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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.



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



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 11
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



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



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.



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.



Table 1

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

Category Pretest Posttest Improvement Passing
assessment assessment percentage percentage
Pretest passing 4 33%
above 80
Posttest passing 12 11% 100%
above 80
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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TEACHING PLAN

Appendix A: Teaching Plan

Purpose: The purpose of this teaching plan is to improve nurses’ knowledge in pressure injury
prevention using computer-based leaming modules and pressure injury clinical practice

current in practice

comprehensive post

assessment.

Learning Objectives: | Educational Content | Teaching Method Evaluation Method
By the end of this
learning module, the
learner wall: Pre/Post Assessment
1.Be able to define Content will contain | PowerPoint Case Study and 1-3
and identify risk the basics of Presentation, Knowledge
factors of pressure identifying and Leamning Modules Assessment questions
injuries in at risk analyzing pressure
adults injuries, risk factors
cause (shown are
friction, sheaning,
mobility and
nutrition),
2 Be able to identify | Identify and list PowerPoint Case Study and 1-3
and describe the four | stages of pressure Presentation, Knowledge
stages of pressure injuries in adult Learning Modules Assessment questions
injures using NPIAP | patients with Type 2
| guidelines. diabetes.
3. Be able to identify | Dastinguish PowerPoint Case Study and 1-3
patients at risk for parameters for Presentation, Enowledge
pressure injury using | Braden scale Explain | Leaming Modules Assessment questions
Braden Scale the use of the Braden
assessment scale and how to
SCOre pressure
injuries correctly.
4. Be able to evaluate | Know the parameters | PowerPoint Case Study and 1-3
evidence-based for Braden scale. Presentation, Knowledge
strategies for Explain the use of the | Learning Modules Assessment questions
preventing pressure | Braden scale and how
injuries. to score pressure
injuries correctly.
5. Describe best Demonstrate PowerPoint Case Study and 1-3
practices for pressure | positioning, turning, | Presentation, Knowledge
ulcer prevention dehydration and Leaming Modules Assessment questions
pressure relieving
devices.
6. Recognize the need | Demonstrate PowerPoint Post Assessment
for continuous competency with a Presentation Comprehensive Test
education and score of 80% or Learning Modules
training to remain greater on a

14
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Appendix B: Case Study

Case Study

Anurse is conducting a skin assessm ent on an §3-year-old patient with diabetes and notes a

reddened area over the sacral region. The patient is wearing 02 @ 3L/NC and has limited

mobility. Answer the following 3 questions:

1.

Laa

What stage of pressure imjury is indicated by non-banchable redness?

A Staged
B. Stage 2
C. Sagel
D. Stage 3

To perform an effective skin assessm ent, how should the nurse assess the patient to
indicate the skin is unable to restore itself after pressure isremoved?

A Mohility

B. Blanching

C. Ahlity to trn independently
D. Braden scale

Which areas should be assessed in a skin assessm ent for pressure imjuries?
A Lower back

B. Elbows

C. Heels

D. Face

21



A52-year-old obese male patient with COPD has 02 @ 2L/NC isbedndden due to a
stroke, on assessment the patient has a Braden score of 11

1.

3]

What does a Braden scale score of 11 indicate?
Low risk

Very high risk

MhModerate risk

Highrisk

OO R

A §3-vear-old female patient s'p khee replacement with diabetes hypertension,
limited m obility due to obesity and renal faihure is admitted He isathighrisk of
pressure irjuies.

What risk factors do the patient have concerning pressure imjuty risk?

A Limited m obility

E. Diabetes

C. Obesity

D. All of the above

What preventive measures should be taken with this patient?
Eegular repositioning

Mdeticulous skin care

Nutritional assessm et

Bedrest for hypertension

Dawe

22



Case Study Answers

Case Study =1
1. A
2. B
3. ABC
Case Study #2
1. D
2. D
3. ABC

Appendix C: Pre-Knowledge Assessment

Pre-Knowledge Assessment Tool

23
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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



Appendix D: Post Knowledge Assessment

For each gquestion, mark the box for True, False, or
Don't Know

True

False

Don’t
Know

1. Stage | pressure ulcers are defined as intact skin with
nonblanchable erythema in lightly pigmented persons.

2. Risk factors for development of pressure ulcers are
immobility, incontinence, impaired nutrition, and altered
level of consciousness.

3. All hospatalized individuals at nisk for pressure ulcers
should have a systematic skin inspection at least daily and
those in long-term care at least once a week.

4, A Stage II] pressure ulcer 15 a partial thickness skin loss
mvolving the epidermis and/or dermis.

5. All individuals should be assessed on admission to a
hospital for nisk of pressure ulcer development.

6. A Stage IV pressure ulcer 15 a full thickness skin loss with
extensive destruction, tissue necrosis, or damage to
muscle, bone, or supporting structure.

7. An adequate dietary intake of protewn and calones should
be maintained during illness.

8. Persons confined to bed should be repositioned every 3
hours.

9. Heel protectors relieve pressure on the heels.

10. Donut devices/ring cushions help to prevent pressure
ulcers.

11. In a side lying position, a person should be at a 30-degree
angle with the bed unless inconsistent with the patient's
condition and other care needs that take prionity.

12. The head of the bed should be maintained at the lowest
degree of elevation (hopefully, no higher than a 30-degree
angle) consistent with medical conditions.

13. A person who cannot move hum or herself should be
repositioned every 2 hours while sitting in a chair.

14. Persons who can be taught should shift their weight every
30 munutes while sitting in a chair.

15. Slough 15 a vellow or creamy necrotic hssue on a wound
bed.

16. Bony prominences should not have direct contact with
one another.

17. Every person assessed to be at nisk for developing

pressure ulcers should be placed on a pressure-
redistribution bed surface.

18. Skin macerated from moisture tears more easily.

19. A blister on the heel 15 nothing to worry about.

26
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For each guestion, marl the box for True, False, or

Don’t Know

True

False

Don’t
Enow

A good wayi to decrease pressure on the heels 1s to elevate

them off the bed.

. All care given to prevent or treat pressure ulcers must be

documented.

. Friction may occur when moving a person up in bed.

. A low Braden score 1= associated with increased pressure

ulcer risk.

4. Stage II pressure ulcers may be extremely painful due to

exposure of nerve endings.

. For persons who have incontinence, skin cleaning should

occur at the time of soiling and at routine intervals.

Fieper Pressure Ulcer Knowledge 1est

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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Question

1. Stage [ pressure ulcers are defined as intact skin with nonblanchable
ervthema in lightly pigmented persons.

True

2. Rask factors for development of pressure ulcers are immobality,
incontinence, impaired nutrition, and altered level of consciousness.

True

3. All hospitalized individuals at risk for pressure ulcers should have a
systematic skin inspection at least daily and those in long-term care at
least once a week.

True

4. A Stage III pressure ulcer 1s a partial thickness skin loss involving the
epidermis and/or dermis.

False

5. All mdividuals should be assessed on admission to a hospital for nsk of
pressure ulcer development.

True

6. A Stage IV pressure vlcer 15 a full thickness skin loss with extensive
destruction, tissue necrosis, or damage to muscle, bone, or supporting
structure.

True

7. An adequate dietarv intake of protein and calories should be maintained
during illness.

True

8. Persons confined to bed should be repositioned every 3 hours.

False

9. Heel protectors relieve pressure on the heels.

False

10. Donut devices/ring cushions help to prevent pressure ulcers.

False

11. In a side lving position, 2 person should be at a 30-degree angle with the
bed unless inconsistent with the patient’s condition and other care needs
that take priority.

True

12. The head of the bed should be maintained at the lowest degree of
elevation (hopefully, no higher than a 30-degree angle) consistent with
medical conditions.

True

13. A person who cannot move him or herself should be repositioned every 2
hours while sitting in a chair.

False

14. Persons who can be taught should shift their weight every 30 minutes
while sitting in a chair.

False

15. Slough 1s a yellow or creamy necrotic tissue on a wound bed.

True

16. Bony prominences should not have direct contact with one another.

True

17. Every person assessed to be at risk for developing pressure ulcers should
be placed on a pressure-redistribution bed surface.

True

18. Skin macerated from moisture tears more easily.

True

19. A blister on the heel is nothing to worry about.

False

20. A good way to decrease pressure on the heels 1s to elevate them off the
bed.

True

21. All care given to prevent or treat pressure ulcers must be documented.

True

22, Friction may occur when moving a person up in bed.

True

23. A low Braden score 1s associated with increased pressure ulcer nisk.

True
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Question
24. Stage II pressure ulcers may be extremely painful due to exposure of True
nerve endings.
25. For persons who have incontinence, skin cleaning should occur at the True
time of soiling and at routine intervals.

Pieper Pressure Ulcer Knowledge Test

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

https://www.ahrq.gov/patient-
safety/settings/hospital/resource/pressureulcer/tool/pu7a.html



Appendix E: National Pressure Injury Action Panel

PRESSURE INJURY AND STAGES

A pressure injury is localized damage to the skin and underlying

soft tissue usually over a bony promine

medical or other device, The injury can prese 5
an open ulcer and may be painful. The injury occurs

intense pressure, prolonged pressure of pregsure in
ure and shear

with shear. The tolerance of soft tissue for p

or related to a

Kin or
a result of
mibrination

may also be affected by microclimate, nutrition, perfusion,

co-morbidities and condition of the soft tissue.

DEFINITION

STAGE 1 PRESSURE INJURY

Hon-planchabie erythema of Itact skin

Intact sin with a localized area of non-Dianchable erythema,
whilch may appear diferently In darkdy pigmented skin, Presance
of Blanchabee eryihema of dnanges in Sensalon, bemperalure,
or imness may precede visual changes. Caior changes do not
Inciude purpie or maroon discoloration; inese may Indicate deep
fssUe pressure Injury.

STAGE 2 PRESSURE INJURY
Pariak-MCKNEss SKIN 1088 with SXposed denmis
Parta-INCkNess |0ss of SKan with EXposed dermis. The Wound bed
s viaile, pink or red, madst, and may also present as an Intact or
FUpLIMEE SErUMm-Tiied Dister. ADpose (fal) 15 not visie and ceeper

fEssues are nol visible, Granulation tiesue, siough and eschar ane not

present TRESS INUries comimoniy FESUN from amverss microcimas
and shear in the skin over the peivis and shear In the heel This
stage shouid ot be USed 10 02Scribe MKSIUre AS50cialed skin

damage (MASD) Including Inconiinence associated oematiis (AD),

Inieringinous dermatitis (ITD). medical adheshe related Skin Injury
(MARSI), of fraumatic wounds (SKin tears, bums, abrasions).

STAGE 3 PRESSURE INJURY

Full-thickness skin loss

Ful-Tichness 0SS of San, Inwhich SoipoSe (Tal) 15 VIsiDie in the ulcer
and granulation Bssue and epibole (rolled Wound edges) ane often
present Siough ancior eschar may De vsiDie. The aspih of Bssue
damage varies Dy anatomical iocaion; areas of significant adiposiy
CaN QEVEIOD G280 WOUMDS. LINCETTINING and tUunneing may ooour
Fascia, muscle, tendan, Bgament, cantilages of bone ane not exposed.
¥ Slough oF eschar obscunes the exdent of 155Ue I0ss Tis I an
Urissageabie Pressure injury.

STAGE 4 PRESSURE INJURY
Full-thickness loss of skin and tissue

FUI-IMICKNESS SKIN ANG DESUS 055 WITh EXpased of girecty
paipasie fascia, muscle, tendon, Bgament, cartiiage ar bane in
e uicer. Slough andior eschar may be visible, Epiboss (rolied
#0ges). undermining and/or tunnedng often cocur. Deptn vanes
by anatomical location. if siough of eschar cbscures e exient of
BEsUE (658 1S IS an Unstageable Pressure Injury.

SCHEMATIC DRAWING EXAMPLE

@ Natwral Pressure ingry Advissry Panel Seplember 3018 | wewnpiap.com

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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DEFINITION SCHEMATIC DRAWING EXAMPLE

UNSTAGEABLE PRESSURE INJURY

OUSCUME TIHINCKIESS SXIN 8N USSUE 085
FUIHINICKIESS SKIN AN TSSUS KOS5 I WHich The Exient of tssue
damage Within the Licar cannot be cONAAMEd because 1 is
OCSCUNSD By SIOUG OF BSCHAT, IT SIBUGN OF SSCIAr 1S removed. 3
Stage 3 of S1aQ8 4 PrESSUTE Njury Wil DE reveled. Stable esc!
{l.e. dry, adnerent, Inlact without erythema or Buctuance) on an
Ischemic Imi or the Neel(s) should noi be sofiened of ramaves

DEEP TISSUE PRESSURE INJURY

PPersisient non-blanchabie deep ned, Marcon of

purpie discoloraton

Ingact of por-intact skin with locaized area of persisient non-
Diancnabie B2ep red, MAroon, purple ciscaloralion of eploermal
‘Saparation reveaing a dark wound bed or biood Niled Dilser.
Pain and temperature change ofien precege siin color changes.
[Descolofation My appear merently In darkly pgmented san.
This Injury resuits from Infense andior prolonged pressure and
SNear lorces al the bone-musche Interface. The: wound may
eveive rapioly to reveal e actual exient of ISSue injury, of may
resoive WNoUt TSSUe 0SS, IT NECIONC HEsUs, SUDCLIBNACUS
TSEUE. QAnULENen Ssue, (RSClh, MUSCE OF GMer Ingenying
SUUCTUTES e VISIDIE. IS INGICATES & Bl TNICKNESS Pressune injury
(Unstageabie, Stage 3 or Stage 4). Do not use DTPI o describe
vascular, raumatic, neurgpathic. or Gemmaiologic conditions.

MUGCOSAL MEMBRANE PRESSURE INWJURY

Mucosal membrane pressure Injury s Sound on mucous
membranes Wit a nisiony of & medical 0evice in use a1 Me
hocanon of e Injury. These UIcers Cannol be staged .

© hamonal Pressure inpary Advisory Panel Sepienioer 2004 | wwwngisg com

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

ulcers: Quick reference guide. Retrieved from http://www.npuap.org.



BRADEN SCALE — For Predicting Pressure Sore Risk

Appendix F: Braden Scale

HiSK FPACTOR

SEVERE RISK: Tobal score 9 HIGH RISK: Total poore 1012
MODERATE RASK: Tolal soore 1314 MILD REE: Total scom 1518
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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 G: Completion Survey

2
. x

TATA

-2::*
¢

of
;‘:«» *

Computer-based
Learning Module Post
Evaluation Survey

As a student with Walden University, | want to
thank you for participating in this learning expe-
rience.




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

Re: Form Submission - New Form - Request Permission using Guidelines

Jacqueline27.DNP_25@yahoo.com
© Sunday, December 8, 2024 at 08:35 PM EST

Dear Jacqueline,
You are able to use the guideline content as long as your use is consistent with copyright law in terms of
how much material you reproduce.

hitps://internationalguideline.com/permissions

Regards,
Prof, Emlly Haesler | PhD, Fellow Wounds Australia

Adjunct Professor | Curtin University, Curtin Health Innovation Research Institute (CHIRI)

Adjunct Associate Professor | La Trobe University, Australian Centre for Evidence Based Aged Care (ACEBAC)

Honorary Senior Lecturer | Ausiralian National University, School of Medicine and Psychology

Methodologist | National Pressure Injury Advisory Panel, European Pressure Ulcer Advisory Panel and Pan-Pacific Pressure
Injury Alliance

Methodologist | World Council of Enterostomal Therapists

Board Member and Education Chair | International Wound Infection Institute

Board Member | World Alliance for Wound and Lymphoedema Care

Faculty Member | Australian Skin and Wound Alliance

P:+612512 42946 M: 0405 541994

| Curtin University



From: Squarespace <form-submission@squarespace.info>

Sent: Monday, 9 December 2024 11:49

To: Emily Haesler <emily.haesler@curtin.edu.au>

Subject: Form Submission - New Form - Request Permission using Guidelines

Sent via form submission from Inlernational Guideline

Name: Jacqueline Foster

Email: Jacqueline27.DNP_25@yahoo.com

Subject: Request Permission using Guidelines

Message: Dear NPUAP Team, my name is Jacqueline Foster, and | am currently in the process of completing my
Doclor of Nursing Practice (DNP) degree with Walden Universily. | am wriling to request permission to use the NPUAP's
pressure injury best practices, guidelines, pressure injury stages and pressure injury prevention points documents for
educational purposes and the Braden Scale,

As a part of my DNP project, | am developing content that aims to enhance the understanding and management of
pressure injuries with nurses in a rural hospilal. | intend to include these documents in the appendices of my project and
in the Pieper-Zulkowski Pressure ulcer knowledge test with your permission. | believe that utilizing NPUAP's guidelines
will enrich the educational resources for this project.

36

The incorporation of your malerials will ensure thal the information provided to the nurses is accurate and aligned with
the latest standards of care. | am committed to giving full credit to NPUAP for any materials used and will adhere to any
guidelines or restrictions you may have regarding the use,

| would greally appreciate your consideration of my request, If you require further information or documentation to
facilitate this process, please do not hesitate to reach out.

Thank you for your time and consideration.

Jacqueline Foster

Walden University, Doctor of Nursing Praclice Student

478-737-3683

Jacqueline27.dnp_25@yahoo.com

Manage Submissions

Does this submission look like spam? Report it here,
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National Pressure Injury Advisory Panel
(NPIAP) Request for Permission to Use NPIAP
Product

Name & Title Jacqueline Foster: Doctor of Nursing Practice Student, MSN

Company Walden University
100 Washington Avenue South, Suite 1210

Address

City, State, Zip Minneapolis, Minnesota 55401

Email: Jacqueline27 . DNP_25@yahoo.com Phone: 478-737-3683

I hereby request permission for use of __Pressure injury best practice, NPIAP Staging Poster,

Pressure Injury Best practice, Medical Device Related Pressure Injury

Intended use:

Educational material for internal policy or training
materials

Educational material for use by educational for-profit
individual or agency

Educational material for use by educational for-profit
multi-agency system

Educational material for free distribution by for-profit
individual/group

Component of a saleable product

I am currently a DNP student striving to complete a quality improvement
project. | am requesting to use the requested documents to align with my
project and goals.

Publication in a book chapter,

X_Other: please explain

manuscript,

educational resource, other edition in preparation

and in all future editions, print or electronic, of the following:
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Publication title:

Article title:

Volume, page # & year:

Publisher:

Copyright:

Will be identified in publication as figure/table: Documents will be used in the appendix of the
project paper.

Legal Agreement for Use of the NPIAP

AGREE By typing AGREE in this box, you agree to the following.

I/we agree that the NPIAP following documents: NPIAP Staging Poster, Pressure Injury Bes! Practice,
prevention, Medical device related pressure injurywill be used as it was developed by

the National Pressure Injury Advisory Panel (NPIAP) unless

express permission is granted for use in another format. When

the NPIAP document is printed, the document will include the full

name of the NPIAP product. Printed materials will also include the

phrase “Used with permission of the National Pressure Injury

Advisory Panel & date.” The permission granted through this process

cannot be transferred to others or used for other purposes than

expressed above and approved by the NPIAP, © NPIAP

Return to:
Office@npiap.com

" = . < :
Permission approved: Oamaniiia Df'fﬂléﬁ? Date 12/10/2024

Approved by BOD, 6/17/10
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