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<Table 1> Patient characteristics of pressure ulcer with equipment and supplies (N=29)
Variables Categories n(%) M=*=SD
Age(year) < 60 10(34.48)

> 60 19(65.52)
Gender Male 23(79.31)

Female 6(20.68)
Number of ICU" stay(days) 22.62+22.15
Number of hospital stay(days) 55.03+55.66
Division in ICU" Internal medical 17(58.62)

Surgical 1(3.44)

Neurological 11(37.93)
Braden scale score <12 (High risk) 19(65.51) 11.93£2.15

13-14 (Middle risk) 7(24.14)

15-18 (Low risk) 3(10.34)

19-23 (Non risk) 0 (0.00)
Body temperature( C) 36.76+0.56
Body mass index(kg/m®) <18.5 (Under weight) 2 (6.90) 23.48+2.65

18.5-22.9 (Normal weight) 5(17.24)

23.0-24.9 (Over weight) 16(55.17)

>25.0 (Mild obesity) 6(20.69)
Weight gain(kg) 1.05+2.52
Albumin(g/dl) 3.08+0.67
C-reactive protein(mg/dl) 7.92+7.04
Hemoglobin(g/dl) 10.85+2.72
Vasopressin Administration 6(20.69)

None 23(79.31)
Mean arterial blood pressure Supply 11(37.93)
< 60 mmHg None 18(62.07)

ICU'; intensive care unit
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Endotracheal tube 9 (31.03%)
Masogastric tube 1{3.45%)
Oxygen tube 2 (6.90%)
Facial mask 2 (5.90%)
Tracheostomy tube 1 {3.45%)
Oximeter 1(3.45%)

Oral 8(27.59%)
Face 4 (13.79%) |

Ear 4(13.79%)

Neck 5 (10.34%) [_ —

Meck brace 3 (10.34%)

\

Percutaneous endoscopic
gastrostomy catheter 1 (3.45%)

\
\Jf;mim 6 (20.69%)

Urinary catheter 1 ({3.45%)
Anti-clot tights 1 ({3.45%)

Abdomen 1(3.45%)

Upper extremities
5 (20.69%) \
Thigh 2(6.90%)
Lower extremities
1(3.45% E——

Cast 1(3.45%)

; Physical location causing of pressure ulcer
; EnS(equiment and supplies) causing of pressure ulcer

<Figure 1> Physical location and EnS causing of
pressure ulcer
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<Table 2> Type of equipment and supplies of patient of pressure ulcer (N=29)
Categories Type n(%) M+SD
Respiratory equipment Oxygen tube 14(48.28)
Facial mask 10(34.48)
Endotracheal tube 20(68.97)
Tracheostomy tube 11(37.93)
Ventilator 21(72.41)
Non invasive ventilator 0( 0.00)
Catheter Nasogastric tube 18(62.07)
Percutaneous endoscopic gastrostomy catheter 3(10.34)
Urinary catheter 26(89.66)
Peritoneal catheter 0( 0.00)
Extracorporeal membrane oxygenation catheter 0( 0.00)
Oximeter 29(100.00)
Fixed device Neck brace 4(13.79)
Cast 1( 3.45)
Restraint 21(72.41)
Anti-clot tights 28(96.55)
Equipment and supplies 6.14+1.62
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<Table 3> General characteristics of pressure ulcer with equipment and supplies (N=29)
Characteristics Categories n(%) M+SD
Pressure ulcer stage 1 stage 1( 3.45)
2 stage 15(51.72)
3 stage 2( 6.90)
4 stage - -
Deep tissue injury 11(37.93)
Size of pressure ulcer when occurred(Height X Width cm?) 7.01£8.13
Size of pressure ulcer when leaving (Height x Width cm?) 16.73+40.61
Time of occurrence(days) After entering 4.3845.19
After equipment and supplies 6.48+7.12
Treatment termination reason Recovery 16(55.27)
Expire 6(20.69)
Leaving 7(24.14)
Healing time(day) 8.67+7.58
<Table 4> Pressure ulcers relevance of the equipment and supplies (N=29)
. . a . Duration of
Categories Main EnS?® causing Area Stage Ens*(day) M=*SD
Respiratory Oxygen tube Ear Stage 1 29 16.50+17.68
Equipment Deep tissue injury 4
Facial mask Ear Stage 2 10 12.50+3.53
Nose Deep tissue injury 15
Endotracheal tube Cheek Deep tissue injury 1 5.20+7.05
Lip Deep tissue injury 1
Deep tissue injury 1
Deep tissue injury 12
Sublingual Deep tissue injury 1
Tongue Stage 2 1
Deep tissue injury 1
Stage 2 7
Deep tissue injury 2
Tracheostomy tube Neck Stage 3 25
Catheter Nasogastric tube Nose Stage 2 8
Percutaneous endoscopic gastrostomy catheter Abdomen Stage 2 10
Urinary catheter Thigh Stage 2 2
Oximeter Ear Stage 2 9
Fixed device Neck brace Mandible Stage 2 5 3.00+1.73
Neck Stage 2 2
Stage 2 2
Cast Heel Deep tissue injury 3
Restraint Arm Stage 2 3 4.83£5.15
Arm Stage 2 3
Arm Stage 2 15
Wrist Stage 2 1
Wrist Stage 2 2
Hand Deep tissue injury 5
Anti-clot tights Thigh Stage 3 8
Duration of EnS® 6.48+7.12

EnS” ; equipment and supplies
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Pressure Ulcers caused by Equipment and Supplies in Intensive
Care Unit
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Purpose: This study was conducted to assess the incidence and characteristics of pressure ulcer in relation to the
type of equipment and supplies(EnS) in intensive care unit(ICU). Method: By using secondary data analysis and
descriptive investigation, 29 patients of pressure ulcers caused by EnS were examined from January 2013 to
December 2015, at the advanced general hospital located in Gyeongsangnam-do. The subjects were aged 19 years
and above and had been in the ICU for more than 3 days. The data were analyzed using the SPSS WIN 23.0
with frequency, percentage, and mean and standard deviation. Result: The incidence of EnS-related pressure ulcers
was 3.71%. The EnS-related causes for pressure ulcers were endotracheal tube(31.03%), restraint(20.69%), and neck
brace(10.34%). The longest use of EnS was oxygen tube(29 days). EnS that were possibly causing pressure ulcer
for one day were restraint(upper extremities), endotracheal tube(oral and face), and oxygen mask(ear and nose).
Conclusion: This study has been limited to secondary data analysis that may result in missing records of pressure
ulcers related to EnS in ICU. However, the analysis of this research is expected to contribute to the development
of nursing interventions to clarify the guidelines for the prevention of pressure ulcers related to EnS in ICUs.
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