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Abstract

Background: An important component of surgical wound management is the
selection of suitable dressings, especially for post-operative wound infection. The
literature indicates that nurses’ knowledge in wound assessment is not reflected in
clinical practice. The aim of this study is to: assess nurses’ knowledge and practice
regarding postoperative wound care.

Methods: This is a descriptive study; included graduated nurses at least BSc in
nursing working in Khartoum state. Four hospitals were selected according to the
inclusion and exclusion criteria. The sample included all nurses who attended
postoperative wound care. The total number of nurses was 142; only 31 nurses were
assessed for their practice in postoperative wound care. Data was collected by using
guestionnaire which was validated by expertise in Medical & Surgical nursing. In
addition, standard checklist was used according to nursing procedure in wound care
skills. The scorning system was classified into three grades to measure nurses’
performance; High knowledge, Low knowledge, Poor knowledge. The data was
analyzed using statistical package for social science (SPSS) (version 16); frequency
and cross-tabulation was done.

Results: The majority of nurses 83.1% (n=118) had poor knowledge in the initial
assessment of wound, compared with 64.8% (n=92) in the low knowledge regarding
type of dressing. Nurses’ dressing’s skills were satisfactory in two steps; preparation
and wound cleaning, but they were poor in the documentation. 75% (n=18) of nurses
were satisfactory in the preparation of dry dressing, and 58.3% (n=14) in applying
dry dressing.
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Conclusions:
Nurses’ knowledge about wound assessment and dressing was poor. However nurses’
skills were satisfactory, except in wound documentation. There is a need to upgrade
and develop wound care.
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Introduction:
The appropriate postoperative wound management can significantly decrease
patient’s morbidity and mortality including early and late complications . Therefore

dressings applied in the operating theatre are commonly allowed to remain intact
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until the second or third day after the operation *®. Practice in postoperative wound
care before training in adult nursing was effective for understanding the need for
wound care and learning wound care techniques and indicated that learning wound
care was possible during basic nursing education .

Nurses role are key in the prevention of postoperative wound infection and as such,
they need adequate knowledge on infection control. Thus, every nurse working in the
surgical unit must strive to acquire and update their knowledge in order to improve
their practice. If this is done, it will reduce the length of hospital stay for patients and
reduce the cost of hospitalization®.

Any nurse who cares for a patient with a wound must have the necessary skills to
accurately assess and understand the results of those assessments, allowing the
development of an appropriate, evidence-based treatment plan. The initial assessment
is generally undertaken by a nurse, member of the medical staff or other wound
career. During the assessment the nurse should recognize the limits of their
knowledge and refer the patient for specialist opinion when necessary ©. Appropriate
post-operative surgical wound care is essential in preventing potential complications,
such as surgical-site infections (SSls), wound dehiscence and hematomas. General
practitioners play a major part in managing patients’ post-operative wounds in the
community and it is important to appreciate the principles of post-operative wound
management to minimize the incidence of wound complications .

Most studies suggest that the infection rate in clean surgery is 5% or lower. However,
other studies have shown that if patients are followed up intensely for 6 weeks after
surgery, and the definition of infection is not solely limited to the presence of a
purulent discharge, then infection rates might be nearer 10% ©.

The prevalence rate of hospital acquired infection was 25.23%. The highest
prevalence rate of nosocomial postoperative wound infection, in Sudan was due to
poor antibiotic selection, for prophylaxis during and after surgery and increased level
of contamination in most part of the hospital ©.
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Methods

Study design

This descriptive study was done in Khartoum governmental hospitals which involve
general and specialized hospitals, the study was done in four hospitals Ahmed Gasim
center for open heart surgery and renal transplantation which has 3 intensive care
units (recovery room, cardiac ICU, and renal ICU), 4 ward ( medical ward, surgical
ward, renal ward, and transplanted ward), and Hemodialysis unit. Medical health
center University of Khartoum (surgical ward). 1bn sina specialized hospital which
consist of many department gastrointestinal ward, ENT ward, urology ward, 2 units
of hemodialysis, and bleeding center. Institution of Sudan heart has may department;
intensive care units (ICU, CCU, Cath.lab, and theatre), and surgical ward. These
hospitals were selected to be a part of study due to regulation of nurses and their
responsibility regarding wound.

Sampling

Total coverage that means all available nurses who work in the study settings as
mentioned before at time of data collection and met inclusive criteria of sampling.
Inclusion criteria; graduated nurse with at least BSc in nursing sciences, experience
of each participant should be at least one year in the clinical area and approved to
participate in this study. It was calculated 142 nurses.

Data collection

Tools for data collection was developed based on available literature °*® and
validate by expertise in medical surgical nursing filled. It contains two main tools as
follows:

Tool (1): structured questionnaire; which includes three main parts as follows:

Part I: Demographic data: The first part was demographic data consist (8) questions
(hospital, department, age, gender, date of graduate, duration of experience, training
course, and the area of training course).

Part 11: Nurse's knowledge questionnaire: includes 2 small parts to assess nurse's

knowledge regarding wound care as follows:
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Wound assessment: it includes 7 questions regarding nurses’ knowledge about wound
assessment.

Wound dressing: it includes 3 questions about knowledge of nurses regarding wound
dressing.

Part 111: Wound care update questionnaire: includes (4) questions about nurses’
perceptions in improving and developing wound care; the types of these questions
were likert-scale with five options.

Tool (2): Observational Checklist:

The nurses’ skills were observed by checklist that was standards for wound
management adopted from Skill Checklists for Fundamentals of Nursing*?.

Data analysis

The data was coded, analyzed and presented by using descriptive statistics to
describe, explain and summarize the data in forms of tables and figures. Statistical
package for social sciences (SPSS) version 16 was used for analyzing the
questionnaire variables. Frequency and cross tabulation was used in analyzing and
summarizing data, whereas ward and excel was used for presentation of data in forms
of tables and figures. The level of significance was measured (P. <0.05).
Cross-tabulation:

Cross-tabulation used to test the relation between nurses’ knowledge regarding
wound assessment, dressing, and Scio-demographic mainly “graduate, experience,
and training course”, the test done by Chi-squire for statistical significance concluded
“P value”.

Results:

Participants were asked seven questions regarding assessment of wound, started by
initial assessment; only 12% respondents (n=17) were High knowledge, while83.1%
of participants (n=118) were had poor knowledge. Nurses knowledgeable about
wound classification were 12% (n=17), and 78.2% nurse (n=111) were poor
knowledge. 71.8% (n=102) of nurses were poor in knowledge regarding traumatic

acute wound. Whereas 9.2% of nurses (n=13) were knowledgeable in surgical acute
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wound, and 76.7% of nurses (n=109) were not. 78.9% of nurses (n=112) had poor
knowledge in the assessment of location of wound, and 18.3% of nurses (n=26) were
High knowledge. The knowledge about standard precaution of infection control;
23.2% of respondents (n=33) were High knowledge, and 61.3% of respondents
(n=87) had poor knowledge (Table 1).

The majority of nurses 85.9% (n=122) had poor knowledge about hydrocolloid
dressing, as well as irrigation of wound 83.8 (n=119). But in comparing with the type
of dressing they were slightly poor knowledge 64.8% (n=92) (Table 2).

The nurses were satisfactory in doing Infection control measures such as ‘Gather the
necessary supplies’ 64.5% (n=20) and ‘Place a waste receptacle or bag’ 67.7%
(n=21), but they were poor in ‘Perform hand hygiene and put on PPE’ 67.7% (n=21)
(Table 3).

The nurses were satisfactory in practicing dressing technique element such as ‘Assist
the patient to a comfortable position’ 70.9% (n=22), ‘Open the sterile cleaning
solution’ 83.8% (n=26) and ‘Apply a layer of dry, sterile dressing’ 60.7% (n=17)
(Table 4).

The relation between nurses’ knowledge regarding infection control and graduate (P
= 0.000) table (5).

Table (1) Distribution of nurses’ knowledge regarding assessment of wound

(n=142)

High Low Poor Total
knowledge Knowledge knowledge  knowledge

No % No % No %
Initial assessment 17 12 7 49 118 83.1 142
Wound classification 17 12 15 9.8 111  78.2 142
Traumatic acute 17 12 23 16.2 102 71.8 142
wound

Surgical acute wound 13 9.2 20 141 109 76.7 142

Location of wound 26 18.3 4 2.8 112 789 142

Standard precaution 33 23.2 22 155 87 61.3 142
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Table (2) Distribution of nurses’ knowledge regarding wound dressing (n=142).

High Low Poor Total
Nurses’ knowledge Knowledg knowledg knowledg

e e e

N % N % N %
Type of dressing 22 155 28 198 92 64.8 142
Indication of hydrocolloid 8 56 12 84 122 859 142
dressing
Irrigation of wound 6 42 17 12 119 83.8 142

Table (3) Distribution of nurses' practice regarding Infection control measures

Excellent Satisfactor Poor Total
Infection control measures y

N % |N % |N %
Gather the necessary supplies 4 129 20 64.5 7 22.6 | 31
Perform hand hygiene and puton |4 |29 |6 94 |21 |67.7 |31
PPE
Close curtains around bed. 7 122613 419 11 |355 31
Place a waste receptacleorbag. |5 [6.1 |21 67.7 | 5 6.1 |31

Table (4) Distribution of nurses' practice in relation to dressing technique

performance

Excellent Satisfactor Poor

Dressing technique y Tota
N % N |% N % ||

Adjust bed to comfortable working height |2 | 7.1 |12 429 |14 |50 |28

Assist the patient to a comfortable 6 |94 |22 |709 |3 |97 31

position

Put on clean, disposable gloves and 4 129 |17 |48 10 123 |31

loosen tape

Carefully remove the soiled dressing - - 21 |70 9 |30 30

Note the presence, amount, type, color, 2 6.7 |18 |60 10 1 33.3|30

and odor

Inspect the wound site for size, 4 129 |16 |16 |11 [355|31

appearance, and drainage

Using sterile technique, prepare a sterile |5 6.1 |21 |67.7 |5 |61 |31

work area

Open the sterile cleaning solution 2 65 |26 838 |3 |97 |31
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Put on sterile gloves 8 258 17 |548 |6 |94 |31
Clean the wound from top to bottomand | 3 9.7 |12 (429 |16 51631
center to outside

Dry the area using a gauze 5 161 11 |355 |15 484 31
Clean around the drain 6 375|8 50 2 125 16
Apply a layer of dry, sterile dressing 3 |07 |17 607 |8 |28.6 28
Apply a surgical or abd pad(ABD) 1 |77 |9 69.2 |3 23113

Table (5) Cross-tabulation — nurses’ knowledge regarding infection control
in relation to level of graduation.

Graduation
before 2000- 2007-2012 Total
Standard precaution | 2000 2006
of infection control N % N % | N % N %
High knowledge 2 25 17 134 |14 16.7 | 33 23.2
Low knowledge 3 375110 20 |9 10.7 |22 15.5
Poor knowledge 3 375123 (46 |61 726 |87 61.3
Total 8 100 |50 |100 | 84 100 | 142 | 100
P =0.000
Discussion

The management of a wound begins by identifying the overall wellbeing of the
patient. Dressings and the various topical medications are a small part of healing a
wound. The key to successful wound healing is meticulous wound care and the
optimization of the body’s wound healing capacity®.

The study was conducted in four centers with availability of graduated nurses and
clear job description. Nurses working in intensive care units represent the majority of
participants 44.4% (n=63). The majority of nurses were in the age group >*; and so
they had no enough training courses in wound care. The continuous and regular
courses in wound care improved knowledge and practice of nurses™. In this respect
Hatfield and Tronson, emphasized the importance of assigning skilled nurses for
postoperative patients™®. As well, O'Mara and Valvaitis claimed that nurses' were

accustomed to do routine work, which was considered to be manual work to be
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performed every day without up-dating their knowledge*”. In contrast with these
ideas, Ali had a special thought that nurses' experience enhances the day to day
activities and improves their practice. She has also stated that, the level of knowledge
of nurses increases with each year of the nursing®®.

Accurate wound assessment and appropriate product choices can promote a healing
environment and ultimately affect patient outcomes. Therefore, the nurse needs to
have an understanding of the process of wound healing and have undertaken a full
holistic patient assessment before focusing on the patient's wound™?.

The study showed that Nurses were poor in knowledge in the different parts of
wound assessment; they were not performing wound assessment regularly and
perfectly. The lack of assessment affects wound care and leads to poor prognosis for
wounded patients, furthermore it was delays healing®. On the other hand in the pain
assessment during wound care, nurses performed assessment of pain regularly, only
3% of nurses did not assess pain during wound care. Pain assessment is increasingly
being accepted in practice as a key aspect of the nurse's role. The Royal College of
Surgeons reviewed post-operative pain and concluded that pain assessment should be
recorded by the nurse as part of routine observations of vital signs. This idea was
later reinforced by the Audit Commission who developed guidelines that
recommended 'evidence based medicine personally tailored care' to acknowledge the
individuality of patient pain experiences. In many areas of nursing practice today pain
assessment has become a routine part of the assessment process®“".Nurses were
observed by a checklist including pain assessment; 71% (n=22) of study populations
were poor during performing wound care.

The study showed that participants were poor in knowledge especially in
hydrocolloid dressing; as wound product used in chronic wound for debridement. The
nurse should be knowledgeable about dressing; so as to be able to select appropriate
dressing to promote healing. Technological advances have resulted in dressings that
can actively target different aspects of the wound healing process in acute, exudating

and chronic wounds. Hydrocolloids, hydrogels, alginates, polyurethane foam/films
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and silicone gels can all be used for drug delivery to wounds. This finding is similar
to that of Smeltzer, who stressed on that nurses should be informed about the
principles of wound healing, while Hamlin et al. appointed that wound management
requires not only knowledge of the properties of dressings but also an understanding
of the healing process® %,

Regarding Association of nurses’ knowledge regarding infection control Measures
with their acquired training course. The present study revealed significant relation
was found between nurses’ knowledge regarding infection control Measures with
their acquired training course (P. 0.027), and their graduation (P. 0.000). This finding
goes in the same way with priority of infection control measures in the ministry of
health and study area.

Limitation:

The obstacles faced by the researcher during data collection, that wound dressing
done by a nurse to be chosen by the directors of nursing and work is alternately may
continue this appointment for a long time, so the number of nurses in the assessment
of knowledge regarding wound assessment and dressing was (142). The number of
nurses observed during performing dressing was (31). Also the responsibility of the
wound care located on the doctor, not the nurse. With regard to the supplies needed to
take care of the wound available hostility that used in the infection control are not
available, such as guan, mask, hood, and eye protection.

Conclusions

1. Knowledge of nurses about the parameters of wound assessment was poor.

2. Assessment of pain was accepted but not demonstrated during wound care.

3. Nurses’ knowledge was satisfactory in type of dressing, but poor in wound
irrigation and hydrocolloid dressing.

4. Nurses’ skills regarding wound dressing were satisfactory, except in the last step

of dressing procedure was poor.
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