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ABSTRACT	

The	study	objective	was	to	assess	nursing	consultation	for	tuberculosis	

patients.	 A	 descriptive,	 quantitative	 study,	 conducted	 in	 a	 Brazilian	

northeast	 city,	 with	 60	 from	 primary	 health	 care	 nurses.	 A	

questionnaire	 based	on	 the	 nursing	 consultation	 protocol	was	 used	

with	 tuberculosis	 patients	 from	 the	Health	Ministry.	Data	 collection	

elements	 were	 more	 addressed,	 in	 case	 of	 overvaluing	 complaints	

during	anamnesis	and	physical	exam	(100%	always	investigated	it)	and	

weight	 measurement	 (96.8%	 conducted	 it).	 The	 nursing	 diagnosis,	

planning,	 implementation,	 and	 assessment	 therapeutic	 plan	

assessment	were	not	completely	conducted	and,	sociocultural	aspects	

were	 underestimated.	 This	 fragmentation	 can	 contribute	 with	 the	

deficiency	 in	 operationalization	 of	 the	 Tuberculosis	 Control	 Plan.	 If	

scientifically	and	technologically	amplified,	Nursing	Consultation	can	

favor	 the	 development	 of	 health	 programs	 and	 minimize	 barriers	

permeating	Tuberculosis	control.	

Descriptors:	Nursing	Care;	Primary	Health	Care;	Tuberculosis.	

	

	

INTRODUCTION	

The	 Nursing	 Consultation	 (NC)	 is	 an	 important	 work	 tool	 for	 nurses;	 it	 uses	 scientific	 methods	

components	for	a	systematic	nursing	assistance(1-3).	

The	NC	should	be	developed	in	all	health	locations	with	nursing	assistance(1).	The	nurse	should	develop	

it	systematically	and	one	of	the	ways	for	Systematic	Nursing	Assistance	(SNA)	is	the	Nursing	Process	(NP)(4).		

A	 study	 conducted	 in	England(5)	 described	 the	 systematized	NC,	with	 therapeutic	plan	assessment,	

patient’s	life	investigation	and	guidance	about	the	treatment	conduct,		values	patient’s	sociocultural	factors,	
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and	in	addition,	starts	to	be	an	instrument	capable	to	assure	access	to	health	services	and	continuity	of	a	

determined	treatment.	

Within	the	Primary	Health	Care	(PHC),	one	of	the	programs	conducted	by	nurses	is	the	Tuberculosis	

(TB)	Control	Program.	In	this	process,	treatment		abandonment		of	patients	have	been	considered	one	of	the	

main	 barriers	 in	 this	 control	 and,	 it	 can	 be	 related	 to	 socioeconomic	 conditions,	 as	 low	 education	 level,	

alcoholism,	use	of	drugs,	besides	fragmented	relationships	with	the	health	service	attending	this	patient(6).		

According	with	 the	Nursing	Protocol	 for	Directly	Observed	Treatment	 (DOT)	of	 Tuberculosis	 in	 the	

Primary	Health	Care	of	the	Health	Ministry	(HM),	Nursing	Consultation	configures	a	care	instrument.		The	NP	

steps	should	be	followed:	identification	of	client’s	health	problems	or	data	collection	(with	anamnesis	and	

physical	exam),	design	of	the	Nursing	Diagnoses	(NDs),	planning	and	implementation	of	actions,	and	plan	

assessment(7).		

Despite	 of	 the	 HM	 guidelines	 and	 the	 COFEN	 standardizations	 about	 NC	 being	 known,	 studies	

addressing	nursing	 care	 for	 TB	patients	 registers	 that	 care	 involve	active	 searching	actions	 and	medicine	

treatment,	but	those	are	not	centered	in	an	integral	care(8-10).	

One	has	to	think	about	the	process	that	nurses	use	to	conduct	the	consultation	for	TB	patients.	It	is	

believed	 that	when	 systematized	and	 focused	on	 the	patient(5),	 this	 consultation	does	not	only	offers	 an	

opportunity	to	establish	a	bond,	but	allows	to	know	better	the	individual	and	his	difficulties	for	planning	and	

development	of	accompaniment	actions.			

The	NC	should	be	scientifically	grounded	 in	a	broad	clinical	view,	and	to	 involve	the	aggregation	of	

scientific	knowledge	and	its	own	competencies.	In	the	United	Kingdom,	for	example,	it	is	seen	that	patients	

present	apprehension	in	consultations	with	nurses,	questioning	their	scientific	knowledge	and	actions	when	

conducting	treatments(11).			

Thus,	professionals	need	to	advance	in	the	perspective	to	use	the	NP	to	systematize	nursing	assistance.	

It	is	relevant	to	understand	that	NP	involves	specific	steps.	In	contrary,	Nursing	will	ground	its	care	in	a	limited	

and	fragmented	knowledge.		

Despite	 of	 the	 growth	 in	 discussions	 and	 publications	 about	 SNA	 and	NP,	 especially	 from	 the	 70s	

decade,	 there	 are	 registers	 of	 studies	 in	 the	 literature	 that	 in	majority	 showing	NP	 implementation	 and	

experience	use	at	secondary	and	tertiary	levels	of	health	attention	in	Brazil(12),	being	few	the	publications	in	

services	of	primary	health	care.			

For	example,	the	Portuguese	reality	is	cited	and	described	as	a	flaw,	once	the	reality	of	health	services	

in	Portugal	almost	does	not	observe	nursing	registers	in	agreement	with	the	NP(13).			

The	 importance	 for	 nurses	 to	 use	 NP	 instruments	 in	 the	 Primary	 Health	 Care	 is	 recognized,	

strengthening	the	bond	between	professional/user	as	well	as	a	welcoming	and	humanized	assistance(14).				

The	question	arise:	Which	Nursing	Process	elements	are	developed	by	the	nurse	when	conducting	a	

nursing	consultation	with	TB	patients?			

Thus,	the	objective	of	this	study	was	to	assess	elements	from	Nursing	Consultation	with	TB	patients	at	
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the	Primary	Health	Care.			

The	 identification	 of	 these	 elements	 on	 the	 nursing	 practice	 can	 elucidate	 until	which	 point	 these	

professionals	consider	scientific	principals	inherent	to	nursing	competencies	for	NP	development	at	Primary	

Care.	

	

METHODS	

A	descriptive	and	quantitative	study.	 It	 is	part	of	a	broader	study	entitled:	“The	practice	of	primary	

health	care	nurses	in	consultations	with	tuberculosis	patients”.	It	was	developed	at	Primary	Health	Care	units	

from	a	city	at	the	Brazilian	northeast	region.	

The	population	was	composed	by	156	nurses	acting	in	PHC	units.	A	sample	of	60	nurses	was	defined	

through	sample	calculation	for	finite	populations(15)	and	proportionally	stratified	between	the	five	sanitary	

districts	from	the	City:	North	I,	North	II,	East,	West	and	South.	Thus,	the	nursing	representation	was	defined	

as:	North	I	–	13;	North	II	–	14;	East	–	7;	West	–	15;	and	South	–	11.		

The	selection	criterion	was	nurses	those	who	were	consulting	TB	patients	during	the	data	collection.	

We	excluded	nurses	who	referred	to	have	never	consulted	a	TB	patient.		

The	selection	was	accidental	in	each	district.	Health	units	pertaining	to	each	district	were	visited	for	

nursing	identification	when	they	met	the	selection	criterion	until	reaching	the	number	of	subjects	for	that	

district.	

For	data	 collection,	we	used	a	 structured	questionnaire,	 developed	 from	guidelines	 in	 the	Nursing	

Protocol	for	the	Directly	Observed	Tuberculosis	Treatment	in	Primary	Care,	from	the	Health	Ministry(7).	

Besides	professional	characteristic	questions,	the	questionnaire	had	35	questions	about	the	frequency	

that	 nurses	 had	 actions	 related	 to	 NP	 during	 consultation	 with	 TB	 patients.	 We	 investigated	 variables	

referring	 to	 the	 following	 nursing	 actions:	 patient’s	 anamnesis;	 physical	 exam;	 planning	 of	 actions;	

implementation	of	therapeutic	plan	and,	assessment	of	obtained	results.	The	answers	were	given	as	options	

1	“Always”,	2	“Sometimes”	and	3	“Never”.		

The	questionnaire	was	submitted	to	pre-test	with	three	primary	care	nurses	to	assess	the	apparent	

content	and	to	confirm	the	comprehension	caused	by	its	application.	After	the	pre-test,	there	were	small	

changes	 in	terms	used	 in	the	 instrument,	 in	a	way	to	avoid	wrong	 interpretations	 in	proposed	questions.	

Questionnaires	were	used	during	pre-test	and	it	was	not	part	of	the	study	sample.		

The	data	collection	was	during	September	to	October	of	2014.	Once	identified	as	possible	subjects,	

the	 nurses	 were	 previously	 contacted	 to	 verify	 their	 availability	 and	 adequate	 time	 to	 answer	 the	

questionnaire.	Questionnaires	were	completed	and	returned	right	after	to	the	researcher.		

The	principal	 investigator	and	nursing	students	enrolled	in	the	4º,	6º	and	8º	periods	conducted	the	

data	 collection.	 It	 is	 important	 to	 highlight	 that	 all	 students	 were	 trained	 to	 approach	 to	 participants,	

questionnaire	application	and,	the	importance	of	reading	and	signing	the	Free	and	Informed	Consent	Term.			

The	study	was	authorized	by	the	Ethics	in	Research	Committee	from	the	Universidade	Federal	do	Rio	
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Grande	do	Norte,	in	consonance	with	the	current	legislation(16),	under	the	register	nº	31266314.9.0000.5537.	

Descriptive	statistics	was	used	to	analyze	the	data	using	the	IBM	Program	SPSS	20.0,	and	presented	as	

relative	frequencies.			

	

RESULTS	

Regarding	the	subject’s	professional	characteristics,	66.1%	worked	 in	Family	Health	Units,	22.6%	 in	

Basic	Health	Units	and,	8.1%	worked	in	mixed	health	units.		

Actions	developed	in	nursing	consultations	with	TB	patients	were	assessed	in	accordance	with	the	NP	

and	 its	 elements:	 data	 collection/investigation;	 ND’s	 survey;	 planning	 of	 actions;	 implementation;	 and	

assessment.	Within	these	elements,	 items	considered	by	the	Health	Ministry	were	addressed	to	compose	

the	nursing	consultation	for	TB	patients.			

Regarding	 the	 data	 collection	 elements,	 the	 Table	 1	 demonstrates	 elements	 addressed	 and	 the	

frequency	of	their	use	by	nurses	in	consultations	with	TB	patients.		

	

Table	1:	Investigation	elements	of	health	problems	of	patients	addressed	by	PHC	nurses	in	consultations	with	tuberculosis	
patients	(n=60).	Natal,	RN,	Brazil,	2014.	

Variables	
Frequency	

Always	%	 Sometimes	%	 Never	%	
Anamnesis	performance	 100	 -	 -	

Survey	of	complaints	 100	 -	 -	
Survey	of	disease	symptoms	 93.3	 6.7	 -	
Survey	of	clinical,	epidemiological	and	psychosocial	aspects	 36.7	 51.7	 11.7	
Survey	of	eating	patterns	 98.3	 1.7	 -	
Survey	of	previous	TB	history	 80.0	 20.0	 -	
Survey	of	TB	family	history	 81.7	 18.3	 -	
Survey	of	living	conditions	 26.7	 73.3	 -	
Survey	of	alcohol	use/illicit	drugs	and	other	substances	 95.0	 5.0	 -	
Survey	of	treatment	abandonment	history	 71.7	 28.3	 -	
Survey	of	suffering	related	to	disease	stigma/prejudice	 20.0	 36.7	 43.3	
Survey	of	work	routine	changes	caused	by	the	disease	 18.3	 46.7	 35.0	
Exams	request	 63.3	 36.7	 -	
Assessment	of	previous	exams	to	identify	the	actual	disease	state	 40.0	 38.3	 21.7	

Physical	exam	performance	 65.0	 35.0	 -	
General	skin	inspection	 68.3	 31.7	 -	
Assessment	of	skin	turgor	 40.0	 38.3	 21.7	
Weight	measurement	 100	 -	 -	
Mucous	inspection	 46.7	 43.3	 10.0	
Assessment	of	the	respiratory	frequency	 45.0	 40.0	 15.0	
Thoracic	and	cardiac	auscultation	 33.3	 40.0	 26.7	
Thoracic	percussion	 16.7	 38.3	 45.0	

Anamnesis	and	physical	exam	registry	in	the	medical	record	 68.3	 31.7	 -	

	

About	nursing	diagnostics	survey	during	the	NC	with	TB	patients,	we	observed	the	following	results,	

as	in	the	Figure	1:		
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Figure	1:	Survey	elements	of	nursing	diagnosis	conducted	by	nurses	from	PHC	
in	the	consultation	with	tuberculosis	patients	(n=60).	Natal,	RN,	Brazil,	2014.	

	

The	elements	of	planning	of	actions,	implementation	and,	assessment	of	the	care	plan	are	presented	

on	Figure	2.	

	

	
Figure	2:	Elements	related	to	action	planning,	implementation	and	assessment	of	the	care	plan	conducted	by	nurses	in	the	

NC	with	TB	patients	(n=60).	Natal,	RN,	Brazil,	2014.	
	

DISCUSSION	

Regarding	 attention	 to	 tuberculosis	 patients,	 the	 Health	 Ministry(7)	 recommends	 the	 NP	 to	 be	

conducted	 in	 nursing	 consultations	 with	 TB	 patients,	 which	 in	 our	 study,	 it	 presented	 a	 fragmentation	

considering	that	only	few	elements	of	this	method	was	executed	in	the	nursing	practice	at	PHC.			

About	 the	 data	 collection	 elements	 (Table	 1),	 nurses	 affirmed	 they	 conducted	 anamnesis	 (or	

interview),	but	this	anamnesis	was	directed	to	the	survey	of	physical	complaints	of	patients.	Other	aspects	
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as	the	investigation	of	patient’s	suffering	related	to	disease	and	its	stigma	and	other	sociocultural	aspects	

were	less	approached.		

Thus,	Nursing	Consultation	should	be	an	instrument	capable	of	addressing	not	only	specific	needs,	but	

it	should	be	a	space	to	face	other	daily	demands,	as	in	the	case	of	stigmas	and	cultural	barriers	permeating	

some	diseases,	for	example,	TB,	hanseniasis,	which	within	the	Control	Program	in	the	PHC,	it	demands	care	

fragmentation(17).		

Overvaluation	 of	 physical	 and	 biological	 aspects	 comes	 from	 the	 roots	 of	 a	 traditional	model	 that	

permeates	attention	to	human	health,	where	the	priority	is	given	from	the	patient’s	biological	and	physical	

aspects(18).	

It	should	be	highlighted	that	to	posteriorly	identify	patient’s	problems	to	formulate	NDs	and	to	make	

decisions,	recognition	of	a	whole	group	of	necessary	data	that	exists	surrounding	the	patient	should	exist,	

that	 is,	 all	 existing	 evidence	 should	 be	 identified	 from	 the	 data	 collection	 about	 the	 patient’s	 health	

problem(19).	

Other	preconized	programs	in	the	PHC,	as	women	and	children’s	health,	also	points	that	nurses	have	

difficulties	 in	 their	 consultations,	 recognizing	 the	 need	 of	 greater	 training	 and	 that	 health	 education	 is	

understood	as	health	information(3).			

Regarding	 the	physical	exam,	 it	was	observed	 that	 some	methods	were	 left	on	 the	side	by	nurses,	

overall	the	auscultation	and	the	thoracic	percussion.	This	can	be	related	to	some	difficulty	in	promoting	a	

broaden	clinic	by	nurses.	Some	actions,	as	a	more	detailed	physical	exam	is	linked	to	the	medical	exam,	which	

culminates	in	a	reproduction	of	a	hegemonic	model(20).			

The	TB	patient,	pulmonary	in	special,	should	have	attention	concentrated	in	their	 lower	respiratory	

system.	The	thoracic	auscultation	constitutes	an	important	assessment	tool	for	the	patient’s	health	status,	

including	the	identification	of	possible	aggravations.		

The	elements	related	to	NDs	identification,	planning	of	actions,	implementation	and	assessment,	are	

presented	with	greater	fragmentation	in	the	NP	during	nursing	consultations.		

The	 NDs	 for	 example,	 were	 pointed	 as	 a	 minority	 as	 being	 identified	 according	 with	 the	 Nursing	

specialized	 classification.	Another	part	 of	 subjects	 affirmed	 to	 identify	 them,	without	 a	basis	 in	 a	proper	

taxonomy.		

Nursing	diagnoses	should	be	identified	in	a	way	to	start	the	process	of	clinical	judgment	of	TB	patients	

and,	according	to	the	Health	Ministry,	they	should	be	identified	based	on	the	NANDA	taxonomy,	due	to	its	

recognized	clinical	utility	in	nursing	practice(7).	

It	is	important	to	note	that	although	the	NANDA	taxonomy	arise	as	preconized	by	the	HM	and	it	is	the	

classification	that	most	appear	in	the	literature	to	identify	NDs(21),	the	International	Classification	of	Clinical	

Practices	in	Collective	Health	(CIPESC)	(22)	represents	an	important	tool	in	the	PHC.			

In	this	sense,	there	is	a	need	to	identify	nursing	practices	in	the	PHC	and	to	deepen	this	practice	with	

methodological	tools	of	nursing	work,	as	nursing	classifications,	aimed	to	allow	a	standardized	language	for	
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nursing	care(20).		

Beyond	the	non-identification	of	nursing	diagnoses,	NDs	registry	was	not	done	on	patient’s	records,	

constituting	 a	 flaw	 in	 the	 systematization	 of	 consultations,	 because	 it	 harm	 guidelines	 proposed	 by	 the	

Nursing	Federal	Council,	which	determined	that	registries	of	all	steps	should	be	done	in	the	records.		

In	the	presented	study,	according	to	the	Graphs	01	and	02,	because	nurses	did	not	did	the	survey	of	

NDs	for	TB	patients,	they	did	not	always	conducted	the	planning	of	actions	based	on	NDs.	They	performed	

nursing	prescriptions	directed	to	the	patient’s	disease,	but	they	did	not	invest	in	prescriptions	aimed	at	the	

community	where	this	patient	was	inserted,	neither	the	health	education.		

In	 this	 sense,	 it	 is	 necessary	 to	 remember	 that	 health	 education	 as	 well	 as	 instituting	 home	 care	

promotion	can	be	 factors	 for	access	and	continuity	 for	determined	treatment,	because	they	 increase	the	

bond	with	the	professional(5).	

The	implementation	of	the	conjunct	therapeutic	plan,	as	well	as	the	assessment	of	results,	are	also	

presented	 in	 a	 fragmented	 way,	 what	 compromises	 the	 attention	 to	 this	 patient,	 because	 it	 inhibits	 a	

reassessment	 of	 conducts	 directed	 to	 it,	 and,	 having	 in	 sight	 the	 insertion	 in	 contexts	 that	 allow	 an	

inconsistency	in	its	treatment,	it	can	culminate	in	treatment	abandonment(10).	

In	a	sense	of	not	using	the	NP	in	the	nursing	practice,	it	is	noted	that	some	factors	contributes	to	it,	

within	them,	the	deficit	in	NP	knowledge,	and	large	demands	in	services(23).				

It	 is	 also	 highlighted	 the	 need	 of	 compromise	 from	 managements	 and	 supervisions	 with	 the	

professional	action	so	that	NP	is	incorporated	to	nursing	practice.	The	permanent	education	is	a	facilitator	

strategy	for	NP	development	by	nurses,	because	it	broadens	the	theoretical	knowledge	about	its	elements,	

especially	because	as	seen	in	a	study,	most	nurses	have	a	long	period	since	their	graduation,	and	this	is	a	

factor	that	reflects	in	the	theoretical	and	practical	lack	of	prepare	for	NP	development(23).	

	

CONCLUSION	

A	fragmentation	 in	the	process	for	Nursing	Consultation	with	tuberculosis	patients	was	seen	 in	the	

study,	where	some	NP	elements	were	emphasized	during	consultations,	as	anamnesis	and	physical	exams	

aspects,	in	detriment	of	the	nursing	diagnoses	survey,	planning,	implementation	and,	assessment.			

Regarding	nursing	diagnoses,	they	were	pointed	as	being	brought	up	in	few	moments	without	using	

the	specialized	classification.	However,	it	is	not	known	how	this	diagnosis	occurred,	once	it	was	not	explored	

the	way	 of	 how	 it	was	 done	 and	 if	 it	was	 scientifically	 founded.	 This	 could	 configure	 a	 study	 limitation.	

Besides,	 the	 fact	 that	 nurses	 emitted	 answers	 to	 questions	 cannot	 translate	 the	 reality	 of	 some	 points	

registered	in	the	record.		

Results	 found	 also	 allow	 a	 reflection	 of	 a	 practice	 fragmented	 in	 nursing	 consultations	 that	 can	

contribute	 with	 deficiency	 in	 the	 operationalization	 of	 the	 Tuberculosis	 Control	 Plan.	 The	 Nursing	

Consultation,	if	scientifically	and	technologically	amplified,	can	favor	the	development	of	health	programs	

and	the	minimization	of	barriers	permeating	Tuberculosis	control.			
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Other	studies	should	be	conducted	to	verify	the	Nursing	Consultation	in	other	populations,	considering	

that	the	nursing	process	is	secured	as	a	right	and	obligation	in	the	nursing	practice.	
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