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Introduction
Ø Prevalence of pressure injuries in USA

Ø 2.5 million annually

Ø Incidence rate of perioperative pressure injuries
Ø 45% in the perioperative setting

Ø Significance of nursing care on surgical outcomes
Ø Reduction 3.37% to 0.89% over 1 year
Ø Cost savings of $1,364,000 over 1 year



Pressure Injury Definition 
Ø Pressure injuries:

Ø Localized injury to skin or underlying tissue over a bony prominence
Ø Due to friction, pressure, or shearing
Ø Developed 48-72 hours after surgery  



Pressure Injury Formation Sites



Problem Statement
Ø Pressure injuries are among the top ten hospital acquired conditions 

not reimbursable by CMS

Ø $21,000 to $152,000 to treat per injury

Ø The cost of perioperative related pressure injury development 
increased hospital stays by 44% ($1.3 billion annually) 

Ø Approximately 80% of patients are admitted directly to inpatient 
perioperative services the day of surgery 



AORN Pressure Injury Prevention Tool Kit of 2016
(Association of Operating Room Nurses)

Ø Joint collaboration with the Wound, Ostomy, and Continence Society

Ø Goals
Ø To avoid complications, disfigurement, disability, and death
Ø To eliminate harm from pressure injuries in high-risk surgical patients

Ø Scott Triggers gap analysis 
Ø Communication
Ø Education 
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PICO(T) Question

Does knowledge, education, and attitude regarding 
evidence-based assessment tools influence care practices 

among nurses to prevent the development of pressure 
injuries in the perioperative environment?



Synthesis Search 
Ø Literature search conducted January 30, 2020 to September 30, 2020

Ø Published between 2015 and 2020, full text-citation, English language 

Ø MeSH headings: 
Ø AORN, AORN toolkit, pressure injuries, perioperative nurses

Ø Key terms: 
Ø Perioperative, perioperative pressure injury, pressure injury, adult surgery, 

AORN toolkit, perioperative skin assessment, perioperative ulcers, Munro 
scale, Scotts Triggers tool, CMUNRO SCALE 



Common Themes – Theoretical Construct
Ø Knowledge:

Ø Ensure high quality and safe patient care
Ø Lack of knowledge with regard to assessment and prevention

Ø Education:
Ø Annual
Ø Population specific to perioperative patients

Ø Outcomes:
Ø Improve nurse’s knowledge of pressure injuries & prevention tools
Ø Promote best practice for the prevention of perioperative pressure injuries 
Ø Prevent perioperative pressure injuries

Knowledge
Attitude
Skill



Purpose, Aim, and Objectives 
Ø Purpose: 

Ø To evaluate the prevalence of institutional 
implementation of the AORN pressure injury 
tool kit. 

Ø Aims:
Ø Assess knowledge 
Ø Assess awareness
Ø Assess care practices

Does knowledge, education, 
and attitude regarding 

evidence-based assessment 
tools influence care practices 
among nurses to prevent the 

development of pressure 
injuries in the perioperative 

environment?



Purpose, Aim, and Objectives 
Ø Project Objectives:

Ø Assess perioperative nurse’s overall knowledge 
of pressure injuries and prevention techniques. 

Ø Assess perioperative nurse’s awareness of 
pressure injury prevention tool kits. 

Ø Assess nursing care practices performed to 
prevent perioperative pressure injuries. 

Ø Gain 15% to 30% participation among sample 
of perioperative nurses.

Does knowledge, education, 
and attitude regarding 

evidence-based assessment 
tools influence care practices 
among nurses to prevent the 

development of pressure 
injuries in the perioperative 

environment?



Methodology 
Ø Project Design

Ø Quality improvement study 
Ø Convenience sample

Ø Setting
Ø Methodist University Hospital (MUH) (200 perioperative staff nurses)
Ø Regional One Health (ROH) (115 perioperative staff nurses)

Ø Participants 
Ø Perioperative staff nurses with an established email 
Ø Educational level- hold a degree in nursing



Survey Development
Ø REDCap survey distributed via email to assess knowledge, awareness, and care 

practices

Ø Survey utilizes the Likert scale (1-5) and fill-in-the-blank choices.
1. When does pressure injury prevention and risk assessment begin at your facility? 
2. Do you have knowledge of any pressure injury risk assessment or prevention tools at your facility?
3. Pressure injury risk assessment and prevention is the responsibility of whom at your facility?
4. Is one of the following pressure injury risk assessment tools a component of the hand-off 

communication at your facility?
5. In the past 12 months, have you been provided any educational resources regarding pressure injury 

prevention?
6. If so, how was the education obtained?
7. Do you feel as if perioperative patients are at greater risk for pressure injury development than other 

hospitalized patients?
8. What is the incidence of perioperative pressure injuries at your institution?
9. How important do you believe preventing pressure injuries is to you patient’s total outcome?
10. Nurse characteristics



Project Implementation
Ø Distributed the survey at in two separate, inpatient sites 

Ø Regional One Medical Center 
Ø Mrs. Ruth Shumaker- perioperative services director

Ø Methodist University Hospital
Ø Mr. Byron Robinson- perioperative services director

Ø 4-week overall study period
Ø 3 weeks of data collection at each respective site



Budget and Data Analysis 
Ø Budget

Ø No monetary cost

Ø Software
Ø REDCap
Ø Excel spreadsheet
Ø PowerPoint

Ø Visual Displays and Graphs



Results: Participant Characteristics
Years of experience

Ø Nursing for 15+ years (57.9%)
Ø Perioperative for 10+ years (33.3%)
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Results: Participant Characteristics
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Results: Attitude 
Attitude
Ø Nurse perception of risk 

Ø M= 3.5 (SD= 1.8) 
Ø Nurse perception of health outcome

Ø M= 4.8 (SD 0.8). 



Results: Knowledge
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Results: Nursing Care Practices
Knowledge of pressure injury tools

Tool Knowledge M= 3.8 (SD= 1.3)

Tool usefulness M= 3.9 (SD= 1.1)

Tool usage M= 66.5 (SD= 40.7)

24.6% use 0-10% of the time

42.1% use 90-100% of the time



Results: Awareness
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Discussion
Ø Participation goal met

Ø 18.1% perioperative nurses from both sites

Ø Inappropriate utilization of the Braden Scale
Ø Not endorsed by AORN

Ø Opportunity for improvement 
Ø Evidence-based education 

Ø AORN Pressure Injury Prevention Toolkit
Ø Incidence rate reduction from 3.37% to 0.89% 



Discussion: Previous vs. Current State of Evidence 

Ø Previous study
Ø 60% had > 10 years of perioperative 

nursing experience
Ø The highest response rate pre-op (39%), 

intra-op (35%)
Ø Facility sponsored in-service (30%)
Talliet et al., 2017 and Lupear et al., 2015

Ø ADN 58%
Ø Diploma 0%
Ø Bachelor 37%
Ø Masters 5%
Tallier et al., 2017

Ø Current study
Ø 33.3% had > 10 years of perioperative 

nursing experience
Ø The highest response rate intra-op (42%), 

pre-op (18%)
Ø Facility sponsored in-service (56.1%)

Ø ADN 21%
Ø Diploma 5.3%
Ø Bachelor 49.1%
Ø Masters 22.8%



Discussion
Ø Strengths

Ø Foundation for more knowledge
Ø Identified need for education

Ø Limitations
Ø Third party communication with participants
Ø Incentives- financial vs. professional engagement 

Ø Implications for future research
Ø Survey fatigue
Ø Positive attitudes impact care practices



Conclusions
Knowledge protects patient safety

Insufficient knowledge of prevention tools

Gap in knowledge despite experience

Need for perioperative cross-training 

More high-quality research
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