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ABSTRACT
Nursing diagnosis is the clinical judgment of the nurse in the face of the individual, family or community problems or potential health responses. It consists of defining characteristics representing signs and symptoms that indicate the presence of diagnosis. Thus, this paper aims to identify the defining characteristics of individuals with chronic kidney disease on hemodialysis. Cross-sectional study conducted in a dialysis unit located in a city in northeastern Brazil. The sample consisted of 178 patients. Data collection occurred by interview and physical examination in October/2011 to February/2012. Data analyzed descriptively, where the absolute frequency, percentage, mean, standard deviation and percentile of each variable identified. As a result, we identified the presence of 37 defining characteristics that determined 14 nursing diagnoses from NANDA International. Defining characteristics: azotemia, altered electrolytes, and weight gain in a short period were the most prevalent. These related to the diagnosis of excessive fluid volume. It concluded that the main defining characteristics identified in clientele studied related to the physiological aspects of chronic kidney disease; however, it said that there were also features geared to psychological and social aspects of chronic renal patients on hemodialysis.   
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INTRODUCTION
Chronic kidney disease (CKD) is comprised by the slow, progressive and irreversible loss of kidney function, from decreased glomerular filtration (FG) and loss of regulatory functions, excretórias and endocrine of these organs. The consensus adopted worldwide claims that the DRC is present when there is functional or anatomical abnormality in kidney glomerular filtration rate showing less than 60 ml/me/1, 73 m2, plus the failure to maintain metabolic and electrolytic balances by the body. These changes result in the accumulation of the end products of protein metabolism in the blood, called uremia or Azotemia(1-2).

The national reality, evidenced by 2013 Dialysis census of the Brazilian society of Nephrology, points out a number of 100,397 people on dialysis treatment, being considered a serious public health problem. Among the possibilities for dialysis treatment in Brazil, hemodialysis is featured as first-choice treatment, held for about 90% of patients(3). This modality of treatment consists in removing fluids and waste products from the body, front urêmicos the inability of the kidneys to perform that function(1).
Although prolonger life of this clientele, the patient underwent hemodialysis is exposed to several complications, related to the evolution of the disease and the treatment. These complications that reach more than 90% of the hemodialítica clientele, such as hypotension, vomiting, headache, hypertension, cardiac arrhythmia, among others(3). 

Given this, the paper emerges nurse active in hemodialysis sector, which must identify the individual needs of the patient and providing means of provision of service, aimed at a better match to the treatment. To this end, it is necessary to the development of your work process, the nursing process (PE), which enables a full care and Humanized, with views to the real needs of this clientele.

One of the stages of the PE, the step of the nursing diagnoses, which consists of the clinical judgment of the nurse on the replies of the individual, family or community to health problems/life processes real or potential(4).

In nursing there are several classification systems that are based on a common language, associated with the PE, which are contributing to the development of knowledge of the area and strengthening the practice of care. Among these, the NANDA International (NANDA-I) is one of the most publicized and applied worldwide(4).

The nursing diagnosis is made up by the label, or related factors and defining characteristics. The defining characteristics (CD) are the signs and symptoms that indicate the presence of the diagnosis. This data can be identified on physical examination, representing observable evidence in an individual, which are grouped as manifestations of a diagnosis(4).

Thus, it is believed that the identification of the CD more prevalent in patients with chronic renal enables profiling of major signs and symptoms experienced by this clientele, with a view to targeting of the care provided, providing a precise and reliable performance on the part of nursing. Thus, the objective of this study, to identify the defining characteristics of individuals with chronic kidney disease on hemodialysis.

METHODOLOGY
This is a cross-sectional study, performed at a dialysis clinic, located in a municipality in the northeast of Brazil. The population was composed of 330 patients with CKD who are undergoing hemodialysis treatment in this clinic. Given this, the sample was calculated from the formula for finite populations, using the following parameters: level of confidence of 95% study; sampling error of 5%; population of 330 patients undergoing hemodialysis at the clinic investigated; and for prevalence adopted a conservative value of 50%. The result was a sample of 178 individuals, all of whom were selected by convenience, consecutively. 

Inclusion criteria were: to present medical diagnosis of chronic kidney disease; be registered and submitted to hemodialysis in the clinic; between the ages of 20 to 65 years; and be in proper physical and mental conditions to participate in the survey at the time of data collection. And the deletion was: chronic kidney patients with other diseases not related to renal framework.

Data collection occurred through a screenplay interview and physical examination systematic, built based on Taxonomy II of NANDA-I. The instrument passed the validation process of its content from appearance, by two faculty scholars in the area of systematization of nursing care. Accepted the suggestions of the experts, the implementation of the roadmap during hemodialysis sessions, during the period from October 2011 to February 2012. 

The data were collected by three nurses and five fellows of scientific initiation, previously trained. The training included a 10:0 course, taught by three nurses, they were addressed the themes: pathophysiology of chronic kidney disease; General physical examination and by segments; and rapprochement with the instrument to be used. 

The collection was initiated after the adoption of this research on Research Ethics Committee (Protocol # 115/11), with the number of the certificate of introduction to Ethics Assessment (No. 0139.0.051.000-111).

For the identification of nursing diagnoses and their defining characteristics according to the NANDA-I, were performed the following procedures: categorization of signs and symptoms raised on anamnesis and physical examination, identification of gaps in the interview and physical exam roadmaps, grouping of signs and symptoms identified in each patient, comparison of these signs and symptoms with the literature(5).Then, this process went through a revision of form paired between the authors, to ensure a consensus judgment, aiming thus greater accuracy.

The Organization of the results took place initially by storage of study variables in a database through a database built on Microsoft Excel, containing the defining characteristics identified in clientele, as well as the diagnostic judgment. For statistical analysis of data was done using the program IBM SPSS Statistics version 20.0, identifying the absolute frequency, percentage, averages, standard deviation and percentile of each variable. Data were analyzed according to the literature pertinent to the topic investigated.

RESULTS AND DISCUSSION
Participated in this study 178 patients with chronic kidney disease and undergoing hemodialysis. In relation to demographic characteristics, it was noticed that the majority were male (52.2%) average age of 46.6 years, average schooling of 8.4 years of study, equivalent to the incomplete elementary education. Most lived with companion (62.9%) were from the metropolitan region of the State (54.5 percent), religious practitioners (69.1%) and social security beneficiaries (92.7 percent). 

Study indicates the increased mortality of women undergoing hemodialysis, in the terminal phase of the disease, to the detriment of men, which suggests the prevalence of male in carrying out the procedure under hemodialysis(6).The average age less than 60 years was also identified in the literature(7), being compatible yet the findings of lower education and lower family income, since respondents were mostly social security beneficiaries, in addition to the presence of a companion and religious practice, identified also in the interviewees of the studies analyzed(7).

With regard to human responses presented by this clientele, 37 defining characteristics were identified belonging to 14 nursing diagnoses of NANDA most frequent International identified in the researched clientele. Those were: Volume of excessive liquids (99.4%) Hypothermia (61.8%) Ineffective Health Self-control (42.7%) Fatigue (42.7%) Impaired dentition (38.2%) Impaired physical mobility (35.4 percent); Sexual Dysfunction (28.7%) Insomnia (25.3%) Deficient Knowledge (18.5%) Chronic pain (15.7 percent); Situational low self-esteem (12.4%) Ineffective protection (12.9%) Deficit in the self-care to dress up (11.2%) and acute pain (11.2 percent). 

Defining characteristics: Electrolytes changed (99.4%) Weight gain in a short period (99.4%) Azotemia (99.4%) Hemoglobin and Hematocrit decreased (70.2 percent); Ingesting greater than the debt (59.6%) Edema (53.9 percent) Adventitious breath sounds (6.2%); and the jugular vein Distension (1.1 percent) showed the nursing diagnosis Volume of excessive liquid Nutrition, belonging to the domain.

Relative to this, the volume of excessive liquids is defined by NANDA-I like the increased retention of isotonic fluids(4). All the CD that are associated with the inability of the kidneys to concentrate or dilute the urine normally, causing changes in daily intake of water and electrolytes(1). Study highlights the features in short period weight gain and edema with greater reason for the prevalence of concerned, in that the presence of these characteristics increases the chance of occurrence of excessive fluid volume(8).

The change in volume of liquids present in this clientele takes place, for the most part, by the inadequate tracking of food and water restriction which this patient should be submitted, as well as the inadequate realization of dialysis treatment, which can be justified by the low income and education of clients investigated, making the appropriate follow-up to the therapeutic regimen, as well as access to health services. 

The defining characteristic Body temperature under normal parameters, present in 61.8% of respondents characterized the diagnosis Hypothermia, the domain security/protection of NANDA international.

The diagnosis of hypothermia was the second most prevalent in the sample investigated. A study(9) that investigated the signs and symptoms prevalent in chronic kidney patients during hemodialysis sessions, from nursing registries, showed the hypothermia as a complication of frequent hemodialysis. Patients are undergoing cardiopulmonary bypass, have your blood exposed to room temperature and, consequently, to blood cooling. This event leads to loss of heat through the blood by convection process, once the rooms where the sections of hemodialysis are around 21 to 23ºc and body temperature is around 37°C(7). Thus, it is the responsibility of the nurse acting as environmental monitoring, with a view to reducing such complication, besides providing greater comfort to the client.

In the field of health promotion, the defining characteristics of self-control Ineffective gifts of health: choices in daily life were ineffective to achieve health goals (43.3%) and Expression of difficulty with the prescribed regimes (43.3 percent). The Self-control Ineffective health is defined by the pattern of control and integration to the daily life of a therapeutic regimen for treatment of diseases and their sequelae so unsatisfying to achieve the specific goals of health(4). 

The difficulty in managing their own health, as evidenced in these patients, pervades the complexity of treatment which are subject, as identified on the characteristics of such a diagnosis. This difficulty is also underscored in another study(10) associating it even to socioeconomic factors and the ignorance of the pathological process presented by this clientele, these being mainly responsible for speeding up the course of the disease. Moreover, the fragility of the support for this patient to experience in society and in family can also contribute to non-adherence to the treatment regimen(10). Such conditions are consistent with the one found in the sample investigated, as well as the low educational level and income, 37.1% of these did not have a companion. 

The Fatigue showed the following CD: Inability to maintain usual level of physical activity (47.2%) and Fatigue (47.2%) belonging to the Activity domain/Home. Fatigue is defined by NANDA-I as an oppressive and sustained sense of exhaustion and diminished capacity to perform physical and mental work at usual level(4). The Secretary of health Attention, by Ordinance No. 226, which provides for the establishment of parameters for anemia in kidney patients, points out that the fatigue is present in the kidney patients who present clinical status of anemia and fatigue one of the most adverse consequences to the patient on hemodialysis(11). 

Study analyzed the perception this individual about their health condition and identified fatigue as a negative factor making it difficult to carry out their activities of daily life, as reported by patients interviewed. Associated still such a change with the years under hemodialysis procedure, as well as the absence of a companion and low educational level, these factors that influence negatively the client adaptation to symptoms related to their disease and treatment, as is the case of fatigue(12).  

The domain Activity/Homeware also identified the characteristics (D) bedtime difficulty (25.3%) and difficulty staying asleep (25.3%) belonging to the Insomnia. Such difficulties are a reality in the daily life of chronic renal patients. Study on sleep disorders in hemodialysis patients stated that 80% of patients had sleep pattern changed or sleep disorder, especially those with a longer time of treatment(13).

Besides the fatigue and insomnia, these showed the diagnosis of ineffective Protection, with a ratio of 10.1% of patients presenting each of the features. A survey of historical cohort presented these symptoms as major neurologic manifestations of uremic syndrome, the progression of chronic renal failure(9).

The Clack of some teeth (38.8%) and Halitosis (38.2 percent) feature of Impaired Dentition, belonging to the domain security/protection of NANDA-I. Impaired dentition is defined as a disturbance in the patterns of tooth development or the structural integrity of the teeth of an individual(4). Literature(14) shows that oral manifestations (prevalence of caries, periodontal disease, accumulation of plaques, mucosal lesions, among others) are common in chronic renal patients, and may be related to the continuous use of medicines, immunosuppression, and bone loss and water restriction. These manifestations predispose the patient to losses on dentition.

Five defining characteristics belonging to the physical Mobility impaired Activity domain/Home apparent, namely: Limited capacity to carry out the thick motor skills (35.4 percent); Limited motion amplitude (35.4 percent); Changes in gait (0.6%) Non-coordinated movements (0.6%) and Tremor induced by movement (0.6 percent). The signs and symptoms identified are associated with the clinical condition of chronic disease. 

Muscle atrophy in CKD leads to generalized weakness, caused by loss of strength, that compared to normal individuals is 30 to 40% lower, leading the patient to physical conditioning harmed. The atrophy of type I and type II muscle fibers, are important factors that, together with the Histochemical changes as low concentration of aerobic enzymes, low oxidative capacity, and loss of capillarity and low levels of contractile proteins contribute to the muscle dysfunction(15). This impaired physical ability affects the quality of life of these patients, because lead to cardio-respiratory and physical limitations, which may adversely affect performance in leisure activities, work and social life(15). 

The defining characteristics perceived Limitations imposed by illness (20.2%) and perceived Limitations imposed by therapy (15.2 percent) showed the nursing diagnosis sexual Dysfunction, belonging to the domain security/protection. Study with similar population points out that sexual function is closely related to the quality of life of kidney patients on dialysis treatment. This is presented in low frequency for this clientele(16).

The defining characteristics of Verbalization problem (43.3%) and inadequate Follow-up instructions (18 percent) indicated the Deficient Knowledge diagnosis, present in the field Perception/cognition. For this diagnosis the literature presents the importance of transmission of knowledge of nurse for the patient, promoting an increased understanding of the disease and the treatment, and consequently the acceptance and the confrontation of the disease become easier(1). Must take into account the socioeconomic environment which this patient is inserted, directing the guidelines according to the level of understanding and accessibility of this client.

The characteristics of Expressions feeling of uselessness (13.5%) and auto negatives Vibrations (12.4%) and saw the nursing diagnosis situational low self-esteem, framed with regard to Self-perception. Defined as the development of negative perception about their own value in response to a current situation(4), this diagnosis and its characteristics are correlated with changes in body image, with addictiveness, in addition to the changes of roles and sexual function changes faced by the bearer of the DRC, related both to the development of your illness, how to tax treatment(1). 

A study on quality of life of hemodialysis patients, using the SF-36, showed a negative impact on the emotional aspect, especially at the beginning of the treatment, related to the process of coping, adaptation to the new condition of life, in addition to the changes in your personal and family routine(17).

Again in the field Activity/Home, features Ability impaired to put necessary clothing items (11.2%) and impaired Ability to take items of clothing required (11.2 percent) characterized the Deficit in the self-care to dress up that clientele.

The self-care deficit is present when the human being is limited, or even unable to provide self-care systematic. One realizes that, for these patients, self-care skills are insufficient to satisfy their therapeutic demands, requiring professional assistance(18). Nurses are responsible for making the environment comfortable and suitable for personal care. Scholars stress the importance of the knowledge of health professionals, including nurses, for better assistance, reducing damage and disabilities and promoting the quality of life of patients in stages of adaptation and rehabilitation(19). 

As regards Comfort were identified the diagnoses of acute pain and chronic pain. The Change characteristics of the ability to continue previous activities (15.2%) and report of pain (11.2%) defined the chronic pain. And Reporting characteristics encoded (11.7 percent); Verbal report of pain (15.7%) and cry observed from pain (1.7 percent) showed the acute Pain. The pain is experienced by every human being at some point in their lives, since it is a defense mechanism of the body. Study investigated patient chronic kidney pain, showing it as a common feature in this clientele, being necessary the targeting of interventions in pain control(20). 

One realizes that several defining characteristics are present in chronic hemodialysis in renal clientele. And the identification of these becomes of extreme importance to the planning of a systematized and nursing assistance geared to the real needs of clients assisted.

CONCLUSION
37 defining characteristics were identified of NANDA international, which were present in 14 nursing Diagnoses identified in the study's clientele.

The most defining characteristics was related with physiological aspects of the disease and the treatment. 

The defining characteristics Azotemia, electrolyte changes and weight gain in short were the most prevalent. These were related to the diagnosis of excessive liquid Volume. 

Highlights that also there were features pointing to psychological and social aspects of chronic renal patients in hemodialysis, such as: and choose in daily life ineffective to achieve health goals, expression of difficulty with prescribed regimens, verbalization of the problem and inadequate follow-up instructions.

Thus, highlights the importance of identifying the defining characteristics and diagnosis for clinical practice of the nurse, since performing the nursing process therefore provides benefits for the patient, and professional institution, since the care plan will be directed to the real problems highlighted. 

So, and hope that this study will contribute to the improvement of nursing care to chronic renal hemodialysis, improving the quality life patients and their families.

Underlines the fact that in this study there was only the ID of a step of the nursing process, requiring the execution of new studies covering all phases of the nursing process to strengthen the nursing care to chronic renal in hemodialysis.
CARACTERÍSTICAS DEFINIDORAS DOS DIAGNÓSTICOS DE ENFERMAGEM IDENTIFICADOS NOS INDIVÍDUOS EM HEMODIÁLISE
RESUMO
Diagnóstico de enfermagem consiste no julgamento clínico do enfermeiro diante das respostas do indivíduo, família ou comunidade a problemas de saúde reais ou potenciais. É composto por características definidoras que representam sinais e sintomas que indicam a presença do diagnóstico. Assim, objetivou-se identificar as características definidoras dos indivíduos com doença renal crônica em hemodiálise. Estudo transversal desenvolvido em uma unidade de diálise localizada em uma cidade do nordeste do Brasil. A amostra foi de 178 pacientes. A coleta de dados se deu por entrevista e exame físico, nos meses de outubro/2011 a fevereiro/2012. Os dados foram analisados de forma descritiva, onde foram identificadas a frequência absoluta, percentual, médias, desvio padrão e percentil de cada variável. Como resultados, identificou-se a presença de 37 características definidoras que determinaram 14 diagnósticos de enfermagem da NANDA Internacional. As características definidoras: Azotemia, Eletrólitos alterados e Ganho de peso em curto período foram as mais prevalentes. Essas estavam relacionadas ao diagnóstico Volume de líquidos excessivo. Conclui-se que as principais características definidoras identificadas na clientela estudada estavam relacionadas aos aspectos fisiológicos da doença renal crônica, entretanto destaca-se que existiram também características voltadas aos aspectos psicológico e social do paciente renal crônico em hemodiálise.

Palavras-chave: Enfermagem. Sinais e Sintomas. Diálise Renal.
CARACTERÍSTICAS DEFINIDORAS DE LOS DIAGNÓSTICOS DE ENFERMERÍA IDENTIFICADOS EN INDIVIDUOS EN HEMODIÁLISIS
RESUMEN

Diagnóstico de enfermería es el juicio clínico de la enfermera frente a la persona, la familia o la comunidad a los problemas de salud reales o potenciales. Es compuesto por las características definidoras, las cuales representan signos y síntomas que indican la presencia de diagnóstico. Por lo tanto, este trabajo tiene como objetivo identificar las características definidoras de los individuos con enfermedad renal crónica en hemodiálisis. Estudio transversal realizado en una unidad de diálisis ubicada en una ciudad en el noreste de Brasil. La muestra estuvo constituida por 178 pacientes. La recolección de datos ocurrió mediante una entrevista y un examen físico en octubre/2011 a febrero/2012. Los datos se analizaron de manera descriptiva, donde se identificaron la frecuencia absoluta, porcentaje, media, desviación estándar y el percentil de cada variable. Como resultado, se identificaron la presencia de 37 características definitorias que determinó 14 diagnósticos de enfermería de la NANDA Internacional. Características definitorias: Azotemia, electrolitos alterados, y el aumento de peso en un corto período de tiempo, fueron los más frecuentes. Estos estaban relacionados con el diagnóstico de volumen de fluido excesivo. Se concluye que las principales características definitorias identificadas en la clientela estudiada estaban relacionados con los aspectos fisiológicos de la enfermedad renal crónica, sin embargo se destaca también características relacionadas a los aspectos psicológicos y sociales de los pacientes renales crónicos en hemodiálisis.

Palabras clave: Enfermería. Signos y Síntomas. Diálisis renal.
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