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Fournier syndrome: nurse's actions, a literary
review

ABSTRACT | Fournier syndrome is a severe infectious process that affects fast-advancing soft tissues, has a polymicrobial etiology,
with predominant presence of aerobic and anaerobic gram positive and negative microorganisms. The purpose of this study is
to identify through literature review the knowledge and performance of nurses about the Fournier syndrome so that nursing
systematization is performed effectively, providing efficient care to the patient. A literature review was conducted between 2009
and 2019. The applicability of the systematization of nursing care in the treatment, diagnosis, and complications according to
the nurse's performance was emphasized. The treatment was found to include broad spectrum antibiotic therapy and the most
appropriate coverage used was papain. Hyperbaric oxygen therapy was combined with treatment but questioned by some
authors. It is concluded that, according to the literature review, there are not enough published data to perform the analysis.
Keywords: Syndrome Fournier; Necrotizing; Nursing; Wound.

RESUMEN | El sindrome de Fournier es un proceso infeccioso severo que afecta los tejidos blandos con un progreso acelerado,
tiene una etiologfa polimicrobiana, con una presencia predominante de microorganismos gram positivos y negativos aerobios
y anaerobios. El objetivo de este trabajo es identificar, mediante una revisién bibliogréfica, el conocimiento y el desempeno de
las enfermeras sobre el sindrome de Founier para que la sistematizacién de enfermeria se realice de manera efectiva, brindando
una atencién eficiente al paciente. Se realizd una revision literaria entre los afnos 2009 a 2019. Se enfatizé la aplicabilidad
de la sistematizacion de la atencién de enfermeria en el tratamiento, diagnéstico, complicaciones segun el desempefio de la
enfermera. Se descubrié gque el tratamiento incluia antibiéticos de amplio espectro y la cobertura mas indicada y utilizada fue la
papaina. La oxigenoterapia hiperbdrica se combiné con el tratamiento, pero algunos autores la cuestionaron. Se concluye que,
segun la revision de la literatura, no hay suficientes datos publicados para realizar el analisis.

Descriptores: Sindrome Fournier; Necrotizante; Enfermeria; Herida.

RESUMO | A Sindrome de Fournier é um processo infeccioso severo que atinge os tecidos moles com avanco acelerado, possui
etiologia polimicrobiana, com presenca predominante de micro-organismos aerébicos e anaerdbicos gram positivos e negativos.
A finalidade deste trabalho é identificar por meio de revisao bibliografica o conhecimento e atuacdo do enfermeiro sobre a
sindrome de founier para que a sistematizacao de enfermagem seja executada de uma forma eficaz, prestando um atendimento
eficiente ao paciente. Foi realizada revisao literdria entre os anos de 2009 a 2019. Foram enfatizados a aplicabilidade da
sistematizacdo da assisténcia de enfermagem no tratamento, diagnéstico, complicacdes de acordo com a atuagao do enfermeiro.
Verificou-se que o tratamento incluiu a antibioticoterapia de amplo espectro e a cobertura mais indicada e utilizada foi a papaina.
A oxigenoterapia hiperbdrica foi aliada ao tratamento, porém questionada por alguns autores. Conclui- se que, de acordo com
a revisao bibliogréfica, ndo ha dados publicados suficientes para realizar a analise.

Palavras-chaves: Sindrome Fournier; Necrosante; Enfermagem; Ferida.
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INTRODUCTION

ournier's syndrome (SF) was ini-
tially exposed in the 15th cen-
tury b.C. by Hippocrates due to
the complexity of the erysipelas. It is a
serious infectious disease where the soft
tissues are affected, with an accelerated
advance to the areas of the genitalia and
adjacent areas, occurring an intense tis-
sue destruction. In men it begins in the
scrotum and penis, and in women, vul-
va, and groin. Also known as scrotum
gangrene, idiopathic, fulminating, syner-
gistic, necrotizing fasciitis or synergistic
necrotizing cellulitis"*.
Etiologically,
polymicrobial with involvement of

this syndrome is

aerobic and anaerobic microorganis-

ms in which they cause final throm-
bosis of small subcutaneous vessels
and, consequently, local necrosis. It
evolves quickly and becomes poten-
tially deadly. As it is an acute onset
infection, there is evidence of small
cases reported in female genitalia
and people under the age of 15@3.

Men between thirty and sixty ye-
ars of age are the groups most affec-
ted by this syndrome. Comorbidities
such as: diabetes mellitus - DM (pre-
sent in 32-66% of those affected),
malnutrition, neurological deficits,
kidney disease, liver disease, immu-
nosuppressants, acquired immuno-
deficiency syndrome (AIDS), drug
abuse and among others are the most
linked to this pathology!-°.



According to study™, in Bra-
zil, for every 10 men one is affec-
ted by the syndrome, which has a
high prevalence rate. Any age can
be reached, but the average is arou-
nd 50 years old. It has high letha-
lity rates, with a variation between
13 and 30.8% in the country. It is
also a public health issue, conside-
ring the occurrence, prevalence, le-
thality, treatment, rehabilitation and
high costs. However, in an analysis
of data from the IT department of the
Unified Health System (DATASUS),
in hospital admission requirements
for the treatment of patients affec-
ted by this syndrome, there were a
total of 8,924 approved hospital ad-
missions (AlIH) from January to June
2019 in public hospitals in Brazil?”.

It is of utmost importance that
patients affected by SF are followed
up early by the multidisciplinary he-
alth teams to reduce complications
and, therefore, prevent death from
being prevented. It is certified that it
has a mortality rate of 40 to 67% of
the affected patients. Early diagnosis
and treatment cause these rates to
decrease?.

With the purpose of achieving ef-
fectiveness in the Nursing Care Syste-
matization (SAE) to patients affected
by FH and, according to the study(8),
nurses must use the patient's clinical
and past history to perform nursing
diagnoses, thus being able to carry
out the guidelines for interventions
and decision making, welcoming
the patient's biopsychosocial care.
However, study(4) affirms that ear-
ly diagnosis, adequate treatment for
the precision of interventions in nur-
sing care possible signs of disease
complications.

The difficulty of a good prognosis
is related to late diagnosis and tre-
atment, bringing serious complica-
tions to the patient®?®.

Therefore, the objective of this
work is to identify, by means of a
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bibliographic review, the nurses'
knowledge, and performance on the
SF so that the SAE is executed in an
effective way, providing an efficient
care to the patient. Thus, it is ques-
tioned: According to the researchers
studied, the nurse has the necessary
preparation and knowledge for the
execution of SAE to attend the pa-

tient with such syndrome?

METHODOLOGY

It was a bibliographic review;
whose research model uses the bi-
bliography under the decided theme
as an information source. This type
of investigation provides a summary
of the evidence related to a spe-
strategy, using
clear and systematic research, cri-

cific interference
tical opinion, and synthesis of the
chosen communication. Systema-
tic reviews are especially useful to
complete the communications of a
set of analyzes that took place in-
dividually as established therapy/
assistance, as it manages to expo-
se incompatible or even coincident
solutions, also recognize topics that
require evidence, helping in the di-
rection for future research®.

It also fit as a historical study that,
according to a study‘?, it is focused
on investigating events or institutions
from the past, having as verification
its influence in the current society,
considering it is fundamental to un-
derstand its roots having a vision to
understand its nature and function.
The research was carried out in an
online database available in the bi-
bliographic collections in the Virtu-
al Health Library (VHL), of the Latin
American and Caribbean Center for
Health Sciences Information (BIRE-
ME), of the Scientific Electronic Li-
brary Online (SciELO) , Latin Ameri-
can and Caribbean Health Sciences
Literature (LILACS), Medical Litera-
ture Analysis and Retrieval System
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Online (MEDLINE) and the National
Library of Medicine/NLM (PUBMED).
The descriptors used for the research
were: "syndrome, Fournier", "necro-
tizing", "nursing" and "wound". The
research was carried out from Febru-
ary to September 2019. A total of 23
articles were found.

The inclusion criteria were ar-
ticles published between 2009 to
2019, texts with the abstract; full

texts online with free availability;
available in the Portuguese language
for a more specific analysis, howe-
ver articles in English and Spanish
with translation were also selected.
The exclusion criteria were articles
available only in summary, material
that did not address the proposed
objective, year of publication less
than 2009, foreign language arti-
cles without translation. At the end,

a total of 12 selected articles were
obtained.

RESULTS

After analyzing all the selected ma-
terial, data were generated for the cons-
truction of a table containing relevant
information for each article, such as: ti-
tle, authors, year of publication, objec-
tive of the article and results (Chart 1).

Chart 1. Selected articles in digital banks. Brasilia, DF, Brazil, 2019

Ano

Objetivo

Resultado

2009

Avaliar os fatores relacionados
com mortalidade.

Sobreviveram 33 dos doentes e houve 10 (23,2%)
6bitos. A letalidade relacionou-se a pacientes mais
velhos, tempo de evolugdo longo, internagdes cur-
tas, indices fisioldgicos apache Il elevado, sepse e
broncopneumonia.

2012

Realizar estudo retrospectivo, ba-
seado na analise de prontuarios
médicos de 23 pacientes portado-
res de sindrome de Fournier.

As técnicas de reparacao cutanea foram eficientes e
a reparacao escrotal foi também efetiva em todos os
casos, obtendo-se bons resultados estéticos. Houve
3 dbitos (13%), 2 deles, em pacientes com doengas
pregressa e portadores de comorbidades.

2013

Relatar o caso de um paciente com
diagndstico de distopia vesical
grau Il que evolui com gangrena
de Fournier, apos cirurgia para im-
plantagdo transobturatéria de sling
sintético de marlex, no Hospital Re-
gional de sobradinho-DF, visando
discutir os aspectos relacionados a
infeccdo  do sitio cirtirgico.

A paciente do presente estudo evoluiu, apds rein-
tervencdo cirtirgica e medicamentosa, com melhora
progressiva, recebendo alta no 38° dia apés a co-
locagdo de sling, com orientagdo para acompanha-
mento ambulatorial.

2014

Analisar a demografia, caracteris-
tica clinica e abordagens e trata-
mento, bem como os resultados
da gangrena de Fournier.

As caracteristicas demograficas e clinicas dos pacien-
tes foram evidenciadas em uma tabela. As origens
etioldgicas foram abcesso perianal em cinco pacientes
(41,6%), tumores retais em dois pacientes (16,6%),
abcesso de Bartholin em um paciente (8,3%), abcesso
vulvar em um paciente (8,3%), tratamento com enema
esteroide para colite ulcerativa em um paciente (8,3%),
hidradenite supurativa em um paciente (8,3%), e ne-
nhum fator etioldgico foi identificado em um paciente.

Titulo do Artigo Autores
Slnfir_ome de Fournier: CANDELA-
Analise dos fatores de RIA et al
mortalidade. ’
Sindrome de Foyrnjer: DORNELAS
10 Anos de avaliacdo
etal.

Relato de Caso: Sin-
drqme_ de Fo~urn|er SILVA et al.
apos implantacdo de
sling transobturatério
As abordagens atuais da OZKAN et al.
Gangrena de Fournier
Ewdgn_qas cientificas SANTOS
brasileiras sobre gan-

- etal.
grena de Fournier

2014

Descrever os registros cientificos
brasileiros publicados nos dltimos
vinte anos acerca da gangrena de
Fournier.

De acordo com os artigos encontrados, os principais
sintomas da gangrena de Fournier incluem descon-
forto com sensacdes dolorosa, febre elevada, ede-
ma, mal-estar e sudorese. Na maior parte dos ca-
sos sao observados eritema e formagdo de bolhas,
evoluindo para uma ferida. O quadro clinico auxilia
na selecdo da terapéutica antimicrobiana empirica
antes mesmo do resultado da cultura.

Revista Nursing,
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Sindrome de Fournier:
Diagnésticos de En-
fermagem segundo a
NANDA

CORDEIRO
etal.

2014

Estudo de caso para avaliacdo de
um individuo do sexo masculino, 31
anos, no pos-operatorio de desbri-
damento de Sindrome de Fournier
em regido inguinal e coxa esquerda.

Os diagnosticos de enfermagem com base na histéria
clinica e pregressa do paciente foram usados pelos
enfermeiros para orientar as intervencdes de enfer-
magem e tomada de decisdes durante a assisténcia,
atendendo as necessidades do paciente.

Sistematizacdo da assis-
téncia de enfermagem
a um paciente com sin-
drome de Fournier

PEREIRA
et al.

2015

Identificar a influéncia que a Siste-
matizacdo da Assisténcia de Enfer-
magem - SAE causa em um pacien-
te com de sindrome de Fournier

Sistematizar e aplicar o cuidado humanizado foram
pontuados como os problemas, diagndsticos, planos
de cuidados, resultados e avaliacdo de enfermagem
para o melhor aprofundamento do caso em questao.

Sindrome De Fournier:
Percepcdo do sujeito
em relacdo a experi-
éncia com a doenca

BRITO et al.

2016

Conhecer a percepcao dos sujeitos
que desenvolveram a  Sindrome
de Fournier quanto a experiéncia
com a doenca

Os sujeitos demostraram ter uma pequena nogdo da
causa, evolucdo da doenca e o tratamento realizado.
Experimentaram mudancgas em seu cotidiano, senti-
mento de vergonha, repulsa e impoténcia, entre outros.

Gangrena de Fournier:
Revision de facto-
res determinantes de
mortalidade (Gangre-
na de Fournier: Revi-
sao dos determinantes
da mortalidade: uma
revisdo de literatura)

CAMARGO,
GARCIA
PERDOMO

2016

Descrever os fatores prognosticos
de mortalidade relatados na litera-
tura mundial.

Apesar dos avancos cirtirgicos e cuidados pos-opera-
torios, a gangrena de Fournier continua a ter altas
taxas de mortalidade, possivelmente devido a falta
de um consenso sobre as taxas de mortalidade ou
fatores prognosticos. O indice de Laor permanece de
grande valor prognostico, conforme evidenciado pe-
los diferentes autores citados. Sdo necessarios estu-
dos que validem o indice de Laor em nosso ambiente,
bem como determinem quais parametros possuem
alto valor preditivo, a fim de simplificar o indice.

Producdo Cientifica so-
bre Gangrena de Four-
nier e os cuidados de
enfermagem:  Revisdo
Integrativa

CRUZ,
ANDRAD E,
ARRUDA

2016

Descrever as caracteristicas da pro-
dugdo cientifica em satide sobre a
gangrena de Fournier em énfase
nos cuidados de enfermagem

o diagnostico precoce, o tratamento adequado e a
assisténcia de enfermagem com intervengbes pre-
cisas garantem um melhor prognostico e para isso
a equipe de enfermagem devera ter pleno conheci-
mento da doenca.

Terapéutica Cirdrgica
na Sindrome de Four-
nier: Relatos de Caso

MOREIRA
etal.

2017

Relatar um caso de Sindrome de
Fournier em um paciente de 52
anos e discutir a melhor abordagem
cirlirgica e seus impactos no suces-
so terapéutico nesta enfermidade

Diagnéstico e intervencao precoce, com antibiotico-
terapia de largo espectro e drenagem ampla, per-
mitiu melhores resultados nestes doentes. A morta-
lidade permanece elevada quando o diagnéstico é
tardio e o tratamento operatorio retardado.

Perfil dos pacientes com
gangrena de Fournier e
sua evolugdo dlinica

DOS SANTOS
etal.

2018

Analisar o perfil dos pacientes
com gangrena de Fournier trata-
dos, em um hospital publico terci-
ario do oeste de Parana.

Todos os pacientes apresentaram algum sinal clinico
como dor, abaulamento, eritema, entre outros, e 38
(95%) tinham comorbidades associadas, sendo as
mais comuns diabetes mellitus tipo 2 e hipertensao
arterial sistémica. A maioria apresentava como etio-
logia provavel abscesso perianal. Todos os pacientes
foram submetidos a antibioticoterapia e tratamento
cirirgico. Nove pacientes morreram. Houve forte
correlacdo entre a presenca de sepse na admissao
e mortalidade.

Relato de caso: trata-
mento da gangrena
de Fournier na cintura
escapular

FILHO et al.

2018

Relatar um caso de gangrena de
Fournier que envolveu a regido da
cintura escapular apds fratura fe-
chada da clavicula e discutir essa
incomum evolugao.

A gangrena de Fournier é uma lesdo agressiva e
necessita de diagnostico precoce (correlagdo clinico-
-laboratorial) com adequada abordagem cirdrgica e
estabilizacao clinica.
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Physiopathologically, SF is deter-
mined by any polymicrobial conta-
mination where there will be a pro-
liferation of fibrous tissue, known as
obliterating endarteritis, which can
lead to thrombosis of cutaneous and
subcutaneous vessels and, conse-
quently, tissue necrosis. In this in-
fectious process, the action between
aerobic and anaerobic bacteria oc-
curs synergistically, cooperating and
contributing under various mechanis-
ms of access to the urogenital tract,
digestive tract, and skin diseases. In
isolation, these bacteria will never be
pathogenic, although grouped and in
a favorable environment they can lead
to the picture described®®.

As the diffusion of aerobic and
anaerobic bacteria occurs, the oxygen
concentration decreases. Hypoxia and
tissue ischemia impair metabolism,
promoting high propagation of optional
microorganisms, which use the energe-
tic sources of cells, especially in the
first 48 to 72 hours of infection®.

Patients with this pathology com-
monly follow a characteristic clinical
picture, that is: two to seven days with
fever, skin necrosis and crackling, se-
vere pain, chills, edema, erythema,
cyanosis, secretion with a foul and
disgusting odor in the wound bed,
flictones and even crusts in scrotal
and perineum pouches, reaching the
abdominal wall and beginning of the
thigh, with cases diagnosed by sepsis
as complications®™,

It is necessary to have an early
diagnosis and appropriate treatment
together with specific nursing care in-
terventions. However, the daily exa-
mination of the lesion is essential,
knowledge about the pathology by the
nurse is essential, if this does not oc-
cur, the identification of possible signs
of complications of the disease will not
be fully clarified. A constant follow-up
with a nurse is proposed to monitor the
clinical progress of the syndrome and

provide personalized care to patients
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with impaired skin integrity®.

Physical examination is the main
basis for diagnosis, however, imaging
methods, such as radiography, ultra-
sound, among others, cooperate with
validation, considering the size of the
lesions, the presence of any underlying
cause (hidden reason not explicit) and
evaluating the response therapy. It is
extremely important that multidisci-
plinary health teams assist FH patients
early, reducing morbidity and mortality
due to the high rate of death caused by
the disease®.

Non-specific differences may arise
in imaging tests, showing infection, wi-
thout the disease being classified. Ra-
diological investigation can reveal the
influence of gas, if no crackling occurs,
false negatives may occur®.

Laboratory tests are not specific, re-
peatedly showing anemia, thrombocy-
topenia, hyperglycemia, hypokalemia,
hyponatremia, azotemia, and hypoal-
buminemia. There is a change in the
following tests for SF: leukocytosis with
left shift, increased C-reactive protein
(CRP) and elevated creatinophosphoki-
nase (CPK), there is a discovery that
suggests infection, but not specific to
the disease®®.

The initial clinical treatment must
be individual, there must be an asso-
ciation of broad spectrum antibiotic
therapy with coating for aerobic and
anaerobic microorganisms, which has
little effectiveness when used indivi-
dually, because of the importance of
the association with surgical treatment,
accompanied by debridement. aggres-
sive. Also, strict care for injuries and
multidisciplinary monitoring. The SF
has an indication for a clinical and sur-
gical approach that must start immedia-
tely so that the definitive approach for
these patients will be defined"®12.

Surgical management is essential
and is based on wide debridement of
devitalized tissues, requiring several
re-approaches to stop the progression
of the infection. During this procedure,
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biopsy of the fascia is indicated, as it is
indicated as the gold standard method
for diagnosis"®.

Surgical management is essential,
covering hyperbaric oxygen therapy,
which has shown debatable results
about its usefulness. Some authors
defend the use of this therapy in the
lesion, in contrast, others defend the
need for more in-depth studies re-
garding its application in the various
types of lesions®.

The coverage indicated for chemi-
cal debridement of the necrotic tissue
in an accelerated manner and without
trauma of the lesion is papain, as it
fights infection and speeds up the he-
aling process, with bactericidal, bac-
teriostatic and anti-inflammatory in-
fluence, proving to be advantageous
due to its low final cost®*.

Among the complications found,
the following stand out: cerebral he-
morrhage, respiratory distress syndro-
me, coagulopathies, renal and heart
failure, pneumonia, liver dysfunction,
disseminated abscesses, acidosis, and
extension of the syndrome to the trunk.
Septicemia is correlated with such
complications that lead to systemic
changes, leading to death®'.

In the nursing process, SAE is in-
serted, which is a scientific methodo-
logy that seeks to collect data to obtain
positive results and, thus, nurses use
their technical-scientific and human
knowledge to assist their patients. In
addition to performing the nursing
diagnosis, planning care, scheduling
and evaluating the expected results.
The SAE will organize and execute
the nursing process, which will guide
the nurse to guide the teams with the
purpose of an individual and integral
assistance, being able to offer scienti-
fic support, safety and guidance for the
activities performed'4.

Nursing has an essential func-
tion during the entire treatment for
the recovery of the individual with
SF. However, the pathology requires



immediate intervention, this must be
carried out by identifying the nur-
sing diagnosis and early implemen-
tation, especially with regard to the
surveillance of the manifestations of
infections and in the execution of the
dressings, requiring a broad knowle-
dge about dressings. and coverage
available on the market, because it re-
quires strict care with aseptic skill?? .

DISCUSSION

The authors™>' describe SF as a
polymicrobial necrotizing fasciitis that
affects the genitalia and adjacent are-
as(15) defines that SF is an infrequent
infection and has high lethality rates
whose subcutaneous tissue will be af-
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fected, where a rapid progression of
necrosis will occur.

According to study", the medical
panorama of signs and symptoms will
have the predominant presence of the
trilogy that includes pain, edema and
erythema, corroborating with the study
in question, however authors?® they
add that there is still the presence of
crackling, fever and foul odor.

The main predisposing factors for the
appearance of such pathology were evi-
denced in the study"® and include: dia-
betes mellitus, malnutrition, smoking,
alcoholism, immunosuppressive dise-
ases and acquired immunodeficiency
syndrome. New factors that were not re-
ported in other studies, such as: old age
and prolonged hospitalization™.

The nurse's performance has not
been clarified in most research articles,
however, authors®'? they describe that
the nurse's performance must match the
wound care, the appearance of new ne-
crotic surfaces and signs of infections;
as well as: administering antibiotic the-
rapy, monitoring blood glucose, vital
signs and septicemia, installing a pyra-
midal mattress, performing body repo-
sitioning, offering a balanced diet rich
in fiber, taking precautions with peri-
pheral venous access, guiding physical
activities of balanced extensions and in-
forming the victim and family members
about the pathology, the appropriate
care with the injury and the conserva-
tion of mental and physical health for
the good clinical prognosis.

Chart 2. Care plan for patients with Fournier Syndrome. Brasilia, DF, Brazil, 2019

Diagnosticos de Enfermagem Intervencoes de Enfermagem/Justificativas

1-Verificar sinais flogisticos.

Devido ao processo infeccioso com localizagao na regido perineal e adjacéncias pode
ter presenca de dor, febre, edema ou evoluir para necrose, este que é um quadro com
muitas dificuldades até para os profissionais de satde, ocorrendo um agravo da ferida
fazendo que ocorra o acesso da microbiota residente de derme com disseminagdo de
bactérias anaerdbicas e aerobicas 2.

2-Realizar curativo na érea lesada.

As necessidades dos curativos e outras terapias de tratamento devem ser realizadas
no momento da internagdo tanto quanto no cuidado em casa, que ira ocorrer uma
mudanca na rotina do paciente e sua familia @.

Perfusdo tissular periférica ineficaz relacionada ao co-
nhecimento insuficiente sobre os fatores modificaveis
caracterizada por edema e alteracdo em caracteristica
da pele.

1-Monitorar sinais de sepse (Temperatura > 38,5° ou <37,0% Eliminacao urinaria diminuida; Taqui-
cardia e taquipnéia; pele palida e fria; leucdcitos e bactérias na urina e cultura positiva do sangue)
A natureza invasiva de dispositivo de acesso venoso coloca o cliente em risco de
infecdes oportunistas e de sepse. A sepse causa vasodilatacdo macica e a resultante
hipovolemia, levando a hipéxia do tecido e a diminuicdo das funcdes cardiacas e
renais. A resposta compensatéria do organismo aumentar a frequéncia respiratéria e
cardiaca, em uma tentativa de corrigia a e hipdxia e a acidose 7 .

2- Monitorar os sinais e sintomas de desequilibrio eletrolitico: Hipercalemia (Ex: pulso
irregular ou disritmias como contracdes ventriculares prematuras), Hipocalemia (Ex:
Modificacbes no eletrocardiograma, como a inverséo da onda T, e a depressao ST) e
Hiponatremia (Ex: Letargia, coma e dor abdominal).

A atividade da bomba sédio-potassio e alterada devido a hipoxia. Se a quantidade
liquidos e inadequada, ou o fluxo sanguineo renal esta comprometido, os niveis de
potassio elevam-se. A hipocalemia e vista com mais frequéncia devido & maior cons-
cientizacdo sobre a adequada posicdo de liquidos. As perdas de sédio resultam das
areas desprotegidas de pele e das trocas para os espacos intersticiais durante os
periodos de permeabilidade capilar aumentada, causando pela osmose mudancas no
sensorio, fraqueza e caimbras musculares 7.

Risco de volume de liquidos desequilibrados

associado a sepse.
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Risco da dignidade humana comprometida

1- Solicitar e encaminhar ao setor de psicologia e servico social.

A orientagdo sobre a patologia deve ser clara e objetiva a fim de esclarecer os cuida-
dos com a lesao e a manutencao da salide psicossocial do paciente (2.

2- Orientar familiares quanto a necessidade de apoio dos mesmos.

Pacientes que foram acometidos por tal sindrome, descreviam ter aversao ao olhar ou
tocar no curativo, ndo havendo expressao de vontade de pelo menos olhar a lesdo
logo apés o Desbridamento®.

Disttrbio na identidade pessoal relacionado a preconceito
percebido caracterizado por alteragdo da imagem corporal.

1- Encorajar o paciente ao enfretamento a alteracdo da sua imagem corporal modifi-
cada. Visto que o paciente experimenta o sentimento de medo e isolamento devido a
sua autoimagem ter sido modificado @.

2- Solicitar de parecer ao servico de psicologia.

E de suma importancia da equipe de satide de alguma forma considerar as particularidades
do paciente com SF, conhecer e desenvolver nova percepcao do paciente quanto a doenca @.

Baixa autoestima situacional relacionada a alteracao
da imagem corporal caracterizada a subestima a ca-
pacidade de lidar com a situacao.

1-Encorajar o cliente a expressar os sentimentos sobre as modificagdes na aparéncia corporal.
0 compartilhar de preocupacdes promove a confianca e permite o esclarecimento
de conceitos errados 7).

2- Discutir e sugerir as maneiras pelas quais o cliente pode enfrentar as mudangas
na imagem corporal: cobrir o curativo, mudar o curativo frequentemente para a
prevencao de odores, planejar as atividades que exigem ficar de pé ou caminhar
para o inicio da manha.

As lesoes abertas, drenando e com odor fétido sdo desagradaveis aos outros. En-
sinar o cliente a controlar o odor e a aparéncia das lesées promove a melhoria do
autoconceito e da imagem corporal 7).

Recuperacdo cirirgica retardada relacionada a dor
caracterizada por mobilidade prejudicada e procedi-
mento cirurgico extenso.

1- Realizar curativos.

A enfermagem possui um importante papel no que diz respeito a reabilitacdo do
paciente, em todo o tempo de tratamento, em especial no que diz respeito aos sinais
e sintomas da infeccdo, com foco na realizacdo de curativos 2.

2- Administrar analgésico conforme prescricdo médica para alivio dar dor.

0 ritmo apropriado da administragdo otimiza a dor eficacia da medicacdo para a dor 7,

Risco de choque associado a sepse.

1-Realizar troca de acesso venoso periférico para evitar complicagées: febre, sen-
sibilidade, edema e secre¢do no local, oclusdo do dispositivo do acesso venoso,
incapacidade de infusao, flebite.

A compreensao dos sinais e sintomas de complicacdes permite a deteccao precoce
visando uma intervencdo oportuna. A febre e as modificagdes no local da insercao
podem indicar infeccdo. A velocidade incorreta de infusdo ou a incapacidade de
infundir devido a pontos de obstrugdo ou dano ao cateter. O edema facial pode in-
dicar a sindrome da veia cava superior. A flebite tem sido observada em 12,5 a 23 %
dos pacientes com vias de cateter venoso central de insercao periférica (CCIP) (17).
2-Administrar antibidticos profilaticos conforme prescricdo médica e monitorar sinais e
sintomas de sepse (Temperatura > 38,5° ou <37,0° Eliminagdo urinaria diminuida; Taqui-
cardia e taquipnéia; pele palida e fria; leucdcitos e bactérias na urina e cultura positiva
do sangue). Os organismos Gram- positivo e negativo podem invadira as feridas abertas;
os pacientes debilitados sdo mais vulneraveis. A reacdo a sepse resulta em vasodilatacdo
generalizada om hipovolemia, tendo como consequéncia a hipéxia do tecido e a dimi-
nuicdo da fungdo renal e do debito cardiaco. Isto, por sua vez, desencadeia uma reacao
compensatoria de aumento das frequéncias cardiaca e respiratoria visando a corre¢do da
hipdxia e da acidose. As bactérias na urina ou no sangue indicam infegao(”.

Integridade tissular prejudicada relacionada a co-
nhecimento insuficiente sobre protecdo da integri-
dade tissular caracterizada por tecidos destruidos e
dano tecidual.

1- Realizar reposicionamento corporal rigoroso.

A técnica apropriada previne dano ao aparelho e lesdes nas articulacdes. Mudangas
de posicdo a cada duas horas reduz ainda mais o risco do paciente par desenvolver a
lesdo por presséo (718,

2- Verificar sinais de infeccdo da ferida.

Os sinais de dor, ardéncia e odor proveniente da ferida. Estes sinais e sintomas podem
indicar que a lesdo esta em processo de infecgao 7.

Source: Adapted from NANDA, 2018
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SAE has as a method the organi-
zation and systematization of care ba-
sed on the principles of the scientific
process. Objectivity is the recognition
of the conditions of the health-disea-
se process and the needs for nursing
care, assisting in interventions to
promote, prevent, recover, and reha-
bilitate the health of the individual,
family, and community. This method
is a private work tool for nurses accor-
ding to 4th Article of Resolution No.
358/2009 of the Federal Nursing Cou-
ncil (COFEN): " It is the leadership in
the execution and evaluation of the
nursing process, in order to achieve
expected nursing results, with the nur-
sing diagnosis” 1920,

Thus, there was an empbhasis that it
is essential that the nursing process is
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implemented, as it becomes essential
to use a tool that will assist nurses in
the way of caring for the patient in such
clinical situations when initiating nur-
sing care!.

CONCLUSION

It is understood that FS, being a
disease of rapid progression, requires
the need for the inclusion of nurses in
the routine of patient care, since these
professionals spend most of their time
with these individuals, implementing
nursing care for their rehabilitation.

After a review of the literature, it
was found that the SF has a wide dis-
semination, but there is still little study
of nursing care for a better clarification
of the nurse's performance, it was also

noticed that there is a deficiency in
the diagnosis and treatment adequate
for the applicability of SAE to patients
with such syndrome. A total of 13 arti-
cles were analyzed, 05 articles descri-
bed the nurse's performance for such
pathology.

For this reason, it is concluded that,
according to the bibliographic review,
there are not enough published data for
the effective analysis of nurses' knowle-
dge in face of SF, which makes it essen-
tial to raise the awareness of the entire
nursing team with lectures, studies of
cases, clinical evolution and specific
training in the care of patients with pa-
thology. It is hoped that this study may
contribute to the interest of new articles
on the role of nurses in the diagnosis
and applicability of SAE. %
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