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Abstract The purpose of this study was to examine the statements characteristics of the pressure
ulcer nursing record by natural langage processing and assess the prediction accuracy for each
pressure ulcer stage. Nursing records related to pressure ulcer were analyzed using descriptive
statistics, and word cloud generators (http://wordcloud.kr) were used to examine the characteristics
of words in the pressure ulcer prevention nursing records. The accuracy ratio for the pressure ulcer
stage was calculated using deep learning. As a result of the study, the second stage and the deep
tissue injury suspected were 23.1% and 23.0%, respectively, and the most frequent key words were
erythema, blisters, bark, area, and size. The stages with high prediction accuracy were in the order
of stage 0, deep tissue injury suspected, and stage 2. These results suggest that it can be developed
as a clinical decision support system available to practice for nurses at the pressure ulcer
prevention care.
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Table 1. Characteristics of PUs care-related
nursing records
(N=2,009)
Domains Characteristics Frequency(%)
Stage 0 177(8.8%)
Stage 1 252(12.5 %)
Stage 2 4656(23.1%)
Stage 3 227(11.3 %)
PUs stage Stage 4 132(6.6%)
Unstageable 170(8.6 %)
DTIS 463(23.0%)
IAD 123(6.1%)

PUs, pressure ulcer; DTIS, deep tissue injury suspected; IAD,
incontinence-associated dermatitis.
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Fig. 2. Frequency of the word in the PUs care-related
nursing records using Word Cloud
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Table 2. Accuracy of natural language process

(N=402)
test .
Domains | Characteristics test_ true: accurgcy_ Miss
count ratio
count
Stage 0 37 35 | 0.945945946
Stage 1 62 47 10.758064516 | 15
Stage 2 94 81 0.861702128 | 13
PUs Stage 3 40 32 10.800000000| 8
stage Stage 4 24 17 0.708333333 | 7
Unstageable 33 19 0.575757576 | 14
DTIS 83 75 10.903614458 | 8
IAD 29 26 ]0.896551724| 3

PUs, pressure ulcer; DTIS, deep tissue injury suspected; IAD,
incontinence-associated dermatitis.
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