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Abstract

Pressure ulcers (pressure sores, decubitus ulcers, bedsores, and pressure injuries) are localized damage to the skin and/or
underlying tissue that usually occur over abony prominence as a result of pressure or pressure in combination
with shear and/or friction. The aim of the present study was to assess knowledge and practice regarding prevention of pressure
ulcer of staff nurses. A descriptive research design was conducted in Hospitals, Gangtok, East Sikkim among of 136 staff
nurses. Standardized tool Pieper-Zulkowski PUKT (Pressure Ulcer Knowledge Test), and observational checklist for practice
were administered. The study revealed that 86(55%) had average knowledge, 44(28%) staff nurses had good knowledge and
6(4%) staff nurses had poor knowledge and also majority i.e. 110(71%) staff nurses had good practice and 26(17%) had poor
practice regarding. Study also found that there was moderately positive correlation between knowledge and practice regarding
prevention of pressure ulcer (r= 0.79) and there was an association between knowledge with year of experience (x*=15.50,
df=8) and practice with area of posting (¥?>= 0.00, df= 6). The study showed that there is still much scope for improving their

knowledge especially in area of wound description.
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Introduction

Pressure ulcers (pressure sores, decubitus ulcers, bedsores,
and pressure injuries) are localized damage to the skin
and/or underlying tissue that usually occur over
a bony prominence as a result of pressure or pressure in
combination with shear and/or friction. Pressure ulcers
occur due to pressure applied to soft tissue resulting in
completely or partially obstructed blood flow to the soft
tissue [, According to National Pressure Ulcer Advisory
Panel pressure ulcer is defined as "localized injury to the
skin and/or underlying tissue usually over a bony
prominence, as a result of pressure, or pressure in
combination with shear and/or friction." The National
Pressure Ulcer Advisory Panel (NPUAP) has updated the
definition of a pressure ulcer and the stages of pressure
ulcers, based on current research and expert opinion
solicited from hundreds of clinicians, educators, and
researchers across the country . According to National
Pressure Ulcers Advisory Panel, pressure ulcers are an
extremely common problem in health care settings, with an
overall prevalence rate of 9.3% in all facilities in the United
States. According to data from the most recent International
Pressure Ulcer Prevalence Survey 2018, rates are highest in
long-term acute care, with an overall prevalence of 28.8%.
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In home care, studies have reported incidence rates from 4%
to 15% and prevalence rates from 5% to 15%. While
the prevalence of pressure ulcers has decreased in the past
decade, more work needs to be done. To end this, NPUAP
has developed a number of materials that can be used for all
health care settings and organizations I, According to NHS
(National Health Services) England article, nearly 700,000
people are affected by pressure ulcers each year, across all
care settings, including patients in their own homes, with the
most vulnerable of patients aged over 75. Around 186,617
patients develop a pressure ulcer in hospital each year. Of
the Pressure Ulcer risk assessment scales (PURASS)
available, the Braden scale, the Norton scale, and the Water-
low scale, having undergone validation in most parts of the
world, are the most commonly adopted . According to
the Agency for Healthcare Quality and Research April 9,
showed that pressure ulcers affect up to 2.5 million patients
per year, and related costs range from $9.1 to $11.6 hillion
per year in the US. Complications include pain, scarring,
infection, prolonged rehabilitation, and permanent
disability. They are largely preventable, and 60,000 patients
die as a direct result of pressure ulcers each year. They are
common across the healthcare continuum, and as many as
42% of patients in ICUs and 28% of hospice patients have
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pressure sores [°1. Miyazaki M.Y, H Maria, Benedita C [23],
Conducted a descriptive-exploratory study to describe and
to analyze knowledge on pressure ulcer prevention among
nursing team members working in direct care to adult and
elderly patients at a university hospital. The study findings
showed that the mean percentage of correct answers on the
knowledge test was 79.4% (SD=8.3%) for nurses and 73.6%
(SD=9.8%) for nursing auxiliaries/technicians. Both
professional categories display knowledge deficits in some
areas related to the theme. The objectives of the study are to
assess the knowledge & practice regarding prevention of
pressure ulcer among staff nurses, find out the correlation
between knowledge and practice regarding prevention of
pressure ulcer among staff nurses, find out the association
between knowledge and practice regarding prevention of
pressure ulcer among staff nurses about with selected
variables.

Material and methods

Research approach: Quantitative approach was adopted
Research Design: Descriptive survey design

Research Setting: Hospitals, Gangtok, East Sikkim
Population: Staff nurses working hospitals, Gangtok, East
Sikkim.

Sample size: 136 staff nurses

Sampling technique: Non-Probability purposive

Sampling criteria

Inclusion criteria

e Who were working in medicine, surgery, neurology,
cardiology, orthopaedic ward, intensive care unit in
C.R.H and STNM Hospital, Gangtok, East Sikkim.

e both male and female staff nurse

e who were willing to participate

Exclusion criteria

e who were not available at the time of data collection

e who were working in emergency and gynaecological
ward

Data collection tool and techniques

Tool I: Demographic Profile

Tool II: Standard Pieper Pieper-Zulkowski PUKT (Pressure
Ulcer Knowledge Test), Version2 and Observational
Checklist for practice

Data collection procedure

The study was conducted in the month of December 2018
among 136 staff nurses of Central Referral hospital and
STNM Hospital, Gangtok, East Sikkim after Administrative
approval was taken from the Principal, Sikkim Manipal
College of Nursing to conduct the study. Formal permission
from Medical Superintendent of CRH and STNM Hospital
was taken. The purpose of the study was explained to the
entire subject and written consent was obtained from all the
study participants.

Statistics

The data is analyzed based on the objectives and hypothesis
of the study by using descriptive and inferential statistics.
The study finding are presented in section as follows.
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Results
Section 1 Description of demographic variable

Table 1: Frequency and percentage distribution of samples
according to their demographic variable N=136

Variables | Frequency(f) | Percentage (%)
Age (in years)
20-25 years 63 47
26-30 years 60 44
31-35 years 10 7
>36 years 3 2
Gender
Male 4 3
Female 132 97
Professional Category
GNM 43 31
ANM 1 1
B.Sc 80 59
P.B.Sc 12 9
M.Sc -
Years of experience
1 year 49 36
2-5 years 66 49
6-10 years 16 12
11-15 years 2 1
>16 years 3 2
Area of posting
Medicine 23 17
Surgery 21 15
Neurology 7 5
Cardiology 8 6
Orthopaedic 13 10
ICU 58 43
ITU 6 4
Formal training on Pressure ulcer prevention
Yes 50 37
No 86 63

The data presented in Table.l Shows the frequency and
percentage distribution of samples according to their
demographic variable of 136 staff nurses. Majority of the
staff nurses 63(47%) were in the age group 20-25years,
60(44%) were in 26-30 years, 10(7%) were in 31-35 years
and 3(2%) were in 36 years and above. Majority 132(97%)
were female, whereas 4(3%) were male. 80(59%) staff
nurses professional category were B.Sc. Nursing, 43(32%)
staff nurses professional category were GNM, 12(9%) staff
nurses professional category were P.B.Sc and 1(1%) staff
nurses professional category were ANM. Majority 66(49%)
had 2-5 years of experience, 49(36%) had 1 year of
experience, 16(12%) had 6-10 years of experience, 3(2%)
had more than 16 years of experience and 2(1%) had 11-15
years of experience. Majority 58(43%) staff nurses were
from ICU, 23(17%) were from medicine ward, 21(15%)
were from surgery ward, 13(10%) were from orthopaedic
ward, 8(6%) were from cardiology ward, 7(5%) were from
neurology ward and 6(4%) were from ITU. Majority
86(63%) staff nurses had not received formal training on
pressure ulcer prevention and 50(37%) staff nurses had
received formal training on pressure ulcer prevention
through CNE, Workshop.

Section 2: Description of knowledge regarding prevention
of pressure ulcer among staff nurses.
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Fig 1: Showing percentage of knowledge score of samples regarding prevention of pressure ulcer

The data presented in the figure 4.1 Depicts that maximum
of the staff nurses86(55%) had average knowledge,
44(28%) staff nurses had good knowledge and 6(4%) staff
nurses had poor knowledge regarding prevention of pressure

ulcer.

Section 3: Description of practice regarding prevention
of pressure ulcer among staff nurses

Table 2: Frequency and percentage distribution of Practice regarding prevention of pressure ulcer N=136

YES NO
SI. No Observational Checklist Frequency | Percentage | Frequency| Percentage

(U] (%) (f) (%)
1. Perform a skin assessment for pressure ulcer 133 98 3 2
2. Lower the bed head before repositioning 94 70 42 31
3. Reposition the patient every 2 hourly 58 43 78 57
4. Provide back care to the patient 93 68 43 32
5. Follows steps of back care 41 30 95 70
6. Use skin moisturizer or lotion to hydrate the skin 60 44 76 56
7. Use draw sheet when changing or positioning or lifting the patient 93 68 43 32
8. Place the pillow under the patient’s leg in order to keep heels off the bed 95 70 41 30
9. Provide smooth and wrinkle free bed 131 98 5 4
10. Monitor intake of nutritional diet 136 100 0 0
11. Provide adequate fluid intake for hydration (water, 1V fluids) 136 100 0 0
12. Advice to patient or care giver regarding prevention of pressure ulcer 91 67 45 33

The data presented in table 2 Shows that majority 133(98%)
staff nurses performed a skin assessment for pressure ulcer,
94 (70%) lowered the bed head before repositioning,
78(57%) did not repositioned the patient every 2
hourly,93(68%) staff nurses provided back care to the
patient,95(70%) did not followed steps of back care, 76
(56%) did not used skin moisturizer or lotion to hydrate the
skin, 93(68%) staff nurses used draw sheet when changing
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or positioning or lifting the patient, 95(70%) placed the
pillow under the patient’s leg in order to keep heels off the
bed, 136(100%) staff nurses provided smooth and wrinkle
free bed, monitored intake of nutritional diet and provided
adequate fluid intake for hydration and 91(67%) staff nurses
advised to patient or care giver regarding prevention of
pressure ulcer.

161


www.nursingjournal.net

International Journal of Advance Research in Nursing

Level of practice
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Fig 2: Showing percentage of practice score of samples regarding prevention of pressure ulcer.

The data presented in the figure 2 Depicts that maximum of
the staff nurses110 (71%) had good practice and 26 (17%)
staff nurses had poor practice regarding prevention of

pressure ulcer.

Table 3: Correlation between knowledge and practice regarding prevention of pressure ulcer among staff nurse N=136

Variable Total Score Mean ‘r’ value
Knowledge 6013 44.21 1=0.79
Practice 1160 8.53 )

The data presented in the table 4.6 Shows that there is

moderately positive correlation between knowledge and

practice regarding prevention of pressure ulcer among staff
nurses (r=0.79). There is significant correlation between

knowledge and practice regarding prevention of pressure

ulcer among staff nurses.

Section 4: Description of correlation between the
knowledge and practice on prevention of pressure ulcer
among staff nurses

Section 5: Description of association between knowledge
and practice with selected variables

Table 4: Association between knowledge with selected variables regarding prevention of pressure ulcer among staff nurses N=136

. Median 2
SI-No Variables <45 Poor knowledge >45 Average knowledge] >45 ood knowledge Df| x* [valueRemarks
Demographic proforma Age (in years)
1.3) 20- 25 years 6 39 18
26-30 years 0 41 19
31-35 years 0 4 5 6 |10.72{1259| NS
>36 years 0 2 1
Gender
2. Male 0 1 3
Female 6 85 41 2 | 3451599 NS
Professional Category
GNM 1 29 13
3 ANM 0 1 0
' B.Sc 5 50 25 6 | 3.85[1259| NS
P.B.Sc 0 6 6
M.Sc 0 0 0
Other variables Years of experience
1 year 5 29 15
b)1. 2-5 years 1 48 17
6-10 years 0 8 8 8 [*15.50 15.51 S
11-15 years 0 0 2
>16 years 0 1 2
Area of posting
2. Medicine 1 17 5 12 [13.50|21.03| NS
Surgery 0 16 5
www.nursingjournal.net 162
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Neurology 1 5 1

Cardiology 1 3 4

Orthopaedic 1 10 2

ICU 2 31 25

ITU 0 4 2

Formal training on Pressure ulcer prevention

3. Yes 1 32 17

No 5 54 27 2 | 111 599 NS

Note: *Yates Correction (y% value)
NS= Non significant
S= Significant

The data presented in table 4.7 Depicts that there was an
association between knowledge score with year of
experience (x°=15.50, df=8) and there was no association
between knowledge score with other demographic proforma

such as age, gender, professional category, area of posting
and formal training on pressure ulcer regarding prevention
of pressure ulcer among staff nurses.

Table 4.8: Association between practice with selected variables regarding prevention of pressure ulcer among staff nurses N=136

. Median
SI. No Variables Poor practice <9 | Good practice >0 df| o2 t-value Remarks
Demographic proforma Age (in years)
20- 25 years 13 50
26-30 years 12 48
a)l. 3135 ;ears : o 3| 137 | 782 NS
>36 years 0 3
Gender
2. Male 0 4
Female 26 106 1) 974 384 NS
Professional Category
GNM 9 34
3. ANM 0 1 3| .73 7.82 NS
B.Sc 14 66
P.B.Sc 3 9
M.Sc 0 0
Other variables Years of experience
1 year 8 41
2-5 years 15 51
b)1. 6-10 years 3 13 41198 9.49 NS
11-15 years 0 2
>16 years 0 3
Area of posting
Medicine 10 13
Surgery 12 9
Neurology 1 6
2. Cardiology 1 7 6| *.00 12.59 S
Orthopaedic 0 13
ICU 2 56
ITU 6 6
Formal training on Pressure ulcer prevention
Yes 8 42
3. No 18 68 1| .497 3.84 NS

Note: *Yates Correction (2 value)
NS= Non significant
S= Significant

The data presented in table 4.8Depicts that there was an
association of practice score with area of posting (¥?=0.00,
df=6) there was no association between practice score with
other demographic proforma such as age, gender,
professional category, years of experience and formal
training on pressure ulcer regarding prevention of pressure
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ulcer among staff nurses.

Discussion and Conclusion

e The findings of the study, among 136 staff, maximum
of the staff nurses 86(55%) had average knowledge,
44(28%) staff nurses had good knowledge and 6(4%)
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staff nurses had poor knowledge regarding prevention
of pressure ulcer which is supported by similar study
conducted by, Kallman Ulrika 4 on knowledge,
attitudes and practice among nursing staff concerning
pressure ulcer prevention and treatment a survey in a
Swedish healthcare setting. The findings revealed that
majority of the nursing staff were able to correctly
identify areas of risk and suggest appropriate measures
for prevention and treatment of pressure ulcer. All the
respondents displayed good knowledge on prevention
and treatment of pressure ulcers and demonstrated a
positive attitude towards the area of care. And also a
contrary, study conducted by, Jamal
Qaddumi and Abdullah Khawaldeh 3. in Jordan to
assess pressure ulcer prevention knowledge among
Jordanian nurses: a cross- sectional study. The result
indicated that, majority (73%, n = 141) of nurses had
inadequate knowledge about pressure ulcer prevention.

In the present study, among 136 staff, maximum of the
staff nurses 110(71%) had good practice and 26(17%)
staff nurses had poor practice regarding prevention of
pressure ulcer. Majority 133(98%) staff nurses
performed a skin assessment for pressure ulcer, 94
(70%) lowered the bed head before
repositioning,93(68%) staff nurses provided back care
to the patient, 93(68%) staff nurses used draw sheet
when changing or positioning or lifting the patient,
95(70%) placed the pillow under the patient’s leg in
order to keep heels off the bed, 136(100%) staff nurses
provided smooth and wrinkle free bed, monitored
intake of nutritional diet and provided adequate fluid
intake for hydration and 91(67%) staff nurses advised
to patient or care giver regarding prevention of pressure
ulcer. This study is supported by a study conducted by
H. Ozdemir and A. Karadag 1. On prevention of
pressure ulcers: a descriptive study in 3 intensive care
units in Turkey. The result showed some of the
frequently applied pressure ulcer prevention practices,
these include patient repositioning (91.8%), keeping
patient skins dry and moist (83.2%), balanced diet
(80.1%), protecting the skin during patient transfer
(85.7%), documenting prevention strategies (83.2%),
and removing any tightly fitting clothes from the patient
(87.8%).

The findings of the present study revealed that, there is
moderately positive correlation between knowledge and
practice regarding prevention of pressure ulcer among
staff nurses (r=0.79). There is significantly correlation
between knowledge and practice regarding prevention
of pressure ulcer among staff nurses This finding is
supported by a study conducted by, S Khojastehfar, T
Najafi Ghezeljeh, S Haghani ®. in Iran on factors
related to knowledge, attitude, and practice of nurses in
intensive care unit in the area ofpressure
ulcer prevention: a multicenter study. The result
indicated that, mean score of knowledge, attitude, and
practice of the nurses about the pressure
ulcer prevention were 63.47 £ 10.31, 39.10 + 40.22, and
32.03 £ 6.17, respectively, where there was a positive
and significant relationship between these three
variables.

The findings of the present study revealed that there

www.nursingjournal.net

was an association of knowledge score with year of
experience (y?=15.50, df=8) regarding prevention of
pressure ulcer among staff nurses. The present study
findings came congruent with Nuru Nurhusien, Zewd
Fisseha, Amsal Senafikish and Mehretie Yohannes 59,
study conducted on knowledge and practice of nurses
towards prevention of pressure ulcer and associated
factors in Gondar University Hospital, Northwest
Ethiopia. The findings of the study revealed that level
of education, length of work experience and formal
training on prevention of pressure ulcer were found to
have significant and independent effect on nurses’
knowledge regarding to prevention of pressure ulcer.

Conclusion

The study findings showed that level of nurses’ knowledge
was average regarding prevention of pressure ulcer, and
level of practice was good. Maximum knowledge score gain
was in the area of prevention and minimum score gain was
in the area of wound description Therefore although they
have knowledge as well as skills regarding prevention of
pressure ulcer, there is still much scope for improving their
knowledge in area of wounds.
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