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ABSTRACT

Chronic lower-extremity wounds, which include diabetic foot ulcers 
and venous stasis ulcers, are responsible for $7 billion per year in 
annual health-care costs worldwide (Nussbaum, Carter, Fife, 
DaVanzo, Haught, Nusgart, Cartwright, 2018). The prevalence of 
venous leg ulcers in individuals 65 and older is as high as 1–2% of 
the United States population (492,000–984,000 individuals) at an 
average cost of $16,000 per treatment, resulting in billions of dollars 
spent on this wound condition alone (Nussbaum, et al, 2018). 
Additionally, diabetes mellitus (DM) and diabetic foot ulcers are an 
escalating health concern within the population. Estimates suggest 
that an approximate 15% of patients (or 54 million people) with DM 
will suffer from a diabetic foot ulcer during their lifetime. In their 
literature review, Ylonen, Stolt, Leino-Kilpi, & Suhonen (2014) 
identified that gaps of knowledge about the integration of 
evidence-based practice into the nursing care provided to patients 
with diabetic foot ulcers or venous stasis ulcers have a significant 
impact on the progression of wound healing and patients’ overall 
quality of life. To address this, my quality improvement project 
examines the effect of chronic wound education and 
documentation training on nurse knowledge of wound-care 
content, self-assessment of knowledge, and electronic health record 
(EHR) documentation practices. 

The PICOT question for this project asks:
Among outpatient wound-care nurses, does formal education on 
diabetic foot ulcer and venous stasis ulcer standards of patient care 
impact nurse knowledge and application to documentation 
practices across 3 months?

The Plan, Do, Study, and Act (PDSA) model was utilized.

FINDINGSPROGRAM EVALUTION – KNOWLEDGE 
PRE/POST TEST

The mean knowledge score on the pretest was 80 percentage 
points with a range of 70-90 
We observed a 20 point increase on average from pre-
intervention to post intervention. 
A 3 month follow up quiz showed continued retention of 
interventional education

Strengths
• Training changed to 1:1 
• Better application of practices
• Used resources already available in the organization
• Can be taught to any level of provider
• IT willing to make changes to established documentation
Limitations
• Small n
• Cannot generalize if it would be effective in other groups
• Training became 1:1 becoming not cost efficient to do
• Presented to nurses in Outpatient wound centers.
• Need to get this information to Primary Care / Family 

Practice Offices

• Demonstrated significant improvement in documentation.  
This project proves that formal education on diabetic foot 
ulcers and vascular stasis ulcers standards of care and 
standards of documentation impacted actual 
documentation. 

• Furthermore this directly impacts reimbursement. 

PLAN TOOLS UTILIZED

PLAN: A Knowledge Self-Assessment: Chronic Wounds & Clinical 
Practice Survey to help identify training needs was developed and 
delivered. 
An educational program was developed that was in alignment with 
evidence-based practice guidelines for vascular and diabetic foot-ulcer 
care and documentation guidelines for the ulcers.  
A pre-test/post-test design was used to evaluate outcomes of this 
project related to nurse knowledge and an audit of documentation in 
the EHR.
DO: education day for the wound-care nurses was developed that 
included:
a.) Delivery of education retrieved from the resource Lippincott 
Procedures, Advisor, & Professional Development (2018) on the 
content areas of vascular ulcers, diabetic foot ulcers, and wound care
b.) Hands-on training for wound-care assessment, intervention and 
documentation.
c.) Guides to support assessment and documentation were given to 
each participant

CHECK:  Application of assessment and documentation for a wound-
care case study in the EHR practice environment (i.e. sandbox for 
documentation practice)

ACT: Approximately 3 months following the delivery of the educational 
program, I met with each participant for a follow-up evaluation. Post-
test 2 and Knowledge Self-Assessment: Chronic Wounds & Clinical 
Practice Survey was given. This phase of the project also included a 
one-to-one session for participant demonstration and evaluation of 
EHR documentation practices within the EHR Sandbox. 

REFERENCESPROGRAM EVALUATION- PERFORMANCE 
DOCUMENTATION AUDIT

Documentation compliance that is directly related to 
reimbursement showed a significant gap in what nurses were 
expected to do with what they were actually doing pre 
intervention to post intervention.  
Audit of Documentation showed performance was maintained 
3 months after educational intervention
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METHODS
SETTING
Midwestern suburban hospital system wound centers
1800 new Diabetic and Vascular wound patients admitted annually
SAMPLE
Convenience sample (N=9) RN and LPN participants

ACKNOWLEDGEMENTS

Support and supervision for this project provided by my dissertation 
committee members at the University of Cincinnati. 
Cahir: D Green PhD, MSN, RN, C-EFM
Members: Deborah Schwytzer, DNP, RN-BC, CEN

Contact information: reedlr@ucmail.uc.edu

https://search-proquest-com.proxy.libraries.uc.edu/docview/1806105238?accountid=2909
https://www.sciencedirect.com/science/article/pii/S1098301517303297
https://onlinelibrary.wiley.com/doi/abs/10.1111/inr.12088

