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Overview of the project

Lack of a standardized DFU prevention and management protocol and
lack of knowledge among the health care providers has resulted to poor
management of DFU.

The aim of the project was to create a DFU protocol to guide in prevention
and management of DFU.

The project resulted to increased knowledge and compliance among the
home health nurses.

Training the nurses in DFU prevention and management will help increase
knowledge and enhance compliance with the protocol.

Knowledge and compliance with protocol are important to bearing
effective outcomes during care delivery to DFU patients.



Background

= One of the main complications of diabetes mellitus (DM) is diabetic foot
ulcers (DFU)

= Nurses are obligated to prevent and manage DM.
= Poor management of DM can lead to complications .

= However, the nurses have limited education pertaining to prevention of the
diabetic foot ulcer (DFU) (Standl et al 2019).

= Secondly, there is no standardized protocol to guide in the prevention and
management of DFUs.

= This hasresulted to lower standards of care and the omission of prevention
and management of DFU.




Impact of the problem

» Deteriorates the quality of life.

» |ncreased hospitalization and risk of mortality.
®» |ncreased health care costs.
» | 0ss of income.

®» | eg amputation.




Significance to nursing and host site

®» By creating and training home health nurses about the new DFU protocal,
the nurses will become more knowledgeable one prevention and
management of DFU.

» The host site and other health care providers will get a standardized
protocol that can guide in prevention and management of DFU.

= This will help in improving the quality of life for the patients with DFU.

» The patients will save on health care costs and the length of stay in hospital
will be reduced hence less infections.

» Addifionally, the nurses and patients satisfaction will improve.



DNP project problem

The home health nurses prevent, diagnose and manage DFU services in
routine interactions.

However, nurses lack a standardized protocol to prevent and manage DFU
in the home health setting.

The home health nurses provide broad services such as, wound care and
administration of intravenous medication and IV catheter changes.

Therefore, developing a DFU protocol will be important for the home health
nurses to offer quality patient care (Kaya & Karaca, 2018).



Purpose statement

» The purpose of the project was to develop and implement a DFU
prevention and management protocol.

» The protocol would provide a pathway to improve knowledge and care

delivery and create a standardized care guide or DFU prevention and
management.




Project Objectives

»(Create an evidence-based DFU management
protocol.

»Fducate home health nursing staff on the new
DFU management protocol.

» Assess knowledge of DFU tfreatment and
prevention by using pre-and posttests.

»Fvaluate participant compliance with the DFU

management protocol by performing a chart
audit.



Literature Review

A literature review was carried out by evaluating the of scholarly articles
related to DFU.

The databases used included CINAHL, PubMed, Jay Sexter Library, and
Google scholar.

The key words used were diabetic foot ulcers, diabetic foot ulcer
management, prevention of diabetic foot ulcers, diabetic wound care,
and emerging technologies in DFU.
The themes explored in the literature review included

» Risk factors

®» Prevention protocols

» National guideline initiatives

» Management of DFU

®» Emerging technologies



Risk factors and prevention protocols

» Risk factors

» DFUs can be prevented through proper screening and identifying the patients
with high risk.

®» The common risk factors are peripheral vascular disease, poor glycemic control,

neuropathy, smoking of cigarette , previous foot ulcerations and amputation
(Standl et al 2019)

®» Prevention protocols

» The International Working Group on the Diabetic Foot (IWGDF) developed
evidenced based prevention and management guidelines.

» DM patients should be screened annually and educated according to the
guidelines.




National Guideline Initiatives and
Management of DFU.

= National guideline initiative

= National Institute for Health and Care Excellence (2015) also recommends
annual screening of DFU among DM patients (Lim, Ng & Thomas, 2017).

» Management of DFU

» DFU can be managed using

» Fducation

» Blood sugar control

» Wound debridement

» Offloading

» Advanced wound care

» Technological advancement




Theoretical Model

» The setftler model of research utilization served as the framework for
Implementing DFU prevention and management protocol.

» The model provides the health care providers with a guide 1o assess
medical evidences and research findings hence intfegrate the results in
health care practice safely (Damschroder et al., 2020) .

» The model has five phases which include:
= Preparation

» Validation Phase

» Comparative evaluation phase.
®» |mplementation

» Fvaluation




Project Design

» The project utilized a quality improvement design

» A DFU protocol was implemented in home health setting to improve quality
of care through prevention and management of DFU.

» Quality measures includes improving assessment, management and
treatment of DFU and increasing nurses knowledge on DFU prevention
and management..

®» The implementation involved developing DFU protocol, Nurses training and
assessment of staff knowledge after tfraining and compliance to the
protocol using patients charts.

» Data analysis was performed using SPSS version 26.




Implementation

» The implementation of the DNP project occurred in a home heath care
agency in Los Angeles

® This is one of the most populous cities in California

» The city has a population of approximately 10.6 million and noteworthy
ethnic range (Population of Los Angeles , 2019).




Population of Interest

» The direct population of interest is the home health nurses; Six home health
nurses including three registered nurses and three LVNs.

» The inclusion criteria is the nurses who fulfill the California State Board of
Nursing licensing requirements and those involved in offering direct care to
patients as full time employees.

®» Per diem, confracted and home health nurses, physical therapists, speech
therapists, occupational therapists , certified nurse assistants and those
waiting for certification were excluded.




Tools of Implementation

Diabetic foot ulcer prevention and management protocol
Education presentation

Pre and post test

Content validity index

Chart audit tool



Educational Training

» During the first week of implementation, educational fraining for the home
health nurses was performed.

» The training lasted for four days.

® During the training the nurses were educated on DFU prevention and
management.

» Pretest were also administered.




Week 2 , week 3, week 4 , week 5.

®» |mplementation of the protocol continued in week 2

» Chart audit began in week 3
» |n week 4 implementation confinued

» |n week 5 data was compiled ready for analysis .




Evaluation

» The following methods were used for evaluation of the project
®» Pre and post test
= Patient chart audit
» Paired T test

» SPSS Program




FIndings

» Paired t Test was uses 1o assess the knowledge of the participants .

®» There was a significant difference in pre and post test scoves (M=83.33,
SD=8.16) and post-test scores (M=100.00, SD=0); t (5) =5.00, d =2.04, p =

0.004.
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Provider compliance

» Datfa was collected through retrospective chart audits using and auditing
tool.

» Data was placed in binary format for easy identification.

Compliance proportion

Provider compliance

Nurse Week3 Week4 Week5 Total

Compliant Not Compliant Not Compliant Not Compliant Not

Nursel 4 1 2 2 8 1 Upper Lower
Nurse2 4 2 1 2 8 1

Nurse3 4 3 2 9 0

Nursed 2 3 2 7 0

Nurse5 3 1 2 2 7 1

Nurseb 3 1 4 2 g 1 48 4 48/52=.92 .97 .82
Totals 20 3 16 1 12 0 48 4

\\



Conclusion

The complications related with DFU are harmful to patients health as they
can cause longer hospital stays, amputation and death.

The nurses who took part in the training showed more knowledge on
evidence based approached in DFU treatment and prevention and on
complying with the protocol.

The protocol can be used to guide the present and future health care
experts in their practice.

However there is a need for further research to determine the effect of the
protocol in reducing DFU rates.



Dissemination

» The DNP project will be disseminated in the online DNP repository and to
the faculty and students of TUN.

» A poster presentation will be conducted in wound care facility and wild on
wounds conference in June 2022.
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