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Results

As structural variables related to the nurse include time and professional experience, specific competences and provision of care in
critical situations or patient in chronic and palliative care, and expertise. Related to the patient, these are age, gender, and
co-morbidities that may be assessed by the Age adjusted Charlson comorbidity index. The organisation can be assessed at structure
level by the Nursing/Patient ratio. In the process, autonomous interventions related to physical examination variables can be
considered for vascular access for haemodialysis, autonomy promotion and self-care training in the elderly population with high
deficits. In interdependent interventions, variables may be related to pharmacotherapy and haemodialysis treatment, promotion of
physical exercise, cannulation of vascular access, emotional support in the context of the person with chronic disease and control of
food and water intake. In terms of results, variables may be linked to patient, evidencing analytical results, quality of life, and self-
care capacity, inter-dialytic weight gain, and therapeutic adherence. In the organisation, variables related to clinical indicators,
professional and patient satisfaction, the number of incidents and infections.

Conclusion

Improvement of nursing care in haemodialysis has promoted autonomous interventions, requiring further indicators to assess its
impact on the patient.

These results revealed the need for further research of nursing care-related sensitive outcomes for haemodialysis patients and
identify measures that can be validated and used in future studies of dialysis patients.
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