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SUMMARY

Introduction: Nursing consultation has always existed within the public or private domain, inside and outside hospitals, 
and at all levels of care; however, it has rarely been implemented in a systematic way or with this name. Objective: Analyze 
the concept of nursing consultation. Methodology: This analysis was carried out following the methodology developed 
by Walker and Avant, through which the characteristics that define a concept and its attributes are discussed. Results: This 
analysis suggests that the nursing consultation can be seen as a technical, scientific, free, and autonomous service that is 
granted by nursing professionals, either in the public or private domain, inside and outside hospitals, and in all levels of health 
care. Its main purpose is to promote, enable, include, prevent, detect, and solve health needs and problems of the individual, 
family, and community in all stages of life.  Conclusions: The importance of the nursing consultation lies in three main as-
pects: 1) it allows individual, family, and community health needs and problems to be solved in all stages of life; 2) for nursing 
professionals it works as the access door towards professional autonomy, independent practice, and social recognition; and 
3) it represents an extension of the arm of the national health system (public or private), as it increases access to health and 
universal health coverage.
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INTRODUCTION

Nursing consultation has always existed in the public or 
private domain, inside and outside hospitals and at all 
levels of care; however, it has rarely been systematically 
implemented under this name. One of the oldest references 
in this regard dates back to 1973 in the Johns Hopkins 
Hospital in Baltimore, in the US, where specialist nurses were 
responsible for caring and following up people with chronic 
problems. These consultations operated separately from 
medical consultations. Although there was a mechanism 
for referral to a doctor, specialist nurses controlled their 
consultations freely and independently(1). From there the 
nursing consultation arose in different countries of Europe 
and the rest of the Americas(2,3).  

Nursing consultation emerged as an important step 
towards professional autonomy and as a response to changes 
in the perspective of socioeconomic, epidemiological, and 
health policy reforms(4,5). At international level, the nursing 
consultation has been systematically implemented (under a 
current legal framework) in patients with acute and chronic 
diseases, older adults and in pediatric and gynecological 
care issues(6-9). 

Whilst the implementation of the nursing consultation 
already exists, and there are some definitions in this 
regard(4), to date there is no concept analysis of the nursing 
consultation. Among the existing definitions found in the 
literature, the following stand out: 1) “Nursing consultation 
is a professional interaction between the user and the nurse. 
The work of the nurse is focused on helping the individual, 
the family group, and the community in order to carry out 
health self-care, from birth to death, through a specific 
and therapeutic interaction process”(10); and 2) “the nursing 
consultation is defined as the interaction process that takes 
place in a specific physical and temporal space between the 
user and the nursing professional, through which the latter 
provides nursing care to individuals or groups in order to 
promote, protect, and restore their health”(11). 

In addition to being an important alternative to 
the health system, nursing consultation(4) becomes a new 
option for patients at any stage of life, and in any status 
within the health disease process, since it extends access and 
universal health coverage(12). Additionally, it functions as the 
access to professional autonomy, independent practice, and 
social recognition of the nursing profession. Therefore, the 
objective of this study is to analyze the concept of nursing 
consultation to differentiate it from concepts such as: 1) case 
management, 2) primary care nurse, 3) free exercise of the 
profession, 4) advanced practice nursing, 5) liaison nurses, 6) 
home care, and 7) medical consultation. 

METHODOLOGY

This analysis was carried out following the methodology 
developed by Walker and Avant(13). These authors argue 
that the concept analysis is an avenue for the construction 

of theory, which provides the opportunity to explain and 
describe phenomena of interest for nursing practice. It is a 
strategy through which the characteristics that define the 
concept are examined, that is, the attributes that comprise 
it. This methodology is made up of the following stages: 1) 
concept selection, 2) objectives or purposes of the analysis, 
3) identification of the uses of the concept, 4) identification of 
attributes, 5) identification of the model case, 6) identification 
of additional cases, 7) identification of antecedents and 
consequences, and 8) the definition of empirical indicators, 
which will be developed in this concept analysis.

For the search and selection of scientific articles about 
the nursing consultation, LILIACS, EBSCOhost, PUBMED 
and Google Scholar search databases were reviewed 
through basic and advanced search, regardless of the year 
of publication. The following keywords in Spanish and their 
corresponding term in English, Portuguese, and French were 
used: concept analysis, nursing consultation, nursing, health 
systems, in addition to some concepts related to nursing 
consultation aforementioned in the introduction section.

RESULTS 

Identification of concept uses

Definitions in dictionaries

Currently, in the dictionaries of medical terminology or at least 
in the latest edition of the Spanish Language Dictionary14 
the term nursing consultation is not included. One of the 
references of the term is found in a nursing dictionary in 
French(15), which indicates that “nursing consultation is 
a service used to inform, advice, educate a patient or his 
health or nursing environment. The consultation is carried 
out in hospital or non-hospital setting, either by prescription, 
at the request of the patient or nurses. It can be included in 
a multidisciplinary consultation”.

Literature review 
As mentioned earlier, the first reference regarding nursing 
consultation dates back to the 1970s in the Johns Hopkins 
Hospital in Baltimore1. After that, and in addition to the 
definitions already presented(10,11), other definitions are 
proposed:

•For Boiteux(16) it is a “scheduled delivery of information, 
education to a patient and his family, regarding his health 
and nursing care”.

•According to Jovic(17), the purpose of the nursing 
consultation is that “nurses see patients referred by a 
doctor (wound care, ostomy therapy, education, guidance, 
etc.). After the observation, the needs of the patient are 
formalized, in a nursing perspective, the provision of care, 
educate and provide information and advice within their 
professional competence”.

•Galicia, Nájera and Morales(3) report that “the nursing 
consultation is an area of opportunity for independent 
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practice in which a care and therapeutic relationship is 
established, which help the person to understand and act 
on his own health”.

•According to the Primary Care Nursing Society of 
Asturias(18), the nursing consultation “consists of providing 
care to users, by direct or scheduled demand, in the health 
center, aimed at maintaining and improving their health, 
preventing the disease, and providing a personalized 
response to the health needs identified”.

•Hernández(19) indicates that the nursing consultation 
is a “process of interaction and collaboration between a 
person requesting help to solve a crisis problem or situation 
and a professional who is qualified to help him”. This author 
highlights four characteristics of the nursing consultation: 
1) it is provided by a nursing professional, 2) serves people 
individually and in groups, with or without illness, 3) employs 
the direct interview, and 4) uses a registration system.

Moreover, within the available scientific literature the 
nursing consultation is classified into three types: scheduled, 
as needed, and urgent(11). They are described below:

1) Scheduled consultation(9,11). 

a) arises from the consensus between the user and the 
nursing professional (scheduled appointments), b) it is 
systematic and continuous, c) its objective is to promote, 
prevent, detect, and solve health needs and problems 
of the population by promoting changes in lifestyle and 
health self-care, d) applies a scientific methodology (Nursing 
Care Process [NCP]) based on theories and conceptual 
models of nursing to guide nursing care towards users, 
e) the user becomes an active and participative subject in 
their health-disease process, f ) favors nurse patient-family 
communication, and g) strengthens communication with the 
multidisciplinary health team.

2) Consultation as needed(11,20,21).

a) it is done without the need for an appointment; b) provides 
nursing care to certain health problems and/or needs 
through direct appointments requested demanded by the 
user or other professionals; c) can be developed in the public 
and private domain; d) independent research, teaching, 
service and practice can be exercised; e) information 
and communication technologies and health application 
technologies are implemented; f ) is usually used to solve 
problems of a specific type or as input for another type of 
consultation; and g) allows service customization.

3) Urgent consultation(11,22-24). 

a) favors rapid access and nursing care; b) involves the 
fulfillment of triage; c) requires intervention within 30 to 120 
minutes; d) allows the patient to be referred to the proper 
health professional; and e) demonstrates the nursing ability 
to solve user demands for acute pathologies and mild 

chronic complications independently.
Although the characteristics of each type of nursing 

consultation are presented separately, it is important to note 
that these characteristics are non-exclusive, since more than 
one of the characteristics can be articulated or perfectly 
describe the three types of consultation.

Attribute Identification 

Based on the revised definitions and the scientific literature 
regarding nursing consultation, the following attributes of 
the concept were identified (listed below without hierarchical 
order):

1) it is a process of interaction between the client 
and the nursing professional; 2) provides nursing care 
to the person (healthy or sick), family, and community 
at all stages of life; 3) its objective is to promote, prevent, 
detect, solve health needs and problems; 4) the user 
becomes an active and participative subject in their health 
disease process; 5) applies a scientific methodology (NCP) 
and relies on nursing models and theories; 6) information 
and communication technologies and health application 
technologies are implemented; 7) it is systematic and 
continuous; 8) it is carried out in a hospital and non-hospital, 
public or private, environment; 9) it is classified into three 
types: scheduled, as needed, and urgent; 10) it is used to 
solve specific problems or as a reference system for another 
type of consultation; 11) allows the customization of nursing 
services; 12) demonstrates the nursing capacity to solve the 
demands of the users for acute pathologies and mild chronic 
complications independently, and 13) independent research, 
teaching, service, and practice is exercised.

Proposal of the nursing consultation concept 

The nursing consultation is a technical, scientific, free and 
autonomous service that is granted by nursing professionals, 
either in the public or private domain, inside and outside 
hospitals, and at all levels of health care. Its main purpose 
is to promote, enable, include, prevent, detect, and solve 
health needs and problems of the individual, family, and 
community at all stages of life.

Identification of the Model Case 

Below, there are three cases that illustrate the concept:

Model Case 

Meyatzy is a nurse with more than 20 years of clinical 
experience in the first and second level of health care, she 
has a Master’s degree with professional orientation (chronic 
diseases), three certified courses, two certifications (one 
national and one international), and countless conferences 
attendance, and participation in workshops in her professional 
area. In her experience, she has coexisted countless times 

70-84 ABRIL-JUNIO 2019     DEPARTAMENTO DE ENFERMERÍA80  ISSN  2448-6094



SANUS. 2019;(10): 

with patients affected by Type 2 Diabetes (T2D) and their 
families, and she wishes to establish a space to carry out the 
nursing consultation privately in this type of patients. In the 
consultation she intends to use her technical and scientific 
knowledge in a free and autonomous way, which will also 
generate an additional income to his basic employment. 
The purpose of Meyatzy in the nursing consultation is to 
promote healthy behaviors and styles in the patient with T2D 
and include his family in this process in order to turn them 
into two active and participatory elements, consequently 
enabling both participants in the basic procedures related 
to the T2D treatment (use of medications, diet, exercise, 
self-monitoring, and psychosocial health) for disease 
control, also seeks to detect risk factors that contribute to 
the development of acute complications and prevent the 
occurrence of chronic complications in these patients and 
solve them together or refer them to the health professional 
if the case is outside their professional competence.

Borderline Case 

Miguel is a newly graduated nurse in public health; he has 
10 years of clinical experience and during his practices both 
in his Bachelor’s degree and in his Specialty, he realized that 
there is a very high prevalence of T2D in the country and its 
consequences are fatal. From his experience, and during his 
studies, he realized that the health system is overwhelmed by 
the large number of patients with T2D and that the treatment 
of these patients is often limited to the pharmacological; 
thus, he decided to open a private nursing office in which he 
intends to freely exercise his profession, and guide patients 
regarding their complete treatment, that is, the correct use 
of oral and injectable medications, give them various food 
options allowed in T2D and their portions, such as, when 
and for how long to exercise, and how to self-monitor 
glucose for themselves and interpret the results, and do the 
same with a family member if necessary. The ultimate goal 
of all this is that through the nursing consultation Miguel 
will contribute and make the T2D patient participate in the 
control, preventing complications.

Opposite Case  

María is a general nurse who has dedicated her entire 
professional life (30 years) to clinical practice in a second 
level hospital and during all that time she has worked in the 
outpatient, emergency, and internal medicine services that 
commonly cares for patients with acute and chronic illnesses. 
It is known that during her experience Maria has executed 
medical indications with both outpatients and hospitalized 
patients very accurately.

Identification of Additional Cases (Related Concepts)
 
The nursing consultation is related to certain concepts, and 
although they are not exactly the same, they share some or 

most of the attributes. Among them, the following stand out:
• Medical consultation: “it is an instance of encounter 

between the doctor and the patient that represents one 
of the oldest ways to solve health-disease problems of the 
society”(25).

• Free exercise of the profession: “defined as the 
performance of nursing professionals, independently and 
autonomously, intellectually and financially, which generates 
their own economic remuneration and professional 
stability”(26).

• Nursing or advanced practice nurse: “a registered 
nurse who has acquired the knowledge base of experts, 
complex decision-making skills, and clinical competencies 
necessary to develop an extended professional exercise 
whose characteristics are given by the context or country 
in which the nurse is working. To access, at master’s degree 
level is recommended”(27).

• Primary or community care nurse: “comprehensively 
applies a set of care to the individual, the family, and the 
community, that is, she shall make people to acquire skills, 
habits, and behaviors that encourage their self-care within the 
integral and community framework of care, which includes 
health promotion, protection, recovery, and rehabilitation, 
and prevents disease”(28).

• Nurse case manager or liaison: “consists of the care 
and provision of care to the person and caregiver, planning, 
coordination, and activation of resources, support, facilitation 
and promotion, participation, training, information, health 
education, research and evaluation of health outcomes”(29).

• Care or care continuity: “it is about satisfying the 
socio-health needs and the expectations of a population 
better informed and more independent”(30). “It considers 
the treatment of the patient as a whole, in an integrated 
care system so that the patient’s care plan progresses 
without interruptions, the services must be continuous and 
coordinated”(31).

Identification of Antecedents and Consequences of 
the Nursing Consultation 

Today there is a significant change in the global 
epidemiological landscape given by the decrease and 
efficient management of acute diseases and the increase 
in chronic diseases as a result of a multitude of factors, 
including behavioral factors, those related to lifestyle and 
population aging(32,33). This scenario not only sees the current 
problem, but also requires a change in access and universal 
health coverage of the countries in order to provide high 
quality care(34). In this sense, nursing consultation emerges 
as an important alternative, since on the one hand it would 
be expected to contribute to access and universal health 
coverage at all levels of care and, on the other, it would 
allow independent work and the autonomy of nursing 
professionals.

There are important indications that the nursing 
consultation has positive results when interventions are 
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carried out in vulnerable populations, in patients with acute 
and chronic diseases, and in pediatric and gynecological 
care issues(6-9). 

And although it is still working on systematization, 
within the methodological tools that stand out there is the 
NCP, which allows assessing, diagnosing, planning, executing, 
and evaluating nursing interventions in the healthcare 
practice in a structured, homogeneous, logical, and 
systematic way(35). In addition to the above, it is important 
to note that the nursing consultation in its form close to the 
free exercise of the profession allows nursing professionals to 
act independently and autonomously, both intellectually and 
financially, thus generating their own financial compensation 
and their professional stability(21).

Definition of Empirical Indicators 

More than measuring the concept through some empirical 
indicator, some strategies and ways of organizing the nursing 
consultation have been used(36,37), self-developed instruments 
according to the need in question(6,8,38,39), and some of them 
based on some theoretical nursing reference, but the key 
tool instrument for the implementation and systematization 
of the nursing consultation is the Nursing Care Process(40-42); 
this Process has demonstrated the ability to guide nursing 
care effectively.

CONCLUSIONS  

The importance of nursing consultation lies in three main 
aspects: 1) it allows to solve health needs and problems 
of the individual, family, and community at all stages of 
life, 2) for nursing professionals it functions as the access 
to professional independence, independent practice, and 
social recognition, and 3) represents an expanded arm of 
the national health system (public or private), as it increases 
access and universal health coverage, and ensures quality 
of care through its systematization. Therefore, it is expected 
that in the coming years the nursing professionals will be 
familiar not only with the nursing consultation, but also will 
establish the general and specialized nursing consultation 
with the corresponding legal and health records, and that 
in addition to contribute to the health strategies of their 
country, it will help to highlight the nursing work to society.
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