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APRESENTAÇÃO

Temos o prazer de apresentar a coleção “Saberes, estratégias e ideologias de 
enfermagem”. Trata-se de uma obra que reúne trabalhos científicos relevantes das mais 
diversas áreas da Enfermagem. A coleção divide-se em dois volumes, em que o objetivo 
central foi apresentar de forma categorizada e clara estudos desenvolvidos em diversas 
instituições de ensino e pesquisa nacionais e internacionais. 

O primeiro volume traz estudos relacionados à sistematização da assistência da 
enfermagem em diferentes unidades hospitalares e na atenção básica, destacando a 
importância do trabalho da equipe de enfermagem do pré-natal até os cuidados paliativos; 
discussão sobre os desafios da enfermagem frente ao contexto da pandemia de COVID-19; 
questões gerenciais como o dimensionamento de pessoal e auditoria em saúde; e por fim, 
a importância da qualidade do cuidado e a segurança do paciente. 

O segundo volume reúne variados estudos que abordam temáticas atuais e sensíveis 
a uma melhor atuação da enfermagem. Dentre algumas discussões, tem-se o processo 
de educação em saúde, tanto para os profissionais e estudantes da área quanto para os 
usuários do sistema de saúde; a saúde da mulher, a qualidade do atendimento obstétrico e 
à criança hospitalizada, com destaque para a humanização do cuidado; a gestão da dor e a 
importância de intervenções não farmacológicas; atenção à saúde do idoso e necessidade 
de inovação da prática clínica em relação ao exercício da parentalidade.

Ressaltamos a relevância da divulgação científica dos trabalhos apresentados, para 
que os mesmos possam servir de base para a prática segura dos profissionais de saúde. 
Nesse sentido, a Atena Editora se destaca por possuir a estrutura capaz de oferecer uma 
plataforma consolidada e confiável para estes pesquisadores exporem e divulguem seus 
resultados.

Marcus Fernando da Silva Praxedes
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discomfort; facilitates the adaptation of the surgical hospital customer and increases the 
confidence of the patient in the nurse. Still, the well-informed individual participates more 
actively in measures to stimulate their own postoperative recovery, which improves their ability 
to adapt and self-control, and to prevent postoperative complications psycho-emotional. 
KEYWORDS: Visit preoperative, Benefits, Postoperative Recovery and Nurse.

RESUMO: Objetivo: Analisar a produção cientifica brasileira sobre os benefícios da visita pré-
operatória do enfermeiro do centro cirúrgico para a recuperação do paciente no pós-operatório. 
Método: A metodologia utilizada para elaboração deste trabalho foi a revisão bibliográfica. 
Resultados e Discussão: a visita pré-operatória adequada traz inúmeros benefícios para 
o paciente no pós-operatório, pois o paciente bem informado sobre a sua cirurgia encara 
este procedimento de forma mais tranquila e confiante, o que resulta numa recuperação 
pós-operatória mais rápida, evitando o risco de complicações psicoemocionais no pós-
operatório. Conclusão: Nesse contexto, a visita pré-operatória realizada pelo enfermeiro do 
centro cirúrgico contribui para redução da ansiedade, medo do desconhecido, insegurança e 
desconforto pós-operatório; facilita a adaptação do cliente cirúrgico ao ambiente hospitalar e 
aumenta a confiança do paciente no enfermeiro. Ainda, o indivíduo bem informado participa 
mais ativamente das intervenções destinadas a estimular a sua própria recuperação pós-
operatória, o que melhora sua capacidade de adaptação e autocontrole, além de prevenir 
complicações pós-operatórias psicoemocionais.
PALAVRAS-CHAVE: Visita pré-operatória, Benefícios, Recuperação Pós-operatória e 
Enfermeiro.

INTRODUCTION
The surgical diagnosis is still considered a threat to the individual due to the risks 

it entails to life. Even in the face of technical-scientific evolution supporting the anesthetic-
surgical act, fear, insecurity and anxiety, comes to the fore when the patient receives a 
surgical diagnosis(GOMES, 2009). In this sense, studies report that anxiety is present in 
most patients in the preoperative middle and immediate period(SANTOS, HENCK MEIER 
E BENEDET, 2011).

Anxiety may be related to several more perceptual physiological changes, such as 
sweating, palpitations, drymouth, vomiting, chills, and biological, including increased blood 
pressure, heart rate and respiratory rate. Thus, surgery itself is considered a danger and 
a threat on the part of patients, and it is proven by previous studies that 70% of patients 
demonstrate nervousness and agitation(GRITTEM, MEIER E GAIEVICZ, 2006). Therefore, 
these signs become of interest to nursing since they affect the patient’s well-being, which 
impacts on the surgical procedure and, consequently, on postoperative recovery(SANTOS, 
HENCK MEIER E BENEDET, 2011; FRIAS, COSTA E SAMPAIO, 2010).

In this context, the preoperative visit by the nurse in the operating room contributes to 
the reduction of anxiety, both of the patient and of the family members. It allows nurses the 
opportunity to provide guidance on the anesthetic-surgical process and to remove questions 
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from the patient, in addition to supporting the continuity of nursing care in the intra and 
immediate postoperative periods (GRITTEM, MEIER E GAIEVICZ, 2006; GRITTEN, 2007). 
In addition, the preoperative visit aims to collect data that may contribute to the success of 
the surgery, promote self-care and recovery in the postoperative period, besides allowing 
individualized and qualified perioperatory assistance.

Based on the above, it is observed that surgical intervention represents a threat to the 
patient, involving high emotional load, stress, fear of the unknown, insecurity and anxiety, 
which impacts on postoperative recovery and the patient’s quality of life(SANTOS, 2008). 
Thus, we highlight the preoperative visit performed by the nurse in the operating room as 
a tool to minimize fear and anxiety, prevent postoperative complications and increase the 
patient’s confidence in the nurse(SANTOS, 2008; AESOP,2006). 

However, little is known about the real benefits of this nursing action for the recovery 
of surgical patients in the postoperative period. Thus, this study aimed to analyze the 
Brazilian scientific production on the benefits of the preoperative visit of the nurse of the 
operating room for the recovery of the patient in the postoperative period.

METHOD 
The methodology used to elaborate this work was the literature review. This comprises 

a survey of all bibliography already published in the form of books, magazines, newspapers, 
monographs, theses, single publications and cartographic material. Its purpose is to put 
the researcher in direct contact with everything that has been written on a given subject 
(SEVERINO, 2007).

Based on this type of review, the following guide question was outlined: What are the 
benefits of the preoperative visit of the nurse in the operating room for the recovery of the 
patient in the postoperative period according to the Brazilian literature?

Data were collected from February 2016 to March 2016 in the Scientific Electronic 
Library Online (SciELO) and in the Latin American and Caribbean Literature on Social 
and Health Sciences (LILACS), Medical Literature Analysis and Retrivel System Online 
(MEdlaine) and Nursing Databases (BDENF) databases. For the search, the following 
Keywords were used: Preoperative visit, Benefits, Postoperative recovery and Nurse, the 
boleyn terms used between the words were AND. In addition, books were consulted, texts 
available in the libraries of public and private institutions: Afonso Shimit and Universidade 
Nove de Julho as well as government websites.

Articles published from 2005 to 2015, in Portuguese (Brazil), available online and 
in full, were included. Those published in English and unrelevant with the theme were 
excluded.

Initially, an exploratory reading of the titles and abstracts was carried out to recognize 
the articles that met the eligibility criteria. Then, the previously selected articles were read in 
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full, and they were resubmitted to the inclusion and exclusion criteria. 
After the selection of the final sample, the following variables were extracted from the 

publications and composed the sinoptic picture of this review: year of publication, journal 
webqualis, journal, language, objective, method, results and conclusions. 

After data extraction, these were typed into a spreadsheet in the Microsoft Excel 
program, and the variables year of publication, journal webqualis, journal, language 
analyzed through absolute (n) and relative (%) frequencies were analyzed. The objective, 
method, results and conclusions of each study were evaluated by means of

RESULTS AND DISCUSSION 
Forty-one publications were found, 11 of which were eliminated by the initial reading 

of the titles. In the reading of the abstracts of the remaining 30 articles according to the 
inclusion/exclusion criteria, 12 articles were eliminated: 1 study because the preoperative 
nursing visit was not applied, 5 studies conducted by health professionals other than nurses, 
4 studies because they were not directly related to the theme and 2 studies were outside 
the time frame. The remaining 18 articles were read in full and kept in the final sample of 
this review (Figure 1).

Figure 1- Exclusion flow of articles found in the literary search.
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Title Author(s) Objective Conclusion

The surgical patient 
in the preoperative 

period: from the 
information received 
the needs expressed

Gomes, N,C Describe the information 
received, the knowledge 
and information needs 

expressed by the 
surgical patient about the 
pre-operative preparation 
during hospitalization, in 
the general surgery units

This study had as main 
conclusions the variable 

Information received by the 
patient about the pre-operative 

preparation; the patients 
showed that they had a 

sufficient level of knowledge 
about the surgical procedure 

and about the sensory aspects, 
and reduced to the behavioral 

level

The impact of 
preoperative nursing 
visits on the anxiety 

level of surgical 
patients

Frias, T.F.P, 
Costa, M.A; 

Sampaio, C.E.P.

Identify the profile of 
patients submitted to 
preoperative nursing 

visits; identify how the 
preoperative nursing 

visit interferes with the 
patient’s state anxiety 

score

This study concludes, then, 
reaffirming the need for 

hospitals to make nurses 
available for the preoperative 
nursing visit. The benefits are 

clear and evident

Preoperative nursing 
visit: Perceptions of 
nurses in a teaching 

hospital

Grittem, L; 
Meier, M.J.; 

Gaievicz, A.P.

Identify nurses’ 
perception of the 

importance of VPOE by 
establishing it as the first 
stage of systematization 
of nursing care delivery 

in the perioperative 
period

This study showed that 
all nurses consider VPOE 

important, however a 
significant number do not 

perform it due to numerous 
difficulties, such as lack of time 

and lack of a protocol.

Systematization of 
perioperative care: A 
nursing technology

Grittem, L Develop a participatory 
process to structure 

perioperative nursing 
care in the Surgical 

Center Unit of a hospital 
in Curitiba

In this research work, 
it is concluded that the 

professionals of the 
perioperative nursing specialty 

work in a complex area that 
requires nurses with dynamic 
and entrepreneurial profile, 
in addition to scientific and 

technological technical 
knowledge, because these 

nurses experience daily 
situations of urgency and 
emergency, which require 

continuous improvement in 
relation to new technologies, 

specialized care, conflict 
management,  administration 

of structural deficiencies, living 
with death, pain and other 

forms of human stress
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Influence of 
preoperative visit 
on the control of 

preoperative anxiety

Santos, V.S Explain the relationship 
between VPOE and the 
degree of anxiety in the 
preoperative period. In 

clients undergoing spinal 
anesthesia, and reinforce 
the importance of VPOE 
in reducing preoperative 

anxiety

In this study, the users of the 
experimental group, because 
they had undergone VPOE, 

had less anxiety than the 
patients in the control group.

Intraoperatively, the patients in 
the group received the OPV, 

were calmer, spoke more with 
the team mainly recognized 
the face of the nurse of the 

visit, while not so surprised the 
procedures, because they had 
already been explained in the 

VPOE

Perioperative 
nursing: From 

philosophy to care 
practice

AESOP.
(Association 
of Operating 

Room Nurses)

Promote the quality 
of care provided in 
the operating room, 

develop research in the 
area of perioperative 

care, ensure the 
continued training of 

its partners, safeguard 
professional interests 
and promote socially 

and deontologically its 
associates

This book conducts studies 
and prepares opinions on 

subjects of interest for patients 
undergoing surgery, operating 

rooms and perioperative 
nursing

Methodology of 
scientific work

Severino, A. J Teach the student 
to develop his/her 

academic work

 Support the student in his/her 
academic work

Analysis and 
preoperative visit of 

nursing: The focus of 
the client

Toniol, K, 
E.Imacedo,J.I

Develop a study of the 
VPO, centered on the 
client and analyzing 
the contribution of 

this visit as a strategy 
of systematization 

of nursing care and 
promotion of its 

improvement to the 
surgical client

The VPO allows the surgical 
client to approach the survey 

of their needs favoring 
individualized and systematized 

nursing care. All participants 
recognized the importance of 
PVO, the significant decrease 

in preoperative anxiety and 
the establishment of a help 

relationship, which allows them 
to have a reference at the time 

of reception in the operating 
room.

Nursing in the 
operating room: 
Thirty years after 

the creation of 
the Perioperative 

Nursing Care 
System

Fonseca RMP, 
Peniche ACG

To collect the articles 
published by Brazilian 

nursing in the operating 
room, identify the 
authors, types of 

research, results and 
descriptively analyze 

their results

This study concludes that 
the analyzed researches 

contribute to the construction 
of knowledge and positively 
influence nurses in the good 

performance of care for 
surgical patients and families
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Safe Surgery- A 
21st Century 
Requirement

Ferraz, M.E
Development of 

protocols for safe surgery
This study showed that the 
WHO set a goal by 2020 to 

reduce surgical site infection 
rates by 25%, which would 
imply a significant drop in 
morbidity and mortality. 

Hospital infection continues 
to be a scourge particularly in 
developing countries, among 
them, urinary infection is the 
most frequent, but surgical 
site infection is the one that 

produces the highest mortality, 
complications and increased 

cost of treatment
Adverse events in 
surgical patients: 

Knowledge 
of nursing 

professionals

Bohomol, 
Elena, Tartali 

Juliana de 
Abreu

Verify the knowledge 
of the nursing team 

about adverse events in 
patients in the operating 
room, point out possible 
causes, identify who is 

responsible for them and 
need for notification

Nursing should defend the 
interests of patients, know 

the risks inherent to the 
surgical process and alert 

team members about possible 
problems that may occur

Postoperative care 
and complications

Stracieri
LDS

Describe the main care 
in the postoperative 

period

This study highlights the main 
care in the postoperative 
period, regarding clinical 

conditions and recovery from 
anesthesia and also present 

the main factors involving pain, 
infection and respiratory and 
cardiovascular complications 

and other specific 
complications

Difficulties faced by 
nurses in a surgical 

center

Stumm EMF, 
Maçalai RT, 

Kirchmer RM
Identify difficulties faced 
by nurses in a surgical 
center and the nurse’s 

performance

This study shows that the 
instruments used consist of 

open and daily field interviews 
and it is clear that the issues of 
the theme are not exhausted in 
this research; Questioning may 

still have new looks

Preoperative 
nursing guidelines: 
The use of images 

as a source of 
communication

Paterra, Tatiana; 
Maziero, 
Vanessa; 

Braga, Eliana; 
Caldeira, Sílvia

Identify in the perception 
of the surgical client 

about the orientations 
provided by the team 
and nursing; Perform 

VPOE using images of 
the surgical environment 

(photographs) as 
a communication 
instrument for the 

orientations; Perform 
VPOE, aiming to obtain 
the assessment of the 

customer’s perception of 
the guidelines

In this study it is concluded 
that the orientations provided 
through the VPOE brought 

tranquility to the participants, 
and the presentation of the 

photo album, containing 
illustrative images of the 

environment of the operating 
room, helped the participants 
to feel familiar and prepared 
for the intraoperative period, 
attenuating the fear of the 

unknown
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Systematization of 
perioperative care: a 
qualitative research

Grittem L, Meier 
MJ, Peres AM Develop a participatory 

process to structure 
perioperative nursing 

care 

The discussion process 
made it possible to reflect on 
periperatory nursing care and 
the valorization of the actions 

performed by the nurse as 
a way to contribute to their 

professional recognition
The benefits of the 

preoperative nursing 
visit for the surgical 

client

Souza, Luciana 
Roberto de; 

ET AL

 Identify the benefits of 
preoperative nursing visit 

for the client who had 
undergone surgery

The preoperative visit is 
relevant and involves and 

influences each other and the 
process of communication 

and trust between the nurse 
and the patient, besides 

helping in the adaptation of the 
surgical client to the hospital 
environment, alleviating their 
fears and anxieties causing 

them to accept better and face 
the problem, providing a quiet 
surgery and a good recovery

Chart 1 - Sinoptic chart of the studies selected in this review. 2016.

The preoperative nursing visit has the following purposes: the continuity of care 
between the hospitalization unit and the operating room; health promotion and recovery; 
adaptation in the operating room to the patient’s need; clarification and guidance regarding 
surgery; interaction and communication between the patient and the nurse or nurse; 
minimizing the anxiety of the patient and his/her family and also seeks the satisfaction of the 
professional and the client(FERRAZEM, 2009; BOHOMOL E TARTALI, 2013; STRACIERI, 
2008). One of the aspects most appreciated by clients in the provision of nursing care is 
the information and explanation provided by the nurse, because they consider that this fact 
helps to overcome the events they did not know(STUMM, MAÇALAI E KIRCHMER, 2006).

This link of effective communication between the nurse and the patient allows 
the patient to assist the individual in a systematized way and continues to respect his/
her cultural beliefs and values and gaining their trust and understanding. For this, it is 
important that the nurse knows how to listen carefully to everything the patient says, be 
concerned, offer security and have scientific knowledge to give information that helps him 
in his emotional discomfort (PATERRA, MAZIERO, BRAGA E CALDEIRA, 2006; GRITTEM, 
MEIER E PERES, 2009).

The surgical patient undergoes physical and psychic transformations during the 
preoperative period in response to previous thoughts and experiences that often cause 
feelings of uncertainty and fragility(CATARINA, 2014; TONIOL E IMACEDO, 2007). 

In this sense, the appropriate preoperative visit brings numerous benefits for the 
patient in the postoperative period, because the patient well informed about his surgery faces 
this procedure in a more calm and confident way, which results in a faster postoperative 
recovery, avoiding the risk of psychoemotional complications in the postoperative 
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period(FONSECA E PENICHE, 2009).
Studies demonstrate the importance of ensuring the performance of the preoperative 

nursing visit for the systematization of nursing care, and it contributes to the promotion and 
recovery of integrity and benefiting the patient in his postoperative recovery experiences 
and expectations(SOUZA, 2010).

In the general context, the preoperative visit performed by the nurse in the operating 
room contributes to the adaptation of the surgical client to the hospital environment, reduction 
of fears and anxieties, physical and psychological preparation of the patient for the surgical 
procedure, increased confidence of the client in the nurse of the operating room. Thus, 
greater satisfaction is expected to the professional and client; the promotion and recovery 
of the biopssicosociospiritual integrity of the patient and its adaptation to the post-surgical 
reality; and with a faster recovery without psychoemotional complications (GRITTEM L, 
MEIER MJ, PERES, 2009; SOUZA ET AL,, 2010).

CONCLUSION
The need to undergo an anesthetic-surgical process makes the individual experience 

a situation of anxiety, fear and stress, which begins with the surgical indication and continues 
until the resumption of their activities, this condition provides changes in vital parameters 
that often prevent the procedure. Prevention begins preoperatively with guidance to the 
individual and his/her family members, so that he accepts the transient or permanent 
changes that the procedure may cause.

In this context, the preoperative visit performed by the nurse in the operating room 
contributes to reduce anxiety, fear of the unknown, insecurity and postoperative discomfort; 
facilitates the adaptation of the surgical client to the hospital environment and increases 
the patient’s confidence in the nurse. Furthermore, the well-informed individual participates 
more actively in interventions aimed at stimulating his own postoperative recovery, which 
improves his/her ability to adapt and self-control, in addition to preventing psychoemotional 
postoperative complications.
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RESUMO: O jejum pré-operatório faz parte da 
rotina cirúrgica com o intuito de diminuir o risco 

de broncoaspiração decorrente de vômito e 
regurgitação. Os enfermeiros apresentam função 
importante na atenção ao paciente no pré-
operatório, através de cuidados e orientações 
físicas e emocionais com a finalidade de melhorar 
a recuperação e evitar complicações. Tem por 
objetivo descrever a importância das orientações 
da equipe de enfermagem no pré-operatório de 
pacientes submetidos a cirurgias. Trata-se de 
um estudo quantitativo, do tipo transversal com 
delineamento descritivo. Foram analisadas as 
informações contidas nos prontuários médicos, 
bem como aplicado um formulário com perguntas 
estruturadas aos pacientes. Participaram adultos 
e idosos, submetidos a procedimento cirúrgico, 
sem diagnóstico prévio de comorbidades que 
pudessem aumentar o risco de broncoaspiração 
durante a indução anestésica. Dos entrevistados 
98% receberam orientação quanto ao jejum pré-
operatório. Em geral, foram orientados a iniciar 
o jejum a partir da meia noite tanto para líquidos 
quanto para sólidos. 27% das orientações foram 
da equipe de enfermagem, associada ou não 
a orientação de outro profissional, enquanto 
18% dos entrevistados receberam orientação 
exclusiva da equipe de enfermagem. Os cuidados 
de enfermagem são de extrema importância no 
preparo do paciente cirúrgico e os enfermeiros 
estão na linha de frente de atenção. Enfatiza-
se, dessa forma, a pertinência da elaboração 
de protocolos que padronizem os cuidados pré-
operatórios.
PALAVRAS-CHAVE: Jejum, cuidados pré-
operatórios, assistência perioperatória, cuidados 
de enfermagem, complicações pós-operatórias.
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IMPORTANCE OF THE NURSING TEAM IN THE GUIDELINES ON 
PREOPERATIVE FAST

ABSTRACT: Preoperative fasting is part of the surgical routine in order to reduce the risk of 
bronchoaspiration resulting from vomiting and regurgitation. Nurses play an important role in 
patient care in the preoperative period, through physical and emotional care and guidance 
in order to improve recovery and avoid complications. Aim to describe the importance of the 
nursing team’s guidance in the preoperative period of patients undergoing surgery. This is a 
quantitative, cross-sectional study with descriptive design. The information contained in the 
medical records was analyzed, as well as a form with structured questions was applied to 
the patients. Adults and elderly individuals, who underwent a surgical procedure, without a 
previous diagnosis of comorbidities that might increase the risk of bronchoaspiration during 
anesthetic induction participated in this study. 98% of respondents received guidance about 
preoperative fasting. In general, these patients were instructed to start fasting after midnight 
for both liquids and solids. 27% of the orientations were given by nursing team, associated or 
not with the guidance of another professional, while 18% of respondents received exclusive 
guidance from the nursing team. Nursing care is extremely important in the preparation of 
surgical pati/ents and nurses are in the front line of this task. Thus, it is emphasized the 
relevance of developing protocols that standardize preoperative care.
KEYWORDS: Fasting, preoperative care, perioperative care, nursing care, postoperative 
complications.

1 | 	INTRODUÇÃO
O jejum pré-operatório faz parte da rotina cirúrgica, inicialmente instituído com 

a intenção de diminuir o risco de broncoaspiração decorrente de vômito e regurgitação 
(LUDWIG et al., 2013). Entretanto, diversos estudos vêm mostrando que abreviar o tempo 
de jejum pré-operatório não apresenta aumento do risco de aspiração e ainda melhora a 
resposta metabólica ao trauma (PORTELA et al., 2017; FLORES; EL KIK, 2013; MARTINS 
et al., 2016). 

O período transcorrido entre a última ingestão de líquidos e sólidos e o início da 
indução anestésica é designado como jejum pré-operatório. As recomendações da American 
Society Of Anesthesiologists (2011) são jejum mínimo de duas horas para líquidos claros 
(água, sucos sem polpa, chá e café), para leite não humano e refeições leves o jejum 
deve ser de seis horas e para outras refeições, mais pesadas ou gordurosas, oito horas 
são recomendadas antes de anestesia geral, regional ou sedação. Essas ações visam a 
otimização da resposta orgânica e da recuperação do paciente. 

A ausência de conhecimento sobre o processo cirúrgico e a carência de informações 
e atenção no período pré-operatório podem causar anseios e temores aos pacientes que 
refletem em sua recuperação. A equipe de enfermagem apresenta função essencial na 
atenção ao paciente no pré-operatório, desenvolvendo cuidados e orientação de preparo 
físico e emocional com a finalidade de melhorar a recuperação e evitar complicações 
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(ROCHA; IVO, 2015). 
Os profissionais da enfermagem são responsabilizados pela atenção e qualidade 

dos cuidados aos pacientes internados em instituições de saúde e, por isso, vem sendo 
estudado a influência da assistência pré-operatória e dos cuidados de enfermagem em 
busca da redução de danos ao paciente (SENA; NASCIMENTO; MAIA, 2013).

Dessa forma, o objetivo desse estudo foi descrever a importância das orientações 
da equipe de enfermagem no pré-operatório de pacientes submetidos a cirurgias.

2 | 	METODOLOGIA
Trata-se de um estudo quantitativo, do tipo transversal com delineamento descritivo. 

Foram selecionados por amostra aleatória simples 198 pacientes que passaram por cirurgia 
eletiva no período de outubro de 2019 a março de 2020 em um hospital de referência no 
oeste catarinense. Estes responderam um formulário estruturado contendo informações 
acerca das orientações sobre o jejum pré-operatório. Foram incluídos adultos e idosos sem 
diagnóstico prévio de comorbidades, que pudessem aumentar o risco de broncoaspiração 
durante a indução anestésica. Pesquisa aprovada pelo Comitê de Ética em Pesquisa 
Envolvendo Seres Humanos – CEP da UNOCHAPECÓ, parecer Nº 3.590.092.

3 | 	RESULTADOS
A maioria dos pacientes (98%) recebeu orientação quanto à realização do jejum 

pré-operatório. Em geral, os pacientes foram orientados a iniciar o jejum a partir da meia 
noite tanto para líquidos quanto para sólidos. Dos entrevistados, 31% foram orientados 
pelo médico cirurgião, 13% por anestesiologistas, 21% por ambos profissionais e 24% 
receberam orientação exclusiva de outro profissional (equipe de enfermagem, médico 
da Unidade de Pronto Atendimento, profissionais da internação e profissionais da equipe 
da cozinha do hospital) ou ainda através de prescrição médica ou ligação realizada pela 
secretária do cirurgião. Além disso, 31% dos entrevistados receberam orientação de mais 
de um profissional. 

De todas as orientações, 27% foram da equipe de enfermagem, associada ou não 
a orientação de outro profissional, enquanto 18% dos entrevistados receberam orientação 
exclusiva da equipe de enfermagem. Ressalta-se, ainda, que 2% dos pacientes afirmaram 
não ter recebido orientação de profissionais quanto ao tempo de jejum pré-operatório.

4 | 	DISCUSSÃO
O procedimento cirúrgico necessita de preparo prévio, o qual é garantido pela 

atuação da enfermagem ao orientar sobre o uso de medicações, jejum pré-operatório e 
orientações acerca do procedimento em si (RIEGEL et al., 2014). Ainda, tem-se a atenção 
prestada sobre os aspectos emocionais, importante determinante para o bem-estar do 
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paciente (CHRISTÓFORO; CARVALHO, 2009). A ansiedade é um sentimento comum 
na presença de algo desconhecido, assim como o temor à morte, mas os cuidados de 
enfermagem e assistência multiprofissional podem aliviar essas preocupações (ROCHA; 
IVO, 2015).

Uma recente revisão da literatura discute a intervenção da enfermagem no programa 
Enhanced Recovery After Surgery (ERAS) demonstrando que a participação desta está 
diretamente associada a melhor recuperação pós-operatória e ao reconhecimento pelos 
pacientes de que boa parte da assistência foi garantida pela equipe de enfermagem 
(MENDES; FERRITO; GONÇALVES, 2018). 

A pesquisa de Rocha e Ivo (2015) sobre a assistência de enfermagem no pré-
operatório demonstrou que 64,10% dos participantes receberam orientações a cerca do 
procedimento cirúrgico e prevaleceram as orientações feitas por médicos no período que 
antecedeu a cirurgia. Ainda, 61,54% dos entrevistados referiram conformidade entre as 
orientações repassadas no pré-operatório e o experimentado no pós-operatório. 

Em muitos estudos os pacientes recebem orientação sobre o jejum pré-operatório 
principalmente da equipe de enfermagem. Crenshaw e Winslow (2002) relataram que 31% 
dos entrevistados foram instruídos apenas por enfermeiros. Na pesquisa de Cestonaro 
(2013), por sua vez, a maioria dos pacientes foram orientados através de uma ligação da 
central de internamento (31,85%) e equipe de enfermagem (31,85%) não sendo o orientador 
um fator de influência no tempo de jejum tendo em vista que a orientação repassada era 
semelhante independente do profissional que a fez. Para Njoroge, Kivuti-Bitok e Kimani 
(2017) as orientações da equipe de enfermagem correspondem a 80% das indicações. Em 
nosso estudo, o mesmo dado representou 18% das instruções. 

Tendo em vista a importância do jejum adequado na resposta ao trauma e 
prevenção de comorbidades pós-operatórias a equipe de enfermagem está na linha de 
frente de atenção aos pacientes e contribui no manejo destes no pré-operatório. Em muitos 
hospitais os enfermeiros são a principal fonte de comunicação e instrução sobre o jejum 
pré-operatório aos pacientes. Contudo, as orientações acerca do jejum são repassadas de 
forma geral para cirurgias num determinado período, o que deve ser evitado tendo em vista 
a individualidade e as particularidade de cada paciente.

5 | 	CONCLUSÃO
Considera-se que é de extrema importância o cuidado da equipe de enfermagem no 

preparo do paciente cirúrgico. Tendo em vista a relevância do jejum adequado na resposta 
ao trauma e prevenção de comorbidades pós-operatórias a equipe de enfermagem está na 
linha de frente de atenção aos pacientes e contribui no manejo destes no pré-operatório. 
Sendo assim, enfatiza-se a pertinência da criação de protocolos multimodais que 
padronizem a assistência pré-operatória da equipe de enfermagem para o estabelecimento 
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de critérios de indicação, tempo recomendado e importância do jejum pré-operatório, a fim 
de evitar complicações e insatisfação no período pós-operatório.
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