2249 AZa 75 M3H HM25, 20133 7€

Global Health Nurs Vol. 3 No. 2, 45-53, July 2013

The Effect of Pressure Ulcer Education among Nurses

Park, Soon Mi" - Min, Ji Seon' - Jun, Seong Sook? - Jeong, Ihn Sook?

'College of Nursing, Pusan National University, Yangsan
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Purpose: This study was aimed to investigate the effect of systematic pressure ulcer(PU) education on the PU
care knowledge, adherence to PU risk assessment, and PU occurrence. Methods: This study adopted prospective
one group experimental study design. The participants were staff nurses(242 for pre-education period and 239
for post-education period) and inpatients(2,808 for pre-education period and 3,106 for post-education period).
One-hour PU education was provided by a wound care nurse to all nurses. Data collection was done with structured
questionnaire and checklist. Results: Average PU care knowledge increased from 29.5 to 30.6 points(p<.001).
Adherence to PU risk assessment also increased from 41.8 to 100 percent(p<.001). PU incidence per patient
decreased from .96 to .89 pr 100 patients, which was statistically insignificant. Conclusions: One-hour PU educa-
tion was helpful to improve the PU care knowledge and adherence to PU risk assessment, but it could not lead
to decrease the PU occurrence. We recommend nurses utilized this PU education program, and also recommend
further studies to see the effect of PU education provided repeatedly and longer than 1 hour on decreasing PU
occurrence.
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Table 1. Homogeneity of Nurses' General Characteristics between Pre and Post-education’

Pre-education (n=242)

Post-education (n=239)

Characteristics Categories X P
n (%) or M=SD n (%) or M=*ESD
Age (year) <24 150 (62.0) 149 (62.3) 0.11 949
25~29 85(35.1) 82 (34.3)
>30 7(2.9) 8(3.3)
241124 24.1£25
Educational College 176 (72.7) 179 (74.9) 0.29 .589
status > University 66 (27.3) 60 (25.1)
Career in the <12 161 (606.5) 159 (66.5) 0.51 916
hospital (months) 13~35 44 (18.2) 46 (19.2)
36~59 20 (8.3) 16 (6.7)
>60 17 (7.0) 18 (7.5)
Working place Wards 167 (69.0) 186 (77.8) 479 .029
ICUs 75 (31.0) 53 (22.2)

SD=standard deviation; ICUs=intensive care units,

TValues are presented as N (%) unless otherwise indicated;
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Table 2. Homogeneity of Inpatients' General Characteristics between Pre and Post-education’

Pre-education (n=2,808)

Post-education (n=3,160)

Characteristics Categories x° pﬁE
n (%) or MESD n (%) or M*=SD
Age (year) 44.2%252 44,2247 1.15 .563
<40 1,122 (40.0) 1,294 (40.9)
40~64 957 (34.1) 1,082 (34.2)
>65 729 (26.0) 784 (24.8)
Gender Male 1,517 (54.0) 1,787 (56.6) 3.84 .050
Female 1,291 (46.0) 1,373 (43.4)
Admission place Wards 2,675 (95.3) 3,013 (95.3) 0.24 .877
ICUs 133 (4.7) 147 (4.7)
SD=standard deviation; ICUs=intensive care units,
Tvalues are presented as N (%) unless otherwise indicated; * Calculated by chi-squared test,
Table 3. Change of Knowledge on the Pressure Ulcer Managemenfr
Pre-education (n=242) Post-education (n=239) s
Knowledge (number of items) F P
M=SD M=SD
Total (41) 295238 30.6%3.6 6.52 <.001
Assessment (8) 6.0+1.1 6.2+1.2 1.99 1160
Risk factor (12) 10.2*1.1 11.1+£0.9 64.32 <.001
Prevention (11) 7.1£1.0 7.2%1.1 1.94 164
Treatment (10) 6.5+1.4 6.8+1.4 0.64 423

TValues are presented as MESD unless otherwise indicated; * Calculated by analysis of covariance test with controlling working place as a covariate,

SfshAl Rsheint. vhAto w &3 AEuet g B
ol WY BE9) Aol 471 Ego] B i
1286, p<.001), 2231 ‘WHERHY BE-L o) 7WHA A}
75 (p= 0199l T SR F folabl Aegel
gt

ghe, 75Ate] QA 4ol afe} ) AF 845 A
el wisjo] Aol7} Q= AS BAF A% ol BANL

Holx dulz] EA1L 9)9tH(Table 5).
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1175710] o] F0]#] 41.8%2] FHES AL, TA F 27/
Dol 316078 9] Fatollr] BT H717} o] Foixitt. FA
A% S0P E H7t FPEL 139.2% F7HseH ol

EAR 0 2 o5 9rHc’=2,529.97, p<.001)(Table 6).
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Table 4. Change of Knowledge on the Pressure Ulcer (PU) Management by ltem

Pre-education Post-education
Knowledge items (n=242) (n=239) 5 P’
n (%) n (%)

Assessment Major PU site of supine or lateral position 225(93.0) 226 (95.4) 1.46 .266
Major PU site of prone position§ 194 (80.5) 190 (80.5) 0.00 998
Erythema of sacrum is PU or not§ 211 (87.9) 196 (82.4) 2.93 .087
Characteristics of stage 4 of PUS 102 (42.5) 130 (55.6) 8.08 .004
Characteristics of stage 3 of PU 215 (90.3) 179 (77.2) 15.06 <.001
Characteristics of stage 2 of PU 169 (70.4) 172(72.9) 0.36 551
All skin redness is PU$ 221 (91.3) 217 (92.3) 0.17 685
Vesicle in heel is PU 108 (45.4) 143 (61.1) 11.73 .001

Risk factor ~ Moving patients with sheets 196 (82.4) 222 (94.9) 18.25 <.001
Nasal cannula 212 (87.6) 226 (96.6) 13.05 <.001
Elderly people, poor nutrition 240 (99.2) 235 (99.6) 0.31 577
Same position during 2-4hours for healthy people 84 (35.4) 110 (46.8) 6.30 012
Taking medicine (sedatives, steroid, etc) 226 (94.2) 231 (98.7) 7.10 .008
Laboratory result (albumin, protein etc)§ 219 (92.0) 221 (93.6) 0.47 492
Delirious consciousness 235 (97.5) 231(99.1) 1.90 .168
Donut cushion$§ 122 (50.8) 212 (89.8) 86.45 <.001
Splint or cast 224 (93.3) 224 (96.1) 1.86 173
Urinary or fecal incontinence$§ 237 (97.9) 232(98.7) 0.45 .502
90° lateral position§ 225(93.4) 224 (96.6) 2.50 114
Continuous lower pressure on bony prominence§ 231 (97.1) 231 (97.9) 0.33 .569

Prevention Keep skin dry 104 (43.0) 103 (43.6) 0.02 .883
Position change by 2 hours 238 (98.3) 239 (100.0) - 1247
Nutrition supply 242 (100.0) 239 (100.0) 5.26 -
Keep head elevation (45° )§ 183 (75.9) 199 (84.3) 0.01 .022
Skin assessment every day 230 (95.0) 223 (94.9) 2,33 941
Massage on redness area$ 152 (63.3) 163 (70.0) 31.55 127
Component of Norton scale 227 (94.6) 179 (76.5) 8.44 <.001
Position change for wheel chaired patients§ 221 (91.3) 230 (97.5) 2.54 .004
Component and scoring of Braden scale§ 52(21.5) 65 (27.8) 0.79 111
Keep air humidity lower than 40%§ 25(10.5) 31(13.1) 2,92 .375
Use of prophylactic disinfectant for all PUS§ 28 (11.7) 17 (7.1) .088

Treatment  Apply semipermeable film to redness sites 175 (73.8) 2006 (86.9) 12.86 <.001
Semipermeable film can be used for 7 days 63 (26.9) 68 (37.0) 5.48 .019
Apply vaseline gauze to vesicle area 169 (73.5) 175 (74.5) 0.06 .808
Inflammation sign after applying HydrocolloidC 60 (25.2) 64 (27.0) 0.20 .656
Indication of applying Hydrocolloid 149 (62.9) 144 (61.0) 0.17 .678
Dark crust means PU is healedC 218 (92.4) 223 (93.7) 0.32 571
Taking protein and vit C is good for PU healing 231 (97.1) 237 (99.2) 2.85 .091
Gauze dressing is better for PU healingC 178 (75.1) 170 (71.4) 0.82 .365
Saline irrigation for PU healing 171 (72.2) 177 (74.7) 0.39 .533
Dry crust inhibits PU healing 122 (52.4) 125 (53.0) 0.02 .896

PU=pressure ulcer. _
T Calculated by chi-squared test; ¥ Calculated by Fisher' exact test; $Bach item was reversely coded.

& o] Al HA] 93471 wE-o. & AYZHert. Flory9} Emanuel
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Table 5. Knowledge on the Pressure Ulcer Management by General Characteristics of Nurses

+

Pre-education Post-education
Characteristic Categories (n=242) (n=239) F P
M=£SD M=SD
Age (year) <24 29.6+2.5 312+2.7 1.34 264
25~29 29.6x2.6 31.4%23
>30 33,5413 32.6+1.8
Educational status College 29.6+2.6 31.1£2.6 0.10 .755
2> University 30.1£2.5 31.9+2.5
Career in the hospital <12 29.6£2.5 31.4%+27 0.30 .829
(month) 13~35 29.9+2.9 31.2+2.4
36~59 29.4%2.4 30.6%2.1
>060 30.4+2.5 31.7+2.0
Working place Wards 20326 31.3+2.5 3.50 .062
ICUs 30.5+2.4 31.4%2.7

ICUs=intensive care units.

TValues are presented as M£SD unless otherwise indicated; ¥ Calculated by analysis of variance test.

Table 6. Change of Adherence to Risk Assessment and Incidence Rate of Pressure Ulcer

Variables Pre-education Post-education % change X p#f
Number of patients 2,808 3,160

Number of patients assessed PU risk 1,175 3,160

Adherence to risk assessment (%) 41.8 100.0 139.2 2529.97 <.001
Number of new PUs 27 28

Number of patients 2,808 3,160

PU incidence rate (100 patients) T 0.96 0.89 -78 0.93 .761

PU=pressure ulcer.

T pressure ulcer incidence rate={number of new pressure ulcers/number of patients} X 100; * Calculated by chi-squared test,
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