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A Word From Sigma European

Regional Coordiantor

Welcome to the E-book from Sigma's 5th Biennial European Conference “Nursing's innovation, influence and impact on global health:
looking back and moving forward.” On behalf of Sigma's 5th Biennial European Conference Planning Committee International /national
and the hosting chapter Phi Xi, Coimbra Nursing School, Portugal we would like to thank you for your support and keynote presentations.
Also for your perseverance in tape recording your presentations in case we ran into any difficulties virtually with the technical side. We hope
you enjoyed the fantastic moments of sharing and discussion about nursing in the world. This was the first time that Sigma Europe has
attempted to provide a virtual conference on this scale. However, Sigma has a strong tradition of firsts, so we are following in that tradition.
Despite the several time zones involved the atmosphere and being together sharing our passion and love for nursing was very much
apparent. We have had to make some important decisions about our regional conference going ahead in May in person in light of the
COVID19 pandemic. We felt it was important that the conference went ahead virtually so that we can all benefit from hearing about the
work that members and nurses from around the world have been conducting to further nursing practice, policy, management and nursing
leadership. We hope that in adding to the programme different perspectives relating to COVID-19 to be congruent with the times we are in,
that you enjoyed this approach.

Congratulations to:

Marcia Santos, on being the recipient of the Sigma European Award for Excellence in Clinical Nursing Practice 2020.
Prof Peter Vermeir, on being the recipient of the Sigma European Award for Excellence in Nursing Education 2020.
Prof Jan Dewing, on being the recipient of the Sigma European Award for Excellence in Nursing Research 2020.

Congratulations to Winners of VIPER Posters:

Presented by Caroline Dickson, the work entitled «SLICC: Strengthening Leadership in Community Contexts» (Authors: Caroline
Dickson).

Presented by Paulo Costa, the work entitled «InovSafeCare Model: Designing an Educational model for innovative Healthcare-associated
Infections prevention and control in Nursing education» (Authors: Paulo Costa,Maria do Rosério Pinto, Cassilda Sarroeira, Amelia
Patrzala, Raquel Guzméan Ordaz and Ulla Korhonen. )

Congratulations Winner of Symposium:

«Sharing Learning from Practice to improve Patient Safety (SLIPPS): a multinational project», by Alison Steven; Annamaria Bagnasco;
Giuseppe Aleo.

Congratulations Winners Oral Communications:

Presented by Mafalda Sérgio, the work entitied «Paositivity indexes on continuous improvement of care».

Presented by Eliseth Ledo, the work entitled «Pain experience’s profile and management in the perspective of amazonic ethnic natives»
(Authors: Daniela Reis Dal Fabbro, Elaine Barbosa de Moraes, Eliseth Ribeiro Le&o).

Presented by Camila Dalcin, the work entitled «Best clinical practice of disinfection in intravenous device therapy contaminated with
Klebsiella pneumoniae» (Authors: Camila Biazus Dalcin, Juliana Coelho Pina, Maria de Lurdes Lopes de Freitas Lomba, Patricia Kuerten
Rocha, Sabrina Souza, Thais Cristine Marques Sincero).
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Some final data for your consideration!

The conference counted with the participation of 278 attendees from 28 countries around the globe. Overall, 193 presentations were
made, between Oral Communications,
VIPER posters and symposiums!

We registered more than 170 participants live at any one time. Moreover, through our conference APP, 1.500 sessions were open by
attendees, with a total of 750+ interactions (posts, likes, comments or private messages).

On our European twitter account alone we had 2.5 million impressions, 548 different tweets and over 122 twitter-users. On our European
Facebook page you can see who were the top influencers over the 2 day conference on social media. These are astounding figures to

have achieved with a virtual conference in these difficult times.

Our 6th Sigma European Regional conference will be hosted by our Irish Chapter Omega Epsilon at-Large at the RCSI, Dublin, Ireland in
the spring of 2022. Please look out for our Hashtag #SigmaEC2022 on twitter and visit us on our Sigma European Facebook page.

We hope you enjoy this e-book as a memento of our time together at the end of May last, your participation, engagement and time made
this 5th Sigma European Conference truly amazing, sharing our passion for nursing has never been so important.

We do so hope to be able in 2022 to meet in person to share our experiences and network with each other.

With kind regards & Keep safe,

M
Marie-Louise Lnikm/

ma European

Regional Coordinator

r'd
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A Word From the President of Chapter
Phi Xi

Dear Participants of the Sigma Theta Tau International's 5th Biennial European Conference

This book contains all the abstracts for allth e oral papers, posters, symposia and workshops that are part of the scientific programme for
the 5th Biennial European Conference. It represents the closing of, undoubtedly, a remarkable Conference. A Conference, which by
multiple reasons will be remembered for years to come.

The 5th Biennial European Conference gatherunder the one virtual roof those that we, STTI are ought to serve, the Nurses and Midwives
from all over the world. | extend my deep appreciation to the nurses that besides all challenges have chosen to participate and be with us
virtually. We had nearly 300 participants from 28 countries. My warm regards to Armenia, Australia, Belgium, Brazil, Canada, China,
Estonia, Finland, Ireland, Israel, Italy, Japan, Republic of Korea, Mexico, Netherlands, New Zealand, Nigeria, Portugal, Saudi Arabia,
Slovenia, Spain, Sweden, Switzerland, Thailand, Turkey, United Arab of Emirates, United Kingdom and the United States of America. For
the first time, Sigma Theta Tau International hosted its Biennial European Conference through a virtual platform. With all the challenges
that one can foresee, this was an opportunity to enhance once more the capacity for reinvention and resilience that we as Sigma Theta
Tau community strive to achieve in all we do. In this way, we become closer to nurses globally. The year 2020 is proving to be a year that
will stay forever in the memory of those that are living through it and in the books for future generations to read and learn about. While the
global nursing community was prepared to celebrate 2020 as the International Year of the Nurse and the Midwife, recommended and
designated during the 72sd World Health Assembly in May 2019, fate has allowed us to raise nurses’ visibility differently.

Nowadays, the intrinsic link of nurses to the ability of countries to address health priorities and to achieve universal health coverage has
never been more evident. Investing in a healthy, educated and highly skilled nursing workforce has become a matter of national security.
As the globe is facing and fighting the COVID-19 global pandemic, the value and significance of a robust and healthy nurse and midwife
workforce are overwhelmingly evident. The ability for an individual to do something as simple as taking a flight or walk through a park is
now directly linked to whether or not there are enough nurses, globally and within their community. Countries who continue to choose to
under-invest in nurses and midwives not only endanger the health of their communities but they become more vulnerable to crises, such
as the current pandemic and its corresponding devastating economic global disaster.

Furthermore, this year during the World Health Day in April, The State of the World's Nursing Report was launched by the WHO in
collaboration with the International Council of Nurses. This report describes the crucial role of the nursing workforce in delivering Universal
Health Coverage (UHC) and the Sustainable Development Goals (SDGs), set by the United Nations. It also highlights areas for policy
development for the next three to five years in addition to technical descriptions of the nursing workforce in the Member States, including
the number and types of nurses, education, regulation, practice, leadership, and gender issues. Itis time for Sigma Theta Tau International
and its chapters spread all over the world to seize this opportunity and lead the way in creating opportunities for more education, research,
and leadership for nurses globally.

S"')»-“\‘l hi Xi Ch
lgma Phi Xi Chapter



Nurses face challenging times that can trigger burnout. STTI President, Richard Ricciardi, asks us to seize these moments as opportunities
to improve our experiences and work cultures by infusing joy into all we do through three main elements: Awareness, Balance & Purpose,
and Co-creation. As Sigma members, we are well-positioned to infuse joy into practice in clinical, administrative, research, and policy
settings. Throughout the three days of the 5th Biennial European Conference, we all take the opportunity to learn, to share, and to
celebrate what nurses are: the backbone of a healthy society.

Allow me to close this note by thanking those that believed, like me, that we could still run this conference amidst a global pandemic. We
strongly feel that it is our call of duty to maintain our commitment to those professionals that have invested in creating important knowledge
deserved to be shared with those that sick for it.

The participants rated the 5th Biennial European Conference as an event with relevant scientific quality and efficient organization, which
drives us to continue creating opportunities for scientific debate and collaboration. |, on behalf of the Organizing Committee of the STTI 5th
biennial European conference, truly hope that you enjoy these book as much as we have enjoyed putting it together for you.

e

Lurdes Lomba, PhD, Msc, RN

P i }
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A Word From the President of Nursing

School of Coimbra

It is with great honor that the Nursing School of Coimbra is hosting Sigma’s 5th Biennial European Conference. This conference is an
example of the perseverance and sacrifice of many colleagues from several chapters. Please forgive me but | would like to give a special
thanks and recognition to Professor Lurdes Lomba, head of the Phi Xi Chapter and member of our faculty. Thank you for the work that you
have been developing in leading our chapter forward and in planning this conference.

These are challenging times. Due to the COVID-19 pandemic, governments are stepping up their efforts to protect the populations and the
health systems and contain its spread. Social isolation measures have been implemented to which individuals and organizations are
gradually adjusting. Some of these measures have caused suffering, income loss, and difficulties in the access to healthcare by patients
with other conditions. The uncertainty and the unknown causes fear and disorganization but, at the same time, it is filled with opportunities
and thereby stimulating. Nurses can pose a number of interesting research questions, for example questions about the effectiveness of the
measures, the safety of care, how people are adjusting to this new reality, and what are the most appropriate behaviors.

There are two types of behaviors that should be avoided during this pandemic. Paralysis, emotional disconnection, and lack of social
investment caused by intense fear and inability to find a meaning for these events; or, on the contrary, the behavior of those who believe
that they are invincible, so they despise the evidence and the knowledge of health experts, expose themselves and others to unnecessary
risks.

Today, as in similar situations in the past, fake news, magical thinking, and unfounded conspiracy theories can have harmful effects on our
health and well-being. Nurses have been at the forefront of hospital care. In the exercise of their profession, caring for others, they have
put their health and the health of their families at risk. Nurses are also need to be at the forefront of health education, a role that is no less
important, making sure that people understand and take appropriate protection measures, without neglecting other health responsibilities
or negatively influencing their social well-being. Similarly, they should be at the forefront of research to find answers to the several
guestions about this pandemic.

Last but not least, they should be at the forefront of leadership. Leadership to promote better and safer care; Leadership to give a voice to
the most vulnerable in society who are not always consulted about the protection measures; Leadership to demand stronger and more

consistent health systems; Leadership to call for health policies at the service of the populations.

The purpose of the Sigma European Conference is to facilitate the sharing of the latest research knowledge, innovations and current
developments within nursing and healthcare from local, national, and international perspectives.

More than ever, in the Year of the Nurse and the Midwife, sharing knowledge and experience will make us stronger and keep us going.
Welcome and good work!

Aidra Cruz Mendes
President of the Nursing School of Coimbra

Escola Superior de
Enfermagem de Coimbra
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Title
..And certification for all.

Authors
Renee*

Introduction

Certification demonstrates the registered nurse's clinical achievement, expertise, and judgment. It affords the ability
to demonstrate commitment, confidence, and credibility. This confidence, wedded with competence, as indicated by
certification, may enhance the nurses’ ability to provide safe and considerate patient care. Considering that
certification must be maintained via continuing education (as specialized knowledge is applied to each practice)
and/or examination, it behooves the registered nurse to uphold knowledge and standards thus positively impacting
their personal clinical practice.

Objectives
To increase and maintain the percentage of registered nurses with relevant certification employed by our
organization.

Methodology

An online survey, for nurses, was developed to identify barriers to nursing certification acquisition. Nurses cited the
lack of exam preparation courses as well as exorbitant application fees. As a response, funding was provided for
access to online continuing education and examination preparation. Quarterly cohort study groups guided staff
through the process of meeting certification criteria, as well as the application process. The hospital then removed
the financial barriers to certification, by underwriting all exam fees.

Results

It was decided, for purposes of evaluation that leadership would look at registered nursing education rates over
time. For the purpose of establishing a baseline, in 2013, the hospital had a 17% certification rate for its registered
nurses. Post the institution of this program, the rate rose to 35.9% (by October 2018) and our target rate for the end
of 2019 is an achievable 36.5%. With regards to certification rates among the nurse leaders; in 2014 it was 44.9%.
This has risen to 52%, as of October 2018, with the goal for the end of 2019 being set at 58.7%.

Conclusions

To maintain impetus towards achieving institutionally set goals for nursing certification, barriers to credential
acquisition were ascertained. Access to course preparation and remuneration for exam fees were two obstacles. A
hospital sponsored program was established providing on-line and class-based certification preparation courses, as
well as reimbursement for examination fees

Keyword 1
Certification

Keyword 2
Barriers

Keyword 3
Nursing

References 1

Baxter, R., & Edvardsson, D. (2018). Impact of critical care postgraduate certificate course on nurses' self-reported
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Title
A Structural Equation Model of Attachment Among Adolescent Mothers and Their Mothers

Authors
Nucharee Sangsawang*, Nujjaree Chaimongkol**, Wannee Deoisres***

Introduction

Attachment between adolescent mothers and their mothers is important source of support for enhancing
adolescent mothers’ feelings of security, protection, and comfort when faced with distress or threat. The quality of
attachment can be positive or negative outcomes with adolescent mother and their family. Therefore, it is essential
that integrative research to identify the predictors and mediator of this attachment could be applied to increase the
benefits of attachment outcomes.

Objectives
This study aimed to develop a model to explain the factors influencing attachment among adolescent mothers and
their mothers.

Methodology

A multi-stage random sampling technique was used to recruit a total of 240 adolescent mothers who aged under 19
years old and lived with their own mothers (grandmother). Data were collected between January to July 2019 at
vaccination-baby clinics in health promoting hospitals, using seven self-reported questionnaires. SEM analysis was
conducted to test the hypotheses that family functioning and social support would be associated with attachment
among adolescent mothers and their mothers.

Results

The SEM showed that family functioning (B = .51, p < .001) and social support (B = .17, p = .006) were significantly
associated with attachment among adolescent mothers and their mothers. Furthermore, family functioning directly
affected social support (B = .49, p <.001). The SEM has satisfactorily fit with the data (x2 = 51.966, p = .221, df =45,
CMIN/df = 1.16, GFI = 0.966, AGFI = 0.941, CFl = 0.995, and RMSEA = .025). The final model accounted for 38 % of the
variance in attachment.

Conclusions

The findings highlight the significance predictor and mediator of attachment among adolescent mothers and their
mothers. Predictor was family functioning. Mediator was social support. Findings from this study could be useful in
the design of effective intervention among adolescent mothers and grandmothers in order to enhance positive
attachment outcome.

Keyword 1
Attachment

Keyword 2
Adolescent mothers

Keyword 3
Mothers of adolescent mothers

Keyword 4
Structural Equation Modeling
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childerns’ attachment security. Family Science, 1(2), 112-122.
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Press.
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Rajabhat University, Faculty of Nursing , Associate Professor
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Titulo
Acesso de criangas com condig¢do cronica na atengao primadria em salde: percegbes de profissionais

Autores
Ivone Evangelista Cabral*, Maryanna Gongalves Pacheco de Oliveira**, Camille Xavier de Mattos***

Introdugao

Criancas com necessidades especiais de salde tem ou estdo em maior risco para uma condicdo fisica cronica, de
desenvolvimento, comportamental ou emocional que determinam fragilidade clinica e vulnerabilidade social maior
gue as demais criangas. Cuidados com essas necessidades diferenciadas implicam em fortalecer o acesso a atencao
primaria ao como disparador do vinculo, longitudinalidade e coordenac¢do do cuidado continuo. Ha necessidade de o
profissional da atengao primdria a saude perceber o acesso como coordenador nesse nivel do cuidado em saude.

Objetivos

Conhecer as percecoes e analisar a perspetiva dos profissionais de salde da rede de atencao primdria a saude da
cidade do Rio de Janeiro acerca do acesso a rede e coordenacdo do cuidado das criangas com condicdo crénica na
Atencgdo Primdria a Saude.

Metodologia

Pesquisa qualitativa descritiva implementada com entrevista semiestruturada. Participaram 14 profissionais de
saude (7 enfermeiros, 6 médicos e 1 farmacéutico) da atengdo primaria a salde da cidade do Rio de Janeiro, do
mestrado profissional em atencdo primaria. Os dados foram tratados com a técnica da analise tematica.

Resultados

Percebe-se acesso como acolhimento, proximidade da populacdo, porta de entrada e lugar de referéncia. O
acolhimento é por demanda espontanea de comorbidades. As a¢Ges coordenadas consistem de encaminhamento de
criangas a rede de atencdo especializada para investigagdo diagndstica e tratamento (neurologia, cardiologia,
nutricdo, otorrinolaringologia e ortopedia), por meio dos sistemas formais de regulacdo de vagas. Os casos de
transtornos mentais sdo coordenados pela assistente social dos Nucleos de Apoio em Saude da Familia.

Conclusées

A atencdo primaria acolhe as demandas espontaneas da crianca. Os profissionais garantem o inicio do processo de
investigag¢do da condigdo cronica. As demandas especializadas sdo encaminhados pela regulagdo; contudo, ha
deficiéncia nos mecanismos de acompanhamento dos desfechos, das terapéuticas clinicas e dos itinerarios
percorridos nas redes de atencdo de saude.
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Introduction

The use of social media has become embedded into the daily routine of adolescents. They consume hours of time
each day to express their emotions, maintain peer connections, and communicate with others. Within their social
media experiences, adolescents perceive both rejection and support from others. These perceived experiences can
directly or indirectly influence their self-concept.

Objectives

The purpose of this study is to explore relations among adolescents’ feelings, experiences, thoughts, and social
media use. The specific aims are to 1) describe experiences that adolescents have with social media, and 2) identify
how nurses can engage with adolescents to mitigate the influence of social media.

Methodology

A secondary data analysis of the 2015 Teen Relationship survey from the PEW research center will be used to
explore adolescents feelings, experiences, and thoughts on social media. The Teen Survey focuses on adolescents’
use of, and interaction with, different social media platforms (such as Facebook or Snapchat). Of the questions in the
survey, 10 were used to represent the three concepts under examination.

Results

There were statistically significant correlations between adolescents’ thoughts, feelings, and experiences with social
media. The strongest correlations focused on the following variables: people stirring up drama, people posting about
things that you weren’t invited to, people posting things about you that you can’t change or control, being better
connected to your friends’ feels, and more connected to information about friends’ lives. Age, gender, and ethnicity
were significant predictors of certain thoughts and experiences such as “stirring up drama on social media”, and
“feeling support from social media during challenging times."

Conclusions

A strong, positive peer relationship during adolescence can mitigate stressful factors that are perceived or real
during adolescence. Social media has become a surrogate, fostering pseudo peer relationships that have an impact
on self-concept development during adolescence.
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Adolescentes com Excesso de Peso: Efeito dos Estados Motivacionais na Mudanca de Comportamentos
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Introdugao

A elevada representatividade do excesso de peso em adolescentes e o forte insucesso associado a abordagem
terapéutica, leva a que a Direcdo Geral de Saude reconhece quao inadidvel repensar estratégias de intervencao
personalizada que os incentive a mudanca (DGS, 2017). Acredita-se assim, que a avaliagdo do estadio motivacional
para a mudanca de comportamento dos adolescentes sdo a pedra angular na abordagem a obesidade.

Objetivos
Identificar estadios motivacionais para a mudanca de comportamento de adolescentes com excesso de peso e
verificar quais as relagdes entre caracteristicas antropomeétricas e percecao da imagem corporal com esses estadios.

Metodologia

Investigacdo descritiva, exploratdria e correlacional. Amostra de 47 adolescentes em consulta de obesidade num
Hospital Portugués entre maio e setembro de 2018. Aplicado questionario constituido por duas escalas, validadas e
traduzidas para lingua portuguesa: University of Rhode Island Change Assessment (avaliagdo da motivacdo para a
mudanca de comportamentos), e Contour Drawing Rating Scale (instrumento de identificacdo da silhueta, que avalia
a satisfagdo com imagem corporal).

Resultados

Idade média 15,51 anos; prevaléncia do sexo feminino. indice Massa Corporal médio 29,05 kg/m2 traduzindo-se
numa prevaléncia de obesidade de 51,1% e pré-obesidade de 48,9%. Na motivacdo para a mudancga de
comportamento, a dimensao “pré-contemplacdo” apresenta um valor médio mais elevado, inferindo-se que sdo os
adolescentes neste estadio os mais motivados para mudar comportamentos. A idade correlaciona-se positivamente
com a motivacdo na dimensdo “pré-contemplacdo” e “contemplacdo”. Ao aumentar o nimero de consultas, os
adolescentes no estadio “acdo” evidenciam uma maior motivacdo. indice Massa Corporal e Aparéncia atual versus
Aparéncia ideal ndo se corelacionam com a motivagdo para mudanca.

Conclusées

A avaliagdo dos estadios motivacionais para a mudanga em adolescentes com excesso de peso é fundamental para
adequar intervencgGes especificas a cada um desses estadios, devendo essa avaliagdo e respetivas intervencgées ser
incluidas pelos enfermeiros nas consultas de obesidade.
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Introduction

There is a growing increase in demand for ophthalmology services in Ireland which is consistent with the rise in the
older person population. Quality is a key issue for service providers and healthcare management. Service users’
perspectives and feedback are recognized as essential indicators of quality. The extent of the gap between service
users” expectations and experience determines service quality. This gap can be positive or negative, that is, it may
exceed expectations or not meet expectations.

Objectives
To explore patients’ expectations and experiences of service quality in the ophthalmology service.

Methodology
Drawing on Pragmatism, a descriptive exploratory design was adopted. A purposeful sample of 10 patients attending
the ophthalmology service was used. Data were collected using broad semi-structured interviews which were
audiotaped and transcribed. Thematic data analysis was employed.

Results

Four main themes and a number of subthemes emerged: Deteriorating or disrupted vision — “The gift of sight”/Dull
and foggy, Impact of deteriorating sight, seeking help to improve sight, Entering the eye service — Being seen -
Waiting to be served, Lining up to be seen, Being resigned to waiting, Getting vision sorted - process and procedure -
Getting and seeking information, Knowing what to do, Removing the blindfold, The eye procedure — “it stings”, being
treated equally, Seeing again with some improvement, Relationship with healthcare staff — “Staff are great”, Allaying
fears. Participants’ expectations were met or were exceeded.

Conclusions

Participants’ expectations and experiences of the ophthalmology service is a valuable method of evaluating service
quality. Participants had a positive experience in the main. Service users can inform service provision and highlight
areas in need of improvement. Findings will inform future service re-design to assist in meeting service users’ needs.
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Introdugao

A doenca constitui um motivo de preocupacado para o individuo doente, mas também altera a dindmica familiar
criando instabilidade nos seus membros. O enfermeiro, enquanto profissional de satide mais préximo da familia,
deverd ter comportamentos e atitudes que minimizem as repercussdes que esta situacao pode causar. Para facilitar
este processo de transicdao e potenciar o bem-estar de todos os membros, a familia deverd ser considerada como
parte integrante dos cuidados de enfermagem.

Objetivos
Identificar as atitudes dos enfermeiros, em relagao a importancia da familia nos cuidados de enfermagem, em meio
hospitalar e verificar se as atitudes sao influenciadas pelas variaveis sociodemogréficas e profissionais.

Metodologia

Estudo de natureza quantitativa, transversal e descritivo-correlacional, numa amostra de 174 enfermeiros de um
Centro hospitalar da Regido Centro de Portugal, com idade predominante entre os 30 e os 39 anos. Para a
mensuracdo das variaveis foi utilizado um questionario de caracterizacdo sociodemografica (grupo etario, sexo,
estado civil e habilitacdes académicas) e profissional (categoria profissional, tempo de servigo, contexto de trabalho)
e aplicada a Escala A Importancia das Familias nos Cuidados de Enfermagem — Atitude dos Enfermeiros (IFCE-AE).

Resultados

Dos enfermeiros inquiridos 38.5% atribui muita importancia a familia na prestacdo de cuidados, 32.2% ligeira
importancia e 29.3% moderada importancia. As mulheres atribuem muita importancia ao envolvimento da familia
nos cuidados.

Os enfermeiros com atitudes mais positivas sdo do sexo feminino, com 50 ou mais anos de idade,
divorciados/separados, detentores de curso de Mestrado ou Doutoramento. Possuem como categoria profissional
“Enfermeiro chefe” (funcdes de gestdo), com tempo na carreira de enfermagem superior a 20 anos e trabalham em
servigos de ambulatdrio.

As variaveis habilitacGes académicas, categoria profissional e contexto de trabalho revelaram significancia estatistica
com as atitudes dos enfermeiros.

Conclusées

Os enfermeiros, em meio hospitalar, devem considerar as familias como parte integrante dos cuidados, potenciando
nos seus membros uma maior autonomia, com tomada de decisdo mais fundamentada no processo de transicao
satide/doenca.

A formacdo e o contexto de trabalho influenciam a atitude dos enfermeiros face a importancia atribuida as familias.
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Introdugao

As Anomalias Congénitas constituem em anormalidades estruturais ou funcionais durante o desdobramento
embrionario no primeiro trimestre da gestacao. Nos ultimos 15 anos, houve eleva¢do global consideravel da
prevaléncia das doencas cardiacas congénitas, atingindo cerca de um milh3o de nascidos vivos ao ano. E necessario o
desenvolvimento sistematizado da triagem neonatal, com integracao relevante do enfermeiro, para: detecao
oportuna; garantia da sobrevida; reducdo dos gastos com a assisténcia em saude. Assim, contribuindo também para
a qualificacao do diagndstico e do tratamento.

Objetivos
Identificar os estudos globais de avaliacdo econdmica relativos ao tratamento de cardiopatias congénitas, do periodo
neonatal a adolescéncia.

Metodologia

Trata-se de um recorte feito a um protocolo de revisdo sistematica. A busca foi realizada em margo de 2020, em
duas bases de dados: PubMed/MEDLINE e Pediatric Economic Database Evaluation. Utilizaram-se descritores e entry
terms relacionados a populacdo recém-nascidos, criancas e adolescentes até 19 anos; anomalias congénitas e
cardiopatias; e, estudos de avaliacdo econémica como custo-efetividade, custo-beneficio e custo-utilidade. A
revisora central fez a selecao dos estudos, com utilizacdo do software Mendeley para a organizacdo dos mesmos.

Resultados

Foram identificados 239 estudos, apds leitura do titulo e do resumo, foram selecionados 28 para a amostra. Estes,
publicados entre 1986-2019, em sua maioria internacionais, predominio da area de medicina, do tipo retrospectivo e
Ensaio Clinico Randomizado. As cardiopatias congénitas mais identificadas nestas publicacdes cientificas foram a
persisténcia do ducto arterioso e, a doenca do septo atrial e ventricular. Grande parte dos estudos compararam
tratamentos cirurgicos com os nao cirurgicos. Como principal limitagdes os estudos relacionam a fragilidade de
protocolos clinicos estabelecidos para o tratamento destas cardiopatias congénitas e, a atuacdo do enfermeiro junto
a0s mesmos.

Conclusées

AvaliagGes econdmicas destacam-se como evidéncias cientificas para tomada de decisdo, diagndstico e tratamento
em tempo oportuno. A assisténcia de enfermagem a crianga com cardiopatia congénita e sua familia, é essencial e
relevante, para tanto é necessario preparo cientifico e técnico, prevendo agdes efetivas, para a redugdo das taxas de
morbimortalidade.
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Introduction

Medication adherence is vital to ensure optimal patient outcomes amongst multimorbid older people. However, it is
essential to understand the reason of non-adherence. Patients’ beliefs about medicines have been identified as an
important determinant of non-adherence. This study is part of a wider research project that aims to develop a
theory and an evidence-based intervention to improve medication adherence in older people, guided by the
Behavior Change Wheel framework that can aid the identification of key determinants of adherence.

Objectives
This study aimed to understand beliefs about medicines in older people with multimorbidity and to investigate
whether these beliefs are associated with medication non-adherence.

Methodology

A cross-sectional study was conducted in a medical ward during nine months. A non-probability sample was
recruited. Inclusion criteria were taking at least four medicines, age 65 years, having three or more chronic
conditions and living at home. Data collection was performed through a self-administered questionnaire. It consisted
of demographic information, the Beliefs about Medicines Questionnaire Specific (BMQ) and the Scale of Measure
Treatment Adherence (MTA). Statistical analysis was conducted with SPSS v25. Ethics committee approval
(CHULC/CES425/2017).

Results

Three hundred and one participants undertake the inclusion criteria. The mean age was 79.5 years (SD=7.37). Older
participants had a mean of 7.66 (SD=2.08) chronic diseases; a mean of 8.06 (SD=3.12) medicines prescribed. The
mean level of adherence was 5.11 (SD=0.6; min. 3; max. 6). The majority of older people (71.4%) is adherent to
medication, considering a cut-off point of 80% to define adherence. The mean scores of the Necessity and Concerns
scales (BMQ) were 3.6 (SD=0.7) and 2.3 (SD=0.7), respectively. Specific-Necessity were positively associated with
adherence (r=0.27; p<0.01).

Conclusions

This study sheds light on the medication adherence patterns of an under-research population, showing room for
improvement. Beliefs about medicines emerged as an adherence determinant which will be integrated into the
wider behavioral analysis. Subsequently, it will inform the development of the intervention to improve medication
adherence in older people.
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Introduction

Klebsiella pneumoniae is a Gram-negative bacteria. The treatment of infections from this bacteria in children is more
challenging due to limited appropriate antibiotic use in this specific group (Akturk et al., 2016). Evidence-based
research is necessary to understand best practice methods for the decontamination of needle-free devices (Kelly et
al., 2017) such as network cables intravenous therapy newborn access (Polifix® - B Braun). It is necessary to verify
the best method to disinfect needleless connectors, by developing evidence-based research.

Objectives
To verify the effectiveness of two different chemical disinfection methods in reducing the bacterial load of Klebsiella
pneumoniae in the Polifix® for peripheral venous catheters.

Methodology

Experimental research. Polifix® were contaminated with 0.5 McFarland in the proportion 1:100CFU/ml in 0.9%NaCl.
Then, two disinfection methods were adopted: 70% Isopropyl Alcohol single-use cap (Site-scrub®) and 70% Ethanol
alcohol in sterile gauze. The device passed thought vortex and ultrasonic bath 40kHz, for recuperation. Then, 100 pl
of the solution was put on a plate with TSA and it was incubated for 24hours at 35°C+1. The number of CFU was
counted and the Kruskal-Wallis test was performed for data analysis.

Results

The total of 27 in vitro experiments were performed. The experience was significant, with a p =0.045169. The
comparison between 70% Isopropyl Alcohol single-use cap (Site-scrub®) and 70% Ethanol alcohol in sterile gauze
showed a difference, where Site-scrub® had a median of 101.00 CFU and the other had 139.50 CFU per plate.

Conclusions

The two different chemical disinfection methods were effective to reduce bacterial load in Polifix® device. Although
both reduced Klebsiella pneumoniae bacteria load, Site Scrub® showed better performance to reduce the CFU per
plate. It is necessary to test the disinfection methods by clinical research as a next step.
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Clinicians’ perspectives on providing pain relief to refugees attending an out-patients pain clinic: An Australian study

Authors
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Introduction

Australia is committed to the resettlement of refugees (Day, 2016). Studies show 80 percent of refugees have high
prevalence of pain (Teodorescu et al., 2015). As health inequalities are observable in refugees, healthcare that is
culturally sensitive is paramount. Issues with acculturation, language barriers, fear of being judged can prevent
refugees from accessing pain services. This paper presents the perspectives of clinicians providing pain relief to
refugees. Enhances and challenges including recommendations as perceived by clinicians are presented and
discussed.

Objectives
The objectives of our study are to explore and describe:

1. Clinicians’ perspectives of the enhances and challenges that influence the provision of pain relief to refugees.

2. Clinicians’ views on using their cultural competence skills in the management of pain in refugees and their
perceived need for future cultural competence training.

Methodology

Descriptive qualitative research was used in this study. A 45minute focus group interview was conducted with
multidisciplinary clinicians (N=17) working in an out-patients pain clinic at a public hospital. Semi-structured open-
ended questions were used for the focus group interview to explore clinicians’ experiences of providing pain
management for refugees. Ethics approval and written informed consent was obtained from participants for the
study. The audio taped focus group interview was transcribed verbatim, coded and content analysed to identify
categories and themes.

Results

The themes identified as enhances included clinician’s level of cultural awareness and cultural competency skills,
availability of quality interpreters, having adequate time with patients and embracing the concept of ‘humanness’
rather than viewing patients as refugees. The themes identified as challenges included communication issues due to
English language difficulties, inadequate time between patient and clinician, incongruent expectations between
clinician and patient and the need for clinicians to have cultural competence training. Clinicians recommended there
needed to be better communication between them and referring agencies such as General Practitioners and
Refugee Support Centres to provide them with cultural contexts of patients.

Conclusions

The findings can be used to help clinicians develop culturally appropriate guidelines to assist them to change clinical
practice and improve the way they provide pain management to refugees. Such guidelines can be helpful in
increasing patient satisfaction, treatment compliance, information seeking behavior and improve quality of life
(Kaur, 2017).
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Introduction

The Trenton Healthy Corner Store Network is part of a statewide program implemented in New Jersey by several
community partners to increase healthy, affordable food choices in local corner stores. It has been suggested that
10% of the New Jersey population lives in food deserts, lacking access to healthy food options. Lower-income urban
neighborhoods with decreased access also have higher rates of childhood obesity; New Jersey currently has the
second highest toddler obesity rate in the nation.

Objectives
The purpose of the Trenton Healthy Corner Store Network is to improve access to and healthy food choices among a
diverse urban population.

Methodology

In early 2018, the Trenton Healthy Corner Store Network was expanded to include five urban corner stores with a
commitment to promote, market, and display healthy food choices. Each corner store was provided with a small
refrigerated section to display in the front of the store for produce. This initiative was expanded by The Food Trust to
include the Heart Smarts Program, including nutrition lessons and Health Screenings.

Results

Success of the Trenton Healthy Corner Store Network has been measured by community interest, participation, and
amount of produce and healthy food choice sales. Store owners report increased frequency in re-stocking due to
selling out of produce, rather than spoilage as in the past. Increased sales of healthy food items and decreased waste
has allowed pricing on healthier food options to decrease, which may encourage more healthy food choices (Afshin,
et al., 2017). Corner store profits and customer requests for healthy food items increased.

Conclusions

Success of the Trenton Healthy Corner Store Network has been measured by community interest, participation, and
amount of produce and healthy food choice sales. Store owners report increased frequency in re-stocking due to
selling out of produce. Corner store profits and customer requests for healthy food items increased.
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Titulo
Conferéncia do tamanho de bracadeira pressérica na medicao auscultatdria e oscilométrica da pressdo arterial:
estudo com profissionais de enfermagem

Autores
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Introdugao

Uso de bracadeiras presséricas maiores que o tamanho adequado a circunferéncia braquial do paciente causa
obtencdo de valores de pressdo arterial (PA) 10 a 30 mmHg inferiores aos reais. Ja uso de bragadeiras menores que o
tamanho adequado acarreta aumento de 3 a 12 mmHg. Entretanto, evidéncias apontam para incipiéncia no uso de
bracadeira pressérica de tamanho adequado e é incerto se esse contexto apresenta-se diferente nas medicoes
auscultatdrias e oscilométricas.

Objetivos

Tem-se por objetivo analisar a conferéncia do tamanho de bracgadeira pressérica adequado a circunferéncia braquial
anteriormente a medicao de pressao arterial pelos métodos auscultatério e oscilométrico, por profissionais de
enfermagem brasileiros.

Metodologia

Estudo desenvolvido com 1.848 profissionais de enfermagem brasileiros entre agosto de 2018 e setembro de 2019.
Questionadrio disponibilizado na plataforma SurveyMonkey® e enviado aos participantes, contendo questdes sobre
dados sociodemograficos e cuidados durante preparo do paciente para medi¢cdo da PA nos métodos auscultatdrio e
oscilométrico. Dados tabulados no Microsoft Excel® 2016 e analisados no programa Stata, versao 15.0, para
obtencdo de frequéncias absolutas e percentuais e aplicagcdo de teste qui-quadrado de Pearson. O nivel de
significancia adotado foi a<0,05.

Resultados

Predominaram participantes do sexo feminino (83,39%) e idade entre 26 a 45 anos (72,71%). Atuavam em hospitais
(25,69%), na atengdo primaria a saude (21,08%) e em instituicdes de ensino (14,12%). Auséncia de experiéncia na
medi¢cdo da PA utilizando monitores automaticos relatada por 38,43%. Identificou-se que, na medigdo oscilométrica,
33,62% dos profissionais ndo conferem se a bragadeira é adequada a circunferéncia braquial; ja 18,83% nao
conferem na auscultatéria (p=0.000). Identificou-se associacdo entre local de atuacdo e conferéncia do tamanho
adequado de bragadeira na medicdo auscultatéria (p=0.001) e auséncia dessa associa¢cdo na medi¢do oscilométrica
(p=0.275).

Conclusées

Apesar da bragadeira de tamanho adequado a circunferéncia braquial ser necessaria a obtengao de valores
pressoéricos precisos, profissionais de enfermagem brasileiros ndo seguem essa recomendag¢do em todos os
procedimentos de medicdo da PA. Conferéncia do tamanho de bracadeira é realizada predominantemente na
medi¢do auscultatdria, com associagao ao local de atuagao.
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Titulo
Conhecimentos, atitudes e praticas dos enfermeiros do servigo de urgéncia perante um idoso vitima de violéncia
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Introdugao

A violéncia contra idosos define-se como acdes ou omissées que comprometem a sua integridade, sendo um
problema de salude publica (OMS, 2002). Em Portugal observou-se um aumentou de 30% entre 2013 e 2016, mas
este reflete apenas parte da realidade (APAV, 2017). A notificacdo da violéncia permite dimensionar o problema e o
sector da saude tem um papel pré-ativo na sua prevencao. Contudo, persiste a subnotificacdo por parte dos
profissionais de salde, mas ainda ndo sdo conhecidas as causas.

Objetivos

Identificar os conhecimentos dos enfermeiros do servico de urgéncia sobre a violéncia contra os idosos; conhecer as
atitudes dos enfermeiros do servico de urgéncia face a violéncia contra os idosos; e identificar as praticas dos
enfermeiros do servico de urgéncia perante um idoso vitima de violéncia.

Metodologia

Estudo descritivo-exploratério, transversal, com abordagem quantitativa. Selecionaram-se de forma nao
probabilistica enfermeiros dos servigos de urgéncia de adultos dos hospitais do distrito de Coimbra, com um minimo
de 6 meses de experiéncia profissional no contexto. Aplicado questionario para avaliacdo dos conhecimentos,
atitudes e praticas dos enfermeiros, construido pelos investigadores e submetido previamente a um pré-teste.
Esteve disponivel online para preenchimento durante o més de dezembro de 2018.

Resultados

Amostra constituida por 76 enfermeiros (72,4% do género feminino), com média de idades de 38,53 anos (DP: 8,67)
e 15,68 de experiéncia profissional. 24 apresentam pds-licenciatura, 15 mestrado e apenas 12,2% tiveram formacao
nesta drea. As maiores lacunas no conhecimento observam-se nas areas especificas: conceito e epidemiologia;
enquadramento legal; e etiologia, sinais e sintomas da violéncia. A falta de formagdo, os recursos inadequados na
comunidade e o idoso ndo consentir a dendncia ou negda-la foram fatores identificados pelos enfermeiros como
influenciadores do ato de notificar. 27 enfermeiros ja identificaram um idoso vitima, mas apenas 22 notificaram e 24
encaminharam.

Conclusées

Os enfermeiros revelam falta de conhecimento e assumem dificuldade em identificar um idoso vitima de violéncia.
Dos que identificam, nem todos procedem a dendncia, contribuindo para a subnotificagdo. Urge investir na
formacgdo para que seja depois possivel implementar protocolos de intervengdo em articulagdo com os cuidados de
saude primarios.
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Introduction

Mental illnesses have a large impact on individuals, their families and friends and communities. People living with
mental illness often face discrimination and not the least within the health-care system. In this research project
people living with mental illness in Switzerland share their stories. Out of these stories the Creating Meaning Theory
was developed which sheds light on how the people concerned deal with their life situations.

Objectives

The aim of this research project was to explore and evaluate the personal experiences of people living with mental
illness and to outline the process of adaptation within a new theory. This new understanding may help health-care
providers and nurses to promote an improved quality of life and increased wellbeing.

Methodology
A constructivist and reflexive Grounded Theory approach was chosen for the study. Ten participants, people living
with mental illness in Switzerland, were interviewed and additional data from various sources were included in the
data analysis.

Results

Three categories form the theoretical framework of the Creating Meaning Theory, which summarises the
experiences of the people interviewed for this study: Constructing explanations refers to the process of participants
trying to understand what is going on in their lives. Defining self-identity points out that people living with mental
illness provide themselves with an understanding of who they are. Making sense-of-life refers to the aspect, that the
participants give situations meaning and take control over them. The findings support existing theories but add a
new and unique understanding of people’s experiences in living with mental illness.

Conclusions

The Creating Meaning Theory provides a new and unique understanding of the adaptation process to living with
mental illness from a service user perspective. It is a non-linear, infinite and ongoing process. Their stories need to
be heard, understood and transformed into action in real life, health-care and society.
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Introdugao

O cancro parental apresenta impacto nas criancas/adolescentes, tornando-as vulneraveis ao sofrimento, provocando
perturbacdes de desenvolvimento (Alexander, O’Connor, Rees & Halkett, 2019). Dependendo da idade e do sexo,
correm maior risco de desenvolver problemas psicoldgicos e sociais (Shah et al., 2017), necessitando de informacgdes
apropriadas e apoio para adoc¢ao de estratégias de enfrentamento da doenca oncoldgica dos pais. Pais mencionam
necessidade de apoio dos profissionais de salde, para ajudar a comunicar aos filhos o processo de doenca (O'Neill et
al., 2018).

Objetivos
Elaborar um programa de intervencao para doentes oncoldgicos e seus filhos, promotor da adaptacao das criancas e
adolescentes ao cancro parental.

Metodologia

Realizar-se-a revisdo integrativa da literatura para identificar programas de intervencdo de apoio a
criancas/adolescentes que vivenciam a experiéncia do cancro parental. Sera efetuado estudo qualitativo, avaliando
as necessidades das criancas/adolescentes/pais. Construir-se-a desenho do programa de intervencdo adaptado as
necessidades identificadas das criangas/adolescentes/pais. Este serd aplicado no Instituto Portugués de Oncologia de
Coimbra, numa consulta multidisciplinar com objetivo de fornecer apoio a criancas/adolescentes/pais que
experienciam cancro parental. As consultas decorrerdo em momentos diferenciados: diagnédstico, fase de
tratamentos/hospitaliza¢do, follow up e luto.

Resultados

Com a elaboracdo deste projeto, pretende-se obter um programa de intervencdo adequado as necessidades
identificadas das criancas/adolescentes que vivenciam a experiéncia do cancro parental. A aplicacdo do programa
visa minimizar os efeitos decorrentes do cancro parental nas criancas/adolescentes e seus pais, acompanhando-os
neste processo de transicdo complexo.

Conclusoes
Tratando-se de um estudo que se encontra em fase de desenvolvimento, ndo se podem aferir, de momento,

conclusodes.
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Introduction

Type 2diabetes and dementia are more common at the of age 65and over. The combination of the two leads to an
additional cerebrovascular pathology, extended hospitalization, increased healthcare costs and mortality rate.
Quality of care improvement has been shown due to a collaborative team led by Nurse-Practitioner. Leumit-Health-
Services has been implemented a model focused on enhancement of primary care team's motivation, education and
communication skills and changing in working environment for pro-active diabetes care, combined with supportive
supervision of NP.

Objectives

We constructed a novel, comprehensive educational program for nurse practitioners (pointed to dementia screening
and differential diagnosis (using structured and validated questioners (MoCa, PHQ9, GAD7, ASRS6 & DSST) amongst
elderly diabetic patients in the primary care.

Methodology

Leumit Health Services (LHS) is a health maintenance organization (HMO) in Israel serving approximately 720,000
patients. Community dwelled diabetic patients aged over 65 years covered by LHS without previous diagnosis of
dementia were identified LHS database. Trained nurse practitioners received a list of eligible patients and will invite
them for pro-active dementia screening using MoCa, PHQ9, GAD7, ASRS6 & DSST questioners. NPs coordinated
dementia and diabetes care and emotionally supported patients and their care givers.

Results

Over 200 diabetics were screened. The results were in the norm (MoCA over 24) in 57 patients (33.9%). There were
signs of minimal cognitive impairment (MoCA from 24 to 20) was in 44% of patients. There were signs of dementia
(MoCA score below 20) were in 37 patients (22.1%). In the patients with a well-balanced MoCA grade diabetes
(measured by HgbA1lc) was better: 8.2mg% (Cl 7.6; 8.4) compared to 8.8mg% (Cl 8.5; 9.1) and 9.5mg% (CI 9.1; 10.2)
respectively.

Conclusions

Cognitive diagnosis on diabetics is able to give nurse practitioner a central place in organizational processes and to
support nurses and multi-disciplinary team, to explore a new field related to the morbidity of adult diabetics and
nursing leadership. A cognitive impairment is not routine diagnosed among adult diabetics.
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Titulo

Developing and Testing a Brief Intervention for Feeding Difficulty in Dementia

Autores
Salma Rehman *

Introdugao

Dementia refers to a chronic and progressive condition characterized by disturbance of multiple higher cortical
functions such as memory, cognition, orientation, comprehension, in carrying out activities of daily living. A common
problem in the later stages of dementia is difficulty at mealtimes. Research has been conducted to explore the
usefulness of various interventions for mealtimes difficulties and use of re-training/educational interventions is
promising. However, the utility of these methods in different populations, with different patient groups in different
contexts.

Objetivos
Develop and test a brief intervention, using spaced retrieval, for the alleviation of feeding difficulty in older people
with dementia

Conduct a realistic and economic evaluation of the intervention to inform development of a complex intervention
for the alleviation of feeding difficulty in older people with dementia in the future.

Metodologia

We used a single case study using an ABA design. Thirty-two participants contributed to the study; 15 completed all
phases of intervention. Three months post intervention observation was completed for eight participants. Data were
collected using the Edinburgh Feeding Evaluation in Dementia (EdFED), Mini Nutritional Assessment (MNA), and
Body Mass Index (BMI) before intervention, post intervention and following three months post intervention. Data
were displayed visually for analysis using SCA in R Commander.

Resultados
Spaced retrieval is useful in reducing mealtime difficulties in patients with dementia as all participants who
completed the study demonstrated improved BMI and MNA and reduced EdFED score indicating fewer difficulties.

ConclusApes

the results of this study are promising, further large and multi centre trials are needed to explore the effectiveness
of the intervention in diverse populations. In addition, it will be useful to explore the sustainability of the
intervention and economic effectiveness.
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Development of Delivery System for Art in Hospital through Spatial Installation Art, “Breathing House”*in Japan

Authors
Wakako Sadahiro*, Ryo Yamada**

Introduction

Although “Art in Hospital” is common in Japan, it is confined to some facilities and groups. In this study, we
attempted to develop a method to create Spatial Installation Art, “Breathing House” which is expected to have a
spatially caring effect and deliver it to the hospitals which wished to exhibit in Hokkaido. This study reports on
Spatial Installation Art deployed in three hospitals in 2018 and the evaluation results from a viewpoint of “Theory of
Design Nursing”.

Objectives
The ultimate aims of this study are to develop a system to provide “Art in Hospital” through Spatial Installation Art
can be utilized in Japan and to diffuse the system.

Methodology
Action Research Design is adopted as follows.

1.“Breathing House” created by Ryo Yamada*** was deployed in one hospital wishing to exhibit in Sapporo, and the
results (Sadahiro, W., & Yamada,R:2018) was sent to 377 hospitals in Hokkaido.

2.“Breathing House” was placed at 8 hospitals wishing to exhibit until July 2019.

3.A questionnaire survey was conducted for workers and patients in 3 hospitals agreeing with this study to evaluate
it. The data was collected between Feb. and Jul. in 2019.

Results

Art was placed at outpatient waiting room in two hospitals and ward lounge in one. 32patients and family members
(40%) and 88workers (73.3%) in 3 hospitals (two, psychiatric and one, general) responded to the questionnaire.
14.2% evaluated “Breathing House” as “very good”, 33.3% “good”, 24.2% “average”, 3.3% “not very good” and 2.5%
“not good”. As spatial caring effects, they felt tranquility and a gentle breeze. Many workers stated that their
perception of space in hospital has changed. Responses may vary depending on the place of art and hospital type.

Conclusions

The delivery system for “Art in Hospital” has the following advantages. 1. Artists exert their maximum creativity.
2.Almost no gap with hospital needs. The followings are required. 1.High art quality. 2.Guarantee of safety and
hygiene. 3.Ease of maintenance and less cost. 4.Enough space in hospital.
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Devising the Workplace Culture Critical Analysis Tool in Person-centred Practice

Authors
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Introduction

Person-centred practice needs evaluation methods and tools specific to its values and intentions. One tool, The
Workplace Culture Critical Analysis Tool (WCCAT)(McCormack et al 2009) has been widely used around the world.
The Person-centred Practice Research Community of Practice has revised the WCCAT bringing it into alighnment with
the Person-centred Practice Framework (McCormack and McCance 2017) to ensure theoretically coherent with the
framework and to offer nurses a tool to help them to evaluate and learn more about their practice.

Objectives

To describe the methods used to revise the WCCAT To show how the revised tool was piloted in practice To
demonstrate that the WCCAT is a research derived actionable tool To consider the data that can be collated and how
nurses make use of it to improve and innovate practice

Methodology

The method had a number of phases which will be fully set out in the presentation. Two draft versions of the revised
WCCAT were piloted in different work places and with different nursing teams. Piloting was repeated as the tool was
refined and as further refinement of terminology and language took place. We are now working on translations into

a number of different European languages.

Results

The WCCAT is a research derived actionable tool. These are tools that have the potential to improve the uptake,
transfer of research findings, (in this case the Person-centred Practice Framework), (Hampshaw et al 2018). The
revised WCCAT has all three essential elements: (i) the knowledge within the WCCATR can be both recognised and
tracked back to the Person-centred Practice Framework; (ii) the WCCAT has a targeted group that the tool is relevant
for; and (iii) the WCCAT contains a planned process for a call for action that facilitates action to improve and
innovate practice.

Conclusions

The revised WCCAT is explicitly linked to the Person-centred Framework making the framework more useful in
clinical practice. The WCCAT is to be used as part of a participatory observation method combined with feedback
and reflective dialogue within teams aimed at improving and innovating practice.
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Differences between the earth and the sky’: migrant parents’ views of nurse-led child health services in the UK
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Introduction

Migrating between countries necessitates movement and adjustment between systems of healthcare which differ in
provision. Children of migrant parents use most types of healthcare services less than local children, with only
emergency and hospital services used more (Markkula et al 2018).In the UK National Health Service (NHS) nurses
provide primary care services and health promotion to children.

Objectives
To explore parental™ views and experiences of using nurse-led health services for their pre-school children post-
migration.

Methodology

Five focus groups were held with parents of pre-school children who had migrated to the United Kingdom (UK) from
Romania, Poland, Pakistan or Somalia within the last ten years (n=28). One focus group consisted of parents of Roma
Gypsy ethnicity. One group chose to speak in English, with concurrent translation provided for the other groups.
Thematic analysis was used to identify themes (Braun and Clarke 2006).

Results

Participants described profound differences between child health services in the UK and in their country of origin,
which varied according to nationality and ethnic group. All groups appreciated services free at the point of delivery
and an equitable service offered to all children. Primary care services such as treatment of minor illness and
immunisation were familiar to parents, but pre-migration these were commonly delivered by doctors. All groups
were unfamiliar with child health promotion delivered in the home by public health nurses; some perceived this
service as intruding on the autonomy of parents.

Conclusions

When adjusting to a new healthcare system migrants negotiate differences in service provision which challenge their
existing views on the roles of professionals. Communalities in experiences indicate that improved communication is
needed on UK services for pre-school children, particularly on the roles, skills and capabilities of nurses.
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Introduction

Health records are legal documents to report care and treatment, and they facilitate communication between
healthcare professionals. Within the established biomedical paradigm, there is little room for the patient’s narrative.
The sharing and co-creation of documentation between healthcare professionals and patients is a cornerstone of
Person-centred Care (PCC). However, PCC documentation is a major challenge in clinical practice, as changes in the
use of language and inclusion of the patient narrative are required. Practitioners lack guidance on PCC
documentation.

Objectives
The aim of this study are: 1) To identify elements of person-centred care in in-patient health records and 2) to
explore the characteristics of the language used in the documentation.

Methodology

This is an ongoing mixed-methods study of 71 postoperative inpatient records. All patients had undergone surgery
for a pituitary gland tumour between June 2016 and November 2017. The data were extracted, anonymised and
analysed. First we conducted a quantitative content analysis guided by a template . The template comprises three
domains: (1) the patient as a person, (ll) provision of holistic care, (lll) Partnership in planning and decision-making
and ten subcategories. Second, we explored the characteristics of language.

Results
Demographics: We included 68 records (30 women, 38 men, aged 28-85 years (mean 59). The length of stay varied
between 1-26 days (mean 7.24).

The analyses will conclude in February 2020. Preliminary findings:

1. Quantitative: There is extensive reporting pertaining to symptoms (domain I) and provision of patient information
(domain Il1). Information about patients’ resources / personal preferences / psychosocial situation (domain 1), or
preferences / resources regarding care planning (domain Il) is lacking. Patients lack inclusion in discussion and
decision-making (domain 1l1).

2. Language: Some entries are personalized, addressing the patient directly. Most reporting is in the biomedical
paradigm.

Conclusions

Some elements of PCC reporting, pertaining to both PCC content and language are present in inpatient care records.
Using these elements as exemplars can support healthcare professionals in finding, ‘a new voice’ that this aligned
with the PCC paradigm.
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Introdugao

Nas ultimas décadas tem se observado um crescente interesse dos pesquisadores em compreender como a adogao
de elementos naturais no cotidiano, inclusive, nas instituicdes hospitalares, podem caracterizar ambientes
restauradores e refletir em melhores condi¢des de salde e bem-estar para os pacientes. O contato com a natureza
pode ser feito de forma indireta por meio de fotografias. Todavia, os poucos bancos de imagens existentes nao sao
validados para uso clinico (somente para uso restrito em pesquisa e por pesquisadores).

Objetivos
Este estudo tem como objetivos validar imagens da natureza e verificar seu potencial terapéutico no cuidado a
pacientes oncoldgicos em tratamento quimioterapico.

Metodologia

Estudo metodoldgico web-based complementado por ensaio clinico randomizado (NCT03518255). Para realizar a
validacdo das 480 imagens, foi construida uma plataforma online para acesso ao publico geral, com fun¢cdao mobile.
Das imagens, 433 receberam 27389 avalia¢des, de 739 individuos (e-mails) distintos, por meio de uma escala digital
para a autoavaliacdo da emocdo. Foram 50 imagens das seguintes categorias: aves claras, aves coloridas, céu, flores,
mar, insetos e dgua, 27 paisagens, 26 imagens de arvores e 30 imagens controle.

Resultados

Os valores estimados de valéncia variaram de 1,6 a 8,0 e os valores estimados de alerta variaram de 2,8 a 8,9. Das
433 imagens consideradas na analise, 362 (83,6%) apresentaram alto nivel de prazer e relaxamento. Ha evidéncias
(p=0,001) de maior valéncia para a categoria de aves claras (+3,1%), Aves coloridas (+7,9%), Flores (+5,4%) e Mar
(+7,0%) e evidéncias de alerta menor que a categoria Paisagens (adotada como referéncia) para as categorias Céu (-
11,5%) e Flores (-9,3%). Ndo ha evidéncias de diferencas entre os géneros quanto a nota de Valéncia e de
Alerta/Relaxamento para qualquer das categorias de imagem consideradas.

Conclusées

Considerando os resultados das comparagées entre as categorias de imagem e controle, temos evidéncias de
validade do banco de imagens para promog¢ado de bem-estar, com relagdo a valéncia e alerta. Analises preliminares
do ensaio clinico em andamento, indicam que as imagens validadas possuem potencial de alivio, principalmente, de
sintomas emocionais.
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Effects of interventions to increase bed alarm utilization to prevent falls among hospitalized patient on a Medical —
Surgical Unit: A Process Improvement Project.

Authors
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Introduction

Fall injuries are among the 20 most expensive medical condition. 800 million older people are treated in emergency
department for fall injuries. Falls among older adults cost the U.S. health care system $34 billion in direct medical
costs. 30% to 50% of all in-hospital falls results in injuries and death for patients 65 years and older. The purpose of
this project is to examine the effectiveness of an education intervention, based on the recommendation of Hill-Rom
bed alarm management system.

Objectives
Evaluate the effectiveness of an education program to improve knowledge on utilization of bed alarms and reduce
fall rate on a medical surgical unit of an acute care hospital.

Methodology

Participants were consented, following which a pretest was administered. An eight item tool that assessed the
knowledge on utilization of bed alarm system was administered. An education intervention was offered and a post
test was conducted. The skills of nurses and nursing assistants with regards to demonstrating setting of bed alarm
and zeroing of the beds was checked with a skills check list. The falls rate on the unit was tracked post intervention.

Results

A sample t- test was used to examine the effectiveness of education on pretest and post test scores. The post test
mean was 2.65 greater, t= 8.048, p=.000. The results were highly significant with gain of knowledge and skills after
education. This gain in knowledge and skill was directly related to a decrease in fall rate from 6 falls a month to zero
fall rate.

Conclusions
On-going education and training of staff needs to be implemented to reduce and maintain the reduction of falls. Bed

functionality should be checked routinely for alarm setting and zeroing.
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Introdugao

A dor é uma experiéncia multidimensional desagradavel, envolvendo ndo sé uma componente sensorial mas
também emocional, que se associa a uma lesdo tecidular concreta ou potencial (Meier et al., 2017). As
consequéncias fisioldgicas e psicoldgicas da gestdo ineficaz da dor aguda, como hipertensao arterial, taquipneia e
taquicardia tém efeito direto no progndstico das vitimas de trauma (Benov et al., 2017).

Objetivos

Avaliar a eficacia do tratamento (farmacoldgico e ndo farmacoldgico) da dor nas vitimas de trauma socorridas no
pré-hospitalar pelos enfermeiros que tripulam as Ambulancias Suporte Imediato de Vida (ASIV) do Instituto Nacional
de Emergéncia Médica, em Portugal.

Metodologia

Estudo observacional e inferencial. Aplicada a Escala de Avaliagdo Numérica antes, durante e apds as intervengoes
do enfermeiro. Consideraram-se como medidas farmacoldgicas o paracetamol, morfina, midazolan e tramadol, e
como medidas ndo farmacolégicas a crioterapia, aplicagdo de calor, distracdo, imobilizacdo, elevagdo das
extremidades e presenca de familiares/amigos. Para avaliar a reducdo da dor recorreu-se ao teste t de student para
amostras emparelhadas. A Regressao Linear Multipla foi utilizada para identificar os preditores do tratamento da
dor.

Resultados

Amostra de 317 vitimas, 66,4% do sexo masculino e média de idades de 50,7 anos. Foram administradas em 69,5%
das vitimas medidas farmacoldgicas e em 89,6% das vitimas medidas ndo-farmacoldgicas. Observou-se uma redugdo
significativa da dor apds a intervengdo dos enfermeiros (DM=2,62; 1C95%=2,36-2,88; p<0,001) e uma diminuigdo da
dor igual ou superior a 7 (46,7% vs 7,2%; p<0,001). Os preditores da gestdo da dor foram a Ndo Administragdo de
Farmacos (&#946;=-0,31; p<0,001), a administracdo de Morfina (&#946;=0,29; p<0,001), a Crioterapia (&#946;=
0,16; p<0,001) e a Imobilizagdo (&#946;=0,10; p<0,05).

Conclusées

A intervencdo dos enfermeiros das ASIV é eficaz no tratamento da dor em situacGes de trauma, no pré-hospitalar.
Administra¢do de morfina, a crioterapia e a Imobilizagao foram as medidas que melhor explicaram o alivio da dor e a
ndo administracdo de farmacos foi responsavel pelo insucesso no tratamento.
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Evaluation of the perception of clinical reasoning in the Italian context through the Nurse Clinical Reasoning Scale
(NCRS). A cross-sectional study

Authors
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Introduction

Nursing competencies represent the result of knowledge that the nurse has the responsibility to acquire and
constantly update both from experience (Rohde et al., 2018) and from abilities. Among the skills required of nurses,
the clinical reasoning is of fundamental importance for clinical nursing practice. This is defined as “the process of
applying knowledge and expertise to a clinical situation to develop a solution” (Carr, 2004); today it is considered
crucial to provide high quality assistance (Tyo et al., 2019).

Objectives
The purpose of our study is to evaluate the nurses' perception of their clinical reasoning is to test NCRS
psychometrically in the Italian context.

Methodology

The study was a cross-sectional research design. We initially tested the reliability of NCRS with Cronbach's alpha, and
then we measured the difference between the groups of nurse, nurse coordinator and nurse manager. Later, a
psychometric evaluation of NCRS was conducted to test its construct validity. The data were collected from 2018 to
2019.

Results

We administered 809 NCRS questionnaires, of which only 770 nurses were returned, and only 675 of the sample
analyzed completed the questionnaire with an 88% response rate. The 71% of the sample studied holds a
qualification as a nurse while the remaining 29% is divided between manager (4%) and coordinator (25%). Three
factors emerged from the factor analysis, these account for 65% of the overall variance. Furthermore, it has been
seen that there is a correlation between job satisfaction and clinical reasoning with a Rho-Spearman of 0.163.
Cronbach’s alpha for the whole instrument was 0.932.

Conclusions

In view of what the results of my study are, it is of fundamental importance that all nurses constantly implement
their knowledge, to understand the relevant importance of the ability of clinical reasoning in clinical practice
contexts, to use it in the most correct way and develop further competencies.
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Introdugao

O aumento das doencas oncoldgicas e consequentemente da dor crénica tem conduzido a uma maior procura de
respostas para o seu controlo. A dor crénica é um desafio didrio para doentes e seus cuidadores, com implica¢gdes na
sua qualidade de vida. Para a Organizacdo Mundial de Saude, a gestdo de dor crdnica oncolégica deve ser uma
prioridade de atuacdo para os profissionais de saude. A acupuntura tem-se revelado uma escolha de eleicdo,
existindo ja hospitais a disponibiliza-la aos seus doentes.

Objetivos
Explorar as evidéncias recentes sobre a aplicacdo da acupuntura no controlo de dor crénica oncolA3gica e analisar os
resultados da acupuntura no controlo da dor crdnica oncoldgica.

Metodologia

Realizou-se uma revisdo integrativa a partir da questdo de pesquisa: “Quais os resultados da aplicacdo da
acupuntura (1) no controlo da dor crénica (O) em doentes oncolégicos (P)?”. Foram utilizados como termos de
pesquisa: “acupunture therapy” AND “acupunture analgesia” AND “chronic pain” AND “cancer care facilities” OR
“cancer”. Os critérios de inclusdo foram: estudos clinicos randomizados, publicados entre 2010-2016 em lingua
inglesa, portuguesa e espanhola. A pesquisa foi realizada nos motores de busca: EBSCOhost e B-on em outubro/2016
e janeiro/2017.

Resultados

Foram encontrados 30 estudos, destes, 14 foram excluidos numa primeira fase, através de leitura do titulo e
resumo, e 10, depois da leitura do texto integral por serem (n=5) repetidos e (n=5) ndo cumprirem os critérios de
inclusdo predefinidos, ficando retidos 6 artigos que constituiram o corpus documental para andlise. Nestes existiam
trés grupos de estudo: grupo de controlo, experimental e sham ou falsa acupuntura. Em média cada grupo foi
constituido por 48,3 participantes (min=15; max. 67). Em todos existiu afirmac¢do de que a acupuntura é segura e
parece ser eficaz no controlo de dor crA®nica.

Conclusées

A acupuntura parece ser uma estratégia segura e com resultados na amenizagdo e controlo de dor crénica
oncoldgica. Pelas limitagdes nos estudos analisados serd pertinente realizar estudos comprobatérios para
compreender amplamente os efeitos da acupuntura na gestao de dor crénica oncolégica, garantindo a qualidade e a
seguranca dos cuidados oferecidos.
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Introdugao

O sono é um processo fisiolégico e dinamico, representando uma atividade de vida crucial para o crescimento e
desenvolvimento fisico e psicomotor da crianga. Tem fung¢des bioldgicas relevantes designadamente na funcado
protetora e de manutencdo da homeostasia organica, papel essencial no desenvolvimento e plasticidade cerebral,
papel reparador fomentador de processos de aprendizagem e consolidacdo da memdria. Na idade pré-escolar é
suposto existirem habitos sauddveis de sono, no entanto identificam-se padrées problematicos cada vez mais
frequentemente, e mesmo reducao da qualidade.

Objetivos

O principal objetivo do trabalho foi identificar estudos sobre padrdes de sono em criancas portuguesas em idade
pré-escolar e adicionalmente problemas mais frequentes, por forma poderem ser delineadas estratégias capazes
promover sono saudavel nesta importante etapa do desenvolvimento e de reduzir habitos nocivos.

Metodologia

Efetuada uma revisdo integrativa da literatura, tendo realizado pesquisa nas bases de dados on-line: Google
Académico, Scielo Portugal e Repositdrio de ESEnfC. Através da estratégia PICO, elaboramos uma questdo de
pesquisa e definimos critérios de inclusdo e exclusdo. Descritores: habitos de sono em pré-escolares; problemas de
sono em pré-escolares. Ap6s leitura por titulos, abstract e integral, constituiram a amostra final seis artigos,
possibilitando responder ao objetivo central.

Resultados

Em médias, estas criangas dormem 9,62 h/noite, minimo de 7 h e maximo de 12 h (Silva, 2013). Em pré-escolares e
escolares, constatou-se uma elevada prevaléncia de problemas de sono - terrores noturnos e sonambulismo (Rangel,
Baptista, Pitta, Anjo & Leite, 2015). Lopes et al., (2018) apontam o principal problema como sendo a resisténcia em
deitar perturbando o adormecimento rdpido. Ja Silva em 2013, encontrou 53,2% de criangas que chamavam pelos
pais durante os acordares noturnos. Por outro lado, Silva et al., (2018) assinalam a ma qualidade de sono em cerca
de 35,2% de criancgas, dados relevantes e problematicos.

Conclusées

O conhecimento dos padrdes de sono nas criancas em idade pré-escolar é decisivo para serem tracadas estratégias
gue resultem em boa qualidade do mesmo. Ha a necessidade de um forte envolvimento parental na criagdo e
manuteng¢do de adequadas rotinas prevenindo problemas no imediato e mais tardios na fase escolar.
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Introduction

The Pain Management Best Practices Inter-Agency Task Force was established to propose updates to best practices
and issue recommendations that address gaps or inconsistencies for managing chronic and acute pain. The U.S.
Department of Health and Human Services had oversight of this effort with the U.S. Department of Veterans Affairs
and U.S. Department of Defense.

Objectives

Identify, review, and determine whether there are gaps in or inconsistencies between best practices for pain
management (including chronic and acute pain) developed or adopted by federal agencies; develop improved pain
management strategies, including consideration of alternatives to opioids to reduce opioid monotherapy in
appropriate cases

Methodology

The Task Force consisted of representatives from relevant HHS agencies, the Departments of Veterans Affairs and
Defense and the Office of National Drug Control Policy. Non-federal representatives include individuals representing
diverse disciplines, including experts in areas related to pain management, pain advocacy, addiction, recovery,
substance use disorders, mental health, minority health and more. Members also include patients, representatives
from veteran service organizations, the addiction treatment community and groups with expertise in overdose
reversal, including first responders, medical boards and hospitals.

Results

The report recommended a multimodal approach for patients who experience acute injury and perioperative pain,
as well as a multidisciplinary approach for patients with chronic pain conditions. These multidisciplinary approaches
may include medications (non-opioid as well as opioid, depending on the individual patient's situation),
interventional approaches, restorative therapies, behavioral health interventions and other approaches. The report
highlight the need for multidisciplinary approaches to chronic pain that focus on the patient's medical condition.
Finally, the report emphasizes safe opioid stewardship, recommending approaches that mitigate opioid exposure.

Conclusions

The report recommended the importance of a thorough diagnosis, the establishment of a patient-clinician
therapeutic alliance, and a multimodal approach for patients who experience acute injury and perioperative pain, as
well as a multidisciplinary approach for patients with chronic painful conditions to improve clinical outcomes while
ensuring safer patient care.
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Introduction

National cancer screening programmes facilitate early diagnosis and treatment of cancer to reduce morbidity and
mortality (Thun et al.2017). In common with other ethnic minority and socio-economically disadvantaged groups,
Roma, Gypsy and Traveller people are known to experience barriers to attending screening (van Cleemput et al.
2007; Cook et al. 2013). Nurses have a role in delivering screening programmes, health promotion and reducing
health inequalities.

Objectives
To explore views on screening to reduce the risk of cancer among Roma, Gypsy and Traveller people

Methodology

Peer researchers conducted semi-structured interviews with 41 participants, who self-identified as Roma, Gypsies
and Travellers, in Wales and Bristol, UK. Targets were set for Roma people (one third) and men (one quarter) within
the purposively selected sample. A Romanes speaking peer researcher interviewed Roma participants. Questions
focused on uptake of routine screening (cervical, breast and bowel) and access to information within communities.

Results

Participants had varying awareness of the UK screening programme. The majority of women attended cervical and
breast screening, which was facilitated by greater familiarity with health services in pregnancy and motherhood.
Men experience greater barriers, related to traditional beliefs about masculinity and stoicism. Roma people who had
experience of screening abroad were confused by the UK schedule which has different ages at which screening
starts. Language and literacy were obstacles to accessing health information, leading to reliance on family and
friends. Trusted health professionals who formed a relationship with individuals and families were highly valued as
sources of information.

Conclusions

Nurses working in primary care and acute services have a major role in encouraging cancer screening. Access to
information about screening is often poor and nurses who provide clinical services have the opportunity to provide
targeted health promotion to this culturally distinct, and high need group.
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Introduction

The first case of HIV and AIDS in Nigeria was reported in 1986. Since then the number of people living with HIV
(PLWHA) has been on the rise. From an initial 25 antiretroviral therapy (ART) centres in 2002 to 41 centres in 2006,
the Nigerian government has made deliberate efforts to provide free treatment for PLWHA. However, no published
results exist on the success or otherwise of this programme in Nigeria's Delta region.

Objectives
This study will investigate the roles of ART and food supplements in improving the lives of PLWHA in Delta State,
Nigeria.

Methodology

A descriptive cross-sectional study was completed using a purposive sampling method on 510 adults. Information on
HIV and AIDS were collected through questionnaires and semi-structured interviews. Both qualitative and
guantitative methods were used to test the hypothesis that the use of antiretroviral drugs and/or food supplements
directly affects the quality of life of PLWHA. The impacts of ART and food supplements on five domains of wellbeing
were investigated: physical health, psychological health, social relationships, environment, and overall wellbeing.

Results

80% (408) of respondents were on anti-retroviral therapy, while 14% (72) were not. 76% (388) of participants had
been on treatment for over one year. 8% (41) of respondents were on food supplements. Of the five domains of
wellbeing investigated, antiretroviral therapy was found to make a highly significant difference (P < 0.001) on
physical health, psychological health and overall wellbeing. ART was found to make a significant difference (P< 0.05)
on social relationships versus those who were not on ART. No significant difference (P>0.05) was attributable to the
environment.

Conclusions

This study revealed that ART contributes significantly to improved quality of life for PLWHA, with statistically
significant differences in four of the five domains examined. It is anticipated that the knowledge gained from this
research will inform HIV treatment programme developments and improve nursing care for PLWHA in Delta State.
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Introduction

The successful implementation of evidenced based clinical pathways that standardize care, optimizing medical
comorbidities and implementing strategies to avert the physiological stress response to surgery decrease post-
operative complications and improve surgical outcomes. Interprofessional collaboration and best practices in the
clinical and quality data surrounding enhanced recovery protocols have been shown to improve patient outcomes,
decrease length of stay and control increasing costs by reducing clinical variation.

Objectives

Reducing cost, enhancing patient experience, improving work environments while delivering safe, quality care is the
quadruple aim. Standardization of evidence supported protocols, reducing clinical variation and linking clinical
markers that recognize the goals of care while improving post-operative recovery facilitates decreased length of stay
and safe discharge to home.

Methodology

Nursing in collaboration with interdisciplinary key stakeholders were empowered to develop enhanced perioperative
protocols and clinical pathways standardizing patients’ postoperative recovery. Evidenced based practice and
interventions focused on education for patients and clinical staff on enhanced recovery initiatives, pre-emptive
analgesia, decreasing postop nausea and vomiting, early mobilization. Standardizing care protocols have been key
contributing factors in driving quality. The role of the leadership team was fundamental in fostering an environment
where innovation, communication and adapting to change is the norm.

Results

ERAS protocols optimizes care, increases patient satisfaction, facilitates a safe discharge and decreases readmissions.
The nurse leaders foster an environment that promotes competence, collaboration and confidence in our nursing
team. This has resulted in the delivery of safe and outstanding care as evidenced by the outcomes in the patient
satisfaction scores, staff engagement, quality data and nursing sensitive indicators. Their initiatives and the team’s
efforts have reduced length of stay, decreased readmission rates, and decreased staff turnover. Interprofessional
collaboration is well demonstrated in our team and evidenced in our outcomes

Conclusions

The leadership team focused on cultivating an environment that prioritized the development and implementation of
evidenced based clinical pathways for practice and the seamless delivery of information from the interprofessional
care team to the patient. This approach, when done consistently, positively influences patient safety, leadership
engagement, and staff empowerment.
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Introdugao

A obesidade infantil € um problema de salude publica a nivel mundial. Afeta uma percentagem significativa de
criangas, quer paises desenvolvidos, quer em paises em transicdo de desenvolvimento. Aponta-se uma etiologia
multifatorial, complexa, tornando dificil este combate. Conhecem-se alguns fatores que no longo prazo podem ser
protetores, da salde em global e com repercussdo na prevengao da obesidade. O aleitamento materno exclusivo,
com duracdo razoavel, parece ser importante, mas ndo sabemos exatamente porqué, em que medida e sob que
condigdes.

Objetivos

O principal objetivo foi identificar evidéncias do aleitamento materno como fator protetor para o risco obesidade
infantil, particularmente as questdes da autorregulacao, por forma poderem ser delineadas estratégias capazes de
promover o aleitamento materno exclusivo, pelo menos até aos seis meses de idade, de uma forma ainda mais
fundamentada.

Metodologia
Foi efetuada uma revisao integrativa da literatura. Para tal, foi realizada pesquisa nas bases de dados on-line:
Medline With Full Text; Cinahl plus with full text; MedicLatina; Academic Search Complete.

Através da estratégia PICO, elaboramos uma questdo de pesquisa e definimos os critérios de inclusdo e exclusao,
tendo selecionado como principais descritores: breastfeeding; obesity; child; self-regulation feeding

Apds, leitura de titulos, abstract, e leitura integral, constituiram a amostra final oito artigos, com os quais
respondemos ao objetivo central.

Resultados

Varios estudos evidenciam o aleitamento materno como fator protector da saide em geral e do risco de obesidade
em particular. Neste sentido, Rito et al. (2019) concluem, com significancia estatistica, que as criangas amamentadas
tinham um menor risco de obesidade quando comparados com criangas que nunca haviam sido amamentadas ou o
tinham sido por um pequeno periodo. A explicacdo pode residir na capacidade de autoregulagdo proporcionada pelo
aleitamento, com qual o lactente equilibra automaticamente fome e saciedade, sem outros estimulos que ndo a
capacidade de mamar e a necessidade de o fazer (Bartok & Ventura, 2009; Rito et al., 2019).

Conclusées

Os resultados evidenciam a importancia do aleitamento materno para o desenvolvimento harmonioso da crianga,
incluindo protegdo contra a obesidade. Torna-se, portanto, fundamental continuar a criar as condi¢Ges para o
aumento da sua prevaléncia, desde as condicGes legislativas de apoio a parentalidade até ao envolvimento dos
profissionais de saude nesta causa.
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Introduction

The needs for physical rehabilitation has accompanied the aging population, which is characterized by the presence
of chronic pathologies and physical disabilities (Jesus, Landry, & Hoening, 2017). Thus, solutions are needed in order
to facilitate access to effective rehabilitation interventions. The development of devices with sensors that allow for
real-time monitoring/assessment, has been shown to be effective (Lee et al, 2017). In addition, continuous
biofeedback is important (Giggins, Persson, & Caulfield, 2013), since it helps in the readaptation of implemented
programs.

Objectives
To identify Portuguese patents, designed for physical rehabilitation, with sensing and biofeedback systems and
describe these functions.

Methodology

Patent review carried out between October 2019 and February 2020 in the National Institute of Industrial Property
(INPI) data base. The following descriptors were used: self-help devices; exercise; rehabilitation; biofeedback. The
inclusion criteria were: patents with an available summary of the invention in Portuguese or English; devices
designed for physical rehabilitation, with a sensing system; Portuguese inventors. The exclusion criteria were:
devices designed for purposes other than physical rehabilitation; non-Portuguese inventors.

Results

The revision collected a final sample of 10 national patents registered between 2003 and 2018. The “acquisition
cost” is one of the features. The inventors describe this same patent as “disposable”, which introduces a concern for
effectiveness, safety and even prevention of infections. The majority (90%) of the devices describe “smart sensors”
as a feature. Of the 10 patents, 50% describe a “biofeedback performance” functionality. Three patents have a
“biometric monitoring” function, with the ability to physiologically characterize the person in real time. Finally,
three devices, specifically allow for function assessment tests, like Timed Up and Go Test.

Conclusions

The devices designed for physical rehabilitation are based on intelligent sensors, allowing for the assessment and
monitoring of the planned interventions in real-time. Specific functions of biofeedback aren’t always included. It is
important to think about solutions that integrate components that increase the effectiveness of the rehabilitation
programs.
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Introduction

Postpartum fatigue is a very common but pervasive condition that can last for weeks after child birth which could
impact a mother’s ability to care for herself and her newborn. Primiparous women were found to be more fatigued
than multiparous women; however multiparous women were found to utilize more strategies to conserve energy.
Studies have shown that several strategies are used in reducing postpartum fatigue, however, a single strategy or
intervention that could significantly minimize postpartum fatigue was not found.

Objectives

The purpose of the literature review was to examine articles on strategies or interventions to minimizing postpartum
fatigue. The literature review also looked at primiparous and multiparous women with postpartum fatigue to see if
differences existed between the groups; and whether research was needed in minimizing effects of postpartum
fatigue.

Methodology

A review of literature was conducted through EBSCHO Host, CINAHL, Science Direct, Proquest, and Academic
Journal. Key words used in the search were fatigue, postpartum fatigue, postpartum fatigue and interventions, and
strategies to manage postpartum fatigue. Inclusion criteria included peer reviewed articles published in English
between 2007-2017, which specified interventions or strategies to reduce postpartum fatigue. Exclusion criteria
included articles that contained co-morbidities with postpartum fatigue. Eleven hundred ninety-three articles were
identified and 16 were used that fit the criteria.

Results

This literature review looked at studies regarding interventions and strategies that lessened the effects of
postpartum fatigue. Although the literature search provided many articles on postpartum fatigue in general; few
studies were available on its management and strategies to reduce postpartum fatigue. Results of the literature
review also showed the benefits of rooming in and that rooming in have primarily been studied relative to newborn
benefits, but not from the standpoint of impact on maternal recovery postpartum. This is critical given that the
sustained sense of exhaustion affects the well-being of the mother, baby dyad and ultimately the family.

Conclusions

Studies suggest that strategies such as social support from family, friends, and others, nursing support in decreasing
childcare stress, education on self-care, aromatherapy, showers, exercise, and chamomile and lavender tea have
significantly reduced postpartum fatigue in women. More research is necessary on interventions that minimize the
effects of postpartum fatigue.
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Introduction

Severe Obsessive Compulsive Disorder in adolescents can present with psychotic features, making the differential
diagnosis of OCD or schizophrenia complex. This case study presents the history of a young man with severe OCD
since childhood who successfully hid the psychotic features from the family, who believed he was just very
imaginative. Collaboration between a psychiatric Nurse Practitioner, Psychiatrist and family members identified the
symptoms and set a course of recovery.

Objectives

The participant will learn methods to establish a non-threatening relationship with patient and family, identify team
members to treat a complicated diagnosis, evaluate in-patient services when faced with suicidality and work with
family for long term recovery initiatives.

Methodology

Presentation of a case study of a young man presenting with a possible eating disorder, but experiencing long-
standing, undiagnosed OCD with psychotic features. The young man’s dysthymia ultimately resulted in ideations and
plans of suicidality during the European summer vacation of the therapist/Nurse practitioner.

Results

Suicide ideation texted to Nurse practitioner in Europe resulted in a face time intervention and hospitalization.
Cognitive Behavioral Therapy coupled with a mood stabilizer achieved stabilization after a period of trial and error
with anti-psychotics.

Conclusions
Establishing a trusting, therapeutic relationship with family and young patient is imperative for determining the best
course of treatment in a complex case that requires the intervention of multiple health professionals.
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Introduction

Parental mental illness impacts upon the health of children, and is frequently cited as contributing to abuse in
serious case reviews (NSPCC, 2015). The impact of adverse childhood experiences (ACEs) on children’s health and
wellbeing throughout the life course is increasingly being recognised. UK health visitors (HVs) provide a universal
service to children and families, and have a key role in safeguarding. Limited research into how HVs work with
families and other agencies to keep children safe has been conducted.

Objectives

To explore the extent and nature of health visitors’ work in maintaining pre-school children’s health and wellbeing
when a parent has a mental health problem To identify how health visitors can work effectively with the
multidisciplinary team to reduce the impact of parental mental health problems on pre-school children.

Methodology

A mixed method design was used including an online survey and nominal group technique (NGT) workshops. Online
survey was distributed to all registered HVs working in Wales. NGT workshops were conducted with HVs and social
care practitioners (n=38) in four geographically diverse locations to identify solutions to key problems arising from
survey findings. Statistical and thematic data analysis conducted. Ethical approval gained.

Results

Of the 174 respondents 99% had worked with a parent experiencing mental health problems. Anxiety (96%Mothers,
78% Fathers) and depression (93%M, 89%F) were most frequently encountered, but panic attacks (80%M, 39%F),
substance misuse (77%M, 83%F) and bipolar disorder (71%M, 42%F) were also prevalent. More HVs were confident
in supporting mothers with a mental health problem (73%) than fathers (40%). More training requested on severe
mental illness. 85 co-produced solutions were identified through the participatory workshops. Key themes included
“Taking a strengths based approach” and keeping a “Focus on the child” which will be presented.

Conclusions

Working with families where parents experience mental health problems is a major part of HV’s practice in Wales.
However they need more training on adult mental illness. Through participatory NGT workshops, strategies for more
effective ways of working with children and their families to improve outcomes for children were identified.
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Introdugao

A literatura indica que muitas criangas nascidas prematuras apresentam risco para problemas cognitivos e
comportamentais, beneficiando de uma intervencdo neonatal precoce, assente em cuidados centrados no
neurodesenvolvimento, realizados de forma colaborativa, consistente e intencional.(1-4)

A maioria dos internamentos na unidade de Neonatologia A-UCI, da MDM, corresponde a recém-nascidos
prematuros. Considerando as mais recentes evidéncias cientificas, surgiu a necessidade de desenvolver um projeto
de melhoria continua da qualidade dos cuidados de enfermagem, consistindo no desenvolvimento e implementagao
do programa NeoNurturing (NN).

Objetivos

Constituiu uma necessidade da equipa da Neonatologia A-UCI identificar indicadores de processo e de resultado que
possam traduzir melhoria das praticas de cuidados de enfermagem centrados no neurodesenvolvimento do recém-
nascido prematuro (RNP), preconizadas pelo programa NeoNurturing.

Metodologia

Foi efetuada uma revisdo da literatura e realizado o diagndstico de situacdo. No desenho do projeto foi utilizada a
metodologia de Healther Palmer. O projeto incluiu uma fase de formacdo a equipa de enfermagem sobre o
programa NeoNurturing (resultando procedimentos especificos e instrucdes de trabalho) e uma fase de
implementacdo. Fez parte da metodologia de avaliacdo do projeto a aplicacdo de um questiondrio de
autopreenchimento - Quantum Caring Practice Self-Assessment - pelos enfermeiros da equipa apds essas fases.

Resultados

Com o plano de pesquisa-acdo para o desenvolvimento e implementacdo do NN, foram obtidos indicadores de
processo que refletem um progresso positivo das atividades: concetualizagdo do programa NN; definicdo de
recomendacdes baseadas em evidéncias; formacdo a equipa de enfermagem; e definicdo dos procedimentos
especificos e instrugdes de trabalho NN com respetiva implementacao.

Percebeu-se a melhoria da sistematizacdo das praticas de cuidados centrados no desenvolvimento do RNP,
nomeadamente de prote¢ao do RNP a luz, posicionamento adequado do RNP, realizagdo do método canguru,
monitoriza¢do do peso do RNP com contengado e estimulagado perioral com leite materno.

Conclusées

Percecionando a melhoria da sustentagdo e sistematiza¢do das praticas preconizadas pelo programa NN, estamos
convictos de que é possivel potenciar o neurodesenvolvimento do RNP, continuando a garantir a protegdo e
estimulagdo adequada dos sistemas sensoriais, o favorecimento de uma vinculagdo precoce e a valorizagdo do
sentido de competéncia parental.
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Introduction

Diabetes is one of the most common chronic diseases. Recent surveys show an increase in the prevalence of
diabetes in the Arab population in Israell. European Studies show the contribution of the Diabetes Clinical Nurse
Practitioner (DCNP) in improving the Glucose outcome measures2. Recently, the Nursing Administration
Organization in Israel authorized the role of DCNP to treat diabetes, including diagnosis and treating the disease,
counseling medical staff and patients. Also writing prescriptions if needed and more.

Objectives

-To examine the effectiveness of DCNP Model on the treatment of diabetic patients by Primary care Physicians in the
Arab sector. - Improving the diabetic patient's glucose measures in the Arab sector by DCNP consulting with the
physician and the nurse in the clinic.

Methodology

1. Convenience sample (n=100) selected from four clinics in the northern Israeli district. Inclusion criteria included
adults with HbA1c>9%. 2. Quasi-experimental study. The intervention was comprised of the DCNP providing
consultation to physicians at 2 weekly meetings. Physicians, who received consultation, used the information to
treat their patients. All interventions recommended by the DCNP involved the clinic nurse in the treatment and
follow up. Pre- and post-test glucose measures were HbAlc blood tests.

Results

During the year, 22 meetings were held with staff of the chosen clinics - Improvement in Glucose outcome measures
with HbA1c>9%. At the first clinic: Improvement from 15.7% to 11.9% indicating a decrease of 24%. At the second
clinic: 25.5% to 17% indicating decrease of 33%. At the third clinic: 17.8% to 12.3% indicating decrease of 31%. At the
fourth clinic: 19.3% to 14.8%, decrease of 23% in HbA1c>9%. - Two physicians has joined class on "Treatment of
diabetes".

Conclusions

- The DCNP role showed diabetic patients had significant improvement. - This Teamwork model increases the
utilization of the system's resources. - With an increasing Arab population in Europe, many of whom suffer from
diabetes, there is the need to extend this computerized consulting program between DCNP and physicians.
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Introduction

With the increase of people in need of Palliative Care, more and more nurses experience caring for the person in this
context, which is a professional/personal challenge with implications that deserve to be analyzed. Providing
palliative care involves serious challenges for nurses, such as end-of-life decisions, contact with people’s
suffering/dying, and increased risk of burnout. However, studies have revealed that burnout level of health
professionals working in palliative care is lower than that of professionals working in other settings.

Objectives
This study aimed to describe the lived experiences of nurses caring in a palliative care unit.

Methodology

A descriptive phenomenological study was undertaken. Nine nurses were recruited from a palliative care unit. Data
were collected using individual interviews and analyzed following the method of Giorgi. This study was approved by
the Ethics Committee (reference no. P371-11/2016) and the Ethics Committee of the Hospital before
commencement. This study also conforms to the Consolidated Criteria for Reporting Qualitative Research guidelines.

Results

Five themes reflect the essence of the lived experience: (1)experience centered on the relationship with the other
(i.e, with each patient, a singular relationship is established. With the family, not only a partner relationship but also
a supportive relationship), (2)experience centered on the relationship with one’s own self (emerging the
confrontation with one’s own mortality and the awakening to change), (3)exhausting experience (through attempts
at distancing or by the feeling of impotence), (4)rewarding experience (by recognition and the feeling of usefulness),
and (5)the team as a pillar (by providing shared feelings, opinions, doubts, and relaxing moments).

Conclusions

Findings can be valuable for understanding the challenges/strategies experienced by nurses caring in palliative care
and for designing interventions emphasis on reducing the risk of burnout between nurses - not only those working in
palliative care but also those working in other contexts who experience regular contact with suffering/death.
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Introdugao

As lesdes de pele constituem problema de saude publica que merece atencao por parte da equipe interdisciplinar
tanto para prevenc¢ao quanto tratamento. Dessa forma diversas tecnologias tém surgindo e a combinag¢do de uma
cobertura adequada associada a fotobiomodulagdo com laser de baixa poténcia (LBP) tem se mostrado eficiente na
otimizacdo do processo de cicatrizagdo. Os LBP trazem beneficios na reparacao e cicatrizacdo dos tecidos, no
processo inflamatorio e edema, aliviando a dor (Sant’anna, Giareta & Posso, 2011).

Objetivos
Relatar a efetividade do tratamento com laser de baixa poténcia (LBP) associado a terapia tipica em lesdes de pele
por diversas etiologias.

Metodologia

Trata-se de estudo descritivo exploratdrio de relato de experiéncia com trés sujeitos com diferentes lesdes de pele
submetidos ao tratamento topico e LBP. A coleta de dados ocorreu por meio de acompanhamento dos sujeitos com
aplicacdo de instrumento de avaliagdo contendo varidveis de evolucdo da lesdo. Os resultados foram registados no
prontudrio dos sujeitos e a analise dos efeitos dos tratamentos foram realizadas por meio de registo fotografico e as
imagens foram analisadas por meio do software imagel (Rasband, 2012).

Resultados
Caso 1: Crianca de 11 anos, lesdo por deiscéncia cirdrgica em brago esquerdo, submetida ao tratamento com LBP
vermelho de modo pontual, com dose de 2J/cm?, apresentando completa cicatrizacdo em 54 dias de tratamento.

Caso 2: Idosa de 69 anos, lesdo na regido tibial e pé direito apds desbridamento cirudrgico por erisipela bolhosa. Ao
tratamento com LBP vermelho de modo pontual, com dose de 1-2J/cm?, apresentou étimos resultados em 85 dias
de tratamento.

Caso 3: Idosa de 109 anos, lesdo por pressdo sacral, tratamento com LBP vermelho de modo pontual, com dose de 1-
2J/cm?, apresentou cicatrizagdo completa em 21 dias.

Conclusées

O LBP vermelho com baixa densidade de energia associado a terapia topica apresenta resultados positivos para o
reparo tecidual em diversas etiologias, podendo ser indicado como recurso para potencializar processos bioldgicos
envolvidos com a reparagao do tecido cutaneo.
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Introduction

Critically ill patients are particularly susceptible to developing pressure injuries. Notwithstanding this overt patient
safety threat, Belgian multicenter data reporting on the extent of pressure injuries in intensive care unit (ICU)
patients is unavailable.

Objectives
We aimed to assess the prevalence and patterns of pressure injuries in Belgian ICUs. More precisely, we studied the
overall prevalence, the ICU-acquired prevalence, body sites affected, and severity of the pressure injuries.

Methodology

We conducted a single-day (15 May 2018) point-prevalence study of pressure injuries in adult ICU patients in
Belgium. Patients were assessed for presence and severity of pressure injuries. Other data collected were
demographics, BRADEN score (1), comorbidities, and severity of acute illness. Staging of pressure injuries was done
in accordance with the internationally supported classification that categorizes the injuries into Stages | to IV,
Unstageable, and Suspected Deep Tissue Injury according to the extent of the tissue damage (2).

Results

The study cohort included 194 patients from 14 ICUs. Most patients were male (65%); median age was 67 years
(range, 22-95). 43% underwent surgery. Most common comorbidities were heart failure (22.7%) and diabetes
(21.6%). Median Braden score was 16 indicating low pressure injury risk. Overall pressure injury prevalence was
30.4% (95% confidence interval [Cl], 24.4-37.2%); ICU-acquired prevalence was 21.7% (95% Cl, 16.4-28.0%)
(proportion ICU-acquired pressure injuries: 71.2%). The total number of pressure injuries was 106 of which 58.5%
Stage |, 16.9% Stage Il, and 24.6% Stage |l or worse. Most affected body sites were the sacral (40.6%) and heel
region (23.6%).

Conclusions

Despite a fairly low overall Braden score, the prevalence of pressure injuries in Belgian ICUs is unacceptably high.
Increased awareness and allocation of resources to prevent pressure injuries in ICUs are warranted because a
preponderance of injuries was acquired during the ICU course of patients.
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Titulo
Razoes para a institucionalizagdo da pessoa com deméncia em cuidados de longa duragdo: perspetiva dos cuidadores
familiares

Autores
Sénia Alexandra da Silva Ferrdo*, Maria Adriana Pereira Henriques**

Introdugao

Identificar as razdes que influenciam a decisdo de institucionalizacdo das pessoas com deméncia permite reconhecer
fatores de risco modificaveis que possam prevenir a transi¢cdo de cuidados em casa para cuidados institucionais (Toot
et al., 2017) ou promover uma admissdo atempada e apropriada, visando o bem-estar da pessoa com deméncia e
seu cuidador familiar. Os cuidadores familiares constituem fontes fidveis de informacao relativamente as causas de
admissdo da pessoa com deméncia em cuidados institucionais de longa duracdo (Afram et al., 2014).

Objetivos
Explorar as razdes reportadas pelos cuidadores familiares para a institucionalizacdo da pessoa com deméncia em
cuidados de longa duragdo.

Metodologia

) Integrado num projeto mais alargado (Ferrdo & Henriques, 2018) foi realizado estudo transversal exploratério com
recurso a entrevistas semiestruturadas a 55 cuidadores familiares de pessoas com deméncia recentemente
institucionalizadas em 16 instituicées de cuidados de longa duracdo da regido de Lisboa e Vale do Tejo. O contetdo
das entrevistas foi audiogravado e transcrito verbatim. Recorreu-se ao programa MAXQDA 2018 para suporte a
codificacdo e andlise qualitativa de conteudo.

Resultados

A decisdo de institucionalizacdo resulta de uma combinacdo complexa de fatores com foco na pessoa com deméncia,
fatores com foco no cuidador familiar, e fatores com foco no contexto de cuidados. Estd subjacente uma tensdo de
forgas entre querer continuar a cuidar em casa, e conseguir continuar a cuidar em casa, emergindo a
institucionalizacdo como uma opcdo ndo desejada, resultante de uma situacdo cumulativa de fatores ao longo do
tempo, ou precipitada por um incidente critico. A decisdo de institucionalizacdo é predominantemente reativa a um
ponto de rutura, frequentemente sem suporte de cuidados formais na transi¢cao de contexto de cuidados.

Conclusdes

Os cuidados formais a pessoa com deméncia e seu cuidador familiar devem ser proactivos, partilhando,
precocemente no curso da deméncia, o acesso a informagéo e recursos disponiveis nas diferentes etapas, e
facilitando a transicao entre servigos de saude e sociais.
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Title
SNAPT: A Curriculum-to-Career Initiative to Support New Nurse Practitioners
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Introduction

Recruitment and retention of advanced practice nurses is critical to building a robust and sustainable health
workforce 1. One way to promote the development of new nurse practitioners is to build a fellowship program in
collaboration with community partners to support a curriculum-to-career transition. SNAPT (Supporting Nursing
Advanced Practice Transitions) was created as such a program which commences while nurses are still in school and
follows them through their first year of practice in the community.

Objectives

1. Describe the process to design a 12-month fellowship program for new nurse practitioners beginning in school
and transitioning into practice; 2. Determine components of curricular and clinical support required to impact
positive patient outcomes; 3. Identify methods to measure sustainability and success of a curriculum-to-career
program.

Methodology

A Taskforce comprising faculty and community partners was assembled to plan the 12-month SNAPT fellowship
program, targeting dynamic elements of primary care practice that new nurse practitioners find challenging. A gap
analysis was used to identify needs for real-world practice, from which effective models of curricular and clinical
support were designed to promote positive patient outcomes. Core competencies based on accreditation
requirements for NP fellowships were embedded in online and on-site training, including case studies, mentorship
and specialty modules 2.

Results

Survey groups determined a substantial demand for graduate NP education. All respondents cited the need for more
structure while transitioning to practice. A subset of the group had participated in a formalized program. They
indicated that dedicated mentors, practical education sessions, rotations in specialty care sites and peer support
provided the foundation needed to transition to independent practice. Those without a formalized program
indicated the following needs: dedicated mentorship, additional education regarding complex patients, business
acumen, and communication with specialty providers. The insights from the surveys were used to plan structure,
content and measures of success for the program.

Conclusions

The SNAPT program transitioning new nurse practitioners into primary care provides a model for other practice
settings. Outcomes include strengthening academic-community partnerships and understanding the cross-over
between school and practice. Evaluation metrics from the program determine how building the pipeline of highly
prepared NPs is effective and sustainable.
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Title
The Effect of Postpartum Fatigue on Exclusive Breastfeeding Rates at Discharge
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Introduction

Exclusive breastfeeding is recommended for the first six months due to the benefits it offers to both baby and
mother (AAP, 2012). Although breastfeeding initiation rates are high, breastfeeding continuation rates at six and
twelve months remain lower than recommendations (CDC, 2018). Postpartum fatigue has been reported by nearly
64% of new mothers and is defined as feeling overwhelmed and exhausted combined with a decrease in mental and
physical capacity leading to impaired maternal infant health (Badr & Zauszniewski, 2017)

Objectives

The changes a woman goes through after delivery have both psychological and physical effects during the
postpartum period. One area of concern for the new mother is postpartum fatigue. This purpose of this study was to
determine if postpartum fatigue had any impact on exclusive breastfeeding rates at discharge.

Methodology

A quasi-experimental study of 157 participants was completed to evaluate the effect of postpartum fatigue on
exclusive breastfeeding rates postpartum. Mothers who delivered vaginally and by cesarean section were surveyed
twenty-four hours postpartum. Fatigue levels were measured through the VAS-F Scale (Lee, 1990). An independent
samples t-test was used for data analysis focusing on exclusive breastfeeding, energy, and fatigue. To better evaluate
fatigue, the VAS-F Scale was reviewed in three categories: low (< 3.39), moderate (3.4-6.79), and high (> 6.8).

Results

Postpartum fatigue, in varying levels, was reported in 100% of study participants (n=157), with 47% breastfeeding
exclusively. An independent samples t-test compared fatigue levels in vaginal and cesarean births. Statistical
significance was noted in that cesarean section mothers were more fatigued than those who gave birth vaginally
(p=0.015). This suggests that the mothers with cesarean births were more fatigued than those with vaginal births.
Findings from a chi squared test showed exclusive breastfeeding rates in women who gave birth vaginally were
higher than cesarean section (x2=12.47, p<.01), suggesting exclusive breastfeeding rates were dependent on birth

type.

Conclusions

Breastfeeding remains the healthiest choice for mother and baby. Although relatively common, postpartum fatigue
is poorly researched as to its effect on exclusive breastfeeding rates. Further research needs is necessary to
determine what strategies need to be identified to reduce postpartum fatigue in an effort to improve exclusive
breastfeeding rates.
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The Use of a Patient Portal for Emerging Adults with Type | Diabetes
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Introduction

Emerging adults have been raised in the digital age and are therefore prime candidates for using a patient portal to
manage chronic conditions. The limited body of research identifies both the underutilization of the patient portal
and suggests increased use of the portal for the chronically ill as a tool to alleviate caregiver stress, as well as a
potential modality to assist emerging adults manage their chronic illnesses.

Objectives

This qualitative study was designed to explore emerging adults patient portal knowledge, perceived barriers and
successes, with the goal of improving emerging adults portal access and engagement in chronic disease self-
management.

Methodology

Individual semi-structured interviews were used to gain understanding of emerging adults familiarity with electronic
patient portal and to elicit their perception of usefulness of the portal to support self-management of chronic illness,
specifically TLDM. Participants provided written informed consent approved by IRB, prior to participation.
Participants were recruited through a purposive sample of young adults volunteering at a camp for youngsters with
T1DM in San Diego County and additional snowball recruitment took place among friends and acquaintances of the
RA.

Results

Twenty-nine participants were enrolled in this study, with 27 completing the interview. Twenty-three of the 27
(85%) participants reported having ever used the portal, 21 (78%) participants reported they were active users of the
portal, which was defined by having used the portal greater than one time in the past six months. Findings provide a
preliminary understanding of how a sampling of emerging adults with type | diabetes use, perceive the benefits of
and want to improve technology for diabetes self-management

Conclusions
Findings indicate technology could play an essential role in the needed continued attention to a successful transition

from pediatric to adult care for individuals with a chronic condition.
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Introdugao

Em Angola, as necessidades em saude sao diferentes constatando-se auséncia de dados acessiveis relativamente a
lesGes por pressdo (LPP) em UCI e aos fatores de risco.

Existe uma multiplicidade de fatores de risco de LPP, como o tempo de internamento prolongado, ventilacao
mecanica invasiva, medicacdo vasoativa, imobilidade, nutricdo inadequada, entre outros (Alderden, et al., 2017),
sendo que a incidéncia cumulativa (IC 95%), a nivel mundial, varia entre 10 e 25,9% (Chaboyer et al., 2018; EPUAP,
NPIAP & PPIA, 2019).

Objetivos
Estimar a incidéncia de LPP na UCI de uma unidade hospitalar publica em Angola; caracterizar as LPP desenvolvidas
na UCI quanto a categoria e localizacdo anatdmica; identificar os fatores de risco nesta amostra.

Metodologia

Estudo observacional, descritivo, prospetivo e longitudinal de natureza quantitativa, de 3 de agosto e 18 de
dezembro de 2019, numa UCI de um hospital publico em Luanda. Amostra: 123 pessoas de um total de 154,
excluidos 31 por internamento inferior a 24 horas ou idade inferior a 18 anos. Realizada avaliagao diaria dos
participantes com recurso a grelha de observagao. Principios éticos para a investigacdo com pessoas garantidos e
estudo autorizado pela Comissdo de Etica Nacional de Angola.

Resultados
Amostra constituida por 123 participantes, 91,9% angolanos, 56,9% género masculino, 82,1% pele castanha, entre
21 e 88 anos, média de 48,34 (DP = 14,20).

Taxa de incidéncia de LPP de 19,51% (n=24). 45,83% LPP associadas a dispositivos médicos, 29,17% de categoria ll e
25% suspeita de lesdo nos tecidos profundos. Localizagdes anatémicas mais frequentes: orelha (n=7), calcaneos
(n=6) e sagrada (n=4).

Nos 641 momentos de avaliagdo identificaram-se alguns fatores de risco presentes na literatura: 21,5% sedagao,
24,3% drogas vasoativas, 30,9% ventilagdo invasiva, 31,9% nutricdo inadequada, 63,1% auséncia de eleva¢do dos
calcaneos, 37,7% auséncia de posicionamento/ndo adesdo ao autoposicionamento.

Conclusdes

A taxa de incidéncia de LPP (19,51%) situa-se no intervalo referenciado pela evidéncia. A maioria das LPP sdo
associadas a dispositivos médicos. Verifica-se como fatores de risco mais expressivos auséncia de elevagao dos
calcaneos e de posicionamento/ndo adesdo ao autoposicionamento, emergindo a necessidade de implementar
medidas direcionadas a estes fatores.
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Updated hypertension guidelines & cardiovascular disease prevention

Authors
Daria Napierkowski*, Kimberly Prado**

Introduction

Cardiovascular disease is the number one cause of death worldwide with 30% attributable to heart disease.
Hypertension is linked to cardiovascular events and is the leading risk factor for cardiovascular diseases such as heart
failure, myocardial infarction, stroke and chronic kidney disease. The World Health Organization global action plan
has the goal of lowering raised blood pressure by 25% by 2025. Globally, figures for raised blood pressure has
changed minimally in men since 1975 and decreased slightly in women.

Objectives

1. To perform a review of the literature of the updated guidelines for hypertension. 2. Report updated guidelines to
provide education for nurses. 3. Review cardiovascular risk factors and the relationship to cardiac events. 4. Provide
a summary of revised guidelines for nurses to decrease cardiovascular events worldwide.

Methodology

A literature review was performed using several databases to establish a synopsis of updated guidelines to prevent
cardiovascular events. Preventative strategies of cardiovascular disease are discussed based upon the recent
guidelines for assessment and treatment of cardiovascular risks and the implications for nurses, educators and nurse
practitioners. This presentation utilizes a clinical approach to enhance the discussion on ways to utilize primary,
secondary, and tertiary preventative strategies of lifestyle and pharmacological interventions for cardiovascular
disease and hypertension.

Results

There is overwhelming evidence that occurrence of cardiovascular disease can be reduced by approximately 80% if
prophylactic lifestyle modifications occur. Hypertension is one of the leading causes of cardiovascular disease and
mortality. It is essential that the nurse is proficient in recognizing and treating hypertension promptly. The nurse
must assess for any secondary causes of hypertension as many clients are not diagnosed for many years and already
can have target organ damage upon initial diagnosis. When assessing and treating the client with cardiovascular
disease the nurse must use the most current guidelines following pharmacological treatments and emphasizing non
pharmacological treatments.

Conclusions

Cardiovascular disease remains the leading cause of morbidity and mortality globally and has been attributed to
suboptimal implementation of preventative strategies of the client’s uncontrolled risk factors. Utilizing risk
stratification and preventative management, can provide optimal outcomes and reduce cardiovascular risks which
could lead to a potentially devastating cardiovascular event.
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VInerabilidade de idosos e relagdo com a presenca de dor

Autores
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Introdugao

Observa-se alta prevaléncia de dor em individuos acima de 60 anos, e embora a dor ndo aparega como fator direto
de dependéncia e morte, causa interferéncia em diversos aspectos da vida e relaciona-se com limitagdes funcionais.
Na presenca da dor, o idoso tende a tornar-se mais vulneravel, pois sofrera prejuizos para a realizacdo das atividades
de vida diaria, assim como restringira a convivéncia social, aumentando o isolamento e comprometendo o estado
funcional.

Objetivos
Avaliar a vulnerabilidade de idosos e relacionar com a presenca de dor.

Metodologia

Realizado em Santa Catarina/Brasil, com individuos acima de 60 anos. Utilizado o questionario Vulnerable Elders
Survey para analise da vulnerabilidade e indice de Incapacidade relacionado com a dor para analise da interferéncia
da dor nas atividades de vida. Foi utilizado teste t de Student, Qui-quadrado e Correlacdo de Pearson.

Resultados

Participaram 176 individuos, idade média 68,3+6,8 anos, 63,1% mulheres, 65,9% avaliaram sua saude como boa,
27,3% foram considerados vulneraveis, principalmente mulheres e portadores de hipertensao e diabetes. As
atividades de vida didria com maior limitagdo foram curvar-se, ajoelhar-se ou agachar-se. Os dominios de maior
pontuacdo para limitacdo devido a dor relacionaram-se a familia, atividades domesticas e trabalho. Os dominios com
menores pontuagoes relacionaram-se a incapacidade para vida sexual e cuidados pessoais. Os mais velhos tiveram
menor pontuacdo na escala de dor e os hipertensos e as mulheres tiveram pontuacao maior. Houve associacdo entre
presenca de dor e vulnerabilidade (p=0,00).

Conclusées
A dor impacta a vida dos idosos, causando sofrimento e incapacidade para as atividades da vida diaria, além de
aumentar a vulnerabilidade.
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Authors
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Introduction

Care in residential settings for older people is moving away from biomedical approaches and adopting a more
person-centred one. Narrative focuses on a way of being, paying attention to past present and future, and also as a
way of doing, as the means through which action is understood and made meaningful. This study focuses on the
development, implementation and evaluation of a methodological framework for a narrative based approach to
practice development and person-centred care in residential aged care settings.

Objectives
To evaluate the effects of the implementation of a methodological framework for a narrative based approach to
practice development and person-centred care in residential aged care settings.

Methodology
A methodological framework of narrative practice was implemented in two residential care settings, comprising 37
residents and 38 staff, using a participatory action research approach.

Results

Key outcomes emerged in relation to the findings. These were based on narrative being, knowing and doing and
centred around the key outcomes of: (i) how people responded to change (narrative being), (ii) the development of
shared understandings (narrative knowing) and (iii) intentional action (narrative doing). Using these action cycles,
staff developed action plans to address areas where changes could improve practice and quality of life for the
residents. These plans included communication/intercommunication, homely environment, having more going on
with and for the residents and meals and mealtimes.

Conclusions

The development of shared understandings and intentional action were interrelated and interlinked. The study
illustrated the importance of ensuring that practice context is taken account of when implementing action research
and the importance of ensuring that narrative being, knowing and doing are clear and understandable for change to
occur.
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Introdugao

O desenvolvimento dos profissionais deve ser sistémico e estratégico. A utilizacdo de modelos de intervencao e
controle adequados aos contextos permitem identificar, planear e implementar a¢des que garantem a melhoria
continua dos processos. Um dos modelos mais usados, sdo as auditorias da qualidade dos cuidados de Enfermagem
baseadas padrées, indicadores de referéncia e evidéncias observadas que permitem apurar indices de positividade
em dimensdes relacionadas com a pratica e simultaneamente categorizar a qualidade em desejavel, adequada,
segura, minima ou ndo adequada.

Objetivos

Pretendeu-se avaliar a qualidade dos cuidados de enfermagem no sentido de: manter e/ou aumentar os indices de
positividade na melhoria continua dos processos; monitorizar estrategicamente a pratica diaria dos cuidados;
contribuir para o desenvolvimento profissional e pessoal; aumentar a satisfacdo e motivacao profissional;

Metodologia

Estudo observacional, analitico, retrospetivo, quantitativo. Resultados das auditorias da Qualidade dos Cuidados de
Enfermagem (2017 e 2018) em trés servigos de internamento de uma unidade privada hospitalar. Amostragem
aleatdria simples da taxa de ocupacdo de doentes e com alta >24h (N=384/ano). A dimens3o da amostra de n=223
(2017