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Skin Observation Record (Pressure injury, Rashes, Bruising, Discoloration)
* Daily foley perineal care
Month/Day
No Name 11/2 11/3 11/4 11/5 11/6 Observation site
D E D E D E D E D E D E

Cho** 0 0 SS S S S S S S S S S Left iliac, sacral area
Son** S S S S S S S S S 0 0 0 Sacral area
Kim** 0 0 0 0 0 0 0 0 0 0 0 0

301 | Lee** 0 0 0 0 0 0 0 0 0 0 0 0
Kim** 0 0 0 0 SS S S S S S S S Forehead mass
Oh** S S S S S S S S 0 0 0 0 Both thigh rash
Park** 0 0 SS S S S S S S S S S Left shank
Hur** 0 0 0 0 0 0 0 0 0 0 0 0
Kim** 0 0 0 0 0 0 0 0 SS S S S Right iliac site

30 Kim** S S S S S S S S S S S S Right flank, sacral area
Lee** 0 0 0 0 0 0 0 0 0 0 0 0
Park** S S S S S S S S 0 0 0 0 Perineal redness
Lee** 0 0 0 0 SS S S S S S S S Right elbow bruise
Choi** S S S S S S S S S S S S Left iliac, sacral area
Kim** S S S S S S 0 0 0 0 0 0 Sacral area

303 Cho** 0 0 SS S S S S S S S S S Back area redness
Chu** 3 3 3 3 3 3 3 3 3 3 3 3 Coceyx
Jung** 0 0 0 0 0 0 0 SS S S S S Both iliac site
Kang** S S S S S S 0 0 0 0 0 0 Sacral area
Seo** 2 2 2 2 2 2 2 2 2 2 2 2 Coccyx
Song** S S S S S S S S S S S S Right iliac, sacral area

305 Shin** S S S 0 0 0 0 0 0 0 0 0 Sacral area
Lee** 0 0 0 0 SS S S S S S S S Left elbow
Jung** 0 0 0 0 0 0 0 0 0 0 0 0
Kang** 0 0 0 0 0 0 0 0 0 0 0 0
Kim** 0 0 0 0 0 0 0 0 0 0 0 0
Park** S S S S S S S S S S S S Sacral area

306 Seo** S S S 0 0 0 0 0 0 0 0 0 Sacral area
Kim** 0 0 0 0 0 0 0 SS S S S S Right iliac site
Oh** 0 0 0 0 0 0 0 0 0 0 0 0
Jung** 0 0 0 0 0 0 0 0 0 0 0 0

1. Observation of the skin condition of the elderly patients when a D / E nurse goes around the hospital room (N: PRN).

2. Observe the exacerbation or improvement of new and existing skin problems.

(pressure injury, rashes, bruising, discoloration, etc.)
3. Change position, open diapers and conduct ventilation and hygiene management for patients.
4. Immediate action when skin problems are discovered.
(applying moisturizer, applying ointment according to prescription, etc.).
5. Increase number of observations and dressings when pressure injury and skin problems worsens.
6. Share observed skin problems by writing them on the skin observation record.

0=no problem, clear; S=chronic skin problems (report immediately when the condition worsens); SS=new skin problems (report immediately)
Pressure injury=grade marking 1-4 Grade (report immediately when the condition worsens, increase dressing frequency)

(Figure 1) Skin observation record.
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(Table 1) Homogeneity Test for General Characteristics (N=70)
. . A (n=35) B (n=35)
Variables Categories Vean+SD %) Vean+SD %) t or x? p
Age (year) 46.69+9.99 43.34+9.28 1.45 152
<30 4 (114) 3 (8.6)
31-40 3 (8.6) 9 (25.7)
41-50 13 (37.1) 12 (34.3)
>51 15 (42.9) 11 (31.4)
Gender Male 3 (8.6) 0 (0.0 3.13 077
Female 32 (91.4) 35 (100.0)
Occupation Registered Nurse 12 (34.3) 13 (37.1) 0.06 .803
Nurse Aide 23 (65.7) 22 (62.9)
Working period (year) 6.52+5.91 7.33+4.75 -0.63 532
<1 2 (5.6) 1 (2.8)
1-5 15 (42.9) 12 (34.3)
5-10 10 (28.6) 10 (28.6)
>10 8 (22.9) 12 (34.3)
Experience reading pressure Yes 23 (65.7) 30 (85.7) 3.81 .051
injury (within last year) No 12 (34.3) 5 (143)
Participation in opening Yes 34 (97.1) 33 (94.3) 0.35 .555
pressure injury education No 1 (2.9) 2 (5.7)

A=use of skin observation records; B=unused skin observation records.
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(Table 2) Knowledge of Nursing Care for Pressure Injury (N=70)
Correct rate (%) )
No Contents A (n=35) B (n=35) torx p

Assesment risk of pressure injury
1  The biggest cause of pressure injury is pressure.(O) 88.6 94.3 0.73 393

2 The pressure injury risk assessment should be performed for all hospitalized

patients.(O) 914 82.9 1.15 284
3 Even when the su.b].ects gondltlon changes significantly or suddenly, an 914 914 0.00 1.000
irregular pressure injury risk assessment should be performed.(O)
Assesment of skin and pressure injury
4 When assessing pressure injury, the scope of observation does not include
the entire skin, but is limited only to the pressure injury.(X) 68.6 771 065 420
5 Local pain also assessed during skin observation.(O) 85.7 74.3 1.43 232
6 ¥f 'there is non-pale erythema on the pressed skin, it is stage 2 of pressure 771 543 406 044
injury.(X)
Skin care
7  To reduce the risk of skin damage, use moisturizers on dry skin.(O) 94.3 88.6 0.73 393
8 To prevent pressure injury, rub or massage the skin.(X) 14.3 25.7 0.85 356
Management of nutrition
9 Low albumin levels are a risk factor for pressure injury.(O) 85.7 88.6 0.13 721
Change position
10 Whep changing .the posture, the friction force can be reduced by pulling or 914 85.7 0.06 210
pushing the subject.(X)
11 Avoid half-position or 90-degree positioning where possible to increase 571 543 0.06 210
pressure.(O)
12 When pillows or cushions are applied to lift the heel from the bed surface, 971 914 1.06 303
apply widely so that pressure is not concentrated on the ankle tendon.(O) ’ ’ ’ ’
Redistribution of pressure
13 Artificial lambskin, ring, or donut-shaped cushions help to prevent pressure 457 20.0 595 022
injury by redistributing pressure through the support surface.(X) ’ ’ ’ ’
Washing of wounds
14  When washing a wound, it is necessary to clean not only the wound, but
also the skin around the wound.(O) 914 94.3 022 643
15 The wound cleaner is used to keep it cold so that vasoconstriction 629 68.6 0.06 203
occurs.(X)
16 Wher.l wa.shm.g the wpund, be careful not to damage Athe tissue while 743 571 162 203
washing it with ufficient pressure to remove the debris.(O)
Dressing
17 The dressing ma.m.tams a proper wetting state according to the characteristics 857 971 202 088
of the pressure injury.(O)
18 Woun@s wlth a lot of gxudate are dressings that can absorb excess moisture 714 40.0 701 008
to maintain proper wetting.(O)
19 For effe.ctlve exudate management,‘ it is advisable not to change dressings 857 229 o011 743
filled with gauze frequently even if exudate leaks.(X)
Prevention of infection
20 When dressing, hand hygiene is thoroughly performed and aseptic technique
. . 100.0 100.0
is applied.(O)
Average of correct rate (%) 78.0 73.4
Mean+SD 13.4342.20 12.694+2.39 1.35 .180

A=use of skin observation records; B=unused skin observation records; ( )=correct answer.
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(Table 3) Performance of Nursing Care for Pressure Injury (N=70)
No Contents Mean=SD t p
A (n=3b) B (n=35)
Assesment risk of pressure injury
1 When patients are hospitalized, pressure injury risk assessment is performed. 3.89+0.40 3.89+0.32 0.00 1.000
2 When hospitalized, the patient's skin condition (skin temperature, humidity,
edema, surrounding tissue hardness, skin color, skin elasticity, skin damage) 3.91+0.28 3.83+0.45 0.95 346
is assessed.
3 ;21\1/(111:2 gﬁcsgltihzzgésiz_ patient's nutritional status (height, weight, body mass 3.8940.32 3.8040.63 071 478
4 During the hospital stay, regular pressure inj risk assessments are
perforfned accolrjding toy,hosgiutal glzlidelines. " 4.00£0.00 386043 197 053
5 Use standardized tools when assessing pressure injury. 4.00+0.00 3.94+0.24 1.44 156
Assesment of skin and pressure injury
6 dElxlltz;l‘uate the area of pressure injury and skin condition of patients during on 3.7740.55 3.06£0.59 595 <001
7 OA;};h(e)bz]ili.;eibzlequ\l,azz(;b1:}?;Set.5h0uld be recorded so that they can be shared 3.9440.34 3.0340.71 6.91 <001
8 L?z{i:ii the number of skin assessment when you find an exacerbated skin 3.9140.37 3.06£0.59 725 <001
9 Local pain also assess during skin observation. 3.60+0.81 2.63+0.77 5.14 <.001
Skin care
10 To reduce the risk of skin damage, use moisturizers on dry skin. 3.77+0.49 3.29+0.71 333 .001
11 Lay the subject away from redness or erythema. 3.89+0.47 3.43+0.56 3.71 <.001
Management of incontinence
12 Change diapers immediately when defecation or urination. 3.83+£0.38 3.09+0.66 577 <.001
13 Change wet beds and bedding frequently. 3.83+£0.38 3.09+0.61 6.09 <.001
Management of nutrition
14 Check the subject's diet daily. 3.94+0.24 3.86+0.36 1.19 238
15 In ca f malnutrition and pr Iceration, nutrition ling an
higtcl-;re;e(i)n oral li)utri(zion s?lprr))lee:rslgiagocrf sh(())ufd Ee cgnsifi(;l:f & ond 3894032 3312051 366 0ol
Change position
16 gl(;sn;ii;lzn%zi ;1;:0 I]la'erformed every 2 hours, and more often depending on 3.6040.50 3264061 258 012
17 frgvgo;tgr;afi};?gjv igogsogf;glzliﬁ,g us: Iiﬁlsi?ngr assistive devices and lift and 3.6940.58 3.1440.69 355 001
18 When lying on the side, keep the head of the bed below 30 degrees. 3.49+0.70 3.03+0.75 2.64 .010
19 :)Jtshzr?lllows or cushions so that the bone protrusions do not touch each 3.86:036 3.4620.61 335 001
Redistribution of pressure
20 An air bed is applied to subjects at risk of pressure injury. 3.94+0.24 3.94+0.24 0.00 1.000
21 If you need to sit in a wheelchair, use air cushions, backrests and cushions. 3.34+0.80 3.51+0.51 -1.07 289
22 Even if a support surface is used, posture change is continuously performed. 3.66+0.54 3.46+0.56 1.52 133
Prevention of infection
23 Practice hand hygiene before and after nursing. 3.89+0.32 3.89+0.40 0.00 1.000
Average 3.81+0.19 3.44+0.30 6.11 <.001
Average of performance (%) 95.3 86.0
A=use of skin observation records; B=unused skin observation records.
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(Table 4) Incidence Rate of Pressure Injury

Incidence rate of pressure injury (%)

Period (Number of pressure injury/Total hospitalization days)x 1,000 t Yo
A B

2017 January ~ December (1/56,288)x1,000=0.02 (14/67,632)x1,000=0.20

2018 January ~ December (2/55,171)x1,000=0.04 (9/70,248)x1,000=0.12

2019 January ~ June (0/26.942)x1.000=0.00 (7/34,734)x1,000=0.20

Mean+SD 0.02+0.02 0.17+0.05 -5.28 .006

A=use of skin observation records; B=unused skin observation records.
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Knowledge, Performance, and Incidence Rate of Pressure Injury
Using Skin Observation Records in Long-Term Care Hospitals'

Choi, Seung Eun" - Yang, Nam Young?

1) Head Nurse, Gayang Long-Term Care Hospital
2) Professor, Department of Nursing, Kongju National University

Purpose: To demonstrate the importance of comprehensive skin observation as an effective intervention for
pressure injury prevention in elderly long-term care hospital patients. Methods: The survey was conducted with 70
nursing staff members working at two long-term care hospitals with 200 beds or less in D city. Data were
collected from October 16 to October 23, 2019 and analyzed using descriptive statistics, the chi-square test, and
the independent t-test with the SPSS 25.0 program. Results: Nursing care knowledge for pressure injury was
similar between the two groups. Conversely, nursing care performance for pressure injury degree of the nursing
staff in the hospital using skin observation records performed better than those who did not (t=6.11, p<.001).
Furthermore, comprehensive skin assessments in long-term care hospitals using skin observation records showed a
lower incidence rate of pressure injury than that showed wusing general skin assessments (t=-5.28, p=.006).
Conclusions: Comprehensive skin assessment is important for pressure injury prevention in elderly long-term care
hospital patients. To implement this effectively, it is necessary to devise institutional regulations, guidelines, and
systematic education programs.
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