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ABSTRACT

  Aim: to identify post-operative complications in  patients undergoing surgical procedures in a hospital of medium complexity, the  difficulties experienced in self-care during the post-operative period and the  guidance provided in the discharge process. 

  Method: a descriptive study, quantitative prospective  undertaken in patients who underwent surgical treatment in a hospital of  Paraná. 

  Results: in a total of 110 patients, 70 (64%)  participated, and of these, 57 (87%) had some type of complication and 67 (95%)  said they had received instructions for discharge. Although 38 (54%) inquiries did  not have doubts about self-care, 26 (37%) reported doubts about changing the  dressing and 6 (9%) about the correct use of medication. As for the  professional advisor, 45 (64%) were instructed by nurses, 40 (58%) by doctors  and 4 (5%) by other professionals. 

  Conclusion: It showed the need for more efficient  educational actions by health professionals in the peri-operative period.

Descriptors: Surgical Patients; Care; Planning.



 

INTRODUCTION


  Hospitalization causes the patient to create expectations that are directly  reflected in their recovery, awakening feelings that are exacerbated when the  need arises for a surgical intervention. A surgical procedure is a stress  factor, numerous uncertainties translated by anxiety-inducing feelings of fear,  anguish and insecurity. This status, in general, changes the patient's self  esteem, their psychological and physiological needs, and consequently, their  physical and emotional balance. It should be noted that fear is the main  feeling experienced by patients in the peri-operative period, it can be avoided  by surgery previous orientations, which reduces anxiety(1).


  The surgery is seen by the patient as something paradoxical, because at  the same time will relieve the pain and will be effective in treating the  problem, but it is also an assault on the body, which will lead to the development  of coping mechanisms. Stress in surgical patients is inevitable, but the post-operative  outcome is more positive in those who develop more appropriate coping  strategies, and it is essential to an educational care(2).


  Therefore, care is the nurse's action object, being essential in the  treatment and in educational interventions for patients and families, to  promote the recovery and well-being during the hospitalization period, training  the patient for self-care after hospital discharge. In turn, self-care occurs  when a patient develops care practices for their own benefit, which are  critical for recovery, as it will help them improve their social activity and  return to their family function, positively influencing adherence to treatment(3). 


  When the patient is informed about the need for a surgical procedure, a  process starts in which the patient and his family will need to adapt to a new  life routine to face this challenge. It is essential that clear and accurate  information about the recovery period is transmitted after hospital discharge(3).


  For this, it uses the Systematization of Nursing  Assistance (SAE), a method that directs the actions of the nurse in daily  professional practice, taking into consideration the individual needs of the  patient, family and community. Nursing has its own taxonomy, which not only  involves the standardization, but also the need to relate assistance to  scientific principles and thus provide quality care for the hospitalized  patient(4). 


  The assistencial model called the Systematization of Perioperative  Nursing Care (SAEP) allows a comprehensive and individualized assistance,  helping the patient and his family to assimilate the procedure to which the  patient is subject, with the intention to alleviate his fear and reduce the  risks of the surgical procedure. The SAEP started in 1979, when the nurse Wanda  de Aguiar Horta identified the need for a specific SAE for Surgery Center (CC)  that met all the care and management needs. With its deployment, we can provide  a nursing care planned and organized(5). 


  From the point of view of the teaching-learning process, the SAE aims to  reduce surgical stress as well as symptoms of anxiety, feelings of insecurity  and fear, and in addition, to enable the understanding of the surgery by the  patient and their family. This ensures physiological recovery and the extent of  post-operative rehabilitation - including the resumption of daily activities  closer to the time prior to becoming ill. However, health professionals are not  always able to provide information that truly meets the expectations of  patients. In addition, the cultural behavior of the one who receives care  enhances and maintains the attitude of these professionals. In general there is  a lack of the right to receive information during the hospitalization process  by the population, as well as information to ensure proper post-operative  recovery(6).


  Nursing plays a  fundamental role in the treatment and in educational interventions for patients  and their families. Many questions may arise about the surgical process, a  novelty for the patient and his family, leaving nurses to assess and identify  the educational needs of these individuals considering their beliefs, values,  support and self-knowledge about their health condition(3).


  As for  nurses the care quality is based on ethics and aspects of professional  competence, for the patient the attributes of quality care are related to  interpersonal aspects, including the provision of information and respecting their  needs. From this perspective, perioperative nursing care should be planned by  the nurse to ensure individuality and demand of patient's needs, i.e. in  surgical units, professionals must be prepared to develop educational  activities, to ensure the recovery of the patient(7).


  Knowledge of patient's  sociodemographic characteristics and clinical condition allows surgical  planning peri-operative nursing care focused on the individual's needs, to  ensure recovery and post-operative rehabilitation. Nurses can and have the  opportunity to individualize care in their daily activities, performing  techniques, teaching and providing explanations to patients and their families,  respecting their limits and capabilities (7,8).


  In the previous study(9), with a  random sample of 110 medical records of patients who underwent surgery in the  first semester of 2013, there was a female predominance (61-55%), and surgeries  both in patients aged under 20 (36%) and adults aged between 41 and 60 years  (33%). In addition, 80 patients (73%) had no comorbid conditions, followed by  16 records (15%) isolated of hypertension, and five associated with diabetes  mellitus and elevated cholesterol levels. Antibiotic prophylaxis was used in 80  patients (73%), being elective surgery (76-69%) and emergency (34-31%). Of the  total of 110 surgeries 27 (25%) were orthopedic surgeries, 26 (24%) general  surgeries, 25 (23%) vascular surgeries and 32 (28%) surgeries of other  specialties. Regarding the anesthesia, the most used was epidural (63-57%),  followed by spinal (36-33%), with duration of 30 to 60 minutes in 48 surgeries  (44%), 61 to 90 minutes in 14 (13%) surgeries, and of 91 to 120 minutes in 14  (13%) surgeries, respectively. 


  This study aimed to identify post-operative  complications in patients undergoing surgical procedures of medium and small  size in a hospital of medium complexity, as well as the difficulties  experienced in self-care during the post-operative period and information  provided in the process of discharge.

 

METHOD 


  Descriptive,  prospective study with a quantitative approach, developed in the period from  January to June 2014. This corresponds to the second phase of a research  lasting three years carried out in a medium complexity hospital in the city of  Londrina / PR, non-profit institution and linked to the Unified Health System  (SUS).


  The  hospital had 117 active inpatient beds, distributed between the sectors of  Emergency Care, Inpatient for Medical and Surgical Clinic, both adults and  pediatric patients, as well as a Surgery Center for the performing of elective  and urgency surgery, small and medium size.


  As inclusion criteria for  this study in the first stage(9), we considered the patients  undergoing surgery in the period from January to June 2013 or their families. Those  whose medical records were not located in the period of data collection were  excluded.


  The study was approved by  the Ethics Committee of the University of North of Paraná, under approval no.  459623.


  In this second phase of the  study, data collection was carried out with interviews by telephone contact with  the patient or a close family member who was able to provide the necessary  information for research such as origin, profession/occupation, family income,  study period in years, post-operative complications, discharge guidelines,  questions or difficulties for self-care at home and the identification of the  individual who performed the guidelines for the hospital. 


  As inclusion criteria, they  are required to have been part of the random sample of the study’s first phase  and the patient or family must be able to provide the requested information.  Were excluded those who were not located after three telephone contact attempts  at different times and on different days of the week. Phone calls were made to  110 patients in the random sample of the first stage(n-REUOL),  however it was only possible to contact 70 individuals. 40 subjects were  excluded due to failure to answer phone calls; phone number being either unavailable  to receive calls, non-existent or not belonging to the patient, no contact  number registered in the medical record, family not being able to provide  reliable information about the patient or the patient wasn’t at home. The data  collection instrument was based on clinical experience of the authors and  scientific production on the subject.


  The  data were encoded in a database (spreadsheet) in MS Excel XP application,  powered with double entry to ensure the reliability of the data collected and  subsequently exported and analyzed using the Statistical Package for Social  Sciences (SPSS) version 19.0. For the description of the results, we used the  frequency distribution of the variables, which are presented in Table 1.

  

RESULTS

 


  
  
  
  
    	Table 1 - Socio-demographic and clinical    profile of 70 surgical patients, study participants treated at the hospital    in the first half of 2013. Londrina, 2015.
  

  
    	Approach
    	Patients
  

  
    	N
    	%
  

  
    	Origin
    	
    	
  

  
    	Londrina
    	64
    	91
  

  
    	Other
    	6
    	9
  

  
    	
    	
    	
  

  
    	Occupation
    	
    	
  

  
    	Retired
    	12
    	17
  

  
    	Students    and children at day care
    	24
    	34
  

  
    	Merchant
    	8
    	11
  

  
    	Housewife
    	8
    	11
  

  
    	General    services
    	6
    	9
  

  
    	Other
    	12
    	17
  

  
    	
    	
    	
  

  
    	Family    Income
    	
    	
  

  
    	Up to    1SM
    	8
    	12
  

  
    	1 SM to    3 SM
    	50
    	71
  

  
    	3 SM to    5 SM
    	12
    	17
  

  
    	
    	
    	
  

  
    	Postoperative    Complications
    	
    	
  

  
    	None
    	9
    	13
  

  
    	Pain
    	43
    	61
  

  
    	Fever
    	2
    	3
  

  
    	Nausea
    	13
    	19
  

  
    	Edema
    	16
    	23
  

  
    	Dehiscence
    	6
    	9
  

  
    	Bleeding
    	3
    	4
  

  
    	Infection
    	3
    	4
  

  
    	Others
    	18
    	26
  

  
    	
    	
    	
  

  
    	Guidance    received at hospital discharge
    	
    	
  

  
    	Medications    usage
    	65
    	93
  

  
    	Care    with wound and dressing
    	26
    	37
  

  
    	Outpatient    return
    	49
    	70
  

  
    	Urgent    care
    	0
    	0
  

  
    	Referrals to other units
    	  
    	  
  

  
    	0
    	0
  

  
    	No    guidance
    	3
    	4
  

  
    	
    	
    	
  

  
    	Guidance    by
    	
    	
  

  
    	Doctor
    	40
    	58
  

  
    	Nurse
    	45
    	64
  

  
    	Other
    	4
    	5
  

  
    	
    	
    	
  

  
    	Dificulties    with self-care
    	
    	
  

  
    	None
    	38
    	54
  

  
    	Dressing
    	26
    	37
  

  
    	Intake    of Medications
    	6
    	9
  

  
    	Others
    	6
    	9
  

  
    	SM:    minimum wage
    	
    	
  

  
    	Source:    own elaboration
    	
    	
  





Table 1 summarized the data  collected during the interviews with the 70 patients contacted by telephone,  highlighting the prevalence of individuals living in Londrina, total of 64  patients (91%). The other 6 patientes are from other regional cities, such as  the health institution where the research was carried out which is located in a  regional health unit composed of 21 municipalities, that refer patients to  Londrina for elective surgery and for medical and urgent surgical care. With  regard to occupation, there was a predominance of students and children who  attend day care, 24 patients (34%), followed by 12 retired individuals (17%),  as family income, 50 patients (71%) have families with an average income  between one and three minimum wage. None of the patients claimed that family  income had influenced in adherence to care after discharge.


  When asked about the  occurrence of post-operative complications, 57 patients (87%) reported having  presented some type of complication, especially pain for 43 subjects (61%), as  well as the presence of edema by 16 patients (23%). The occurrence of fever and  dehiscence of the surgical wound, despite its low incidence in the sample, may  represent major complications, since they stand out as criteria for surgical  site infection diagnoses (ISC). In this study, three patients (4%) reported  having been diagnosed with ISC, in a smaller percentage other complications  such as varicose veins, limb numbness, difficulty swallowing and ambulation  appeared.


  Among the interviewees, 67  (95%) reported having received hospital discharge guidance on the use of  medication, and 49 subjects (70%) on outpatient treatment. Only 26 (37%)  received information on the changing the dressing, other self-care guidelines  in the post-operative period were not identified. Among the interviewees, 3  (4%) reported having received no guidance.


  A representative number of  patients denied the occurrence of questions on self-care (38-54%).  Corroborating the data related to the care of the surgical wound, 26 patients  (37%) reported difficulties with the realization of the dressing, cleaning and  maintenance of the surgical wound. Still others reported doubts about the time  they should use socks in the post-operative period indicated for varicose veins  and to minimize post-operative edema.


  Faced with the guidance  received at discharge, only six subjects (9%) reported difficulties in the use  of medications, which demonstrates the effectiveness of the information  provided by the health team, the aspect most mentioned by the  participants.  


  Still, 45 patients (64%)  and 40 patients (58%) reported having received guidance from the nurse and doctor,  respectively, it is important to emphasize that most patients did not know how  to distinguish the professional nurse from other members of the nursing staff  (assistants and technicians).

 

DISCUSSION


  It was found that from the  total of 70 subjects, 67 (95%) received guidance on the use of the medication,  49 (70%) received guidance on outpatient care, and 26 (37%) received guidance on  the completion of dressings. Only 38 subjects (54%) reported no difficulties in  self-care. In addition, 26 participants (37%) who received guidelines on the  dressing, cleaning and wound maintenance reported difficulties in carrying out  this self-care.


ISC is the main post-operative  complication in surgical patients, which may increase the morbidity and  mortality rates, therapeutic costs, and in addition be an indicator of the quality  of care provided(10). It is responsible for 14-16% of all nosocomial  infections in hospitalized patients, and is considered the most common among  surgical patients. It can be prevented by environment maintenance measures  biologically safe in the surgery and the adherence of professionals to aseptic  practices. Still, the direct and indirect costs of the ISC treatment are  extremely high(10,11).


The implementation of an  ISC surveillance protocol is a tool that is available to hospitals, is an  essential element when organizing the follow-up of patients with this  complication regarding the evaluation of professionals in the practice,  reducing the number of cases(12).


Pain events deserve special  attention because they contribute to an inability state in the patient that is  independent of the base disease, transcending the physical and transferring  from the spiritual to the emotional, which can result in a state of  prostration, restlessness and exhaustion, further aggravating catabolism in the  post-operative period of many patients, especially the elderly and children. In  this way, it is necessary to use resources to minimize the symptomatic pain  perception, from a multidisciplinary care to use different resources and allow  the sum of multiple knowledge to minimize unnecessary energy expenditure(13).


On  the other hand, in the post-operative, pain should not be considered an  expectant symptom or go unnoticed to professionals, leaving them to implement  control measures.


For  the immediate and mediate post-operative, the nurse must develop strategies to  prevent complications, how to prevent or stop bleeding by clinical evaluation  and continuous observation of the surgical site, and administration of  medications, intravenous liquids or blood products, as prescribed by the doctor(8).


In addition to the care  provided during the hospitalization, it is also a function of the nursing staff  to prepare the patient for discharge through home care education. Therefore,  nursing should carry out a plan identifying the needs of patients, using the  SAE to plan a comprehensive care, which is individualized and systematized(8).  In this case, at the time of discharge aspects such as pain, fever, edema,  dehiscence, bleeding and infection, to favor self-care at home must be  addressed.


It is critical to truly understand  the questions presented by the patient or family, as the simple transfer of  information, often in addition to not answering questions, can maximize  anxiety. Then, preferably, in a quiet environment, professional nurses should  establish a dialogue with the patient and their families, in order to guide  them to a better recovery and treatment(14).


Commonly, the nursing staff is more concerned  in passing guidance on basic procedural care to surgical patients such as  performing dressing, administering medications and personal hygiene. Because of  this, ends up ignoring the complexity of the needs and expectations of the  patient, as it does not offer the attention the patient needs and expects(7). 


Doubts were also reported about  the use time of socks in the post-operative period indicated for varicose veins  and to minimize post-operative edema.


Although a small percentage  (3-4%) of patients surveyed claimed not to have received any guidance in this  period, it is necessary to consider it because the provision of adequate  information by health professionals is a basic intervention in hospital  discharge planning and the post-operative rehabilitation(7). Health  professionals use highly technical language during the process for discharge  orientation, which difficults the communication with the patient/family(15). 


It is necessary for effective communication  that nurses understand the subjectivity of the patient, translating what he  feels and how faces the process of hospitalization for surgery. The perception  of unverbalized expressions of patients as well as their decoding, assists the  nurse in the implementation of effective care and promotes the exchange of  information(16). Good communication helps in the nursing process,  i.e., it facilitates the identification of diagnostics and the development of a  care plan that ensures continuity of care. Post-operative care is essential, as  it is the first period of the patient's adaptation to the resumption of daily  activities after surgery(4).


Knowing the patient's  questions is to be aware of their expectations and verbalized or perceived  characteristics. But this is not enough. It is necessary to know the time and  way to provide the information without causing anxiety and hindering the  interpretation and understanding of the patient. An important strategy in the  act of directing at the time that precedes the discharge is a possible  post-discharge follow-up in an outpatient environment(14).


Understanding the  information is critical to patient recovery, and how to transmit it is crucial  to understanding the same, it is important to identify how the patient can  better understand the guidelines, as it will be essential to achieving his  rehabilitation(14).


  The recommendations  may be provided in an educational brochure, not just verbally, even for  families and patients who do not have the habit of reading, they are of a  important value because they help minimize the insecurity and stress, allowing  greater tranquility in care at home(17).


  Knowledge of nurses about  patients and their needs will enable their active participation in this  post-discharge self-care. The planning of nursing care for surgical patients  should include the implementation of educational interventions considering  their physical and psychosocial demands, based on individuality and social  context, preparing them to assume greater autonomy and independence, self-care  to promote recovery and post-operative rehabilitation. Therefore, it is  necessary to know the sociodemographic and clinical profile of surgical  patients, as well as post-operative complications and difficulties in self-care  at home. 

 

CONCLUSION


  This study involved 70 individuals, where 57  (87%) reported some type of post-operative complication, pain standing out in  43 (61%) patients, presence of edema was reported by 16 (23%) and 3 (4%) were  diagnosed with ISC.


  In relation to the discharge guidance,  although 67 (95%) individuals claim to have received information about the  medication, 49 (70%) of outpatients treatment, and 26 (37%) on the dressings,  26 (37%) had doubts, at home, concerning the care of the wound and 6 (9%) with  medications. Only 3 (4%) reported having received no guidance. 


  Regarding  the difficulties experienced in self-care, 38 (54%) of the respondents denied  having any questions, although 26 (37%) indicated doubts concerning the care of  the surgical wound, the dressing and use of medications.


  Failures in self-care stem from the deficiency  of information at discharge, for which the nurse is responsible, especially  when it comes to dressings, the correct cleaning and maintenance of the  operative wound. Such failures make it impossible to carry out a continuous and  satisfactory home care.


  The results of this study indicate the need  for greater investment in the realization of educational activities with more  efficient strategies for teaching self-care. 
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