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Abstract 

The need for a uniform curriculum on wound care is evident in many healthcare settings. The purpose of 

this project was to determine the need for uniform wound care education; for example, wound staging, 

appropriate dressings and differentiation of different types of wounds. The project shows how providing 

an educational wound care curriculum impacts knowledge and confidence in wound management. 

Improved wound care knowledge and confidence has been shown to improve patient outcomes and 

help reduce healthcare expenditures regarding wound care (Martinengo et al., 2019).   

A pre and posttest was given to 35 participants to determine the confidence level and knowledge level 

before and after the intervention. The results of this project determined, decreased confidence levels, 

and a knowledge gap were evident before the intervention.  According to Yim et al. (2014), in over fifty 

medical schools in the United States, only seven of the medical schools offered a wound healing elective 

in their curriculum. The intervention filled the need of wound care education in healthcare.  The 

knowledge and confidence of the participants improved after their completion of the intervention. The 

total test results without dividing confidence level and knowledge gained are ( t = 13.5, df = 34, p = 

<.001). The confidence gained by the intervention are as follows, (t = 13.4, df = 34, p = <.001). The 

knowledge gained by the intervention is as follows, (t = 3.25, df = 34, p = 0.002). 

Key words: Wound care, Curriculum, patient outcomes. 
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Wound Education Curriculum 

If you work in healthcare for any length of time you will, in some way, encounter a patient that 

has a wound. Acute and chronic wounds often are related to multiple comorbidities that effect 

circulation in the human body, such as diabetes, heart failure, and COPD. Wounds comprise a large 

portion of health care expense in the United States to date. The estimated expense adds up to an 

astronomical 25 billion dollars and only continues to climb. Six and half million Americans are stricken 

with chronic wounds per year (Sen et al, 2009).  A very well-known actor, Christopher Reeve, ultimately 

succumbed to a pressure ulcer wound infection that developed after he experienced his traumatic horse 

accident event.  

Overview 

Problem Description 

  There are many different types of wounds in healthcare. There are, pressure wounds, surgical 

wounds, as well as wounds caused from traumatic events as mentioned above. All wound types may 

start as an acute wound but can develop into chronic wounds if not treated properly. Wounds heal more 

efficiently if there is consistent care taking place. In all avenues of wound care consistency improves 

outcomes, beginning with physicians writing orders all the way to nurses and nurse aids caring for 

patients.  In a study done in over fifty medical schools only seven of the medical schools offered a 

wound healing elective in their curriculum (Yim et al., 2014).  This gap allows for nursing curriculum to 

fill in the missing areas in wound care education that are not being fulfilled in medical schools.   

The importance of education for nurses and nursing students regarding wound care could 

reduce future healthcare costs as well as improve patient outcomes. One national systematic review 

found chronic disease development, such as diabetes and coronary artery disease, has a direct 

correlation to chronic wound development (Martinengo et al., 2019).  Wound care educational 

programs could be instrumental in future healthcare practice by reducing healthcare costs and 
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improving patient outcomes. Carmichael et al. (2021), discusses the importance of consistent wound 

curriculum for the best care of wounds. It is of great importance to reduce healthcare costs and improve 

patient outcomes and by educating nurses on wound care this could do both.  The practice question 

guiding this project was: Does implementation of wound care curriculum improve knowledge and 

confidence in the nursing student’s ability to provide wound care to their patients? 

Available Knowledge 

Population 

  According to Laura Martinengo et al. (2019), chronic disease increasing in the population have a 

direct correlation to chronic wound development.  Wound care education would be beneficial for 

healthcare participants to utilize in their daily practice at all levels. Providing evidence based wound 

treatment to healthcare providers can decrease the financial burden wound care presents on the 

healthcare system. Education is key to improving health in the population.  Nursing and nursing students 

are a great avenue to utilize in the education of wound care. A literature review by Abuleal (2018), 

found that 70% of nursing students did not feel their curriculum prepared them for future patients with 

wound care needs. This nursing population could be an instrumental force to implement wound 

education through. The projected growth of nursing alone is 15 % in the next five years, and there are 

16 nursing schools in the Midwest alone not including other regions of the United States (rncareers.org, 

2021).  

 Intervention 

Differences in curriculum cause inconsistent education regarding wounds, considering 

simulation labs and live patient care clinical opportunities, there are many variations.  This raises a 

concern in wound care consistency, wound care education would fill that gap.  With different provider 

required competencies, there comes an inconsistent care of wounds.  Carmichael et al. (2021), discusses 

the importance of consistent wound curriculum for the best care of wounds. As mentioned before the 
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medical curriculum plays a role in providing the most up to date information on wound care, however, 

wound healing electives are lacking in their curriculum (Yim et al., 2014). The British Journal of Nursing 

states that most uncomplicated wounds can be healed within 10 days if treated correctly (Edwards-

Jones, 2020). Intervention Wound care guideline were put into place in 2003 for four of the chronic 

types of wounds, before this there were no guidelines. The types with specific guidelines are venous, 

arterial, diabetic and pressure wounds (Robson & Barbul, 2006). Each wound category was evaluated 

and researched by a separate committee. This allowed focus on one type of wound to allow the 

guidelines to be specific with each different disease process associated with the wound types. One 

important guideline, in all four categories of wounds, is the patient must be evaluated for underlying 

disease processes.  Some topics that wound care education could improve are:  the treatment of venous 

and atrial lower extremity ulcers, specifically using Una boots, comparing, and contrasting a wet to dry 

dressing to other petroleum-based dressing products or foam dressing products as well as surgical 

wound healing. Recognizing red flags early in wound care management will reduce the length of healing 

and treatment as well as reducing costs in healthcare this will be an important aspect of the wound 

healing curriculum, as well as debridement skills, wound staging, signs and symptoms of wound 

infection and effective wound measurement skills (Yim et al., 2014). The many aspects of wound healing 

provide good evidence that there is need for consistency in wound care education.  

Outcomes 

When healthcare providers are properly trained it improves patient outcomes. Educating 

healthcare practitioners on disease processes can help decrease prevalence and improve outcomes in 

the given population (Collins et al., 2021).  Evidence in healthcare, has presented many differences 

regarding how wound care is approached. It is dependent on what an individual has learned in school.  

Proper and efficient wound care is paramount in lowering healthcare costs as well as improving 

outcomes. Improvement of collaboration between healthcare providers, such as nurses and advanced 
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practice providers is also important. Improving surgical, pressure, and other venous and arterial stasis 

wound occurrence is important to improved patient outcomes. Moore and Coggins (2021), discuss how 

patient involvement in their care can also improve outcomes.  In approximately half of patients they see, 

if they are educated about their healthcare topics, the outcomes improve. 

Rationale 

The Iowa model of Evidence based practice was appropriate to utilize in developing a 

framework for this wound care curriculum (Bergstrom, 2011). The first step of the Iowa Model is to 

identify the issues or specific opportunities for improvement. The deficit in wound care preparation in 

the healthcare system was the problem that was presented and alleviated with the curriculum. As 

noted, previously in the knowledge summary, wound care curriculum is poorly represented in the 

medical model in healthcare and therefore provides a great opportunity to place the education in the 

nursing field (Yim et al., 2014). According to Bergstrom (2011), the Iowa model provided a framework 

for her work regarding skin care in patients receiving radiation treatments.  After identifying the 

problem, the model provided the next step to form the PICOT question. The PICOT question helped to 

maintain the boundaries of the project so the curriculum did not become scattered and unfocused. As 

well as provided boundaries, the model focused on the priority and helped to keep a narrowed study of 

which wound care topics will be discussed in the curriculum. The model provided a step for developing 

your team to provide the wound care curriculum as well as the step of collecting the evidence and 

determining whether the evidence is sufficient. The model provided a step to design the curriculum 

directed at wound care improvement and then implement the practice change. 

Purpose 

The purpose of this project was to evaluate the knowledge of wound care before and after the 

intervention of implementing a wound care curriculum in undergraduate nursing students.  This project 

could improve education of wound care , therefore, improving  patient outcomes.  
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Methods 

Context        

  The intervention was implemented in the Midwest, at an academic school of nursing.   The 

academic school of nursing has a Bachelor prepared nursing program, in which, students earn their 

Bachelor of Science in nursing. The participants in the study were nursing students. The annual cohort 

varies in size but offers approximately 60 nursing student positions each year.  The project was 

approved by leadership at the school.   The instructor volunteering her classroom space was a master’s 

prepared registered nurse.  In total, there are 21 instructors for this campus and the school is accredited 

by the Higher Learning Commission, a commission of the North Central Association of Colleges and 

Schools.  

Intervention 

The intervention was implemented in the academic setting at this Midwestern university 

campus.  The population was second year nursing students. The education topic consisted of wound 

care. The doctoral student was responsible for delivering the educational content in the form of a power 

point slide presentation as well administering the pre and posttests.  

The power point slide presentation was comprised of slides discussing staging of wounds, the 

different types of wounds, for example, venous stasis ulcers compared to arterial circulation related 

wounds. The education also covered appropriate dressings to apply to specific types of wound beds and 

the students were able to compare and contrast the risk factors for wound development. Basic anatomy 

of the skin, wound staging, and documenting wounds were covered as well. The pre and posttest were 

comprised of a mixed question type test, consisting of the Likert scales as well as multiple choice. The 

purpose of the pre and posttests were to measure the knowledge obtained after the intervention as 

well as to measure the confidence one feels in their ability to deliver wound care before and after the 

intervention.  
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The intervention was offered to the students with no penalty in their academic success at the 

college of nursing. They were offered a consent to participate prior to the project beginning.  This 

intervention was of no cost to the student or the campus.  

Study of the Intervention 

According to Golda (2011), multiple choice testing remains the standard for testing students in 

the health sciences field. The multiple-choice test remains reliable and very easily replicated. It is also 

very cut and dry, very easily understood by many different types of learners.  The questions used for this 

intervention were mostly multiple choice.  However, some numbered rating questions were present in 

the tests as well. These measured the confidence level in the wound care intervention.  

This intervention included two tests, one pretest and one posttest. One was administered 

before the PowerPoint presentation to measure knowledge and confidence of wound and wound care 

before the intervention was delivered to the students. This pretest was given as a paper test, in person, 

in a classroom setting, using paper and pencil.  The doctoral student asked the participants to mark 

traditional or nontraditional student on their pretest. The terms traditional and nontraditional were 

defined to the cohort. The posttest was administered after the Power Point presentation, also using 

paper and pencil.  The multiple-choice pre and posttest each included 15 questions. The first 5 questions 

of the pre and posttest utilized a Likert scale to measure the confidence in identifying wounds, 

preforming proper wound care and identifying risk factors in wound development. The remaining 10 

questions were knowledge based multiple choice questions that l determined the knowledge learned 

with the delivery of this intervention. These questions focused on wound staging, wound anatomy, and 

appropriate dressing for different types of wounds.  This measured the knowledge the students had 

regarding wound care as well as measuring their confidence in carrying out wound care after they had 

completed the course.  
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Measures 

The demographic data collected consisted of capturing if the student was a traditional or non-

traditional nursing student.   The traditional student category consisted of students that have graduated 

from high school and entered directly into college. The nontraditional student category consisted of 

students returning to college later in life.  

The pre and posttests measured the knowledge and confidence of the participant. The first five 

questions of the 15 question pre and posttests, use the Likert Scale to measure the confidence in 

providing wound care interventions before the intervention and after the intervention. The Likert scale 

responses included four categories of confidence consisting of: not confident, somewhat confident, 

confident, and very confident.  The last ten questions of the 15 questions pre and posttest measured the 

knowledge the participants held before the intervention and what they gained after the intervention. It 

should be noted, the pre and posttest questions were created by the project designer and no validity or 

reliability studies have been conducted on these questions. Each participant had an alphanumeric 

character at the top of each test to ensure the accuracy for analysis.  For example, the pretest for a 

participant was labeled as 1A and the posttest labeled as 1B.    

Analysis 

An excel spreadsheet was used to organize data collected from the pre and posttests. 

Descriptive and inferential statistics were performed on the data collected.  Descriptive statistics were 

not performed on the demographic data of traditional and non-traditional students due to the fact only 

one nontraditional student was present in this cohort. Inferential statistics were used to compare the 

pre and post-test results to evaluate the effectiveness of the intervention. An independent t-test was 

used to evaluate the pre-test results compared to the post-test results to determine if there was a 

significant difference in participants’ knowledge and confidence pre- and post-intervention. The data 
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was evaluated looking at the overall knowledge, confidence in identification, and confidence in wound 

care treatment.  

Ethical Considerations 

The doctoral student provided a safe, appropriate environment for the project participants. The 

appropriate classroom with tables was provided with ample space to take a test and fill out paperwork. 

The table space provided the privacy needed for this project.  Collaborative Institutional Training 

Initiative (CITI) is a program developed by the Institutional review board to ensure that participants in 

research are protected in research studies. The doctoral student and faculty mentor have completed 

CITI training (https://about.citiprogram.org, 2022).  Research safeguards provided in this study were as 

follows, the data was kept on a password protected computer, and patient data that could be identified 

was stored in a separate location.  Participants were offered a consent to participate prior to the project 

beginning that explained their involvement requirements for the project. 

Results 

The demographic data, collected included male and female students and traditional and 

nontraditional students. The participation rate for the wound care curriculum was 97%.  There were a 

total of 36 students present to participate in the wound care curriculum. There was only one 

nontraditional student in this cohort in relation to 35 traditional students, five male students, and 31 

female students out of thirty-six students’ total.  These data subsets were determined to be inconclusive 

so were not evaluated in the statistical data.  

                  The results of the pretest and the posttest were evaluated to determine the knowledge gained 

by this curriculum as well as the confidence in performing wound care to a patient before and after the 

curriculum.  There were 35 data points that were paired.  There is a data set from before the 

intervention of wound care curriculum and a data set from after the intervention of wound care 

curriculum. The second data set shows increased confidence and knowledge when compared to the first 



12 

 

data set. The p values show a small margin of increased confidence and knowledge. The total test results 

without dividing confidence level and knowledge gained are ( t = 13.5, df = 34, p = <.001. The confidence 

gained by the intervention are as follows, (t = 13.4, df = 34, p = <.001). The knowledge gained by the 

intervention is as follows, (t = 3.25, df = 34, p = 0.002). 

 

Discussion 

Summary 

    The aim of this intervention as to implement an educational curriculum to improve wound care 

treatment in the healthcare setting. The curriculum was delivered by the doctoral student to the 

undergraduate nursing student participants. The doctoral student used the pretest, designed by the 

doctoral student, to determine the knowledge and confidence level of the participant group before the 

intervention. The doctoral student delivered the intervention and then had the participants complete a 

posttest also designed by the doctoral student.  The data was evaluated by the doctoral programs 

statistician and determined that the confidence and knowledge of wound care improved in both 

categories.  The data in this project shows the need for a wound care curriculum and that an educational 

curriculum may improve confidence and knowledge in wound care preparedness.  

Interpretation 

       A uniform wound care curriculum is needed for the improvement of wound care in healthcare.  This 

intervention could improve patient outcomes and decrease costs in healthcare. As discussed by 

Carmichael et al. (2021), the less time spent healing wounds, the less cost burden on the healthcare.   

Yim et al. (2014) discussed the lack of wound care preparedness in the medical model and medical 

schools in the United States. This intervention fills the gap in healthcare. The intervention, 

implementation of a wound care curriculum, was evaluated through pre and posttest results, it 
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improved confidence and knowledge levels after the intervention. The intervention could easily be 

replicated and implemented in nursing school environments.  

Limitations 

  One limitation identified was the data regarding nontraditional students and male students 

was determined to be inconclusive, due to the fact they did not provide a good comparison of 

knowledge or confidence in providing wound care to a patient.  In addition, the cohort of students was 

small.  With a small-scale project it can be hard to provide the data to prove the need for a wound care 

curriculum. In addition, a second year nursing student may be somewhat knowledgeable about the 

subject of wound care and the knowledge gained was minimal according to their pre and post test data.  

Conclusions  

In conclusion, this project evaluated the knowledge and confidence in wound care education in 

the healthcare system. The findings of this study determined whether the participants felt confident in 

their abilities to provide appropriate wound care to patients in the nursing field. It also measured 

knowledge of wound care before and after the intervention. This project provided insight to improving 

wound care preparedness in the nursing field, as well as provided guidance to for including wound care 

education in the current nursing institutions curriculum. 
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