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Summary 

Hospital-acquired pressure injuries (HAPIs) have a significant negative impact on 

patient safety and the quality of care. This doctor of nursing practice (DNP) staff 

education project focused on improving staff nurses’ knowledge in preventing pressure 

injuries. Recognizing the high incidence of pressure injuries at the project site, this staff 

education project addressed the critical need to reduce pressure injuries for at-risk 

patients by providing ongoing education and training to enhance pressure injury 

management, reduce hospital costs and length of hospitalization, and improve patient 

care quality. The practice-focused question guiding this staff education project was the 

following: To what degree will implementing computer-based learning impact nurses’ 

knowledge of pressure injury prevention among adults in a rural Georgia hospital? 

Evidence was gathered from peer-reviewed journal articles published within the last 5 

years from various databases. The staff education project included a structured, evidence-

based computer learning module with pre- and posttest knowledge assessments to 

evaluate nurses’ baseline knowledge and understanding gained after module completion. 

A pre- and posttest design with descriptive statistics including the percentage of scores 

was used to evaluate knowledge gains. A mean pretest percentage score of 73, improved 

to a posttest mean of 100. The increase in the mean percentage supported an increase in 

nurses’ knowledge following the computer learning module. The findings may promote 

positive social change by reducing pressure injuries, ensuring equitable access to quality 

care, and promoting ongoing education and training for nursing staff to prevent pressure 

injuries utilizing evidence-based strategies. 
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Background 

Practice Problem 

Recent benchmark scores at the project site reported by the quality review nurse 

revealed a concerning trend in the rise of pressure injuries. Despite existing prevention 

strategies, two to three new pressure injury cases were reported monthly over the past 6 

months, indicating the ineffectiveness of current prevention strategies. Leadership 

identified the primary cause of this increase as the lack of staff education and training. 

The gap was primarily due to the absence of a nurse educator for staff training on 

pressure injury prevention. Furthermore, depending on staffing, a high nurse-to-patient 

ratio can range from 1:8 to 1:10. The heavy patient load, understaffing, and knowledge 

gaps necessitated a structured approach to guide nurses in preventing pressure injury. 

The lack of consistent training forced nurses to rely on inconsistent peer-to-peer 

instruction, resulting in significant knowledge gaps regarding effective pressure injury 

prevention strategies and contributing to inconsistent patient care. To address the rising 

rate of HAPIs as evidenced by benchmark scores, the DNP project provided structured 

ongoing education focusing on risk assessment, skin assessment, and preventive 

interventions to address this gap. Wu et al. (2022) suggested that effective education 

programs can significantly improve nursing knowledge and reduce the incidence of 

pressure injuries both short- and long-term. The DNP staff education project was 

implemented to enhance the medical-surgical nurses’ knowledge of pressure injury 

prevention. This staff education project was designed to equip the nurses with the 
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knowledge and skills to assess, manage, and prevent pressure injuries on the medical-

surgical unit. 

Practice-Focused Question 

The practice-focused question guiding this staff education project was the 

following: To what degree will implementing computer-based learning impact nurses’ 

knowledge of pressure injury prevention among adults in a rural Georgia hospital? 

Addressing the clinical question, this project focused on how nurses’ knowledge, skills, 

and use of evidence-based strategies in pressure injury prevention impact at-risk patients. 

Effective pressure injury prevention requires nurses to implement knowledge, skills, and 

evidence-based strategies to provide quality care for at-risk patients. Technology-

enhanced learning that includes evidence-based strategies can empower nurses in caring 

for at-risk patients (Ding et al., 2023). Computer-based learning offers a flexible training 

solution to address knowledge gaps (Li et al. (2022), which can effectively connect 

theory and practice.  

Sources of Evidence 

This staff education project included evidence from a comprehensive literature 

review to enhance nurses’ knowledge of pressure injury prevention. The search included 

peer-reviewed journal articles published within the past 5 years using keywords such as 

pressure injury, pressure ulcer, wound, bedsore, skin integrity, knowledge, adults, 

staging, skin, and wound care. The databases searched included Cumulative Index of 

Nursing and Allied Health Literature, PubMed, Science Direct, ProQuest, Google 

Scholar, the Walden University library, and Elton B. Stevens Company. Articles 
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reviewed included several systematic review articles. The articles included Level I and II 

studies and randomized controlled trials, with quality grades of A or B. All articles 

supported that continuous education leads to a reduction in pressure injuries. 

The computer-based learning module incorporated several resources designed to 

enhance nurses’ knowledge. In the computer-based learning module, case studies, 

resources, and knowledge assessment tests were designed to enhance nurses’ knowledge 

of pressure injury prevention using evidence-based strategies. The evidence-based 

strategies incorporated assessment, management, and prevention of pressure injuries. I 

developed a teaching plan (see Appendix A). The PowerPoint learning module is located 

in Appendix A, case studies designed to improve learning are located in Appendix B, the 

pretest knowledge assessment tool is located in Appendix C), the posttest knowledge 

assessment tool is located in Appendix D, the National Pressure Injury Advisory Panel 

(NPIAP) handout is located in Appendix E, the Braden Scale resource is located in 

Appendix F, and a course completion survey is located in Appendix H, which was 

administered after participants completed the computer module to assess the overall 

effectiveness of the project. The NPIAP resource, which was used with permission from 

the NPIAP education department (see Appendix H), was the foundation of the risk 

assessment for the educational project and guided the evidence-based strategies 

associated with the project. The NPIAP provided insight for best practices in assessing, 

staging, and identifying pressure injuries in at-risk patients. 

This staff education project included a computer-based learning module as an 

evidence-based learning tool in the medical-surgical unit to enhance nurses’ knowledge 
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of pressure injury prevention. The project was driven by the need to address the rise of 

HAPIs in the medical-surgical unit at the project site. To enhance pressure injury 

prevention, I delivered a 4-week structured staff education and measured the 

effectiveness of the computer-based training. This approach was critical for measuring 

effective pressure injury prevention, e-learning, and computer-based training. Moreover, 

it demonstrated a positive impact on nurses’ knowledge and skills. Yan et al. (2021) 

estimated that 40% of nurses in small- and medium-size hospitals lack sufficient 

knowledge of pressure injury care. The current project results provided strong evidence 

that computer-based learning significantly enhanced nurses’ knowledge in preventing 

pressure injuries. Therefore, education programs are critical for enhancing nurses’ 

knowledge and skills and improving patient outcomes. Li et al. (2022) recommended 

staff education focused on assessing, preventing, and managing pressure injuries in at-

risk adults, emphasizing the need for enhanced training programs, including computer-

based learning, necessary to increase nursing competency and address knowledge gaps.  

Project Purpose 

HAPIs pose a serious threat to hospitalized patients. Despite ongoing prevention 

efforts, pressure injuries continue to be a persistent challenge in health care settings 

(Gedamu et al., 2021). Pressure injuries are areas of damaged skin and tissue beneath the 

skin. They typically develop over bony areas of the body from friction and shearing or 

where a medical device presses against the skin. These injuries are caused by significant 

pressure that lasts too long or a combination of pressure and a shearing force (NPUAP, 
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2022). HAPIs significantly impact patients’ quality of life, extend hospital stays, increase 

nursing workload, and escalate hospitalization costs (Gedamu et al., 2021). 

In the United States, HAPIs affect over three million patients annually (Choragudi 

et al., 2024). HAPIs contribute to decreased mobility, prolonged hospital stays, and 

increased financial costs for patients and health care facilities (Kitamura et al., 2023). 

Therefore, continuous education and training for nursing staff is crucial for effective 

pressure injury management. This DNP staff education project aimed to enhance staff 

nurses’ understanding and assess their knowledge of pressure injury in at-risk patients on 

a medical-surgical unit to reduce the incidence of pressure injuries. Additionally, this 

staff education project addressed to what extent evidence-based learning enhanced 

nurses’ knowledge. 

Staff Education Project Development 

The staff education project was implemented at a rural hospital in Georgia with a 

30-bed medical-surgical unit comprising 12 staff nurses caring for adult patients with 

chronic illnesses. At the project site, recent benchmark scores reported by the quality 

review nurse revealed a concerning trend. Despite current prevention strategies, the unit 

experienced two to three new pressure injury cases each month over the past 6 months, 

indicating the ineffectiveness of current prevention strategies that prompted the current 

project. After discussion with stakeholders, management approved the implementation of 

the project. Recognizing that this rural hospital lacks a nurse educator, training materials 

were provided to the nurse manager for review (teaching plan, PowerPoint, Braden scale, 

Pressure Ulcer Knowledge Assessment Test assessments, NPIAP resources, and the 
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project’s purpose). Following facility approval, mentor assignment, and Walden 

University approvals, an implementation date was set, resources were uploaded to the 

facility’s education platform, and staff nurses were notified via facility email regarding 

the project and its implementation. Given staffing shortages, the varying levels of 

experience among nurses, and time constraints, the staff education project was designed 

to allow nurses to complete the modules at their convenience, allowing for flexibility. 

The computer modules were available over 4 weeks. On the first day of 

implementation, arrangements were made for staff to arrive 30 minutes early for an in-

service session on accessing the modules, taking the tests, and completing surveys. This 

session aimed to ensure that all staff nurses could access the module and addressed any 

questions. Nurses were informed that computer-based training provides flexibility in 

learning for nurses and affords nurses the opportunity to participate in self-paced 

learning, which is critical when facing the challenges of unpredictable schedules, staffing 

shortages, and demanding patient loads. Nurses were able to control their learning by 

accessing the learning modules at their own pace while effectively managing their time 

without stress, leading to improved patient care. The modules, tests, and surveys were 

available at any time. The modules were intended to be completed during nurses’ shifts 

and before the 4-week period ended. A passing score of 80% was recommended; 

however, if results were not successful, tests could be retaken multiple times to achieve 

this score. All staff nurses agreed to participate in the staff education project.  
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Results 

The data analyzed in this staff education project aimed to answer the practice-

focused question: To what degree will implementing computer-based learning impact 

nurses’ knowledge of pressure injury prevention among adults in a rural Georgia 

hospital? After the staff education project, results were analyzed using descriptive 

statistics. The pretest assessment results totaled 886, and the post-test assessment results 

were 984. The following formula was used to calculate the improvement percentage. The 

sum of the pretest results was subtracted from the sum of the posttest scores, then divided 

by the pretest scores and multiplied by 100. 

Posttest scores – pretest scores x 100 

Pretest score 

The pretest results total was 886, and the posttest results total was 984, indicating 

that only 33% (4 out of 12) nurses achieved a score of 80% or above on the pretest 

assessment. On the other hand, the posttest assessment scores revealed a notable increase, 

with 100% of the staff nurses passing. This represented an 11% improvement in overall 

knowledge, resulting in a mean score of 81%. Table 1 reveals the results. 
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Table 1 

Pressure Injury Pre- and Posttest Knowledge Comparison (N = 12) 

Category Pretest 

assessment 

Posttest 

assessment 

Improvement 

percentage 

Passing 

percentage 

Pretest passing 

above 80 

4   33% 

Posttest passing 

above 80 

 12 11% 100% 

Pretest mean 73 80   

Posttest mean  81   

 

These findings revealed a significant improvement in nurses’ knowledge and 

understanding, indicating improved competence among the nurses participating in the 

education project. This project aligns with Li et al.’s (2022) research that showed that 

educational workshops, structured training, continuing professional development, and 

ongoing training improve nurses’ knowledge. The current staff education project was 

designed to equip nurses with the knowledge and foster a culture of continuous learning 

aimed at improving the quality of care for at-risk adults and reducing pressure injuries 

through evidence-based practices. Deakin et al. (2023) emphasized that effective HAPI 

prevention depends on nursing knowledge and the implementation of evidence-based 

practices, making staff education critical for improved patient outcomes. Chao et al. 

(2025) suggested that there is a critical link between nursing knowledge and patient 

outcomes in pressure injury prevention, which reinforces the importance of educational 

interventions to improve nurses’ knowledge. 

As Kitamura et al. (2023) suggested, computer-based training, assessment tools, 

and simulation training have been proven effective in empowering nurses with 
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independent access to effective prevention strategies and reducing the reliance on peer-

peer instruction. The current staff education project was designed to reduce the incidence 

of pressure injuries at the project site using NPUAP resources (see Appendix E). To 

improve the effectiveness of staff education, this computer-based module should be 

integrated into the facility’s annual competency training and professional development to 

ensure continued learning. This integration may promote ongoing education and training 

while reducing negative patient outcomes related to pressure injuries and providing new 

and experienced staff with the necessary knowledge to manage and prevent pressure 

injuries. Empowering nurses to independently use effective prevention strategies and 

identify their learning gaps may boost their skill and confidence in providing care, 

thereby contributing to the project’s success. Although 100% of the medical-surgical 

nurses participated in the project, the limitations identified for this staff education project 

included challenges of staffing shortages and the inability to focus while participating in 

the project.  

Conclusions 

Computer-based education offers staff nurses a valuable opportunity to learn and 

continue their education. This DNP staff education project demonstrated the effectiveness 

of computer-based learning for enhancing nurses’ knowledge and continuing education in 

pressure injury prevention among staff nurses in a rural medical-surgical unit. This 

flexible, self-paced computer-based learning module was effective in accommodating 

nurses with varying workloads and staffing shortages. Assessments after the module 
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revealed a significant improvement in nurses’ knowledge and understanding of pressure 

injury prevention.  

This staff education project may promote positive social change by empowering 

nurses to provide better care for at-risk patients. Culturally sensitive training equips 

nurses to implement effective interventions and improve quality care (Kitamura et al., 

2023). This project included a flexible learning pathway that may be used to support 

ongoing training, reduce pressure injury incidence, and improve patient care and 

organizational outcomes by prioritizing nurses’ education needs. Through culturally 

sensitive training, staff nurses will be better prepared to implement effective interventions 

and improve the quality of care.  
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Appendix A: Teaching Plan 

 

Appendix B: PowerPoint 
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Appendix B: Case Study 
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Appendix C: Pre-Knowledge Assessment 

Pre-Knowledge Assessment Tool 
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1. For which factors in the Braden Scale are you evaluating the patient’s ability to 

respond to verbal command? 

A. Activity 

B. Mobility 

C. Sensory/Perception 

D. Friction/Shear 

 

2. Minimally, a patient in the acute care setting should be assessed for pressure ulcer risk 

at least every: 

A. 48 hours 

B. 24 hours 

C. 8 hours 

D. 4 hours 

 

3. How often should you, the RN, assess and document skin condition? 

A. Daily 

B. Once a shift 

C. Upon admission and discharge, every shift, and as patient condition warrants 

D. Upon admission and discharge 

 

4. What can you, the RN, do when one of your patients has discoloration of the skin (red, 

purple, blue) indicating pressure? 

A. See what happens over the next 24 hours. 

B. Let the next nurses know about it. Start a skin care plan. 

C. Place the patient on a pressure-reducing surface and explain to the patient and family 

that the patient needs to limit pressure to the area. 

D. B&C from above 

 

5. Who is the primary person accountable for patient skin assessment, pressure ulcer 

prevention, and documentation? 

A. WOC Nurse (ET nurse) 

B. RN 

C. Nursing assistant 

D. All of the above 

 

Retrieved from: Agency for Healthcare Research and Quality (2017). Rockville, MD. 

https://www.ahrq.gov/patient-

safety/settings/hospital/resource/pressureulcer/tool/pu7a.html  

 

Pressure Ulcer Pre-Knowledge Baseline Assessment: Answer Key 

 

1. For which factors in the Braden Scale are you evaluating the patient’s ability to 

respond to verbal command? 
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A. Activity 

B. Mobility 

C. Sensory/Perception 

D. Friction/Shear 

 

2. Minimally, a patient in the acute care setting should be assessed for pressure ulcer risk 

at least every: 

A. 48 hours 

B. 24 hours 

C. 8 hours 

D. 4 hours 

 

3. How often should you, the RN, assess and document skin condition? 

A. Daily 

B. Once a shift 

C. Upon admission and discharge, every shift, and as patient condition warrants 

D. Upon admission and discharge 

 

4. What can you, the RN, do when one of your patients has discoloration of the skin (red, 

purple, blue) indicating pressure? 

A. See what happens over the next 24 hours. 

B. Let the next nurses know about it. Start a skin care plan. 

C. Place the patient on a pressure-reducing surface and explain to the patient and family 

that the patient needs to limit pressure to the area. 

D. B&C 

 

5. Who is the primary person accountable for patient skin assessment, pressure ulcer 

prevention, and documentation? 

A. WOC Nurse (ET nurse) 

B. RN 

C. Nursing assistant 

D. All of the above 

 

Retrieved from: Agency for Healthcare Research and Quality (2017). Rockville, MD. 

https://www.ahrq.gov/patient-

safety/settings/hospital/resource/pressureulcer/tool/pu7a.html  
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Appendix D: Post Knowledge Assessment 
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Retrieved from: Agency for Healthcare Research and Quality (2019). Rockville, MD. 

https://www.ahrq.gov/patient-

safety/settings/hospital/resource/pressureulcer/tool/pu7a.html  
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Retrieved from: Agency for Healthcare Research and Quality (2019). Rockville, MD. 

https://www.ahrq.gov/patient-

safety/settings/hospital/resource/pressureulcer/tool/pu7a.html  
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Appendix E: National Pressure Injury Action Panel 

 

National Pressure Ulcer Advisory Panel (2022). Prevention and treatment of pressure 

ulcers: Quick reference guide. Retrieved from http://www.npuap.org.  
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National Pressure Ulcer Advisory Panel (2022). Prevention and treatment of pressure 

ulcers: Quick reference guide. Retrieved from http://www.npuap.org.  
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Appendix F: Braden Scale 

 

Retrieved from: Agency for Healthcare Research and Quality (2019). Rockville, MD. 

https://www.ahrq.gov/patient-

safety/settings/hospital/resource/pressureulcer/tool/pu7a.html  
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Appendix G: Completion Survey 
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1. How satisfied are you with the knowledge you gained from the course?  

Very satisfied 

Satisfied 

Neither satisfied nor dissatisfied 

Dissatisfied 

Very dissatisfied 

 

2. Do you feel you achieved your desired learning outcome? Single choice.  

Yes 

No 

Not sure 

 

3. How would you rate the overall quality of the learning module? Rating.  

Very Satisfied 

Satisfied 

Dissatisfied 

Very Dissatisfied 

 

4. How effective were the instructional materials used in this course? Single choice.  

Extremely effective 

Very effective 

Somewhat effective 

Not so effective 

Not at all effective 

 

5. How effective were the learning activities used in this course? Single choice.  

Extremely effective 

Very effective 

Somewhat effective 

Not so effective 

Not at all effective 

 

6. Did the course meet your expectations? Single choice.  

Yes 

No 

Not sure 

 

7. How likely are you to recommend this course to your colleagues?  

Likely 

Unlikely 

 

Document created using Microsoft Word 
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Appendix H: National Pressure Injury Action Panel Permission 
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