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ABSTRACT

Objective: To reflect on the nursing diagnoses in individuals, families or collectivity facing the
pandemic of COVID-19. Methods: The Developing Nurses' Thinking model was considered
as a theoretical framework, and the phases of critical thinking skills were applied to the
identification of nursing diagnoses in the general population in the face of the pandemic.
Results: The systematic application of the seven critical thinking skills of the proposed model
and the presentation of 13 nursing diagnoses and their respective indicators were performed.
Final considerations: It is necessary to recognize the importance of incorporating nursing
diagnoses and clinical reasoning in all contexts of professional nursing care. Further discussion
on the subject is also necessary, with the aim of validating the suggested nursing diagnoses,
as well as their indicators, in more in-depth studies of experience reports and clinical cases.
Descriptors: Nursing Process; Nursing Diagnosis; Coronavirus Infections; Population;
Standardized Nursing Terminology.

RESUMO

Objetivo: Refletir sobre os diagnosticos de enfermagem em pessoas, familias ou coletividade
diante do enfrentamento da pandemia de COVID-19. Métodos: Considerou-se como marco
tedrico o modelo Developing Nurses” Thinking, e foram aplicadas as fases de habilidades de
pensamento critico para a identificacdo de diagnésticos de enfermagem na populagdo geral
diante da pandemia. Resultados: Realizou-se a aplicagao sistematica das 7 habilidades de
pensamento critico do modelo proposto e a apresentacdo de 13 diagndsticos de enfermageme
seus respectivos indicadores. Consideragées finais: Faz-se necessario reconhecer aimportéancia
daincorporagao dos diagndsticos de enfermagem e do raciocinio clinico em todos os contextos
de cuidado profissional da enfermagem. Também sao necessarias maiores discussoes sobre a
tematica, com o objetivo de validar os diagnésticos de enfermagem sugeridos, bem como os
seus indicadores, em estudos mais aprofundados de relatos de experiéncia e casos clinicos.
Descritores: Processo de Enfermagem; Diagnéstico de Enfermagem; Infec¢des por Coronavirus;
Populagao; Terminologia Padronizada em Enfermagem.

RESUMEN

Objetivo: Reflexionar acerca de los diagndsticos de enfermeria en personas, familias o colectividad
frente a la pandemia de COVID-19. Métodos: Considerado como marco teérico el modelo
Developing Nurses ” Thinking, y aplicadas las fases de habilidades de pensamiento critico para
la identificacion de diagnésticos de enfermeria en la poblaciéon general frente a la pandemia.
Resultados: Se realizé la aplicacion sistematica de las 7 habilidades de pensamiento critico
del modelo propuesto y la presentacion de 13 diagnésticos de enfermeria y sus respectivos
indicadores. Consideraciones finales: Se hace necesario reconocer la importancia de la
incorporacién de los diagnoésticos de enfermeria y del raciocinio clinico en todos los contextos
de cuidado profesional de la enfermeria. También son necesarias mayores discusiones acerca
de la tematica, con el objetivo de validar los diagnésticos de enfermeria sugeridos, asi como
sus indicadores, en estudios mas profundados de relatos de experiencia y casos clinicos.
Descriptores: Proceso de Enfermeria; Diagndstico de Enfermeria; Infecciones por Coronavirus;
Poblacion; Terminologia Normalizada de Enfermeria.
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INTRODUCTION

In a global context, we live a historical moment characterized by
a public health emergency of international importance declared
by the World Health Organization (WHO), a situation caused by the
severe acute respiratory syndrome coronavirus 2, SARS-CoV-2. A
Public Health Emergency of International Concern (PHEIC) is the
Organization’s highest level of alert, as set out in the International
Health Regulations™. In March 2020, COVID-19, a disease caused
by this virus, was characterized by the WHO as a pandemic.

Also under the International Health Regulations (IHR), PHEIC is
considered “an extraordinary event that may constitute a public
health risk to other countries due to the international spread of
disease; and potentially requires an immediate and coordinated
international response”™,

Taking into account that emerging and re-emerging infectious
diseases are constant challenges for public health worldwide,
in the Brazilian context several measures are being adopted to
contain the spread of SARS-CoV-2, one of them being the quali-
fication of care for these cases. In this context, and according to
the Federal Council of Nursing (Cofen), nursing has an essential
role in the aspect of detection and evaluation of suspected cases,
not only because of its technical capacity, but also because it is
the largest professional category of health care and the only one
that is by the patient’s side 24 hours a day®.

Considering that the nursing process is an intellectual tool
for nurses’work that guides the process of clinical reasoning and
diagnostic decision making, outcomes and interventions®, it is
of utmost importance that, in this scenario, nursing understands
that the nursing process is also a way of knowing how to be and
how to do nursing. They must be prepared to act by implementing
the nursing process in situations where professional care occurs
in cases of prevention, recovery, and treatment related to the
contamination by SARS-CoV-2.

According to the Cofen Resolution No. 358/2009, the nursing
process is composed of five stages: data collection, nursing diag-
nosis, planning, implementation, and evaluation. In the nursing
diagnosis stage, the use of a uniform, standardized language, in
addition to facilitating communication and the use of computerized
systems, allows the representation of nursing clinical knowledge®.

A nursing diagnosis is a clinical judgment about a human
response to health conditions/life processes, or a vulnerability
to such response, of an individual, a family, a group, or a com-
munity®. Nurses must identify the diagnoses appropriate to
their area of practice, situated within their scope of practice or
in accordance with legal regulations, and for which these profes-
sionals are competent®,

In this context, this article aims to reflect on possible nursing
diagnoses in individuals, families or collectivities facing the pan-
demic of COVID-19, based on the Developing Nurses’ Thinking
model of critical thinking.

Nursing diagnoses should be made through a grouping of
data; and, based on that, an interpretation and consequent clinical
judgment and decision-making are made. This reflection used
the nursing diagnoses of NANDA-I, version 2018-2020; and, ac-
cording to this taxonomy, the accuracy of the nursing diagnosis is
validated when the nurse can clearly identify and link the defining
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characteristics to the related factors and/or risk factors found with
the patient’s assessment. However, the organization says that in
practice, you need to consider related/risk factors appropriate for
your patient based on theories, literature, supporting research,
expert opinion, and your own clinical experience®.

For the development of nursing diagnoses, data from the
virtual health survey “ConVid, Behavior Survey” were used®;
and as a theoretical framework, the Developing Nurses'Thinking
educational model, whose objective is to assist in the process of
clinical reasoning and critical thinking in the various decisions
involved in the nursing process?.

ConVid is a health survey conducted by the Oswaldo Cruz Insti-
tute Foundation (Fiocruz) in partnership with the Federal University
of Minas Gerais (UFMG) and the State University of Campinas
(Unicamp)®. It aimed to describe the adherence of the Brazilian
population to social restriction measures, investigate changes in
work and income status, analyze difficulties in performing routine
activities, health conditions, and describe changes in behaviors
adopted during the pandemic of COVID-19. The ConVid uses
questions validated in health surveys previously applied in Brazil®.

The ConVid survey data are subdivided into categories, namely:
Social Isolation, Infection by the new coronavirus, Socioeconomic
impact, Routine activities and work, Caregiver of the elderly,
Effects on health status, Access to health services, Mood and
healthy behaviors (sedentary lifestyle, physical activity, personal
and home hygiene). All category center points were read and
analyzed, so that 13 data points with significant percentages
were chosen in the ConVid.

Based on the ConVid data survey, the Developing Nurses’
Thinking educational model was applied. This model, proposed
specifically to conduct the diagnostic reasoning process of stu-
dents, has four components - patient safety, knowledge mastery,
critical thinking processes specific to nursing, and repeated prac-
tice - integrated to guide the organization of thinking processes,
interpretation of patient data, naming of data interpretation
(nursing diagnoses), and development of care plans (nursing
interventions and outcomes). Such a model is grounded in the
triarchical theory of human intelligence®.

The Developing Nurses’ Thinking (DNT) model is a teaching
methodology whose objective is to guide the nursing student
during the evaluation of fictitious or real clinical cases. In this
article, the proposal is for guidance regarding the data col-
lected, in order to support clinical reasoning, since the model
contributed to the organization of almost imperceptible clues or
traces and the identification of accurate diagnoses that support
an appropriate care plan®,

For the clinical reasoning development process, the DNT
model describes seven critical thinking skills (analysis, pattern
application, discrimination, information seeking, logical reason-
ing, prediction, and knowledge transformation); and ten habits
of mind (confidence, contextual perspective, creativity, flexibil-
ity, curiosity, intellectual integrity, intuition, open-mindedness,
perseverance, and reflection).

Chart 1 demonstrates the Developing Nurses'Thinking model,
culturally adapted for Brazil and applied to the analysis of data
from the Brazilian population in the context of the pandemic
of COVID 19.
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Chart 1 - Developing Nurses' Thinking model, culturally adapted for Brazil and applied to the
analysis of nursing diagnoses to the Brazilian population in the context of the pandemic of COVID-19

. Data from the Brazilian population in the context .
Critical . " " . Habits of
L . of the COVID-19 pandemic according to "ConVid, N
thinking skills . the Mind
Behavior Survey
Analysis 1. Inadequate house hygiene practices; and inadequate | Trust
personal hygiene practices arising from the sustained
community spread of SARS-CoV-2 recorded globally. Contextt.!al
Applying 2. Exposure to the disease outbreak and high virulence perspective
Standards of SARS-CoV-2. Creativity
3. Social, physical isolation, affective and emotional .
deprivation. Flexibility
Discrimination 4. Difficulty in establishing relationships Curiosity
5. Insufficient recreational activity
Information 6. Lack of fitness, boredom and dissatisfaction with the | Intellectual
seeking situation integrity
) 7. Apprehension, feelings of alarm, fear, panic, dread and Intuition:
Logical terror pattern
reasoning 8. Threat to the present condition and death recognition
9. Restlessness, insomnia, decreased productivity
Prediction 10. Inadequate understanding, social anxiety, and Open-
negative perception of recommended health care mindedness
strategy
Knowledge 11. Insufficient knowledge Perseverance
transformation 12. Ineffective strategies for stress relief Reflection
13. Lack of adherence to health activities
Patient Safety

Data analysis

Insufficient recreational activity Lack of Apprehension, sense of  Inadequate household Social, physical
Lack of fitness, boredom, and adherence to alarm, fear, panic, dread  hygiene practices; and isolation,
dissatisfaction with the situation health activities  and terror inadequate personal hygiene affective and
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Ineffective strategies for
stress relief

o

Application of Standards - NANDA-I Domains

. 4 g 9. Coping/ 11. Saf :
1. Health promotion 4. Activity/Rest Tolerance to stress . Safety and Security 12. Comfort

Breakdown - NANDA-I Nursing Diagnoses

“

Risk of Contamination Risk of
Risk of Infection loneliness

Poor community health Self-neglect Fear
Involvement in recreational Anxiety

activities decreased Social isolation

Ineffective coping
Risk-prone health behavior
Ineffective health control

Ineffective protection

Information Search

‘¢

Verification if more information is needed to accurately support nursing diagnoses.
Subjective or objective information? Laboratory data? Additional physical assessment. Moment of deep assesment

Logical Reasoning

‘¢

Nursing Diagnoses + Indicators. Logical reasoning represented in Chart 2

‘ﬁ

Prediction

Nursing planning. Definition of expected outcomes and nursing interventions/actions.
Application of the standardized languages NOC and NIC

“

Knowledge Transformation
Additional research and references. Application of the presented proposal in clinical cases and clinical practice
Figure 1- Applying the critical thinking skills of the Developing Nurses' Thinking model to

elaborate nursing diagnoses of the general population in the context of the pandemic of
COVID-19
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The critical thinking skills were systematically
applied around the Brazilian population data
obtained in the “ConVid, Behavior Survey”, a
course that will be detailed below.

Critical thinking skills

The skill of analysis concerns the perception
of the whole, which can be separated into parts
in order to examine the complete content?”,
In this case, data found in ConVid’s research
was extracted and grouped into five groups,
representing similar terms and understandings.

The application of standards is the com-
parison of scenarios with established rules,
current legislation, social, professional or
personal standards. To prepare the nursing
diagnoses of this reflection, the standard used
was based on the domains of NANDA-|, version
2018/2020. NANDA-I is in Taxonomy II, thus
having 13 domains and 47 classes, according
to the model proposed by Marjory Gordon.The
data extracted were related to the following
domains: Safety/Protection; Comfort; Health
Promotion; Coping/Tolerance to Stress and
Activity/Rest.

Next, the use of the discrimination skill was
addressed. Discrimination is the perception of
differences or similarities between patholo-
gies, signs and symptoms, situations, cases,
etc?. At this point, the nursing diagnoses of
certain domains were studied, with a view to
understanding the definitions and reading
the indicators. For each data, or group of data,
possible nursing diagnoses from NANDA-I
were selected.

Another step in the critical thinking process
is the search for information, which concerns
the theoretical, practical, folkloric, mythical
grounding of information that may be relevant,
captured from the various media, to support
the case under analysis?. For this step, there
was a deep assessment, i.e., a more detailed
and in-depth investigation of data that could
support and provide accuracy to the selected
diagnoses. This investigation was done using
the virtual health survey “ConVid, Behavior
Survey”and other specific references focused
on each nursing diagnosis.

Logical reasoning skills are the conclusions
reached based on evidence or justified by
evidence, quick perception about the fact,
perception of the sequence of events until
the objective is reached?. The use of this skill
occurred through the application of the indica-
tors to each of the nursing diagnoses, so that
the sequence demonstrated a conclusion of
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Chart 2 - NANDA-I nursing diagnoses for the general population in the context of pandemic
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Risk Diagnostics

Risk factors

Contamination
rate

Inadequate household hygiene practices; inadequate personal
hygiene practices resulting from the sustained community spread of
SARS-CoV-2 recorded globally

Infection rate

Exposure to disease outbreak and high virulence of SARS-CoV-2

Risk of loneliness

Social, physical isolation, affective and emotional deprivation

Problem-
focused
diagnostics

Related factors and defining characteristics

Social isolation

It is related to the difficulty in establishing relationships (due to the
need to control the spread of the microorganism), characterized by
imposed loneliness (staying at home and not having direct contact
with society).

Fear

It relates to the unfamiliar scenario and separation from the
support system characterized by apprehension, feeling of alarm,
fear, panic, fear and terror, state of agitation and muscle tension,
stimuli perceived as threatening, decreased productivity, increased
alertness, state of avoidance, impulsiveness.

Anxiety

It relates to interpersonal contagion and threatening present
condition and death characterized by restlessness, insomnia,
decreased productivity, aimless movement, acts as if examining
the environment, irritability, nervousness, uncertainty, agony
and apprehension, facial tension, tremors, increased tension and
sweating, altered concentration and attention, thought blocking,
forgetfulness, worry, and mental rumination.

Poor community
health

It relates to inadequate support program (arising from the
pandemic and high spread of the coronavirus) characterized
by health problem and risk of physiological, psychological and
hospitalization states experienced by the world population.

Decreased
involvement
in recreational
activities

It relates to insufficient recreational activity (due to the need to
control the spread of microorganism), characterized by lack of
fitness, boredom, and dissatisfaction with the situation.

Risk-prone health
behavior

It relates to inadequate understanding, social anxiety and negative
perception of the recommended health care strategy, characterized
by failure to act to prevent health problems, failure to achieve an
optimal sense of control.

Ineffective health

It relates to insufficient social support, insufficient knowledge about
the therapeutic regimen, characterized by failure to act to reduce

management risk factors, difficulty with the prescribed regimen, and failure to
include the treatment regimen in daily life.
It relates to lifestyle choices and learning disabilities, characterized
Self-neglect by lack of adherence to health activities, insufficient environmental
hygiene, and insufficient personal hygiene.
. It relates to ineffective stress-relieving strategies characterized
Ineffective ) - L L : ;
coping by risk-taking behavior, insufficient problem-solving skills, and
destructive behavior toward self and others.
. It is related to extreme age, immune disorder, and abnormal blood
Ineffective . h : . ;
- profile characterized by cough, weakness, fatigue, and impaired
protection

immunity.
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thoughts, since the data initially analyzed were
the evidence, etiological factors or risk factors
of the chosen diagnoses.

Predictive skill is the ability to envision
the proposed plan and the possible conse-
guences”.The use of this skill is highlighted in
the nursing planning stage, and it is suggested
for this moment the use of the standardized
languages of NOC and NIC, in order to have
a link of critical thinking through the nursing
process.

Finally, the knowledge transformation skill
was used, which is the changing of concepts
through knowledge associated with practice
and searching for information in scientific media
@), 1t is imperative that the nursing diagnoses
of this reflection be validated by application
in educational settings, with the use of clinical
cases, as well as in practice settings.

Figure 1 below didactically represents the
path taken to identify nursing diagnoses and
their indicators, using the critical thinking skills
of the DNT model.

Chart 2 describes the proposed nursing
diagnoses with their respective indicators
(risk factors, related factors and defining char-
acteristics), so that this moment reflected the
use of the Logical Reasoning skill of the DNT
model"?.

It is noted that five of the diagnoses are
from the Health Promotion domain, and the
others from the Safety/Protection; Comfort;
Activity/Respite; and Coping/Tolerance to
Stress domains. The domains found reflect the
application phase of the DNT model standards,
also demonstrating the pattern of health needs
of the population in the current context of
the pandemic. That is, they mostly address
diagnoses aimed at planning for the preven-
tion and promotion of health, both physical
and mental.

The confirmation or non-confirmation
of the nursing diagnoses elaborated in this
reflection can occur by their systematic ap-
plication in the Problem Form of the DNT
model”9, culturally adapted for Brazil, pre-
sented below (Figure 2).

Formulério de problemas:esses podem ser diagndsticos de enfermagem,posslvels problemas médicos ou a descricao do problema

Confirmagao Dasconfirmagao
Caracteristicas definidoras Caracteristicas Este problema afeta a -
I . . . < . N Resultados Intervengées/
Problema Achados da avaliacdo que apoiam a identificagao do Achados da avaliacdo que | seguranca do paciente? -
N ; R K ) T esperados avaliacao
problema (isso inclui fatores relacionados & aqueles que NAO apoiam a escolha Se sim, como?
colocam o paciente em risco para problemas) desse problema
1.
2.

Source: TESORO, 20127,

Figure 2 - Problem form of the Developing Nurses'Thinking model, culturally adapted for Brazil
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The use of the problem form is suggested as a guide for teach-
ing clinical reasoning and for validating in clinical practice the
diagnoses listed here, since students or professionals can list the
nursing diagnoses and apply them to fictitious clinical cases or to
the person, family, or community they care for. In addition, they
can describe the findings that support the problem raised, that
is, defining characteristics, risk factors, and related factors”®. In
the item “non confirmation’, the presence of possible clues that
do not support the choice of the problem raised for that clinical
case or practical situation will be observed. Next, it is important to
reflect on the possible impact of the identified problem for patient
safety and possible consequences if not addressed. The expected
outcomes, nursing interventions, and process evaluation are also
listed in the table in Figure 2. By presenting patient safety in the first
instance of consideration, the DNT model seeks to prioritize it"®.

In the study, therefore, 13 nursing diagnoses chosen based on
the theoretical framework of the DNT model were pointed out,
going through the seven critical thinking skills: analysis, pattern
application, discrimination, information search, logical reason-
ing, prediction, and knowledge transformation”. The presented
method aims to bring reflection on critical thinking in nursing,
through mental processes employed in solving specific problems,
together with the employment of repeated practice.

FINAL CONSIDERATIONS

With this reflection on the concepts of nursing diagnoses
and their indicators through critical thinking proposed by the
DNT model, we conclude that it is necessary to recognize the
importance of incorporating nursing diagnoses and clinical
reasoning in all contexts of professional nursing care. Also, it is
found that further discussions on the subject are needed in order
to validate the nursing diagnoses presented and their indicators
in more in-depth studies of experience reports and clinical cases.
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Considering that the teaching of clinical reasoning is one
of the factors associated with the accuracy with which nurses
establish nursing diagnoses, having models and strategies for
this teaching is fundamental for the training of professionals
capable of providing quality, person-centered care”®. Further
studies with applicability to clinical cases and clinical practice
are important regarding the concreteness of the skills presented
here, in particular prediction and knowledge transformation skills
proposed by the DNT model®.

Also, it should be noted that this is the first time a pandemic
has reached countries that use and study with NANDA-I, Inc.
Influenza and Ebola have not been able to reach the epidemio-
logical proportions of SARS-CoV-2, that is, this analysis supports
the conclusion that there is a need for discussion based on the
perspectives of teaching, research and care practice.

SUPPLEMENTARY MATERIAL

The article presented was the result of a supplementary material
entitled “Nursing diagnoses in cases of coronavirus and COVID-19",
a material produced in March 2020 aiming both to provoke the
clinical reasoning of nurses on the theme and to disseminate
knowledge in search networks and social media. The material
received wide organic dissemination and was published on the
COREN-ES website. In this sense, this article scientifically reflects
the theoretical basis of the path taken for such a conclusion of the
nursing diagnoses suggested in the supplementary material .
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