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ABSTRACT

Objective: to verify the nursing diagnoses in patients affected by CVAs. Method: this is an integrative review of the literature. The
search was conducted on LILACS, Scielo, Medline, CINAHL, and Scopus databases between February and March 2015, using the
following keywords: “Enfermagem”, “Acidente Vascular Cerebral”, “Diagndstico de Enfermagem”; and “Nursing”, “Stroke”, and
“Nursing Diagnosis”. Results: we found 9 articles published between 2009 and 2015; most of them were Brazilian, cross-sectional, and
exploratory, with a level of evidence of 6. The evidence from the publications was classified as: “Evaluation and validation of specific
nursing diagnoses for subjects affected by CVAs” and “Application of the nursing process on subjects affected by CVAs”. Conclusion:
we noticed the publications focused on nursing diagnoses related to motor disorders, such as risk of falls and impaired physical mobility.
Domains regarding safety/protection (domain 11) and sleep/resting (domain 4) were present in most evaluated publications.
Descriptors: Cerebrovascular accident; Nursing Diagnosis; Nursing; Nursing Care; Review.

RESUMO

Objetivo: verificar os diagnésticos de enfermagem presentes nos pacientes acometidos por AVC. Método: trata-se de revisao
integrativa da literatura. A busca ocorreu nas bases LILACS, Scielo, Medline, CINAHL e Scopus entre fevereiro e marco de 2015,
utilizando os descritores controlados: “Enfermagem”, “Acidente Vascular Cerebral” e “Diagnéstico de Enfermagem” e “Nursing”,
“Stroke” e “Nursing Diagnosis”. Resultados: encontraram-se 9 artigos publicados entre 2009 e 2015, sendo a maioria brasileiros,
do tipo transversal e exploratério e com nivel evidéncia 6. As evidéncias das publicacoes foram categorizadas em: “Avaliacao
e validacdo de diagndsticos de enfermagem especificos para individuos acometidos por AVC” e “Aplicagao do processo de
enfermagem em individuos acometidos por AVC”. Conclusao: percebeu-se um enfoque das publicagdes nos diagnésticos de
enfermagem relacionados aos disttrbios motores, como risco de quedas e mobilidade fisica prejudicada. Os dominios relacionados
a seguranca/protecao (dominio 11) e ao sono/repouso (dominio 4) estiveram presentes na maior parte das publicagdes avaliadas.
Descritores: Acidente Vascular Cerebral; Acidentes Cerebrovasculares; Diagndstico de Enfermagem; Enfermagem; Cuidados de
Enfermagem; Revisao.

RESUMEN
Obijetivo: verificar diagnésticos de enfermeria de los pacientes con ACV. Método: se trata de una revision integradora de
literatura. Se llevé a cabo una busqueda entre febrero y marzo de 2015, en las bases de datos como LILACS, SciELO, Medline,
CINAHL vy Scopus, al utilizar las siguientes palabras clave: “Enfermeria”, “Accidente cerebrovascular” y “Diagndstico de
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Enfermeria” y “Nursing”, “Stroke” y “Nursing Diagnosis”. Resultados: se encontraron 9 estudios publicados entre el 2009
y el 2015, siendo la mayoria de Brasil, de tipo transversal y exploratorio con nivel de evidencia 6. Las evidencias de las
publicaciones fueron clasificadas en: “Evaluacion y validacién de diagndsticos de enfermeria especificos en sujetos con ACV” y
“Aplicacién del proceso de enfermeria en sujetos con ACV”. Conclusion: los resultados mostraron un enfoque de publicaciones
en los diagnosticos de enfermeria relacionados con los trastornos motores, tales como riesgos de caidas y alteraciones en la
movilidad fisica. Los dominios relacionados con la seguridad/proteccion (dominio 11) y con el sueno/reposo (dominio 4)

estuvieron presentes en la mayor parte de las publicaciones evaluadas.
Descriptores: Accidente Cerebrovascular; Diagnéstico de Enfermeria; Enfermeria; Cuidados en Enfermeria; Revisién.

( CORRESPONDING AUTHOR

Ana Carolina Maria Aradjo Chagas Costa Lima E-mail: aninhaaraujoc@hotmail.com )

INTRODUCTION

A cerebrovascular accident (CVA) is characterized by
poor or fully interrupted blood flow to the brain. Its cause
may be thrombotic (ischemic type) or generated by the rup-
ture of a brain blood vessel, which leads to blood spillage to
the brain parenchyma (hemorrhagic type). Both types lead
to brain disorders, but their lesion mechanisms are different.
The former leads to reduced blood perfusion to the brain,
whereas in the latter a brain lesion originates from direct
contact between blood structures and brain cells. The most
frequent type of CVA is the ischemic one (80%), as com-
pared to the hemorrhagic one (15%)".

CVA is the second main cause of death worldwide, pre-
dominantly affecting middle-aged and older people. Over
the last decades, CVA has been one of the most frequent
causes of hospitalizations and mortality in Brazil, resulting
in some kind of impairment (partial or complete) in most
patients. In 2009, 160,621 hospital admittances due to cere-
brovascular diseases were recorded, with a mortality rate of
51.8 per each group of 100,000 inhabitants®.

Health care professionals who treat these patients (includ-
ing nurses) are required to be qualified in order to offer spe-
cialized and continuous care from the moment a patient en-
ters a hospital to the time they are admitted, whether it is in
inpatient wards, CVA wards, or intensive care units. Anyway,
the successive investigation of health care needs from this de-
mographic is considerably important, especially due to the
clinical and epidemiological relevance of this disease.

Aiming to meet these needs, nursing research focusing
on CVA-related illnesses has been standing out among the
topics it investigates, with the target of improving the care
provided to these patients. In this sense, providing full care
requires theoretical and practical support as well as thera-
peutic procedures, besides the procedures aimed at meeting
patients’ and their families’ health care needs®.

The diagnostic step of the nursing process is highlighted to
identify the main characteristics of an efficient, individualized
action plan and create it, thus contributing to the evidence-
based nursing practice. Besides that, the lack of studies on
nursing diagnoses (ND) of patients with CVA is highlighted®.

Conversely, due to the large volume of scientific informa-
tion generated in the health care field, there is a need for
summaries that make it easier to access it, which may allow

for conclusions based on resources from multiple sources,
to provide scientific support for the decisions of both health
care professionals and managers®.

Considering the importance of using NDs in the practice
of nurses and the need for specialized, quality care for pa-
tients with CVA, the following guiding question arose: what
has been produced in the national and international literature
regarding nursing diagnoses of patients affected by CVA?

Thus, considering the aspects above, this study aimed to
verify the nursing diagnoses of patients affected by CVAs.
Conducting a search for available evidence is stressed as
an effort for the improvement and theoretical support of
nursing practice. This study is expected to contribute to im-
proving the care provided to patients with CVA, especially
due to the lack of studies related to ND and the disease, by
gathering, summarizing, and critically analyzing the stud-
ies already produced, in a way to subsidized focused and
specialized care.

METHOD

This study is an integrative review of the literature, which
aims to gather and summarize results from investigations on
a certain topic or issue, in a systematic and organized way, to
provide further knowledge on the investigated topic!'7/23-24,

Tto conduct this integrative review, a research question was
initially identified, coupled with the selection of keywords.
Following that, the criteria for inclusion and exclusion of ar-
ticles were established. Based on these, the following steps
were taken during the conduction of this study: the sample
was selected through searches on the databases; then, the
information extracted from the selected articles was summa-
rized; the studies were evaluated; their results were interpret-
ed and discussed; and the last step consisted of presenting the
review and summarizing the knowledge?.

The following databases were used to select the articles:
LILACS (Latin American and Caribbean Literature on Health
Sciences), SciELO (Scientific Electronic Library Online),
Medline, CINAHL (Cumulative Index to Nursing and Allied
Health Literature), and Scopus.

On-line searches were conducted in the months of February
and March 2015. The inclusion criteria that were defined for this
review were the following: being a complete research article
published over the previous 10 years; having been published in
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Portuguese, English, or Span- Table 1 -

ish; being fully available elec-

Nursing diagnoses in patients with cerebral vascular accident: an integrative review

Selection of research articles from LILACS, SciELO, PubMed, CINAHL, and
Scopus databases, according to the established inclusion criteria, 2015

tronically; and mentioning
the use of nursing diagnoses
regarding patients affected by

LILACS SciELO PubMed CINAHL SCOPUS Total

CVA in the clinical practice

of nurses. The studies that did Articles found 18 9 905 40 41 1004
not meet the requirements
mentioned were excluded Not a research article 3 - - 1 - 4
from this review. The follow-
ing keywords were used: “En- Not published in Portuguese, English, or Spanish - - 14 - 4 18
fermagem”, “Acidente Vascu-
lar Cerebral”, “Diagnéstico Not published within the previous ten years - - 372 26 20 418
de Enfermagem”; and “Nurs-
ing”, “Stroke”, and “Nursing Not fully available electronically 1 31 10 - 42
Diagnosis”. The keywords o ) )
were crossed under a single Not mentioning the studied topic 7 4 486 2 11 506
combination through the use R s 5 : 4 .
of boolean operator AND. epeat )

An instrument adapted to

Total selected 7 0 0 0 2 9

the topic of this study was

used® to display the charac-
teristics of the studies, such
as identification (article tile,
authors, location, language, and year of publication); level of
evidence and type of study; objective; methodology, results;
conclusions; and databases.

The evidence found in the publications was classified as:
“Evaluation and validation of specific nursing diagnoses for
subjects affected by CVAs” and “Application of the nursing
process on subjects affected by CVAs”.

The articles were classified according to their levels of
evidence, as follows: 1) when the evidence originated from
systematic reviews or meta-analyses of all relevant random-
ized controlled clinical trials, or from clinical guidelines
based on systematic reviews of randomized controlled clini-
cal trials; 2) in case the evidence originated from at least
one well-designed randomized controlled clinical trial; 3)
when the evidence was obtained from well-designed, non-
randomized controlled clinical trials; 4) evidence from well-
designed cohort and case-control studies; 5) evidence from
systematic reviews of descriptive and qualitative studies; 6)
evidence from a single descriptive or qualitative study; and
7) evidence based on opinions from authorities and/or re-
ports from expert committees®.

The results found were described as frequencies and
shown as charts and tables according to the relevant literature,
enabling readers to evaluate to which extent this integrative
review can be applied to reach the goal of this method.

RESULTS

The articles found in the database searches were submit-
ted to exploratory, selective, and analytical reading, through
which the inclusion criteria were applied. The final sample of
this integrative review comprised 9 articles (Table 1).

Box 1 shows a summary of characteristics, levels of evi-
dence, objectives, results, and conclusions of articles found.

From the nine articles selected, seven were published
on Brazilian periodicals. These were found on the LILACS
database. Two out of the nine articles were published
abroad — one in Spain and another one in Sweden — and
selected from the Scopus database. It was peculiar to find
a high number of publications in Brazil. More specifically,
the whole of the Brazilian research was conducted in For-
taleza, Ceard, Brazil, which shows how focused this state
is on this topic.

The studies were published between 2009 and 2015,
mostly in 2010. Regarding their methodologies, seven of them
were cross-sectional and exploratory, one was a cohort study,
and one was a case study. Such prevalence of exploratory
studies is in agreement with the objectives of studies found.
Concerning their levels of evidence, eight studies were found
to have a score of 6, and only one study was observed to have
a level of evidence of 4.

We noticed, from Box 1, a higher number of studies that
aimed to identify the presence of certain nursing diagnoses of
subjects with CVA, such as: impaired verbal communication,
risk of falling, impaired physical mobility, and NDs of “activ-
ity/exercise class”. The remaining articles intended to validate
risk of aspiration nursing diagnosis clinically, to use the nurs-
ing process to assist a subject with post-CVA functional and
psychosocial problems, and to evaluate whether the nursing
care plan affects patient results through the use of nursing-
sensitive outcome indicators.

The main evidence from the studies related to nurs-
ing diagnoses will be described below according to their
classifications.
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Box 1 - Summary of articles included in the integrative review, 2015

Article / year
/location / method /
database / level of evidence

Classification Objective Results and conclusions

Article 19 /2013 / Brazil,
Fortaleza / Exploratory
study / LILACS / Level 6

Impaired verbal communication was found in
37.5% of the subjects, and that required more
attention and qualification of nurses providing
specific care.

To investigate the prevalence
of NDs of impaired verbal
communication of patients with
CVA

To validate the ND of “risk of
aspiration” in patients with CVA.

Article 207/ 2013 /Brazil,
Fortaleza /Prospective
cohort study/ LILACS /
Level 4

Most frequent risk factors for pulmonary aspiration:
dysphagia and impaired body mobility. The
prevalence of “risk of aspiration” ND was 58.3%.
The study contributed to improving the taxonomy
of NANDA-I.

Article 312 /2012 / Brazil,

Fortaleza / Exploratory and
descriptive study / LILACS /
Level 6

Risk of falls was identified for all elderly patients.
Identified risk factors: Impaired balance (100%),
Age above 65 years (83.7%), and Proprioceptive
deficit (83.7%).

To verify the presence of “Risk of
falls” for elderly patients with CVA

Article 4% /2012 / Brazil,
Fortaleza / Exploratory
study / LILACS / Level 6

To identify the NDs of “NANDA
activity/exercise” class in patients
with CVA.

Seven NDs were found to have frequencies above
50%: risk of falling; impaired physical mobility;
impaired walking; sedentary lifestyle; risk of
immobility syndrome; risk of activity intolerance,
and impaired transfer ability.

Article 5% /2010 / Brazil,
Fortaleza / Exploratory
study / LILACS / Level 6

To verify the presence of “Risk of
falls” ND in elderly patients with
CVA

This ND was found for all subjects. Main risk
factors: Reduced lower limb strength, impaired
physical mobility, gait impairment, and impaired
balance.

Article 6 /2010 / Brazil,
Fortaleza / Exploratory
study / LILACS / Level 6

This diagnosis was found in 90% of the subjects,
with an average of 5.8 defining characteristics.
Difficulty in turning was the most prevalent
characteristic.

To investigate impaired physical
mobility ND in patients with CVA

Article 71" /2010 / Brazil,
Fortaleza / Cross-sectional

The presence of caregivers was statistically
associated with NDs sedentary lifestyle, risk of

To analyze the association
between the presence of

Evaluation and validation of specific nursing diagnoses for subjects affected by CVAs

study / LILACS / Level 6

caregivers of patients with CVA
and the NDs of “NANDA activity/
exercise” class.

immobility syndrome, and impaired transfer
ability.

Article 819/ 2015/ Spain,

To use the nursing process to assist

NDs found: ineffective health maintenance; poor

25 2 Tenerife/ Case study/ a man with post-CVA functional nutrition (overeating); adult person’s inability to
Z23 Scopus/ Level 6 and psychosocial problems. improve; situational low self-esteem; impaired

°% g social interaction.

c QL

PSRN

Fen0

= Eo g Article 97/ 2009/ Sweden / | To evaluate the nursing care The patients from one of the comparison

o 23 Retrospective study / Scopus | plan through the use of nursing- groups were more satisfied with their individual
<z 3 / Level 6 sensitive outcome indicators. treatments and had shorter stays. Thus, the nursing

care plan could satisfy patients.

Note: NANDA: Nursing American North Diagnosis Association; SAE: Nursing Care Systematization; ND: Nursing diagnosis.

Risk of falling diagnosis was mentioned by two publica-
tions"2'¥, Both found that this ND was observed in all sub-
jects. Among the risk factors found, some of them stand out:
impaired balance, age above 65 years, proprioceptive deficit,
reduced lower limb strength, impaired physical mobility, and
gait abnormalities. Through that, we concluded that risk of
falling must be considered as one of the aspects of nursing
care, as well as the implementation and evaluation of inter-
ventions regarding fall prevention.

Evaluation and validation of specific nursing diagnoses for

subjects affected by CVAs

Seven published articles were included in this category.
One of the articles"? of the review found that 37.5% of its
study subjects had the nursing diagnosis of impaired verbal
communication, which was shown to be an important sequela
that deserves more attention and qualification from nurses
who are responsible for providing specific care to people with
this alteration.
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Another investigated ND related to risk of falling was diag-
nosis “impaired physical mobility”, which was present in 90%
of the study subjects in this review®. The need to consider this
diagnosis in post-CVA intervention planning was highlighted.

Still regarding this, two articles"*' mentioned the ND of
“activity/exercise class”. One of them® found that, in aver-
age, subjects were found to have 6.7 nursing diagnoses of this
class, the most prevalent ones being: risk of falling; impaired
physical mobility; impaired walking; sedentary lifestyle; risk
of immobility syndrome; risk of activity intolerance, and im-
paired transfer ability.

The other study that included this ND class found that
the presence of caregivers was statistically associated with
nursing diagnoses sedentary lifestyle, risk of immobility syn-
drome, and impaired transfer ability.

Regarding the publication that sought to validate risk of
aspiration identified that risk of aspiration “dysphagia” and
“impaired body mobility” are good predictors of “risk of aspi-
ration” nursing diagnosis”, which contributes to improve the
Taxonomy of NANDA-I and the language in the systematiza-
tion of nursing care.

Application of the nursing process on subjects affected

by CVAs

Two published articles of the review were included in this
category'®'”. One of them!"® applied the nursing process on
a middle-aged man, and in this case, the following NDs were
found: ineffective health maintenance; poor nutrition (over-
eating); adult person’s inability to improve; situational low
self-esteem; and impaired social interaction. The following
were deemed the most relevant for this case: adult person’s
inability to improve and ineffective health maintenance.

Table 2 -

za, Ceard, Brazil, 2015

Distribution of nursing diagnoses mentioned/verified
on the publications in the integrative review, Fortale-

Nursing diagnoses in patients with cerebral vascular accident: an integrative review

The other study"” that compared two health care units —
one that used the nursing process and another that did not
— found that the patients in the group in which the nursing
process was used were found to be more satisfied with the in-
dividual care they received and to have shorter hospital stays.

Based on these results, the NDs mentioned or verified in
the publications of this review were compiled in Table 2. The
diagnoses that were identified to pertain to domains 4 (Activ-
ity/Rest) and 11 (Safety/Protection) were less usually observed.
Domain 11 indicates risk of physical lesion, immune system
damage or danger. Domain 4, in turn, is defined as produc-
tion, conservation, spending, or balance of energy resources.

DISCUSSION

The nursing process has represented the main method-
ological model for the nursing practice. It can also be seen
as technological instrument used to favor care, organize the
conditions required to perform such care, and to document
the professional practice®. Based on the studies found in this
review, such statement could be confirmed, as both studies
that applied the nursing process were observed to be success-
ful in its application and found the difference in the care that
is provided based on such use.

Identifying nursing diagnoses is one of the steps in the nurs-
ing process, and an essential step for planning care. Thus, as
observed in this review, the nursing diagnoses “risk of falling”
and “impaired physical mobility” stood out among the most
prevalent ones in post-CVA patients. Studying nursing diagno-
ses, more specifically diagnoses such as “risk of falling” and
“impaired physical mobility”, in CVA survivors is important
and contributes to the evidence-based nursing practice®.

The high incidence of these nursing diagnoses is
justified by the fact CVAs are an upper motor neu-
ron disease that may result in loss of voluntary move-
ment control. As the upper motor neurons decussate
(cross the midline), a voluntary motor control disor-
der in one of the sides of the body may reflect an up-

Nursing diagnosis

per motor neuron lesion in the opposite side of the
brain, thus causing disorders such as hemiparesis and

Domain 1 - Health Promotion

Sedentary lifestyle

Ineffective health maintenance
Domain 2 - Nutrition

Unbalanced nutrition: overeating
Domain 4 - Activity-Rest

Impaired physical mobility

Risk of immobility syndrome

Impaired transfer ability

Impaired walking

Risk of activity intolerance
Domain 5 - Perception/Cognition

Impaired verbal communication
Domain 6 - Self-perception

Situational low self-esteem
Domain 7 - Role-relationship

Impaired social interaction
Domain 11 - Safety/Protection

Risk of aspiration

Risk of falling

w —

hemiplegia“®.

Corroborating this result, an investigation conduct-
ed to check for the presence of nursing diagnoses in
75 older patients treated by the Family Health Care
Program identified that some older people assisted
by the program had cerebrovascular accidents. Upon
evaluating the presence of nursing diagnoses in these
patients with CVA, an average of 7.43 nursing diag-
noses was obtained, among which impaired physical
mobility diagnosis was the most frequent one (92.2%)
29 which confirms the presence of motor sequelae
generated by this condition.

According to the results found in this review, the
diagnoses that were identified to pertain to domains
11 (Safety/Protection) and 4 (Activity/Rest) were the
most frequent. The prevalence of these domains is
related to the fact that patients with CVA suffer from

Rev Bras Enferm [Internet]. 2016 jul-ago;69(4):738-45. 742



Lima ACMACC, et al.

impaired mobility among their disabilities. From a functional
perspective, it is seen as a subject’s inability to move freely.
Although physical limitation can be manifested suddenly or
slowly according to its extent and duration, it may be a factor
that contributes to a range of health problems, which range
from self-care deficit to impaired social interaction?.

Other nursing diagnoses found in the evidence from this
review — such as impaired walking, sedentary lifestyle, risk
of immobility syndrome, risk of activity intolerance, and im-
paired transfer ability — are also caused by motor disorders,
which shows to which extent these disorders extensively affect
the lives of post-CVA subjects.

CVA has a great potential to cause disabilities, which can
jeopardize the quality of life of patients, their families, and,
in a broader analysis, the country. To intervene in this reality,
the conduction of proactive initiatives that actually reduce the
number of CVA cases and provide better quality of life for the
population is required®@".

Another relevant ND mentioned in a study in this review
that interferes in the quality of life of subjects affected by CVAs
was “impaired verbal communication”. Impaired verbal com-
munication may originate from lesions in the brain area re-
sponsible for interpreting signs and symbols or due to a loss of
normal movement in the speech motor system‘?,

This result corroborates the specific literature, which men-
tions speech-related problems happening in 20% to 40% of
patients with CVA. The characteristic defining it, the one most
frequently mentioned in the studies, is “has trouble verbal-
izing”?*2¥_This is a generic characteristic that covers the ma-
jority of verbal communication alterations, which justifies its
high prevalence.

Since 1983, NANDA's Taxonomy has included®® “impaired
verbal communication” Nursing diagnosis, which is inserted
in domain 5, and is defined as impaired ability or inability
to receive, process, transmit, and use a system of symbols?¥.
Communication problems, mainly verbal, require special at-
tention from nursing, with care actions that take into account
a patient’s difficulty or impossibility to manifest their needs!'?.

“Risk of aspiration” nursing diagnosis, which is inserted
in domain 11, is also a target of studies, and some of these
show that, regarding respiratory aspiration, its incidence in
patients with CVA is around 50%, and approximately half of
these patients suffer from silent aspiration?¥, This diagnosis
is defined as a risk of inhalation of gastrointestinal secretions,
oropharyngeal secretions, solids, or fluids in tracheobronchial
pathways??,

Some risk factors for respiratory aspiration are: dysphagia,
altered consciousness level, impaired or absent cough reflex,
other neurological disorders, presbyphagia, use of gastrointes-
tinal tubes, gastroesophageal reflux, diminished body mobil-
ity, diminished or absent gag reflex, invasive procedures such
as upper gastrointestinal endoscopy and videofluoroscopy,
use of endotracheal tubes/tracheostomy, and low headboard.
Being aware of these factors is fundamental for nurses, as the
key element in treating patients with CVA in acute and sub-
acute phases is based on preventing complications, reducing
hospital stays, mortality, and hospital costs"".

Nursing diagnoses in patients with cerebral vascular accident: an integrative review

Some nursing diagnoses of psychosocial nature were also
mentioned by one study in the review: situational low self-
esteem (domain 6) and impaired social interaction (domain
7)(16).

Psychiatric complications have been identified as deter-
mining factors in post-CVA rehabilitation, depression being
the most frequent psychiatric complication associated with a
worse prognosis. Despite its etiology and risk factors not be-
ing totally clear, they are recognized as predictive factors for
CVA seriousness, patients’ disability levels, and cognitive defi-
cit. Post-CVA depression, in a retrospective longitudinal study
conducted in Portugal, was found to be 44.6%?°.

Contributions from the study

In this context, considering the identification of a larger
number of nursing diagnoses found in the previously men-
tioned domains, higher attention is required for activities re-
garding safety/protection and sleep/rest, as well as searching
for nursing interventions focusing on controlling satisfactory
results that guide evidence-based care practice, which enables
promoting wellness and quality of life of patients with CVA.

The results obtained in this study predominantly focus on
the diagnoses that are used in clinical practice in patients
with CVA, and they are added to the knowledge from recent
publications in regards to the nursing process''''”. Thus,
this investigation is expected to assist nursing by increas-
ingly appropriating the phenomena in its practice, such as
diagnosing and prescribing actions through the use of the
specific language that is described by the existing classifica-
tion systems.

CONCLUSION

Based on this review, it was possible to find that most stud-
ies found on nursing diagnoses of post-CVA subjects come
from Brazil, more specifically from its Northeast region. They
have low evidence levels, cross-sectional methodologies, and
aim to identify the presence of certain NDs in these patients.

Besides that, the publications were noticed to focus on
nursing diagnoses related to motor disorders, such as risk of
falls and impaired physical mobility. However, we also found
diagnoses related to communication, risk of aspiration, and
psychosocial diagnoses. In regards to the domains, those relat-
ed to safety/protection (domain 11) and sleep/resting (domain
4) were present in most evaluated publications.

Through this study, it became evident how important it is to
prevent the risk factors for CVAs, besides the need for quick,
efficient treatment that matches the needs of patients, espe-
cially through individualized, systematized, and quality nurs-
ing care, to minimize CVA sequelae and ensure higher quality
of life for the population group that is affected by it.

Through this study, nurses are expected to conduct more
studies on nursing diagnoses of post-CVA patients, consider-
ing the lack of national — and mainly international — research
on this topic, as well as methodological designs with higher
levels of evidence, thus contributing to a consolidated evi-
dence-based practice.
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