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ABSTRACT

Background: Wound management is a crucial aspect of patient care and the nurse often is faced with the question of which
approaches to use to provide an environment that supports healing and prevents complications. Important questions include
how different types of wounds should be dressed, what method of debridement to use, whether dressings should be changed
using sterile versus unsterile technique, and which adjunctive therapies to select under given circumstances, thus the aim of this
study is to evaluate the effect of an intervention program on nurse's practices regarding dressing burn wound.

Methodology: A quantitative (one pre experimental) design had been adapted through the present study with the application of
pre- post-test approach during the period of 17th October, 2020 to 20th March, 2022. A non-probability (convenient) sample of
24 nurses who work at burns and plastic surgery center at Azady teaching hospital. The interventional program and study
instrument is designed based on of the nurse's practice assessment need, review of literature, scientific lecturer and previous
study. The content of the program and instrument are evaluated by 16 experts in different field and the reliability of instrument is
determined through the use of test and retest, measurement of effectiveness for nursing education program carried out through
(24) items concerning clinical guidelines regarding burn management. The analysis of data is performed through the application
of descriptive statistic as well as inferential statistic by using statistical package of social science version 22.

Result: shows that vast majority of the sample were male, 30-39 years old, high school graduate, less than 5 years of
experience. Most of the samples participate in burn courses, one course in number, their courses inside Iraq. Comparisons
significant at P<0.01 was high regarding initial survey’s, secondary survey's, total body surface, initial assessment of the depth
of the burn wounds, burn wounds, removing dead tissue and cleaning the burn's.

Conclusion: study conclude that Nurses' Practice improvements due to applying of the proposed interventional program with
relative to demographical characteristics.

The study recommends that nurses practice toward burn management should be updated periodically as well as encourage
nurses to participate in sessions, conferences and seminar related to care of burn
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INTRODUCTION

The skin is the most exposed to various impairments, such as
injuries, scratches, and burns, among all human body organs.
Injuries of the epithelium and connective structures are associated
with a weakened ability of the human body to assure adequate
protection against harms from the outer environment.® Burns are
defined as damages of the skin caused by excessive heat or
caustic chemicals, as the most common causes.?® As stated by
the World Health Organization, burn injuries represent a major
public health crisis, and are among the most severe injuries with
over 180,000 annual deaths worldwide.* ® The most common
cause of hand burn injury is the scald from hot water. Mechanism
of the injury, duration of the exposure, depth and range of the
burns, age, and general well-being are all important influencing
factors of the disease. © Burns can be classified by the severity of
damage to the skin layers (depth of burns) and the affected
surface area of the skin (usually expressed as percentage of total
body surface area. ™ Burn wound is a complex and evolving injury.
Injury to the skin provides a unique challenge, as wound healing is
a complex and intricate process. Acute wounds have the potential
to move from the acute wound to chronic wounds, requiring the
nurse to have a thorough understanding of outside interventions to
bring these wounds back into the healing cascade.® The
installation of infection represents one of the most usual and
inevitable obstacles in the process of wound healing, especially in
chronic wounds.® Although numerous dressings are already
commercially available, there is an urgent need for the
development of novel wound care treatment options to address the
increasing number of burn injuries.®® Since wound healing is a
considerably dynamic process, the performance requirements of
dressing should be modified as healing progress.®? Treatment of
partial thickness burn wounds is directed towards promoting
healing and a wide variety of dressings are currently available.
Improvements in technology and advances in understanding of
wound healing have driven the development of new dressings.
Dressing selection should be based on their effects on healing. “?

As they are capable of satisfying important dressing requirements,
wound dressings based on hydrogels are one of the most
promising materials applied in wound care. Such requirements
include maintaining the wound moist whereas absorbing excess
exudate, covering the sensitive underlying tissue without
adherence, decreasing pain through cooling effects, and actively
intervening in the wound healing process. ®® The nurses play an
important role in the overall management of a burn patient. They
must be well versed with the various protocols available that can
be used to rationally manage a given situation. 4

METHODOLOGY

Design of the study: A gquantitative (one pre experimental) design
had been adapted through the present study with the application of
pre- post-test approach during the period of 17" October, 2020 to
20th March, 2022.

Setting of the study: The study were conducted at Burns and
Plastic Surgery Center at Azady Teaching Hospital in Kirkuk City.
Preliminary Steps of the Study: Before beginning of the study, a
preliminary study has been performed to assess nurses need for
an interventional program through assessing their practice about
burn management. To accomplish this phase of the study, the
researcher used closed- ended observational checklist format
which conducted through a simple observational checklist. The
result of the assessment indicated that majority (65.7%) of the
nurses had practice deficit towards burn wound management.
Samples of the study: The overall nurses who work in the burns
and plastic surgery center at Azady teaching hospital is 48 nurses,
from this number a total of 24 nurses were participate in the study,
10 nurses selected as a pilot study sample, and the other remain
14 nurses does not participate in the study. The nurse staff who
were selected as study samples were chosen according to
educational levels as well as their gender (males and females),
and taking into account educational level and gender, a non-
probability (convenient) sample were selected as study sample.

670 PJMHS Vol. 16, No. 05, May 2022


mailto:yaas.khedr1102a@conursing.uobaghdad.edu.iq

Y. K. Baiez, W. K Mohammed

Inclusion criteria of the study: The study samples has been
chosen according to the following criteria.

1 Nurses who are working at burns and plastic surgery center
at Azady teaching hospital.

2 Nurses that should have at least one year of experience or
more.

3 Male and female nurses.

4 Nurses from all educational levels (Nursing college graduate,
Nursing Institute graduate. And Nursing preparatory graduate)
Construction of the Interventional Program: The interventional
program is designed based on of the nurse's practice assessment
need, information gained from review of literature, scientific
lecturer and previous study. The content of the program is
evaluated by 16 experts in different field, and revision is performed
on the contents of the program form based on these experts'
recommendations and suggestions.

The Study Instrument: The study instrument was constructed
depending on literature reviews and previous studies related to the
burn wound management. It is composed of three parts and these
parts are: -

Part one : Demographic Data Form: This part consists of (4)
items which include nurses age, gender, level of education, years
of work in burn center

Part two: Burn Courses: This part consists of (4) items which
include participation in burn courses, course number, duration of
the course per days, and place of the course.

Part three: Dressing burn wound: This part consists of 24 items
related to who to dressing burn wound

Rating and Scoring of the Study Instrument: Scoring scales of
three categories, such that (Not apply, Apply False, and Apply
True) has an integer numbers (0, 1, and 2), respectively. In
addition to that, after transmitted answering with not apply, and
false apply to zero, and the true apply to one, as well as responses
evaluation mechanism has been adopted by including the value
zero when not applying in the three attempts, the value one when
applying false in at least once time among the not applying
attempts, and the value two for at least one-time true application
among the attempts of either not apply or the application of being
false.

Validity of the Study: To make the instrument more valid, it was
presented to a panel of (16) experts in the different fields. They
asked to review the observational checklist, and the suggested
educational program on nurses' practices about clinical guideline
of burns management whether they agreed or disagreed with its
contents. The results of the review of the observational checklist
and suggested educational program by the experts revealed that
all of the experts are agreed, since it were clear and adequate for
the measurement of the study. Minor changes were performed on
few items, such as simple rewrite of their text. Such changes were
made according to the experts' suggestions.

Pilot study: A convenient sample of (10) nurses were selected
among staff concerning with the burns & plastic surgery center in
Kirkuk city, this study was conducted for the period of 10" April up
to 8 May, 2021.The pilot study sample were excluded from the
original study sample.

Data Collection Methods: The data collection process were
performed from 8" June 2021 to 16™ of October 2021, the study
objectives were explained to the sample by the investigator, the
nurses” written consent has been taken and the methods of data
collection was performed by observational checklist through three
stages, these stages are

A-Assessing Nurses Practices about Clinical Guideline of
Burns Management (pre-post): The pre-post data collection
stage were performed through observational checklist to assess
nurses practices about clinical guideline of burns management.
The pre-post data collection began at 8" June up to 8™ July, 2021
and the time required for performing this stage were between 30 -
45 minutes.

Limitation of the Study: The study has experienced the following
limitation:

1 Inability of some nurses to complete the study due to their
infection with COVID19.

2 Refuse some cases to complete posttest.

Statistical Analysis: The following statistical data analysis
approaches were used in order to analyze and assess the results
of the study under application of the statistical package (SPSS)
version 22):

1-Descriptive data analysis which include frequencies, and
percentages, Mean of score, standard Deviation, Relative
Sufficiency as well as scoring scales of three categories, such that
(Not Apply, Apply false, Apply True)

2-Inferential data analysis: These were used to accept or reject
the statistical hypotheses, which included the following:

A.Alpha Cronbach (a) for the reliability of questionnaire (Internal
consistency).

B.Chi-Square test for testing the independency distribution of the
observed frequencies and there is none restricted of an expected
outcome.

C.Binomial test for testing the different of distribution of the
observed frequencies of two categories nominal /or ordinal scale
and there is none restricted of an expected outcome at 50%.

D.The Independent-Samples t-test procedure compares means for
two groups of cases. Ideally, for this test, the subjects should be
randomly assigned to two groups, so that any difference in
response is due to the treatment (or lack of treatment) and not to
other factors.

E.Matched Paired-Samples t-test (MP t-test), compares the means
of two variables for a single group. It computes the differences
between values of the two variables for each case and tests
whether the average differs from zero.

D.Analysis of Covariance (ANCOVA) testing relationships between
heart failure patient's health status and their socio-demographic
characteristics.

RESULTS

Table 1: Distribution of Demographical Characteristics of the variables with
comparisons significant

*
DCuv. Classes No % g:\?élszz
Gender Male 15 62.5 P=0.000
Female 9 37.5 (HS)
< 30 8 33.3
Age Groups | 30 _39 10 41.7 )é,zzz) %10'500
per years 40 49 6 25 (H S).
Mean + SD 34.5+7.49
Nursing preparatory 7 29.2
graduate
- - x2=31.200
Level of Nursing high school _
; 12 50 P=0.000
Education graduate (HS)
Nursing college 5 20.8
graduate and above )
Years of <5 11 45.8 X2=31.200
Experience 5 9 6 25 P=0.000
Yrs. =10 7 29.2 (HS)

Table 2: Distribution of studied Subjects according to (Burn Courses) with
comparisons significant

C.S. (%
0,

Burn courses Classes No % p-value
Participation in No 10 41.67 P=0.000
burn courses Yes 14 58.33 (HS)
@ None 10 41.67
Q| Course One course 9 64.29 P=0.000
2 number Two and more 5 35.71 (HS)
9] courses
G| Duration of None 10 | 417
@| the 5 Days 10 71.43 P=0.000
£| course per More than 5 D 4 2871 | S
Z| days ore than 5 Days .

None 10 41.7 _
f(')i‘“;:e(’f the Inside Iraq 13| 92.86 (PH' s(’)).ooo

Outside Iraq 1 7.14
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HS: Highly Sig. at P<0.01; Testing based on One-Sample Chi-Square test,

and Binomial test.

Table 3: Distribution of the studied groups according to (Sub and Main Domains) with comparisons significant

Main Domain No Pre Post CS.
) Min. Max. PGMS | PSD Ev. Min Max PGMS PSD Ev P-value
Initial Survey 24 | 9.09 g1>o_g 3565 | 2258 | M 86.36 | 100 | 9148 | 4.89 H P=0.00 (HS)

HS: Highly Sig. at P<0.01; S: Sig. at P<0.05; NS: Non Sig. at P>0.05; Testing based on : Wilcoxon Signed Ranks Test.

DISCUSSION

Respect to subjects of studied (SDCv.) in table 1, results shows
that studied groups recorded highly significant differences at
P<0.01 between the observed frequency distribution with their an
expected outcomes in each variable under the assumption of the
random distribution.

And according to that, gender variable has vast majority with
male and they are accounted 15(62.5%) of the studied sample,
age groups has focusing at the first and second groups, and they
are accounted 18(75%)with mean and standard deviation (34.5 +
7.49) yrs., education level has focusing at the low educated levels,
since premonitory and high school graduate are accounted
19(79.2%), and finally, most of studied subjects were recorded
number of years working in burn center the first group, since they
are accounted 11(45.8%).

Respect to subjects of studied (Burn Courses) variables in
table 2, results shows that studied groups recorded highly
significant differences at P<0.01 between the observed frequency's
distribution with their an expected outcomes in each variable under
the assumption of the random distribution.

And according to that, only 14(58.3%) having participation in
burn courses among the studied sample, and only 9(64.29%) of
them has a one course, and their titles of that courses about burns
management and plastic surgery, and 10(71.43%) of them are
joining with course's of five days, and finally, most of studied
subjects were joining their courses inside Iraq, since they are
accounted 13(92.86%).

Table 3 shows descriptive statistics concerning sub & main
domains regarding lifestyle modification regarding lifestyle items,
such that (Percentile Grand/Global Mean of Score— PGMS, and
Percentile Grand/Global Standard deviation — PGSD), as well as
comparisons significant are accounted in order to be sure that two
independent groups are thrown from the same population at pre
period of time, and the effectiveness of applying an educational
program on life-style of patients with myocardial infarction along
post period of time between study group in contrasts of controlled.

Healing involves numerous physiological processes. Burn
dressings must have biocompatibility, biodegradability, a porous
structure, and appropriate mechanical properties. *® Numerous
factors come into play when selecting suitable dressing for burn
wounds. These include the cause, site, depth and extent of the
burn, as well as the type of first aid administered, the patient’s
ability to manage the dressing, the health professionals’ ability to
manage the dressing, and the functional impact of the dressing on
the patient's lifestyle. Others include associated pain, urgency of
‘time to healing’ and the cost. @® Various factors contribute to the
outcome of patients with burn injury; these include the
effectiveness of resuscitation, the care of the burn wound,
adequate analgesia, and prevention and control of infections.
Others include the nutritional rehabilitation of the patient, physical
and occupational therapy, social and emotional support, and
patient rehabilitation. Each of these factors requires the balancing
of skills and resources. Effective management of burn wounds
contributes significantly to the overall outcome of the patient.
Wound infection has been found to correlate with outcome in a
number of studies. @7 Lately, various innovations and
improvements have been made with regards to the options and
effects of dressing agents. Recently newer preparations and
formulations of silver-containing dressing materials such as
nanocrystal line silver (NCS) dressing have become widely
available for occlusive dressing of burn and other wounds. In most

cases, this also requires additional secondary dressing materials
depending on the degree of exudates of the wound. Open wound
dressings involve an initial wound cleansing with normal saline
solution followed by the application of a variety of topical dressing
agents such as SSD. ®® Several studies have reported new wound
dressings for pre-hospital emergency treatment, and there is a
large market demand for these dressings. In recent years, there
has been a rapid increase in the use of alternative emergency
cooling and dressings for burn patients in pre-hospital settings. In
the United Kingdom, 39% of emergency medical services use burn
dressings as first-aid coolant. ®® In a cohort study of 455 people,
Hyland and colleagues. found that >50% of patients were treated
with hydrogel products by non-professional first-aid personnel. ¢
In the pre-hospital environment, the lack of skin coverage is the
greatest threat to severely burned patients. To reduce fluid loss
and prevent bacterial infection, hydrogel dressings are needed
urgently to cover burn wounds. @

CONCLUSION

Conclusion the study indicates insufficiencies in nurses’ knowledge
of emergency burn management and mass burn injury response.
Working experience does not correlate to level of knowledge.
Training courses significantly contribute to an improvement in their
knowledge. It is necessary to conduct continuing medical
education for nurses, regardless of their working experience and
place of work
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