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ABSTRACT

Objective: To understand the meanings of care to brain dead potential organ donors for nurses, develop and construct a theoretical model.
Method: Qualitative study based on the Grounded Theory approach. Data were collected through structured interviews with 12
nurses, distributed in three sample groups in a university hospital in northeastern Brazil, from December 2010 to June 2011.
Results: The phenomenon Unveiling multiple relationships and interactions of nurses in the complexity of patient care in brain dead
potential donors is supported by the interrelationship of five categories and results from the need to organize care practices in the
context of the intensive care unit, considering the factors involved in the relationship between nurses, staff and family and reveals
challenges for nurses imposed by the complexity of the care process.

Conclusions: The meaning of care to brain dead potential donors involves understanding the complexity of this patient who can save
somebody’s life through organ donation.

Keywords: Nursing care. Brain death. Tissue and organ procurement. Nurse-patient relationships. Critical care.

RESUMO

Objetivo: Compreender os significados do cuidado ao paciente em morte encefdlica potencial doador para enfermeiros, e construir um modelo
tedrico.

Método: Fstudo qualitativo sustentado na Teoria Fundamentada nos Dados, realizado em dezembro/2010 a junho/2011, por meio de entre-
vista aberta com 12 enfermeiros de Hospital Universitrio, distribuidos em trés grupos amostrais.

Resultados: O fenomeno Desvelando relacdes e interacdes mdiltiplas do enfermeiro na complexidade do cuidado ao paciente em morte
encefdlica potencial doador sustenta-se por cinco categorias e emerge pela necessidade de organizagdo das préticas de cuidado no contexto da
unidade de terapia intensiva, considerando as interveniéncias na relacdo entre enfermeiros, equipe e familia e revela desafios para o enfermeiro
diante da complexidade do processo de cuidar.

Condlusées: O significado do cuidado ao paciente em morte encefélica potencial doador estd em entender sua complexidade para além de
um ser morto, mas como gerador de vida por meio da doacdo de drgdos.

Palavras-chave: Cuidados de enfermagem. Morte encefélica. Obtencdo de tecidos e drgdos. Relages enfermeiro-paciente. Cuidados criticos.

RESUMEN

Objetivo: Entender el significado del cuidado al paciente en muerte cerebral potencial donador para las enfermeras, y construir un
modelo tedrico.

Método: Estudio cualitativo con la Teoria Fundamentada. Los datos fueron recolectados a través de entrevistas estructuradas con 12
enfermeras, distribuidos en tres grupos amuestrales en un hospital universitario en el noreste de Brasil, a partir de diciembre/2010
ajunio/2011.

Resultados: El fendmeno Revelando miltiples relaciones e interacciones de las enfermeras en la complejidad de la atencion al
paciente en muerte cerebral potencial donador es sostenida por la interrelacion de las cinco categorias surge la necesidad de la
organizacion de las prdcticas de atencion a este paciente en el contexto de la unidad de cuidados intensivos, teniendo en cuenta los
factores que intervienen en la relacion entre las enfermeras, el personal y la familia y revela los desafios para las enfermeras sobre la
complejidad del proceso de atencién.

Conclusiones: Fl significado del cuidado al paciente en muerte cerebral potencial donador es entender su complejidad ademds de
un ser muerto, y sino como un dador de vida a través de la donacién de érganos.

Palavras-clave: Atencion de enfermerfa. Muerte encefdlica. Obtencion de tejidos y drganos. Relaciones enfermero-paciente. Cuida-
dos criticos.
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H INTRODUCTION

Care originates from the desire to perpetuate our spe-
cies.Itisavalue, a social asset, the product of an organizatio-
nal care system, that involves multiple human interactions
established between nurses and patients, their families, as
well as with other professionals, to assist humans in their
health-disease process', as well as in their death.

The setting of the Intensive Care Unit (ICU) is charac-
terized by advanced technological equipment, critically-ill
patients and frequent life-threatening situations. At the
ICU, nurses must establish relationships with other profes-
sionals to deliver effective care.

In this critical environment, nurses provide care to pa-
tients affected by various pathologies such as stroke, as well
as to patients with multiple injuries who sometimes pro-
gress to brain death, requiring intensive and specific care®.

It is estimated that the percentage of cases of brain de-
ath is 60 per million inhabitants per year, corresponding to
12% of the deaths occurring in the Intensive Care Unit of a
large general hospital. In Brazil, 7,981 cases of brain death
were reported until September 20179

Researchers® report that caring for brain-dead poten-
tial organ donors requires greater physical and mental
demands from health professionals compared to other pa-
tients admitted to ICU.

Regarding brain death, some studies®® have focused
more on the care to potential organ donors and on the pa-
thophysiology of brain death, to the detriment of the nurses’
perception of care to such patients. It should be stressed
that nursing care to these patients is essential, especially in
the management of pathophysiologic changes inherent in
brain death and in hemodynamic monitoring, and this is di-
rectly associated to the effectiveness of organ donation.

Other studies reported that the different perceptions of
nurses who deliver care to brain-dead patients may impact
the probability of conversion of potential donor organs
into to effective donors®1,

Also, a study conducted in Iran” reported that nurses
are involved in an atmosphere of ambiguity and doubt
when they care for brain-dead potential organ donors. There
is confusion and hesitation about the diagnosis of brain dea-
th, and this may even lead to hope in reversing the patient’s
condition. Itis as if they were waiting for a miracle.

Therefore, the research problem was defined based on
the following question: What meanings do nurses attribute
to care to brain-dead potential organ donors?

Thus, this study attempted to fill this knowledge gap
by seeking to understand the meanings of care to brain
dead potential organ donors for nurses, and based on this
understanding, construct a theoretical model.
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B METHOD

Article extracted from the master's dissertation titled
"Unveiling relationships and multiple interactions of the
nurse in the complexity of care to brain dead patients in
ICU submitted to Universidade Federal de Santa Catarina.

Qualitative research based on the Grounded Theory
(PDT) methodology that seeks to understand the meaning
of relationships and interactions in the data collected ba-
sed on the exploration of social phenomena. The process
of data collection and analysis is interdependent and oc-
curs concurrently with the objective of identifying, develo-
ping and relating concepts, allowing greater involvement
of the researcher with the research problem?.

The research was carried out with the participation of
nurses who performed their activities in ICU or in the tissue
and organ procurement service at a University Hospital in
Northeastern Brazil, from December 2010 to June 2011. For
the collection of data was used the open interview, being
guided by the following question: What does it mean for
you to take care of the patient in brain death?

The process for composing the sample is called theore-
tical sampling. In this process the researcher collects, enco-
des and analyzes their data, deciding what data to collect
next and where to find them. The groups of participants
or sample groups are selected progressively to integrate
the sample and are formed according to data analysis, the
hypotheses generated and the construction of the catego-
ries'®. Three sample groups were formed in this study.

The inclusion criterion used for selection of the parti-
Cipants was nurses’ experience in the care of patients with
a diagnosis of brain death, and the exclusion criterion was
nurses on vacation, with a medical certificate or on mater-
nity or sick leave.

The first sample group consisted of four nursing as-
sistants working in the ICU of the University Hospital. The
participants in this group were aged 24-39 years and their
years of experience in the sector ranged between one and
seven years.

The second sample group consisted of four nurses who
developed their activities in the tissue and organ procure-
ment service of this hospital, aged 25-49 years with an ICU
experience ranging from six months to 19 years.

In the third sample group, were interviewed four nurses
who had worked in ICU before the implementation of the
transplant service at the hospital were interviewed. Thus,
the definition of sample groups was guided by inductive
and deductive reasoning and, in particular by the cons-
truction of hypotheses, considering the construction of
concepts and theoretical saturation. The latter was reached
after 12 interviews.



Individual interviews (which were recorded on a digital
device) were conducted in the workplace or in a location
selected by the respondents. Subsequently, the interviews
were transcribed and re-submitted to the study partici-
pants in order to allow the data to be validated by them, for
corrections and additions if they deemed necessary. Data
collection and analysis occurred simultaneously, based on
comparative analysis, following the steps proposed by the
Grounded Theory of open, axial and selective coding"'?.

In open coding, the data were analyzed line by line in
order to identify each idea / incident/event. At this stage,
the preliminary codes were formed. Then, these were grou-
ped according to their similarities and differences, and the
conceptual codes were created. In axial coding, the con-
ceptual codes were regrouped to form the subcategories.
These, after a new stage of regrouping, formed the catego-
ries of analysis, to provide a comprehensive explanation on
the phenomenon of care to patients with brain death. In
selective coding, the subcategories and categories found
were compared and reordered for their integration and
association, and for refining the theoretical model, for the
emergence of the central category!’®.

The paradigmatic model of Strauss and Corbin was
used to classify and organize the emergent associations
between the categories. This model establishes a rela-
tionship between the categories based on the following
components: phenomenon, context, causal and interve-
nient conditions, strategies and consequences!’
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According to the analysis process recommended by
the Grounded Theory, five categories and twelve subcate-
gories emerged. Interrelated, these categories support the
phenomenon “Unveiling relationships and multiple inte-
ractions of nurses in the complexity of the care to patients
with brain death”.

The study observed the recommendations of Resolution
196/96"% (in force at the time of project approval) and
466/2012 of the National Health Council and was ap-
proved by the Research Ethics Committee of the hospital
where it was conducted under protocol no 3936/2010. An
informed consent form was signed by the participants. To
preserve participants’ anonymity, their names were repla-
ced by a code, i.e. letter “E” followed by the interview order
number (E1,E2, E3, .. E12).

B RESULTS

The understanding of the meaning of care to patients
with brain death by nurses of a university hospital allo-
wed to reveal the phenomenon “Unveiling relationships
and multiple interactions of nurses in the complexity of
care to brain dead potential organ donors’, which was
defined by the interrelationship of five categories, as des-
cribed in figure 1.

CONTEXT '
:‘ Providing care to patients in ICU 1

CAUSAL CONDITION "

Being responsible for organizing care practices in the ICU targetedto  }
patients with brain death N

i E PHENOMENON

Unveiling relationships and
multiple interactions of nurses
in the complexity of care
to brain dead potential
organ donors

E CONSEQUENCE H
Emergence of the complexity of care to brain dead potential organ donors :

....................................................................

Figure 1 - Graphical representation of the paradigmatic model. Floriandpolis, SC, 2011.
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Providing care to patients in ICU

This category was considered the context where the
phenomenon develops, being constituted by subcategory
“Recognizing the ICU environment as a reference service
for the maintenance of patients with brain death who are
potential organ donors” The nurses recognize that the
ICU is a reference service for the maintenance of the pa-
tient in brain dead potential donor. They emphasize that
the partnership with the Intra-hospital Organ Donation
and Transplant Tissue Commission (CIHDOTT) is essential
because the delivery of care to such patients is facilitated
by the presence of nurses from the referred Commission,
as they monitor and systematize the assistance, providing
care to the patients, and achieving the he goal of saving
lives through organ donation.

So Ithink this partnership, the presence of the Commission, is
important because it monitors, systematizes care and achie-
ves the goal of saving lives through organ donation (E9).

Being responsible for organizing care practices
in the ICU targeted to patients with brain death

This category triggers the phenomenon and is delimi-
ted by the following subcategories: “Establishing the diffe-
rence between the care delivered to patients with brain
death and critical patients”and “Organizing care practices
in the ICU!

According to the nurses, in order to establish care rela-
tionships, it is necessary to identify the patients admitted
to the unit. The ICU environment includes several types of
patients: critically ill patients, patients with potentially re-
coverable conditions or with negative prognosis, such as
patients with brain death requiring permanent care.

The difference in caring for a patient with brain death
and a critical patient is related to the motivation of nurses.
Such motivation is associated to the prognosis of the pa-
tient, as described in the following statement:

[..]when we hear that a patient has a favorable prognosis,
the entire team invests in prescriptions or medications. [...]
And when we hear a patient has brain death we cease to
invest in that patient (E2).

The care to patients with brain death is defined by the
nurse as sensitive, difficult to perform, requiring full atten-
tion. Moreover, the implementation of such care (support
practices) should not be delayed, in order to prevent failure
in the organ donation process.
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Patients with brain death require constant care. And
it has to be done fast, because every moment that is lost
and not taken care of, the failure of the process of donation
and transplantation is more likely. Patients with brain death
need constant care and full attention (E5).

Given the differences between the care required for pa-
tients with brain death and critical patients, nurses must
organize the care practices in the ICU. To maintain the he-
modynamic stability of the patient in brain dead potential
donor, both ICU nurses and CIHDOTT nurses organize the
care practices for these patients.

Intervenient conditions in the care to patients
with brain death

This category is an intervening condition in the process
of care to patients with brain death. It is composed of the
following subcategories: “Identifying the elements that faci-
litate care to patients with brain death”and “Listing the ele-
ments that complicate care to patients with brain death”

Nurses' reports point to several elements that facilita-
te the care to patients with brain death, with emphasis
on professional training, interaction and reception of the
patient’s family, motivation to care, support of the Brazilian
legislation to organ donation and transplant, presence of
the CIHDOTT in the ICU and increased awareness of organ
donation among health professionals, according to the
following reports:

And to ensure the stability of the patient with brain death,
in addition to the administration of drugs and the use of
supportive devices, attention and perception of the profes-
sional are extremely important [...] And this stability also
depends on the attention, the perception, the agility and
the activities performed with him (E1).

| believe that well play the role as nurses is a matter of trai-
ning on the use of techniques and procedures (E2).

Ithink that it is easier to care for a patient with brain death
who is a donor. [...] When the patient is a potential donor,
when the family accepts the donation, it is easier because
| feel more motivated. This patient will benefit other peo-
ple (E3).

The legislation on brain death was a way for the Ministry of
Health to standardize so that all speak the same language
concerns. Standardized procedures facilitate the delivery
of care (E5).



| think there has been a breakthrough in the care to pa-
tients with brain death. Firstly, because the tissue and or-
gan procurement service raised the awareness of nurses on
this issue, and due to the presence of these commissions
in the ICU. [...] People are more aware of this issue and are
adopting this routine of systematization of care to patients
with brain death (E9).

The nurses reported emotional and physical overload,
inadequacy of the human resources dimension in the ICU,
duality (person x professional lives of the nurse), lack of trai-
ning to perform technical procedures and lack of emotio-
nal preparation to deal with these patients, logistics of the
donation process and training of health professionals as
aspects that complicate the process of caring for patients
with brain death.

Managing a patient with brain death is a little bit difficult
forme. [...] When a bond is established with the patient, it is
worse. And | didn't know exactly what to do. What are the
parameters for blood pressure, diuresis, etc.? We were not
taught how to manage patients with brain death in colle-
ge [...] The information provided was very superficial (E3).

The first obstacle in the process of care to brain dead patients
is the lack of intensive care physicians. The second obstacle is
the lack of equipment to monitor the patient (E8).

Another difficulty reported by the respondents is that
the care process is permeated by the distance between he-
alth professionals and the patients. There are situations in
which these patients are overlooked and receive insufficient
care. There is a weak bond between nurses and patients. This
occurs more frequently when these patients are not donors,
and it is characterized by nurses as a failure in care.

I noticed this lack of care with brain dead patients at the
ICU. Over time | realized that this care was not appro-
priate and right. One explanation for this situation is the
unwillingness of nurses to spend so much time and efforts
in brain dead patients (E2).

The ICU nurses recognize that such situation is not cau-
sed by neglect, but rather by lack of knowledge and inade-
quate emotional preparation to deal with the patients. The
respondents emphasized that such inadequate care pro-
vided to patients with brain death jeopardizes the organ
donation process.

Meaning of nursing care to brain dead potential organ donors Il

Incorporating strategies to care for patients
with brain death

The subcategories “Incorporating scientific knowledge
into care to patients with brain death’, “Pointing care atti-
tudes of the nurses and the staff regarding patients with
brain death’, “Incorporating attitudes to mitigate the frus-
trations of the process of care to patients with brain death”
and “Ensuring care to patients with brain death through
the tissue and organ procurement service of the hospital”
are considered strategic elements incorporated by nurses
to deliver care for these patients.

The ICU nurses incorporate the scientific knowledge
and attitudes in their care practice to deliver high quality
care to in order to maintain the stability of brain dead pa-
tients. The respondents stressed that all their activities are
carried out with responsibility, dedication and professiona-
lism to preserve hemodynamic conditions favorable to the
transplant. They said they do the “best they can”to provide
effective care. They take care of these patients with digni-
ty, respect and professionalism, and feeling “emotionally
strong”to provide better assistance to them.

We are responsible for keeping the patients stable [...] the
success of the transplant will obviously depend on our ac-
tions.. We are supposed to maintain all the vital conditions
favorable to the transplant, we must do our best. [...JIn the
case of the patients with brain death who are potential or-
gan donors, | always feel responsible for maintaining and
stabilizing the patients. We do our best. We do everything
we can (E1).

So I had to study and gain knowledge on the process to
ensure the maintenance of that life (E3).

And to manage these patients with brain death we must
be much stronger emotionally (E10).

The subcategory “Ensuring care to patients with brain
death through the tissue and organ procurement servi-
ce of the hospital” addresses the role of the nurse in the
CIHDOTT and in the Transplant Center. In summary, it de-
picts the strategies used to organize the care provided to
brain dead patients such as active search of this patient
in ICU, interaction with the multidisciplinary team, imple-
mentation of care protocols, clinical case discussion by
the health team and educational activities on brain death.
Nurses recognize that education is the primary strategy for
organizing care.
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The strategies used to organize the care to patients with
brain death concern the active search in daily practice
[..JEducation is the primary strategy to organize the care
practices in the management of these patients. We have
taught some classes in the ICU and we have already noti-
ced that this has made the difference in the care provided
by the team (E5).

There are other strategies for organizing care practices to
manage brain dead patients such as clinical case discus-
sions; not only lectures, but classes on the subject. [...]I think
clinical case discussion by the multidisciplinary team is es-
sential. Education is important (E6).

The protocol contributes to the systematization of care to
patients with brain death. When there is a protocol of brain
death to be followed, we know what it has to be done with
this patient (E9).

Emergence of the complexity of care to brain
dead potential organ donors

This category is a consequence of the phenomenon
supported by the following subcategories: “Emergency of
feelings and reactions of nurses in the process of care to
brain dead potential donors’, “Pointing out the complexity
of care to brain dead potential donors” and “Advances in
care practices to brain dead potential donors”.

In subcategory “Emergency of feelings and nurses' reac-
tions to the process of care to brain dead potential donors’,
ICU nurses report the emergence of feelings of well-being,
frustration, sadness, anguish and several other responses in
this care relationship. The professional called them “miscella-
neous feelings’, as described in the following statement:

There [in the ICU] we don't cry because there is so much
to be done and we spend a lot of time in those activities
[..]JWhen we perform these activities, we feel good, but we
also experience sadness; in fact, we experience miscella-
neous feelings and emotions (E1).

In subcategory “Pointing out the complexity of care to
brain dead potential donors” we realize that the comple-
xity lies in understanding why a dead patient requires so
much care from health professionals. Moreover, this com-
plex being requires the complementary action of a multi-
disciplinary health team in the process of organ and tissue
donation and transplant. This teamwork is valued by the
nurses who compare it to a gear system.

Rev Gatcha Enferm. 2018;39:e2017-0274

[...] we work together, whether we like it or not. So, we need
this gear system to provide care to these patient with brain
dead potential donors. It is really a gear system because
care will only be effective if the whole team works together.
And when this not happen, there are problems. It is as if
something interrupted that integrated movement and
everything is lost. Also, one patient who could have helped
other people in the future is lost (E1).

For me, the complementary process involves the collabo-
ration of all. Everyone has to work as a team [...JBecause
systematization begins with the doctors. We need them.
First, because the doctor has to identify the brain death. As
for me, | must care for and maintain the patient (E5).

Therefore, the complexity of care to potential brain
dead donors requires the interdependence of care prac-
tices, and when this does not happen the care process is
either interrupted or ineffective, compromising the condi-
tion of the potential donor and, consequently, the dona-
tion of organs and tissues.

“Advancing in care practices targeted to potential
brain dead donors”is a subcategory in which nurses report
professional growth with experiences of care to patients
with brain death and recognize that there have been chan-
ges in the attitudes of health professionals regarding the
assistance to potential donors. Nurses from the CIHDOTT
recognize that ICU professionals are more committed to
provide adequate care to these patients. They associate
this advance with the fact that the CIHDOTT is more pre-
sent in the sector. Besides the change in professional beha-
vior, there was a change in the conception of patient care
in brain death.

Patients with brain death were no longer seen as easy-
-to-handle patients that were about to die and began to
be perceived as patients that demand a lot of care. | re-
member that once there was only concern with support
practices. Control of central venous pressure, mechanical
ventilation. [..] Now careful hydration and fluid replace-
ment is performed whenever necessary. That is, now these
patients require much more care than some critically-ill
patients (E5).

| realize that people have a different view of the care to be
provided to brain dead patients. | think it's much better
now. In the past, health professionals were not very con-
cerned with these potential donors (E6).



B DISCUSSION

The participants described the ICU as an environment
that favors the maintenance of patient with brain dead po-
tential organ donors. Studies corroborate this finding and
show that care to these patients should preferably be per-
formed in the referred sector, as it provides specialized and
continuous care, materials and technologies necessary to
the diagnosis, monitoring and treatment'.

The nurses reported that the motivation to care for pa-
tients with brain death is related to the expectation of ge-
nerating life through organ donation. However, when the
possibility of donation is not taken into account the heal-
thcare team is less likely to invest in care to these patients.
To ensure proper maintenance, it is necessary to organize
the care practices, which includes the management of care
and the work team.

The organization of care practices by the CIHDOTT nur-
se involves identifying the needs of the potential donor;
implement, evaluate and monitor care results. These steps
do not differ from those traditionally conducted in the care
to critical patients. However, the difference lies in the agility
and the “race against time”faced by health professionals in
the process of caring for brain dead patients, because the
pathophysiological and hemodynamic disorders related
to brain death are variable and are directly related to the
success of the process of organ donation and transplant®®,

The care provided to patients with brain death does
not differ from that provided to other patients and requi-
res sensitivity, involvement, empathy, attention, perception
and scientific knowledge of health professionals. This en-
sures efficient and resolute care to the patients and their
families®. Qualification, as well as learning and on the job
training of ICU professionals also facilitates the delivery of
appropriate care to these patients%®.

A conflicting issue for the nurses interviewed was the
diagnosis of brain death. It is difficult to understand this
diagnosis, as well as accept brain death because these pa-
tients are declared dead but exhibit signs of life - heartbeat,
warm skin and lung movement - even if these signs are
maintained through artificial means.

This situation generates a feeling of confusion, and is a
major source of stress for nurses, which may interfere with
their actions, as demonstrated in other studies“'".

Also, some nurses do not prioritize potential tissue and
organ donors because they think that recoverable patients
deserve more attention. Nurses tend to neglect brain dead
patients because of their irreversible condition®,

In addition, caring for this patient embodies the dicho-
tomy between life and death. When they experience the

Meaning of nursing care to brain dead potential organ donors Il

process of care to brain dead patients, nurses become awa-
re of the fragility of their lives, of their own finitude and the
possibility of experiencing this situation with their relatives
and friends*'19 Thus, it is difficult to accept death as part
of the human condition. This difficulty is maximized when
links are established between nurses and patients.

The lack of material resources, equipment, medicines
and even qualified professionals prevents the team from
providing adequate care. The lack of a good doctor-nurse
relationship also interferes directly with the care provided.
These complicating factors demonstrated here are consis-
tent with the literature!®9,

ICU and CIHDOTT nurses, as well as the other members
of the multidisciplinary health team should have technical
and scientific knowledge to ensure the maintenance of
the hemodynamic stability of potential donors, providing
better care, with dignity and respect, to turn brain dead
patients into effective organ and tissue donors. Moreover,
health professionals should be aware of the care process
and of the adequate execution of all the steps, to ensure
that well-preserved organs and tissues are available for a
safe transplant process‘'®29, Education is a determining fac-
tor for the success or failure of the donation and transplant
process, with the training, courses and lectures being key
strategies to the operationalization of care.

The experience of taking care of patients with brain
death arouse “miscellaneous feelings”in the nurses, which
include emotions that pervade all care actions. Similar fin-
dings identified in a study carried out in southern Brazil"®,

Ambiguous feelings can be related to the multidimen-
sionality of nursing professionals who incorporate physical,
biological, social, cultural, mental and spiritual aspects that
impact the process of care.

The respondents perceive brain dead potential do-
nors as dead persons who must be connected to different
devices and equipment, requiring the same level of care
provided to critical patients, to ensure their hemodyna-
mic stability for the purpose of organ and tissue donation.
The nurses'challenge is to change the perception of these
patients as individuals who no longer need care because
they were declared dead, recognizing them as potential
life-saving donors. The complexity of care to brain dead
patients consist in becoming aware that these patients si-
multaneously incorporate life and death.

The actions of nurses of the CIHDOTT targeted to com-
plex patients such as brain dead potential donors of organs
and tissues must be integrated to those of the interdisci-
plinary team of the ICU to ensure integral care that meet
the specificities of these patients. In fact, nurses must go
beyond the limits of their technical knowledge and seek
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dialogue with the other health professionals, who are sup-
posed to participate in the care process to ensure integral
care to the referred patients.

Thus, the phenomenon “Unveiling relationships and
multiple interactions of nurses in the complexity of care
to patients with brain death” emerges as a synthesis and
response to the care actions performed in a university hos-
pital. The nurses recognized that the experiences of caring
for patients with brain death have changed the conception
of care and professional attitudes, as they incorporated
new attitudes, knowledge and skills to the process of care
to these patients.

Il CONCLUSION

The present study investigated the meaning of care to
brain dead potential organ donors for nurses of a university
hospital, which allowed the formulation of an explanatory
model for the phenomenon “Unveiling relationships and
multiple interactions of nurses in the complexity of the
care to patients with brain death”.

This model is defined by the context of ICU care, motiva-
ted by the organization of ICU care practices in patients with
brain death. Its intervening conditions that facilitate the de-
livery of care to these patients are professional qualification,
interaction and reception of patient’s family, motivation to
care, support of the Brazilian legislation for organ donation
and transplants. The greatest obstacle to the implementa-
tion of this care is the distance between the health professio-
nal and patients with brain death. The component strategy
stressed the incorporation of attitudes of responsibility and
dedication to address the complexity of these patients. The
component consequence was identified through the reve-
lation of the complexity of the patients and the need for in-
terdependence of care practices.

The complexity of this care suggests a change in the way
potential brain dead donors are seen and cared for: that s,
they are no longer perceived as patients declared dead but
rather as generators of life through organ donation. Thus,
the complexity of care to patients with brain death allows to
glimpse new possibilities and adopt different attitudes con-
cerning the delivery of care to the referred patients.

Although this study is based on the experience of he-
alth professionals, its limitation is methodological, as it con-
cerns the specific context of a university hospital in northe-
astern Brazil, not allowing generalization of its results.

It is believed that future studies in other scenarios with
different characteristics (considering that our country has
continental dimensions) will encourage discussions about
the influence of these results on the relationships of care
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to patients with brain death, especially organ donors. Such
discussions may generate a solid theoretical framework to
guide teaching, research and care practices for these pa-
tients, also contributing to advances in the theoretical kno-
wledge on nursing, health and best practices to patients
with brain death and on the process of organ donation.

B REFERENCES

1. Deckman LR, Deon SMP, Silva EF, Lorenzini E. Competéncia gerencial na enfer-
magem: uma revisdo integrativa. Rev Eletr Gestao Satde 2013;4(2):389-400.

2. Freire ILS, Vasconcelos QLDAQ, Torres GV, Araujo EC, Costa IKF, Melo GSM. Struc-
ture, process and outcomes of organ and tissue donation for transplantation.
Rev Bras Enferm. 2015:68(5):555-63.

3. Associacdo Brasileira de Transplante de Orgdos. Dados numéricos da doacdo de
Grgdos e transplantes realizados por estado e instituicdo no perfodo: janeiro/
setembro-2017. RBT. 2017 [citado 2017 dez 5];XXIll(3). Available from: http://
www.abto.org.br/abtov03/Upload/file/RBT/2017/rbttrim3-leitura.pdf.

4. Bianchia M, Accinellia LG, Silva MA, Menegdcio AM. Identificacdo dos diag-
nsticos de enfermagem ao paciente potencial doador de érgaos. Uniciéncias
2015;19(2):174-80.

5. Cavalcante LP, Ramos IC, Aradjo MAM, Alves MDS, Braga VAB. Nursing care
to patients in brain death and potential organ donors. Acta Paul Enferm.
2014:27(6):567-72.

6. Almeida AM, Carvalho ESS, Cordeiro GM. Cuidado ao potencial doador: percep-
¢0es de uma equipe de enfermagem. Rev Baiana Enferm. 2015;29(4):328-38.

7. Vieira MS, Nogueira LT. O processo de trabalho no contexto da doacdo de drgaos
e tecidos. Rev enferm UERJ. 2015;23(6):825-31.

8. Freire ILS, Mendonca AEQ, Freitas MB, Melo GSM, Costa IKF, Torres GV. Com-
preensdo da equipe de enfermagem sobre a morte encefdlica e a doacdo de
6rgaos. Enfermeria global. 2014;36:194-207.

9. Flodén A, Berg M, Forsberg A. ICU nurses’ perceptions of responsibilities and or-
ganisation in relation to organ donation: a phenomenographic study. Intensive
(rit Care Nurs. 2011:27(6):305-16.

10. Flodén A, Forsherg A. A phenomenographic study of ICU-nurses’ perceptions of
and attitudes to organ donation and care of potential donors. Intensive Crit Care
Nurs. 2009;25(6):306-13.

11. Keshtkaran Z, Sharif f, Navab E, Gholamzadeh S. Lived Experiences of Iranian
nurses caring for brain death organ donor patients: caring as“Halo of Ambiquity
and Doubt”, Glob J Health Sci. 2016;8(7):281-92.

12. Magalhdes ALP. Gerenciando o cuidado de enfermagem no processo de doagdo
e transplante de 6rgdos e tecidos na perspectiva do pensamento Lean [tese].
Floriandpolis (SC): Programa de Pés-Graduacao em Enfermagem, Universidade
Federal de Santa Catarina; 2015.

13. Strauss A, Corbin J. Pesquisa qualitativa: técnicas e procedimentos para o desen-
volvimento de teoria fundamentada. 2. ed. Porto Alegre: Artmed; 2008.

14. Ministério da Satide (BR). Conselho Nacional de Satde. Resolugdo ne 196, de 10
de outubro de 1996. Diretrizes e normas regulamentadoras de pesquisas envol-
vendo seres humanos. Didrio Oficial [da] Republica Federativa do Brasil. 1996
out 16;134(201 Secdo 1):21082-5.

15. Dell Agnolo CM, Freitas RA, Toffolo VJO, Oliveira MLF, Almeida DF, Car-
valho MDB, et al. Causes of organ donation failure in Brazil. Transplant Proc.
2012,44(8):2280-2.


http://www.abto.org.br/abtov03/Upload/file/RBT/2017/rbttrim3-leitura.pdf
http://www.abto.org.br/abtov03/Upload/file/RBT/2017/rbttrim3-leitura.pdf

16. Jawoniyi 00, Gormley K. How critical care nurses'roles and education affect or-
gan donation. Br J Nurs. 2015;24(13):698-700.

17. Collins T. Strategies to increase organ donation: the role of critical care practition-
ers. Nurs Crit Care. 2012:17(3):112-4.

18. Lima CSP, Batista ACO, Barbosa SFF. Percepcdes da equipe de enfermagem no
cuidado ao paciente em morte encefdlica. Rev Eletr Enf. 2013;5(3):780-9.

19. Arcanjo RA, Oliveira LC, Silva DD. Reflexdes sobre a comissao intra-hospitalar de
doacdo de drgdos e tecidos para transplantes. Rev Bioét. 2013;21(1):119-25.

20. Pestana AL, Santos JLG, Erdmann RH, Silva EL, Erdmann AL. Lean thinking and
brain-dead patient assistance in the organ donation process. Rev Esc Enferm
USP 2013;47(1):258-64.

Hl Corresponding author:
Aline Lima Pestana Magalhéaes
E-mail: aline.pestana@ufsc.br

[D)evne

Meaning of nursing care to brain dead potential organ donors Il

Received: 12.29.2017
Approved: 03.26.2018

Rev Gatcha Enferm. 2018;39:e2017-0274




