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Theme: Technologies for healthcare

Contributions to the field: It is believed that the nursing admission 
form is a device that can improve the work process of nurses who 
work in oncology intensive care units to favor the development of 
the first stage of the nursing process regarding the patients’ basic 
human needs.
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Abstract

Introduction: Assistive technology is aimed at improving the quality 
of nursing care for patients admitted to oncology intensive care units 
(ICUs). Objective: To develop a nursing admission form for patients 
admitted to an oncology intensive care unit. Materials and methods: 
This is a methodological study conducted in three stages: 1) an inte-
grative literature review to compose the content of the research form, 
2) content validation, which included the participation and approval of 
15 specialists (nurses) using Pasquali’s concordance validation method, 
and 3) presentation of the final version of the form. Results: A total of 
20 articles were included in the review; the first version of the form was 
structured based on the thematic synthesis; 15 specialists participat-
ed in content validation and, after completion of the instrument, it was 
found that all the items had a content validation index ≥ 0.85; based 
on the suggestions, the admission form was organized into blocks of 
items: identification, brief history, admission conditions, and physical 
examination, with a total of four items. Conclusions: The nursing sur-
vey form for patients admitted to oncology ICUs is suitable for use by 
the nursing team at the time of patient admission, enabling data re-
cording to support the planning and systematization of care in the on-
cology ICU setting.

Keywords (Source: DeCS)
Admission; intensive care unit; cancer; nursing; validation study.
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Formulario de admisión de enfermería para pacientes 
de la unidad de cuidados intensivos oncológicos: 
elaboración y validación

Resumen

Introducción: la tecnología asistencial pretende mejorar la calidad 
de los cuidados de enfermería a los pacientes ingresados en uni-
dades de cuidados intensivos oncológicos. Objetivo: desarrollar un 
formulario de admisión de enfermería para pacientes ingresados 
en una unidad de cuidados intensivos oncológicos. Materiales y 
método: estudio metodológico realizado en tres etapas: 1ª) revisión 
bibliográfica integradora para componer el contenido del formula-
rio de investigación; 2ª) validación del contenido, que contó con la 
participación y el juicio de 15 especialistas (enfermeros) mediante el 
método de validación por acuerdo de Pasquali; 3ª) presentación de 
la versión final del formulario. Resultados: se incluyeron 20 artícu-
los en la revisión; a partir de la síntesis temática, se estructuró la 
primera versión del formulario; 15 especialistas participaron en la 
validación de contenido y, tras completar el instrumento, se con-
stató que todos los ítems tenían un índice de validación de conteni-
do ≥ 0,85; con base en las sugerencias, el formulario de admisión se 
organizó en bloques de ítems: identificación, historia breve, condi-
ciones de admisión y examen físico, con un total de cuatro ítems. 
Conclusiones: el formulario de investigación de enfermería para 
pacientes ingresados en unidades de cuidados intensivos oncológi-
cos es adecuado para ser utilizado por el equipo de enfermería en el 
momento del ingreso de los pacientes, permitiendo registrar datos 
que apoyen la planificación y sistematización de los cuidados en el 
contexto de la unidad de cuidados intensivos oncológicos.

Palabras clave (fuente DeCS)
Admisión; unidad de cuidados intensivos; cáncer; enfermería; 
estudio de validación.
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Resumo

Introdução: a tecnologia assistencial visa melhorar a qualidade 
da assistência de enfermagem aos pacientes admitidos em unida-
des de terapia intensivas oncológicas. Objetivo: desenvolver uma 
ficha de admissão de enfermagem para pacientes de unidade de 
terapia intensiva oncológica. Materiais e método: estudo metodo-
lógico realizado em três etapas: 1ª) revisão integrativa da literatu-
ra para compor o conteúdo da ficha de investigação; 2a) validação 
de conteúdo, que contou com a participação e o julgamento de 15 
especialistas (enfermeiros) por meio do método de validação de 
concordância de Pasquali; 3a) apresentação da versão final da ficha. 
Resultados: na revisão, 20 artigos foram incluídos; a partir da sínte-
se temática, foi estruturada a primeira versão da ficha; da validação 
de conteúdo, participaram 15 especialistas e, após o preenchimento 
do instrumento, verificou-se que todos os itens obtiveram índice de 
validação de conteúdo ≥ 0,85; com base nas sugestões, a ficha de 
admissão foi organizada a partir dos blocos de itens: identificação, 
breve histórico, condições de admissão e exame físico, com um total 
de quatro itens. Conclusões: a ficha de investigação de enfermagem 
para pacientes admitidos em unidades de terapias intensivas onco-
lógicas está adequada para ser aplicada pela equipe de enfermagem 
no momento da admissão do paciente, o que possibilita o registro 
de dados para subsidiar o planejamento e a sistematização da assis-
tência no contexto da unidade de terapia intensiva oncológica.

Palavras-chave (Fonte DeCS)
Admissão; unidade de terapia intensiva; câncer; enfermagem; 
estudo de validação.

Ficha de admissão de enfermagem para pacientes de unidade de 
terapia intensiva oncológica: produção e validação
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Introduction
Cancer has become the main public health problem worldwide and 
is responsible for a high morbidity and mortality rate (1). As a result, 
intensive care units (ICUs) have been one of the most important 
sectors responsible for providing therapeutic support to patients 
with severe conditions and complications stemming from the can-
cer illness process (2).

ICUs are part of the Urgent and Emergency Care Network of the 
Unified Health System and include facilities fitted with high-quali-
ty technological resources for the treatment of critically ill patients 
who require uninterrupted multidisciplinary care (3, 4).

The management of care in ICUs is undergoing recent changes, with 
the current model being replaced by one that aims to reduce mor-
tality and improve the quality of life of survivors (5). It should be 
noted, however, that a balance needs to be reached between these 
perspectives and nursing care, based on basic human needs (BHNs), 
which can enable nurses and patients to become closer, including 
ICUs, where critically ill patients are present (6).

The reduction of mortality in ICUs is not an isolated factor, since 
critically ill patients require physical and mental health that results 
in rehabilitation and quality of life (7). In this setting, nursing pro-
fessionals who work in ICUs develop competencies, skills, and ap-
proaches that enable them to provide adequate, empathetic, and 
effective care for their biopsychosocial needs (8). In addition, the 
creation of new technologies enables the development of advanced 
nursing practices, service organization, and safety in healthcare 
procedures, while keeping the team updated (9).

To mediate nursing practices, technologies which are defined as a 
set of material and non-material instruments that assist in provid-
ing healthcare are used (10). One such technology is “management 
technology” (MT), which is a modality used in nursing to systematize 
and bring theory and practice closer in terms of planning, executing, 
and evaluating the health process to improve it (11).

Patient data collection, especially at the time of admission, can 
help screen patients to identify their needs, facilitating the col-
lection of relevant information that will assist the nursing team in 
planning and systematizing care to carry out individualized inter-
ventions in ICUs (12).

This study is innovative in the sense that it proposes an assistive 
technology designed to improve the quality of nursing care for pa-
tients admitted to oncology ICUs, given that the use of MTs is vital 
in nursing, as they enable a link between the healthcare team, the 
allocation of resources, professional preparation, and the supervi-
sion and evaluation of practices to improve care (13).
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In this sense, this study aims to develop and validate the content 
of a nursing admission form for oncology ICU patients.

Materials and Methods
This is a methodological study (14, 15), conducted from March 
2021 to November 2022, to develop and validate a nursing ad-
mission form for oncology ICU patients. The study was opera-
tionalized in three stages (16): Identification of studies to com-
pose the form’s content, content validation by specialist judges, 
and presentation of the form’s final version. For the preparation 
of this article, the guidelines of the Revised Standards for Qual-
ity Improvement Reporting Excellence (Squire 2.0), available on 
the Equator network website, were followed.

The first stage of the study consisted of carrying out an integra-
tive review (IR [17]) and occurred from March to August 2021 to 
search for suitable studies to compose the research form’s con-
tent. Initially, the identification of the topic and the development 
of the research question were carried out based on the PICo 
strategy, which is used to adequately formulate the research 
question and literature search (18): What evidence is available on 
the admission of cancer patients to ICUs?

The literature search was performed by two authors, through 
the Brazilian Journal Website of the Coordination for the Im-
provement of Higher Education Personnel (abbreviated as 
Capes), which facilitated access to databases and electronic 
websites considered important in the healthcare setting: Virtual 
Health Library (BVS), adding databases such as the Latin Amer-
ican and Caribbean Health Sciences Literature (Lilacs), Medical 
Literature Analysis and Retrieval System Online (Medline) via 
PubMed Central® (PMC), and the Scientific Electronic Library 
Online (SciELO) repository of scientific works. It was decided 
that the search strategy would be based on the following de-
scriptors in health sciences (DeCS) in Portuguese, English, and 
Spanish: “unidade de terapia intensiva” OR “unidades de cuidados 
intensivos” AND “coleta de dados” OR “recolección de datos” AND 
“oncologia” OR “oncología médica”, in combination with the fol-
lowing Medical Subject Headings (MeSH) in English: “intensive 
care units” AND “medical oncology” AND “data collection”. The 
association between DeCS and MeSH was applied to model 
the search strategies, using the Boolean operators AND, to find 
more results to support the IR.

As inclusion criteria, only complete articles were selected for 
reading, as well as books and editorials in Portuguese, English, 
and Spanish, with a time frame spanning from 2017 to 2022. Du-
plicate studies, review articles, reflections, letters to the editor, 
experience reports, case reports, formative opinions, research 
protocols, comments, and short communications were excluded.
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Study selection was checked by two other researchers with exper-
tise in reviews, one of them holds a master’s degree and the oth-
er a PhD. They were responsible for the two-stage selection, with 
masking to ensure a double-blind review and methodological rigor. 
After the first selection, title and abstract reading, and the relevant 
selections, a full reading was done. It should be noted that in cases 
where there was disagreement between the reasons for exclusion 
and inclusion, a third researcher (PhD) was consulted to define the 
selection. A total of 4,482 records were identified and, after apply-
ing the inclusion filters, reading the titles and abstracts, and reading 
the full text, 20 articles were included as the corpus for the qualita-
tive analysis.

The second stage of the study: content validation, was performed 
from April to August 2022, with the participation of 15 specialists 
(nurses) and consisted of an intentional sample based on expertise 
criteria. The specialists had to meet at least two of the following 
criteria: be a specialist or master in the ICU field, be a healthcare 
professional with at least three years experience in ICU care, or be 
a professor of ICU or critical patient care. A sample size of 6 to 20 
specialists was used as a parameter (19).

The entire process of validation by agreement, following the model 
proposed by Pasquali (20), was done online using the Google Forms 
platform. Each professional was sent an invitation letter via email 
(personal or corporate), which included the study objectives and 
the researchers’ identification. Those who accepted were sent two 
copies of the informed consent form and, upon returning it, were 
sent a copy of the first version of the form in PDF format and a 
questionnaire, divided into three sections: professional character-
ization, instructions for filling in the form, and sections with the in-
strument’s judgment questions, following a Likert scale (21), where 1 
point stands for inadequate (I), 2 points for partially adequate (PA), 
3 points for adequate (A), and 4 points for totally adequate (TA). Re-
garding the relevance, clarity, and applicability of the practice, the 
specialists rated: - 2 points for totally disagree, - 1 point for disagree, 
+ 1 point for agree, and + 2 points for totally agree.

After organizing the data, the Chi-squared probability ratio test was 
used for independent samples (22); a significance level of p-value 
< 0.05 was adopted for the test. The ratio or percentage of experts 
who agreed on aspects of the instrument was calculated based on 
the content validity index (CVI), which was considered adequate 
when it was equal to or above 0.78 (23). Items with a CVI lower than 
0.78 were revised and adapted. Descriptive and inferential statistics 
were then applied. Computer resources were used, via processing 
in Microsoft Excel, using the Statistic Package for the Social Sciences 
(SPSS) version 24.0, all running in a Windows 7 environment.

The third stage, which was the presentation of the final version 
of the form, considered all the suggestions made by the spe-
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cialists. The study is an excerpt from the residency conclusion 
work, entitled “Admission of Patients to an Oncology ICU: 
The Development and Validation of a Nursing Survey Form”, 
presented to the Uniprofessional Residency Program in Can-
cer Care in the Intensive Care Unit of the State University of 
Pará, Brazil, that was approved by the Research Ethics Com-
mittee, following the regulations of Resolution 466/2012, of 
the National Health Council, with opinion number 5.339.264 
and certificate of presentation of ethical appraisal number 
56210722.8.0000.5550.

Results

In the IR, a total of 4,482 publications were found; of these, when 
the exclusion filters were applied, 188 publications remained for 
analysis. From this, 168 publications were excluded —14 for be-
ing duplicates, 60 for not being available in full for reading, and 
94 for not meeting the study’s objectives— totaling 20 articles 
which, after being read in full, were used in the study. The syn-
thesis of the studies included in the IR led to three thematic cat-
egories: “incidence of ICU admission of cancer patients,” “the 
profile of cancer patients admitted to the ICU,” and “predictors 
of ICU admission for cancer patients.” Therefore, the thematic 
synthesis allowed content to be identified for inclusion in the 
nursing admission form for oncology ICU patients, which led to 
the structuring of the first version of the form with the following 
sections: identification (3 items), brief history (1 item), admission 
conditions (8 items), and physical examination (3 items), with a 
total of 15 items.

Fifteen experts participated in the content validation. Regarding 
age groups, 7 (46.7 %) were aged from 36 to 45, 4 (26.7 %) were 
aged from 26 to 35, 3 (20 %) were aged from 46 to 55, and 1 (6.7 %) 
was aged from 56 to 65. Regarding gender, there were 14 women 
(93.3 %) and one man (6.7 %). As for their training, 8 (53.3 %) had 
between 5 and 14 years of training, 6 (40 %) had between 15 and 
24 years, and 1 (6.7 %) had between 25 and 34 years. Regarding 
time working in the ICU field, 8 (53.3 %) had been working be-
tween 1 and 10 years, 6 (40 %) between 11 and 20 years, and 1 (6.7 
%) between 21 and 30 years. In terms of qualifications, 9 (60 %) 
were specialists, 4 (26.7 %) were doctors, and 2 (13.3 %) had mas-
ter’s degrees. Of the 15 specialist judges, only 10 (66.7 %) stated 
they had completed at least one study related to ICU.

Regarding the mean and standard deviation, item 3.1. was the 
best-rated item with a mean score of 3.800 ± 0.414. Regarding 
Cronbach’s alpha, it can be verified that all the items were well eval-
uated, with a research reliability index higher than > 0.90 (excel-
lent); regarding the CVI, it can be verified that only item 4.2 scored 
lower than the proposed value (CVI > 0.75), as shown in Table 1.
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Table 1. Mean and Standard Deviation of the Specialist Judges’ Evaluation Questionnaire. Belém, Pará, Brazil, 2023

Item n Mean Standard deviation Cronbach’s alpha CVI

2.1 15 3.600 0.632 0.957 0.933

2.2 15 3.467 0.640 0.957 0.933

2.4 15 3.333 0.724 0.959 0.867

2.3 15 3.400 0.632 0.958 0.933

2.5 15 3.400 0.828 0.957 0.800ns

3.1 15 3.800 0.414 0.959 1.000

3.2 15 3.667 0.488 0.958 1.000

3.3 15 3.600 0.632 0.961 0.933

3.4 15 3.533 0.516 0.956 1.000

3.5 15 3.333 0.617 0.959 0.933

3.6 15 3.400 0.507 0.959 1.000

4.1 15 3.333 0.724 0.956 0.867

4.2 15 3.200 0.862 0.956 0.733ns

4.3 15 3.133 0.834 0.958 0.867

4.4 15 3.400 0.632 0.957 0.933

5.1 15 3.600 0.632 0.959 0.933

5.2 15 3.400 0.507 0.960 1.000

5.3 15 3.333 0.816 0.954 0.800ns

5.4 15 3.533 0.516 0.956 1.000

Total 15 65.467 9.441 0.960 -

Source: Prepared by the authors.

Regarding the sections and items of the instrument according to rel-
evance, clarity, and applicability, it should be noted that all the items 
scored an adequate CVI (≥ 0.85), as shown in Table 2.

Table 2. Sections and Items of the Instrument according to Relevance, Clarity, and Applicability. Belém, Pará, Bra-
zil, 2022

Sections and items Score 3 Score 4 CVI

1. Identification    

1.1. Relevance 2 13 1.000

1.1. Clarity 3 12 1.000

1.1. Applicability 2 13 1.000

1.2. Relevance 3 12 1.000

1.2. Clarity 3 12 1.000

1.2. Applicability 2 13 1.000

1.3. Relevance 2 13 1.000

1.3. Clarity 3 12 1.000
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Sections and items Score 3 Score 4 CVI

1.3. Applicability 3 12 1.000

1.4. Relevance 4 11 1.000

1.4. Clarity 4 10 0.933

1.4. Applicability 4 11 1.000

1.5. Relevance 4 11 1.000

1.5. Clarity 4 11 1.000

1.5. Applicability 4 11 1.000

1.6. Relevance 2 13 1.000

1.6. Clarity 3 12 1.000

1.6. Applicability 3 12 1.000

2. Brief History    

2.1. Relevance 2 13 1.000

2.1. Clarity 2 13 1.000

2.1. Applicability 1 13 0.933

3. Admission Conditions  

3.1. Relevance 4 11 1.000

3.1. Clarity 4 11 1.000

3.1. Applicability 4 11 1.000

3.2. Relevance 3 12 1.000

3.2. Clarity 3 10 0.867*

3.2. Applicability 4 11 1.000

3.3. Relevance 4 11 1.000

3.3. Clarity 3 11 0.933

3.3. Applicability 5 10 1.000

3.4. Relevance 3 12 1.000

3.4. Clarity 3 12 1.000

3.4. Applicability 3 11 0.933

3.5. Relevance 2 12 0.933

3.5. Clarity 2 11 0.867*

3.5. Applicability 2 12 0.933

3.6. Relevance 4 11 1.000

3.6. Clarity 3 12 1.000

3.6. Applicability 4 11 1.000

3.7. Relevance 3 12 1.000

3.7. Clarity 3 11 0.933

3.7. Applicability 3 12 1.000

3.8. Relevance 3 12 1.000
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Sections and items Score 3 Score 4 CVI

3.8. Clarity 3 11 0.933

3.8. Applicability 2 12 0.933

4. Physical Examination    

4.1. Relevance 3 12 1.000

4.1. Clarity 3 12 1.000

4.1. Applicability 3 12 1.000

4.2. Relevance 3 12 1.000

4.2. Clarity 3 12 1.000

4.2. Applicability 2 12 0.933

4.3. Relevance 3 12 1.000

4.3. Clarity 3 12 1.000

4.3. Applicability 4 11 1.000

4.3. Relevance 4 11 1.000

4.3. Clarity 2 11 0.867*

4.3. Applicability 3 11 0.933

4.3. Relevance 3 12 1.000

4.3. Clarity 3 11 0.933

4.3. Applicability

3 12 1.000

Source: Prepared by the authors.

The specialists recorded suggestions for the sections and items on 
the form in the instruments, which worked as a guide for restruc-
turing the first version (Table 3).

Table 3. Suggestions from the specialists for the sections and items on the form. Belém, PA, Brazil, 2023

Sections and Items Suggestion 

1. Identification

1.2. Date of birth/age I suggest adding “mother’s name.”

1.4. Origin I suggest complementing it with: “another city” or “another institution.”

1.6. Reason for ICU admission* I suggest adding “surgery” and “current framework history.”

2. Brief History

2.1. PMH**

I suggest adding “surgical history.”
I suggest adding “use of drugs/medications.”
I suggest complementing it with “medication, food, or other allergies.”
I suggest complementing it with “contrast allergy.”
I suggest including whether the patient has “metastasis.”

3. Admission Conditions

3.1. Vital signs I suggest adding “glycemia.”
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Sections and Items Suggestion 

3.2. Level of consciousness
I suggest either removing “RASS”*** or “level of sedation,” as both have 
the same meaning.
I suggest specifying the meaning of “RASS”*** and “GCS”****.

3.3. Respiratory assessment
I suggest adding “ventilation mode” to the mechanical ventilation item.
I suggest adding “macronebulization.”

3.4. Venous access
I suggest adding “PICC*****, Portocath, Shilley.”
I suggest adding “insertion date.”

3.5. Dressings
I suggest adding “skin assessment.”
I suggest changing the terms “present” and “absent.”

3.6. Drain I suggest changing the terms “present” and “absent.”

3.7. Nutrition

I suggest adding “GTT”******.
I suggest complementing it with: if oral nutrition, “which preference and 
which refusal.”
I suggest complementing it with: if NGT******* is open, “output 
characteristic.”

3.8. Eliminations
I suggest specifying the meaning of “Bricker.”
I suggest complementing it with “elimination properties.”

Physical Examination

4.2 Thorax I suggest adding “other types of heart sounds.”

4.3 Abdomen
I suggest changing the expression “positive/negative hydroaerial noises” 
to “hydroaerial noises present/absent.”

4.4 Sacral region
I suggest changing the term “sacral region” to “skin assessment.”
I suggest changing the term “sacral region” to “skin integrity” and adding 
the term “location.”

4.5 ULs/LLs******** I suggest separating the evaluation of ULs******** and LLs********.

Others
I suggest adding an item for “pain assessment.”

I suggest adding an item for “genitalia assessment.”

Source: Prepared by the authors.

Key: *ICU — intensive care unit; **PMH — personal morbidity history; ***RASS — Richmond agitation-sedation scale; ****GCS — Glasgow 
Coma Scale; *****PICC — peripherally inserted central catheter; ******GTT — gastrostomy; *******NGT — nasogastric tube; ********ULs/LLs 
— upper limbs/lower limbs.

Based on the suggestions, the admission form was organized into 
item sections: Identification, brief history, admission conditions, 
and physical examination, with a total of four items (Figure 1).
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Figure 1. Final Version of the Nursing Admission Form for Oncology ICU patients. Belém, Pará, Brazil, 2023

Identification

Name: Registration: Bed:

Date of birth: Age:

Date of admission into the ICU:                                          Date of admission into the hospital:

Origin:                           Diagnostic hypothesis: 

Reason for ICU admission: 

Brief History

PMH:

( ) Cancer:_____________________ ( ) Metastasis:______________________

( ) Hypertension ( ) Diabetes 

( ) Smoking ( ) Alcoholism ( ) Others: _________________

( ) Allergy: ( ) Medication: ________________ ( ) Food: _____________

( ) Others: _________________

( ) Surgical history: _______________________________________________

 Admission Conditions

Vital signs:
Temp: _______ HR: _______ RR: _______ BP: _______ O2ST: _______ Glycemia: ______
Pain Assessment Scale score: 

Level of consciousness:
 ( ) Conscious ( ) Oriented ( ) Disoriented
 ( ) Sedated-RASS: ____ ( ) Comatose-GCS: _____
Communication/Self-esteem (If conscious, how they perceive themselves and their emotional state): 

Respiratory assessment:
( ) Ambient air ( ) NO2C: ___l/min ( ) Macronebulization ( ) OTT ( ) TCT
( ) MV-Ventilation mode: _____ ( ) Others:

Venous access:
( ) Peripheral/local: _____ ( ) DLC/local:_____ ( ) Intracath/local:_____

( ) Shilley/local:_____ ( ) PICC/local:_____ ( ) Portocath/local:_____

Date of insertion: ____________

Medications in use:

Dressings: ( ) Presence of dressings ( ) Absence of dressings
Site: Type of dressing:
Notes:  
Drains: ( ) Presence of a drain ( ) Absence of a drain
Site: Type of drain:
Notes:  



N
ur

si
ng

 A
dm

is
si

on
 F

or
m

 fo
r O

nc
ol

og
y 

In
te

ns
iv

e 
Ca

re
 U

ni
t P

at
ie

nt
s:

 P
ro

du
ct

io
n 

an
d 

Va
lid

at
io

n

15

Nutrition:
 ( ) Tolerates ( ) Does not tolerate ( ) Zero 
Route:
( ) Oral ( ) NGT ( ) NET ( ) TPN ( ) PPN ( ) OGT/OET ( )GTT 
Note: If the tube is open, describe what the output looks like: 

Eliminations:
Diuresis: ( ) Spontaneous, through the diaper ( ) IDC ( ) Anuric
( ) Nephrostomy/Cystostomy/Bricker Diuresis aspects:  
Evacuations: ( ) Colostomy/Ileostomy ( ) Diaper
Evacuation aspects:  

Physical Examination

Head and neck:
( ) Normocolored skin and mucous membranes ( ) Hypochromic skin and mucous membranes
( ) Cyanotic ( ) Icteric
( ) Isochoric pupils ( ) Anisochoric pupils ( ) Mydriasis ( ) Myosis
( ) No alterations ( ) Infarcted ganglia

Thorax:
( ) Symmetrical ( ) Asymmetrical
Cardiac auscultation:
( ) Normophonetic heartbeats
( ) Hypophonetic heartbeats ( ) Hyperphonetic heartbeats
( ) Heart murmurs ( ) Third heart sound ( ) Others: 
Respiratory auscultation:
( ) Positive vesicular murmurs ( ) Decreased vesicular murmurs
( ) Abolished vesicular murmurs ( ) Wheezing ( ) Crepitation ( ) Snoring
( ) Others:  

Abdomen:
( ) Plain ( ) Globular ( ) Distended ( ) Flaccid
( ) Painless ( ) Painful ( ) Hydroaerial noise present
( ) Hydroaerial noise absent

Skin integrity:
( ) Intact ( ) Pressure injury / Stage:                  /Site: 

Genitalia:
( ) Edema ( ) Dermatitis ( ) Amputation ( ) Lesion / Blister / Wart / Others: 

ULs/LLs:
( ) No abnormalities ( ) Edema:          ( ) Phlebitis:                   ( ) Bruises:  
Peripheral perfusion:
( ) Good ( ) Regular ( ) Unsatisfactory

Key:
HR: heart rate; RR: respiratory rate; BP: blood pressure; O2ST: oxygen saturation; RASS: Richmond Agitation 
and Sedation Scale; GCS: Glasgow Coma Scale; NO2C: nasal oxygen catheter; OTT: orotracheal tube; 
TCT: tracheostomy; MV: mechanical ventilation; DLC: double lumen catheter; PICC: peripherally inserted 
central catheter; NGT: nasogastric tube; NET: nasoenteral tube; TPN: total parenteral nutrition; PPN: partial 
parenteral nutrition; OGT: orogastric tube; OET: oroenteral tube; GTT: gastrostomy; IDC: indwelling urinary 
catheter; Bricker: cutaneous ureteroileostomy.

Source: Prepared by the authors.
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Discussion

Over the last two decades, the number of cancer patients requir-
ing intensive care has increased (2). In a prospective cohort study 
conducted with adult cancer patients undergoing systemic antineo-
plastic treatment, infection was the main reason for unscheduled 
hospitalization and, of these patients, 17.2 % presented with febrile 
neutropenia and 12.3 % with sepsis or septic shock (24).

It is noteworthy that among cancer patients, the elderly when ad-
mitted unexpectedly to ICUs, including after surgery, could benefit 
from patient-centered interventions such as rehabilitation, more 
frequent medical evaluations, and palliative care consultations if a 
well-defined investigation form were available (25). However, there 
are still certain difficulties related to the adequate management of 
cancer patients, mainly due to the stigmatization of the disease, 
which perpetuates doubts, especially regarding the signs and symp-
toms of hemodynamic deterioration that they may present, in which 
case it is strongly advised to admit them to ICU (26).

Correct assessment and early admission to the ICU offer increased 
chances of avoiding and managing complications stemming from 
cancer (27). The challenges of admitting oncology patients to ICUs 
are still an issue, but the literature on the adequate management 
of these patients, even in the face of an unexpected admission, is 
essential to adequately care and act for this population (28).

The survival rate of cancer patients admitted to the ICU is still high-
er than that of patients without the disease, but when compared to 
other diseases, such as chronic heart failure, intensive care stands 
out in terms of reducing mortality rates in this sector (29). In ad-
dition, cancer patients undergoing potentially curative therapy and 
even those with an advanced form of the disease, but with a chance 
of long-term survival, can benefit from ICU admission (30).

Some studies have found that the reasons why cancer patients are 
admitted to the ICU are age (elderly), operating time, bleeding, in-
testinal resection, hospital readmissions and low survival rates, he-
modynamic instability, and fluid management (31), advanced-stage 
cancer, emergencies, sepsis/septic shock, respiratory failure (32), 
being male, of mixed race, married, post-surgical, hypertensive, di-
abetic, and with pulmonary comorbidities (33).

Diseases with a poor prognosis and high lethality, such as cancer, 
can cause distress, highlighting the need for more efficient and hu-
manized care (34). It is noteworthy that ICU hospitalization is an 
uncomfortable process, involving isolation, a loss of privacy and a 
loss of autonomy for patients, who become highly dependent on 
the sector’s healthcare team, which highlights the importance of 
providing care that respects the principle of integrality and reaches 
every human dimension (35).
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A study that aimed to develop a data collection tool for ICU pa-
tients based on the BHNs showed the tool could contribute to 
the proximity, interrelationship, and communication between 
nurses, patients, and family members, with attention focused on 
the patient’s individuality, favoring clinical reasoning and critical 
thinking regarding nursing interventions (36).

Furthermore, the results of an IR on the BHNs affected in cancer 
patients showed that the aspects of vascular regulation, nutri-
tion, elimination, physical integrity, oxygenation, perception of 
sensory organs, lifestyle habits, neurological regulation, thera-
py, hydration, and thermal regulation were some of the empirical 
findings of the review that represent signs and symptoms that 
indicate alterations and that are included in the instrument pre-
sented in this study (37). 

The present study found that the specialist judges’ sociodemo-
graphic characteristics were a prevalence of ages from 36 to 45 
of females corroborates another validation study (38), which 
found that 89.7 % (26) of the judges were female, with ages rang-
ing from 29 to 77, and 82.8 % (24) were aged over 40.

The judgment of the instrument contained in the health special-
ists’ evaluation questionnaire scored a CVI of 1.00 for the most 
part. This result was similar to a validation study performed with 
17 judges, where the instrument evaluated scored a total CVI of 
0.88 and was considered validated (39).

Item 2.5. of the specialist evaluation questionnaire, which ad-
dresses the theory of human needs proposed by Wanda Horta, 
infers the admission form includes most of the items contained 
in the BHNs subgroup that are pertinent to the admission of can-
cer patients to the ICU. In addition, to better cover the aspects 
of BHNs, “communication/self-esteem” was also included in the 
admission form. Regarding items 4.2 and 5.3, adjustments and 
additions were made, as proposed by the judges.

Regarding the instrument evaluated by the specialists, all the 
items scored CVI > 0.85 in terms of relevance, clarity, and appli-
cability, resulting in only a few suggestions described by the spe-
cialists. Thus, the instrument is suitable for use by ICU nurses. A 
similar result was found in a study that also assessed its instru-
ment for clarity and relevance, and scored a CVI above 0.8 for 
most items, showing a satisfactory level of agreement between 
the judges (40).

There was no need to do a second round of evaluation of the 
protocol by the judges since all the items met the minimum value 
set for the CVI. For the same reason, no items were excluded. 
It should be noted that after validation by the specialist judges, 
8 items were modified, 31 items were included, and there were 
no items excluded, totaling 125 items in the final version of the 
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instrument. Of the suggestions, 9 were not accepted. The “mother’s 
name” suggestion was not included because only two identifiers 
can be used.

It is usually recommended that patients should be identified using 
a wristband with two identifiers that allow professionals to confirm 
the data on the wristband with that contained in the medical record, 
such as the patient’s full name and/or date of birth and/or health 
service registration number and/or mother’s full name (41).

It is believed that the nursing survey form represents a milestone 
for nursing in the oncology ICU setting, since it is the first stage of 
the nursing process, and the information collected and the needs 
identified in this phase, are essential for the adequate management 
and implementation of the other stages.

Conclusions

It can be concluded that this assistive instrument is considered val-
id, since it exceeded the proposed cut-off point of > or = 0.80 (80 %), 
both for the individual evaluation of the questionnaire items and for 
the total index of the instrument for the three criteria. It is therefore 
of paramount importance for use in the ICU setting, improving the 
quality of the nursing care provided.

The construction and validation process of the survey form enabled 
the instrument to be evaluated, based on the judgment of specialist 
judges in the healthcare field, in which its content and structure were 
refined with the aim of better treating critically ill patients admitted 
to an oncology ICU. Furthermore, the methodology used proved to 
be suitable for the development and validation process, which could 
support the development of other technologies, on this and on other 
subjects that directly involve ICU care and cancer patients.

The nursing survey form for patients admitted to oncology ICUs is 
relevant as it is a technology that can mediate nursing care practices 
to render them more operational and systematized, thus providing 
comprehensive, resolutive, and quality care to patients.

As limitations of this study, it is worth noting that only content vali-
dation was carried out, but that the selection criteria and the num-
ber of specialist judges met all the requirements of this validation 
item; it is also worth noting that, given the demands for continuity 
projects, future validations, such as visual (by design professionals) 
and semantic (by the target audience) will be carried out, in addition 
to the usability verification.

Conflicts of interest: none declared.
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