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Abstract:

Background: This research study aimed to assess the effectiveness of a structured teaching program on
knowledge of vacuum-assisted closure therapy among staff nurses in selected hospitals.

Methods: The study utilized an evaluative approach to evaluate the impact of the structured teaching program.
Data was collected through pre-test and post-test assessments among staff nurses.

Conclusion: The findings revealed a significant improvement in knowledge regarding vacuum-assisted closure
therapy post-implementation of the structured teaching program.
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Introduction:

Bedsores also called pressure ulcers and decubitus ulcers are injuries to skin and underlying tissue resulting
from prolonged pressure on the skin. Bedsores most often develop on skin that covers bony areas of the body,
such as the heels, ankles, hips and tailbone. People most at risk of bedsores have medical conditions that limit
their ability to change positions or cause them to spend most of their time in a bed or chair. Bedsores can develop
over hours or days. Most sores heal with treatment, but some never heal completely.!

Bed sores can affect people who spend a long time in one position, for example, because of paralysis, illness,
old age, or frailty. Bed sores can happen when there is friction or unrelieved pressure on one part of the body.
People who cannot make even small movements are at risk of pressure sores. The sores can affect any part of
the body, but the bony areas around the elbows, knees, heels, coccyx, and ankles are more susceptible. Bedsores
are treatable, but, if treatment comes too late, they can lead to fatal complications.
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Treating pressure ulcers is not easy. An open wound is unlikely to heal rapidly. Even when healing does take
place, it may be inconsistent, because of the damage to skin and other tissues. Less severe pressure ulcers often
heal within a few weeks with proper treatment, but serious wounds may need surgery. The following steps
should be taken: Remove the pressure, clean the wound, Control incontinence as far as possible, remove dead
tissue, apply dressings, use oral antibiotics or antibiotic cream, in the early stages, people may treat ulcers at
home, but more severe ulcers will need dressing by a health care professional.

Negative pressure wound therapy, also known as vacuume-assisted therapy; this procedure involves the
attachment of a suction tube to the bedsore. The tube draws moisture from the ulcer, drastically improving the
healing time and reducing the risk of infection, Wounds heal within around 6 weeks at half the cost of surgery.>

Many countries have conducted pressure ulcer prevalence studies, indicating the global problem of pressure
ulcers. The Canadian healthcare data in this study show an overall prevalence of 23.7% and a
NPU prevalence of 12.8%,The prevalence of pressure sores in intensive care units in the United States (U.S.)
is estimated to range from 16.6 percent to 20.7 percent, Incidence rates of as low as 0.4% to as high as 38%
have been reported in the inpatient department while prevalence has been reported as 3.5% to 69%. 2,3
In Indian setting,*

the prevalence of pressure ulcers in hospitalized patients has been reported to be 4.94% in a study conducted by
Chauhan et al,’

Nurses assess wounds, document findings, and apply Vacuum Assisted Closure dressings correctly. They ensure
wound cleanliness, secure the dressing, and monitor infection. Nurses educate patients about VAC therapy,
emphasizing adherence and addressing concerns. They prioritize pain management and provide relief. Nurses
work closely with the wound care team, physicians, and other healthcare professionals to ensure coordinated
care. Empathy, compassion, and effective communication are crucial for promoting wound healing.

The study aims to investigates the impact of a structured teaching program on knowledge on vacuum assisted
closure therapy among staft nurses with bed sores.

Materials and Methods:

The study design One group pre-test-post-test research design,

Pre-test Administration]Intervention Post-test
of Structured knowledge/Administration of/Administration of
Questionnaire Structured  teachingknowledge
Group Onday-1 Programme questionnaire
On day-1 On day-7
Staff Nurses Ol X 02
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Identifying the staff nurses in Government civil Hospital

!

Sample
Purposive sampling: selection of staff nurses
between age group of 25-50 years and above
from Government civil Hospital.

|

Pre assessment

1. Development of tool

2. Preparation of structured knowledge
Questionnaire

3. Pretesting andreliability
4. Content validity
5. Pilotstudy

}

Assessment and Intervention

Administration of structured knowledge questionnaire on
day one to the staff nurses

Administration of structured Teaching Programme on the
same day to the staff nurses.

}

Post assessment (Evaluation)

Administration of structured knowledge questionnaire after 7
days of administration of Structure Teaching Programme to
assess its effectiveness.
The Institutional Ethics Committee at K.G.F. Noorie College of Nursing approved the research work, granting

it ethical clearance on October 14, 2020, with a certificate reference number Ref: NCI/IEC/359/2020-563.

The study was conducted at Government Hospital, a 350-bed, well-equipped facility. The target population was
all staff nurses working at the hospital. The sample consisted of 60 nurses aged 21-50 years and above, selected
using purposive sampling technique, a non-probability sampling approach.

The tool consists of two sections: personal data and a structure knowledge questionnaire. It covers various
aspects of nursing, including age, gender, and experience. To ensure content validity, experts from medical and
surgical nursing were selected. The tool's reliability was found to be 0.96, indicating its reliability. The tool's
content validity was confirmed by experts' opinions and suggestions.

A pilot study was conducted in selected hospital on 10/11/2020 to 18/11/2020 to assess the reliability and
effectiveness of a structure teaching program for vacuum assisted closure therapy. Eight samples were selected,
and a post-test was administered after seven days. The results showed a higher post-test score of 46.00%,
confirming the feasibility of the final study.
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The study was conducted between 1/12/2020 and 31/12/2020 at selected hospital. The investigator personally
visited respondents, explained the study's purpose, and assured their anonymity. Data was collected through a
structured knowledge questionnaire and video-assisted teaching among 60 staff nurses. The post-test was
conducted after 7 days. Data analysis involved categorizing, coding, tabulating, and drawing statistical
inferences. The study aimed to achieve its objectives using descriptive and inferential statistics. The data was
organized in a master sheet, and statistical analyses were performed.

Percentage, Frequency distribution of Staff according to age in years

n =60
s.no | characteristics Categories f %
1. Age (yrs.) 21-30yrs 49 82
31-40yrs 10 16
41-50yrs 01 02
More than 50 years 00 00

The above table shows that majority of staft 82% belongs to age group of 21-30 year and only 42% age group
of more than 50 years respectively.

precentage
90
80
70 H Age (yrs) 21-30 yrs
60
50
0 = Age (yrs) 31-40yrs
30
208 I— Age (yrs) 41-50yrs
« Ml m -

0 cimm AV 7 A7A) Age (yrs) More than 50
21-30yrs  31-40yrs 41-50yrs  More than year
50 year
Age (yrs)

Bar diagram showing distribution of staft regarding age in year.

Percentage, Frequency distribution of staff according to gender

n=60
s.no | characteristics Categories f %
2. Gender Male 00 00
Female 60 100

The table shows that female is 100 percentages as in gender distribution.
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Bar diagram showing distribution of staff regarding gender.

Percentage, Frequency distribution of staff according to marital status.

s.no | characteristics Categories f %
3. Marital status Married 59 98
Unmarried 01 02

Table shows that majority of staff 98% belongs to marital status belongs to married and only 2% belong to
married respectively.

percentage

M Marital status Married M Marital status Unmarried

2%

pie diagram showing distribution of staff marital status.
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Percentage, Frequency distribution of staff according to professional education

n=60
s.no | characteristics Categories f %
4. Professional GNM 30 50
education
B.Sc., (N) 24 40
P.C.B.Sc.,(N) 05 8
Postgraduate 01 02

Table shows that majority of staff 50% belongs to GNM (N) and only 2% belong Postgraduate respectively.

60
2L 40
40
30
20
8
GNM B.Sc., (N) P.C.B.Sc.,(N) postgraduate
Professional education

W Professional education GNM
w Professional education B.Sc., (N)
Professional education P.C.B.Sc.,(N)

m Professional education postgraduate

Bar diagram showing distribution of staff regarding to profession education.

Percentage, Frequency distribution of staff according to years of experience in Nursing

n=60
s.no | characteristics Categories f %
5. Years of experience in | Less than 2year 5 08
nursing
2-6yrs 15 25
6-10yrs 20 33
More than 10yrs 20 33

Table shows that majority of staff 33% belongs to more than 10 years and 6-10 years of experience and only
8% belong less than 5 years respectively.
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line diagram showing distribution of staff regarding years of experience.

Percentage, Frequency distribution of Staff according to area of experience

n=60
s.no | characteristics Categories f %
6. Area of experience Ortho 23 38
Gynecology 02 03
Surgical 27 45
Medical 03 05

Table shows that majority of staff 45% belongs to who got surgical ward experience and only 3% belongs who

got experience in gynecology respectively.

50
40
30
20
10

2B
A
Ortho Gynecology Surgical Medical
Area of experience
Area of experience Ortho — Area of experience Gynecology
Area of experience Surgical # Area of experience Medical
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Cylindrical diagram showing distribution of staff of area of experience.

The percentage of per-test and post-test knowledge scores of staff nurses on VAC.

Range, mean, median and standard deviation of pre —test and post- test knowledge scores of staff on VAC.

n=60
Test Range Mean Median Standard deviation
Pre-test 12-24 17.08 17 2.72
Post-test 42-47 46.00 46 1.12

Maximum score: 47 (100%)

Table represents that the post —test knowledge score ranged from 42-47, whereas the pre-test knowledge scores
ranged from 12-42. The mean post —test knowledge scores (y~ = 46.00) was apparently higher than the mean
per-test knowledge score (x*=17.08).The median of post-test knowledge score (M2=46.00) was higher than
median the pre-test knowledge score ( M2=17.00).

Bar diagram shows mean difference between pre-test and post-test
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Comparison of pre-test and post —test knowledge of staff nurses on VAC.

Paired ‘t’ test is computed order to find the significance of difference between pre-test and post-test knowledge
scores and data is presented in table -

To test the statistical difference, the following null hypothesis (H1) was stated.

H1= the mean post —test knowledge scores of the respondents will be higher to their mean pre-test knowledge
scores as measured by the structured teaching programme.

Mean, difference, standard deviation and ‘t’ value of pre-test and post—test knowledge scores of staff

nurses.
n=60

Group mean Difference | Standard deviation ‘t> value | P value

of mean paired
Pre-test Post-test
Pre-test Post-test
Staff 17.08 46.00 8.58 2.72 1.12 68.11 P<0.001
nurses

Table shows that computed ‘t’ value (‘t’=68.11, p<0.001) is greater than table value (‘t’=2.00), which represents
the significant gain in knowledge, through the structured teaching programme. Hence the null hypothesis H1
was rejected thus it suggests that the STP has been effective in increasing the knowledge of staff nurses about
VAC.

100
95 |
90
— mE Pre-test
85 | | Post-test
80

Pre-test Post-test

Mean knowledge score (Pre & Post)

Bar diagram showing comparison of mean knowledge scores in pre-test and post-test
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n=60
Pre-Test Post Test
Sl  |Area Mean SD Mean SD “t” value [P
No.
value
1 Knowledge 9.36 2.05 24.76 0.59 48.60 IP<0.001
2 understanding [5.74 1.28 1.98 0.64 55.61 IP<0.001
3 Application 1.98 1.24 5.66 0.52 18.90 IP<0.001

Table- shows that the mean knowledge scores of the pre-test were maximum in the area of knowledge (9.36)
and minimum in the area of application (1.98). The mean knowledge scores of post-tests were maximum in the
area of knowledge (24.74) and minimum in the area of application (5.66). Mean difference between possible
gain and actual gain is calculated and found to be least in the area of understanding. Knowledge (24.76) indicates
that the gain in knowledge in this area was maximum comparing to other areas. The mean knowledge scores
are represented in bar diagram

MVMeanmn knowledge scores by area

so
|
|
ao |
-| pre
= ——— -
=0 |

2a. 76 |

H<nowiledge Understanding Application

NMearmn walise =

Bar diagram showing comparison of mean knowledge scores in Pre-test & Post-test in various areas

Relationship between post-test knowledge level and demographic variable.
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n=60
S.N Demographic Total score df
iabl

vanable <median | >median v* value

1. Age 27 33 0.091 2.85

2. Marital status 18 42 1 0.081

3. Professional 49 11 2 6.443
education

4. Year of | 27 33 0.091 2.81
experience

5. Area of | 49 11 1 27.754
experience

S=significant = non-significant

Table — It indicates that there is no statistically significant relationship between gain in knowledge and personal
characteristics like age, marital status, professional education, experience, area of work. Hence the null
hypothesis (2) is accepted.

CONCLUSION

To determine the effectiveness of a structured teaching programme. ‘t’ test was computed and was found to the
significant. Chi-square values were calculated in order to fine association between the pre-test knowledge scores
and demographic variables, which was not found to be significant.

The present study conducted among staff nurses found that most of the subjects 82% belongs to the age group
of 21-30year.all are females and 98% are married.50% are GNM educated as professional. Majority (33%) had
6-10 year and more than 10 years of experience. maximum subjects 38 % were having experience in Ortho
ward. None of them attended any in-service education programme regarding vacuum assisted closure therapy.

Major findings
1. Most of the subjects 82% were in the age group of 21-30years and only one (2%) was 41-50-year-old.
2. All the subjects were female.
3. Among the subjects 50%were G.N.M and 2% were Post graduate.
4. Majority 33% had 6-10 year and above 10 year of experience and 8% were less than 2 years.
5

Maximum number of subjects 30% was having experience in Ortho ward and only 2% were having
gynecology ward.

6. None of the staff nurses had attended any in-service education programme.
Finding related to effectiveness of structure teaching programme.

The study assessed the knowledge levels of 60 staff nurses using a structured questionnaire. The pre-test scores
were highest in the knowledge area (33.44%), while the post-test scores were highest (99.04%) in the application
area (0.33%). The mean difference between possible and actual percentage gains was least in the understanding
area (99.04%). Most staff nurses had inadequate knowledge regarding VAC (0.50%), but post-test knowledge
was adequate (76.100%). The study found no significant association between pre-test knowledge levels and
demographic variables.
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Implications of the Study

Nursing Practice

Nursing education

Nursing Administration

Nursing Research

Recommendation

An extensive descriptive study can be conducted the health status on the vacuum assisted closure
therapy.

A long-term study can be conducted to find out the complications related to application of vacuum
assisted closure therapy.

A comparative study may be conducted to find out the effectiveness of planned nursing
intervention with control group.

A study can be conducted with large sample size to generalize the results of the study.

A similar study can be done to determine the effectiveness of video assisted teaching in different
population for various hazards.

LISTOFREFERANCE

1. wound care [online Javailable from URL: http://www.mayoclinic.org

2. The medical news today [online] available from: http://medical news todfay.com>articles

3. Pressure ulcer Wikipedia [online] available from: http://Wikipedia pressure ulcer

4. The research gate [online ]Javailable from :http://dfw wound care center.com

5. Jindal sk. treatment of patient with bedsore with vacuum therapy 2012:51-90

6. http://df wound care center.com

7. Web met. http://en.wikipedia.org

8. "Soft Tissue Repair and Healing Review". Electrotherapy on the Web. Retrieved 2020-03-22.

9. Bayram Y, Deveci M, Imirzalioglu N, Soysal Y, Sengezer M (October 2005). "The cell based dressing with

living allogenic keratinocytes in the treatment of foot ulcers: a case study". British Journal of Plastic

Surgery. 58 (7):98896. doi:10.1016/].bjps.2005.04.031. PMID 16040019.

10. Lillis K (2003). "Effective wound care requires look at total patient picture". Healthcare Purchasing
News. 27 (1): 32. ISSN 0279-4799

IJNRD2405567 \ International Journal of Novel Research and Development (www.ijnrd.org) f688



http://www.ijrti.org/
http://www.mayoclinic.org/
http://df/
https://web.archive.org/web/20200322191409/http:/www.electrotherapy.org/modality/soft-tissue-repair-and-healing-review?highlight=tissue+repair
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1016%2Fj.bjps.2005.04.031
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/16040019
http://findarticles.com/p/articles/mi_m0BPC/is_1_27/ai_96950328/
https://en.wikipedia.org/wiki/ISSN_(identifier)
https://www.worldcat.org/issn/0279-4799

© 2024 IJNRD | Volume 9, Issue 5 May 2024| ISSN: 2456-4184 | INRD.ORG

11. Moody Y (19 July 2001). "Advances in healing chronic wounds". The Ithaca Journal. Ithaca, NY. p. 10A.

12. Fogg E (August 2009). "Best treatment of nonhealing and problematic
wounds". Jaapa. 22 (8):46,48. doi:10.1097/01720610-200908000-00013. PMID 19725415

13. Driscoll P (24 October 2009). "Negative Pressure Wound Therapy (Gauze and Foam)". Advanced Medical

Technologies. Archived from the original on 21 August 2011

14. Bates-Jensen B, Gabriel A, Holloway A, Niezgoda J, Weir D (2007). "Differentiating Negative Pressure

Wound Therapy Devices: An Illustrative Case Series" (PDF). Wounds. 19 (1 (Supplement)): 1-9. Archived

from the original (PDF) on 24 December 2010. Retrieved 11 January 2011.

15. Mendez-Eastman S (2001). "Guidelines for using negative pressure wound therapy". Advances in Skin &

Wound Care. 14 (6): 314-22, quiz 324-5. doi:10.1097/00129334-200111000-00015. PMID 11794443

16. Fitzgerald JE, Gupta S, Masterson S, Sigurdsson HH (April 2013). "Laparostomy management using the
ABThera™ open abdomen negative pressure therapy system in a grade IV open abdomen secondary to acute

pancreatitis". International Wound Journal. 10(2): 138-44. doi:10.1111/1.1742-

481X.2012.00953.x. PMID 22487377.

17. Gerry R, Kwei S, Bayer L, Breuing KH (July 2007). "Silver-impregnated vacuum-assisted closure in the
treatment of recalcitrant venous stasis ulcers". Annals of Plastic Surgery.59(1): 58—

62. d0i:10.1097/01.sap.0000263420.70303.cc. PMID 17589262

18. Wendling P (April 2008). "Vacuum-assisted wound therapy uses expanded” (PDF). Skin & Allergy News.

Archived from the original (PDF) on 27 August 2011. Retrieved 11 January 2011

19. Moch D, Fleischmann W, Westhauser A (1998). "[Instillation vacuum sealing--report of initial experiences]"

[Instillation vacuum sealing—report of initial experiences]. LangenbecksArchiv Fur Chirurgie. Supplement.

IJNRD2405567 \ International Journal of Novel Research and Development (www.ijnrd.org) f689



http://www.ijrti.org/
http://www.jaapa.com/best-treatment-of-nonhealing-and-problematic-wounds/article/141444/
http://www.jaapa.com/best-treatment-of-nonhealing-and-problematic-wounds/article/141444/
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1097%2F01720610-200908000-00013
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/19725415
https://web.archive.org/web/20110821161825/http:/mediligence.com/blog/2009/10/24/negative-pressure-wound-therapy-gauze-and-foam/
http://mediligence.com/blog/2009/10/24/negative-pressure-wound-therapy-gauze-and-foam/
https://web.archive.org/web/20101224164131/http:/woundsresearch.com/files/docs/LomaLinda.pdf
https://web.archive.org/web/20101224164131/http:/woundsresearch.com/files/docs/LomaLinda.pdf
http://woundsresearch.com/files/docs/LomaLinda.pdf
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1097%2F00129334-200111000-00015
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/11794443
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1111%2Fj.1742-481X.2012.00953.x
https://doi.org/10.1111%2Fj.1742-481X.2012.00953.x
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/22487377
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1097%2F01.sap.0000263420.70303.cc
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/17589262
https://web.archive.org/web/20110827094427/http:/skin.gcnpublishing.com/fileadmin/content_pdf/archive_pdf/vol39iss4/70254_main.pdf
http://skin.gcnpublishing.com/fileadmin/content_pdf/archive_pdf/vol39iss4/70254_main.pdf

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

© 2024 IJNRD | Volume 9, Issue 5 May 2024| ISSN: 2456-4184 | INRD.ORG
Kongressband. Deutsche Gesellschaft Fur Chirurgie. Kongress (in German). 115: 1197-9. doi:10.1007/978-

3-642-45774-6_279. ISBN 978-3-540-65144-4. PMID 9931834

"Vacuum Assisted Closure Wound Therapy Cleared for Partial Thickness Burns". Reuters Health Medical

News. 27 January 2003.

BT Basavanthappa, “Nursing Research” 1% edition, published by Jaypee pp.68.

Polit DFS Hungler B.P, “Essentials of nursing research, published by Lippincott company, Philadelphia
1989, pp.36.

black j.mjacobs,m.e.(1997).medical surgical nursing ,clinical

managementa cootiauityofcare.(5thed).(1994).(online)available.www.htp.

Brunner and suddarth.(996).Textbook Of Medical Surgical Nursing (7°.philadelphia

Jones ML, Young T, Liptrot P. Tissue Viability North West Wales NHS Trust Dolgellau Br. J Nurs. 2003

Oct;12(19)suppl)s28-35

Haram R, Ribu E, Rusteon T Oslo University College, Faculty of Nursing, Norway, J] Wound Ostomy

Continence Nurs 2003Jan:30(1):25-32

Collettee c, Leclerc G, Tu le M, Research center on Aging, Sherbrooke Geriatric University Institue,, Faculte

de medecine, Universite de sherbrooke QC can J NursLeadersh 2003;16(4):99-109

LarcherCaliri MH, MiyezakiMr.Preper B Ribeirao Preto School of Nursing University of Paulo, Ribeirao
Preto, Sao Paulo, Brazil Ostomy Wound Manage 2003 Mar:49-(3):54-63
Law J , Tissue Viability Service (Sandwell), Sandwell Br. J Nurs. 2003 May 8- 21;12(9):566-9

30. Moore Z , Faculty of Nursing and Midwifery, Royal College of Surgeons, Dublin, Ireland, J

ClinNurs. 2004Nov;13(8):942-512004)

IJNRD2405567 \ International Journal of Novel Research and Development (www.ijnrd.org) f690



http://www.ijrti.org/
https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1007%2F978-3-642-45774-6_279
https://doi.org/10.1007%2F978-3-642-45774-6_279
https://en.wikipedia.org/wiki/ISBN_(identifier)
https://en.wikipedia.org/wiki/Special:BookSources/978-3-540-65144-4
https://en.wikipedia.org/wiki/PMID_(identifier)
https://pubmed.ncbi.nlm.nih.gov/9931834

