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ARTICLE INFO  ABSTRACT 
 
 

Objective: to describe nursing care for chronic renal patients in peritoneal dialysis method: This 
is an integrative review of the literature, based on scientific articles available in the Health 
Sciences Literature (LILACS) databases, and SciELO - Scientific Electronic Library Online and 
BDENF, the searches were carried out in October and November 2018 and resulted in the 
selection of 05 articles published between 2014 and 2015 result and discussion: According to the 
researched literature nursing assistance is given by the monitoring of vital signs, monitor patient 
weight before and after dialysis, examine access routes for dialysis and monitor phlogistic signs, 
take measures to control infections, provide emotional support, evaluate pain and administer 
prescribed analgesics, and perform massages for the relaxation of the patient. Conclusion: The 
nurse and his team should understand the clinical aspects of chronic renal disease, especially 
peritoneal dialysis and its complexity of treatment, especially when the modality is hemodialysis, 
which promotes not only physical symptoms, but significant changes in the routine of daily living 
and negative impact on the quality of life of patients and their families. 
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INTRODUCTION 
 

Renal insufficiency chronic (RIC) is the final result of multiple 
signs and symptoms resulting from renal failure to maintain 

 
internal homeostasis of the organism (Cardoso, 2015). In this 
way, it is necessary to have a treatment that replaces the 
kidney function. Currently available treatments are: 
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hemodialysis, peritoneal dialysis and kidney transplantation 
(Barros, 2006). Among the therapies indicated to prolong 
survival, peritoneal dialysis (PD) is considered an effective 
method to treat patients with RIC, but is still associated with a 
significant number of complications (Riella, 2010). Dialysis is 
a process used to remove liquid and uremic degradation 
products from the body when the kidneys are unable to do so. 
It can be used in the treatment of patients with incurable 
edema (not responsive to treatment), such as liver, 
hyperkalemia, hypertension and uremia. The need for dialysis 
may be acute or chronic (Prado, 2000 and Cardoso, 2015). 
Peritoneal dialysis is performed by introducing 1 to 3 liters of 
saline solution with dextrose in the peritoneal cavity by means 
of a catheter. The toxins move from the blood and surrounding 
tissues to the infusion dialysis solution and high filtration. 
Removal of residual products and excess body water occurs 
when the dialysate is drained. Dialysis is generally processed 
in three phases: infusion, permanence and drainage of the 
solution (Sorkin, 1991 and Cardoso, 2015).  
 
In this sense, the nurse has the indispensable role in the 
assistance interventions of patient care, as it is ahead of the 
planning and execution of these care7. The nurse should be 
attentive and sensitive to the fragilities and feelings of the 
patients, such as: Denial, frustation, depression, among others. 
Therefore, nurses should identify these alterations and take 
them into consideration when planning educational actions that 
help cope with the disease and favor adherence to treatment 
(SILVA, 2015). The use of nursing care systematization (SAE) 
in a hemodialysis unit, by nurses and their nursing staff, allows 
clients undergoing hemodialysis with detailed follow-up of 
their basic human needs, Favoring the identification of 
strategies to improve patient care, improving the quality of life 
and its daily activities (PIRES, 2014). The systematization of 
this care in a hemodialysis unit is extremely important, due to 
the high growth in the number of people with chronic Renal 
insufficiency in the world, causing them to require one of the 
two types of dialysis existing, the peritoneal dialysis and 
hemodialysis, the most commonly used (BARBOSA, 2015). 
The care of the individual with kidney disease needs a more 
humane look of the nursing team and especially of the nurse 
(SILVA, 2017 and LEMES, 2015).  
 
The role of nurses is essential and is based on also providing 
support and support. For this support to occur in the best 
possible way to the nursing team has a method called nursing 
care systematization (SAE) in which it is possible to make a 
concise evaluation of each patient (SILVA, 2017). Nurses who 
work in the area of hemodialytic therapy identify and treat 
phenomena that constitute a focus of clinical nursing practice, 
but do not always express these conditions through specialty 
terminologies and the nursing process that Represents a global 
challenge in the various areas of nursing practice (LEMES, 
2015 and LEMES, 2016). In view of the importance of nursing 
care in peritoneal dialysis provided by the nurse against the 
high complexity outpatient process that is the Hemodialytic 
clinic, this study proposes to describe nursing care to patients 
Patients with chronic renal disease in peritoneal dialysis. 
Therefore, the study proposed here is of great relevance for 
nursing care in hemodialysis and the scientific community, 
once the increase is emerging, will soon provide discussion in 
the academic environment, contribute as a database for future 
studies and Publications, stimulating further research on 
patient safety in dialysis treatment. 

 

MATERIALS AND METHODS 
 

This is an integrative literature review study, developed in 
order to gather and synthesize the results of other researches 
on the theme of nursing care to chronic renal patients in 
peritoneal dialysis and thus contribute to deepen knowledge on 
the subject investigated. Second Polit, Beck e Hungler 
(POLIT, 2004), Integrative Review studies should be 
formulated according to the following steps: Elaboration of a 
question to guide the study, followed by the establishment of 
objectives, selection criteria, definition of the information to be 
collected, selection of Articles in the databases, analysis and 
discussion of the findings and presentation of the review. 
Thus, as the first stage of the study, the following research 
question was formulated: what is the nursing care provided to 
patients with chronic renal disease in peritoneal dialysis?  
 
The research was carried out in the databases of the Virtual 
Health Library (BVS): Latin American and Caribbean Health 
Sciences Information System (LILACS) and SciELO-
Scientific Electronic Library Online and BDENF. In this sense, 
for the survey of publications, the descriptors registered in the 
Health Sciences descriptors (DeCS) were used: 
"Hemodialysis", "Nursing Care", "Peritoneal dialysis". The 
crossings were made by means of the Boolean moderator 
"AND" with the descriptor "nursing", using the form for 
advanced search.  The research was conducted in the months 
of October and November 2018. The inclusion criteria used for 
the selection of the articles analyzed were: Complete articles 
available in Portuguese, which discussed the theme in 
question, published in the last five years (January 2014 to 
October 2018). The exclusion criteria adopted were: Articles 
that did not contribute to answer the proposed questioning and 
texts in the format of editorials and letters to the editor.  After 
the electronic search procedure in the databases mentioned, an 
evaluation of the articles was carried out in order to certify that 
they met the inclusion criteria. Thus, the publications were 
pre-selected based on the reading of the title and abstract, and 
then the full reading was performed. To extract the information 
from the articles, we used a spreadsheet-like instrument, 
elaborated by the authors to standardize the collection, 
facilitate the visualization and analysis of data obtained. 

 

RESULTS 
 

The initial sample was 15 articles, however, after the 
application of the established criteria, we obtained a final 
sample of 5 articles, 01 in the journal Uniandrade, 01 at Carpe 
Diem: Cultural and scientific Journal of Unifacex, 01 in the 
Journal of Research and Health; 01 Magazine of the Nursing 
network of the northeast and 01 in the Journal of Scientific 
Initiation – Sena Aires. In the identification of the sources for 
localization of the articles, we observed that one is from the 
BVS, two LATINDEX; A LILACS, while in REDELAYC, 
only one was found. To enable visualization, of the 05 
scientific articles selected for study purposes, were organized 
according to the following variables: Authors, objective, title, 
periodical and year of publication, as provided in Chart 1, 
below. 
 

DISCUSSION 
 

Gradually, renal function decreases and the patient evolves to 
chronic renal insufficiency, presenting multiple organ failure, 
causing sequelae such as: Impotence and heart failure.  
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In view of this, it becomes necessary and essential that the 
nurse has essential care to the patients with RIC, especially 
with regard to the stimulus to health self-care, to facilitate the 
cooperation and adherence of the patient to treatment, besides 
to overcome everyday changes and promote their welfare 
(Cardoso, 2015). Peritoneal dialysis is one of the treatment 
alternatives and is indicated by offering advantages to the 
patient, especially because it allows better biochemical control, 
uremia, anemia and arterial hypertension, preserving residual 
renal function, allowing Nutrition and ingestion of liquids with 
less restriction, requiring less need for blood transfusions 
(Cardoso, 2015 and Muniz, 2015). Despite the investments in 
research and considerable alteration in the patient's way of life, 
the various dialysis methods that modified the natural history 
of this disease with the repercussion of the substantial 
improvement in the prognosis of the patients were. When 
dialysis became available, the concern was almost exclusively 
on prolongation of survival, but currently the attentions have 
also been centered on the quality of this survival (Almeida, 
2000). Nursing is a constantly evolving profession that 
develops its knowledge in terms of concepts and theories. 
These support their practice and implement a work process 
that assists professionals in decision-making (Soares, 2001). 
The growing concern in adding quality to the lives of 
individuals with chronic renal insufficiency has boosted the 
development of technologies that provide a more independent 
lifestyle to these subjects (Cardoso, 2015). 
 
In this sense, continuous ambulatory Peritoneal dialysis 
(DPAC), and automatic ambulatory Peritoneal dialysis 
(DPAA), constitute therapeutic alternatives that rescue the 
freedom of action of patients and provide the most effective 
controls of the picture Clinical. However, still today, many 
patients are excluded from this modality of treatment due to 
different complications that, although their incidence is 
decreasing, still constitute the weak point of peritoneal dialysis 
(Jacobowski, 2005). Among the relative contraindications 
described in the current literature, inflammatory bowel disease 
or ischemia and obese patients are cited because they do not 
reach the dialytic adequacy (da Silva Freitas, 2016). On the 
absolute contraindications, the discourses indicate conformity 
in relation to physical or mental disability to perform dialysis 
in the absence of a companion (Neto Vieira, 2013). 
Furthermore, one nurse emphasizes that these 
contraindications should be evaluated individually in each 
case. Thus, respect for the patient's and family's lifestyle, as 
well as conditions to achieve dialysis adequacy, are part of the 
decision to treat a patient with peritoneal dialysis (Riella, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2003). Given the main complications that occur during the 
dialysis procedure, monitoring, detection of abnormalities and 
rapid intervention by the professional nurse become crucial for 
ensuring a safe and efficient procedure to the patient (TERRA, 
2015). The most frequent complaints in patients undergoing 
hemodialysis are: pain and nausea, having several causes. The 
authors reinforce that these alterations can be potentiated by 
sudden modifications in the hydroelectrolytic equilibrium, 
which can trigger hypotension and imbalance syndrome 
(DALLES, 2015). Hemodialysis is considered, despite the 
complexity, a safe procedure in the present day. It maintains 
the lives of RIC carriers for long periods (da Silva Freitas, 
2016). However, the risks to which they are exposed can be 
quite variable. Among them are the infection in double-lumen 
catheter, hypotension and arterial hypertension, gas embolism, 
fever, chills, cardiac arrhythmias, allergic reactions, 
hypoxemia, pruritus, headache, chest and lumbar pain, nausea, 
vomiting, hypothermia and cramps Muscle (Cardoso, 2015). 
The main cause of complications in hemodialysis is caused by 
infection in the temporary double-lumen catheter (CTDL), 
which leads to increased morbidity and mortality of patients 
undergoing treatment (da Silva Freitas, 2016 and TERRA, 
2010). The nurse should emphasize the orientations regarding 
the care in maintaining body weight, in order to avoid water 
overload and premature death due to cardiovascular 
complications. In such cases, it should explain that soup, ice 
cream, tea, coffee, coconut water, vegetables and fruits with 
lots of water such as (tomato, orange, watermelon, lettuce, 
pineapple), should be included in the total volume of liquids 
ingested (SANTOS, 2015 and da Silva Freitas, 2016). The 
nurse needs to have a holistic view, but directed, therefore, 
nursing care is geared towards the evaluation of the 
hydroelectrolytic State, identification of possible 
complications, implementation of diet to ensure an adequate 
nutritional balance, besides guiding patients and relatives, and 
stimulating the ability of people to adapt positively to the 
follow-up of the therapies indicated (Cesarino, 1998).  
 
In this context, the nursing team should be resolute and active 
in the systematic application of the nursing process to add 
quality to the care of chronic renal patients undergoing 
hemodialysis (da Silva Freitas, 2016). In the scenario of a 
hemodialysis unit, the nursing process, in particular, the 
identification of nursing diagnoses, constitutes an essential tool 
to guide the realization of the hemodialytic treatment in an 
individualized way (Muniz, 2015). The chronic renal patient 
should receive adequate information for the new way of life he 
will have to assume. Thus, it is necessary to judge the 

Table 1. Distribution of selected studies in the BVS database, LATINDEX, LILACS and REDELAYC, according to title, authors, 
objective, periodical and year 

 

TITLE OF ARTICLE AUTHORS OBJECTIVE MAGAZINE/YEAR 

Peritoneal Dialysis: Performance of 
the nurse to patients undergoing 
home dialysis treatment 

CARDOSO et al Describe through reports of experience 
the performance of the nurse to patients 
undergoing home dialysis treatment. 

Magazine UNIANDRADE, 2015 

Nursing care for chronic renal 
patients on hemodialysis 

Rafaela lúcia da Silva Freitas; 
Ana Elza Oliveira de Mendonça  

Describe the main nursing care to 
patients in therapy and hemodialytic 

CARPE DIEM: Cultural and 
scientific journal of UNIFACEX 2016 

Nursing diagnosis in patients with 
chronic renal insufficiency 
undergoing haemodialysis treatment 

MUNIZ, Gracielle Cordeiro, et 
al.  

Analyzing nursing  
diagnoses in adults with chronic renal 
insufficiency undergoing hemodialysis  

Health Research Journal 2015 

Nursing care for chronic renal 
patients on hemodialysis 

FARIAS, de Queiroz Frazão, 
Cecília Maria, et al.  

To synthesize the knowledge produced 
in articles on nursing care to chronic 
renal patients undergoing hemodialysis. 

Journal of the Northeast Nursing 
Network 2014 

Nursing care aimed at the quality of 
life of chronic renal patients on 
hemodialysis 

DE FREITAS, Eliane Arantes, 
et al.  

To understand the importance of nursing 
care, focused on the quality of life of 
chronic renal patients. 

Journal of Scientific Initiation and 
extension – Senai Aires 2018. 

 SOURCE: Search data, 2018. 

34235                                         International Journal of Development Research, Vol. 10, Issue, 03, pp, 34233-34238, March, 2020 
 



responses of this clientele through the care of the nursing 
professional. This refers to the systematization of nursing Care 
(SAE), which contributes to organize the nurse's work and for 
a better relationship with the patient, thus providing a better 
guide to the care provided by the nurse to this Clientele 
(Muniz, 2015). It is noteworthy that the nursing diagnosis 
provides measurable criteria for evaluating the care provided; 
Provides support and direction to care; facilitates research and 
teaching; Delimits independent nursing functions; Stimulates 
the patient to participate in his treatment and the therapeutic 
plan; and contributes to the expansion of a body of knowledge 
proper to nursing (Jesus, 2005). The diagnosis risk of infection 
was confirmed based on the risk factors observed in the 
patients approached as: invasive procedures such as 
venopunction, inadequate secondary defenses such as 
decreased hemoglobin and hematocrit, leukopenia and disease 
Chronic (Muniz, 2015). The arteriovenous fistula is the main 
vascular access for the patient undergoing hemodialytic 
treatment and its maintenance depends on the care of both 
nursing and the patient (da Silva Freitas, 2016)17. Although 
without avoiding the multiple punctures that increase the risk 
of infection, the nurse should monitor the installation of 
complications such as infections, stenosis, thrombosis, 
aneurysm and distal ischemia and preserve the conditions of an 
ideal access as a flow Adequate blood for the prescription of 
dialysis, long service life and low complication rate (Souza, 
2007 and Muniz, 2015). The risk of electrolyte imbalance was 
the risk factor for renal dysfunction, observed in all studied 
individuals. One of the main functions of the kidneys in the 
body is the maintenance of the ionic composition of the 
extracellular volume (Na, Cl, K, Mg, Ca, etc.). Electrolytes 
play an important role in maintaining the homeostasis of the 
organism. Help regulate myocardial and neurological function, 
water balance, oxygen release in tissues and acid-base balance 
(Schor, 2002 and Muniz, 2015).  
 
It is noteworthy to be the most common cause of electrolyte 
disturbance, renal insufficiency. Electrolytic disturbances may 
develop by the following mechanisms: excessive ingestion or 
reduction in the elimination of an electrolyte (K, Na, Ca, P, 
Mg), or excessive elimination of the same (Schor, 2002 and da 
Silva Freitas, 2016). The diagnosis deficient knowledge means 
absence or deficiency of cognitive information related to a 
specific topic. In this study, deficient knowledge was 
verbalized by most of the patients evaluated. This diagnosis 
was also shown in another study, with occurrence in 16.7% of 
the patients (Muniz, 2015 and Holanda, 2009). The self-care 
deficit is perceptible when the human being is limited to 
provide systematic self-care, requiring nursing support. 
Moreover, this deficit occurs when the self-care skills of the 
individual are insufficient to satisfy their therapeutic demands, 
being in this case the nurse care provider (Sousa, 2011 and 
Bezerra, 2012). Nurses are responsible for making the 
environment comfortable and suitable for personal care, as 
well as preparing the hemodialysis session carefully, managing 
the machine, mixing fluids and monitoring vital signs 
(Baldwin, 2009). 
 
The second domain, security and protection, is defined as the 
individual being free from danger, physical injury or the 
damage of the immune system, and preservation against loss 
and protection of safety and security (Herdman, 2012). In this 
line of thought, the nurse should be aware that the environment 
in which the patient is found is favorable and thus transmitting 
safety, tranquility, comfort (2018). Due to venous puncture 

(arteriovenous fistula or central catheter), anemia, leukopenia 
and other associated chronic diseases, such as arterial 
hypertension and diabetes, the patient is susceptible to the 
diagnosis of infection risk. Therefore, the professional should 
use correct puncture techniques, care with the hemodialysis 
machine and evaluate the filtration rate in order to prevent 
infections (de Freitas, 2018). In addition, managing the 
treatment from admission to discharge, constantly evaluating 
laboratory exams, changing dressings and observing bodily 
manifestations, thus promoting the safety and protection of 
patients on hemodialysis (Bezerra, 2012). Through the 
systematization of nursing Care (SAE), nurses provide an 
important role in helping the patient with RIC. According to 
the COFEN-272/2002 resolution, which was repealed by the 
COFEN Resolution No. 358/2009, it has on the 
systematization of nursing care and the practice of the nursing 
process in public or private environments, in which the 
professional care is derived of nursing, and gives other 
measures (Cofen, 2009). 
 
The SAE is a specialty of the nurse, where strategies and 
procedures are employed, where health and disease situations 
are identified, collaborated for the promotion, recovery, 
prevention and rehabilitation of the individual's health, as is 
the case with the patient in Dialysis peritoneal (Cofen, 2002 
amd Cofen. 2009). The implementation of the SAE needs to be 
organized by the nurse, aiming at the data that will actually 
help in the care plan provided to patients undergoing 
hemodialysis. The quality of care provided is a proposal for 
the professional who intends to conduct humanized (de Freitas, 
2018). The nurse is responsible for the implantation, planning, 
organization, execution and evaluation of the nursing process 
focused on the patient. It is the nurse's role to perform the 
nursing consultation, where the history (interview), physical 
examination, diagnosis, prescription and nursing evolution is 
understood (Cofen, 2009 and de Freitas, 2018). In the physical 
examination of the patient, it is used by the nurse to inspect, 
auscultation, palpation and percussion, and should be 
performed in a judicious way, where the survey of data on the 
patient's health status and explanation of the abnormalities 
Discoveries to validate the information obtained in the 
historical (Cofen, 2002). 
 
In the nursing diagnosis, the nursing problems, the affected 
basilary needs and the degree of dependence are identified, 
committing clinical weighting on the responses of the 
individual, family and community, to problems, life processes 
Current or potential (Cofen, 2002). The nursing diagnosis is 
considered an important tool of work provided by nurses, who, 
through it, these professionals develop their action plan, 
approaching it from their object of work through interventions 
before Conjected, based on the problems detected in the 
patient and thus, productivity reproduces an improvement in 
the work process through the quality of the actions (Santos, 
2008). In the nursing evolution, the evaluation of the general 
state of the patient is carried out comprising 24 hours of 
evolution (Cofen, 2002 and Cofen, 2009). In nursing planning, 
the results of nursing actions or interventions are verified 
through patient and family responses to the health and disease 
process (Cofen, 2009). In the implementation, actions taken in 
the nursing planning stage are concreted. Finally, the nursing 
evaluation occurs, which is the process decided which is 
averaged to changes in the patient and family responses, where 
interventions performed by the nurse are subsequently verified, 
achieving the desired result (Cofen, 2009). It is important that 
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individuals with RIC undergoing hemodialysis have adequate 
and quality care on the part of the nurse, thus contributing to 
the decrease in the high morbidity and mortality rate analyzed 
in this population, in addition to contributing to a Better 
quality of life to the patient (de Freitas, 2018). The nurse needs 
to be grounded for patient care in ethical principles of 
veridicity, adapting autonomy, prevention of potential 
problems and non-abandonment to the treatment of patients 
with acute renal failure. Thus, adherence to treatment is an 
important factor that should be followed by the patient 
(Pessini, 2014 and de Freitas, 2018). In view of the above, it is 
up to the nurse to stimulate the autonomy of chronic renal 
patients in peritoneal dialysis by means of strategies that 
promote self-care, constituting a relationship of trust with the 
team through a therapeutic link, which, when Successful, will 
reflect on a better quality of life for the patient. 

 
Conclusion 

 
The nurse and his team should understand the clinical aspects 
of chronic kidney disease in particular peritoneal dialysis and 
its complexity of treatment, especially when the therapeutic 
modality is hemodialysis, which promotes not only symptoms 
Physical, but significant changes in daily life routine and 
negative impact on the quality of life of patients and relatives. 
According to the literature researched, priority nursing care for 
the patient during dialysis treatment is: monitoring of vital 
signs every thirty minutes, monitoring the patient's weight 
before and after dialysis, examining access pathways for 
Dialysis and monitor phlogistic signs, adopt measures to 
control infections, provide emotional support, assess pain and 
administer prescribed analgesics, and massage for patient 
relaxation. The patient undergoing hemodialysis treatment 
requires humanized care, being an important technique used by 
the nurse, thus through care, involves attention, respect, 
patience, among others, being established between the patient 
and the Nurse interpersonal relationship, because if their 
treatment expectations are received, the same will be taken 
care of, becoming better quality of life. The work provides 
nursing professionals with a reflection on the importance of 
their care that becomes an immense contribution in the 
effective, humanized and holistic care to this patient who 
needs nursing. 
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