients undergoing home enteral nutrition therapy
maintained and/or improved their clinical and nutritional
status. Therefore, this therapy can contribute to a better
clinical and nutritional evolution.

2023;(13)N.85 =
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In conclusion, we suggest
the development of a care
plan that is unique and
consistent with the reality
of children with special he-
alth needs, contributing to
the quality of care for these
children.

Through the study, it was
possible to understand
the experience of these
caregivers, identifying the
difficulties and paths taken
to cope with everyday situ-
ations.

The care for the gastros-
tomized child must be
continuous,  collaborative
and shared between the
multidisciplinary team and
the family in the hospital
and home environment.
By meeting the unique de-
mands of this population,
readmissions are avoided
and a better quality of life is
promoted for the child and
family.

The results of this study
make it possible to dee-
pen knowledge about the
family's experience in this
context, and this allows im-
proving health care, advan-
cing in nursing care issues.
In this context, the study
highlights the need for su-
pport from a structured
network for the family to
monitor, guide and resolve
existing doubts in the pro-
cess of placing and caring
for the stoma.

These results indicate that
the Home Enteral Nutri-
tional Therapy Program
(PTNED) of the SES-DF is
essential for the clinical
and nutritional evolution of
the patients assisted by it,
in addition to representing
a satisfactory strategy for
the hospitalization and hu-
manization of care in the
SUS.
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Viana, IS et al,,
2018(17) Texto &
Contexto — Enfer-
magem - Publica-
tion year: 2018

Ribeiro, APLP et al.,
2022(18) (Revista
Brasileira de Enfer-
magem - Brazilian
Journal of Nursing)
- Publication year:
2022

Sezer, RE. etal,,
2019(19) Journal
of Parenteral and
Enteral Nutrition
- Publication year:
2019

Muoki, DC. et
al..2020(20)
Gastroenterology
Nursing - Publica-
tion year: 2019

coletiva = 2023;(13) N.85

Knowing the
doubts of family
members of chil-
dren with special
health needs re-
garding home care
related to tech-
nological devices;
and to analyze the
use of the conver-
sation wheel as a
health education
strategy in the
preparation  for
hospital discharge
of relatives of chil-
dren with techno-
logical devices.

To describe the
practices of home
care performed by
family members
to maintain the life
of a child with gas-
trostomy

Identify post-dis-
charge problems
and the needs of
caregivers of pa-
tients with percu-
taneous endosco-
pic  gastrostomy
and seek crucial
solutions to im-
prove the quality
of life of patients
and caregivers.

To identify fac-
tors  associated
with the decision-
-making process
for the placement
of a gastrostomy
tube in adults.

Exploratory-
-descriptive stu-
dy with a quali-
tative approach.

Study with
a qualitative
approach, deve-
loped using the
Sensitive Creati-
ve Method

Qualitative phe-
nomenological
research  me-
thod.

Three quantita-
tive, 4 qualitative
and 1 Q metho-
dology  studies
were analyzed.

Family members highlighted doubts about learning and
adapting to technology during the transition from hospital
to home and in emergency situations after hospital dis-
charge. These doubts were mainly about procedural care
with tracheostomy and gastrostomy. However, the con-
versation wheel strategy using a doll with technological
devices attached was well accepted by the family mem-
bers, as it favored dialogue and the exchange of knowled-
ge and experiences among the participants, in addition to
promoting safety in care

Care with the gastrostomy tube at home is based on the
perspective of the nurse to enhance the family member's
ability to promote and elaborate the procedure and enable
him to develop the necessary skills to perform the care and
handling of the technological device. This care performed
at home by family caregivers incorporate care measures to
maintain life. However, some difficulties are experienced by
them, highlighting fear and handling the probe.

The study revealed 8 themes and 24 sub-themes in 3 ca-
tegories of PEG management, caregivers' socio-emotional
change and expectations, and it was observed that caregi-
vers made mistakes in stoma care, tube feeding and medi-
cation administration through the PEG tube.

Social life, body image and intimacy, uncertainty and fear,
complications and overload for the caregiver were central
factors that influenced decision-making. Social life and
body image associated with intimacy were the most pre-
valent themes in the review.

It is noted that the con-
versation wheel is a health
education strategy, which
can be used by Nursing
in preparing for hospital
discharge of children with
special health needs, de-
pendent on technology
However, this preparation
must happen procedurally
during hospitalization

Family caregivers used
strategies to maintain the
device and acquired new
knowledge in the field and
nursing competence regar-
ding stoma care, adminis-
tration of food, medication
and syringe.

The results indicated that
comprehensive and hands-
-on training and home care
and counseling services
must be provided to effec-
tively address the challen-
ges faced by caregivers of
patients with PEG.

Patients need adequate
information to make in-
formed decisions that are
congruent with their health
goals. Nurses should act
as the patient's ally, having
frank discussions to ensure
that the patient receives full
and adequate information
about gastrostomy tube
placement and manage-
ment.

DOI: https:/doi.org/10.36489/saudecoletiva.2023v13i85p 12640-12659
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\Wanden-Berghe,
C.etal, 2019(21)
- Nutrients - Publi-
cation year: 2019

Johnson, TW. et al.,
2019(22) Nutrition
in Clinical Practice

- Publication year:

2019

To determine
the  association
between  home
enteral nutrition
(HEN) mode of ad-
ministration and
its complications
in patients.

The objective of
this review is to
provide the HEN
team with stra-
tegies to address
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Longitudinal
prospective
multicenter stu-

dy.

Reviews and cli-
nical trials were
used.

The study consisted of 306 patients; 4 were lost due to
death. Specific HEN modalities protected against constipa-
tion (odds ratio (OR) = 0.4) and regurgitation (OR = 0.4). The
use of a nasogastric tube (NGT) resulted in a lower risk of
diarrhea compared with the percutaneous endoscopic gas-
trostomy (PEG) route (OR = 0.4) but resulted in a higher risk
of tube obstruction (OR = 7.4). Intermittent gravity versus
bolus feeding was protective against vomiting (OR = 0.4),
regurgitation (OR = 0.3), constipation (OR = 0.3), diarrhea
(OR = 0.4 ) and abdominal distention (OR = 0.4). Increasing
the number of doses was a risk factor for the incidence of
regurgitation (OR = 1.3).

The article does not address all potential feeding problems
in the HEN population. However, it covers the patients
most frequently encountered by these authors and are fre-
quently presented in the published literature. Concomitant
efforts to reduce malnutrition and shorter length of stay in

Gastrointestinal complica-
tions were the most fre-
quent problems, but proper
choice of formula, route,
feeding modality, number
of doses, administration
time and dose volume can
reduce the risk of these
complications.

HEN teams must act by
providing initial and sustai-
ned supervision for this di-
verse and complex patient
population,  anticipating,

the main pro-
blems of home
enteral feeding.

Source: author's data, 2022.

DISCUSSION

From the analysis of the articles, it
is observed the complexity in the assis-
tance, guidance and management of pa-
tients with gastrostomy and their com-
panions, in order to enable the provision
of a comforting and resolving care, con-
tributing to the total recovery or in the
impossibility of this, a better quality of
life for patients with gastrostomy.

Percutaneous endoscopic  gastros-
tomy is considered the gold standard
for tube access, and its use is indicated
when tube feeding lasts for more than
three weeks, as the intervention consists
of a lower risk of complications, length
of stay and better quality of care. user
life. 12

Among the various clinical condi-
tions that trigger the need for interven-
tion for gastrostomy, the high preva-
lence of neurological disorders, stroke,
head and neck cancer and esophageal
cancer stands out. The most studied po-
pulations in relation to care regarding
home enteral nutritional therapy are el-
detly people and children with different
approaches and coping. "9

intensive care continue to drive the increased use of HEN.

It is known that each child requires
attention, time, and care from their fa-
mily members, demands that are com-
mon at this age. However, the literature
points out that caring for children with
unique needs becomes a constant chal-
lenge for families. Involving several is-
sues and factors beyond care, but which,
nevertheless, directly influence the pro-
vision of care to the sick family member.
(1324)

Thus, it becomes the family's respon-
sibility to carry out the necessary proce-
dures, previously performed by a health
professional inserted in a medical care
environment. These procedures include
positioning the patient, preparing and/
or administering enteral nutrition, li-
quids, as well as medications that would
previously be administered orally, clea-
ning the peristomal skin and the tube. ¥

This scenario generates a process of
tension in caregivers and family mem-
bers, often triggering fear and anxiety,
resulting from the importance of taking
on a demand for which they do not feel
able, and on which the health of another
individual depends.¥

Even so, this process is sensitized by

@ (®  |DOL https:/doi.org/10.36489/saudecoletiva.2023v13i85p12640-12659
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preventing, and managing
common tube feeding pro-
blems.

the affective bonds that exist between
those who provide assistance and those
who receive it. Since the main caregi-
ver is mostly the person closest to the
patient, such as mothers, daughters and
wives. Personal, family and social pres-
sure takes on a new proportion and soon
the role of caregiver becomes confused
with the role previously committed wi-
thin the family. "

It is observed, therefore, that the way
cach family faces the new condition pre-
sented is related to their beliefs, values
and spirituality. The caregiver figure, as
well as care, is constructed in a dynamic
process, which takes time and is suscep-
tible to the sociocultural experiences of
cach family and its components. >

Thus, it is essential to build a broad
view that sees the patient beyond their
clinical conditions. Understanding that
the listed nursing problems often need
to reach the psychobiological, psycho-
social and psychospiritual needs beyond
the hospital-centered scenario. In order
to educate in health, it is necessary to
build an effective communication path,
a dialogic relationship, which reaches
the particularities of each user, making

2023;(13) N.85 » saiidecoletiva 12655
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him part of this process and, therefore,
more receptive to the guidelines provi-
ded.

The patient with gastrostomy who
returns home, but continues to need
care, is an important example of assis-
tance that needs to go further. Health
education needs to generate security,
enable greater quality of care and, wi-
thin the limitations of each framework,
autonomy. The listed diagnoses will in-
volve their caregivers, their family, su-
pport network and social interaction.

The act of cating goes beyond the
concept of meeting a basic need for
nutrition, inherent to each individual.
It is something much more complex,
it is also a cultural, social and religious
act. The challenges related to not being
fed orally go far beyond techniques for
administering the diet or cleaning and
handling the equipment used, permea-
ting the construction of a new lifesty-
le, conviviality and socialization. This
process belongs to the individual with
gastrostomy, as well as their family and
support networks.

The user who performs tube feeding,
especially in home care, is subject to
some complications that may affect him,
such as displacement of the tube, risk of
infection, occlusion or leakage of the
tube, irritation of the perilesional skin,
in addition to symptoms such as cons-
tipation, nausea, vomiting and diarrhea
The severity of these varies according to
the clinical condition of the patient, the
elderly and children make up the most
vulnerable populations. (21,22)

The application of nursing diagno-

ses is essential for meaningful health
education. Thus, generating responsi-
ble care and a better quality of life for
the patient, preventing intercurrences
and providing greater security for the
caregiver. Thus, generating responsible
care and a better quality of life for the
patient, preventing intercurrences and
providing greater security for the care-
giver.

The nursing practice classification
systems Nanda, NIC and NOC emer-
ged in the 1980s with the main purpose
of standardizing the language of Nur-
sing diagnoses, so that Nursing teams
around the world use the same terms
and categorization for care. Therefore,
when the client is hospitalized for some
procedure or other reason, the nursing
team has the duty of perception, becau-
se through the clinical history of the
user, assistance will be established.

Nursing diagnoses have great rele-
vance in the care related to the patient
who needs assistance. Through your
needs, Nanda's taxonomy will contribu-
te to obtain the clinical picture of this
user. In this sense, it is possible to percei-
ve that the Nursing records will allow us
to maintain or not the diagnosis of that
patient depending on each evolution of
the presented condition.

In evaluating daily nursing care, the
professional needs to provide guidance
to each companion in a way that is ac-
cessible to their language, as when they
leave the hospital environment they will
be able to provide adequate care.

In this sense, in the articles that were
listed for the construction of the work,

it was observed that the nursing team
did not have a dialogue with the care-
givers and there was also a lack of expla-
nations about the procedures for care in
relation to people with gastrostomy, as
we know that the family, by receiving ac-
cess to instruction and appropriate spe-
cific knowledge, will know how to best
proceed when arriving at their home, in
addition to avoiding early readmission.

This exchange of information is
also important, as we know that pa-
tients with gastrostomy have impaired
swallowing, which means that they do
not eat orally. Therefore, the person
who will help in this assistance, unders-
tanding how to clean correctly, tends
to avoid several complications, thus
causing a drastic change in life both for
those who are in care and for those who
care.

Therefore, based on the literature
addressed, there was a great deficit in
knowledge about patients with gastros-
tomy on the part of their caregivers. As
well as the guidance given by the health
team, the care to be performed by the
companion at home, management and
administration techniques. An aggrava-
ting factor is the difficulties in the adap-
tation process of the GTT user, as well
as their family members, resulting in a
lower quality of care provided. From
the problems identified in the reviewed
articles, the main nursing diagnoses,
expected results and proposed nursing
interventions, to be used in the studied
populations, were constructed.

4.1 Nursing Diagnoses

Table 2: nursing diagnoses, NOC results and NIC interventions sometimes unique to gastrostomized patients, 2022.

Nursing Diagnosis (NANDA-1)

Deficient knowledge, defined by: Absence of cog-
nitive information or acquisition of information
relating to a specific topic.
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Expected nursing outcomes (NOC)

Knowledge: Ostomy Care, Prescribed Activity,
Prescribed Diet, Disease Process, Treatment Re-
gimen.

Nursing Interventions (NIC)

Determine the caregiver's level of knowledge;
- Teach the patient's therapy to the caregiver
according to the patient's preferences; - Teach
caregiver techniques to improve patient safety.
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Caregiver role tension, defined by: Difficulty
meeting responsibilities, expectations and/or
care behaviors related to family or significant
others. - Defining characteristics: Caring acti-
vities, Apprehension about the future ability to
provide care, Apprehension about the future he-
alth of the care recipient, Apprehension about the
well-being of the care recipient if he is unable to
provide care, Difficulty carrying out necessary ac-
tivities, Concern about the care routine.

Anxiety, defined by: A vague, uncomfortable fe-
eling of discomfort or dread, accompanied by
an autonomic response. - Defining characteris-
tics: Restlessness, worries due to changing life
events, Decreased productivity, Insomnia.

Risk of infection defined by: Susceptibility to the
invasion and multiplication of pathogenic orga-
nisms that can compromise health. - Risk fac-
tors: Change in skin integrity; Change in peristal-
sis; Insufficient knowledge to avoid exposure to
pathogens; Malnutrition. - Associated conditions:
invasive procedure.

Impaired tissue integrity, Associated conditions:
surgical procedure.

Impaired comfort - Defining characteristics: Dis-
comfort with the situation, Dissatisfaction with
the situation, Feeling of discomfort, regret, res-
tlessness, crying.

Imbalanced nutrition: less than body require-
ments, Defining characteristics: Diarrhea, Aver-
sion to food, Abdominal pain - Food intake less
than the recommended daily intake (RDI)

Family support during treatment, Role perfor-
mance, Caregiver willingness for home care, Fa-
mily coping, Mood balance, Rest, Personal resi-
lience, Emotional health of the caregiver.

Anxiety self-control, coping, level of agitation,
sleep. - Results associated with related factors:
Adaptation to change.

Results associated with risk factors. Knowledge:
Control of chronic disease; Risk control, Nutri-
tional status, Gastrointestinal function, Tissue
integrity: skin and mucous membranes; Weight:
body mass.

Tissue integrity: skin and mucous membranes. -
Results associated with related factors: Ostomy
self-care, Knowledge of treatment regimen, Risk
control of the infectious process, Nutritional sta-
tus: food intake.

Comfort state: environment, physical, psycho-
-spiritual and socio-cultural. Results associated
with related factors: Safe home environment,
Social support and Personal autonomy.

Weight control, nutritional status Food and liquid
intake, nutritional status Nutrient intake.
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Determine acceptance of the caregiver role, re-
cognize the difficulties of the caregiver role, pro-
vide follow-up health assistance to the caregiver
through phone calls and/or community nurse
care, monitor stress indicators, check with the
caregiver how he is coping with the situation, en-
courage the individual to identify their strengths
and abilities, make positive statements about the
caregiver's efforts, encourage the caregiver to
take responsibility, as appropriate. - Monitor fa-
mily interaction problems related to patient care,
Reinforce the caregiver's social network, Inform
the caregiver about health care resources and re-
sources in the community.

Assess the causative factors; Encourage the pa-
tient to express feelings of anxiety, anger or sad-
ness, Determine the level of knowledge about the
situation to identify misconceptions, lack of infor-
mation and other pertinent problems, Help the
patient to deal with the situation, Use therapeu-
tic communication (attentive listening) , Respect
the patient's wish not to talk, Express hope while
considering the limits of the individual's situation,
Help the patient engage in activities that promote
spiritual growth, , Refer for counseling as appro-
priate.

Monitor signs and symptoms of infection (ede-
ma, hyperemia, heat, flushing, hyperthermia),
Orient the patient and family on ways to prevent
infection, such as avoiding crowds, using good
hygiene, hand washing techniques, as appropria-
te. - Monitor for signs and symptoms of systemic
infection, Clean hands with alcoholic gel before
and after each procedure, Disinfect the probe
with 70% alcohol before administering the diet,
Use aseptic technique for aspiration, Use aseptic
technique for administering the diet.

Evaluate the conditions of the surgical incision,
Evaluate the conditions of the dressing, Examine
the color, texture, and turgor of the skin, Evaluate
the presence of phlogistic signs (pain, heat, red-
ness, swelling) at the insertion sites of the probes,
Monitor the temperature of the patient's skin .

Determine the patient's comfort level; Reduce
physical discomfort that may interfere with cog-
nitive function and self-monitoring/regulation
of activities; Provide physical comfort before in-
teractions; Provide psychological comfort to the
patient as needed.

Help to gain weight, Diet steps, nutrition mana-
gement, fluid monitoring and nutritional monito-
ring.
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Readiness for improved nutrition, defining cha-
racteristic: Expresses desire to improve nutrition.

Aspiration hazard. - Risk factors: Decreased gas-
trointestinal motility, Ineffective cough. - Asso-
ciated conditions: Enteral feeding Impaired ability
to swallow.

Low situational self-esteem. Defining characte-
ristics: Underestimates the ability to deal with
the situation, Self-negative verbalizations. Rela-
ted factors: Change in body image

Disturbance in body image Defining characteris-
tics: Alteration in the body structure, Alteration in
the vision of the own body, focus on the previous
appearance, Fear of the reaction of the others,
Change in the lifestyle, Concern with change. As-
sociated conditions: Surgical procedure, Disease,
Change in body function

impaired swallowing Defining characteristics:
Observed evidence of difficulty swallowing, lack
of chewing. Related factors: Mechanical obstruc-
tion, Trauma, Cerebral palsy.

Source: data adapted by the authors, 2022.

CONCLUSION

The job of caring for people with a
gastrostomy is, for the most part, un-
derstood by women and/or their mo-
thers. It was observed that the need for
health education by the professional
nurse to the caregiver of the individual
who performs enteral nutrition at home
is of paramount importance, since the
greatest difficulty reported is insecurity

Compliance behavior, knowledge of the thera-
peutic regimen

Prevention of aspiration, Self-care: nutrition,
control of nausea and vomiting, Gastric function,
cognitive orientation.

Self-esteem, life change.

body image, psychosocial adaptation,

Keeps food in the mouth, controls oral secretions,
chewing ability, and gag reflex

with the management of the gastros-
tomy. (12,13,18)

Bearing in mind the need for many
caregivers to be the main handlers of
people with such needs, it is necessary
that the knowledge regarding manage-
ment is passed on with quality and in an
integral and facilitated way, in order to
understand and remedy doubts and in-
securities of the caregiver, making him
understand his value and the need to
obtain knowledge and handling techni-

Behavior modification, Healthy education, Educa-
tion: procedure, - Education: treatment.

Assess the patient's ability to swallow and the
strength of coughing or gagging reflexes and also
the consistency and elevation of the headboard.

Self-esteem autonomy, emotional support

Risk identification and active listening

Train caregivers and family members involved in
the care of these patients, promote adaptations
at home to improve swallowing during meals,
Prevent the patient from lying down naked for
30 minutes after meals, and Perform oral cavity
hygiene always after meals.

ques for the individual who needs to be
assisted. (121319

In addition, understanding the de-
mands of the subject with gastrostomy
is of great value to him, since it concerns
the supply of Basic Human Needs to the
human being in order to provide better
living conditions for him, providing in-
dividuality with quality of life within
the standards adequate to the estimated

ideal.
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