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In neonatology, the theme "palliative care" is becoming more popular due to the greater frequency of 
syndromes incompatible with life, as well as the occurrence of congenital abnormalities. This study aims 
to report the preparation of the systematization of nursing care in palliative infant affected by Edwards 
and Dandy- Walker syndromes. The study was carried out from September to November 2017, during 
the practical sessions of the discipline Nursing Care for Children and Adolescents Health of the Nursing 
course at a university in Minas Gerais. Seeking to provide comprehensive and quality care, after listed 
nonconformities identified during data collection, nursing diagnoses were listed and relevant care 
proposed. Providing palliative care requires the implementation of systematization to guide the care to 
pain relief and suffering. The experience of dealing with life and death requires improvement of 
knowledge and support. 
Descriptors: Palliative care; Nursing care; Pediatrics. 
 

Na neonatologia, o tema “cuidados paliativos” vem ganhando espaço devido à maior frequência das 
síndromes incompatíveis com a vida, assim como a ocorrência de anormalidades congênitas. Este estudo 
tem como objetivo relatar a elaboração da Sistematização da Assistência de Enfermagem em lactente 
paliativo acometida pelas Síndromes de Edwards e Dandy- Walker. O estudo foi realizado de setembro 
a novembro de 2017 durante as aulas práticas da disciplina de Assistência de Enfermagem à Saúde da 
Criança e do Adolescente do curso de Enfermagem de uma Universidade em Minas Gerais. Buscando 
prestar assistência integral e qualificada, após elencadas as não conformidades identificadas durante a 
coleta de dados, foram listados diagnósticos de enfermagem e propostos cuidados pertinentes. Prestar 
assistência paliativa requer a aplicação da Sistematização para nortear os cuidados no alívio da dor e do 
sofrimento. A experiência de lidar com a vida e a morte requer aprimoramento dos conhecimentos e 
apoio. 
Descritores: Cuidados paliativos; Cuidados de enfermagem; Pediatria. 
 

En neonatología, el tema “cuidados paliativos” ha ganado espacio debido a la mayor frecuencia de 
síndromes incompatibles con la vida, así como la ocurrencia de anormalidades congénitas. Este estudio 
tiene como objetivo relatar la elaboración de la Sistematización de la Asistencia de Enfermería en 
lactante paliativo acometida por las Síndromes de Edwards y Dandy-Walker. El estudio fue realizado de 
septiembre a noviembre de 2017 durante las clases prácticas de la asignatura de Asistencia de 
Enfermería a la Salud del Niño y del Adolecente del curso de Enfermería de una Universidad en Minas 
Gerais. Buscando dar asistencia integral y calificada, tras listadas las no conformidades identificadas 
durante la colecta de datos, fueron listados diagnósticos de enfermería y propuestos cuidados 
pertinentes. Dar asistencia paliativa requiere la aplicación de la Sistematización para nortear los 
cuidados en el alivio del dolor y del sufrimiento. La experiencia de lidiar con la vida y la muerte requiere 
perfeccionamiento de los conocimientos y apoyo. 
Descriptores: Cuidados paliativos; Atención de enfermería; Pediatría. 
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INTRODUCTION 
he provision of care to a patient 
requires nursing staff competencies, 
skills and attitudes based on scientific 

knowledge, which allows the professional to 
carry out the planning of its action facing the 
daily challenges and thus, obtaining relevant 
data in managing of the care provided1. 

In nursing, the scientific method used to 
organize the professional work is the 
systematization of nursing assistance (SAE), 
which provides a comprehensive and 
individualized patient care, implementing the 
Nursing Process (NP), which is guided into 
five stages: data collection, nursing diagnosis, 
care planning, implementation and evaluation 
of results1. 

The importance of applying SAE in 
Pediatric Units is due to the complexity of care 
required by a child, being necessary a careful, 
independent and comprehensive care. There 
are numerous diseases that affect hospitalized 
children, requiring the professionals to plan 
their actions in a systematic way, based on 
technical and scientific principles2. 

Among the possible disorders seen in 
pediatric units the Edwards Syndrome stands 
out, characterized by the existence of a copy of 
the 18 autosomal chromosome, generating a 
characteristic picture of congenital 
malformation, low weight, bad formation of 
the skull and congenital heart diseases3. 
Considered the second most frequent 
syndrome, its worldwide incidence is about 1 
case between 30,000 to 80,000 live births, 
predominantly in female gender3,4.  According 
to studies, the main cause is the increased 
maternal age, a factor likely to cause no 
separation of chromosomes during cell 
division, and diagnosis is confirmed by 
chromosome analysis, allowing fast detection 
in newborns and early prenatal detection. 
Most fetuses with this condition end up dying 
before birth or, when born live, 99% end up 
dying in the first 6 months of year4. 

The Dandy-Walker syndrome is a classic 
malformation described by Dandy and 
Blackfan in 1914, which refers to a 
development process of the foramina paper of 
Lushka and Magendie during the fourth 
month of fetal life, leading to cystic bulging of 

the fourth ventricle, with part of the children 
affected having central nervous system 
abnormalities5. 

Due to the requirement of an organized, 
flexible and coordinated action within the 
multidisciplinary team, in order to improve 
the quality of provided palliative care, this 
study aims to contribute to the discussion on 
the need for implementation of the SAE. From 
it, it is known that it is possible an early 
identification of the complex and multiple 
needs expressed by the patient in palliative 
care6. This study aims to report the 
preparation of SAE in palliative infant affected 
by Edwards and Dandy-Walker syndromes. 

 
METHOD 
This is an experience report on the 
establishment of SAE in an infant under 
palliative care and carrier of Syndromes 
Edwards and Dandy-Walker. 

The study was conducted from 
September to November 2017, during the 
practical sessions of the discipline Nursing 
Care for Children and Adolescents Health of 
the Nursing course at a university in Minas 
Gerais.  

The infant was hospitalized, making 
possible a direct observation. The SAE has 
been prepared for academic purposes, not 
running any specific procedure or 
intervention. 

Safeguarding the ethical principles and 
ensuring the integrity of the child and family, 
the study does not present names or 
acronyms and respected the ethical principles 
established by Resolution 466/12. 

 
RESULTS  
The infant, four months old, term birth, small 
for gestational age (SGA), was admitted to the 
pediatric ICU after cardiopulmonary 
resuscitation in the delivery room. Ultrasound 
examination showed brain malformation with 
cerebellar hypoplasia and increased cistern 
magna, confirming the diagnosis of Dandy 
Walker syndrome and showing the 
malformation of the central nervous system 
(CNS). The karyotyping further revealed the 
existence of Edwards Syndrome. 

T 
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During physical examination performed 
by the nursing staff and observed by scholars, 
the infant presented: active, reactive, icteric, 
cholestatic, thin aspect, keeping diffuse live do 
reticularis, and lower limbs and right forearm 
swollen.  

She presented increased 
anteroposterior diameter of the skull and ears 
with low implantation with right atrial 
appendage. She maintained peripherally 
inserted central catheter (PICC), tracheotomy 
and mechanical ventilation with gastrostomy 
antireflux valve. At auscultation, the presence 
of audible murmur tricuspid. At respiratory 

auscultation, presence of diffuse sounds 
(snores). Upon inspection, ascites abdomen 
with umbilical hernia and rectus diastasis. 
Palpable liver to 6 cm from the right costal 
margin and spleen 2 cm from the left costal 
margin. 

Before medical diagnosis incompatible 
with life, health staff chose to start the 
implementation of palliative care.  

By the clinical condition, SAE is shown in 
Table 1, with the main nursing diagnoses 
prepared by students under faculty 
supervision, based on the NANDA7. 

 

Table 1. Nursing Diagnoses *. Uberaba, 2017. 
DIAGNOSIS DEFINING CHARACTERISTIC RELATED FACTOR / RISK FACTOR 

Impaired Gas Exchange Abnormal breathing pattern 
Imbalance in the ventilation-perfusion 

relation 
Ineffective breathing 

pattern 
Vital capacity decreased Neurological damage 

Ineffective Clearing Airway 
Change in breathing pattern, 

restlessness 
Neuromuscular Impairment, excessive 

mucus 

Aspiration hazard - 
Depressed level of consciousness, impaired 

swallowing ability 

Decreased cardiac output 
Edema, decreased peripheral 

pulses, presence of the 3rd heart 
sound 

Altered contractility 

Infection Risk - 
Invasive procedures, change in skin 

integrity 

Risk of falling - Age ≤ 2 years 

Comfort impaired Restlessness, suffering symptoms Symptoms of the disease 

Breastfeeding interrupted Not exclusive breastfeeding Child's hospitalization 

Arrangement for paternity 
or maternity improved 

Father / mother express desire to 
improve the emotional support to 

children 
- 

Neonatal jaundice Yellow sclera, yellowish mucous. 
Difficulty of making the transition to extra-

uterine life, unintentional weight loss 
* Based on NANDA7. 

 
DISCUSSION 
In Pediatric ICU, SAE application is of 
fundamental importance because, through it, 
the nursing staff is able to provide qualified 
assistance not limited to ensuring the 
survival, but also planning actions to reduce 
the level of stress, anxiety and foster the bond 
between parents and child8. 

It appears that the majority of clinical 
findings are justified by the syndromes 
presented by the infant. In the presence of 
Edwards Syndrome it is found malformations, 
cerebral included: dysmorphic skull with 
reduced bifrontal diameter, and prominent 

occipital region; triangular face; narrow 
palpebral fissures; small nose and mouth; 
high-arched, narrow palate; micrognathia; 
dysplastic ears, with low implantation and 
presence of pre-auricular appendages4. 

The infant also had the Dandy-Walker 
syndrome, characterized by the triad: 
complete or partial agenesis of the cerebellar 
vermis; cystic dilatation of the fourth 
ventricle; posterior fossa enlargement with 
lateral displacement of the lateral sinuses, 
tentorial and confluence of the dura mater 
sinuses upwards. In addition, common 
findings of Dandy-Walker Malformation 
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included cerebellar hypoplasia and increased 
cisterna magna, with a possible compression 
and hypoplasia of the brainstem; weight loss 
and bulging of occipital bones5. 

One of the manifestations pres ented by 
the child was Lived reticularis, resulting from 
a physiological vasospastic response to cold 
or systemic diseases characterized by a 
pattern of cyanotic discoloration, or 
erythematous cyanotic, which assumes a lace 
aspect to the skin9. Also, the infant showed up 
cholestatic and it emphasizes bile formation 
deficiency and/or bile flow, explaining the 
jaundice10.   

The tricuspid heart murmurs was, 
possibly, caused by a change in cardiac 
muscle11 and the presence of diffused 
adventitious sounds were by thick secretion 
adhered to the walls of large diameter bronchi 
with snoring during pulmonary 
auscultation12.  

Furthermore, it was observed that 
infants had abdominal ascites, characterized 
by the free liquid accumulation in the 
peritoneal cavity. This factor causes increased 
intra-abdominal pressure, justifying the 
development of rectus diastasis and umbilical 
hernia presented by her13. The swelling in the 
lower limbs is seen as a consequence of 
changes in the homeostasis of sodium and 
water in the body of the child14. 

At birth, the child was considered SGA, 
and such status can be attributed due to 
hypoplasia of skeletal muscles, and 
subcutaneous adipose tissues characteristic 
of Edwards syndrome4.  

In the delivery room, there were 
assistance maneuvers to maintain the life of 
the newly born. Intubation was required due 
to the need for invasive ventilatory support15 
and inserting the PICC was due to the need for 
rapid and effective intravenous therapy4. 

Later, hospitalized in the ICU, the child 
tracheotomy was to conduct prolonged 
mechanical ventilation. This measure has 
been attributed to increased survival in 
patients dependent on long oxygen therapy16. 
It was also necessary to perform gastrostomy 
with antireflux valve due to severe 
respiratory problems of neurological causes, 
being it a device for dietary supplementation 

in debilitating diseases able to reduce the risk 
of respiratory infection subsequent to suction 
gastroesophageal reflux aspiration17.    

To provide the child a comprehensive, 
holistic and quality care, the nursing 
diagnoses listed during the SAE sought to 
cover non-compliances identified in data 
collection, as it is recommended to ensure the 
effectiveness of the Nursing process1. 

Confirming the continuity of SAE, an 
assistance plan consisting of care was 
prepared, which are justified scientifically and 
theoretically. In this context, it is known that 
in the case described, evaluation of arterial 
blood is an important factor for the 
interpretation of the basic acid balance, 
pulmonary oxygenation and alveolar 
ventilation, to normal gas exchange18.  

Monitoring the neurological condition is 
essential to ensure the brain is receiving 
oxygen to avoid a possible cerebral hypoxia19. 
It is necessary to monitor offered values of 
fraction of inspired oxygen (FiO2) to 
maintenance of appropriate tissue 
oxygenation20.   

Adopting Semi-Fowler positioning 
facilitates the work of breathing, ensures 
comfort, besides promoting lung expansion 
collaborating with breathing21. Performing 
airway aspiration, keeping them patent, 
constitutes an important factor in restoring 
gas exchange, thus favoring respiratory 
function22. The respiratory therapy also 
increases the capacity of the lungs through the 
recovery of the respiratory condition23. 

In the context of comprehensive care, 
vital signs should be monitored, since they 
indicate the health status and functioning of 
the circulatory, respiratory, neural and 
endocrine functions of the body. They 
contribute to the prevention of damage and 
signal events that may impact the quality of 
care. When checked serially, these parameters 
give the nurse the ability to evaluate the 
implemented interventions, making decisions 
towards the patient therapy response24.  

Complications resulting from aspiration, 
such as pneumonia, can be avoided by keeping 
the diet off during procedures and placing the 
child in the supine position during and after 
the power supply up to the eructation25-27. The 
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airway aspiration technique is essential to 
keep it patent, restoring gas exchange and 
consequently, favoring respiratory comfort22. 
The implementation of this technique is an 
essential factor to maintain oxygenation, 
avoiding obstructions and, possibly, the 
occurrence of aslpiration28. 

The water balance is a fundamental 
importance tool in assisting the infant, since at 
this age the child is susceptible to 
considerable water loss. It allows one to see 
whether there's water balance and is an early 
indicator of the occurrence of cardiovascular 
and renal complications in critical patients29. 

Cardiac physical examination of the 
infant in this study has its need based on the 
presence of the 3rd heart sound, the thin 
wrists and present edema. Such changes 
indicate circulatory compromise and require 
detailed cardiac assessment, paying attention 
to pattern changes and observing pulses 
regarding the frequency, rhythm and depth30. 

Evaluating and ranking edema semiotic 
conditions as to the place, evolution, intensity, 
consistency, sensitivity and temperature is 
required. One should check if its cause is 
related to other circulatory factors, so that 
appropriate measures are taken31.  

Maintenance of perfusion and oxygen 
delivery to cells is the main function of the 
cardiorespiratory system. Thus, unstable 
patients tend to develop tissue hypoperfusion, 
which is directly related to organic and 
multiple organ dysfunction injury, justifying 
the need to monitor the capillary refill time 
(CRT) 32. 

When the patient's clinical condition 
requires the insertion of a catheter, it is 
necessary to pay attention to a number of 
associated risks, including priority to 
infection and device obstruction33,34. These 
complications contribute directly to the 
increased hospitalization period, mortality 
rates and hospitalization costs35. Thus, 
handling, maintenance and optimization of 
devices requires the nursing staff knowledge 
and skills to enable them to handle the devices 
safely36. 

The appearance of signs of inflammation 
such as pain, heat, erythema and edema at the 
insertion site or in the vascular path, may 

signal the presence of superficial access 
infection. Thus, the dressings exchange should 
performed regularly, so that the local view is 
facilitated and a favorable environment for 
bacterial growth37 avoided.   

In the safety of the patient, it is known 
that children aged ≤ 36 months must be 
accommodated in cribs with high grades to 
the maximum height, as the falls contribute to 
the increased length of hospital stay and, in 
severe cases, death38. 

The changing positions in bedridden 
patients contributes to reduction of 
respiratory infections, helps in  dermatologic 
prevention dermatological in ischemia and 
pressure areas, improves oxygenation and 
facilitate mechanical respiration, also 
promoting mobilization of  tracheobronchial 
secretions39. 

The development of pressure injuries 
cause significant damage to the patient, since 
they hinder the functional recovery process 
and may result in prolonged hospitalization, 
sepsis and death. In this sense, the use of pads 
among the bony prominences, changing 
positions, skin hydration and maintaining the 
nutritional status act as preventive measures 
to injuries40. 

It is known that the pediatric intensive 
care units are stressful environments to the 
hospitalized individuals due to several factors, 
such as lighting and loud noise, excessive 
handling of the child, and little social 
interaction. It is true that simple measures 
such as reduction of these stressors, habit of 
talking with infants and implementation of 
non-pharmacological pain management 
should be implemented, in order to reduce 
suffering caused by the hospital, making the 
assistance humanize41. 

The evaluation of pain can be divided 
into three categories: 1. Measurement of 
physiological pain responses; 2. Observations 
of pain-related behaviors; 3. written or verbal 
descriptions of pain and/or associated 
variables. There are pain intensity 
measurements (one-dimensional) and 
multiple measures of pain dimensions (multi-
dimensional), with the latter being the most 
widely used in newborns and infants, as they 
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are able to assess the behavioral responses 
associated with physiological responses42. 

The interaction among the nursing staff, 
patient and family is essential for effective 
care, being communication its main medium. 
The affective and empathetic relationship 
provided to families and patients are also 
essential factors43. 

Even lying in a state of emotional 
weakness or crisis, parents continue to 
occupy a prominent role, making her feeling 
protected, safe, loved43.  

Leaving the parents comfortable to 
question the child's clinical condition and 
guide them regarding this means not only an 
important element in the care provided, but 
also a breakthrough in establishing the 
interpersonal relationship among the nursing 
staff and the family group. This attitude 
enables effective communication and the 
sharing of emerging meanings before the 
stressful situation of having a family member 
in ICU44. 

It is essential to emphasize the 
importance of developing the SAE, but it is 
necessary to understand the obstacles that are 
imposed on professionals. 

The development of a planned care 
becomes, in the opinion of some professionals, 
a new situation to be added among the many 
already performed in daily life of those who 
have an extensive service charge, thus leaving 
unnoticed the main benefit that the 
implementation of SAE guarantees, that is, the 
organization of care, and that from this it is 
possible to prioritize actions and discard  not 
relevant interventions to the continuity of 
patient’s care, reducing, consequently, the 
service overload. 

The concept of SAE and due 
consideration of its implementation need to 
be better worked with professionals. Because 
of lack of knowledge, there may be bias with 
SAE. In addition, this methodology ensures 
the improvement of care, benefits the 
professional, as well as for the patient, and 
offers comprehensive care based on 
individual needs of each patient. 

 
 
 

CONCLUSION  
Providing palliative care to an infant requires 
the application of SAE in order to guide the 
care provided. Assistance should involve not 
only the patient and his family, but also the 
team that daily works to relieve pain and 
suffering, as the experience of dealing with life 
and death requires improvement of 
knowledge and support. 

For the applicability of the SAE become 
productive and profitable it is necessary 
available professional staff. The team needs to 
be involved in operating procedures and 
knowledge of the benefits that SAE provides; 
therefore, it is necessary to solve any doubts 
that may be occurring in relation to this 
method of care, in order to prevent an 
unfavorable concept that might hinder 
acceptance on the team. 

A previously established planning 
enables the reduction of complications, 
increased knowledge of the individual 
patients’ needs and the organization of care, 
generating an action in which the patient will 
be assisted in their mental, physical and social 
integrity. 

In neonatology, the subject "palliative 
care" is becoming more popular due to the 
greater frequency of syndromes incompatible 
with life, as well as the occurrence of 
congenital abnormalities. Still, there is a gap 
to be filled with knowledge aimed at 
professionals regarding this type of care, for 
when faced with these situations they feel 
unable to make decisions due to both lack of 
theoretical background and the absence of 
livings practices.  

Thus, it is necessary to be better training 
of professionals, so they can deal with 
situations without possibility of cure. And so, 
they can take care to offer comfort to the 
patient and family up to death. 
 
REFERENCES 
1. Silva JP, Garanhani ML, Peres AM. 
Sistematização da assistência de enfermagem 
na graduação: um olhar sob o Pensamento 
Complexo. Rev Latinoam Enferm. (Londrina) 
[Internet]. 2015 [cited 21 Feb 2018]; 
23(1):59-66. Available from: 



Silva IKT, Palmieri LS, Silva DO, BMM Rock                                                                          Nursing Care in Neonatology 

 

509            ISSN 2318-8413              http://seer.uftm.edu.br/revistaeletronica/index.php/refacs                 REFACS (Online) 2019; 7 (4):503-512 

http://www.scielo.br/pdf/rlae/v23n1/pt_01
04-1169-rlae-23-01-00059.pdf 
2. Rosa RS. Sistematização da assistência de 
enfermagem em unidade neonatal: 
desenvolvimento de um software-protótipo 
[Internet]. [dissertação]. Florianópolis: 
Universidade Federal de Santa Catarina; 2016 
[cited 21 Feb 2018]. Available from: 
http://www.uniedu.sed.sc.gov.br/wp-
content/uploads/2017/09/Disserta%C3%A
7%C3%A3o-Rosiane-da-Rosa.pdf 
3. Cardoso CP, Mendonça PC. Síndrome de 
Edwards: revisão bibliográfica. In: IX 
Encontro de Iniciação Científica do Centro 
Universitário Barão de Mauá [Internet]; 2015; 
Ribeirão Preto (SP): CBM; 2015 [cited 21 Feb 
2018]. Available from: 
http://www2.baraodemaua.br/enic_anais/e
dicoes/2015/trabalhos2015/ENIC-2015-
Camila-Pires-Cardoso.pdf 
4. Rosa RFM, Rosa RCM, Zen PRG, Graziadio C, 
Paskulin GA. Trissomia 18: revisão dos 
aspectos clínicos, etiológicos, prognósticos e 
éticos. Rev Paul Pediatr. [Internet]. 2013 
[cited 21 Feb 2018]; 31(1):111-20. Available 
from: 
http://www.scielo.br/pdf/rpp/v31n1/19.pd
f 
5. Fonseca MSM, Vieira MW, Nascimento SRD, 
Esposito SB. Malformação de Dandy-Walker. 
Rev Fac Ciênc Méd Sorocaba [Internet]. 2017 
[cited 21 Feb 2018]; 19(1):4-5. Available 
from: 
https://revistas.pucsp.br/index.php/RFCMS/
article/download/23278/pdf 
6. Silva MM, Santana NGM, Santos MC, Cirilo 
JD, Barrocas DLR, Moreira MC. Cuidados 
paliativos na assistência de alta complexidade 
em oncologia: percepção de enfermeiros. Esc 
Anna Nery Rev Enferm. [Internet]. 2015 [cited 
24 Sept  2018];19(3):460-6. Available from: 
http://www.scielo.br/pdf/ean/v19n3/1414-
8145-ean-19-03-0460.pdf 
7. Herdman TH, Kamitsuru S. Diagnósticos de 
enfermagem da NANDA: definições e 
classificação 2015-2017. 10ed. Porto Alegre: 
Artmed; 2015. 

8. Moreira RAN, Pereira LDB, Siqueira AEOB, 
Barros LM, Frota NM, Luna IT. Sistematização 
da assistência de enfermagem em unidade 
neonatal. Cogitare Enferm. [Internet]. 2012 

[cited 26 Feb 2018]; 17(4):710-6. Available 
from: 
revistas.ufpr.br/cogitare/article/download/
30379/19655 
9. Criado PR, Faillace C, Magalhães LS, Brito K, 
Carvalho JF. Livedo reticular: classificação, 
causas e diagnósticos diferenciais. Acta 
Reumatol Port. [Internet]. 2012 [cited 26 Feb 
2018]; 37:218-25. Available from: 
http://www.actareumatologica.pt/oldsite/co
nteudo/pdfs/ARP_2012_3__06_-
_AR_ARP2012-023.pdf 
10. Associação Europeia para o Estudo do 
Fígado. Recomendações de orientação clínica 
da EASL: abordagem de doenças hepáticas 
colestáticas [Internet]. 2009 [cited 26 Feb 
2018]; 237-67. Available from: 
http://www.easl.eu/medias/cpg/Manageme
nt-of-Cholestatic-Liver-Diseases/Portuguese-
report.pdf 
11. Kobinger MEBA. Avaliação do sopro 
cardíaco na infância. J Pediatr. [Internet]. 
2003 [cited 26 Feb 2018]; 79(Sup 1):S87-S96. 
Available from: 
http://www.scielo.br/pdf/jped/v79s1/v79s
1a10.pdf 
12. Basso RP, Jamami M, Lorenzo VAP, Costa 
D. Ausculta pulmonar: uma perspectiva 
teórica. Fisioter Mov. [Internet] 2008 [cited 
26 Feb 2018]; 21(4):35-42. Available from: 
https://periodicos.pucpr.br/index.php/fisio/
article/view/19203 
13. Silva LS. Manejo prático da ascite 
[Internet]. 2012 [cited 26 Feb 2018]. 
(Protocolos Clínicos da COOPERCLIM–AM).  
Available from: 
http://www.doencasdofigado.com.br/Ascites
_PBE_e_paracentese.pdf 
14. Coelho EB. Mecanismos de formação de 
edemas. Medicina (Ribeirão Preto) [Internet]. 
2004 [cited 26 Feb 2018]; 37:189-98. 
Available from: 
http://revista.fmrp.usp.br/2004/vol37n3e4/
1mecanismos.pdf 
15. Cardoso L, Simoneti FS, Camacho EC, 
Lucena RV, Guerra AF, Rodrigues JMS. 
Intubação orotraqueal prolongada e a 
indicação de traqueostomia. Rev Fac Ciênc 
Med Sorocaba [Internet]. 2014 [cited 26 Feb 
2018]; 16:170-3. Available from: 
https://edisciplinas.usp.br/pluginfile.php/25



Silva IKT, Palmieri LS, Silva DO, BMM Rock                                                                          Nursing Care in Neonatology 

 

510            ISSN 2318-8413              http://seer.uftm.edu.br/revistaeletronica/index.php/refacs                 REFACS (Online) 2019; 7 (4):503-512 

87781/mod_resource/content/1/Intuba%C3
%A7%C3%A3o%20orotraqueal%20prolong
ada.pdf 
16. Fraga JC, Souza JCK, Kruel J. 
Traqueostomia na criança. J Pediatr. 
[Internet]. 2009 [cited 26 Feb 2018]; 
85(2):97-103. Available from: 
http://dx.doi.org/10.1590/S0021-
75572009000200003 
17. Carido J, Santos C, Ferreira MG, Fonseca J. 
Nutrição entérica por gastrostomia 
endoscópica em doentes com idade pediátrica 
- avaliação retrospectiva em 40 doentes 
consecutivos. J Port Gastrenterol. [Internet]. 
2011. [cited 26 Feb 2018]; 18:273-8. Available 
from:  
http://www.scielo.mec.pt/scielo.php?script=
sci_arttext&pid=S0872-
81782011000600003 
18. Araujo GM, Massariol AM, Santos AM, 
Arboit EL. Procedimento de gasometria 
arterial em unidade de terapia intensiva: 
relato de experiência. Rev Enferm. (Frederico 
Westphalen, Online) [Internet]. 2015 [cited 
26 Feb 2018]; 11(11):72-9. Available from: 
revistas.fw.uri.br/index.php/revistadeenfer
magem/article/download/1693/1973 
19. Bezerra T. Complicações neurológicas 
decorrentes da hipóxia isquêmica encefálica 
induzida experimentalmente por nitrito de 
sódio[Internet]. [dissertação]. Brasília, DF: 
Universidade de Brasília; 2017 [cited 26 Feb 
2018]. Available from: 
repositorio.unb.br/bitstream/10482/23948/
1/2017_ThiagodosSantosBezerra.pdf 
20. Rotta AT, Piva JP, Andreolio C, Carvalho 
WB, Garcia PCR. Progressos e perspectivas na 
síndrome do desconforto respiratório agudo 
em pediatria. Rev Bras Ter Intensiva 
[Internet]. 2015 [cited 26 Feb 2018]. Available 
from: 
http://www.scielo.br/pdf/rbti/2015nahead/
0103-507X-rbti-20150035.pdf 
21. Saviolli R. Posições para exames 
[Internet]. 2012 [cited 26 Feb 2018]. Available 
from: 
https://enfermagemfiec.files.wordpress.com
/2012/08/posicoes_para_exames.pdf 
22. Pontifícia Universidade Católica de Goiás. 
Aspiração: a rotina da Santa Casa: Serviço de 
Fisioterapia Cardiorrespiratória [Internet]. 

[Goiânia: PUC Goiás]; 2009 [cited 26 Feb 
2018]. Available from: 
http://professor.pucgoias.edu.br/SiteDocent
e/admin/arquivosUpload/12506/material/A
spira%C3%A7%C3%A3o%20na%20Santa%
20Casa%20de%20Miseric%C3%B3rdia%20
de%20Goi%C3%A2nia.pdf 
23. Mocelin D. Os benefícios da fisioterapia 
respiratória [Internet]. 2014[cited 26 Feb 
2018]. Available from: 
http://www.tijucas.sc.gov.br/conteudo/site_
paginas/32/os-beneficios-da-fisioterapia-
respiratoria.pdf 
24. Teixeira CC, Boaventura RP, Souza ACS, 
Paranaguá TTB, Bezerra ALQ, Bachion MM, et 
al. Aferição de sinais vitais: um indicador do 
cuidado seguro em idosos. Texto & Contexto 
Enferm. [Internet]. 2015[cited 26 Feb 2018]; 
24(4):1071-8. Available from: 
http://www.scielo.br/pdf/tce/v24n4/pt_010
4-0707-tce-24-04-01071.pdf 
25. Sousa NM. Prevenção da pneumonia por 
aspiração: revisão sistemática [Internet]. 
[dissertação]. Porto (Portugal): Universidade 
do Porto;  2013 [cited 26 Feb 2018]. Available 
from: https://repositorio-
aberto.up.pt/bitstream/10216/70898/2/30
768.pdf 
26. Miranda AB, Fogaça AR, Rizzetto M, Lopes 
LCC. Posicionamento cirúrgico: cuidados de 
enfermagem no transoperatório. Rev SOBECC 
[Internet]. 2016 [cited 26 Feb 2018]; 
21(1):52-8. Available from: 
http://files.bvs.br/upload/S/1414-
4425/2016/v21n1/a5578.pdf 
27. Pontifica Universidade Católica do Rio 
Grande do Sul, Hospital São Lucas. Serviço de 
neonatologia: rotinas para assistência aos 
recém-nascidos e mães na maternidade 
[Internet]. 2012 [cited 26 Feb 2018]. Available 
from: 
http://www3.pucrs.br/pucrs/files/uni/poa/
famed/intermed/rotinasneonatais.pdf; 
28. Bryant H, Batuwitage B. Manejo da via 
aérea obstruída [Internet]. Whittle N, editor, 
Ghisi GS, tradutora autorizada. Florianópolis: 
Universidade Federal de Santa Catarina; 2016 
[cited 26 Feb 2018]. 9p. (Anaesthesia Tutorial 
of the Week. General Tutorial; 336). Available 
from: 
http://tutoriaisdeanestesia.paginas.ufsc.br/fi



Silva IKT, Palmieri LS, Silva DO, BMM Rock                                                                          Nursing Care in Neonatology 

 

511            ISSN 2318-8413              http://seer.uftm.edu.br/revistaeletronica/index.php/refacs                 REFACS (Online) 2019; 7 (4):503-512 

les/2016/11/336-Manuseio-da-via-
a%C3%A9rea-obstru%C3%ADda.pdf 
29. Marques SFS, Souza LM, Beleza LO. 
Balanço hídrico em recém-nascidos com 
extremo baixo peso: o conhecimento dos 
profissionais de enfermagem. Com Ciênc 
Saúde [Internet]. 2011 [cited 26 Feb 2018]; 
22(1):41-50. Available from: 
http://bvsms.saude.gov.br/bvs/periodicos/r
evista_ESCS_v22_n1_a07_balanco_hidrico_rec
em_nascidos.pdf 
30. Campos NPS, Rosa CA, Gonzaga MFN. 
Exame físico cardíaco em enfermagem. Saúde 
Foco (Amparo) [Internet]. 2017 [cited 26 Feb 
2018]; 9:468-76. Available from: 
http://www.unifia.edu.br/revista_eletronica
/revistas/saude_foco/artigos/ano2017/054_
examefisicocardiaco.pdf 
31. Maciel MVA. Insuficiência cardíaca. Arq 
Bras Cardiol. [Internet]. 2009 [cited 26 Feb 
2018]; 93(6 supl 1):e146-e152. Available 
from: 
http://www.scielo.br/pdf/abc/v93n6s1/v93
n6s1a14.pdf 
32. Réa-Neto A, Rezende E, Mendes CL, David 
CM, Dias FS, Schettino G, et al. Consenso 
Brasileiro de Monitorização e Suporte 
Hemodinâmico - parte IV: monitorização da 
perfusão tecidual. Rev Bras Ter Intensiva 
[Internet]. 2006 [cited 26 Feb 2018]; 18(2): 
154-60. Available from: 
http://www.scielo.br/pdf/rbti/v18n2/a09v
18n2.pdf 
33. Encarnação RMC, Marques P. 
Permeabilidade do cateter venoso central: 
uma revisão sistemática da literatura. 
Referência [Internet]. 2013 [cited 26 Feb 
2018]; serIII(9):161-9. Available from: 
http://www.scielo.mec.pt/pdf/ref/vserIIIn9
/serIIIn9a17.pdf 
34. Khanna V, Mukhopadhayay C, Verma VKE, 
Dabke P. Evaluation of central venous 
catheter associated blood stream infections: a 
microbiological observational study. J Pathog. 
[Internet]. 2013 [cited 26 Feb 2018]; 9(3):68-
4. Available from: 
https://www.ncbi.nlm.nih.gov/pubmed/239
36657 
35. Chester JG, Rudolph JL. Vital signs in older 
patients: age-related changes. J Am Med Dir 
Assoc. [Internet]. 2011 [cited 26 Feb 2018]; 

12(5):337-43. Available from: 
https://www.ncbi.nlm.nih.gov/pubmed/214
50180 
36. Santos EJF, Nunes MMJC, Cardoso DFB, 
Apóstolo JLA, Queirós PJP, Rodrigues MA. 
Eficácia da heparina e soro fisiológico para 
manter a permeabilidade dos cateteres 
venosos centrais: revisão sistemática. Rev Esc 
Enferm USP [Internet]. 2015 [cited 26 Feb 
2018]; 49(6):999-1007. Available from: 
http://www.scielo.br/pdf/reeusp/v49n6/pt_
0080-6234-reeusp-49-06-0999.pdf 
37. Dias RB, Rodrigues AA, Bearari AM, 
Agatiello F, Gimenez QM, Bonifácio NA, et al. 
Sinais flogísticos e colonização bacteriana em 
pacientes com cateterização venosa central. 
Rev Inst Ciênc Saúde [Internet]. 2008[cited 26 
Feb 2018]; 26(2):196-200. Available from: 
https://www.unip.br/presencial/comunicac
ao/publicacoes/ics/edicoes/2008/02_abr_ju
n/V26_N2_2008_p196-200.pdf 
38. Correa AD, Marques IAB, Martinez MC, 
Santesso PL, Leão ER, Chimentão DMN. 
Implantação de um protocolo para 
gerenciamento de quedas em hospital: 
resultados de quatro anos de seguimento. Rev 
Esc Enferm USP [Internet]. 2012[cited 26 Feb 
2018];46(1):67-74. Available from: 
http://www.scielo.br/pdf/reeusp/v46n1/v4
6n1a09.pdf 
39. Santos CI, Rosa GJ, Longo E, Oaigen FP, 
Régis G, Parazzi PLF. Influência do 
posicionamento terapêutico na ventilação, 
perfusão, complacência e oxigenação 
pulmonar. Rev Bras Ciênc Saúde [Internet]. 
2010 [cited 26 Feb 2018]; 8(26):43-51. 
Available from: 
http://seer.uscs.edu.br/index.php/revista_ci
encias_saude/article/viewFile/1067/878 
40. Olkoski E, Assis GM. Aplicação de medidas 
de prevenção para úlceras por pressão pela 
equipe de enfermagem antes e após uma 
campanha educativa. Esc Anna Nery Rev 
Enferm. [Internet]. 2016[cited 26 Feb 2018]; 
20(2):363-9. Available from: 
http://www.scielo.br/pdf/ean/v20n2/1414-
8145-ean-20-02-0363.pdf 
41. Jordão KR, Pinto LAP, Machado LR, Costa 
LBVL, Trajano ETL. Possíveis fatores 
estressantes na unidade de terapia intensiva 
neonatal em hospital universitário. Rev Bras 



Silva IKT, Palmieri LS, Silva DO, BMM Rock                                                                          Nursing Care in Neonatology 

 

512            ISSN 2318-8413              http://seer.uftm.edu.br/revistaeletronica/index.php/refacs                 REFACS (Online) 2019; 7 (4):503-512 

Ter Intensiva. [Internet]. 2016 [cited 26 Feb 
2018]. Available from: 
http://www.scielo.br/pdf/rbti/2016nahead/
0103-507X-rbti-20160041.pdf 
42. Melo GM, Lélis ALPA, Moura AF, Cardoso 
MVLML, Silva VM. Escalas de avaliação de dor 
em recém-nascidos: revisão integrativa. Rev 
Paul Pediatr. [Internet]. 2014 [cited 26 Feb 
2018]; 32(4):395–402. Available from: 
http://www.scielo.br/pdf/rpp/v32n4/pt_01
03-0582-rpp-32-04-00395.pdf 
43. Silveira RS, Lunardi VL, Lunardi Filho WD, 
Oliveira AMN. Uma tentativa de humanizar a 
relação da equipe de enfermagem com a 
família de pacientes internados na UTI. Texto 
& Contexto Enferm. [Internet]. 2005 [cited 26 
Feb 2018]; 14(Esp):125-30. Available from: 
http://dx.doi.org/10.1590/S0104-
07072005000500016 

44. Oliveira CS, Casati OS, Fernandes JJ, 
Oliveira AR, Alves ED, Oliveira CS. Fototerapia, 
cuidados e atuação da enfermagem. 
Uniciências [Internet]. 2011 [cited 26 Feb 
2018]; 15(1):141-52. Available from: 
www.pgsskroton.com.br/seer/index.php/uni
ciencias/article/download/607/576 
 

CONTRIBUTIONS 
Izabela Katiucia Tomaz da Silva, Laís 
Silva Palmieri and Douglas de Oliveira 
Silva contributed to the conception, 
planning, design of the study, collection, 
data analysis and interpretation and 
writing. Bruna Maria Malagoli Rocha was 
responsible for the guidance and 
coordination of the application process of  
the Nursing Assistance Systematization, 
design, analysis of data collected and 
review.  

How to cite this article (Vancouver)  
Silva IKT, Palmieri LS, Silva DO, Rocha BMM. Nursing assistance to palliative care infants with 
diagnoses of Edwards and Dandy-Walker syndromes. REFACS [Internet]. 2019 [cited in insert 
day, month and year of access]; 7(4): 503-512. Available from: insert access link. DOI: insert DOI link. 
 
How to cite this article (ABNT) 

SILVA, I. K. T.; PALMIERI, L. S.; SILVA, D. O.; ROCHA, B. M. M. Nursing assistance to palliative 
care infants with diagnoses of Edwards and Dandy-Walker syndromes. REFACS, Uberaba, MG, 
v. 7, n. 4, p. 503-512, 2019. Available from: insert link de access. Access in: insert day, month and year 
of access. DOI: insert DOI link. 
 
How to cite this article (APA) 

Silva, I.K.T., Palmieri, L.S., Silva, D.O. & Rocha, B.M.M. (2019). Nursing assistance to palliative 
care infants with diagnoses of Edwards and Dandy-Walker syndromes. REFACS, 7(4), 503-512. 
Retrieved in: insert day, month and year of access from insert access link. DOI: insert DOI link. 

 
 
 


