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Summary

A staff development project was conducted to address the practice problem
encountered in a healthcare setting. The identified gap in practice was related to a lack of
knowledge of pressure ulcer injury prevention among inpatient staff. Leadership deemed
it essential to address this practice problem in nursing care because the prevalence of
pressure ulcer injuries in hospitalized patients was high. The following practice-focused
question guided the project: For staff in an inpatient setting, will education on the Agency
of Healthcare Research and Quality (AHRQ) Pressure Ulcer Prevention Program increase
knowledge toward the goal of decreasing the incidence of pressure ulcers? Thus, the
project focused on providing an evidence-based education program to inpatient nursing
staff following the AHRQ Pressure Ulcer Prevention Program. Outcome evaluation was
conducted through pre- and post-training knowledge-based questions. To analyze the
collected data, | compared pre- and post-training questionnaire results using simple
descriptive statistics. The participants’ raw pretest score was 5.8, which increased to 9.8
after the training, representing a 68.97% increase. | recommend that hospitals offer
ongoing educational training programs to healthcare professionals who care for older
adults and patients with orthopedic conditions. The outcome of this project supported the
practice change and improved knowledge among the nursing staff. Furthermore, this
initiative could bring positive social change by minimizing ulcer cases and healthcare
expenses, enhancing patient health outcomes, and upgrading resource utilization. The
nurse leaders reported that the project also promoted effective communication; helped
develop policies; and enabled options for collaboration and feedback that led to pressure

injury prevention.



Background

Pressure ulcer injuries are considered as the open ulcers on the surface of skin that
is challenging to heal or sometimes fails to heal (Gefen et al., 2021). They present as an
open wound, intact skin, or tissue damage due to prolonged tissue exposure to sustained
mechanical loads. Preventing and managing pressure ulcer injuries is a global challenge
and an essential quality indicator in healthcare settings (Sardo et al., 2023). Pressure ulcer
injuries are the most frequently occurring condition in various care setting and develop
adverse events in healthcare settings such as compromised quality of life of the individual
patient (Crunden et al., 2022). Pressure ulcer injury causes patients social, physical,
economic, and psychological loss. Intensive care unit patients, especially, are at high risk
of developing pressure ulcer injuries, which often result in increased mortality rates
(McEvoy et al., 2021).

The incidence of pressure ulcer injury in patients with critical illness ranges from
3.3% to 53.4%, and the prevalence of pressure ulcers is between 13.1% and 45.5%
(Mohammed et al., 2024). Among immobile patients, pressure ulcers are a major problem
that negatively affects the quality of life, healthcare costs, comfort, and pain. The
management of pressure ulcer injuries includes adequate preventive procedures and
treatments, evidence-based practice, active involvement of staff, and education for staff
and nurses; however, nurses’ education and attitude toward preventing pressure ulcer
injuries play the most important role (Gress Halasz et al., 2021). The attitude and
knowledge of nurses towards the preventive care of pressure ulcer injuries in hospitalized
patients are low, resulting in a high incidence and prevalence globally. However,

knowledge and attitude are positively correlated with pressure ulcer preventive care, with



higher educated nurses showing better knowledge and attitudes toward pressure ulcer
prevention than nurses with a bachelor’s degree or high school education (Niyongabo et
al., 2022).

Nurses’ lack of knowledge significantly affects the preventive strategies
associated with pressure ulcer injuries. However, providing relevant education and
training to healthcare providers about preventive strategies for pressure ulcer injuries can
help reduce the incidence and prevalence rates. Good nursing processes help maintain the
quality of care provided to patients, and nurses’ knowledge and attitudes significantly
impact the nursing process and intervention outcomes (Gedamu et al., 2021). Moreover,
nurses are the primary and most responsible healthcare workers in maintaining skin
integrity and preventing complications. Preventing pressure ulcer injuries is a
multifaceted challenge highly influenced by the nurse’s attitude and knowledge stated in
a study that can be improved with adequate educational intervention (Kandula, 2025).
However, higher authorities often overlook nurses’ attitudes while implementing
practices and guidelines. The attitude of nurses is highly dependent on their knowledge,
interests, and behavior (Rostamvand et al., 2022).

The problem addressed in this project was nurses’ lack of knowledge and
education associated with preventing and treating pressure ulcer injuries in hospitalized
patients. Pressure ulcer injuries result in increased morbidity, high costs related to
healthcare, and prolonged hospital stays (Cox et al., 2022). In this project, | focused on
implementing AHRQPressure Ulcer Prevention in the Hospital training programs.
Various cases were reported related to the pressure ulcer injuries in the project site health

care organization, and nursing leadership determined that the reason behind these



prevalent cases was the lack of knowledge related to preventing pressure ulcer injuries
among the nursing staff. This project will ultimately help reduce the high incidence rate
of pressure ulcer injuries. Regardless of existing guidelines for preventing pressure ulcer
injuries in the project site healthcare organization, nurses and staff faced challenges and
struggled to provide effective preventive care to hospitalized patients for pressure ulcer
injuries. These incidents are due to a significant gap in knowledge, low staff training, and
inconsistency in practices (see Jocelyn & Natividad, 2023).

Pressure ulcers have become a serious health concern with a potential economic
and social impact both nationally and globally. Effective preventive care for pressure
ulcer injuries for inpatients is necessary to improve patient outcomes and decrease
healthcare-associated costs (Tervo-Heikkinen et al., 2023). According to Hughes (2022),
implementing AHRQ guidelines to prevent pressure ulcer injuries can reduce their
development by improving nurses’ education and knowledge. Seo and Roh (2020)
reported that the prevention program of pressure ulcer injuries effectively improves
patient outcomes and nurses' performance.

According to Seton et al. (2022), it is crucial to address this problem to improve
patient outcomes. If this issue is not addressed effectively, it can damage the image of the
healthcare organization among the population and critically influence its productivity.
Implementing educational and training programs based on the AHRQ Pressure Ulcer
Prevention Program can significantly help increase nurses’ knowledge in the hospital. It
will also help reduce the incidence rate of pressure ulcer injuries in the organization.
Implementing an educational program will help maintain consistent and effective patient

care to prevent pressure ulcer injuries (Hunter & Rhodus, 2022).
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Rhoden (2023) observed the difference between the pre- and post-implementation
of the AHRQ pressure injury prevention pathway bundle. In their study, the pre-
implementation results showed an 18.4% incidence of pressure ulcer injuries in a long-
term facility. However, post-implementation of AHRQ interventions, the rate dropped to
9%, suggesting that implementing an appropriate educational program helps reduce the
prevalence of pressure ulcer injuries. Nurses who attended complete educational
programs showed improved care and adoption of preventive strategies for patients with
pressure ulcer injuries.

The project question underpinning this project was: For staff in an inpatient
setting, will education on the AHRQ Pressure Ulcer Prevention Program increase
knowledge toward decreasing the incidence of pressure ulcers? The purpose and intended
outcomes of this project support the coming practice change. This project will result in
positive social change by reducing pressure ulcer occurrence and healthcare costs,
improving patient outcomes and experiences, and optimizing resource use.

Staff Education Project Development

| developed this project to focus on the educational training for nurses and other
healthcare staff directly involved with patient care. The evidence-based content centered
on the AHRQ Pressure Ulcer Prevention Program, its implementation of strategies, and
its benefits (see Appendix B). The target audience was registered nurses, certified nursing
assistants, and licensed practical nurses who are involved in direct patient care for
hospitalized patients. Leadership believed the hospital’s nursing staff may have a basic
understanding of wound care and patient positioning but was not well trained on the

AHRQ guidelines for pressure ulcer prevention.



| assessed staff knowledge using pre- and post-knowledge-based questionnaires
consisting of 10 multiple-choice questions regarding pressure ulcer injuries (see
Appendix A). The scores of both pre- and post-training questionnaires were compared to
analyze their differences. The site leader and project mentor both supported the
completion of this project. In accord with the Site Approval Form, the ethical
requirements of this project were satisfied.

| developed the curriculum for the program based on a comprehensive literature
review and in collaboration with organization leadership. Given the relatively small
number of participants, the learning preferences of nursing staff were highly considered
and focused on individually. In this educational program, I provided nurses with the
opportunity to have hands-on practical training; case-based learning; and visual aids,
including videos, step-by-step guides, and diagrams.

Some challenges and constraints were observed associated with the
implementation of this project plan. The major constraint was the limited time for the
project due to the demanding nature of inpatient care. Hence, | designed delivery of the
educational program in such a way that it minimized patient care disruption. Strategic
planning was also used, which focused on staggered training sessions and the
incorporation of training in staff meetings so as not to affect patient care and manage the
workload.

Results
The participants’ scores on the pre- and post-training questionnaires showed that
the training effectively enhanced the knowledge level of nurses and other healthcare

professionals regarding pressure ulcer injuries. The raw pretest score was 5.8, which
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increased to 9.8 after providing training related to pressure ulcer injuries. This represents
a 68.97% gain in knowledge. The educational program and training for nursing staff has a
vital role in the evidence-based treatment and prevention of pressure ulcers, thus reducing
the costs and suffering caused by pressure ulcers (see Maki-Turja-Rostedt et al., 2024).

The project is important beyond the local site because of its effectiveness and role
in minimizing the increased risk of pressure injuries. This program not only contributes to
enhancing the knowledge of nurses and patients but may also promote health equity,
improve health outcomes, and reduce health disparities.

The limitations of this project were basic. Time for training in the fast-paced
clinical practice area proved difficult to acquire. The project highlighted the challenges
nurses face during the Pressure Ulcer Prevention Program implementation and the
choices nursing managers can make to overcome these barriers.

Conclusion

The management and prevention of ulcer injuries is a prominent challenge in
healthcare settings. Preventive strategies related to pressure ulcer injuries can
significantly influence pressure ulcer injuries. Implementing the AHRQ Pressure Ulcer
Prevention in Hospitals training programs can increase the knowledge and practices of
nurses. In this project, | concluded that the education program impacted the knowledge of
staff practically and statistically. The results of the project indicated that the program has
the potential to minimize the occurrence of pressure ulcers through effective nursing
practices and informed decision-making. Therefore, the findings of the project have

supported and encouraged the broader implementation of the programs for other



healthcare professionals as well as follow-up studies to assess patient health indicators
and long-term outcomes.

I recommend that organizations offer ongoing training and education programs to
nurses and healthcare professionals who care for older adults and patients with orthopedic
conditions. This program can improve nursing practices and knowledge about pressure
ulcer prevention. Further studies are required to assess challenges to the implementation
of the program. By implementing the program, nursing leaders can promote open
communication; create procedures and policies; and provide opportunities for
collaboration and feedback that support use of evidence-based practice to prevent

pressure injury among all patients served.
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Appendix A: Pre- and Postquestionnaire
The questionnaire that was provided to nurses before and after the intervention is

provided below:
What are pressure ulcers?

A. Infections caused by bacteria

B. Localized injuries to the skin and/or underlying tissue due to pressure

C. Muscle tears due to overexertion

D. Bone fractures caused by falls
Which stage of pressure ulcers involves full-thickness skin loss with exposed bone,
tendon, or muscle?

A. Stage 1

B. Stage 2

C. Stage 3

D. Stage 4
What is one of the key risk factors for developing pressure ulcers?

A. Lack of hydration

B. Frequent movement

C. Prolonged pressure on a bony prominence

D. Excessive exercise
Why is patient repositioning important in the prevention of pressure ulcers?

A. It improves digestion

B. It relieves pressure on specific areas of the body

C. It enhances circulation in the muscles



D. It prevents skin rashes
What role does nutrition play in pressure ulcer prevention?
A. Increases muscle mass
B. Promotes skin integrity and tissue repair
C. Reduces the need for repositioning
D. Prevents infection in the bloodstream
What is the primary goal of the AHRQ Pressure Ulcer Prevention Program?
A. To improve surgical outcomes
B. To standardize care processes and prevent pressure ulcers
C. To provide nutrition support to patients
D. To train staff in emergency care procedures
Which of the following tools is used to assess the risk of pressure ulcers?
A. Body Mass Index (BMI)
B. Glasgow Coma Scale
C. Braden Scale
D. ECG Monitor
Why is continuous monitoring essential for pressure ulcer management?
A. To identify early signs of ulcers and adjust care plans
B. To ensure patients remain comfortable
C. To track the hospital’s infection rates
D. To monitor patient medication levels
Which of the following is a best practice for skin care management to prevent

pressure ulcers?

14



A. Applying cold compresses regularly
B. Daily skin assessments focusing on bony prominences
C. Administering antibiotics to all patients
D. Using moisturizing lotions frequently
How does accurate documentation support pressure ulcer prevention?
A. It provides data for insurance claims

B. It ensures compliance with hospital policies

C. Itrecords risk assessments and interventions to evaluate care effectiveness.

D. It helps reduce paperwork for nurses.

15
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Appendix B: Presentation Slides

Presentation slides that were used for providing training to the nurses for
improving their skills and knowledge related to pressure ulcer prevention are shared

below:

AHRQ Prevention fducation

Marie Destand
AD1183560

Doctor of Nursing Practics Walden University

N 5702



Overview of Presentation

L I

Acknowledgment

This educational presentation includes information from the AHRQ (Agency
for Healthcare Research and Quality) Pressure Ulcer Prevention Program,
which is available in the public domain. The AHRQ’s mission is to produce
evidence to make healthcare safer, higher quality, more accessible, equitable,
and affordable.
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Introduction

Understanding Pressure Ulcers

Pressure ulcers (bedsores) are localized injudes to the skin and/or underying
tissue, usually over a bony promunence, due to pressure, or pressuge in
combination with shear and/or friction.
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Impact on Patient Health

Physical Psychological Economic a
Consequences Consequences Consequences

* Pain and + Emotional * Increased
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(Agency for Healthcare Research and Quality, 2022)

Key Principles of Pressure Ulcer Prevention

*Risk Assessment =
Patient Repositioning
Nutrition and Hydration

Skin Care Management

(Levy et al., 2022)




AHRQ Pressure Ulcer Prevention Program
Overview

Goals of the Program Key Components

Educate healthcare providers on best * Conduct comprehensive risk assessments
practices for pressure ulcer prevention. for all patients.

Standardize care processes across various * Implement evidence-based interventions
healthcare settings, for prevention,

Improve patient outcomes and quality of * Ensure continuous monitoring of at-pisk
care. patients,

Foster a culture of prevention and * Mamntain accurate and detaded
accountability within healthcare teams. documentation of care and interventions

(Berlowitz et al., 2022)
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Implementing the AHRQ Program

Team-Based Approach Prevention Bundles
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Best Practices for Prevention
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