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ABSTRACT

Background: care of wounds is a dynamic, complex process and requires
specific knowledge of the nursing team, comprising professionals who will develop this
care both in prevention and in the specific treatment. This study aimed to assess nurses'
practice regarding closed wound care in the surgical unit, and evaluate the effect of a
wound care protocol on nurses' practice in, and assess patients' wound healing pre- and
post-applying wound care protocol in at two hospital Mansoura University and
emergency hospitals. The study sample includes two groups first group, consisted of
55 nurses from the two hospitals, and second group consist 207 patients with closed
wound. The sample of nurses received a suggested protocol regarding wound care. Data
collection was accomplished utilizing three tools; Astructured interview for the nurses,
wound care observational checklist, andBraden scale, wound assessment tool. Data was
collected from both nurses and patients three times; one time before implementing the
wound care protocol, and a second time after its implementation and third one after 12
week's follow up. The result of this study revealed a statistically significant
improvement in nurses' practice regarding wound care after implementing wound care
protocol with (P-value = 0.014 and 0.000 respectively). Additionally, wound
degeneration decreased in post-protocol implementation and during follow-up. The
wound regeneration significantly improved with (P-value = 0.000) after implementing
the wound care protocol. Conclusion: the study concluded presence of an improvement
in nurses' practice after implementing the wound care protocol. Also, the wound healing
improved significantly. Recommendations: nurses’ practice about surgical wound care
and infection control in general needs to be updated, through in-service training
protocol. The hospital should have policies regarding infection control measures, to be
reviewed periodically.

Key words: Closed Surgical Wounds, Patients, Wound Regeneration, WOund
Degeneration, Assess, Complications, Braden Scale
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INTRODUCTION

Surgical site infections (SSI) are infections that occur at or near surgical
incisions within 30 days of operation, or after 1 year if an implant was placed. SSls are
the 3"commonly reported infections, accounting for 10to40% of all nosocomial
infections. Globally, SSI rates have been found to range from 2.5 to 41.9%.In Western
countries, 2 to 5% of the patients undergoing clean surgeries, and up to 20% of those
undergoing intra-abdominal surgeries will develop SSIs. In Africa, SSIs were the
leading causes of infections in hospitals (pooled cumulative incidence of 5.6 per 100

surgical procedures) (Zambudio et al., 2014).

A wound dressing is regarded as a way of protecting the wound from desiccation
and external contamination, in addition to reducing pain, absorbing wound drainage and

promoting epithelialization (Anderson, 2014).

Despite the availability of many advanced dressings, split-thickness skin graft
donor sites are often treated with antiquated methods, which results in painful,

unpredictable and potentially-delayed postoperative wound healing (Dawodu, 2014).

Wound assessment is a vital and dynamic process that can help to ensure that
patients receive the most appropriate evidence-based interventions available. Accurate
wound assessment is essential to the appropriate and realistic planning of goals and
interventions for patients with wounds. However, the assessment process has many

components that must be systematically considered (Anderson, 2014).

Initially all wounds can be described as acute and are anticipated to progress

through a normal wound-healing (Bates-Jensen, 2011).

Wound healing is a complex and dynamic process, with the wound environment
changing with the shifting health status of an individual. Knowledge of the physiology
of the normal wound healing trajectory through the phases of homeostasis,
inflammation, granulation, and maturation, provides a framework for understanding the
basic principles of wound healing. Through this understanding, the healthcare
professional can develop the skills required to care for a wound and the patient can be
helped properly (Sussman&Jensen, 2016).

It was reported that the normal mammalian response to a break in cutaneous

integrity occurs in three overlapping, but biologically distinct, phases. Following the
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initial injury, there is an initial inflammatory phase, the purpose of which is to remove
devitalized tissue and prevent invasive infection. Next, there is a proliferative phase
during which the balance between scar formation and tissue regeneration occurs.
Usually, scar formation predominates, although in fetal wound healing, an impressive
amount of regeneration is possible Finally, the longest and least understood phase of
wound healing occurs, the remodeling phase, the purpose of which is to maximize the

strength and structural integrity of the wound (Dolly, 2013).

protocols and recommendations regarding postoperative dressing practice have
been provided to healthcare workers in the United Kingdom. (Rodriguez et al. 2015),
recommended that at the end of surgical operations, incisions anticipated to heal by
primary intention should be covered by a film membrane with or without a central
absorbent. Currently, postoperative dressing practice comprises the use of vapor-
permeable film dressings, as those suggested by (Robenson et al. 2016). Although there
have been significant advances in the operative techniques and a better understanding of
the pathogenesis of wound infection, postoperative wound infection continues to be a
major source of morbidity and mortality for patients undergoing operative procedures

Significance of the study:

Prediction through accurate assessment and prevention of wound complications
using appropriate measures is one of the most important goals of nursing care.
However, for patients who have already developed wound-related complications, timely
intervention can reduce morbidity and mortality rates. The concerted effort of nurses,
doctors, and other healthcare providers is necessary for optimal outcomes. As a result, a
nursing care clinical practice protocol should be developed to assist such individuals in
the prevention and treatment of wound complications, which is a challenge in the care

of patients.
THE AIM OF STUDY :

was to evaluate the effect of Closed Wound care protocol on nurses’, practice and

healing. This aim was achieved through:
® Assess nurses' practice, open wound care in the surgical unit.
®Design a closed wound care protocol for nurses in the surgical unit

®Implement protocol of closed wound care in the surgical unit
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®Evaluate Patients’ wound healing in the surgical unit, pre- and post-applying the closed

wound care protocol.

Research hypotheses:

®The level of nurses’ practice regarding closed wound care will be increased significantly
after implementing the wound care protocol,and
The patients’ wound healing will be improved more than before implementing the

wound care protocol.

SUBJECT AND METHODS:
A quasi-experimental research designed was used in the current study.
The study sample:

A convenient sample of two groups; nurses and patients, was used in the current study:

Group 1: Convienent sample of all nurses working at the general surgical unit who

accepted to participate in the study (55 nurses).

Group 2: All patients admitted to the study settings during the time of data collection (6
months) were invited to participate in the study (206 with closed ones).

Inclusion criteria for patients:
¢ Adults of both sexes admitted to the surgical unit.
e Patients with closed wounds (traumatic and non- traumatic)(e.g., patients with
appendisititis, cholesisitites, etc).

¢ Admitted to emergency operations (traumatic and non-traumatic patients).
Exclusion criteria for patients:

Patients with burns, and those undergoing orthopedic surgeries
Tool of data collection:
Tool I: Astructured interview questionnaire

A structured interview was developed by the researcher to assess: Demographic

Characteristics of nurses e.g. age, marital status, educational level, years of experience,

previous training on wound care.

TOOL II: Wound care observational checklist:
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It was adopted from (Andrews &Boyle. 2014 Estes. 2015), was modified by the
researcher.This tool measured the practice of nurses and how they demonstrated the

wound dressing, it contained 41 steps.

Scoring system:

The nurses were observed while performing wound care and 41 items related to
their practices were covered. The nurses were rated in accordance to whether they
performed these practices or not. A score of "1" was given for done and a score of "0"
was given for not done. The total practice score was classified into the following two

categories:

e A total practice score > 60% was considered satisfactory.

e A total practice score < 60% was considered unsatisfactory.

Reliability of the tools:
Reliability of practice checklist of nurses Cronbach's Alpha = 0.799).

TOOL I11: Wound healing assessment: It included.

Closed-wound healing assessment, adapted from Braden's wound assessment scale
(Braden &Bergstrom, 2015). It was composed of 13 items these items were: wound
site, size, wound bed, drainage, colour, odour, undermining, surrounding tissue,

oedema, stoma, wound status, wound care, and satisfaction of patient.

Scoring system:
The closed wound’s status was assessed by adding together a 16-items’ scores.
The wound condition was classified into two categories, namely poor wound healing

(score: 1 to 13) and good wound healing (score: 14 to 60). From braden sheet listed.

Reliability statistics:

Braden's wound assessment scale (Cronbach's Alpha = 0.633).

. TOOL (IV): Protocol for wound care. Its development included the following

phases:

Phase 1: Developing nursing protocol regarding closed wound care after reviewing
relevant literature: (Chou &Conifer, 2012; Canadian Association of Wound Care,
2014; Australian Medicines Handbook, 2015; Lippincott. 2015). Taylor, et al.,
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2017; this tool contained the following steps; how to assess the wound, how to perform

a physical examination for the patient, performing wound care, and wound dressing.

Phase 2: Providing an opinionnaire of expertise (for nurses and physicians) regarding the

developed protocol of closed wound care.

Phase 3: Constructing the final form of the developed wound care protocol based on
the results of the opinionnaire of expertise and the relevant literature.
Methods of data collection:
This study was covered in four phases:-
1-Validity of tool:-. 9 experts were reviewing the content validity of the tool from
surgical doctors and medical surgical nursing professor in the field after translation of
the tool from English to Arabic language.
2- Reliability:

Structured interview regarding nurses' knowledge (Cronbach's Alpha = 0.788).
Bates-Jensen scale (Cronbach's Alpha = 0.789).

3- Ethical considerations:

¢ An informed consent was obtained from the patients and nurses to participate in the
study after explaining its aim.
e The researcher assured the study sample of maintaining the anonymity and
confidentiality of their data.
o Patients and nurse were informed that they could withdraw from the study at any
time.
4- Pilot study: - Pilot study was carried out after the development of the tools on 10%
of the nurses to test(6 nurse ) applicability of the tools then necessary modification were
done according to the results of pilot study and expertise opinions. The purpose of pilot

study was: To test the applicability and feasibility of the study tools.

To estimate any need for addition or omission in the tool, and time needed to fill in the
tool. Otherwise, these nurses were then excluded from the sample of research work to
assure the stability of answers
5- Field work: data were collected from two hospitals at Elmansoura university
hospitaland Emergency hospital in Elmansoura City at four months from September

2015 until march 2016 for three days weekly mainly Saturday, Sunday and Thursday in
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the morning shift, each week according to time available to nurses . Each nurse takes
time approximately between 30-45 minutes to fill a questionnaire.

Statistical analysis:

e The collected data were coded and analysed using the Statistical Package for Social
Sciences (SPSS version 20).
e Tabulated frequencies and percentages were calculated.

e The level of significance selected for this study was P-value< 0.05.

RESULTS:

Table (1): shows that most of the studied nurses at Mansoura university and emergency
hospitals were females.Moreover,the ages of more than half of the nurses at Mansoura
hospital ranged from20 to less than35years, while at Mansoura emergency hospital, the
ages of 25.8% of the nurses were from35 to 40 years.Regarding the years of experience,
it was found that more than half of the nurses at Mansoura university hospital at
Mansoura emergency hospital had an experience of 10 years or more. Moreover, with
respect to the years of experience in surgical units, more thanhalf of the nurses at
Mansoura university hospital, at Mansoura emergency hospital, had 5 to less than 10
years of experience.Concerning the nurses' educational level,most of nurses at
Mansoura emergency hospital and at Mansoura university hospital, had secondary

education.

Table (2A): shows that regarding the common steps of wound care practice, none of the
studied nurses performed any of the following steps pre-protocol.: (review the medical
orders for wound care, perform hand hygiene and put on PPE, identify the patient, close
curtains around the bed and close room's door, if possible (keep patient's privacy,
explain the procedure to the patient, and assist the patient to a comfortable position that
provides easy access to the wound area) .However, these steps improved significantly

immediately post-protocol., and after 12 weeks

Table (2B): shows that during the wound dressing procedure, none of the studied

nurses performed the following steps pre-protocol.: (use awaterproof pad under the

wound site, and check the position of drains, tubes, or other adjuncts before removing

the dressing). However, post-protocol., all the nurses answered correctly (85.5% and

100%, respectively). Furthermore, regarding the steps of: after removing the dressing,

note the following: amount, type, colour, and odour of the dressings, and assessing the
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presence of pain, only 21.8% and 18.2%, respectively of the study sample correctly
mentioned these steps pre-protocol., however, these percentages improved to 74.5% at
the immediate post-protocol. Phase, and to 74.5% and 83.6%, respectively after 12

weeks post-protocol.

Table (2C): shows that the least percentage of the studied nurses reported correct
answers in the following steps pre-protocol.: after securing the dressing, label dressing
with date and time (20%), and note and document any abnormal observations (27.3%).
However, the nurses' responses improved post-protocol. (78.2% and 92.7%,

respectively).

Table (3): shows that pre-protocol., most of the studied nurses in Mansoura university
hospital had unsatisfactory practice, while more than half of those in Mansoura
emergency hospital had satisfactory practice. However, in the immediate post-protocol.
Phase, the studied nurses in Mansoura university hospital and emergency hospital had
satisfactory practice (95.8% and 80.6%, respectively). Furthermore, after 12 weeks
post-protocol., the studied nurses at Mansoura University and emergency hospitals

showed satisfactory practice (70.8% and 64.5%, respectively).

Table (4): shows that (31.4%) of the studied patients, were ranged in 25-30 years
oldregarding to genders, 70.5%, were males.Regarding the patients' educational level,
42.5% of the studied patients. were illiterate, concerning the occupation of the studied

patients, 65.7% Were working. Also, from the studied patients, 65.7% lived in rural

. Table (5): shows that (52.2%) of studied patients with closed wound according to
wound healing scale in pre-protocol. have wound regeneration and in immediate post-
protocol. has (94.2%) have wound regeneration and in follow up after 12 weeks have

(87.9%) in wound regeneration

Table (6): shows that less than one fourth of closed wound patient had degeneration in
pre protocol and had (3.9%), (7.2%) of moderate wound degeneration in post

immediate and post 12 weeks post protocol.had of sever wound degeneration

Table (7): shows the relation between socio-demographic data and wound healing in
patients with closed wounds. It illustrated that 83.8% of the studied patients with less
than 50 years of age had poor skin healing pre-protocol., while 67.7%, immediately
post-protocol., and 75.3% after 12 weeks post-protocol., had healthy skin.Moreover, it
was described that 72.7% of the studied male patients pre-protocol. showed poor
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healing, while 66.7% immediately post-protocol., and during follow-up patientsshowed

healthy skin.

Vol.7, No.2 ,June 2020

Table (1): Scio-demographic characteristics of the studied nurses (N= 55).

Hospital s nams
Bio-demographic charscteristics lhnsuuraunit; j:'lsm hospital{n= | Mansoura amaigla;l-:}' hospital{n= | Total (N=33)
No. | % No. | % No. | %

1- Grender:
Mala. 41 3 0.7 4 13
Famala, 23 93.8 28 90.3 31 2.7
2- Aga (years):
20<23 7 292 i 194 13 236
25<30 3 208 3 16.1 10 18.1
0«33 1 292 8 238 15 273
1540 1 41 9 29 10 18.2
40 and mors 4 16.7 3 0.7 | 12.7
Maan = 3D 30.69£7 2
3- Years of axparisnca;
Lass than 5 vaars, 5 20.8 9 29 14 235
5 to lzss than 10, 3 20.8 3 0.7 8 143
10 vears and mors. 14 58.3 19 613 33 ]
Maan 25D 121127544
4- Yaars of experiznce at surgarv
umit;
1«3 10 417 10 323 20 364
<10 1 292 2 18.7 19 343
10+ 1 291 9 29 16 291
Mean = 5D 2325352
5- Educational laval:
Secondary nursing aducation. 13 13 24 774 2 764
Tachnical nursing institution. b 23 7 216 13 2316

Furthermore,45.5% of the studied illiterate patients pre-protocol. had poor healing,while

immediately post-protocol and during follow-up post-protocol who could read and write

had healthy skin and also. according to the place of residence patientswho lived in rural

areas complained of poor healing, while patients live in urban residence had healthy

skin.
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Table (2A): Distribution of wound care practice Score among the studied nurses at

Mansoura University and emergency hospitals:

Vol.7, No.2 ,June 2020

Pra-protocl. Immeadiata post-protocol. | 12 wasks post-protocel
Wound carh practics bE: No Ta No bE: Mo

No.| % [No.l% | Nof% | Nooj% |Nof% | No|%
Common staps:
1. Review the medical orders for wound cars, 0 |0 |5 | W0 3 100)0 |0 |3 W0p0 0
1. Gathar the necassary suppliss and bring it o the : | s ) )
bhedida stand or over e hed table. 0| 033 19 MI 43 RLE| L0 ) LRI M 80 | 11| 20
1 f relana f
3 Peromm hand bygensand puton BEE (pasonsl | 1 ooy s Lo {0 55 | ol o | o
protactiva aquipment).
4. Identify the patient 0 |0 | 5| W03 (100)0 |0 | 30100
3. Close curtains around the bed and close room's .. I - A .
door, if possible (kaep patisnts privacy). R R e e N N R e I
6. Explain the procadurs to the patient, O |0 [ 35| 100] 46 | 836 9 | 164| 46 | 336 9 | 164
7. Assass the patiant's needs for pharmacological
pein- alisf interventions or analzesic mediestions | § | 43| 47 | 83| 40| LT L3 | 73| 40 | 717 13| 173
befora wound cars,
8, Placa a waste raceptaclecontainer of baz ata| .. .

= a8 a8 ]
conveniznt location for use during the procedurs, | & R R R N
9. Adjust bed to & comfortabls working haight, I R
=T ] ] ] )

usually af tha waist lava] LT AT a3 s 80 I a0 s 8 I
Iﬂ..ilssisttha patiant to & comfortable position that o 1o Uss ol a2l ol sl el ssl o | 16
provides asv accass to the wound arss,
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Table (2B): Distribution of wound care practice among the studied nurses at Mansoura
university and Emergency hospitals:

Prz-protocol. [mmadiate post-protocol. 12 wasks post-protocol.
. . Ta No Ta No T No
Wound care practice =
'ﬂ. % No. k! No. % No. % No. % No. %
Wound drassing procadurs:
11. Us2 gwaterproof pad under the wound zita. 0 [0 55 100 | 47 B35 | & 145 | 47 835 | B 14.5
12. Chack the position of drain: tubss of other - c:

oo 55 100

L
L
—
o
=2
=]
=
Lr
Lr
—
o
=]
=2

. : I 0
atjuncts bafoge removing the dressing.

13. Put on clean, disposabla gloves and lopsatapa on | .. wo | o 0 e 1w | o 0 e 00 | o 0
the old dreszings. N N ~

14. Carefuilly remova the soilad dressings. [ 700 | 16 o1 [ 47 815 | & 145 | 47 83.3 [ & 14.3

15. If amy part of the drazzing sticks to tha undarlving
shin: w2 :mall amounts of sterile saline to help | 40| 737 [ 13 3|4 B35 | & 145 | 4 CER N 16.4
loosan amd famove it.

16. Aftar removving the dressing, note the following:
amount, tvp2, colour, and odour of the dieszing:.

17. Placa spilad draszings in the approprists wasta sl | o 0 . w | o 0 % 0o | o 0

b1~ o3,

18. Femove glove: and dizposs of them inan | .. | |, _ _ o _ _ _ oz _ _ _
veise m e mvatae sslwo o o [ [wlo |o |5 |wl|o |o
[9. loopact thewownd sieforsize, gpamca | 00 | oy | g o0 | m (@ |12 |4 |3 | & |2 |w
OTHERES,

20, Assass fhe presence of pain, 0] 182 | 45 | 818 | 41 | 745 | 14 | 255 | 4 | B6 |0 | 164
11, Chack the starus of suterss, adhesive closu= | .. w0 | o 0 - w0 | o 0 cz w0 | o 0

strips, staples, and drains of tubes, if prasant.

11 Using sterila tachmigua, prepars 2 starils work

223 a0 opn the nesdad supplias, 5| 43 i0 M43 | 38 gl | 17 308 | 38 f.l | 17 0.8
43. Orpen the storila clasnine solution. 53] 100 | O 0 33 100 [ O 0 33 100 [0 0

Depanding on the amount of claming neaded, the
splution might ba pourad disectly over pauze sponges
over 3 containar for amall claaning jobs.

24, Put on starila zlovas, 24 436 | 3l 4| i 100 | 0 0 55 100 | 0 0
25, Clean the wound from top to bottom and from | .. w0 | o 0 - w0 | o 0 oo 100 | o 0

tha cemtte to the outsida,

16. Following this pattem, wse pew g forasdh | o3 | oy |y [ gp | @g |73 |7 |7 |a@ | es|7 | o
wipe

27, Placa the wead zauze in the wasts aoaptacla, 550 100 | O 0 55 00 [ 0 0 55 108 | 0 0
18, Omee the wound i3 clemed, dry the s wsinz a | .. w | oo o . wo | o 0 i AR 16.4
sa1ze spongs in the ams mannar N N i i i
29. Apply ointment of perform other trastments, &8 | . w0 | o 0 - w0 | o 0 oo 100 | o 0
mﬂbﬂl. ' - -

30. If & drsin iz in us2 a the wound location, claam | . )

sround the drsin 50100 | O 0 55 100 | O 0 46 CER N 16.4
3. Apply 2 laver of dry, sterle drassing overthe | o | 00 | . 55 o | ¢ . s o | ¢ .
wound with forcans to apply the dressing 50100 | O 0 55 100 | O 0 55 100 | 0 0
3L Place fhe recond layarof g ovar thewound | oo |y 1 g L g s w0 [0 o | e |1n |

sita.
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Table (2C): Distribution of wound care practice among the studied nurses at Mansoura

university and emergency hospitals:

. Immadiata post-| 1y o
Wound care practic Pra-protocol. reotoeol 12 wazks post-protocal.
Vas No Yas No Yas No
R R R ] R L P T T B
Post procadurs care:
11 Ramava elava
33. Remove gloves 500 |0 |0 | }I” oo{o |50 o |0
1 I - = - - -
4. Apply tpe or ollr g o seouce e\ oy s | g g T s e | e
drassings I
13, After securing the drassing label drassing it 1. -

E E, : 1 ] 1 1 11 |3
with date and fims. {20 |48 4 ] 11 ; 43| 78|12 | I18
1 amnva amainine i
36, Remove al remshing equipment 5ol w0 o |0 | }IE' o {0 [0 o |0
17, Placa the patientin a comfortabla position, 10 10
with side fails up and bed in the lowast| { { 33 " 35 " 010 (46 336 | 9 164
position.

1 amnva it

3. Remove P,  ueed. 51w o |0 |5 }I” oo |#lw (0|
19, Patf vEiens 1. 7. 2,

39. Perform hand bygiene 5|73 |40 E 2 g e |
40. Chack all wound drassings evary shift : : s }IEI i El. 10 lE. slaslu |
4l '.“.In'.ta and document any abnormal 5olos la | P 2 s sl s | s | 4 .
obsarvations, ]
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Table (3): Wound care practice score among studied nurses at EI-Mansoura university

and emergency hospitals (N=55).

Pre-protocal. Immediate post —protocol, 1 2weeks post-protocol.
Hoszpital's name Hoszpital's name Hospital's name
El El El El El El
Manzou | Mansou Mansour| Mansour Mansour [Mansour
Total ra ra Total | X3Te a 1 Total | X1Te| a a Total | X1Te
wound care | universl | emerge | (N=55) | st | umiversit| emerzen| (N=35)| st |universit |emergen | (N=55) | st
practice fy ney P- ¥ ey P- ¥ oy P-
hospital | hospital value | hospital | hospital value | hospital | hospital value
(1=24) | (n=31) (1=24) | (n=31) (1=24) | (n=31)
N " N % N " N " N " N " N " N % N "
0. 0. 0. 0. 0. 0. 0. 0. 0.
] . ] 7 ] ]
e U NN T N o I P D DR R b R B T EE EA R U R B
v - n P I A ;'*] 2 4 S| (2.80 I N I R
- : — - — 9] - — 1)
] 6 4| F 9 8 ] i 6
Sisfactory | 4 | 6. ; AR RIS ENE EE” ; 7 5394 L, ﬂ Nk 541
] 17181 R ' I g Sl T
* Significant ar Pvalue < 0.03

Table (4): Scio-demographic characteristics of the patients with closed wounds.
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Socio-demographic characteristics Closed-wound patients
(N=207)
No. %
Age (Years)
20< 25 40 19.3
25 <30 65 31.4
30<35 32 154
35<40 10 4.8
40 and 50 15 7.2
More than 50 45 21.7
Mean £SD 40.1 £14.9
Sex
Male 146 70.5
Female 61 29.5
Marital status
Single 65 31.4
Married 98 47.3
Widowed 28 13.5
Divorced 16 7.7
Level of education
IHliterate 88 425
Primary 73 35.3
Preparatory 26 12.6
Secondary 16 7.7
University 4 1.9
Occupation
Working 136 65.7
Non-working 71 34.3
Place of residence
Rural 136 65.7
Urban 71 34.3
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Table (5) :

among Studied Closed Wound Patients (N=207)

Vol.7, No.2 ,June 2020

Wound Healing based on Modified Braden Wound Assessment Scale

Modified Braden Pre-protocol Immediate Post protocol | Test P Value
Wound healing score N(207) post protocol | 12 weeks
N(207) N(207)

NO | % NO % NO % Freidman
Total patients Wound | 108 | 522 | 195| 942 | 182 | 87.9 ;ej;ti'm
regeneration *0.000
Total patients Wound | 99 47.8 12 5.79 25 12
degeneration

* Sig: p-value for Freidman test < 0.05

Table (6): Wound Healing based on Modified Braden degeneration phase among

Studied Closed Wound Patients (N=99)
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Modified Braden Wound healing | Pre-protocol. N | Immediate post Post protocol
score (99) protocol N (12) 12 weeks N
(25)

Total patients Wound degeneration

distributions as : NO | % NO % NO | %
Mild 9 4.3 2 0.9 5 2.4
Moderate 60 28.9 8 3.9 5 2.4
Severe (Necrotizing tissue) 30 14.4 2 0.9 15 7.2
Total 99 47.8 12 5.79 25 12
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Table (7): Modified Braden closed wound assessment score among the studied closed-

wound patients at Mansoura university and emergency hospitals in relation to their

socio-demographic characteristics (N=207).
Pre-pratacel

Pesit-protecal

lmmedate

Atter 1T weels

Mlodifizd Braden wonnd
pement ol

Poar
Healthy beakne

Tetal

I

)

=18 | e
N

X2
E-
Tilne

Algpahhed Braden
wonnd aement
scale

Poar

Bealihy | i

Total
(N=10T)

X2
E-
Tilne

Alodted Braden
wonnd eement
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DISCUSSION

Nurses are considered the “heart and soul” of every hospital. Nurses' practice play
a significant role to controlwound infections, which ultimately enhances the quality of

patients' care (Paudyal et al., 2015).

The current study was conducted with the aim of evaluating the effect of a wound
care protocol on nurses’ knowledge, practice and patients’ wound healing. We showed
the effectiveness of wound care protocol in wound healing of post-surgical operations in
patients who were admitted in two hospitals, Mansoura University and emergency
hospitals. All aspects of skin and soft tissue wounds, including acute surgical wounds,
pressure ulcers and all forms of wounds, were encompassed in the specialty of tissue

viability.

The present study indicates that the females nurses were more prevalent than
male, concerning to their age, less than half of them their age ranged from 20 to 25 and
from 30 to 35 years old in Mansoura university hospital but in the emergency hospital,
the nurse's age ranged from 30 to 40 years old. Concerning years of experience, more
than half of studied nurses have 10 years and more in both hospitals. however years of
experience at surgery unit, less than half of them were more than five years in
Mansoura university hospital and in Emergency hospital less than half of studied nurses
have 5 to less than 10 years' experience. Additionally, more than half of nurses
included in the present study have a diploma in nursing, except some of the nurses have
a technical nursing institution. Otherwise, all nurses in the present study were married
The present study revealed that more than half of the studied nurses before the protocol
had unsatisfactory knowledge regarding wound care; this might have been related to the
nurses' lack of training, However, nurses' knowledge became satisfactory post the

protocol regarding wound care implementation, and during follow-up.

These results reflect the defects of wound care practice, especially while using the
aseptic technique for wound cleaning and in items related to hand washing and
compliance with protective measures during surgical or traumatic wound dressing. These
findings agreed with (Ulrich et al. 2013), who reported that most nurses' performance was
unsatisfactory regarding wound dressing, and has added that the reasons for the
inadequate performance could be due to the lack of knowledge and skills ‘training.
Regarding wound care, the results of the present study showed that most of the nurses

had an unsatisfactory practice regarding the dressing technique in Mansoura university
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hospital, but in the emergency hospital, more than half the study sample had satisfactory
knowledge pre-protocol implementation.These  percentages increased after
implementing the protocol and during follow-up, where most of the studied nurses

showed satisfactory practice.

Moreover, the results of the present study showed that most of the nurses had
unsatisfactory practice regarding wound care pre-protocol implementation. This goes in
the same line with (Yra and Walsh , 2016), who revealed that the declining nurses' practice
could be due to the lack of knowledge about the importance of infection control measures
during dressing, like hand washing before/after dressing and wearing a sterile glove before
dressing. On the other hand, these results improved post-protocol implementation.

Additionally, the present study indicated that nursing care during wound dressing
technique and using practice checklist was unsatisfactory before implementing the protocol,
but has improved after protocol implementation and during follow-up after three months.
This goes in the same line with (Kavaler and Spiegel, 2015); Potter and Perry, 2016).
(Hollowly, 2016), emphasized that nurses must assess the wound dressing for amount,
consistency, and colour of drainage. The present study revealed that the studied nurses
had highly satisfactory significant improvement in practice immediately after the protocol
implementation and in follow-up compared to pre-protocol implementation regarding

wound assessment and observation.

In this respect, (Delaune et al. 2015) stated that hand washing was undoubtedly
the most important issue in the prevention of wound infection. In the current study,
immediately post-protocol implementation, most of the nurses knew how to wash hands

carefully and reported the importance of hand washing to prevent wound sepsis.

In the present study, only less than half of the nurses used clean gloves when
cleaning the wound, and only the lowest percent of nurses cleaned the wound from the less
contaminated area to the most contaminated one. These findings demonstrated poor wound

dressing practice.

The study sample in the present study also demonstrated poor documentation
after wound assessment and dressing, as none of the nurses documented the time and
data after wound assessment. In addition, only less than a quarter of the studied nurses

took the time to instruct the patients not to touch the wound after the dressing.
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These results could be attributed to the routine dressing techniques that nurses
were using e.g., dry to dry dressing.

These findings were justified by (Anthony, 2016), who found that the wet-to-dry
dressing was more effective than dry-to-dry one, also (Burk, ,2015), emphasized that the
primary objective of wound management was the prevention of infection and to
promote wound healing. In order to achieve this, the nurse should provide proper wound
care using dressing techniques. Inappropriate wound management could cause more

tissue damage or delay healing.

In general, the results of the present study revealed that most of the nurses
working in surgical units in both hospitals had unsatisfactory practice related to all
items of dressing technique, especially hand washing, using aseptic technique during
cleaning wounds, cleaning equipment, and compliance with protective barriers e.g.

gloves and face masks, during dressing.

These findings may have been due to the nurses' underestimation of the
importance of infection control during dressing, and lack of their knowledge and
practice, as none of them had any courses or in-service trainings related to infection

control or wound care. These findings were similar to that of (Lynch et al. 2016).

These findings also go in the same line with the study of (Gaynes and Horan, 2012),
who reported the lack of nurses' awareness about aseptic techniques; despite the availability
of a large number of relevant and well-established research findings and guidelines. Also, it
is important for the nurses to continuously attend seminars and conferences , regarding the

best practices are disseminated.

The present study involved 207 with closed ones. All patients were admitted to the
selected units in the study settings (Mansoura University and emergency hospitals).
Regarding the socio-demographic characteristics of the studied patients with closed
wounds, this study revealed that more than half of the studied patients pre-program were
less than 50 years old, and the percent increased slightly in immediate post-program
patients, and post follow-up patient in the same age. Regarding gender, most of them
were males in pre-program, immediate post-program and in follow-up. These findings
were consistent with those of Anthony et al. (2013); Amer et al. (2015).Also, this study
showed that most of the closed-wound patients were less than 50 years old in pre-
program, while in the immediate post and in follow-up, increased in the same range of

age and this result not agree. These findings disagreed with those of Pachowsky et al.
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(2015), who reported that wound infection and increased age may impair wound healing.
Also, the study findings contradicted with what was found by Dawodu (2014), who

mentioned that closed-wounds were more common in males.

The current study findings were in accordance with those of Tooth et al. (2013),
who stated that the majority of the patients were illiterate. On the other hand, these
results were inconsistent with those of Furlan and Fehling's, (2016), who stated that the

majority of the patients came from the rural areas

The patient’s age affects a number of elements in wound healing, notably the rate of
multiplication of cells and the rate of production of various cellular substances (Chvapil et
al., 2015). Both tensile strength and wound closure rates decrease with age. As the
individual gets older, the phases of healing become protracted so that events begin later,

proceed more slowly, and often do not reach the same levels (Levenson et al., 2016).

The present study indicated that the highest percentage of wound degeneration in
the studied closed-wounds patients before protocol implementation was found in patients
less than 50 years old, while after immediate and follow-upprotocol implementation, this
percentage was the highest in wound regeneration. This result agreed with Demographic
and Health Survey (2015), who reported that increased incidence of wound degeneration
may have been related to old age and decreased immune system.

Furthermore, the majority of the patients in the present study pre- and post-
program, and during follow-up could read and write. This was consistent with Lite et

al., (2015), who found that less than half the patients could read and write

In the present study, the majority of patients had wound degeneration pre-
protocol implementation, while after implementing the protocol and during follow-up,
the majority had wound regeneration. These results were in agreement with those of
Caldwell, (2015), who stated that the majority of the studied patients had wound
degeneration before implementing the protocol. Similarly, these findings were in
agreement with those of Haiduven, (2015), who revealed that approximately one million

individuals had post-operative wound degeneration.

Wounds are a burden medically and economically to both the healthcare system
and to the patient (Harding et al., 2014). Due to the high cost of training and the low
number of patients living in rural areas with wounds, it is not economically feasible for

healthcare facilities to send staff to receive formal wound care training. This leads to a
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disparity in wound management between urban and rural areas. Lack of trained wound
care providers makes evidence-based wound care difficult in rural areas (Zulkowsk,
2015).

The present study results showed that most of the studied closed-wound patients
had wound regeneration pre- and post-program and during follow up. Several studies
support the idea that the percentage of wound area reduction is an important indication

for differentiating between healing and non-healing wounds (Flanaga, 2013).

Finally, this study was relevant to develop a protocol of wound care and measure
its effect on patients' wound healing after implementing the protocol. In this respect
Hall and Hall, (2012) reported the prevention of infection through modification of
wound care protocol; continuous infection control and universal precautions protocol to

increase the level of knowledge and practice of nurses.

CONCLUSION:

Based on the results of the current study, it can be concluded that; nurses attending
the designed educational protocol. Regarding wound care showed improved levels of
practice. This was manifested by improvement in patients’ wound healing. Therefore,
the implementations of an educational protocol.for nurses about wound care has positive

effects on wound regeneration.
RECOMMENDATIONS:

Given the most important study findings, the following recommendations are

suggested.
For nurses

» Nurses’ practice about surgical closed wound care, and infection control in general, needs

to be updated through in-service training protocol..

» Several educational components should be combined into concise, efficient, and effective

recommendations that could be easily understood and remembered.

» Further development and research is conducted to test the clinical protocols and monitor
patients wound care , staff utilisation, service provision, clinical outcomes and patients

satisfaction of the wound care in nursing role in the acute care setting.
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