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Conocimientos y practicas de enfermeria en la prevencidn y atencidn de las dlceras por presion
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Abstract: Objective: to identify the knowledge of the nursing staff about multiple factors that may predispose to
development and imply to the care of pressure ulcers in hospitalized patients admitted in clinical units. Method:
descriptive study with mixed method, with data collected between 2018 April and July, in a university hospital in Rio
de Janeiro, with 47 nursing professionals. After approval by the Research Ethics Committee, the tool “Instrumento
para Identificacio do Nivel de Conhecimento Sobre Ulcera de Pressio e Medidas Preventivas” was applied, with
results analyzed by descriptive and inferential statistics. Latter, participants answered a semi-structured interview,
evaluated through content analysis. Results: a knowledge deficit related to injury prevention was identified.
Regarding care, there is prejudice related to the lack of human and material resources. Conclusion: permanent in-
service education about these issues are necessary, as well as the guarantee of human and material resources.

Descriptors: Nursing care; Pressure ulcer; Knowledge

Resumo: Objetivo: identificar o conhecimento da equipe de enfermagem sobre os multiplos fatores que

predispdem ao desenvolvimento e implicam no cuidado de lesdes por pressdo em pacientes internados em unidades
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clinicas. Método: estudo descritivo, de abordagem mista, com dados coletados entre abril e julho de 2018 em um
hospital universitario do Rio de Janeiro, com 47 profissionais de enfermagem. Apds aprovacio pelo Comité de Etica
em Pesquisa, aplicou-se o Instrumento para Identificacio do Nivel de Conhecimento Sobre Ulcera de Pressio e
Medidas Preventivas, com resultados analisados por estatistica descritiva e inferencial. Posteriormente, realizou-se
a entrevista semiestruturada, analisada por meio de andlise de conteiido. Resultados: identificou-se déficit de
conhecimento da equipe de enfermagem voltada a prevencio de lesdes. Em relagdo aos cuidados, constatou-se que
sdo prejudicados pela falta de recursos humanos e materiais. Conclusio: faz-se necessdria a educacdo permanente
em servico sobre o tema, além da garantia de recursos humanos e materiais.

Descritores: Cuidados de enfermagem; Lesdo por pressio; Conhecimento

Resumén: Objetivo: identificar el conocimiento del personal de enfermeria sobre los muiltiples factores que
pueden predisponer al desarrollo e implicar en el cuidado de las ulceras por presidn en pacientes hospitalizados en
unidades clinicas. Método: estudio descriptivo, método mixto y datos recopilados entre abril y julio de 2018, en un
hospital de Rio de Janeiro, con 47 profesionales. Después de la aprobacion del Comité de Etica en Investigacidn, se
aplicé la herramienta “Instrumento para Identificagio do Nivel de Conhecimento Sobre Ulcera de Pressio e
Medidas Preventivas”. Resultados se analizaron mediante estadistica descriptiva e inferencial. Posteriormente,
respondieron una entrevista semiestructurada, evaluada a través del andlisis de contenido. Resultados: se identificd
un déficit de conocimiento relacionado con la prevencién de lesiones. Hay prejuicios relacionados con la falta de
recursos humanos y materiales. Conclusion: la educacién permanente en el servicio sobre estos temas es necesaria,
as{ como la garantia de recursos humanos y materiales.

Descriptores: Atencién de enfermeria; Ulcera por presién; Conocimiento

Introduction

The present study aims to determine the knowledge of the nursing staff about the factors
that predispose the development of Pressure Injuries (PI), as well as the care involved in patients

admitted to a clinical inpatient unit.

PI have the characteristic of damage to the skin and/or underlying soft tissue, usually over
bony prominences, or related to device use. It may present with intact skin or open ulcer'. In
2016, the National Pressure Ulcer Advisory Panel (NPUAP) defined the term pressure injury,
which accurately describes lesions on intact or ulcerated skin, with changes in its classification.

Further, the term “category” was replaced for “stage” and the term “suspected” was removed'?.

Its development is associated with etiological factors related to the intensity and duration
of tissue pressure, as well as extrinsic factors such as friction, shear and moisture, and intrinsic

factors such as age, nutritional condition and tissue perfusion?.
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The occurrence of PI is a public health problem. It has aroused concern among nurses and
the multidisciplinary team, as its incidence and specificity increase the patient's suffering, as
well as difficult the recovery process and extend hospitalization time*. Upon the presence of the
lesion, it is necessary to reassess the risk factors, with a wider point of view of the phenomena

that are involved, and to direct effective actions according to the identified needs®.

Although studies on prevention and care actions carried out after the development of this
condition continue to advance, in care practice, as in scientific studies, there is still low

adherence to recommendations for the evaluation, prevention and treatment of PIC.

The present study refers to the continuity of a previous field research, which indicated
that, even when risk factors for PI are identified, they were still developing in patients admitted
to a clinical inpatient unit. Therefore, it is necessary to identify the reasons that led to this
outcome to support local education and management actions’. In addition, this hospital has
recently been designated for a pilot PI prevention project by the institution's Safety
Commission. Thus, the question is: what is the knowledge of the nursing staff about

predisposing factors and care of PI?

Literature describes that nursing professionals often know the measures to prevent such
injuries, but there is a need to reinforce good practices based on scientific evidence on a daily
basis to ensure the implementation of these actions®. Continuing education actions can also
promote the adoption of systematized measures focused on the individuality of each patient’. It
is also noteworthy that considering the international patient safety goals, PI are among the

adverse events considered as an action priority™.

Consequently, the present study aimed to identify the knowledge of the nursing staff
about the multiple factors that predispose the development of PI and at the same time influence

the care of PI in patients admitted to clinical units.
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Methods

This is a descriptive study with a mixed approach, integrating quantitative and
qualitative data, collected sequentially, in 11 clinical inpatient units of a state university hospital
of quaternary level of care, in the city of Rio de Janeiro. Data collection took place between

April and July 2018.

Three clinical inpatient units were selected, which had between 10 and 12 hospital beds,
for both sexes, available to patients during the study. These units assist patients over 18 years
old, in medical clinic, diagnosed with cardiovascular, renal, gastrointestinal, dermatological and

oncohematological diseases.

Including the three units, the nursing staff consisted of 5 nurses and 51 nursing
technicians, working in day and night shifts, with an average of 3 nursing technicians and 1
nurse in the day shift and 3 nursing technicians during the night shift. All work on 12-hour

shifts for 60 weekly hours at the institution.

All nursing professionals were invited to participate in the study, however 5 nurses and
42 nursing technicians, day and night shift, agreed to participate voluntarily. Six nursing

technicians who were on leave were excluded. There were 3 cases of refusal to participate.

Data collection took place in two stages: the first was performed with 47 nursing staff
professionals, when the instrument for Identification of the Level of Knowledge on Pressure
Injury and Preventive Measures was applied, consisting of 41 objective questions to assess
knowledge of nursing professionals on the classification, risk assessment and preventive
measures to the development of P12

This instrument was adapted to the Brazilian context and evaluated for its content as part

of the activities of the Doctoral Thesis “Effects of educational interventions on the knowledge
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and practices of nursing professionals and the incidence of pressure injuries in an intensive care
center”, in 2006. It is significant that the original version was developed in 1995, with the
objective of investigating the right/wrong index related to knowledge about prevention and
staging of PI'.

In a second stage, a semi-structured interview was conducted, consisting of three open
questions: “What do you know about preventive measures against pressure injuries?”, “How
does your nursing work routine influence the prevention of pressure injuries?” and “How can
the performance of other members of the multiprofessional team (e.g., doctors, nutritionists or
physiotherapists) contribute to the prevention of pressure injuries?”.

In this stage participated 5 nurses and 6 nursing technicians, professionals working in
the 3 inpatient units, during the day and night shift defined by convenience, from the sample
composed in the first phase. The interviews were held inside the institution, in a reserved place
chosen by the participant, during his/her work shift, lasted around 30 minutes and were

recorded on digital media.

The same importance was attributed to the data from both approaches, opting for their
separate presentation. However, the qualitative analysis was directed, based on the knowledge
gaps observed in the quantitative phase during the application of the instrument for

Identification of the Level of Knowledge on Pressure Injury and Preventive Measures.

The quantitative data collected from the Instrument for Identification of the Level of
Knowledge on Pressure Injury and Preventive Measures were tabulated in Microsoft Excel®
software and analyzed using descriptive and inferential statistics with the aid of Statistical
Package for the Social Sciences®(SPSS), using the Chi-square test to investigate possible
associations between the professional categories and the answers found, as well as between the

work units (1, 2 or 3) and the answers found (p < 0.05).
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Afterwards, content analysis was performed according to the methodology composed by:
(1) pre-analysis, with organization of the material and composition of the study frame; (2)
material exploration process by which data is systematically transformed and aggregated into
units; and (3) treatment of results, with inference and interpretation, seeking to base the analysis
and give meaning to interpretation™, emerging 166 record units (RU), 17 meaning units (MU)
and 2 categories: Preventive measures of pressure injuries and factors that influence the onset

of pressure injuries.

The project was approved on March 7, 2018 by the institution's Research Ethics
Committee, under protocol 2.531.761 and CAAE 81997517.3.0000.5259, in compliance with the
valid ethical principles. It also obtained authorization from the institution involved for its
realization. By signing the Informed Consent Form, all participants were informed about the
study objectives and the participants' individual confidentiality. Care was taken to avoid any

embarrassment and there was no financial or material compensation for participation.

Results

Among the 47 participants, the majority were female (76.6%), and had a mean age of 39.47
years (SD = 8.24). Regarding the professional category, there was a predominance of nursing
technicians (89.4%), with an average work time of 16.8 years (SD = 7.28). There was a

predominance of day shift participants (65.9%).
Assessment of knowledge on prevention and care for pressure injuries

Assessment data using the instrument for Identification of the Level of Knowledge on
Pressure Injury and Preventive Measures is presented in Table 1, which shows the hit scores for
the relevant outcomes on the assessed knowledge, with questions grouped according to

evaluated content, or presented individually, in the case of results relevant to this study. It was
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also important to investigate whether there was an association between knowledge and
practices evaluated, with professional categories and work units.
Table 1: Chi-square test of association between the answers to the questions of the instrument for Identification of

the Level of Knowledge on Pressure Injury and Preventive Measures, in order to identify the level of knowledge

about pressure injuries: preventive measures, professional category and work unit (n = 47), Rio de Janeiro-R], 2018.

Right p-value* p-value*
Assessed knowledge (Topic) answer Professional Work
category unit
N %
Assessed knowledge (sets of questions)
Skin assessment 47 100,0 - -
Skin assessment and cleansing 43 91.5 0.505 0.571
Assessment of risks associated with PI 45 95.8 0.673 0.477
PI preventive measures 43 91.9 0.422 0.336
Patient mobilization 43 91.5 0.505 0.443
Classification and staging of lesions 40 85.8 0.573 0.318
Isolated questions
Patient guidance 47 100.0 - -
Bony prominences protection 45 95.7 0.618 0.108
Skin moisture care 43 91.5 0.670 0.253
Patient's nutritional factor 42 89.3 0.717 0.632
Pressure reduction with calcaneal elevation 41 87.2 0.011 0.250
Use of protective pads for sitting the patient 38 80.9 0.025 0.138
Use of pressure reducing mattress 35 74.5 0.003 0.193
Systematic skin inspection 29 61.7 0.291 0.834
Classification of injury stages 29 61.7 0.619 0.781
Low elevation of headboard 21 44.6 0.025 0.709
Use of covers as a preventive measure 9 19.1 0.058 0.363

Source: Research data (2018).

In the questions regarding skin assessment and patient/family orientation concerning the
risks of PI, all participants obtained 100% of correct answers. More than 80% of hits were
observed in 19 items of the instrument related to skin evaluation and cleansing, lesion
classification, protection of bony prominences, preventive measures to PI and patient
mobilization. Approximately 60% of correct answers regarding skin inspection

and classification of lesion stages were obtained.
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The rates of correct answers dropped in questions related to protective skin covers
against friction (70.3%) and preventive measures (over 50%). In addition, more than 50% of
participants had an incorrect response pattern or stated not knowing the answer regarding the
right time of position changing in sitting patients, PI classifications and types of protective

covers.

It was found there was an association between the response pattern and the professional
category of the participants. It was also identified in 3 questions about equipment use and
positioning change a predominance of right answers among nursing technicians (p <0.05). For 2
questions related to the positioning of the patient in the bed and coverage types used on the
skin to avoid friction, there was a predominance of errors among nursing technicians (p <0.05).

At the intersection between the 3 units and the professionals' responses, there was no
association between the response pattern and the unit where they worked. From the qualitative
data, it is observed in the participants' statements the identification of elements related to
knowledge and also to the nursing work routine that favors the development of pressure injuries

in patients admitted to clinical inpatient units.
Preventive measures for pressure injuries

This category presents the knowledge of nursing professionals about preventive
measures for PI. The category encompassed a total of 8 MU and 72 RU, the units of significance
that stood out were “dry skin” and “patient mobilization in bed” both with 19 RU (11.4%),

followed by “body hygiene of the patient” with 10 RU (6.0%).

Regarding patients on diapers we always ask to keep this patient dry

(Nurse 01).

These patients that depend on nursing need more care in terms of

constant diaper changes (Tech.09).
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We try to increase the number of decubitus changes, which is also utopic,

because we know it will not happen, but we try it (Nurse 05).
So, we must always change the patient’s position, with decubitus changes
every 2 hours or so (Nurse 07).
Other preventive measures mentioned were the themes “patient’'s body hygiene” with ten
RU (6%) and “well hydrated skin” with four RU (2.4%).
The point is to keep always a clean skin (Tech. 09).
We have what is needed to moisture the patient’s skin, for example, urea

cream. We do it also with zinc oxide (Nurse 05),

Positioning changing was the most frequently mentioned preventive measure in the

interviews. In the question on “mobilization of the patient in the bed” emerged 19 RU (11.4%),

according to the statements.

We try to increase the number of decubitus changes, we know we won't
make it, but we try it (Nurse 05).

We can't do the decubitus changing routine every 2 hours (Tech. 11).

Factors that influence the onset of pressure injuries

Four MU emerged in this category, out of a total of 37 RU. The units that stood out were

“individual patient conditions” with 20 RU (12.6%), and “professionals’ deficit in the medical

clinic unit” with 10 RU (6.0%).
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As preventive measures in the nursing area, we focus on issues related to
positioning changes in an individualized way. It is because each patient

has their own need (Nurse 01).

Here in the ward there is no routine like in the closed sector because there are
not enough professionals to do it. Here in the ward there is always lots of

bedridden patients, and just a few professionals (Nurse 11).

Whenever possible we try to follow these norms, however, it is not always
possible, due to our lack of professionals that ends up negatively affecting

nursing care (Nurse 07).

The clinical reasoning of the nurse was indirectly identified in the speeches, being

essential to determine the stages of this process, which includes the patient’s evaluation.

Discussion

Patients at risk for pressure injury are comatose or numb patients, those with a
low level of consciousness, malnourished, cachectic, patients with difficulties to
move. These are the patients who are usually most at risk for open pressure
injuries, patients who have some dermatological disease, and especially those in

use of amines that also has an influence on this type of problem (Nurse 09).

As proposed, it was possible to investigate the knowledge and practices of nurses and

nursing technicians of 3 inpatient units on prevention and care with PI.

As observed in this study, nursing is a profession that historically since its emergence has

been constituted by females, either by cultural tradition or other factors that contributed to

feminization in this area of health. Research data on the Brazilian nursing profile confirm that

the nursing staff is still predominantly female (85.1%), in full rejuvenation due to the existence
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of numerous age groups and the growth of recent graduates, with a predominance of nursing
technicians due to the characteristics of the labor division™.

Worldwide, there is concern about the knowledge of professionals about preventive
measures of PI, recognized as lower than expected in different studies '*.

Among the preventive measures, it is noteworthy that, in addition to the assessment of risk
factors, care such as daily skin inspection, patient repositioning and skin hygiene are relevant. A
number of strategies can be adopted, but the actions developed depend on the knowledge of

nursing professionals to perform an appropriate care conduct’®.

Nursing professionals recognize decubitus change as the main measure to prevent PI, as
well as the importance of maintaining the patient's skin. But they mention that this care is

impaired due to the deficient situation of the nursing staff in the inpatient units.

Minor changes in position include moving the patient on the bed and changing the
position of the lower limbs. These strategies help relieve pressure and improve perfusion of
compressed tissues®. During mobilization of the bed patient, the presence of more than one
professional is necessary to avoid the effect of friction and shear. The nursing staff has difficulty

in mobilizing the patient due to the smaller number of professionals.

It is significant that the increase of nurses and nursing technicians has the potential to
significantly reduce sick leave, overtime bank, overtime pay rates, as well as reduce the rates of
pressure injury, falls and infections related to the use of long-term catheterization of the
bladder?!. Still, there are no publications or recommendations available on the appropriate
amount of human resources considering the prevention of PI*

The need for professional updating is ratified, even in the context of a reduced number of
the nursing staff. Correct use of the concept and terminology presented by NPUAP in 2016

enables health professionals to evaluate and develop coping strategies more effectively’?.
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The literature describes that regarding direct skin care, the change of position is usually
reported in preventive actions, losing attention when the injury is already installed. At this time,
curative care is a priority. Patient hygiene performed daily by the nursing staff is one of the
measures recognized for providing comfort*?. Thus, it is found that preventive actions, which
must be continued in order to avoid new injuries or existing complications, are abandoned at a

certain moment of care.

It is known there are extrinsic and intrinsic factors that are associated with the patient's
health state, which indicates the establishment of individualized care. The specificity of the
implemented care should be assessed individually, according to the risk factors for PI that the

patient has®?.

Injuries are complex phenomena and, prevention and related care require evidence-based
knowledge and a set of measures by the healthcare professional, but also require management
and education policies as initiatives of the institution itself, with human and material resources

that enable safe care®.

Finally, it is inferred that the questions that presented the highest number of correct
answers are related to daily care and that require less scientific and technological knowledge.
The data obtained demonstrate deficiency in the knowledge of the nursing staff about the new

technologies used as preventive measures for PI.

It is emphasized the importance of encouraging the professional training, in order to

strengthen knowledge based on existing evidence, with the aim of improving the quality of care.

Conclusion

Although the theme is widely studied and discussed in the scientific field, the results

showed, there is still a deficiency in the nursing staff knowledge about the multiple factors that

Rev. Enferm. UFSM, Santa Maria, v9 (Esp), p. 1-16, 2019



13 | Silva FDV; Andrade PCST, EFP Pérez Junior, Pires AS, Gallasch CH

predispose to PI, including new nomenclatures, injury classification and incorporation of new

care technologies.

Regarding the instrument used, the correct answers were in accordance with the basic
measures of PI prevention such as skin cleansing and inspection. However, they are unaware of
covers to protect the skin against friction. The interviews corroborated the results found in the
first stage and it was mentioned by the professionals that, the patient's individual conditions

and the deficit of nursing professionals contribute to the occurrence of PI.

Therefore, according to the findings, the need to implement permanent education
measures in order to reinforce contents on the subject is highlighted, in addition to bringing

professionals closer to changes and new knowledge based on scientific evidence.

To contribute to the field of study, a report was sent with the results obtained to the

Patient Safety Center of the institution, to assist in the planning of educational actions.

Regarding the study limitations, the reduced number of nursing professionals in the
hospital's medical units, mainly related to the night shift, plus the absence of participants due to
vacation, leave or refusal to participate, was considered negative. It is important to note that the
political instability in the state of Rio de Janeiro and the successive cuts in the hospital's budget
contribute negatively to the acquisition of human resources, not only of the nursing staff, but

also in the general workforce.
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