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The SKIN Care Bundle is a powerful tool as it defines and ties best practices together. The bundle also 

makes the actual process of preventing pressure ulcers visible to all. This minimizes variation in care  
 

 

 

 

1. INTRODUCTION:  

The SKIN Care Bundle is a powerful tool as it defines and ties best practices together. The bundle also makes the actual 

process of preventing pressure ulcers visible to all. This minimizes variation in care practices. A process is a series of 

actions which are required in order to achieve a desired outcome (such as a reduction in the number of pressure ulcers). 

Reliably delivering all elements of the care bundle at every care opportunity, will improve the pressure area care that a 

person receives. This will have impact on improving care outcomes.  

                                                                                                                                               WHITLOCK JET AL 2011                                

1.1. OBJECTIVES: 

1.  To assess the level of knowledge of staff nurses regarding skin care bundle protocol by using a structured 

knowledge questionnaire. 

2. To find the association between knowledge score and selected demographic variables of staff nurses regarding 

designed skin care bundle protocol 

 

1.2. HYPOTHESIS 

 

H1 - There will be a significant association between knowledge scores and selected demographic variables of nurses 

regarding designed skin care bundle protocol. 

 

2. LITERATURE REVIEW: 

DEEPTHITHANKANCHAN DR. D. Y. PATIL HOSPITAL , KOLHAPUR  INDIA. 2016.The study was conduct 

to assess the knowledge and practice regarding the bed sore, among the staff nurses at selected hospitals of Kolhapur, 

the 100 staff nurses was taken from the different hospitals of the Kolhapur, India. In which majority of the staff nurses 

(88) belonged to 20 to 30 years (88%) and 01 staff Nurse belonged to 41-50 years (1%). Out of 100 Nurses majority 63 

nurses have diploma i.e G.N.M qualification(63%) and 19  have P.B.B.Sc Degree(19%). that maximum number of staff 

nurses 52 (52%) had average knowledge, while minimum number of staff nurses 05(5%) had poor knowledge. The 85% 

nurses had average knowledge regarding the practice of prevention of pressure  sore  while minimum number of staff 

nurses 07 (7%) had poor knowledge. after analysis of knowledge scores among staff nurses regarding prevention of 

pressure sore in patient; mean was 12.43 ,median was 13 ,mode was 15, SD was 2.47 and range was 12. 

Abstract: Background: Skin care bundle protocol is used to treat or to prevent the bed sores, The skin Care Bundle is a 

powerful tool as it defines and ties best practices together. The bundle also makes the actual process of preventing pressure 

ulcers visible to all. This minimizes variation in care practices. The aim of this study was to improve the nurse’s knowledge 

regarding designed skin care bundle protocol in intensive care unit. METHODOLOGY:  The nature of study was descriptive. 

This was conducted in intensive care units (i.e., MICU, SICU, CCU, PICU) of Shri Mahant Indiresh Hospital, Dehradun. The 

data was collected from the 100 ICU staff Nurses. A structured questionnaire was developed as a tool for data collection. 

CONCLUSION: In this study the investigator reveals that there are very less staff (5%) who were having inadequate 

knowledge regarding the impact of skin care bundle protocol but still may need the awareness programme. The investigator 

concludes that there were much subjects with adequate and moderate knowledge regarding the impact of skin care bundle 

protocol. 
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RAJSHAHI MEDICAL COLLEGE HOSPITAL, BANGLADESH 2015.This is a descriptive co relational study 

aimed to examine nurses’ knowledge, attitude, and practice regarding pressure ulcer prevention in Bangladesh. It also 

examines the relationships between nurses’ knowledge, attitude, and practice with respect to pressure ulcer prevention. 

The subjects were nurses working at Rajshahi Medical College Hospital in Bangladesh. Ninety one nurses working in 

pressure ulcer related wards returned the questionnaires (an 84.26% response rate). Data were analyzed by descriptive 

and Pearson product-moment correlation statistics. The findings showed that nurses had a very low level of knowledge 

(M = 57.79%, SD = 9.2%), neutral level of attitudes (M =78.31%, SD = 6.61%), and a moderate level of practice (M = 

77.55%, SD = 11.0%) There was a positive correlation between nurses’ attitudes and practice (r= .34,p< .01). However, 

no significant correlation was found between knowledge and attitude (r= .14, p> .05), and knowledge and practice 

regarding pressure ulcer prevention (r= .14, p > .05). These findings suggest that nurses need to develop positive attitudes 

and to increase their knowledge of pressure ulcer prevention in order to improve nursing practice in this area.  

 

GONDAR UNIVERSITY HOSPITAL, NORTH-WEST ETHIOPIA 2014,An institution-based cross-sectional 

survey was conducted from March 15 - April 10, 2014 among 248 nurses in Gondar University hospital. A pretested 

and structured self-administered questionnaire was used for data collection. Data were entered using EPI info version 

3.5.3 statistical software and analyzed using SPSS version 20 statistical package. Descriptive statistics was used to 

describe the study population in relation to relevant variables. Bivariate and multivariate logistic regression was also 

carried out to see the effect of each independent variable on the dependent variable. Nearly half (54.4 %) of the nurses 

had good knowledge; similarly 48.4 % of them had good practice on prevention of pressure ulcer. Educational status 

[Adjusted Odds Ratio (AOR) = 2.4, 95 % CI (1.39-4.15)], work experience [AOR = 4.8, 95 % CI (1.31-10.62)] and 

having formal training [AOR = 4.1, 95 % CI (1.29-9.92)] were significantly associated with knowledge on prevention 

of pressure ulcer. While, satisfaction with nursing leadership [AOR = 1.9, 95 % CI (1.04-3.82)], staff shortage 

[AOR = 0.07, 95 % CI (0.03-0.13)] and inadequate facilities and equipment [AOR = 0.4, 95 % CI (0.19-0.83)] were 

found to be significantly associated with the designed skin care bundle protocol.        

 

3. METHOD:  
RESEARCH APPROACH 

In view of the nature of the problem of the study and to establish the objectives of the study and Quantitative research 

approach was used to identify the knowledge regarding prevention of pressure sore among the staff nurses of a selected 

ICU ward in SMI Hospital Dehradun. 

RESEARCH DESIGN 

The research design is selected for this study is descriptive research design. 

SETTING OF THE STUDY: 

The study was conducted in Shri Mahant Indresh Hospital Dehradun  

 

POPULATION: 

In the present study, the target population is all ICU nurses of Shri Mahant Indresh Hospital Dehradun. 

SAMPLE: 

A sample consists of this study are consists of those nurses who are working in ICU of Shri Mahant Indiresh Hospital 

Patel Nagar Dehradun 

SAMPLE SIZE: 

In this study the total sample size is 100 selected ICU staff nurses from Shri Mahant Indresh Hospital Patel Nagar 

Dehradun 

SAMPLING TECHNIQUE: 

In this study, a non-probability purposive sampling technique is used for sampling  

DEVELOPMENT OF TOOLS 

The tool was constructed to assess the knowledge staff nurses regarding the skin care bundle protocol, extensive review 

of literature i.e, Books, journals, internet expert opinion, the investigator professional experience was provided for the 

construction of structured tool. 

• Data collection instrument: 

The instrument used for data collection consists of two sections as follows: 

• Section A: Demographic data which includes age, gender, religion, educational status, past experience, 

type of family. 

• Section B: it consists of 40 items of objective type questions related to knowledge about skin care 

bundle protocol. 
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PLAN FOR DATA ANALYSIS  

The collected data was analysed by using both descriptive and inferential statistics on the basis of objectives and 

hypothesis of the study. Master sheet prepared by investigator to analysis the data. The data analysed in terms of 

descriptive (mean, standard deviation) and Inferential statistics (split half reliability). 

 

Descriptive statistics 

 Frequency, percentage mean and standard deviation were used to assess the demographic variables with the 

impact of skin care bundle protocol. 

 

Inferential statistics 

 Inferential statistics was used by split half method to assess the knowledge of impact of skin care bundle protocol 

with the demographic variables (Age, Gender, Professional qualification, Area of work, working Experience, type of 

family, and religious) 

 

ANALYSIS: 

The Data Is Presented Under Following Sections. 

SECTION A: -               Percentage wise distribution of demographic characteristics of sample. 

SECTION B: -               Distribution of samples with their level of knowledge. 

SECTION C: -              Association between Knowledge with selected demographic variables 

 

Section A 

Table-1: Frequency and percentage distribution of staff nurses according to socio demographic data.  

       (N=100) 

S.N Demographic variables Frequency (f) Percentage(%) 

1. Age   

20-30 yrs 88 88% 

31-40yrs 11 11% 

41-50yrs 1 1% 

2. Gender   

Male 10 10% 

Female 90 90% 

3. Professional Qualification   

G.N.M (N) 63 63% 

B.Sc (N) 18 18% 

P,B.B.Sc.(N) 19 19% 

4. Area of Work   

MICU 30 30% 

SICU 30 30% 

CCU 25 25% 

PICU 15 15% 

5. Total  years  of  Professional Experience   

<1-5 years 80 80% 

6-10 years 17 17% 

11-15years 01 01% 

16-20years 02 02% 

6. Type of family   

Joint 65 65% 

Nuclear 35 35% 

7. Religion   

Hindu 60 60% 
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Muslim 10 10% 

Sikh 08 08% 

Christian 22 22 

 

Section: B 

Table 2: -Frequency and Percentage (%) distribution of knowledge scores of staff nurses on impact of skin care 

bundle protocol.      (N=100) 

Level of knowledge  Frequency(f)  Percentage (%) 

     

ADEQUATE  

( 76%-100%) 

 43  43% 

     

MODERATE      

  (51%-75%) 

 52  52% 

     

INADEQUATE 

 (<50%) 

 05  05% 

     

TOTAL  100  100% 
 

Table 2:- Presents that maximum number of staff nurses 52 (52%) have moderate  knowledge, and 43 (43%) staff 

nurses have adequate knowledge, while minimum number of staff nurses 05(5%) had poor knowledge. 

 

Table 3:-Calculated mean, median, mode, and SD of knowledge scores among staff nurses regarding impact of 

skin care bundle protocol. 

                                                                                                             N=100 

MEAN  MEDIAN MODE STANDARD DEVIATION 

12.43  13 15 2.47 

 

Table 3:-The data represented shows that after analysis of knowledge scores among staff nurses regarding impact of 

skin care bundle protocol; mean was 12.43 ,median was 13 ,mode was 15, and SD was 2.47 . 

 

Section C:  

Table 4: Association between Knowledge with selected demographic variables 

characteristics Demogra

phic 

variables 

Adequate  

76%-100% 

Moderate 

50%- 75%  

Inadequate 

<50% 

Degre

e of 

freedo

m 

Calcula

ted 

value/ 

chi 

square 

Table 

value 

level of 

signific

ance F % f % f % 

 

Age group in 

years  

20  - 30 38 38% 46 46% 4 4% 2 0.3192 5.99 NS 

31  - 40 4 4% 6 6% 1 1% 

41 – 50 1 1% 0 0 0 0 

Gender Female 35 35% 51 51% 4 4% 2 8.0391 5.99 S 

    Male  8 8% 1 1% 1 1% 

 

Professional 

Qualification 

G.N.M 28 28% 34 34% 2 2% 2 5.5941 5.99 NS 

B.Sc(N) 11 11% 7 7% 0 0 

P.B.BSc 

(N) 

4 4% 11 11% 3 3% 

Area of work MICU 9 9% 20 20% 1 1% 3 13.9127 7.82 S 

SICU 8 8% 21 21% 1 1% 

CCU 15 15% 8 8% 2 2% 

PICU 11 11% 3 3% 1 1% 
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Total years of 

Professional 

Experience 

<1 to 5 

years 

 32 32% 45 45% 03 3%  

1 

 

1.4688 

 

3.84 
 

NS 
6-10 

years 

10 10% 7 7% 0 0 

11-15 

years 

1 1% 0 0 0 0 

16-20 

years 

 0   0 0 0 2 2% 

Type of family Joint  20 20% 42 42%  3 3% 2 12.1996 5.99 S 

Nuclear 23 23% 10 10%  2 2% 

Religious  Hindu  21 21% 35 35%  4 4%  

3 

 

4.1022 

 

7.82 

 

NS Muslim  6 6% 4 4% 0 0 

Sikh  4 4% 4 4% 0 0 

Christian  12 12% 9 9% 1 1% 

• Not Significant p>0.05 

• Significant at p<0.05 

 

Major findings of the study 
Section A: percentage wise distribution of demographic characteristics of samples. 

Age In this study, majority of percentage wise distribution of ICU staff nurses in relation  

to their age depicts that higher percentage (88%) were in the age group of 20-30 years,  in the  

age group of 31-40 years were (11%) and only one staff (1%) comes between the 40- 50  

years of age group. 

Gender 

 In this study, percentage wise distribution of ICU staff nurses in relation to their  

Gender shows higher percentage 90% are females and only 10% were male staff. 

Professional Qualification 

  In this study, percentage wise distribution of staff Nurses in relation to their education, in which out of 100 

Nurses majority 63 nurses have diploma i.e G.N.M qualification(63%), 18 of nurses have B.Sc degree (18%)and 19  

have P.B.B.Sc Degree(19%). 

Area of working 

In this study, percentage wise distribution of staff Nurses in relation to their working areas 30 staff nurses  are 

working in MICU(30%) 30 staff nurses are working in SICUs(30%) and 25staff are working the CUU (25%) other 15% 

staff are working in the PICU (15) 

Total year of experience  

In this study percentage distribution of working experiences, majority staff nurses 80%  have <1 to 5 years of total 

experience, 17% of staff nurses have 6 to 10 year of working experience, only 1% staff nurse has a total experience 

of between 11-15 years and 2% of staff have the 16-20 years of  working experience.  

Type of family 

 In this study percentage wise distribution of staff Nurses in relation with the type of family the majority of 

Nurses belongs to joint family which compromises 65 (65%) of staff and the remaining 35 (35%) staff comes from the 

nuclear families. 

Religious  

In this study, the last demographic variable which was religious, shows that the staff comes from the different 

religions so the percentage wise distribution of staff nurses in relation of their religion are 60 i.e, 60% of staff follows 

the Hindu religion, 10 staff  i.e, 10% of total staff are Muslim and remain staff are from Sikh are 8 i.e,8% and Christian 

are 22 i.e, 22%. 

 

Section B:    

Distribution of samples with their level of knowledge. 

Findings related to level of knowledge 42 (42%) staff nurses have adequate knowledge, 52 (52%) staff nurses have the 

moderate knowledge and 5 (5%) inadequate knowledge.  

After analysis of knowledge scores among staff nurses regarding impact of skin care bundle protocol; mean was 12.43  

median was 13 ,mode was 15, and SD was 2.47 .  
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The findings of this study  are supported by the descriptive co-rrelational study conducted by Md Shariful Islam in 

Bangladesh. Overall nurses knowledge regarding pressure ulcer prevention was very low(M=57.79),SD=9.20.On the 

other hand it was found that the nurses practice regarding pressure ulcer prevention was at moderate level 

=77.55%,SD=11.0.The levels of knowledge did not affect the practice on prevention of pressure sores. 

 

SECTION C:  

Association between Knowledge with selected demographic variables 

Age 

 Data represented that calculated chi-square value 0.3192 is less than table value 5.99 at 0.05% of significant 

value. Therefore there is non-significant association between the level of knowledge with their age , so it is being 

concluded that null hypothesis is accepted and research hypothesis is rejected. 

Gender 

 Data represented that calculated chi-square value 8.0391is more than table value 5.99 at 0.05% of significant 

value. Therefore there is significant association between level of knowledge with their Gender , so it can be concluded 

that null hypothesis is rejected and research hypothesis is accepted. 

Professional Qualification  

 Data represented that calculated chi-square value 5.5941is less than table value 5.99 at  

0.05% of significant value. Therefore there is non-significant association between the level of knowledge with their 

professional qualification , so it is being concluded that null hypothesis is accepted and research hypothesis is rejected. 

Area of work 

 Data represented that calculated chi-square value 13.9127more than table value 7.82 at 0.05% of significant 

value. Therefore there is significant association between level of knowledge with their Area of work , so it can be 

concluded that null hypothesis is rejected and research hypothesis is accepted. 

Total years of Professional Experience 

 Data represented that calculated chi-square value 1.4688 is less than table value 3.84at 0.05% of significant 

value. Therefore there is non-significant association between the level of knowledge with their Total years of 

Professional Experience, so it is being concluded that null hypothesis is accepted and research hypothesis is rejected. 

Type of family 

 Data represented that calculated chi-square value 12.1996  is more than table value 5.99 at 0.05% of significant 

value. Therefore there is significant association between level of knowledge with their type of  family , so it can be 

concluded that null hypothesis is rejected and research hypothesis is accepted. 

 

Religious 

 Data represented that calculated chi-square value 4.1022is less than table value 7.82 at 0.05% of significant 

value. Therefore there is non-significant association between the level of knowledge with their religious , so it is being 

concluded that null hypothesis is accepted and research hypothesis is rejected. 

 

 Supported studies : The findings of this study are supported by the study conducted by Nurhusien Nuru.et al in Ethopia. 

Nearly half (54.4 %) of the nurses had good knowledge; similarly 48.4 % of them had good practice on prevention of 

pressure ulcer. Educational status [Adjusted Odds Ratio (AOR)=2.4, 95 % CI (1.39-4.15)], work experience [AOR=4.8, 

95 % CI (1.31-10.62)] and having formal training [AOR=4.1, 95 % CI (1.29-9.92)] were significantly associated with 

knowledge on skin care bundle protocol. Thus there is an association of selected  demographic variables with the 

knowledge regarding the skin care bundle protocol. 

 

4. RECOMMENDATIONS:  

Recommendations for further research include: 

▪ A similar study can be replicated with larger samples size and in various other settings for better 

generalization. 

▪ Similar study can be conducted to check the practice and can provide structured teaching programme 

regarding the impact of skin care bundle protocol. 

▪ A study can be conducted among other staff nurses who are working outside the ICU areas. 

▪ A similar study can be done for longer duration. 

 

5. CONCLUSION:  

Based on the findings of the study, following conclusions were drawn: 
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• Knowledge regarding the impact of skin bundle protocol in selected ICU staff nurses is adequate and needs an 

intervention. 

• Study reveals that there was a association between the knowledge of nurses with demographic variables. There 

was significant association between the knowledge and like Age, gender, qualification, area of work, total year 

of experiences, religious and type of family. 

• In this study the investigator reveals that there are very less staff (5%) who were having inadequate knowledge 

regarding the impact of skin care bundle protocol but still may need the awareness programme. 

• The investigator concludes that there were much subjects with adequate and moderate knowledge regarding the 

impact of skin care bundle protocol. 

. 
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