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ABSTRACT: Objective: Find out educational strategies, along with the nursing team, to be able for elaborate a plan of  educational actions in liver transplan-

tation for surgical center nursing. Method: Exploratory, descriptive, qualitative research, carried out in a school hospital in southern Brazil, approved by the 

human research ethics committee. Results: 16 members of  the liver transplantation team took part in this research, and by analyzing the context, three cate-

gories emerged: knowledge of  the whole liver transplantation process; appropriation of  perioperative nursing care in liver transplantation; and integration 

and qualification of  the interdisciplinary team. Conclusion: We expect that this research will help other transplantation centers, as it is significantly deep 

regarding the implementation of  services. It is based on a methodological framework to support the practice, configuring it as a scientific instrument for the 

development of  activities and the formation of  continuing education programs, according to the needs of  the teams working with this reality.
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RESUMO: Objetivo: Identificar, junto à equipe de enfermagem, estratégias educativas para a composição de um plano de ações educacionais em transplante 

hepático para a enfermagem do centro cirúrgico. Método: Pesquisa exploratória, descritiva, qualitativa, realizada em um hospital escola da região sul do 

país, aprovada pelo comitê de ética em pesquisas envolvendo seres humanos. Resultados: Participaram 16 integrantes da equipe de transplante hepático, 

sendo que na análise de conteúdo emergiram três categorias: conhecimento de todo o processo de transplante hepático; apropriação dos cuidados de 

enfermagem perioperatória em transplante hepático; e integração e qualificação da equipe interdisciplinar. Conclusão: Deseja-se que esta pesquisa sirva 

de auxílio para outros centros transplantadores, sendo significativo o aprofundamento no que concerne à implantação do serviço com embasamento em 

um referencial metodológico para alicerçar a prática, configurando-o como um instrumento científico para o desenvolvimento das atividades e a forma-

ção de programas de educação permanente, de acordo com as necessidades das equipes que atuam com essa realidade.

Palavras-chave: Transplante hepático. Educação continuada. Capacitação em serviço. Enfermagem de centro cirúrgico.

RESUMEN: Objetivo: Identificar junto con el equipo de enfermería las estrategias educativas para la composición de un plan de acciones educacionales 

en el trasplante hepático para la enfermería del centro quirúrgico. Método: Investigación exploratoria, descriptiva y cualitativa realizada en un hospital 

escuela de la región sur del país y aprobada por el comité de ética en investigaciones con seres humanos. Resultados: Participaron 16 integrantes del 

equipo de trasplante hepático, siendo que en el análisis del contenido surgieron tres categorías: conocimiento de todo el proceso de trasplante hepático, 

apropiación de los cuidados de la enfermería perioperatoria en el trasplante hepático e integración y calificación del equipo interdisciplinario. Conclusión: 

Se desea que esta investigación sirva de auxilio para otros centros de trasplantes, siendo significativo el ahondamiento en relación a la implantación del 
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INTRODUCTION

The National Policy of  Continuing Education in Health, in 
force since 2004, was created as a strategy to transform prac-
tice1. Good health practices require an organizational sys-
tem related to in-service and continuing education. In this 
perspective, continuing education enfold to the process, the 
teaching, and the care management, and should be adopted 
as a daily practice, in a reflective way2.

Therefore, continuing education is a tool to update the-
oretical-practical knowledge of  nursing professionals work-
ing in transplantation services, and implement upgraded 
interventions directed to the main needs of  patients in liver 
transplantation. This is understood as the constant search 
for knowledge, as one of  the actions that makes possible 
the development of  the process of  change and that aims at 
the professional nursing qualification and, consequently, the 
accomplishment of  competent, conscious, and responsible 
professional practice3.

The nursing team that works in the process of  organ 
and tissue transplantation needs a broad technical and sci-
entific knowledge since the general context of  the proce-
dure is complex and constantly updated. In this scenario, 
it is incumbent upon nurses to participate in the organi-
zation and development of  an effective and efficient trans-
plantation program, in order to promote quality care 
through technologies, logistics, and human resources, and 
improve coordination, assistance, continuing education, 
and research activities4.

The preparation of  the surgical center (SC) health team 
promotes patient safety, since it avoids exposure to the risk 
of  incidents and adverse events during surgery, specifically 
considering the intraoperative period for the liver transplan-
tation process. In this sense, there is a need to create training 
programs for nursing professionals, establishing dynamic and 
contextualized educational methods.

Thus, the problem of  this study is: Which educational 
strategies can be part of  a continuing education program on 
care and routines in the intraoperative period of  liver trans-
plantation for nursing professionals?

OBJECTIVE

Find out educational strategies, along with the nursing team, 
to be able for elaborate a plan of  educational actions in liver 
transplantation for SC nursing.

METHOD

This is an exploratory, descriptive, qualitative study5, devel-
oped in the SC of  a school hospital in Southern Brazil, from 
November to December 2016. 

This given institution offers a liver transplantation ser-
vice, implemented in November 2011, with an average of  
1.22% transplantations a month, which up to June 2017 car-
ried out 85 transplantations and had 106 patients subscribed 
to the program6.

In order to perform the service, there is a routine of  actions 
and care developed by the entire health team, especially by 
nursing, which is the object of  this study. The work routine 
concerns the aspects of: organization of  the liver transplanta-
tion team; preparation of  the operating room for the surgical 
procedure; approach of  the recipient patient in the hospital-
ization unit; preparation of  the recipient patient; performance 
of  surgical procedures and nursing care at in the immediate 
postoperative period in the post-anesthetic recovery room.

Participants in this study were nursing professionals who 
met the following inclusion criteria: being a professional of  
the nursing team in liver transplantation in the SC, with at 
least one month of  experience in the study scenario. Exclusion 
criteria were: professionals who were on leave during the 
data collection period due to medical reasons or vacation.

All participants were invited individually and personally. 
Those who agreed to participate received explanations on the 
research objectives, risks, and benefits, as well as the aspects 
related to confidentiality and anonymity. All those who accepted 
the invitation signed the Informed Consent Form (ICF).

For data collection, we used audio recorded semi-struc-
tured interviews, transcribed by the main researcher and 
later validated by participants. Data analysis focused on 

servicio con fundamento en un referente metodológico para cimentar la práctica, configurándola como un instrumento científico para el desarrollo 

de las actividades y la formación de programas de educación permanente y de acuerdo con las necesidades de los equipos que actúan con esa realidad. 

Palabras clave: Transplante de hígado. Educación continuada. Capacitación em servicio. Enfermería de quirófano.
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content and was organized in: pre-analysis; exploration of  
the material; and treatment, inference, and interpretation 
of  results7.

The analysis of  the interviews was a plan presented to 
participants, in person and by e-mail, who provided com-
ments that allowed for the diagnosis of  theme priorities and 
the identification of  educational strategies for the creation 
of  a continuing education program.

The Research Ethics Committee with Human Beings of  
Universidade Federal de Santa Catarina (UFSC) approved this 
research, Report No. 1.960.236 and Certificate of  Presentation 
for Ethical Consideration (Certificado de Apresentação para 
Apreciação Ética – CAAE) No. 61511416.0.0000.0121.

In order to respect the confidentiality and anonymity of  
the research participants, we decided to identify them by the 
letter P, followed by a sequential number, until completing 
the number of  participants (P1 to P16).

RESULTS

Six nurses, seven nursing technicians, two nursing assis-
tants, and one scrub nurse attended the study, totaling 16 
members of  the liver transplantation team, 13 females and 
3 males. Regarding age groups: 3 participants are between 
21 and 30 years old; 6 between 31 and 40 years; 2 between 
41 and 50 years; 4 between 51 and 60 years; and 1 with more 
than 61 years.

Seven of  them have been in the transplant team for a 
year; four from one year and one month to four years; and 
five have been working with transplants since the inaugura-
tion of  the service, that is, for six years.

As for the level of  education, 12 had completed higher 
education, 7 of  whom in health areas; 4 are nursing techni-
cians; 3 have master’s degrees; 7 have specializations; 2 are 
master’s students; and 1 is studying for a different health area.

From the data analyzed, three categories emerged for 
discussion: knowledge of  the whole liver transplantation 
process; appropriation of  perioperative nursing care in liver 
transplantation; and integration and qualification of  the 
interdisciplinary team.

Knowledge of the whole liver  
transplantation process

It is important to emphasize the need for the team’s knowledge 
of  and approach to the whole process of  liver transplantation, 

as an essential tool for the integrality of  actions and care 
developed, as expressed by the participants.

It is necessary to know it all... the medical history 
of  the patient, the cause for the need of  transplan-
tation. During surgery, we need to be aware of  
the hemodynamics of  the patient, signs of  severe 
bleeding. We must record the start of  the surgery, 
clamping time, ischemia time until the implant of  
the new liver, laboratory test results, in addition 
to the origin of  the new liver (P11).

It is essential to know the whole organ donation 
process and transplant logistics (P12).

The attendants recognize and understand the context of  
transplant, but they feel the need to further their knowledge of  
the logistics, the donation and organ procurement processes, 
and surgical intervention of  the transplant itself  for the success 
of  the procedures. It should be noted that the implementation 
of  training for all categories of  nursing is a rather assertive deci-
sion since these professionals are in lack of  updates for their 
scientific knowledge and are very receptive to future training. 

Appropriation of perioperative nursing  
care in liver transplantation

The participants point out the need for the nursing team to be 
qualified in order to provide care, find out and define priorities 
during liver transplantation and acting in case of  complications 
and aspects related to the systematization of nursing care, includ-
ing nursing diagnoses. They also include the management of  
new technologies for the appropriation of  this care and sug-
gest strategies for improvement in professional qualification.

It is necessary to participate in symposiums, 
Brazilian Transplant Conference. Courses on pre-, 
intra-, and post-transplant nursing care, nursing 
diagnoses (P5).

We were trained on the use of  the autotransfu-
sion machine — a responsibility of  the nurse —, 
which considerably facilitated its handling during 
transplants considerably (P15).

For the appropriation of  this care, they also high-
light the need to know the medical history of  the 
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patient undergoing the procedure. Pertinent infor-
mation, such as: gender, age, previous and under-
lying diseases (P7).

We need information, training, courses, lectures, 
seminars, knowledge on the subject we are devel-
oping together with the team; to visit other hospi-
tals and services to be qualified; to offer technical 
and graduation courses for employees; to make 
clear the beginning, middle, and end of  the proce-
dure; to have meetings to evaluate the work done, 
patients, and accidents (P9).

Participants in the study indicated the need to increase 
knowledge about the donation and transplantation pro-
cesses. They commented on how one is included in the 
team and how the educational process occurs, regarding 
the needs of  the subjects, and suggested educational pro-
posals aimed at the qualification of  professionals for a safe 
and quality care.

Integration and qualification  
of the interdisciplinary team

Participants reinforce the relevance of  the interdisciplinary 
team’s performance for the success and safety of  the liver 
transplantation process. In order to carry out this safe and 
competent care, the qualification of  members is an essential 
premise highlighted by all participants in this study, repre-
sented by the following statements.

I see my performance in liver transplantation as 
professional; each team has its importance in the 
process, and if  they are not integrated, it is diffi-
cult. They must be harmonious, well-trained, and 
secure in their ever-evolving roles (P8).

Of course, transplant education has to be improved, 
because what we have learned has been taught 
by other colleagues, we have not taken courses, 
training sessions, or anything like that. We have 
learned in practice (P2).

Every professional who participates in liver trans-
plantation should attend specific training for the 
procedure, which includes patient preparation, 
surgical procedure, and surgical times (P4).

The interviewees also point out that these training ses-
sions should have continuity and be in line with the needs 
of  the team.

I believe that meetings, talks, and training sessions 
should be carried out routinely. Even for those in 
the team who are already experienced since we can 
always learn new things to improve our service, 
but especially for those who are starting, so they 
can better understand the work (P6).

In this process, the nursing team highlights the nurse as 
a link between the entire team, articulating, guiding, super-
vising, solving problems, and assisting all as needed. Finally, 
nurses favor the integration and safety of  the procedure, 
both for the team and the patient.

The nurse’s role is very important. We are the 
ones who have the first contact with the patients 
and their relatives in order to talk to them about 
the surgery. During surgery, we must be aware of  
the whole movement in the room to solve possi-
ble complications as they arise and to organize 
the team (P11).

The role of  the nurse is essential within the 
multi-professional team since he or she acts in 
the prevention, treatment, and rehabilitation of  
the transplant patient, paying attention to the 
patient’s physical and emotional well-being, as 
well as making a link between patient, family, 
and other health professionals. This care, per-
formed in a humanized way, allows patients and 
their relatives, in a moment of  fragility, to feel 
supported and protected (P6).

All professionals who work in transplantation are 
important, but I see the role of  the nurse, in all 
processes, aimed at disseminating and demystify-
ing the transplant theme, and the link between sur-
gical and nursing teams, family members, donor, 
and recipient is of  great value (P12).

The exchange between the various successful experi-
ences was pointed out by the attendants as a strategy of  
continuing education due to shared knowledge and experi-
ences in the area.
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It is good to have the opportunity of  experienc-
ing and learning about it and with other realities 
and institutions that also perform transplants 
through lectures, courses, training sessions, and 
simulations (P15).

I think the hospital could have sent us to other 
transplantation centers, just to understand how it 
worked. I see that they do not care about human 
resources here at the hospital. Even the anesthetic 
team should have been trained (P1).

DISCUSSION

The qualification of  professionals for competent practice 
in liver transplantation figures as being essential, and there 
is a need to include educational programs in transplan-
tation services, with the objective of  exchanging knowl-
edge and experiences8. What we can observe, however, is 
the existence of  several studies focusing on the pre- and 
postoperative periods, dealing with nursing care, proto-
col and routines creation, both in nursing and in interdis-
ciplinary areas4,9-11.

Patient needs are identified based on knowledge about 
nursing care in the period preceding transplantation, com-
plications in transplantation, and post-transplant care as the 
greatest one of  those needs. There are also other needs, 
though patients show less interest in them, such as expla-
nations on the medications after transplantation; the work-
ings of  the waiting list; indications and contraindications for 
transplantation; organ distribution system; and the model 
for end-stage liver disease (MELD). Effective teaching in the 
perioperative period promotes several benefits for patients 
throughout the process, namely: decreased hospital stays, 
reduction of  analgesics, and increased patient and relatives 
satisfaction12.

Transplant patients’ caregivers focus their attention on 
postoperative care, noting that the ideal information means 
for learning about these aspects should include consulta-
tions with nurses and physicians, manual reading, and dis-
cussion groups9.

Professional qualification involves the preparation and 
compliance with nursing care protocols, which contribute 
to the standardization of  activities of  transplant teams10. 
These protocols may add to the recording of  information 

about the medical history of  the patient undergoing the 
procedure (name, gender, age, previous and current mor-
bid history, origin, medical diagnosis, blood type, weight, 
name of  the family member accompanying them, data on 
the hospital stay and bed reservation in the intensive care 
unit – ICU). Nursing care for transplant patients admit-
ted to ICU was restricted to compliance with the medical 
prescription, and there was no instruction for their care11. 
In this sense, the subjects recommended the implementa-
tion of  the systematization of  nursing care (sistematização 
da assistência de enfermagem – SAE) and the creation/use 
of  nursing care protocols for transplant patients hospi-
talized in ICU, in order to contribute to the quality of  
nursing care10.

The attendants find out the improvement the improve-
ment and understanding of  all the logistics of  the organ dona-
tion process up to the transplant as subjects that need more 
in-depth studies to improve the quality of  care and provide a 
solid basis. That would make the new knowledge, practices, 
and attitudes efficient and safe, turning the participants into 
qualified professionals13.

In this context, interdisciplinary work favors continu-
ity of  care and compliance with the principle of  integrality. 
Thus, different professionals share their knowledge and pro-
vide full care14,15. It should be emphasized that the multidis-
ciplinary team also performs post-discharge care guidelines 
and outpatient follow-up, minimizing the risks of  adverse 
effects and hazards to the patient, in the face of  the new 
medications used, preventing and promoting greater patient 
safety16. Subjects in this research perceived interdisciplinary 
work, as well as continuing training in liver transplantation 
for all personnel as necessary.

The development of  training programs for transplant 
services is essential. The participants also confirm that 
the role played by nurses is decisive in relation to the 
multi-professional team, being a reference in the organi-
zation of  the whole structure and process17. The nurse is 
the connection between other professionals, patients, and 
their relatives. The implementation of  protocols for nurs-
ing care is a technology that translates safety and effective-
ness into the professionals’ work. The entire team recog-
nized nurses as essential members of  the whole process, 
as they are the ones who plan, coordinate, manage, and 
organize all the logistics so that liver transplantations can 
be successful throughout their various stages. Thus, nurses 
are the link between their team, patients, and their rel-
atives, providing quality nursing care. They are also the 
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professionals who work in care management, promoting 
continuing education and improving the quality of  care, 
concerning ethical and social aspects12,16. The restrictions 
imposed by the realities of  transplantation centers, and 
the reduced number of  professionals, materials, and finan-
cial resources limit the nurse’s dynamics in providing safe 
and quality care12.

In the national context, Directive No. 356 of  March 10, 
2014, published by the Ministry of  Health, concerns good 
practices in procedures for the organization and operation 
of  organ transplantation services, including the training of  
all members of  the team and an interdisciplinary work, that 
is, a team, consisting of  several specialties, engaged in a sin-
gle focus, the patient; seeking work safety18.

The implementation of  continuing education is a good 
strategy to qualify professionals since all those involved 
critically analyze their activities, highlighting problems 
and developing better understanding and appreciation of  
the practice, with the standardization of  care. In this sense, 
practice is the source of  scientific knowledge, understand-
ing that continuing education should be part of  the profes-
sional health context since it provides the empowerment 
to turn problems into tools to improve care19,20. Parallel to 
in-service education, the standardization of  nursing care, 
through collective construction and research, makes pro-
fessional practice safe21.

Thus, the creation of  new technologies for standardiza-
tion of  care, that is, the creation of  standardization through 
a standard operating procedure (SOP), and the organization 
and implementation of  SAE focused on the intraoperative 
period, have an impact on the work process, structuring the 
activity and balancing the service. These technologies make 
the practice more effective and efficient, generating control 
over the practice of  care.

Other strategies also emerge from the statements, such 
as: implementation of  the liver transplantation week in the 
institution, with the organization of  courses and lectures; 
technical visits to institutions performing liver transplantation, 

in person or by videoconference, with themes focused on the 
interaction between transplant teams, interpersonal inter-
action, and internships in other centers; interdisciplinary 
and continuing training; preparation of  manuals for in-ser-
vice consultation; technical courses for the nursing team; 
participation in events (transplant congresses and confer-
ences; symposium of  immunosuppression specialists); and 
creation of  an agenda of  meetings with the participation of  
all professionals.

The strategies listed require a cooperative effort between 
the professionals of  the transplant team and the institution 
since they depend on a reorganization of  the service. Thus, 
it is important to emphasize the need for an institutional 
change that promotes the preparation of  professionals, qual-
ifying them through continuing training based on the needs 
of  the service revealed by the work team22.

FINAL CONSIDERATIONS

Nursing practice boosts methods that facilitate care; and the 
implementation of  educational activities in the professional’s 
everyday life projects the know-how in a systematic, scien-
tific, and quality way, standardizing nursing behaviors, and 
providing greater security in the actions performed. The edu-
cational proposal serves as a tool to aid the teaching-learning 
process and scientific research.

The limitation found was the shortage on educational 
materials in the nursing area for professionals who work in 
the intraoperative period of  liver transplantation.

Due to the complexity of  the theme, we expect that this 
research will serve as an aid to other transplant centers, as 
it is significantly deep regarding the implementation of  ser-
vices. It is based on a methodological framework to support 
the practice, configuring it as a scientific instrument for the 
development of  activities and the formation of  continuing 
education programs, according to the needs of  the teams 
working with this reality.
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