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Abstract
Objective: To identify the diagnoses and nursing care for neurocritical patients in the intensive care unit.

Method: This is a scope review study, based on the Joanna Briggs Institute, led by the following guiding question: what are the

diagnoses and nursing care for neurocritical patients in the intensive care unit? Data collection was carried out in February

2022 in a paired manner, in the following databases: EMBASE, MEDLINE, PubMed, and SCOPUS. For sample selection, the

following search strategy was used: “Neurology” AND “Nursing Care” OR “Nursing Diagnosis” AND “Critical Care.”
Studies were independently selected, blinded by two reviewers.

Result: It was possible to identify 854 studies, which after analysis by title and abstract, only 27 articles passed the eligibility, of

which 10 were part of this review.

Conclusion: According to the analysis of the studies, it was found that nursing care, combined with a care plan for neuro-

critical patients, allows for better results, with a view to the quality of life and health promotion.
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Introduction
Patients admitted to an intensive care unit (ICU) with neuro-
logical impairment are considered neurocritical patients
(Delaney et al., 2018). This group needs specific care and
constant surveillance by the multiprofessional health team
in the hospital environment, to avoid further aggravations
and secondary injuries. The execution of this care at the
ICU level can be implemented by the nursing team, having
as an instrument the systematization of nursing care (de
Arruda et al., 2019; Unal et al., 2021).

In this group of patients, the diagnoses of ischemic and
hemorrhagic stroke (cerebrovascular accident), traumatic
brain injury, hydrocephalus, brain tumor, aneurysms, subar-
achnoid hemorrhage at admission or during ICU stay,
patients with intracranial pressure (ICP), blood and brain
parenchyma, intracranial hypertension, and intracranial hem-
orrhage (Wang et al., 2018).

Given these assumptions, it is observed that there is a
greater need for intensive care for patients with severe

neurological impairment,2 with the ICU being the most
appropriate environment for patient handling together with
the multidisciplinary team, as it offers care intensive care
and continuous monitoring, through technological parame-
ters, attributing to health professionals a greater control of
intercurrences, speed in decision-making and precise
actions to improve the prognosis (da Silva et al., 2020).

Within this context of care for neurocritical patients,
nursing plays a fundamental role, due to the need for its per-
manence throughout the patient’s treatment and rehabilita-
tion process, preventing or early detection of possible
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complications, through actions based on the adequate promo-
tion of cerebral perfusion, early detection of signs and symp-
toms of elevation or decompensation of ICP, and
neurological examination using the Glasgow Coma Scale
(GCS; Barcelos et al., 2016; Delaney et al., 2018).

The systematization of nursing care with a scientific basis
guarantees a significant impact on interventions related to
evolution and improvement in the patient’s clinical condi-
tion. In this context, there are measures implemented by
the nursing team, such as monitoring hemodynamic and ven-
tilatory function, adequate patient positioning, assessment of
vital signs, and performing oral hygiene and endotracheal
aspiration, which are conducts that promote safety in the per-
formance of care during care. Therefore, the planning of
nursing care is essential in the care of neurocritical patients
(Deldar et al., 2020).

Within this context, the nursing process assists in directed
and focused care on the needs presented by patients (Barcelos
et al., 2016). In addition, it is important to highlight that pro-
tocols are fundamental strategies for planning, implementa-
tion, and evaluation of actions, as well as in the
standardization of work actions (Buterakos et al., 2022).

Therefore, considering the importance of scientific foun-
dations in clinical practice, the literature can guide nursing
with care plans aimed at neurocritical patients. In this
sense, this work is justified by the need for a study that
guides nurses in nursing care for neurocritical patients, in
which it presents the main nursing diagnoses (ND) updated
by North American Nursing Diagnosis Association
International (NANDA-I; NANDA I 2021–2023, 2022)
and nursing care. It is worth mentioning that an updated
study with postpandemic data is essential, which is relevant
for the care of the neurocritical patient, as the pandemic pre-
sented new aspects regarding this assistance. Thus, this work
aims to identify ND and nursing care for neurocritical
patients in the ICU.

Methodology
This is a scope review study, based on the Joanna Briggs
Institute (JBI, 2020; Lockwood & Tricco, 2020), to carry
out a synthesis of knowledge and mapping of key concepts
on the Systematization of Nursing Care for neurocritical
patients in the ICU. This work was developed based on
nine steps, described below: definition of the research ques-
tion and objectives; definition of eligibility criteria; descrip-
tion of the planned approach, search for studies, selection,
data extraction, and presentation of evidence; designation
of the search for evidence; selection of evidence; extracting
evidence; analysis of the evidence found; results presenta-
tion; and summary of evidence in relation to the objective
of the review (Peters et al., 2015).

The research question is based on the acronym PCC;
Population “P” (Neurocritical Patient), “C” concept
(Nursing Care), and “C” context (ICU; Peters et al., 2015).

Based on this, the following guiding question was formulated
to conduct the study: what are the diagnoses and nursing care
for neurocritical patients in the ICU?

For data collection, the databases of journals from Excerpta
Medica DataBASE (EMBASE) and Online System of Search
and Analysis of Medical Literature (MEDLINE) were con-
sulted; Medline US National Library of Medicine National
Institutes of Health (PubMed) and SCOPUS, during February
2022 in a paired manner. In the sample selection procedure,
controlled descriptors with AND and OR intersection
Boolean connectors were used, with the following search strat-
egy: “Neurology” AND “Nursing Care” OR “Nursing
Diagnosis” AND “Critical Care.”

The inclusion criteria for the selection of studies were:
original articles in the full text available in full, online, and
free of charge, published in English, Spanish, or
Portuguese, with a temporal delimitation from the years
2017 to 2022, justified by the updating of the protocols of
care for the neurocritical patient and the development of
new assistance techniques due to COVID-19. Articles
repeated in the same crossing and/or duplicated in different
databases, review articles, and abstracts were excluded.

Studies retrieved using the formulated search strategy
were extracted and imported into the Reyyan Intelligent
Systematic Review system (rayyan.ai) for further screening
(Ouzzani et al., 2016).

Studies were independently selected (JBI, 2020), blinded by
two reviewers (M.L.P.B. and L.F.R.M), and divided into two
stages. Initially, there was a selection by reading titles and
abstracts, after the first screening, the full texts were read,
examining these studies according to the eligibility criteria.

After this double-blind screening, 91% of the articles were
excluded, 6% had an interreviewer disagreement, and 3%
were included in the studies by both reviewers.

Disagreements that arose during the blind process were
resolved by consensus, without the need for a third reviewer.
Finally, the selection instrument (rayyan.ai) provided the
number of sessions and minutes in the screening process
by the reviewers.

To report the process of identification, screening, eligibility,
and inclusionof studies, as represented inFigure 1, thePreferred
Reporting Items for Systematic Review and Meta-Analyses
(PRISMA; Tricco et al., 2018) flowchart was used.

To characterize the selected studies, we used a self-
designed checklist containing variables referring to the
author(s), year of publication, article title, indexing base/peri-
odical, kind of study, study participants, and main results.

In the analysis process, the data reduction method was
used, involving a thorough reading and organizing of the
data in a logical structure, systematically comparing the
results of the primary studies in question, facilitating the
process of interpretive analysis (Lockwood & Tricco, 2020;
Tricco et al., 2018). The results are presented in Tables 1
and 2 and later discussed based on the relevant current
literature.
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Two independent researchers (M.L.P.B. and L.F.R.M) eval-
uated the methodological quality and risk of bias of the selected
studies using the JBI Appraisal Tools (JBI, 2020). To resolve
divergent data, the tool elements were used, promoting
greater accuracy and minimizing bias. The analysis of the
results was carried out descriptively, with a summary of each
of the studies included in the present review being presented.

Results
A total of 854 studies were identified, which after analyzing
the title and abstract, only 27 articles passed the eligibility, of
which 10 works were selected for reading in full.

Presentation of Nursing Care Present in the Articles
of This Review

• Nursing assessment and monitoring; complex care in the
ICU; administration of artificial nutrition; comprehensive
patient-centered care; daily monitoring of electrolytes,

performed by the nurse; nursing has an essential role in
care (Ben-Tovim & Theilla, 2021).

• Nursing care for the prevention of ventilator-associated
pneumonia (VAP) in ICU patients; patient care in the
ICU, with the use of VAP packages in care; centered
care with the objective of reducing ventilation days and
ICU stay; extensive implementation of comprehensive
critical care nursing protocols; infection monitoring; med-
ication administration; prophylaxis of deep vein thrombo-
sis; elevation of the head of the bed; professional hand
washing; evaluation of the fan piping; assessment of
cuff pressure; monitoring to perform weaning and sponta-
neous breathing test (Buterakos et al., 2022).

• Pain management assessment; pain assessment in criti-
cally ill patients admitted to the ICU; assessment of the
level of consciousness and intubation (Deldar et al.,
2020).

• Fluid control of critically ill patients; assessment of con-
gestive signs such as the presence of edema and anasarca;
evaluation of eliminations; assessment of pulmonary
crackles; patient care on mechanical ventilatory support;

Figure 1. Flowchart of the search and selection process of articles selected for review, based on PRISMA (Crato, Ceará, Brazil, 2022).
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monitoring of ventilatory parameters; adequate position-
ing for gas exchange optimization; performance of spe-
cific oral hygiene in patients with orotracheal tube and
tracheostomy; continuous assessment of the level of seda-
tion and consciousness; monitoring for weaning from ven-
tilation and removal of the artificial airway (da Silva et al.,
2020).

• Early assessment and care of patients with delirium in the
ICU; assessment of the level of sedation; ICU nurses have
the role of early diagnosis and care (Biyabanaki et al.,
2020).

• Frequent monitoring to identify clinical signs in criti-
cally ill patients; frequent assessment of pupillary func-
tion is valuable for clinically monitoring ICP; perform
visual inspection; perform assessment for sedation,
evolving brainstem injury, intracranial hypertension,
or levels of consciousness; use the GCS ( Olsen et al.,
2020).

• Delirium assessment; quality-centered care through early
identification of dysfunction and its causes; pain control;
prevention and early identification of dysfunction; critical
assessment in intubated patients (Souza et al., 2017).

Table 1. Characterization of the Scoping Review Studies (Crato, Ceara, Brazil. 2022).

Reference Journal Type of study/sample Objective

Risk of

Bias*

Ben-Tovim and

Theilla

(2021)

Intensive and Critical Care
Nursing

Descriptive, exploratory study,

with intentional sampling of (n
= 45).

To assess the perceived and real role of

intensive care nurses in nutritional care and

their knowledge of the identification and

management of hypophosphatemia and

refeeding syndrome.

100%

Buterakos

et al. (2022)

American Journal of Infection
Control

Retrospective study of medical

records from 2017 to 2020.

Assess whether sample collection impacted

diagnosis and whether implementing a VAP

package would decrease rates at our center.

100%

Deldar et al.

(2020)

BMC Medical Education Quasi-experimental study with

(n= 70) nurses.

To evaluate the effect of these two methods

on the diagnosis and management of pain in

mechanically ventilated patients.

100%

da Silva et al.

(2020)

The Latin American Journal of
Nursing

Cohort study with (n= 93)

patients.

Clinically validate the nursing diagnosis

Dysfunctional Response to Ventilatory

Weaning in adult patients hospitalized in

ICUs.

100%

Biyabanaki

et al. (2020)

Indian Journal of Critical Care:
Official publication of the
Indian Society of Intensive
Care Medicine

Cross-sectional study To know the perception and practices of

nurses in ICUs to assess delirium and its

barriers.

100%

Olsen et al.

(2020)

Acta Neurochirugica Consecutive sample of patients

admitted to the neuro-ICU

Compare latest measurements, that is, FOUR

score and automated pupillometry, with

standard monitoring with the GCS and

visual inspection of pupils

100%

Souza et al.

(2017)

Revista Gaúcha de Enfermagem Experience report To narrate the experience of training nurses in

the implementation of a systematic

instrument for screening delirium using the

Confusion Assessment Method for ICU.

100%

Wuni et al.

(2020)

Pain Research and
Management

Descriptive, cross-sectional

study based on institutions

with (n= 180) nurses.

To assess nurses’ knowledge and practices and

identify barriers to pediatric pain

management at the Tamale University

Hospital, Ghana.

100%

Li et al. (2017) Medicine Longitudinal study Assess whether implementation of the FMEA

will significantly reduce the incidence of

CRBSIs in the ICU.

100%

Delaney et al.

(2018)

BMJ Open Prospective observational study,

composed of (n= 80) adults.

To assess the feasibility and accuracy of a

number of sleep assessment techniques

that have the potential to allow for

widespread implementation of sleep

monitoring in the ICU.

100%

Note. ICU= intensive care unit; GCS=Glasgow Coma Scale; CRBSI= catheter-related bloodstream infection; FMEA= failure mode and effect analysis.

*Risk of bias calculated by JBI Appraisal Tools.
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• Pain management; assessment of pain management in
invasive procedures (Wuni et al., 2020).

• Peripherally inserted central catheter care; assistance in
long-term total parenteral nutrition; monitoring and care
of catheters (Li et al., 2017).

• Intensive care and sleep monitoring; monitor ICU patients
and their sleep disorders; care focused on the incidence of
delirium (Delaney et al., 2018).

Discussion
The present study points out important attributions of nurses
regarding nursing care for neurocritical patients.
Furthermore, it was possible to analyze the data on ND and
care in the literature. However, it was observed that there
are few studies addressing this issue, in which the importance
of such research is highlighted. To facilitate understanding,
these data were organized into the following topics: main
ND (NANDA I 2021–2023, 2022) and nursing care.

Nursing Diagnosis
Nursing diagnoses in neurocritical patients are systematized
and complex, and must be drawn from the evidence, espe-
cially following the taxonomy of the NANDA-I (NANDA
I 2021–2023, 2022).

In the study by Soares et al. (2019), nursing diagnoses
were considered in 184 medical records of neurocritical
patients. Within this context, 19 nursing diagnoses were
identified, and the risk of electrolyte imbalance, decreased
intracranial adaptive capacity, risk of ineffective cerebral

tissue perfusion, acute confusion, risk of infection, and
acute pain were the most observed diagnoses. In this
context, Souza et al. (2017) confirm in their study the
nursing diagnoses highlighted earlier in the research by
Soares et al. (2019).

In a cross-sectional study with 219 patients with clinical
priorities in urgency and emergency (Franco et al., 2018)
identified some nursing diagnoses, with a higher prevalence
of ineffective breathing patterns being present in 28.3%
and acute pain in 22.3%. In addition to these, chronic pain,
impaired spontaneous ventilation, impaired gas exchange,
ineffective airway clearance, and decreased cardiac output
have also been established. These are nursing diagnoses
present in neurocritical patients, since they are inserted in
emergencies.

In addition, based on the analysis of medical records, the
prevalence of the following nursing diagnoses, acute confu-
sion in 28% and the risk of acute confusion in 100%, as evi-
denced in the study by Soares et al. (2019). From this
perspective, it is suggested that the change in cognitive func-
tion is associated with the patient’s infectious condition, in
which the incidence was observed. Thus, the importance of
nurses in nursing systematization is noted.

The results of da Silva et al. (2020), corroborate the most
recent findings identified in this research, such as the risk of
decreased cardiac output, anxiety related to the threat of
death, stress factors, and fear associated with separation
from the support system. Sleep pattern disturbances and
sleep deprivation are nursing diagnoses present in critically
ill patients, which are associated with risks of both physical
and psychological complications, requiring comprehensive
care and interventions (Olsen et al., 2020).

Table 2. Presentation of the North American Nursing Diagnosis Association International (NANDA-I) Nursing Diagnosis Present in the

Articles of this Review (Crato, Ceara, Brazil).

Nursing diagnoses NANDA-I References

Risk for electrolyte imbalance (Ben-Tovim & Theilla, 2021; da Silva et al., 2020)

Ineffective breathing pattern (Buterakos et al., 2022; da Silva et al., 2020; Souza et al., 2017)

Impaired spontaneous ventilation (Buterakos et al., 2022; da Silva et al., 2020)

Risk for ineffective cerebral tissue perfusion (Buterakos et al., 2022; da Silva et al., 2020; Olsen et al., 2020)

Risk for infection (Asim et al., 2021; Buterakos et al., 2022; Delaney et al., 2018)

Acute pain (da Silva et al., 2020; Deldar et al., 2020; Souza et al., 2017; Wuni et al., 2020)

Chronic pain (da Silva et al., 2020; Deldar et al., 2020; Souza et al., 2017; Wuni et al., 2020)

Risk for acute confusion (Biyabanaki et al., 2020; da Silva et al., 2020; Deldar et al., 2020)

Ineffective airway clearance (da Silva et al., 2020)

Anxiety (da Silva et al., 2020; Souza et al., 2017)

Disturbed sleep pattern (da Silva et al., 2020; Delaney et al., 2018; Souza et al., 2017)

Fear (Delaney et al., 2018; Souza et al., 2017)

Impaired gas exchange (da Silva et al., 2020)

Dysfunctional ventilatory weaning response (da Silva et al., 2020)

Acute confusion (Biyabanaki et al., 2020; Li et al., 2017)

Risk for acute confusion (Biyabanaki et al., 2020; Li et al., 2017)

Acute substance withdrawal syndrome (Olsen et al., 2020)

Decreased cardiac output (Olsen et al., 2020)

Peixoto Brito et al. 5



Main Nursing Care
Nursing care in the ICU for neurocritical patients allows
nurses to provide patient-centered care, being evaluated as
a complex care that requires comprehensive monitoring,
and has an essential role in the identification of clinical
signs and early diagnoses (Biyabanaki et al., 2020). In this
context, Barcelos et al. (2016) confirm that nursing is funda-
mental in the care of neurocritical patients and in the process
of treatment and prevention of complications, with the main-
tenance of surveillance of signs and symptoms, such as
assessment of respiratory and heart rate, blood pressure and
oxygen saturation.

Among the care performed by nursing, prevention of VAP
in neurocritical patients, assistance in mechanical ventilation
(MV), and the process of weaning from ventilation were
found. Regina et al. (2020) highlight that neurological
patients undergoing prolonged MV had a higher risk of
pathologies such as VAP, ventilation-induced diaphragmatic
dysfunction, ventilation-induced lung injury, polyneurop-
athy, tracheostomies, and risk of increased mortality.

The assessment of the level of sedation and consciousness
is a strategy addressed by (Souza et al., 2017), through the
application of the Richmond Agitation and Sedation Scale,
in which, according to the study, after the assessment with
the appropriate tool, 55.9% of the patients evolved with neu-
rological sequelae. In this context, the application of the scale
and the correlation with the severity of the patient’s clinical
condition is notorious, contributing to the reduction of inju-
ries and ICU stay. This study also highlights the importance
of using the GCS, promoting scientifically based assistance,
as the application of scales aims to assess the severity of the
patient, and is associated with a reduction in MV and ICU
stay (Ben-Tovim & Theilla, 2021).

The results observed in the study confirm with the findings
seen in the research by Souza et al. (2017), in which the eval-
uation is carried out with the GCS, evaluating the level of
consciousness, in which, it is clear that the study allowed
an evaluation through the GCS, with an average of four. In
this context, the score shows that the profile of these neuro-
critical patients is likely to be associated with serious physi-
cal and neurological consequences during the hospitalization
period; and nursing has a key role in this assistance, provid-
ing clinical management, hemodynamic control, early detec-
tion of signs and symptoms and a care plan (Rodriguez et al.,
2016).

Another perspective of nursing performance in the face of
neurocritical patients was addressed by Souza et al. (2017),
for example in the assessment of the pupil, considering a
standard procedure in the care of the neurocritical patient.
In this context, it was observed that routine pupilometric
assessments are an essential complement for ICP monitoring,
reflecting in some cases as an indicator of ICP increase
(Santos et al., 2020). Thus, specific nursing interventions to
reduce ICP can be noted, such as maintaining the elevation

of the head of the bed at 30°. Based on the data analyzed
in the studies, it is possible to suggest that the proper
nursing intervention was successful with a frequency of
100% in critically ill patients evaluated in the research by
Buterakos et al. (2022).

Furthermore, this study emphasizes the importance of
comprehensive monitoring and registration by the nursing
professional, as they help in the development of well-
founded nursing care, in addition to ensuring the continuity
of specific care for the neurocritical patient.

Implications for Practice
This study provides nurses with a necessary aspect for the
development of care in critically ill patients, as well as
enabling the orientation of individual care. The nursing
team needs to be directed to the care of critically ill patients,
because the care policies require knowledge of this.

Using this study as a basis for care, nurses will have guid-
ance for the provision of technical care and knowledge of the
main nursing diagnoses used in ICUs for neurocritical
patients.

Conclusion
This review allowed the identification of nursing care for
neurocritical patients, even considering that the scenario in
the area is still scarce. Descriptive and cross-sectional
studies predominated in the review sample, in which the
information analyzed was essential for building an overview
of ND and nursing care for neurocritical patients.

The study showed the prevalence of ND and their respec-
tive interventions that must be performed by nurses in the
ICU, being necessary that nursing professionals recognize
and update themselves regarding the nursing process, and
perform care in an individualized way, focusing on the
needs of each patient. It is worth noting that through this
review work, it was observed that the literature addresses
the importance of nursing systematization being essential
for a satisfactory prognosis.

The data obtained in the review showed that the previ-
ously mentioned nursing care can be added to a neurocritical
patient’s care plan, enabling better results, with a view to the
quality of life and health promotion. Finally, it is hoped that
this work can be useful for the elaboration of new studies on
quality nursing care.
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