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ABSTRACT
Objective: To analyze the clinical profi le, nursing diagnoses, and nursing care established for postoperative bariatric surgery patients. 
Method: Cross-sectional study carried out in a hospital in southern Brazil with a sample of 143 patients. Data were collected retro-
spectively from electronic medical records between 2011 and 2012 and analyzed statistically. 
Results: We found a predominance of adult female patients (84%) with class III obesity (59.4%) and hypertension (72%). Thirty-fi ve 
nursing diagnoses were reported, among which the most frequent were: Acute Pain (99.3%), Risk for perioperative positioning injury 
(98.6%), and Impaired tissue integrity (93%). The most frequently prescribed nursing care were: to use protection mechanisms in the sur-
gical patient positioning, to record pain as 5th vital sign, and to take vital signs. There was an association between age and comorbidities. 
Conclusion: The nursing diagnoses supported the nursing care prescription, which enables the qualifi cation of nursing assistance.
Keywords: Bariatric surgery. Nursing diagnosis. Nursing care.

RESUMO
Objetivo: Analisar o perfi l clínico, os diagnósticos e os cuidados de enfermagem estabelecidos para pacientes em pós-operatório de 
cirurgia bariátrica. 
Método: Estudo transversal realizado em um hospital do Sul do Brasil, com amostra de 143 pacientes. Os dados foram coletados 
retrospectivamente entre 2011-2012 no prontuário eletrônico dos pacientes, os quais foram analisados estatisticamente. 
Resultados: Identifi caram-se pacientes femininas adultas (84%) com obesidade grau III (59,4%) e hipertensas (72%), com 35 
diagnósticos de enfermagem, sendo os mais frequentes: Dor aguda (99,3%), Risco de lesão pelo posicionamento perioperatório 
(98,6%) e Integridade tissular prejudicada (93%). Dentre os cuidados de enfermagem prescritos, os mais utilizados 
foram: usar mecanismos de proteção no posicionamento cirúrgico do paciente, registrar a dor como 5° sinal vital e verifi car sinais 
vitais. Foi observada associação entre a idade e as comorbidades. 
Conclusão: Os diagnósticos de enfermagem subsidiaram a prescrição de cuidados, possibilitando qualifi car a assistência de enfermagem.
Palavras-chave: Cirurgia bariátrica. Diagnóstico de enfermagem. Cuidados de enfermagem.

RESUMEN
Objetivo: Analizar el perfi l clínico, diagnósticos de enfermería y cuidados de enfermería establecidos para los pacientes en postope-
ratorio de cirugía bariátrica. 
Método: Estudio transversal con la muestra de 143 pacientes. El estudio se realizó entre 2011-2012, en un hospital en el sur de Brasil. 
Los datos fueron recolectados retrospectivamente de los registros médicos electrónicos y analizados estadísticamente.
Resultados: Se  identifi caron pacientes femeninas adultas (84%), con obesidad clase III (59,4%), hipertensión (72%) y con 35 
diagnósticos de enfermería, siendo los más frecuentes: el Dolor agudo (99,3%), Riesgo de lesión perioperatoria de posicionamiento 
(98,6%) y la Integridad del tejido deteriorado (93%). Entre los cuidados de enfermería prescritos los más utilizados fueron: utilizar 
los mecanismos de protección en el posicionamiento quirúrgico del paciente, registrar el dolor como quinto signo vital y verifi car los 
signos vitales. Se observó una asociación entre la edad y las comorbilidades. 
Conclusión: Los diagnósticos de enfermería apoyaron la prescripción de los cuidados de enfermería, lo que permite califi car la 
asistencia de enfermería.
Palabras clave: Cirugía bariátrica. Diagnóstico de enfermería. Atención de enfermería.
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 INTRODUCTION

Obesity is an abnormal or excessive fat accumulation 
that may impair health and is directly associated with 
the presence of comorbidities. In 2008, 35% of the adults 
above 20 years of age were diagnosed with overweight 
worldwide; additionally, 10% of men and 14% of women 
had a body mass index (BMI) greater than 30 Kg/m²(1). In 
Brazil, the rates of obesity have also increased from 11.4% 
in 2006 to 17.4% in 2012. Moreover, 51% of the Brazilian 
population are overweight(2). 

Bariatric surgery has been an option for the prophylaxis 
and treatment of complications resulting from class III obe-
sity. Patients eligible for the procedure should be assessed 
by specialized physicians and meet the following criteria: 
BMI greater than 40 Kg/m² (or greater than 35Kg/m² in 
the presence of severe comorbidities) and failure to lose 
weight with non-surgical techniques(3).

In the hospital where this study was performed, pa-
tients eligible for bariatric surgery are referred to a group of 
pre-surgical patients for multidisciplinary evaluation, and 
the procedure is performed via the Brazilian Unified Health 
System using the open surgery technique and gastric by-
pass. Patients receive follow-up care at the outpatient clinic 
for 2 years after surgery, in order to help them to acquire 
healthy habits.

In the middle postoperative period starting 24 hours af-
ter surgery and ending with hospital discharge(4), patients 
require special care, in which nurses play a key role. To per-
form this task, they need to have knowledge and technical 
and interpersonal skills that allow them to think critically 
and make a clinical judgment for decision making by es-
tablishing nursing diagnoses (NDs) and appropriate inter-
ventions to achieve positive results. 

With this purpose, the nursing process (NP) and systems 
to classify nursing practice have been used in the hospital 
where the present study was performed. In this institution, 
the NP is based on Horta’s theory associated with the diag-
nostic terminology of NANDA-International (NANDA-I)(5-6). 
The nursing care prescribed is grounded in the literature 
and in the Nursing Interventions Classification (NIC)(7).

However, studies on nursing care to bariatric surgery 
patients remain little explored in our institution, since this 
surgical procedure is relatively recent. In addition, few pub-
lications have addressed this topic in the field of nursing(8-9), 
which reveals that there is a knowledge gap on NDs and 
appropriate care to these patients. Hence, the leading 
question of the present study was: who are the patients 
undergoing bariatric surgery and which NDs and nursing 
care are established in clinical practice?

Thus, the aim of this study was to analyze the clinical 
profile and the NDs of bariatric surgery patients, as well as 
nursing care to bariatric surgery patients in the postoper-
ative period, in order to contribute to knowledge on the 
procedure and qualify nursing care for this population.

 METHODS

This is a cross-sectional study(10) carried out in a universi-
ty hospital in southern Brazil with a sample of 143 patients 
who underwent bariatric surgery from November/2008 
to August/2011, the period when bariatric surgeries start-
ed to be performed in the hospital. Data were collected 
retrospectively from electronic medical records between 
September/2011 and March/2012. The data collection in-
strument was built on Microsoft Excel for Windows and 
included: patient name; medical record number; BMI(1) (as 
defined by the World Health Organization); gender; age; 
date of admission, surgery, and discharge; smoking status; 
comorbities; NDs and nursing care in the middle postoper-
ative period. Statistical data analysis was performed using 
the Statistical Package for the Social Sciences (SPSS), ver-
sion 18.0. Continuous variables were analyzed with tests for 
comparison of means or medians (t-test of Mann-Whitney 
test) and categorical variables were analyzed with the chi-
square test; the significance level was set at p≥0.05. 

The study was approved by the institutional Research 
Ethics Committee (Protocol n° 11-0613) and a term of com-
mitment for use of data was signed by the authors, accord-
ing to Resolution 466/12 from the Brazilian National Health 
Council.

 RESULTS

As for the clinical profile of the sample, there was a ma-
jority of women (84%), non-smokers (83.2), and cases of 
class III obesity (59.4%) and hypertension (72%) (Table 1). 
Mean age was 39.9 years (±10.1). 

The association between BMI and comorbidities was 
not statistically significant (p>0.05). However, there was an 
association between age and comorbidities, i.e., older pa-
tients showed a higher prevalence of hypertension, diabe-
tes, anxiety/depression, and dyslipidemia (p<0.05). Osteo-
articular disorders were also associated with age (p=0.06). 

As for smoking status, smokers were more likely to have 
ventilatory disorders than non-smokers and abstinent 
smokers (p<0.05). Moreover, smoking status was associat-
ed with anxiety/depression (p=0.05).

Thirty-five different NDs were found in the study sam-
ple, with 48 different etiologies. Table 2 shows the ten most 
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frequent NDs, six of which were actual diagnoses and four 
were risk diagnoses. 

Fifty-one different nursing care were prescribed for pa-
tients with actual NDs(5) and 31 to patients with risk NDs(5). 

Table 3 shows the nursing care prescribed for patients 
with actual NDs 

Table 4 shows nursing care prescribed for patients with 
risk NDs.

 DISCUSSION 

Patients’ clinical profile was mainly characterized by 
adult women with class III obesity and associated comor-
bidities. Hypertension was the most frequent comorbidity, 
followed by osteoarticular disorders. Brazilian studies with 
similar populations also found a predominance of young 

females with class III obesity and comorbidities, especially 
hypertension(8-9). 

It should be highlighted that, in the present study, 85 
(59.4%) of patients had a BMI above 40Kg/m², with high 
levels of morbid obesity. However, bariatric surgery is ben-
eficial for cases of class I and II obesity and even overweight 
when there are associated comorbidities. This is reinforced 
by investigations on the metabolic effects of bariatric sur-
gery in patients with BMI above 35Kg/m² and type 2 diabe-
tes mellitus revealing that the surgical option is an import-
ant therapeutic modality for the control of this disease(11). 

The mean length of hospital stay of our patients was 6.3 
days. Two other studies, one of which with sleeve gastrec-
tomy patients and another with patients treated with ad-
justable gastric banding, found shorter lengths of stay(3,12). 
However, it is important to consider the differences in the 
procedures, because open surgery requires a longer pa-
tient’s recovery period.  

As for smoking status, smokers were found to be more 
likely to have ventilatory disorders than non-smokers 
and abstinent smokers (p<0.05). An association between 
smoking status and anxiety/depression was also observed 
in the present study, since these comorbidities were more 
frequent in smokers than in nonsmokers and abstinent 
smokers (p=0.05). Smoking is known to have several harm-
ful effects, such as ventilatory disorders that include sleep 
obstructive sleep apnea-hypopnea syndrome, which are 
frequent in individuals with class III obesity(13-14). Therefore, 
the prevention of smoking initiation and smoking cessa-
tion are beneficial in the reduction of comorbidities, com-
plications, and mortality, and health care professionals are 
responsible for detecting, guiding, and treating patients at 
risk for smoking-related diseases.

There is a scarcity of studies on which to base the anal-
ysis of the ten NDs more frequently established for bariatric 
surgery patients. However, available studies showed results 
similar to those of the present study, especially investiga-
tions on the ND Acute pain, which is one of the most estab-
lished for surgical patients(8,15-16).

The ND Acute pain(5) was established for 99.3% of pa-
tients in our study and have been investigated in several 
practice scenarios for nurses, who are responsible for diag-
nosing accurately, intervening appropriately and reassess 
the results obtained at a later time. The most prevalent care 
interventions for this ND was to record pain as the 5th vital 
sign, which is essential for the evaluation of the presence or 
absence of pain caused by tissue injury and by activation 
of nociceptive transducers at the site of the surgical injury. 
This care requires attention from nurses, who should ask 
patients whether they are in pain and observe their facial 

Characteristics 
F (%)

n (143) 
Age (years) * 39.9 ± 10.1

Gender (female) 120 (84)

Length of stay (pre- and postoperative 
period in days) *

6.3 ± 1.6

Body mass index (Kg/m²)

Class III obesity (> 40) 85 (59.4)

Class I and II obesity (30-39.9) 45 (31.5)

Overweight (25-29.9) 6 (4.2)

Normal weight (< 24.9) 7 (4.9)

Smoking status
Non-smoker 119 (83.2)

Smoker 13 (9.1)

Abstinent smoker 11 (7.7)

Comorbidities
Hypertension 103 (72)

Osteoarticular disorders 43 (30)

Anxiety and/or depression 38 (26.5)

Diabetes mellitus 34 (23.7)

Ventilatory disorders 33 (23)

Dyslipidemia 26 (18.1)

Biliary lithiasis 22 (15)

Table 1 – Clinical profile of patients undergoing bariatric 
surgery. Porto Alegre, 2014

Source: Study data, 2014.
F = frequency; % = percentage 
* Continuous variables = mean ± standard deviation



Steyer NH, Oliveira MC, Gouvêa MRF, Echer IC, Lucena AF

4 Rev Gaúcha Enferm. 2016 Mar;37(1):e50170

Actual NDs Nursing care F %

Acute pain
(n=142)

To record pain as the 5th vital sign
To request assessment
To calm down the patient
To take vital signs
To request the presence of a family member
To assess pain using the intensity scale

83
26
20
10
2
1

58.5
18.3
14.1

7
1.4
 0.7

Impaired tissue integrity
(n=133)

To rotate the site of subcutaneous injections
To perform dressings
To sit patients on the chair
To protect the skin of bony prominences
To rotate the site of capillary glucose monitoring
To monitor bleeding
To observe puncture site and sites of catheter insertion
To maintain specialty mattress, as appropriate
To observe signs of infection
To perform a compressive dressing

65
22
13
7
7  
6
3
2
2
2

48.9
16.5
  9.8
  5.3
  5.3  
  4.5
  2.3
1.5
1.5
1.5

Table 3 – Nursing care prescribed for postoperative bariatric surgery patients with actual NDs. Porto Alegre, 2014 (continue)

Nursing Diagnoses F % Related Factor / Risk Factor F %
Acute pain 142 99.3 Trauma* 142 100

Risk for perioperative positioning injury 141 98.6 Situational vulnerability* 141 100

Impaired tissue integrity 133 93 Mechanical trauma* 133 100

Risk for infection 127 88.8 Invasive procedure 127 100

Imbalanced nutrition: more than body 
requirements

87 60.8
Emotional and/or psychiatric changes
Deficient knowledge

85
2

97.7
2.3

Risk for imbalanced nutrition: more than 
body requirements

85 59.4 Dietary habits 85 100

Impaired physical mobility 82 58

Obesity
Trauma
Pain
Neuromuscular/musculoskeletal impairment

47
25
8
2

56.6
30.1
9.6
2.4

Impaired comfort 75 52.4
Postoperative period
Decreased peristalsis
Aerophagy

48
26
1

64
34.7
1.3

Risk for imbalanced fluid volume 25 17.5
Drug therapy
Changes in the gastrointestinal tract

24
1

96
4

Bathing/hygiene self-care deficit** 20 14

Wound pain
Trauma
Restrictive therapies
Neuromuscular/musculoskeletal impairment

11
6
2
1

55
30
10
5

Table 2 – Nursing diagnoses and its etiologies for postoperative bariatric surgery patients. Porto Alegre, 2014

Source: Study data, 2014.
F = frequency; % = percentage 
* Related or risk factors available in the hospital’s computer-based system, based on NANDA-I.
** Diagnostic category available in the hospital’s computer-based system, based on NANDA-I, which combines the NDs Bathing self-care deficit and Intimate hygiene self-care deficit.
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Impaired tissue integrity
(n=133)

To implement care with venipuncture
To observe perineal status
To change patient’s position in bed
To take vital signs

1
1
1
1

0.8
0.8
0.8
0.8

Imbalanced nutrition: 
more than body 
requirements
(n=87)

To take vital signs
To take patient’s weight
To stimulate the patient to walk
To guide the patient
To provide health education and performing referrals

75
9
1
1
1

86.2
10.3
1.1
1.1
1.1

Impaired physical mobility 
(n=83)

To sit patients on the chair
To stimulate the patient to walk
To maintain specialty mattress, as appropriate
To take vital signs
To stimulate the patient to leave the bed
To keep the bell within reach of patients
To keep the head of the bed elevated
To keep the bed rails
To hydrate patient’s skin
To provide a comfortable position to the patient
To change patient’s position in bed
To evaluate circulatory status
To report changes in limbs
To stimulate active movements
To give pain medication before the procedures
To guide patients and family members on changes in lifestyle
To make patient’s body hygiene in the shower
To record pain as the 5th vital sign
To calm down the patient

20
18
8
7
5
5
3
3
2
2
2
1
1
1  
1 
1 
1 
1
1 

24.1
21.7
9.6
8.4
6
6

3.6
3.6
2.4
2.4
2.4
1.2
1.2
1.2
1.2
1.2
1.2
1.2
1.2

Impaired comfort
(n=73)

To measure waist circumference
To provide safety and comfort
To report abdominal distension
To keep the bell within reach of patients
To provide a comfortable position to the patient
To stimulate respiratory exercises

23
18
17
10
3
2

30.7
24

22.7
13.3

4
2.7

Bathing/hygiene self-care 
deficit
(n=20)

To stimulate oral hygiene
To make patient’s bodily hygiene in the shower
To take the patient to the shower
To give pain medication before the procedures
To perform oral hygiene
To assist in showering
To assist the patient in performing oral hygiene
To stimulate self-care
To keep the perineum clean and dry
To comb patient’s hair
To perform a bed bath
To take vital signs

4
3
2
2
2
1
1
1
1
1
1
1

20
15
10
10
10
5
5
5
5
5
5
5

Table 3 – Nursing care prescribed for postoperative bariatric surgery patients with actual NDs. Porto Alegre, 2014 (conclusion)

Source: Study data, 2014.
F = frequency; % = percentage
* Some nursing care interventions were repeated in NDs, e.g., to take vital signs. 
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expression, movements, and positioning, in order to better 
characterize, locate, and assess the intensity of pain(17).

The second most frequent ND was Risk for periopera-
tive positioning injury, which requires preventive interven-
tions, especially when the patient is in the operating room. 
Since bariatric surgery patients have large body dimen-
sions, they are more likely to experience injuries related to 

the procedure are at greater surgical and anesthetic risk(18). 
Nursing care for this ND includes the appropriate use of 
body protection equipment to prevent injuries, especially 
skin and tissue injuries.

Impaired tissue integrity and Risk for infection were re-
spectively the third and fourth more frequent NDs for the 
patients analyzed. These NDs, which were also pointed out 

Risk NDs Nursing care F %
Risk for 
perioperative 
positioning injury
(n=141)

To use protective mechanisms in the surgical patient positioning
To use protective boots for malleolus and calcaneus
To use safety cushions and protective strips in surgical positioning
To remove excess detergent fluid

115
19
6
1

81.5
13.5
4.2
0.7

Risk for infection
(n=127)

To take vital signs
To perform dressings
To observe signs of infection
To implement care with venipuncture
To implement care for the prevention of infection according to CCIH** guidelines
To implement care with serotherapy
To instruct the patient on the importance of body hygiene
To guide the patient on self-care
To implement care with delayed vesical probe
To observe puncture site and sites of catheter insertion
To record the appearance of the lesion
To implement care by administering medication
To implement care with serotherapy
To implement care in changing dressings of central venous catheter
To implement care in the handling of central venous catheter
To observe suture status
To guide patient / family members
To perform a medium dressing
To calm down the patient

28
21
17
16
15
8
5
3
2
2
2
1
1
1
1
1
1
1
1

22
16.5
13.3
12.6
11.8
6.3
3.9
2.4
1.6
1.6
1.6
0.8
0.8
0.8
0.8
0.8
0.8
0.8
0.8

Risk for imbalanced 
nutrition: more than 
body requirements 
(n=85)

To take vital signs
To take patient’s weight
To stimulate the patient to walk
To guide the patient
To provide health education and perform referrals

75
9
1
1
1

88.2
10.6
1.2
1.2
1.2

Risk for imbalanced 
fluid volume
(n=25)

To measure urine output
To take vital signs
To implement care with serotherapy
To control the drip of intravenous infusions in the infusion pump
To perform total water balance
To monitor bleeding
To take patient’s weight

7
5
4
3
3
2
1

28
20
16
12
12
8
4

Table 4 – Nursing care prescribed for postoperative bariatric surgery patients with risk NDs. Porto Alegre, 2014

Source: Study data, 2014.
F = frequency; % = percentage
* Some nursing care interventions were repeated in NDs, e.g., take vital signs. 
** CCIH – Hospital Infection Control Committee (Comissão de Controle de Infecção Hospitalar).
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in a study of surgical patients(16), are a consequence of tissue 
injury and the risk for infection resulting from the invasive 
procedure. Therefore, the care for these NDs evidenced the 
importance of monitoring bleeding and observing signs of 
infection when changing dressings. 

Imbalanced nutrition: more than body requirements(5) 

was the fifth more frequent ND, although bariatric sur-
gery was the reason for admission of these patients. It 
can be inferred that this ND was not established by some 
nurses because they believed that postoperative patients 
did not have this ND anymore, since they did not receive 
nutrition above their body requirements. However, it is 
important to consider that one of the factors that led the 
patient to undergo bariatric surgery was exactly overcon-
sumption of food. 

Nursing care prescribed for this ND, including taking 
patients’ weight, stimulating patients to walk, and instruct-
ing them about their new diet, was considered important 
for surgical recovery. It is worth highlighting that guidance 
about changes in lifestyle, especially about a diet balanced 
with body requirements, is essential to operated patients.

Risk for imbalanced nutrition: more than body re-
quirements was the sixth more frequent ND, although it 
was not described in another investigation(8) with bariatric 
surgery patients. Nonetheless, this ND is considered accu-
rate, because these patients remain vulnerable to the ex-
cess consumption of nutrients after surgery. Nursing care 
prescribed for this ND involved health education about a 
new lifestyle and the need for an adequate diet to comple-
ment the success of the surgical procedure and thus the 
improvement in patient’s health.

Impaired physical mobility, the seventh more frequent 
ND, was related to excess weight and comorbidities such 
as osteoarthritis. Additionally, common postoperative find-
ings such as musculoskeletal impairment, reluctance to 
initiate movements, and pain(5) may hamper patient’s lo-
comotion, mobility, and rehabilitation, indicating interven-
tions directed to control pain and facilitate gradual move-
ments associated with exercise and exiting bed early.

Impaired comfort was the eighth more frequent ND 
and the most used etiology in the postoperative period. 
Hospitals cause feelings of fear and insecurity and bring 
people close to disease, feelings that affect postoperative 
patients as well. Hence, the nursing staff should calm down 
these patients so as to promote safety and comfort and 
make the hospitalization period the least painful as possi-
ble both physically and emotionally. 

Risk for imbalanced fluid volume was the ninth more 
frequent ND and require nursing care related to hydration 
and hemodynamic balance, such as monitoring of fluid in-

take and output and control of vital signs, as corroborated 
by the literature(19).

Bathing/hygiene self-care deficit, the tenth more fre-
quent ND, required nursing care for daily activities such as 
bathing and performing oral hygiene, since the ability of 
self-care and mobilization is limited in patients with this ND.

An analysis of the association between comorbidities 
and NDs showed that all patients had at least one comor-
bidity (hypertension, diabetes mellitus, anxiety/depression, 
ventilatory disorders, dyslipidemia, osteoarticular disorders, 
and biliary lithiasis) and at least one of the following NDs: 
Acute pain, Risk for perioperative positioning injury, Im-
paired tissue integrity, and Risk for infection. This finding 
demonstrate the extent of nursing care required by bariat-
ric surgery patients, since surgical treatment interferes with 
their physical and psychological status(20). 

Thus, nurses need to understand the decision making 
process through which patients decide to undergo bar-
iatric surgery and provide them which comprehensive 
care(20), which goes beyond the hospitalization period, with 
educational guidance and behaviors that favor successful 
recovery of their health(20).

 CONCLUSIONS

The present study has shown that patients undergo-
ing bariatric surgery were mostly adult women with class 
III obesity and at least one associated comorbidity, the 
most prevalent of which was hypertension. The research 
also found that the higher the patient age the higher the 
incidence of hypertension, diabetes mellitus, and anxiety 
and/or depression. In addition, smokers had more venti-
latory disorders than nonsmokers or abstinent smokers, 
being imperative that these patients receive guidance on 
and treatment for smoking cessation before the surgical 
procedure. 

Acute pain and Impaired tissue integrity were the most 
frequent actual NDs reported in this study, and Risk for 
perioperative positioning injury and Risk for infection were 
the most frequent risk NDs. These NDs required nursing 
care such as controling vital signs, reporting pain as the 
fifth vital sign, and using protective mechanisms in patient 
surgical positioning, in addition to monitoring weight daily 
and guiding and comforting the patient. 

The shortage of nursing studies on bariatric surgery has 
brought limitations to the discussion of data while corrob-
orating the need to expand research on the topic. This is 
a relatively new field of knowledge in Brazil, which gives 
relevance to the results of the present study in terms of 
improving clinical practice, teaching, and research. 
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