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Abstract This descriptive study examined the practical nursing guidelines for the prevention of pressure injuries (PI)
in operating rooms and their application. Method: Four general hospitals and three specialized hospitals located in
Seoul, Incheon, and Gyeonggido province were selected through an online randomization program and nurses at these
hospitals who participated in operations and had at least six months work experience were surveyed. Data were
collected from January to April 2018 through a survey distributed to 150 nurses, 129 of whom returned the survey
(86% recovery rate). The results showed that 43 nurses provided PI prevention care for patients in a lateral position
(33.3%), 37 for patients in a supine position (28.7%), and 36 for patients in a prone position (27.9%). Gel was most
widely used as the supporting surface material (102 nurses; 79.1%), followed by sponge (62 nurses; 48.1%), and
cotton (47 nurses; 36.4%). Skin was often inspected twice, before and after the use of a supporting surface (90nurses;
69.8%), but no designated tool was used to determine the risk of PI developing (76 nurses; 58.9%). Additionally,
the patient's position during surgery (83 nurses; 64.3%) and the length of the operation (i.e., more than two hours,
in this case) (49 nurses; 38.0%) were determining factors for whether to use a supporting surface. The operating room
nurses used the gel, sponge, and cotton as the supporting surfaces for the prevention of PI and confirmed that the
cutoff operation time for the use of a supporting surface was more than 2 hours.
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Table 1. General characteristics of participants

(N=129)
Characteristics Categories General Special
Hospital Hospital
(n=101) (n=28)
n (%) n (%)
Year 20> 34 (33.7%) 10 (35.7%)
30> 47 (46.5%) 15 (53.6%)
40> 19 (18.8%) 3 (10.7%)
50> 1 (.1.0%) -
Gender Male 4 (4.0%) 7 (25.0%)
Female 97 (96.0%) 21 (75%)
Level of College 13 (12.9%) 12 (42.8%)
education University 74 (73.2%) 15 (53.6%)
Graduate 13 (12.9%) 1 (3.6%)
doctorate 1 (1.0%) -
<5yrs 32 (31.7%) 17 (60.7%)
Clinical 6~10yrs 31 (30.7%) 7 (25%)
experiences 11~15yrs 15 (14.8%) -
(month)
16yrs> 23 (22.8%) 4 (14.3%)
Nursing GS 24 (23.8%) -
unit (o} 17 (16.8%) 23 (82.1%)
NS 11 (10.9%) 3 (10.7%)
TS 16 (15.8%) -
OB&GYN 3 (3.0%) -
URO 7 (6.9%) -
PS 3 (3.0%) 1 (3.6%)
etc 20 (19.8%) 1 (3.6%)

GS: general surgery, OS: orthopedic surgery,
NS: neurosurgery, TS: thoracic surgery, URO: urology,
OB&GYN: obstetric & gynecology, PS: plastic surgery.
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Table 2. Status of practice guideline (N=129)
Characterist-ics Categories General Special
Hospital Hospital
(n=101) (n=28)
n (%) n (%)
Braden Scale for
Predicting o o
Pressure Sore 40(39.6%) 4(14.3%)
Risk
Norton Pressure
Sore Risk 1(1.0%) 3(10.7%)
PI Assessment Scale
assessment InterRAIL
tools Pressure Ulcer o
Risk Scale (long- 3(.0%) .
term care)
Waterlow Score - 1(3.6%)
Do not use any o o
particular {ool. 57(56.4%) 19(67.9%)
etc - -
Operation time 37(36.6%) 4 (14.3%)
Supporting Type of sugery 2 (2.0%) -
surface Patients condition 2 (2.0%) 1 (3.6%)
use criteria i
Operation 60(59.4%)  23(82.1%)
position
Supporting 0.5> 12(11.9%) 10(35.7%)
surface 1> 15(14.8%) 10(35.7%)
us.z:ge. 2> 43(42.6%) 6 (21.4%)
criterion o >
OP time 3> 18(17.8%) 1 (3.6%)
(hour) 4> 13(12.9%) 1 (3.6%)
Institutional Yes 85(842%) 5 (17.9%)
practice
guideline No 16(15.8%) 23(82.1%)
Practice guideline 73(72.3%) 8 (28.6%)
PI Nursing standard 37(36.6%) 14(50.0%)
prevention Research article 3 (3.0%) 1 (3.6%)
nursing Text book 5 (5.0%) 6 (21.4%)
base on Advice of colleagues 45(44.6%) 17(60.7%)
(‘}‘1191‘1') Others - 1 (3.6%)
choice
163 47
Total (161.4%) (167.9%)

PI: pressure injuries, OP: operating time
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21tk(Table 3).

Table 3. Status of nursing application (N=129)
Charact-er  Categories GeneralL Special x? P
istics Hospital Hospital
(n=101) (n=28)
n (%) n (%)
Nursing Yes 91(90.1%)  20(714%)
applica- 6.37 018
tion No 1009.9%) 8(28.6%)
Nursing GS 14(139%) -
unit 0S 24238%)  17(60.7%)
NS 21208%)  10(35.7%)
TS 18(17.8%) -
OB&GYN 5 (4.9%) 2900
URO 6 (5.9%) -
PS 4 (4.0%) 1(3.6%)
others 9 (8.9%) -
Position Supine 34(33.7%) 3(10.7%)
Prone 28027.7%)  8(28.6%) 57 001
Lateral 26025.7%)  17(60.7%)
Lithotomy 13(12.9%) -
Suppor- Sponge 44(43.6%) 18(64.3%)
tive Cotton 3362.7%)  14(50.0%)
surface Gel 86(85.1%)  16(57.1%)
(mult- Linen 14(13.9%)  6(214%)
choice)
Foam 17(168%)  4(143%)
others 4(4.0%) 13.6%)
Assess- 1 time 15(14.8%) 5(17.8%)
ment of P 2 times 7271.3%)  18(643%)
risk 3 times 1009%)  4(143%) s 31
4 times 2(2.0%) - ) :
>5 times  2(2.0%) 1(3.6%)
none - -
S;‘;i‘tf ':;iegf“ 1 @60%)  1(135%)
PI
manage- 3 (315%) 3 (81%)
ment
Fall
manage- 2. (320%)  2(8%)
ment
Comfort
manage-
ment 4 (2297%) 4 (657%)
(pain
control)
i‘ﬁ;ﬁf{‘:’l 5(155%) 5 (56%)

GS: general surgery, OS: orthopedic surgery,
NS: neurosurgery, TS: thoracic surgery, URO: urology,

OB&GYN: obstetric & gynecology, PS: plastic surgery.
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Table 4. Perception of PI prevention (N=129) FEja AS5H Hgo] offitbu d@dlow 2713
General Special ( 6.7 A))O ‘X] ]Etﬂ_@] %%7 E}’OO]%H/& }\\jE_IH ] 0134%

Character- . Hospital Hospital N I/l—sﬂ N o] B 5 o] A
T Cagories O Howil o ook e, <o) Al TAAR 48] of
e B8 157(14.9%) 0% 7P v s melnk w
Sponge B027%) 4 (143%) 393 686 e N
. = = 0 [Pl ]

Effective Coton 10% 1 (3.6%) W AR BEAREAAE 117(39.3%)0] A3

Suppor: Gel 60(59.4%) __ 16(57.1%) of AR TAHR A8 oew & Adsl 7P =2

1ve

Li 1 (1.0% 1 (3.6%
e e HFS ARG 1 o AT S ¥
.. 0, . 0
Others 110%) - o7 o 7H(25.0%), ‘AAXEH] FF7}F thFaiA
Defermin-ati > 30min 6 (59%) 9 (32.1%) 215 .002 Jep o, .
o ™ 0, o el

on of suppor > Thrs 20098%) 9 (321%) delo] of2ls 5Y(17.9%) T2 }E}_ME}(Table 4_)-

-tive > ohrs 4241.6%) 5 (179%) A 5 126‘33(97.7%)01 Fad 8% a9

surface —— 8 (7.9%) N

usage = = 7te ARl HQF 23 cH(Table 4).

2T H A

s > 4hrs 4@40% -

gery

time all case 20(198%) 5 (17.9%)

New , 3.5 713 Frel mE &3 AR
employee 70(69.3%) 15(53.6%) = N Aol 5

Educatio-nal training §:l ojq' ZI% EEHA ;(]-o]

cxperen-oo D U j9087%) 8 (286%) A sk 8l Aol R EZ] ] {5

0!

. : O & _

prevention - practictl - g61.4%)  14(50.0%) 713 YRR (x*=45.7 p<.000) FAIH = o gk A

nursing e A - - -

(multi Conference  23228%) 2 (1.1%) o7} QAL T &4 11w E M AT AEs)

choice : R N T R o =

) 3;;1:;0“ 37(36.6%)  10(35.7%) = e Afe 7S F3d H( x=10.8 p=.004) frelm gt
Others 3 G0%) 2 (1.1%) Aol 7k AATK Table 5)
Lacks of 148 .005
practice 15149%)  11(39.3%)
guideline
Difficulty of v o

Practical choice for 4 L ‘/]

barriers of  variety 21067%) 5 (17.9%)

PI supportive = _ FE.

Mevnton st B oATE FRAs ArEe Sed 0548

nursing Insufficient Ao g £ 3z} 8Foule] 7+E ARz FH3) 2

supportive  13(12.9%) 7 (25.0%) -3 TE A PPl e AFAY A% R

surface ;ﬁ"g. /QEH% Jz‘/\}g]_gi];}_

tf;eks o q0p06% 3 (107%) mA ogr| A £&a 23 o AR o)

Ohen 6 6% 2019 Ao ) 2Rehe s A0 444 43T 9
i 365 119 - — =

e s w2 3 BA5H AFol} TRESS JHm vk S

ctic (99.0%) (92.9%) i ]

gucelne ZEAE QA F 9018(69.8%) 01 L 1A § Al AR

prevention 1 2 7{3}{; Z]—_.E}.E ;ﬂiﬂ %* 81 Eﬂ 62.8% O] Z_}'ié%‘ X]%]o]ﬂ‘

rusing i \° 1%) (71.1%)

0 . 0, N - _

OR o gk = AA S 7FEA 3 267(20.2%)2
PI: pressure injuries &2 &4 715489 o]Eeo 7 AR xe] B
Table 5. Difference of surgical positions and guideline

General Special
Characteristics Categories Hospital (n=101) Hospital (n=28) x? P
(%) n (%)
, , ~ supine 34(38.6%) 3(10.7%)
The most .frequentlly applied surgical position for one 28G1.8% 8(28.6%) 108 004
p
PI prevention nursing
lateral 26(29.5%) 17(60.7%)

Presence of documented PI prevention guidelines or Yes 85(84.2%) 5(17.9%) 457 000

protocols No 16(15.8%) 23(82.1%) ) )

PI: pressure injuries
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