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Design of Pressure Injury Management Mobile Application Structure
and User Interface

Lee, Jisan" - Kim, Jungjae® - Lee, Yun Jin® - Park, Seungmi”

Dprofessor, Department of Nursing - The Research Institute for Basic Sciences, Hoseo University, Asan
“Nurse, Gyeonggi Provincial Ageriatric Hospital, Siheung
YHead Nurse, Department of Nursing, Yonsei University Health System, Severance Hospital, Seoul, Korea

Purpose: This study aimed to design user interfaces of a mobile application for managing pressure injury patients in a
long-term care hospital based on the user’s needs. Methods: To reflect users’ needs in the mobile application, the user
interfaces in this study were designed in five steps: brainstorming and mind mapping, persona and scenario, needs list
and priority, a draft version of flow chart and user interfaces and expert review. These steps were conducted with a step
nurse at a long-term care hospital, a professor who majored in nursing informatics, a professor who had lots of research
experiences about pressure injury and a wound ostomy continence nurse. Results: Two personas, scenarios and needs’
lists were derived. Listed Needs included the followings; Accurate staging of pressure injury; Appropriate management
by staging; Acquisition of professional knowledge about pressure injury; Acquisition of easy pressure injury information
through text, picture and video; and Sharing pressure injury information in unit. The structure, menus and features of the
pressure injury mobile application were visualized with user flow based on two personas’ scenarios and needs’ lists.
Conclusion: Our study suggests and visualizes the key features of the ‘Pressure Injury Guide’, a pressure injury
management mobile application for nurses in a long-term care hospital, which can be utilized by nurses, application
developers, and related researchers.
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Figure 1. 5 Steps to design user flow of 'Pressure Injury Guide' mobile application based on users' needs.
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Figure 2. Mind map after group brainstorming.
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E 4= e ARG QA E o] AF TSI 8
7ho|E" Q49] F2oF AREAL QIE H o] A & E 95k, Y 7H
S AE7E7E obd Th AR 22 o) = Qlo] H|w A A AMEA}
o] @ =5 Rhgsto] 4 HAR T 4= Yl o] AREA}
oA 71 A7t s Adske HHE ANA &= 7|4t
H AE ol PAIE AR 7 =5 WS skl
(Lee & Kim, 2019). I2H} 4 A2} Q1 E|H| o] A & A] 7t
33 WY AREAH E AFFE(End users)& o A7] 3L A
|2 QI H| 0] £29] 20bS A £ &3} A]7]= A2 Schnall
o] AP A= 285 W o|thSchnall et al., 2016). 3FA]gt,
Schnall®] Aol xl= 307 o)/o] ARAFET oF 1 9 717
FHAREAL Qe H o] & FE BT ofu 2t HIHR] Al3EHS
Th= Aol A & dAtete] Zpol7} ek & A= 18 Wofl 478
O] MZ7tet mutd ¢ tapolq = A H HE7H ol A o]

Table 1. Pressure Injury Mobile Application Menus and Key Features based on User Needs

Needs list Menus Key Features

1. Accurate staging of pressure - Definition - Provide definitions and features for each stage and pictures of
injury the stages to help users (eg nurses) accurately identify the stages

of pressure injuries

2. Appropriate management by - Pressure injury -Select the site, stage and the degree of exudate of the pressure
staging including dressing assessment/ dressing injury, and provide the appropriate dressing method information

3. Acquisition of professional - Definition - All information provided in both menus is provided with
knowledge about pressure - Pressure injury references and source at the bottom of the screen
injury assessment/ dressing

4. Acquisition of easy pressure - Definition -Show the appropriate dressing method by text, picture, or video
injury information through - Pressure injury -Quiz on how to classify pressure injury and dressing
text, picture and video assessment/ dressing

5. Sharing pressure injury - Definition - Can share the information user wants through the SNS (Kakao
information in unit - Pressure injury Talk or Band) with others who do not use the Pressure Injury

assessment/ dressing Guide' through the definition and the pressure injury assessment
- Notice board and dressing information menu.

- The users in the ward can share these: The list of pressure injury

patients, the pressure injury site pictures of the patients (using
the camera function) with time line, and the evaluation scores
through the bedside condition evaluation tool.
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Figure 3. User flow of the 'Pressure Injury Guide' mobile application.
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