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Summary  

Pressure ulcers are local injuries to the skin and underlying tissue primarily 

caused by prolonged pressure, friction, or shear forces. These preventable complications 

are prevalent among immobile patients and can lead to poor patient outcomes and 

increased healthcare costs. Despite the availability of evidence-based prevention 

strategies, significant gaps in practice continue due to limited staff knowledge, ineffective 

communication systems, and inconsistent implementation of established guidelines. This 

Doctor of Nursing Practice (DNP) project focused on enhancing nursing staff knowledge 

through an evidence-based educational strategy designed to educate staff on strategies for 

preventing pressure ulcers. The education program included a PowerPoint presentation as 

well as a role-play case study. A pre-posttest design was used to assess staff knowledge. 

Twelve staff members participated in the education program, including nine nursing 

assistants and three nurses. The intervention demonstrated an improvement in staff 

knowledge related to pressure ulcer prevention strategies. Pre-intervention test scores 

averaged 70%, while post-intervention scores increased to 95%. The normalized learning 

gain was calculated at 84%, indicating that the educational intervention improved staff 

knowledge. By educating staff on consistent utilization of validated assessment tools such 

as the Braden Scale, implementing proper documentation protocols, conducting 

systematic daily skin assessments, and applying evidence-based prevention strategies, 

healthcare organizations can support social change by improving patient care quality and 

reducing the incidence of hospital-acquired pressure injuries (HAPIs). The results also 

support continued use of comprehensive staff training programs to enhance patient safety, 

reduce healthcare costs, and achieve established quality care standards.  
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Background  

Pressure ulcers represent painful, preventable conditions that can severely 

compromise a patient's quality of life, functional status, and overall health outcomes. 

When inadequately managed or prevented, these wounds can progress to serious 

complications, including deep tissue infections, sepsis, extended hospital stays, and 

substantially increased healthcare costs (Roussou et al, 2023). Additionally, poor patient 

outcomes associated with pressure ulcer development may negatively impact a healthcare 

organization's reputation, regulatory compliance, and potentially result in significant legal 

and financial consequences (Roussou et al, 2023).  

Gap in Practice    

  The identified gap in clinical practice relates to the inconsistent application of 

evidence-based pressure ulcer prevention strategies among staff working with elderly 

patients in a nursing home setting. Multiple factors contribute to this practice gap, 

including insufficient knowledge of current evidence-based guidelines, inadequate 

staffing ratios that limit time for comprehensive patient assessments, and poor 

communication systems that impede effective care coordination (Kim et al, 2022). 

Lavallée et al. (2019) found that patients in nursing home environments are particularly 

vulnerable to pressure ulcer development due to chronic staffing shortages and limited 

resources. This DNP project aimed to develop an educational intervention that would 

promote regular systematic skin assessments, appropriate hygiene practices, 

evidencebased positioning strategies, and comprehensive documentation to help mitigate 

these risks and improve patient outcomes.  
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DNP Project Question  

  The approach of this DNP project was to enhance staff knowledge through the 

implementation of an evidence-based educational program. The education program 

emphasized the utilization of validated assessment tool, the Braden Scale, hygiene and 

positioning, and systematic daily skin assessments to ensure consistent, quality patient 

care. As Han et al. (2024) observed, implementing best practices helps bridge the gap 

between current clinical practices and optimal patient outcomes. This project aimed to 

empower nursing staff with the essential skills and evidence-based knowledge necessary 

to effectively prevent pressure ulcers and improve patient care quality. The DNP project 

question guiding this project was: "Will a staff education program focused on 

evidencebased pressure ulcer prevention strategies increase nursing staff knowledge?"  

Literature    

  Multiple risk factors contribute to pressure ulcer development, including patient 

immobility, prolonged bed rest, intensive care unit stays, incontinence, diabetes mellitus, 

compromised nutritional status, advanced age, and altered sensory perception (Han et al., 

2024). Patients who develop pressure ulcers require comprehensive, individualized care 

plans that address wound treatment protocols, prevention of further tissue breakdown, 

and optimization of healing conditions (Han et al., 2024).The expected timeframe for 

wound healing cannot always be accurately predicted, as patients with diabetes or other 

comorbid conditions may experience significantly delayed healing processes (Elli et al, 

2022). Effective communication among all healthcare team members is essential to 

maintain awareness of patient status changes and ensure that appropriate treatment 
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modalities are implemented to prevent delays in wound healing and optimize patient 

outcomes (Han et al, 2024).  

  Klaas and Serebro (2024) emphasized that nursing staff play a fundamental role in 

maintaining patient safety, particularly in implementing effective pressure ulcer 

prevention strategies. A comprehensive, systematic approach to educating nurses is 

essential for enhancing their clinical knowledge, improving attitudes toward 

evidencebased care, and promoting consistent implementation of prevention protocols.  

Educational strategies that effectively integrate staff knowledge regarding pressure ulcer 

prevention into routine clinical practice can ultimately lead to sustained reductions in 

hospital-acquired pressure injury rates and improved patient outcomes (Coventry et al., 

2024).  

  Seo and Roy (2020) emphasized that nurses play a critical role in implementing 

and monitoring evidence-based prevention strategies. Key prevention measures include 

frequent, systematic repositioning of patients, utilization of appropriate pressure-reducing 

surfaces and support systems, and ensuring that patients receive adequate hydration, 

optimal nutrition, and meticulous skin care protocols. Additionally, providing education 

and coaching to patients and their families regarding pressure injury prevention is vital 

for comprehensive care. This educational approach should encompass culturally sensitive 

communication strategies and address individual beliefs and perspectives regarding 

healing processes to empower patients and families in their care participation.  

Nickitas and colleagues (2022) noted that nurses can effectively advocate for 

systemic changes to ensure equitable access to care and necessary resources for all 

patients, regardless of their circumstances or background. This advocacy role is 
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particularly important in addressing healthcare disparities that may contribute to 

increased pressure ulcer risk among vulnerable populations (Sardo et al., 2024).  

Staff Education Project Development  

The DNP project development process began with an assessment of the current 

practice environment, followed by meetings with stakeholders and organizational 

leadership, to validate the gap in practice and ensure organizational support. Upon 

receiving topic approval from stakeholders, the project proposal was thoroughly 

discussed with the designated preceptor and supervising faculty member.   

  The project development involved formulating a PICOT question, conducting a 

review of current evidence from high-quality sources, and designing a staff education 

program based on the best available evidence. A pre-posttest evaluation design was 

implemented to assess the effectiveness of the educational intervention in enhancing staff 

knowledge related to pressure ulcer prevention strategies.  

  The educational program plan emphasized prevention strategies that are 

fundamental to effective pressure ulcer prevention. Key components included 

comprehensive training on utilization of the Braden Scale for systematic risk assessment, 

implementation of standardized daily skin assessment protocols, and adherence to proper 

perineal care and hygiene protocols. According to Han et al. (2024), structured nursing 

education focused on pressure ulcer prevention and management is essential for 

preventing pressure ulcers. Despite some limitations related to sample sizes in individual 

studies, the overall consistency and quality of the available evidence were sufficient to 

support project implementation and provide confidence in the intervention's potential 
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effectiveness. The final education plan consisted of a PowerPoint Presentation (Appendix 

A) that included a Role-Play case study.  

  Once the education program was approved by my preceptor and course faculty, I 

signed the ethics pledge. The education was implemented by first using a pretest to assess 

staff knowledge, sharing the education program, and then collecting a posttest to assess 

any change in knowledge. Twelve staff members participated in the pressure ulcer 

prevention education program, including nine nursing assistants and three nurses, 

representing the healthcare team responsible for direct patient care.   

Results  

The normalized learning gain was calculated using the standard formula to account 

for baseline knowledge levels and possible improvement (Pre and Post Test Guidelines, 

n.d.):  

• Pre-test mean score: 70%  

• Post-test mean score: 95%  

• Maximum possible score: 100%  

• Normalized Learning Gain = (95-70)/(100-70) × 100 = 84%  

This 84% normalized learning gain indicates an effective knowledge change among all 

participating staff members. The improvement demonstrates that the educational 

intervention successfully addressed existing knowledge gaps and enhanced understanding 

of evidence-based pressure ulcer prevention strategies.  

  The project successfully demonstrated that an educational intervention could 

improve nursing staff knowledge related to pressure ulcer prevention. The 84% 

normalized learning gain provides good evidence that targeted, evidence-based education 
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can effectively bridge existing practice gaps and potentially enhance patient care quality 

and outcomes.   

Impact on Organization     

  This project will impact the organization by providing increased staff knowledge 

to support improved patient outcomes. If staff practice change occurs as a result of this 

education, then it could also result in reduced healthcare costs and improved patient 

outcomes.   

Impact Beyond the Local Organization  

  Pressure ulcers cost the U.S. healthcare system billions annually. Projects like this 

may contribute to ongoing national efforts to reduce HAPIs, improve patient outcomes, 

and reduce healthcare spending.  

Limitations    

  The limitations of the project are that it was a small sample size in one 

organization, which limits the generalizability of the findings.   Also, conducting a 

posttest just after the education does not assess knowledge retention and application in 

practice over time. Future programs should include a practice assessment to identify if 

participants changed their practice and an assessment of changes in pressure ulcer 

incidence rates.  

Conclusions  

The success of this DNP project demonstrates that targeted, evidence-based 

education can effectively improve nursing knowledge. Continued organizational 

commitment to evidence-based education and systematic practice improvement will be 



8  

essential for sustaining these positive results and achieving further reductions in pressure 

ulcer incidence. According to Coventry et al. (2024), future improvement efforts should 

prioritize developing and implementing strategies that ensure effective knowledge 

integration into routine clinical practice to reduce hospital-acquired pressure injury rates 

over time. Incorporating regular education, support, and competency validation could 

further enhance positive health outcomes and maintain the knowledge gained through this 

education program.  

  The potential for positive social change emerges from improving patient 

outcomes, reducing preventable harm, and decreasing overall healthcare costs through 

effective prevention strategies. This project supported the diverse needs of healthcare 

staff by respecting individual values, religious beliefs, and cultural perspectives of all 

participants while avoiding the imposition of personal belief systems on anyone involved 

in the project.  
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