Obilor et al

Nurses’ wound assessment competence

Research

A survey of nurses’ wound assessment
knowledge, attitude and competence

IN Nigeria

Obilor HN, Omolara AB and Ani OB

Keywords attitude, clinical competence, knowledge, nurses, wound assessment

For referencing Obilor HN et al. A survey of nurses’ wound assessment knowledge, attitude and competence in Nigeria.

Wound Practice and Research 2021; 29(3):140-147.
DOI https://doi.org/10.33235/wpr.29.3.140-147
Submitted 29 June 2021, Accepted 29 July 2021

ABSTRACT

Background Wound assessment is an integral component
of wound management that improves patient wound healing
outcomes.

Aim This study aimed to assess nurses’ knowledge, attitude
and competence in wound assessment in Nigeria.

Methods This descriptive, cross-sectional study utilised a
structured questionnaire based on relevant literature and
wound assessment guidelines for data collection.

Results A total of 182 registered nurses participated in
the study. Nearly 75% of the participants had diploma
nursing education but had not attended any post-nursing
training wound care program. More than half of the nurses
demonstrated a high level of knowledge (n=96, 52.7%) in
wound assessment overall, except in wound aetiology, wound
size measurement, undermining and wound bed tissues.
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Also, 51.1% of the nurses had a positive attitude (n=93)
and low competence (n=171, 94%) in wound assessment.
Wound assessment was mostly perceived as physicians’
responsibility and not that of nurses. There was no significant
association between nurses’ competence and knowledge
(x?>=0.24, p=0.81) and their attitude to wound assessment
(¢>=0.15, p=0.73).

Conclusion Many of the nurses lacked competence in
wound assessment and demonstrated a deficiency in
their knowledge and attitude, thus suggesting the need
for in-service education of nurses on wound assessment
procedures and regular updates of nurses’ knowledge, skill
and competence in Nigeria.

Key points

e Wound assessment is a quality improvement standard
required to effectively manage patients with wounds.
However, nurses who are primarily responsible for routine
wound care often do not conduct detailed wound
assessments.

e This study evaluated nurses’ knowledge, attitude and
competence in wound assessment using a structured
questionnaire in order to identify gaps and improve
nurses’ wound care practice.

e Overall, the nurses demonstrated a high knowledge and
positive attitude to wound assessment but demonstrated
low competency in wound assessment tasks, thus
suggesting the need to train nurses in clinical settings on
wound assessment.

Infroduction

Wound care is one of the primary and routine duties of nurses
that focuses on restoring structural and functional skin
integrity. Required for quality wound care is a comprehensive
or detailed wound assessment. A wound assessment is
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a standard practice involving a serial examination and
documentation of all aspects of a wound and its impact on
the patient’s wellbeing. It is a valid and reliable method of
monitoring healing progress and identifying factors that may
delay the wound’s healing’. Wound assessment facilitates
the development and implementation of an individualised
wound care plan.

The benefits of holistic wound assessment include optimum
wound healing, improved patient quality of life, and decreased
treatment costs for both patients and the organisation?.
Clinicians involved in wound care need to conduct detailed
wound assessments for all patients irrespective of the
wound type, aetiologies or practice setting because of its
significance®. However, this has remained a professional
challenge, especially for nurses*. Research evidence shows
that nurses often do not conduct detailed wound assessments
due to insufficient knowledge and poor attitude®®. A similar
practice gap in nurses’ wound assessment in Nigeria was
reported by Oseni and Adejumo’ and, as observed by the
authors, has remained unchanged.

Globally, wounds are prevalent health problems that
constitute a significant healthcare burden. There is therefore
an urgent need to understand nurses’ ability to perform
wound assessment because of the increasing cases of
chronic wounds8. This rising prevalence of chronic wounds
is due to the growth in the aged population and chronic
conditions such as diabetes and obesity. In addition, Nigeria
has a high rate of road traffic accidents, making traumatic
wounds a leading acute wound condition managed in
healthcare facilities®'>. Wound assessment facilitates
accurate diagnosis, appropriate treatment decisions, and
strategies to avoid complications''. In addition, the cost of
wound care is extremely high, and wound assessment can
help ensure that nursing interventions are cost-effective
and evidence-based. Furthermore, the rapid development
in wound care science has led to an increased availability
of various advanced dressings and technologies, which
therefore makes professional decision-making on treatment
options very challenging'. The right choice of dressing(s)
and treatment modality among the available wound care
options is skillfully rooted in detailed assessment findings.

The ability to conduct a comprehensive wound assessment
depends on professional competencies, operationalised as
the interplay of knowledge, performance, skills, judgement
and attitude required for efficient wound assessment
practice'. A key determinant in competence development
is the extent to which nurses interpret, integrate and apply
knowledge in practice'. Wound assessment requires that
nurses have a sound knowledge of the physiology of the skin
and wound healing process and the ability to identify potential
impediments to healing, discriminate between subjective and
objective data, and analyse and interpret findings from the
assessment’®. Primarily, wound assessment is rooted in
clinical observations'® and so requires a lot of clinical skill,
experience, and a positive disposition.

Nurses’ inability to perform detailed wound assessments
can potentially result in treatment failure, exposure to
professional litigation, and questions over professionalism'®.
Also, any negative nurse attitude to wound assessment can
affect the delivery of quality wound care®. Furthermore, the
inability of nurses to conduct detailed wound assessment
could lead to delay in wound healing, patient discomfort,
increased risk of infection, inappropriate use of wound
dressings, increased wound care cost, and a reduction in
patients’ quality of life'™2°, In contrast, an accurate wound
assessment correlates with positive client health outcomes".

Nurses’ competence in wound assessment is therefore critical
for effective wound management. Nurses’ competence in
wound assessment facilitates their ability to establish current
wound conditions accurately, evaluate whether the wound is
improving or deteriorating, and decide upon the most suitable
treatment?. Given the significance of wound assessment in
wound care, it is pertinent that nurses take the responsibility
to routinely evaluate and improve their competencies'®. As
part of the effort to improve the quality of hursing wound care
in Nigerian, this study aimed to assess nurses’ knowledge,
attitude and competence in wound assessment.

Method

This study utilised a descriptive cross-sectional design to
investigate nurses’ knowledge, attitude and competence
in wound assessment. The participants were registered
nurses who rendered wound care to clients in a tertiary
healthcare facility in southwest Nigeria. A total of 182 nurses
working in the hospital’s medical, surgical and neuroscience
units participated in the study. The hospital units were
purposefully selected because these units were known
to have the highest number of clients with wound care
needs. The participants were recruited using a convenience
sampling method. The sample size was determined based
on two factors: Yamane’s formula n=N/[1+(N(e?]?*', where n
is the sample size, N is the total number of nurses working
in the selected hospital units (259 nurses) and e is the level
of precision (0.05); and consideration of a 15% attrition rate.

The data collection instrument was a 50-item structured
questionnaire based on relevant literature on wound
assessment procedures' %22, The instrument has four
sections — socio-demographic characteristics, knowledge,
attitude and competence of nurses in wound assessment.
The nurses’ competence section incorporated three wound
pictures with features specific to tissue type, undermining
and edge in order for the study participants to assess and
document their findings. The scoring scales used in the
competence section for nurses to document their assessment
findings were adapted from the Photographic Wound
Assessment tool (wound bed tissues)® and Bates-Jensen
Wound Assessment tool (wound edge and undermining)?*.
Experts in wound care at the study location ascertained the
content validity of the instrument. The questionnaire has
a test-retest (2-week interval) reliability coefficient of 0.81.
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The reliability of the instrument was determined using 20
nurses involved in the care of individuals with wounds in a
secondary health facility in Southwest Nigeria.

The Ethical Review Board of the University of lbadan/
University College Hospital, Ibadan, approved the study
protocol. The hard copies of the study questionnaire were
administered in person following the approval of the hospital
administrator. Nurses who consented to participate in
the study were given the questionnaire to fill in at their
convenience; these were retrieved after a week. Data
collection lasted for 1 month.

The data were analysed using the Statistical Package for
Social Sciences (SPSS) version 25. Both descriptive and
inferential statistics were undertaken. A marking guide was
developed and used to score the participants’ responses. For
the knowledge section, each correct response was scored as
“1” while an incorrect response or ‘I don’t know’ was scored
as ‘0’ (the expected score range was 0-25). Knowledge score
was classified into low and high levels based on the obtained
mean value, below and above the mean value, respectively.
The items exploring participants’ attitudes were structured
in a four-point Likert scale format (strongly agree, agree,
disagree and strongly disagree), with the expected score
ranging from 10-40. The participants’ attitude to wound
assessment was classified into negative attitude (score
below the obtained mean value) and positive attitude (score
from the obtained mean value and above). Each correct
assessment was scored as ‘1’ in the competence section,
while incorrect assessments/missing responses were scored
as ‘0’ (the expected score range was 0-5). The obtained
score was classified as low (0-3) and high competence**.

Results
Socio-demographic variables

Table 1 shows the socio-demographic characteristics of
the study participants. Most of the participants were female
(n=166, 91.2%). The average years of nursing practice was
6.5 (+4.5). Most nurses had a diploma in nursing as the
highest level of education (n=140, 76.9%). In addition, 72.3%
of the participants had never attended a wound care training
workshop or seminar throughout their professional nursing
practice.

Knowledge of wound assessment

The participants’ wound assessment knowledge score
ranged from 1-24, with a mean of 16.6 (+4.7). Most
participants demonstrated high knowledge (n=96,
52.7%), while 47.3% (n=86) had low knowledge of wound
assessment. More specifically, most of the participants were
knowledgeable about the purpose of wound assessment
and the frequency of wound assessment. However, less
than half of the participants demonstrated knowledge of
wound classification based on tissue injury depth (n=49,
26.9%). Regarding wound assessment components, the
majority of the participants demonstrated sound knowledge

except on the aspect of wound aetiology (n=88, 48.4%), the
measurement of wound size (n=23, 12.6%), undermining
(n=89, 48.9%), and wound bed tissues (n=88; 48.4) (Table 2).

Attitude to wound assessment

The participants’ attitude scores ranged from 10-40, with
a mean value of 28.7 (+5.3). Based on the predetermined
classification, 48.9% (n=89) had a negative attitude, while
51.1% (n=93) had a positive attitude to wound assessment.
More specifically, more than half of the participants (n=98,
53.8%) agreed to the statement that wound assessment
is the sole responsibility of the physicians and not that of
nurses (Table 3).

Wound assessment competence

The participants’ wound assessment competence mean
score was 2.0+1.2 (range 0-5). Figure 2 shows that 65-93%
of nurses incorrectly assessed the different wound features
shown in the digital images on the study questionnaire,
namely wound bed tissues, undermining and edge (Figure 1).
Based on the predetermined classification, 11 (6%) nurses
had high competence while the others had low competence
(171, 94%). Finally, the Chi-square analysis revealed that
the nurses’ competence in wound assessment was not
significantly associated with their knowledge (x?=0.24, df=2,
p=0.81) and attitude (x?>=0.15, df=1, p=0.73).

Table 1. Participants’ socio-demographic characteristics

Participants’ characteristics | n (%)
Gender
Female 166 (91.2)
Male 16 (8.8)
Age [mean, (SD), range] (years)* 30.0 (8.0),
20-56
Educational level
Diploma in nursing 140 (76.9)
Baccalaureate degree in nursing 27 (14.8)
Baccalaureate degree in other disciplines 6 (3.3
Master’s degree in nursing 4 (2.2
Master’s degree in other disciplines 5(2.7)
Professional rank*
Nursing officer Il 120 (66.3)
Senior nursing officer 24 (13.3)
Assistant chief nursing officer 19 (10.5)
Chief nursing officer 14 (7.7)
Assistant director of nursing 4 (2.2)
Years of professional practice [mean, 6.5 (4.5),
(SD), range] (years)* 1-29
Attended post-education wound care training or
seminar*
Yes 49 (27.7)
No 128 (72.3)

* represents items with missing responses
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‘ Wound features ‘

Image Assessment scale
Wound tissue: None Present Present Present Present
e Eschar 0% 1-25% 26-50% 51-75% >75%
e Slough
e Granulation tissue
Photo source:
McCluskey & McCarthy'
Undermining None Present Present Present Present
0% 1-25% 26-50% 51-75% >75%
Photo source:
Goldberg®
Wound edge Indistinct, Distinct, Well- Well- Well-
diffuse, outline defined, defined, defined,
Photo source: . .
Gordian Medical Inc®” none cllelarly not not fibrotic,
clearly visible, attached attached to | scarred,
visible attached, to wound base, rolled | or hyper-
even with base under, keratotic
wound thickened
base

Figure 1. Wound assessment competence section of the study questionnaire

Assessment scale adapted from the Photographic Wound Assessment Tool (A) and Bates-Jensen Wound Assessment tool (B and C).

Table 2. Participants’ wound assessment knowledge

Wound assessment knowledge

Correct responses (%)

No. nurses

Incorrect responses (%)

Purpose of wound assessment 174 (95.6) 8 (4.4)
Frequency of wound assessment 154 (84.6) 28 (15.4)
Wound assessment documentation tool 128 (70.3) 54 (29.7)
Classification of wound based on the depth of tissue injury 49 (26.9) 133 (73.1)
The components of wound assessment and related procedure

¢ Wound aetiology 88 (48.4) 94 (51.6)
¢ Wound duration 159 (87.4) 23 (12.6)
e Wound location 96 (52.7) 86 (47.3)
* Wound size 23 (12.6) 157 (87.4)
e Undermining 89 (48.9) 93 (51.1)
e Wound edge 116 (63.7) 66 (36.3)
¢ Exudate 105 (57.7) 77 (42.3)
e Periwound condition 106 (58.2) 76 (41.8)
e Wound sepsis 101 (55.5) 81 (44.5)
e \Wound bed tissues 88 (48.4) 94 (51.6)
® Pain 132 (72.5) 50 (27.5)
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Discussion

Optimum wound management is an essential skill and
competence required by nurses to manage patient health
effectively. Nurses play a crucial role during routine
patient nursing care because they provide the critical
observation that informs the decisions for wound treatments.
However, wound assessment/management knowledge and
competence among nurses in middle and low-income
countries are poorly described. Nurses are expected
to assess wounds at the beginning of treatment and
periodically. The clients’ assessment must be detailed,
comprehensive and extend beyond the wound to identify
other factors such as biopsychosocial issues that impede
wound healing and the clients’ compliance with treatment.
This professional wound care skill requirement depends
on individual nurses’ knowledge of wound characteristics
and the healing process, their competence to carry out
wound assessment, and their attitude or belief'4. This study
described nurses’ wound assessment knowledge, attitude
and competence in wound assessment in a tertiary health

Table 3. Participants’ attitude to wound assessment

Wound assessment procedure/documentation items

facility in response to the Nursing and Midwifery Council
of Nigeria action call to promote patient-centred care and
quality improvement in Nigeria.

Knowledge is valuable for evidence-based practice as it
underpins and gives power to nurses’ actions. A lack of
knowledge can leave nurses powerless to provide quality
patient care. In this study, the nurses demonstrated an
overall high level of knowledge in wound assessment. The
knowledge level observed among nurses in this study is
similar to that reported in McCluskey and McCarthy'4, and
Ayello, Baranoski and Salati®*, where a good knowledge
level in wound care, including wound assessment, was found
among the study participants. On the contrary, the observed
overall knowledge level in this study was in disagreement
with findings from the study of Faria et al.?® and llesanmi and
Olabisi?” with a low level of knowledge in wound assessment
and management.

This difference in study results on nurses’ knowledge may
be linked to the broad nature of these studies as they did

| Agree (%) | Disagree (%)

A vital component of a wound care plan 175 (96.2) 7 (3.8)
The sole responsibility of the physicians 98 (53.8) 84 (46.2)
Increases nurses’ workload* 88 (48.4) 92 (50.5)
Not a required standard in wound care* 73 (40.1) 106 (58.2)
Not necessary for wound care decision-making* 80 (44.0) 101(55.5)
Facilitates wound healing* 145 (79.7) 33 (18.1)
A very difficult procedure for nurses 53 (29.1) 129 (70.9)
Helps determine the quality of nursing wound care* 136 (74.7) 45 (24.7)
A sheer waste of nursing time 65 (35.7) 117 (64.3)
A vital nursing skill required for effective management of wound 155 (85.2) 27 (14.8)
* represents items with missing responses
180 165
[92.9%5)
160 142
(78.0%)
140 :
2 120 I_ﬁ_;p.-‘l-%]
Z 100
‘G
g 80 63
£ [30.6%)
= 60
40
an {22.0%)
13
20 {7.1%)
. .
Wound tissues Undermining Wound Edge
B Correct Assessment B Incormect Assessment

Figure 2. Nurses’ competence in wound assessment
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not primarily focus on wound assessment. In this study,
even though most nurses had overall high knowledge in
wound assessment, the nurses had limited knowledge in
wound aetiology, measurement, undermining and wound
bed tissues. Wound size determination (area and depth),
aetiology, undermining and wound bed tissues are core
components of wound assessment that guide treatment
decisions. The wound measurement provides information
on wound size that further serves as the baseline for
ongoing treatment decisions and periodic evaluation of
the impact of interventions?. The different wound bed
tissues reflect the physiological responses that help provide
objective data on the current wound healing status and aid
clinicians in identifying appropriate treatment goals and
dressing products''. Assessment of the wound’s edge and
undermining can provide information on wound aetiology,
severity, healing progress, and the effectiveness of the current
treatment plan®. Therefore, insufficient nurse knowledge
in core wound assessment components could translate to
inappropriate treatment decisions, delays in wound healing,
poor quality of life, and increased healthcare costs.

Healthcare professional attitude is an important quality that
reflects individual belief and helps understand how issues or
processes are perceived in clinical care and decision-making
on what is appropriate for patients’ health and wellbeing®.
Most nurses in this study had an overall positive attitude
towards wound assessment. This finding is similar to that
reported in Dilie and Mengistu®' where nurses were noted
to have a positive attitude towards wound assessment
and wound care in general. However, despite the positive
attitude, over 50% of the participants in this study stated that
wound assessment is the physicians’ sole responsibility and
not that of nurses, with about 40% considering it not to be
an essential standard in wound care and decision-making.

Nevertheless, this opinion is erroneous and detrimental
to patients’ wellbeing. In the study setting, it is routine for
nurses to expose patients’ wounds even when a dressing
change is not due for physician assessment during medical
rounds, which may suggest the basis for the reported nurse
attitude. This exposure tends to increase patient suffering,
risk of infection, and healthcare costs. Assessment is the first
step of the nursing process covered extensively in nursing
training and should be practised by nurses irrespective of
the procedure or a patient’s condition®?. Assessment informs
subsequent components of a patient’s nursing care plan -
diagnosis, planning, implementation and evaluation — and
wound assessment should not be an exception. A positive
change in nurses’ perception of wound assessment as
their primary responsibility and a vital care standard could
help ensure that they conduct detailed wound assessment
and documentation both at admission and periodically
throughout patient care. This, in turn, could help reduce the
routine exposure of wounds during physicians’ rounds for
evaluation purposes and increase patients’ health outcomes
in Nigeria.

The last outcome assessed in this study was nurses’
competence in wound assessment. The regular evaluation
of nurses’ competence in wound assessment could help
identify real-life problems, knowledge and skill gaps in
clinical performance, thus providing the evidence to prompt
action to address the identified gap before patients’ health is
negatively affected.

In this study, only 6% of the nurses demonstrated
competency in wound bed tissues, undermining and edge
assessment. The wound characteristics assessed provided
information on aetiology, healing status, anticipated healing
time and prognosis that could facilitate treatment decisions
to promote optimum wound healing, prevent complications,
and improve patients’ quality of life. The proportion of nurses
competent in wound assessment observed in this study is
lower than that reported in McCluskey and McCarthy'* where
37% of Irish nurses (n=145) correctly assessed the wound
healing phase and identified if the wound was infected.

In addition, the high knowledge and positive attitude to
wound assessment observed in this study did not correlate to
the participants’ competence to assess the featured wound
characteristics shown in the pictures. In practice, nurses
must apply and adapt their knowledge, skills and innate
individual traits that informs their attitude to each clinical
situation®. The non-significant association between nurses’
wound assessment competence and their knowledge and
attitude could result from the nurses’ limited knowledge
in core assessment components discussed above and
their perception of wound assessment as not being their
responsibility.

The observed competency level in wound assessment in this
study could also be attributed to Nigeria’s general nursing
educational preparation and poor attendance of post-training
programs as shown in the socio-demographic data. The
preparatory training course in wound care for student nurses
primarily focuses on dressing change procedures with little or
no emphasis on objective wound assessment methods. Also,
it is expected that nurses in their clinical practice build on
their educational training through self-education, reflection
and attending further training to improve their knowledge,
skill and competence in providing holistic and evidence-
based care. Other determinants of nurses’ competence in
wound assessment need to be explored.

Overall, the finding of this study on nurses’ wound assessment
competence suggests a severe deficiency in practice and a
threat to patient safety in Nigeria that needs to be urgently
addressed through the development of competency-based
wound assessment and management programs.

Finally, the strength and limitations of this study need to be
highlighted. The first strength of this study is the combination
of variables - knowledge, attitude and competence -
explored to identify nurses’ practice gaps and generate
results that can improve nurses’ practice in clinical settings.
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In the literature, most studies focus primarily on knowledge
and attitude regarding the practice of wound assessment.
Studies that assess the nurses’ wound assessment
competency, especially in low-income countries, are scarce.
In addition to the in-depth knowledge and attitude of nurses
uncovered, this study provides insight into their competence,
a critical factor that drives professionalism and safe practice.
Secondly, the indirect method (wound images) used to
determine nurses’ competence in wound assessment helped
prevent undue exposure of patients’ wounds and eliminated
their risk of infection and discomfort. Wound photographs
are an objective method to evaluate wound size, depth,
tissue types, edge and peri-wound and obtain data to
ascertain severity, deterioration, or improvement, in wound
conditions?®.

Despite the strengths mentioned above, this study is limited
because it was conducted only among nurses working in
some selected units of a tertiary hospital in Nigeria. Thus,
it may be difficult to generalise the study findings to nurses
working in various healthcare facilities in Nigeria. In addition,
photographs are not an ideal method to assess undermining?®.
The undermining of wound edges is a severe complication
that delays the wound healing cascade. The standard step of
evaluating undermining involves carefully inserting a cotton-
tipped probe under the wound edge parallel to the wound
surface until the point of resistance and then measuring the
depth in centimetres and documenting the location using
the clock method®. The image used in this study, however,
provided some insight into nurses’ competence in terms of
identifying the location of undermining but not in quantifying
the depth of tissue destruction and thus could have affected
the participants’ interpretation. Also, the overall knowledge
level obtained in this study could have been influenced by
the data collection technique that allowed participants to
complete the questionnaire within a week without being
directly observed by the research team. Hence, there is a
need to interpret the result with caution.

Conclusion

Nurses are at the forefront of wound care delivery and make
very salient contributions to improving services rendered to
patients. Adequate knowledge, attitude and competence
towards wound assessment will positively impact nurses’
clinical practice in wound care and improve other healthcare
team members’ trust in their judgment and documentation.
However, the high knowledge and positive attitude to
wound assessment found in this study did not increase
nurses’ competence. In addition, most nurses lacked specific
knowledge of the core components of wound assessment,
perceived it as not their responsibility, and demonstrated
low competence. This study finding implies the need for the
hospital-based in-service education program to emphasise
the importance of wound assessment and regularly update
nurses’ knowledge and skill in wound assessment. Efforts,
therefore, need to be consolidated at all levels of nursing
administration towards ensuring that nurses are trained

in wound assessment and resources such as wound
assessment documentation tools are made available.

There is also a need to review the general nurses’ preparatory
education curriculum and include comprehensive wound
assessment. An in-service education program in wound
assessment will help nurses in clinical practice be
knowledgeable, perceive wound assessment as a nursing
responsibility, and become competent. Thus, it could, in
turn, lead to an improvement in patient health outcomes.
Proficiency in wound assessment could also help nurses
carry out evidence-based, patient-centred and cost-
effective wound care. Future studies should design wound
management education programs and evaluate their impact
on both nurses’ practice and patient health outcomes.
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