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Abstract

This study aimed to evaluate the feasibility of implementing an electronic ver-
sion of PURPOSE T, a risk assessment instrument for pressure ulcers, in a
Swedish hospital ward. A mixed-method was used. Nursing staff received
training in PURPOSE T and a record review was performed (n = 30). PUR-
POSE T replaced the Modified Norton Scale, and after one month another
record review was performed (n = 30). Individual interviews with patients
(n = 15) and focus group interviews with nursing staff (n = 23) were per-
formed after the implementation. The results of the record review and the
focus group interviews showed good clinical feasibility of PURPOSE T. The
record review showed that more patients were at risk of developing pressure
ulcers and more nursing interventions were prescribed with PURPOSE T com-
pared to the Modified Norton Scale. The focus group interviews showed that
all nursing staff were satisfied with PURPOSE T. The instrument contributed
to increased reflection and analysis as well as the opportunity for nursing staff
to draw their own conclusions regarding patients’ risk status. The documenta-
tion encouraged the prescription of more preventive actions, and the nurses
were more involved at bedside. However, almost all the patients expressed not
receiving any information about pressure ulcers.
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Key Messages

« PURPOSE T demonstrates successful feasibility when implemented in clini-
cal practice

« the study provides evidence that an electronic version of PURPOSE T could
replace pressure ulcer risk assessment instruments that are used today

« routines for sharing information with patients about pressure ulcers need to
be prioritised in clinical practice
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1 | INTRODUCTION

Patients with pressure ulcers represent a large group of
patients worldwide. There is an estimated prevalence of
pressure ulcers from 0% to 72.5%, with a large variation
between clinical and geographic setting." Pressure
ulcers cause human suffering, which includes pain, psy-
chological, social and economic consequences.” The
prevalence of pressure ulcers is generally higher in
patient groups, such as those with hip fractures and
older people. The costs of pressure ulcers are heavy for
the health care system.> Pressure ulcers have been
recognised as an indicator both for patient safety and
for quality of care in hospital and community settings.
They are considered as adverse events and are often
avoidable if prevention is used.! Therefore, it is impor-
tant that the healthcare system takes responsibility for
these events and addresses them across the spectrum
of care.

According to International Guidelines,* prevention
starts with the identification of patients at risk of devel-
oping a pressure ulcer (s), through a process known as
risk assessment. This is thought to facilitate the instiga-
tion of preventative measures such as the use of equip-
ment (eg, specialist mattresses and cushions),
repositioning schedules and the provision of patient
information. Furthermore, it is important to use an
evidence-based and validated pressure ulcer risk assess-
ment instrument, and the patient should receive relevant
information and be encouraged to participate in their
own preventive care.

1.1 | Development and evaluation of
PURPOSE T

More than 40 pressure ulcer risk assessment instruments
have been used with limited methodological develop-
ment and practical foundation over the last 60 years.*
Therefore, Coleman et al.> developed the Pressure Ulcer
Risk Primary or Secondary Evaluation Tool (PURPOSE
T) where conceptual, methodological and practical limi-
tations were addressed. The instrument was developed in
the United Kingdom (UK) using “gold standard” instru-
ment development methods,” in a structured five-phase
approach. The development methods incorporated a sys-
tematic review of pressure ulcer risk factors, a consensus
study with service user involvement, conceptual frame-
work development, pre-testing with clinical nurses and
clinical evaluation in acute and community healthcare
settings.””® PURPOSE T has been psychometrically evalu-
ated in the UK in a clinical evaluation, but not in any
other country.’

We wanted to understand if PURPOSE T would work
in clinical practice in Sweden. Therefore, PURPOSE T
was translated from English into Swedish, according to
World health organisation (WHO) translation
guidelines,’ as well as PURPOSE T language translation
guideline.” Thereafter, we conducted a psychometric
evaluation in Sweden'® that reported very good inter-
rater and test-retest reliability for the overall assessment
decisions, and convergent validity was reported as mod-
erate to high, supporting the results of the original psy-
chometric evaluation undertaken in the UK.’ Having
demonstrated the psychometric properties of PURPOSE
T in the Swedish context,'® we went forward with evalu-
ating the clinical usability of PURPOSE T among regis-
tered nurses. The results demonstrated an overall positive
perception of PURPOSE T as the instrument was
regarded as an efficient tool that addresses the complex
needs when assessing patients' risk for pressure ulcers.'*

PURPOSE T aims to separate “patients at risk of
developing pressure ulcers” (primary prevention),
“patients that already have pressure ulcers” (secondary
prevention) and “patients not at risk at the moment”.
The instrument is integrated into a three-step assessment
process: Step 1: A screening assessment that compro-
mises mobility, skin status and clinical judgement, which
allows for patients who are clearly not at risk to be
quickly screened out. Those with a potential risk or an
actual pressure ulcer continue to step 2: Full assessment
of independent movement, sensory perception, moisture,
diabetes, circulation, nutrition, medical devices, detailed
skin assessment and previous pressure ulcers. Step
3 requires a consideration of step 2 in order to choose
one of the three assessment decisions: “no pressure ulcer-
not currently at risk”, “no pressure ulcer but at risk” or
“pressure ulcer”. PURPOSE T uses three colours to give
weight to the different risk factors. https://ctru.leeds.ac.
uk/purpose/purpose-t/.

1.2 | Patient participation in pressure
ulcer prevention

According to International guidelines' and Swedish
national law and regulation, the patient should receive
relevant information and be encouraged to participate in
his or her own care.'” Patients can have a key role in
ensuring their own safety and prevent pressure ulcers." It
is important that registered nurses give the patient infor-
mation about their risk status and invite them to be
active partners in preventing pressure ulcers.

Patient participation can be described as the involve-
ment of patients in the decision-making process about
their health care issues, partaking in planning and
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managing self-care. It comprises engagement around the
clock and not just during “one health-care moment”."?
Furthermore, patient participation is considered central
to good healthcare and to have a positive health outcome
for patients.'* Patient's involvement in care decisions
regarding pressure ulcers is important. However, many
patients report that health care staff fail to establish a
connection with them and to inform them about pressure
ulcers.”> !’

Additionally, there is a research gap in the under-
standing of how patients understand and follow advice
pertaining to pressure ulcer prevention and treatment.'®
Although patient participation is an important element
in pressure ulcer prevention, studies have focused on
experiences of patient participation from the perception
of registered nurses, rather than directly from the
patients' themselves."” This could mean that important
knowledge to facilitate optimum participation has not
been identified.

Having established the usability of PURPOSE T in the
Swedish context,'’ our next step is to evaluate its feasibil-
ity in clinical practice at a hospital ward and its impact
on care processes and patient participation. Feasibility
considers relevant factors to ensure that the intervention
will work,”® and this will inform further large-scale
implementation into routine practice and into the elec-
tronic health record.

2 | METHODS

21 | Aims

To evaluate the feasibility of implementing an electronic
version of PURPOSE T in a Swedish hospital ward. Spe-
cific aims were:

To assess the impact of using PURPOSE T on docu-
mented pressure ulcer risk factors and preventative inter-
ventions in the electronic health record.

To explore if and how information about pressure
ulcer risk and prevention is shared with patients.

To explore the experience of nurses and assistant
nurses using PURPOSE T in routine clinical practice.

2.2 | Design

This study is a feasibility study with a convergent parallel
mixed-method design,”’ evaluating the implementation
of an electronic version of PURPOSE T. The study incor-
porates a review of patients' electronic health record,
individual patient interviews and staff focus group
interviews.

P WiLEy-L =

2.3 | Setting

The study setting was a 24-bed orthopaedic ward at a univer-
sity hospital in Sweden. The ward receives both acute and
elective patients and has approximately 1800 (mostly acute)
admissions annually, with hip fractures as the most com-
mon cause of admission. Mostly, all registered nurses have a
bachelor's degree in nursing at the hospital. There are alto-
gether 20 registered nurses (hereinafter referred to as
nurses), and 40 assistant nurses working in the ward, includ-
ing both day and night shifts. They form four care teams per
daytime shift and two care teams per night-time shift; each
team comprises one nurse and two assistant nurses that are
responsible for six patients (day shifts) and twelve patients
(night shifts). The nurses are responsible for the nursing care
and the nursing documentation, while the assistant nurses
do most of the bedside care. According to the hospital guide-
lines, a risk assessment and a skin inspection should be per-
formed on patients within eight hours of admission to the
hospital. The result should be documented in the electronic
health record in a standardised and structured way, using
templates. If the patient is at risk for pressure ulcers, a care
plan should be started with planned nursing interventions
documented. The Modified Norton Scale was used for pres-
sure ulcer risk assessment prior to this study, and it incorpo-
rates scoring to support decision-making about risk. The
Modified Norton Scale includes seven risk factors (score 1-
4): mental condition, physical activity, mobility, food intake,
fluid intake, incontinence and general physical condition. A
total score of <20 indicates that a patient is “at risk” for pres-
sure ulcers.>* All hospital beds are equipped with new mat-
tresses that combine air with foam for effective pressure
redistribution and comfort. They are effective in the preven-
tion and treatment of pressure ulcers up to category 3.

24 | Sample

241 | Electronic health record review

All patients were consecutively invited by the first author to
participate, and all patients who received information agreed
to participate (n = 30 before and n = 30 after the implemen-
tation of PURPOSE T). Inclusion criteria for patients:
enrolled at the ward for < two days and exclusion criteria:
patient at the end of life, patients with dementia and acute
confusion and/or unable to provide informed consent.

2.4.2 | Individual interviews with patients

A convenience sample of patients (n = 15) was invited to
participate by the first author. All patients received
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information, agreed to participate and were scheduled for
an interview the same day. Some of the patients (n = 10)
were included in both the electronic health record review
and the individual interviews. Also in the individual
interviews the exclusion criteria for patients: patients at
the end of life, patients with dementia and acute
confusion.

2.4.3 | Focus group interviews with
registered nurses and assistant nurses

All nurses (n = 20) (responsible for the risk assessments)
and some assistant nurses (n = 10) were invited for focus
group interviews. The first author presented information
about the study at staff meetings. Those who were inter-
ested in participating were personally contacted by the
first author, who provided them with further information
and then scheduled a focus group that was suitable,
according to their work schedule, with nurses and assis-
tant nurses in separate focus groups. Inclusion criteria for
nurses and assistant nurses: working at least 50% or more
at the ward.

2.5 | Implementation procedure for
PURPOSE T

Prior to the study start, the first and last author contacted
the head of the department and the nurse manager to dis-
cuss available resources (time and staff) to conduct the
study. An education nurse was appointed as an internal
facilitator to schedule staff education and provide the first
author with information about the ward routines. Fur-
thermore, development work to integrate PURPOSE T
into the electronic health record was conducted. It turned
out that it was not possible to transfer the colours of
PURPOSE T into the computer system. The templates for
PURPOSE T were pilot tested by a couple of nurses. A
pocket card was designed to be used as a reminder for
nurses and assistant nurses of the key elements of PUR-
POSE T as well as examples of how to inform the patients
about the result of their risk assessment and pressure
ulcer prevention. The first author trained all nurses and
assistant nurses on how to perform risk assessments with
PURPOSE T. The training included an oral presentation,
case study vignettes and practice in the electronic health
record (about 90 min). All nurses and assistant nurses
received a pocket card. Thereafter, the Modified Norton
Scale was replaced with PURPOSE T in the electronic
health record, and the nurses and assistant nurses
worked with PURPOSE T daily for one month. The first
author acted as an external facilitator at the ward during

the implementation period to answer questions and give
feedback on risk assessments with PURPOSE T, skin
inspection and classification of pressure ulcers, see
Figure 1.

2.6 | Data collection

The quantitative patient record review was conducted
before and after the implementation of PURPOSE T. The
individual interviews with patients and the focus group
interviews with nurses and assistant nurses were con-
ducted after the implementation of PURPOSE T. Data
were collected between August and December 2020, see
Figure 1.

2.6.1 | Electronic health record review

A data collection form for record review with yes and no
questions was used. The form was developed by the first,
second and last author based on the Modified Norton
Scale*” and PURPOSE T.>'° The data collection form
included patient's background data, pressure ulcer risk
assessment and nursing interventions (found in the
admission assessment notes and nursing care plans).
Pressure ulcer risk assessment was defined as a documen-
ted outcome of the Modified Norton Scale or PURPOSE
T. Nursing care plan in the electronic health record, pres-
ence of planned nursing interventions, result, evaluation
and discharge notes were reviewed. The first author
reviewed the electronic health records for included
patients.

2.6.2 | Individual interviews and focus group
interviews

The first, second and last author developed a semi-
structured questioning route for the individual patient
interviews and two semi-structured questioning routes
for the nurse and assistant nurse focus groups. The ques-
tioning routes were pilot tested by presenting and dis-
cussing the questions at a seminar with senior nurse
researchers. Minor modifications were made, for exam-
ple, rephrasing questions. The questioning routes were
also tested in the first focus group interview and the first
individual interview. However, no changes were made,
and the data were included in the analysis, see Table 1.

Individual patient interviews
Key questions for the patients were: What information
have you received about pressure ulcer here at the ward?
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FIGURE 1 Implementation
procedure for PURPOSE T and
data collection
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e First author informs about the study at ward meetings.

¢ All nurses and assistant nurses recieve training in PURPOSE T and receive a PURPOSE T pocket card.

*The training took approximately 90 minutes and included PURPOSE T and how to inform the patients about
pressure ulcer risk and pressure ulcer prevention. All training sessions ended with seven case study
vignettes. All nurses and assistant nurses were divided into and scheduled for six study sessions.

e Record review with the Modified Norton Scale.

*The Modified Norton Scale was replaced with PURPOSE T in the electronic health record.

*Nurses and assistant nurses should work with PURPOSE T as follows: 1) The nurse risk assesses the patient
together with the assistant nurse when the patient arrives at the ward, 2) The nurse has a dialog with the
patient about her/his risk status and what the patient could do regarding self-care and what the nursing staff
would do, 3) The nurse prescribes pressure ulcer prevention in a dialog with the assistant nurse, 4) The nurse

documents the result of PU risk assessment, eventually prescribes prevention and writes the evaluation in
the electronic health record.

*Record review with PURPOSE T during the last 15 days of the implementation period.
¢ Semi-structured individual interviews with patients during the last 15 days of the implementation.

e Focus group interviews with nurses.
e Focus group interviews with assistant nurses.

TABLE 1 Questioning route; focus group interviews with
nurses
Opening question

‘What is your name and how long have you worked at this
ward?

Main question
Can you tell me about your experiences of using PURPOSE T?

‘What are your experiences of talking with the patient during
the assessment?

How has it been to look at the patient's skin?

How was it to inform the patient about the result of the risk
assessment?

How has it been to document the risk assessment in the
electronic health record?

How has the cooperation with the assistant nurses been?

How much time was required to risk assess with PURPOSE T
compared to the Modified Norton Scale?

If you compare PURPOSE T with the Modified Norton Scale,
what are your thoughts?

Is PURPOSE T suitable for the patients' care at your ward?

When thinking about the future — what risk assessment
instrument would you like to use?

Ending question

Is there anything more you would like to add?

What information have you received regarding risk assess-
ment of pressure ulcer/skin inspection? What information
have you received on how to prevent pressure ulcers? Has a
nurse or an assistant nurse in the ward established a care
plan together with you to prevent pressure ulcers or treat
existing pressure ulcers?

Demographic data were collected before each individ-
ual interview (gender, age and diagnosis). The interviews
were conducted at the bedside, and only the first author
and the participant were present. All participants were
encouraged to talk freely, and all questions were asked
from the questioning route, with probing questions when
appropriate. The interviews were audio recorded and
lasted between five to 17 min.

Focus group interviews with nurses and assistant nurses
Key questions for the nurses related to how they experi-
enced the use of PURPOSE T and how they informed the
patients about the result of the risk assessment, see
Table 1. The key questions for the assistant nurses were:
Can you describe your role in risk assessment and preven-
tion of pressure ulcers? How was the collaboration between
the nurses? How was it to inform the patient about the
result of the risk assessment?

Demographic data were collected before each focus
group interview (gender, age, educational level, years at
the ward and years in profession). A moderator held the
focus group interviews, and an assistant moderator
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observed the group interaction and took field notes. All
questions were asked from the questioning route, with
probing questions when appropriate. The second author
or a lecturer held the focus group interviews. The second
author held the individual interviews (with two nurses
who could not attend any of the focus groups due to sick-
ness). The focus groups and one of the individual inter-
views were held in a separate room at the hospital ward,
and one individual interview was held via telephone. The
interviews were audio recorded and lasted between
20 and 40 min.

2.7 | Ethical consideration

Nurses, assistant nurses and patients received both verbal
and written information about the study and signed a
written consent. All participants were ensured that they
could withdraw at any time. The data collection followed
the Declaration of Helsinki** and the national and local
ethical guidelines.”® The study was approved by the
Regional Ethical Review Board (#2020/01730) prior to
the data collection.

2.8 | Data analysis

2.8.1 | Electronic health record review
Descriptive statistics were used to describe the demo-
graphic variables. Chi-square was used to compare
patient groups (before and after the implementation of
PURPOSE T) for dichotomous variables. When cells had
an expected count of less than five, Fisher's exact test was
performed. Mann-Whitney U test was used to compare
non-parametric variables (number of planned nurse
interventions within the patient groups before and after
the implementation of PURPOSE T).

2.8.2 | Individual interviews with patients
The interviews were transcribed verbatim by a profes-
sional transcription service. The data from the individ-
ual interviews did not allow for a qualitative analysis,
as almost all the patients expressed not receiving any
information about pressure ulcers. Therefore, a quanti-
tative content analysis was used.>® The transcribed text
from the interviews was systematically and repeatedly
read to get a sense of the meanings as a whole.
Numeric values (yes = 1/no = 0) were given to the
answers as codes; therefore, the frequency could be
summarised.

2.8.3 | Focus group interviews with nurses
and assistant nurses

The interviews were transcribed verbatim by a professional
transcription service. The analysis of the nurses’ and assistant
nurses' focus group interviews were made separately. A quali-
tative content analysis was used® with a deductive
approach.”' From the results of Hultin et al.,"" we had previ-
ously identified: risk assessment, documentation, teamwork
and patient information and participation as important con-
cepts to evaluate regarding the feasibility of PURPOSE
T. Therefore, a deductive approach was used with these con-
cepts when analysing the focus group interviews.*' The analy-
sis proceeded as follows:

« A summary was shared directly after the focus group, by
the moderator and the assistant moderator, regarding what
information had been provided, the interaction in the
group, and how many minutes the focus group lasted.

« The transcribed text from the interviews was read
repeatedly to get a sense of the meaning as a whole.

« Meaning units were deductively identified using the
four concepts; risk assessment; documentation; team-
work; and patient information and participation.

« Meaning units were first labelled with codes, then
grouped together and sorted according to differences
and similarities into sub-categories.

« Comparisons were made during the whole process
between the text from the nurses’ and assistant nurses'
groups.

« Comparisons were made during the whole process
between categories and subcategories and the text as a
whole, by the first, second, third and last author. All
steps in the analysis process were characterised as flex-
ible, and each step was discussed with co-authors until
consensus was reached.

2.9 | Validity and reliability/Rigour

The reliability and validity of PURPOSE T in a Swedish con-
text have previously been established and published.' The
rigour in the present study has followed the recommenda-
tions for mixed-method.”” The research group followed
transparent processes through data collection and analysis
to promote validity and reliability. This incorporated for
example, research group involvement in the development,
piloting and use of the questioning routes and record review
forms; reflexive discussions about the data collected; and an
agreed upon analysis processes. To ensure confirmability,
quotations were used to illustrate the results and confirm
the categorisation.”® The questioning routes and record
review forms were not validated or tested for reliability.
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TABLE 2 Documentation in the electronic health record and patient demographics; review of patient records

Variable MNS n = 30 PURPOSE T n =30 P-value
Age
Mean (SD) 66.5 (21.9) 65.0 (19.7) 0.381%
Median (range) 72.5(21-97) 67.0 (19-88)
Length of hospital stay
Mean (SD) 7.9 (5.9) 11.6 (8.8) 0.064%
Median (range) 5.5 (2-25) 8.0 (2-31)
n % n %
Sex
Male 11 36.7 17 56.7 0.121°
Female 19 63.3 13 43.3
Risk assessment 26 86.7 30 100.0 0.112°
Skin assessment 23 76.7 30 100.0 0.011°¢
Pressure ulcer 3 10.0 1 33
At risk for pressure ulcer 2 6.7 12 40.0 <0.001°
Not at risk for pressure ulcer 24 80.0 18 60.0
General nursing care plan, pressure ulcers 3 10.0 9 30.0
Standardised nursing care plan 24 80.0 27 90.0
Nursing interventions related to pressure ulcer prevention
Information to patient 0 0.00 8 29.6
Pressure reducing equipment 4 16.7 10 37.0
Regular position change 9 37.5 14 51.9
Daily skin assessment 19 79.2 22 81.5
Specific care (pressure ulcer prevention) 23 95.8 26 96.3
Medication 0 0 1 3.7
Total nursing interventions 55 81 0.036¢
Interventions/patient 1.8 2.8
Nursing evaluation 8 29.6 25 89.3
Discharge note 1 3.7 5 17.9
PURPOSE T
Step 1, screening - 30 100.0
Step 2, full assessment - 26 86.7
Step 3, decision - 29 96.7

Abbreviation: MNS, The Modified Norton Score.
“Independent t-test.

“Fisher's exact test.

°Chi-square test.

dMann-Whitney U test.

3 | RESULTS the 60 participants, 50 had an orthopaedic acute trauma,

two had undergone hand surgery, five were relocated
3.1 | The impact of using PURPOSE T in infection patients, two were relocated urology patients
the documentation of pressure ulcer risk and one was a relocated surgical patient. There were no
factors and preventive interventions significant differences in age or length of stay in hospital

between the two groups (patients who were assessed by
A total of 60 patients were included in the record review, the Modified Norton Scale and patients who were

incorporating males (n = 28) and females (n = 32). Of  assessed by PURPOSE T) (Table 2). The Modified Norton
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Scale identified two (6.6%) patients at risk for pressure
ulcers, and PURPOSE T identified 12 (40.0%) which was
a significant difference (x> = 16.60, df = 1, P < 0.001).
There was no significant difference between the patients
that received a standardised nursing care plan between
the two groups. However, patients at risk for pressure
ulcers, according to PURPOSE T were prescribed signifi-
cantly more nursing interventions/patients compared to
patients assessed at risk with the Modified Norton Scale
(U = 318, P < 0.05) (Table 2). The nurses evaluated their
prescribed nursing interventions on eight of 30 (26.7%)
patients when risk assessing with the Modified Norton
Scale and 25 of 30 (83.3%) when risk assessing with
PURPOSE T, with a significant difference (x* = 20,38,
df =1, P < 0.001). All of the patients, except one, had a
complete assessment according to PURPOSE T. Four
patients needed to go through the screening step only.

3.1.1 | Information about pressure ulcer risk
and prevention shared with patients

Fifteen patients were interviewed individually. There
were nine males and six females; the median age was
69 years, with a range of 30 to 89. All patients, except
one, were satisfied with the stay at the ward; they
received much help, even though they had to wait some
time to receive help.

All patients, except one, expressed that they did not
receive information about pressure ulcers, prevention of
pressure ulcers, result of the risk assessment, and not one
of the nurses had made a care plan together with them.
However, some of the patients expressed that they knew
what a pressure ulcer was and /or how to prevent a pres-
sure ulcer. They had a relative who had a pressure ulcer
or had themselves had one previously. Three patients
had received information from the physiotherapist about
the need to move their feet and tense their buttocks to
prevent venous thrombosis (Table 3).

“Information? No, not that I know of. It's pos-
sible that they did it the first few days. I have
no idea, I don't remember anything about
those days, due to pain and painkillers”.
(Patient 5, Individual interview).

3.2 | The nurses’ and assistant nurses’
experiences of using PURPOSE T in
routine clinical practice

A total of 15 nurses (two declined participation and three
did not answer) and eight assistant nurses (two became

TABLE 3
individual interviews (n = 15)

Patients' experiences of receiving information;

Yes
I'm satisfied with my stay at the ward 14
I have a friend or a relative who has had a pressure 13

ulcer, and I know what a pressure ulcer is

I received information about pressure ulcers at the ward 1

I received information about the result of the risk 0
assessment

I received information about pressure ulcer prevention 0
at the ward

A nurse or an assistant nurse inspected my skin, and I 4

received information about the result

The nurse made a care plan together with me 0

TABLE 4 Demographic characteristics of nurses and assistant
nurses; focus group interviews

Focus
group
interviews
Focus group assistant
interviews nurses
Variable nurses (n = 15) (n=238)
Age
Median (range) 34 (23-57) 44 (23-60)
Sex
Male 2 1
Female 13 7
Years in profession
Range (median) 0.25-26 (5.5) 4-35(9)
Years at ward?
Range (median) 0.25-19 (5) 2-35(5)
Master's degree in 1

nursing

ill) participated in the focus groups or the two individual
interviews. There were four focus group interviews with
nurses (2-4 participants/group) and two focus group
interviews with assistant nurses (4 participants/group),
and the majority were women in all groups (Table 4).
The nurses had performed between four to 80 (median 8)
risk assessments with PURPOSE T. The assistant nurses
had not performed any risk assessments with PURPOSE
T on their own. All of the nurses were satisfied with
PURPOSE T and did not want to go back to the Modified
Norton Scale. The assistant nurses were also satisfied and
experienced that PURPOSE T contributed to the risk fac-
tors being carefully considered.
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TABLE 5
focus group interviews

Nurses' experiences of working with PURPOSE T;

Categories Sub-categories

Risk assessment
Satisfactory in its entirety

Unaltered time required, despite a
comprehensive assessment

Reflection, analysis and conclusion

Possibility to identify more risk patients
Documentation

Went from uncertain to confident

Encouragement for preventive action
Teamwork

Unchanged teamwork - but more involved
nurses at the bedside

Patient information and participation
Gave information to patients “in passing”

Patient participation hindered due to the
patients’ health condition

“This is much better than what we have had
before; the new system makes you think
more, and it practically leads you to what to
do. First, you have to think about how the
patient moves, what risk factors there are in
how they have eaten and drank, or if they
sweat a lot and so on. It encourages actually
checking the skin, each step encourages
action in a practical way”. (Nurse, Focus
group 2).

The nurses’ and assistant nurses’ experiences of using
PURPOSE T are described in four categories with nine
subcategories (Table 5).

3.2.1 | Risk assessment

Satisfactory in its entirety

The nurses experienced that the instrument served them
well in their daily work and contributed to a more effi-
cient risk assessment. They expressed that the instrument
was more up to date to “today's” admitted patients with
comorbidity compared to the Modified Norton Scale that
was perceived as “old fashioned”. They perceived that
PURPOSE T included risk factors that were easy to assess
and understand, for example, “spends all or the majority
of time in bed or chair” as compared to “mobility-slightly
impaired” in the Modified Norton Scale. Furthermore,
the nurses could decide what the answer to the
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assessment of the risk factor was here and now compared
to the Modified Norton Scale. The nurses stated that it is
a risk assessment that they perform at the bedside and
were satisfied with this.

“So many patients have developed multiple
illnesses; it has been like that for a long time
but now there are so many with a lot of ill-
nesses. Because you survive much longer. And
then, it feels like PURPOSE T is a little more
up to date with the care we provide now com-
pared to the Modified Norton Scale. I think
PURPOSE T includes most of the risks that
actually exist for pressure ulcers”. (Nurse,
Focus group 5).

However, some nurses stated that they were more
used to working with the Modified Norton Scale. There-
fore, it was automated as they knew it like “the back of
their hands” and that PURPOSE T initially was more
excessive. Still, they expressed that it was probably just a
matter of time before they found PURPOSE T to be as
automated.

“The Modified Norton Scale, it was just auto-
matic... It was in our backbone. With
PURPOSE T, I had to think a little. But, I
don't think... so, really it shouldn't take so
much longer to learn”. (Nurse, Focus

group 5).

The assistant nurses described that PURPOSE T con-
tributed to paying more attention to increased risk factors
compared to the risk factors in the Modified Norton
Scale.

“But it's good that it is more detailed. You look
at the whole patient. And with BMI, or if they
have any oxygen or small stuff like that, which
you might not have thought of before in the
same way. So, that's good, I think”. (Assistant
nurse, Focus group 1).

Unaltered time is required, despite a comprehensive
assessment

The nurses perceived that the assessment did not take
longer to conduct compared to the Modified Norton
Scale. They appreciated step 1(screening), which could
save time. The nurses expressed that PURPOSE T was
more comprehensive, with increased depth and breadth
about the patient's pressure ulcer risk status. They gained
more information that could contribute to the patient's
care. However, a few nurses experienced that it initially
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could take a longer time, but after a few assessments,
there was no difference in time required.

“You get more out of the PURPOSE T assess-
ment, even though it takes about as long as
the Modified Norton Scale”. (Nurse, Focus

group 2).

Reflection, analysis and conclusion

With PURPOSE T, the nurses felt they were encouraged
to reflect, analyse and to draw their own conclusions
from the risk assessment. They appreciated being able
to make an active decision concerning if the patient
was at risk, not at risk or had a pressure ulcer. They
perceived they could be more active, as opposed to the
Modified Norton Scale, where they relied on a number
telling them if the patient was at risk or not. They
expressed that sometimes they did not even agree with
the number obtained. However, two newly graduated
nurses felt wuncertain about drawing their own
conclusion.

“In the end, it's up to you to judge if the
patient is ‘at risk’, and you don't get a result
that shows the patient is ‘at risk’. But it is you
who decides based on what is written in your
assessment. So, another responsibility is placed
on the nurse”. (Nurse, Focus group 2).

Possibility to identify more risk patients

The nurses perceived that PURPOSE T could now iden-
tify more patients that are at risk or have a pressure ulcer
because of the content of risk factors compared to the
Modified Norton Scale. Nurses expressed that they recog-
nised the importance of each risk factor and valued how
PURPOSE T allowed them to see different risk profiles
that required different interventions. Furthermore, they
perceived that they had to consider all risk factors, which
gave them more information to rely on when it came
time to make their assessment decision.

“It is more detailed, and I capture patients
that I might not have done with the Modified
Norton Scale. I think it contains more relevant
risk factors for what causes pressure ulcers”.
(Nurse, Focus group 7).

The assistant nurses expressed that PURPOSE T
helped them to pay more attention to different risk fac-
tors, for example, skin, patient's movements and medical
devices causing pressure damage. They identified those
areas better now compared to when using the Modified
Norton Scale. However, the assistant nurses also stated

that it is not their responsibility to perform the whole risk
assessment.

“When you get a new patient, you check... if
the patients have a drip, catheter, pressure
ulcer... Does the patient have a diaper or risk...
it's a bit like that you check. Can the patient
move? Lift the leg, how strong is it?”
(Assistant nurse, Focus group 2).

3.2.2 | Documentation

Went from uncertain to confident

According to the nurses, the documentation in the electronic
health record was “tricky” in the beginning, but they went
from being uncertain to confident quickly. Initially, the
nurses expressed that there were many different options (risk
factors) to choose between in PURPOSE T in the electronic
health record, and they were not certain if they had filled in
the correct boxes in the steps (steps 1-3) and felt unsure if
they had covered the right ones. However, this became easier
with repeated use. The nurses also described that PURPOSE
T does not take as much space in the electronic health
record, as it develops as a drop-down menu during the
assessment, depending on the patient's risk status.

“At first, I thought it was a bit difficult; it felt
like there were a lot of steps. But then, when
you get used to it, now I think it works well”.
(Nurse, Focus group 1).

The assistant nurses thought it was easier to under-
stand if the patient was at risk or not or had a pressure
ulcer when reading PURPOSE T in the electronic health
record compared to reading the Modified Norton Scale in
the electronic health record. They shared that it is the
nurses who perform the documentation, but sometimes
the assistant nurses document preventive interventions.

“I actually think PURPOSE T is a little better.
Partly because you see when you go into the
patient’s medical record... So, if it's a giant
part with text, you know that here is some-
thing I need to keep track of. You see the risks
in a different way because you know you have
to think more; you may need to be extra care-
ful. So, I think it's good”. (Assistant nurse,
Focus group 1).

Encouragement for preventive action
When the nurses documented the assessment of
PURPOSE T, it encouraged them to start a care plan and
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prescribe nursing interventions due to the risk factors
that they had identified, for example, if independent
movement was impaired, they prescribed nursing inter-
ventions such as turning schedule and pressure reducing
equipment. They expressed they could easily see a pat-
tern in the risk assessment as a basis of what planned
nursing interventions to prescribe compared to the Modi-
fied Norton Scale. The nurses believed the instrument
encouraged them to act preventively.

“Care plans, they help one to get started with
the patients through a good foundation. But
PURPOSE T is a very good thinking tool to get
you started”. (Nurse, Individual interview 1).

3.23 | Teamwork

Unchanged teamwork — but more involved nurses at the

bedside

The nurses described that the teamwork with the assis-
tant nurses had not changed; on the other hand, the
nurses shared that the nurses looked at the patient’s skin
more often now when they were using PURPOSE T com-
pared to the Modified Norton Scale. According to the
nurses, the assistant nurse usually performs the skin
inspection when the patient is admitted to the ward, for
example, during the pre-surgery shower. Thereafter, they
have a discussion with the nurse regarding if they found
anything to be deviant. However, the nurses expressed
that it is their responsibility to perform the risk assess-
ment; therefore, they now take the opportunity to look at
the skin more frequently themselves as a skin inspection
is included in PURPOSE T. They also reported that they
always look at the skin if the assistant nurses report there
is a wound; moreover, they grade the pressure ulcers if
there is one, which they sometimes delegated to the assis-
tant nurse when the Modified Norton Scale was used.

“I'd say that I have definitely looked at the
skin more, together with the assistant nurses
compared to... now compared to before. That
it is ok to work more inter-professionally now
with this tool”. (Nurse, Individual inter-
view 1).

The assistant nurses stated that they perform the skin
inspection and discuss the result of the skin inspection
that is included in the risk assessment together with the
nurse. They expressed that the teamwork is the same as
before; however, they believed that the nurses looked at
the skin a little more now using PURPOSE T compared
to the Modified Norton Scale.
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“Maybe the nurse is more involved now...
When a patient comes and we turn him/her
over, they are there and look at the skin; they
make the skin assessment immediately. I think
maybe you want to involve the nurse more
now with PURPOSE T”. (Assistant nurse,
Focus group 2).

3.24 | Patient information and participation
Gave information to patients “in passing”

The nurses reported that they are aware that they should
give the patients information about the risk assessment
result and pressure ulcer prevention. However, they often
give that information to the patient “in passing” during
other care situations due to lack of time, for example,
during skin inspection or admission dialogue. Some
nurses experienced that the information was more accu-
rate and clearer now, but they were still uncertain if the
patient understood that it is important information. They
did not use the pocket card regarding patient informa-
tion. The nurses expressed that if the patient was obvi-
ously not at risk, for example, younger patients, the
patients often answer that they already know about this
topic and do not need the information or help.

“We explain why we choose to take certain
actions; because you have an increased risk of
getting pressure ulcers here and there, and we
do this so that we can prevent that. It just goes
quickly. It's not something I plan and think
about telling the patient”. (Nurse, Focus

group 6).

“With PURPOSE T, you can still inform the
patient, ‘Yes, but ok, right now you aren't
making any movements yourself, keep in mind
that there may be a risk of pressure ulcers.” I
think they may forget a bit that they are at risk
of getting pressure ulcers. But when you do this
in their room and at least bring it up with
them, they become more involved in their own
care”. (Nurse, Focus group 2).

The assistant nurses expressed that they inform the
patients about pressure ulcer prevention, and they do that
at the same time as they carry out pressure ulcer preven-
tion, for example, place a cushion under the patient's heels.
A few assistant nurses stated that when they manage to
inform the patients, the patient participation increases
when they listen, for example, the patient will ask the nurs-
ing staff to change their position for prevention.
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“One patient whom I had informed about the
importance of why we needed to change her
position, then called and asked for help ‘now I
want to change position’. So, then she under-
stood the importance of changing positions to
prevent it and became involved in her self-
care”. (Assistant nurse, Focus group 1).

Patient participation hindered due to the patient's
health condition

The nurses experienced that there were obstacles to
patient participation with many of the patients who were
admitted to the ward. They expressed that when patients
arrive at the ward, they are often tired after being in the
emergency department. Thereafter, they are transferred
to the ward where they are often placed in the hallway
waiting for a room and when they finally arrive in a
room, they are exhausted and cannot absorb information
about pressure ulcers. The nurses described that due to
the patients' situation, for example, pain, dementia or
tiredness, the nurses do not inform or make a care plan
together with them for pressure ulcer prevention. The
nurses also expressed that they try to inform the patients;
however, when the patients are in pain, they do not want
to participate. They just want to stay in one position; the
one that is the most pain free.

“Most of the patients that I have done a risk
assessment on have suffered from severe
dementia, so then it hasn't really been possible
to talk to them”. (Nurse, Focus group 2).

The assistant nurses expressed that due to the
patients’ situation, there are obstacles to patient partici-
pation, for example, they are afraid to move due to pain
or tiredness. They also described that the ward has a lot
of patients with dementia and those patients are hard to
reach out to with information.

“Some patients are in so much pain and can't
turn around. Then it is also extra important
that you explain and that the patient tells you
when he or she feels that the pain is under
control”. (Assistant nurse, Focus group 1).

4 | DISCUSSION

The aim of this study was to evaluate the feasibility of
implementing an electronic version of PURPOSE T in
clinical practice in Sweden. The results showed good fea-
sibility of PURPOSE T and no inconsistencies between
different perspectives.

The quantitative results from the record review and
the individual patient interviews are mirrored regarding
the content of subcategories that evolved from the quali-
tative analysis of the focus group interviews. The two
data sets with quantitative and qualitative data revealed
confirmatory results that broaden and expand the under-
standing of the feasibility of PURPOSE T. The qualitative
result of the nurses' and assistant nurses' description of
PURPOSE T was convergent and confirmed the result
from the quantitative record review, for example, identi-
fying an increased number of patients at risk and an
increased number of nursing interventions being pre-
scribed. Qualitative data from the focus group interviews
showed that the nurses and assistant nurses informed the
patients “in passing.” However, they were not certain
that the patients could assimilate the information. The
individual patient interviews showed that almost all the
patients did not perceive this information, and the quali-
tative results were expanded with the quantitative indi-
vidual interviews.

Feasibility related to relevant factors to ensure that
the intervention will work.”® PURPOSE T identified more
patients at risk of PU development, when compared to
the Modified Norton Scale and led to an increase in the
number of prescribed nursing interventions. The nurses
involved in the study indicated that this assessment out-
come aligned with their clinical judgement and that the
need for increased interventions was appropriate. Fur-
thermore, nurses and assistant nurses were satisfied with
the instrument and did not want to go back to the Modi-
fied Norton Scale.

The implementation of PURPOSE T went surprisingly
well, and the nurses and assistant nurses accepted the
instrument, understood it and could work with the
instrument quite quickly. When implementing an assess-
ment instrument, one should choose an instrument that
has shown good psychometric properties and has good
validity," which PURPOSE T fulfils.>'>"" This might be
why the nurses and assistant nurses accepted and liked
the instrument. According to the EPUAP/NPIAP/PPPIA
guidelines,' the risk assessment should follow a struc-
tured approach. Specifically, it should include a screening
to identify patients who are (very likely) at risk of getting
pressure ulcers, and then undertake a full assessment
with in-depth evaluation of risk factors only on those
patients (very likely). Thereafter, the nurse should inter-
pret the assessment using his or her clinical judgement.
Those guidelines are fulfilled with PURPOSE T, and the
result shows that the nurses reflected on, analysed and
drew a conclusion, which fulfils the guidelines and might
have contributed to the easy implementation of PUR-
POSE T in clinical practice. PURPOSE T encourages
nurses to use their clinical judgement within the
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assessment and draw on wider information about the
patient that could include population and context-specific
factors.

According to Kitson et al.,®® successful implementa-
tion of an intervention increases if the evidence is robust,
the context is receptive to change, and the process of
change is appropriately facilitated. Several factors in our
study contributed to the successful implementation of
PURPOSE T. The instrument is evidence-based.”'>!' The
context was positive for a change, both on local and orga-
nisational level, for example, the head of the department
and the nurse manager approved the implementation of
PURPOSE T and provided resources so the staff could
leave the ward to attend training in PURPOSE T. The
nurses and assistant nurses showed interest in PURPOSE
T; furthermore, there were no informal leaders who, to
our knowledge, opposed PURPOSE T. The first author
was an external facilitator, and the education nurse was
an internal facilitator, who was present in the ward daily
during the implementation period. Therefore, they could
help and encourage the clinicians to work with PUR-
POSE T. These three factors: an evidence-based assess-
ment instrument, a positive context and the daily
presence of a facilitator were probably important for the
successful implementation of PURPOSE T.

However, unlike the positive result of the feasibility
of PURPOSE T, the results showed that almost all the
patients expressed not receiving any information about
pressure ulcers and did not experience patient participa-
tion in their pressure ulcer prevention and/or treatment.
One reason could be that the 90 min training material
had too much focus on PURPOSE T and too little focus
on patient participation. PURPOSE T was a new instru-
ment, while participation regarding pressure ulcer pre-
vention was not a novelty, but an important dimension
in nursing that we wanted to encourage. However,
according to the result, we can conclude that there
should have been more focus on patient participation
during training. According to Kitson et al.,*® the recipi-
ents have values and beliefs that are important for imple-
mentation. For example: Is the patient regarded as a
resource in his/her own care? Does the ward have a tradi-
tion of not including the patient? According to Oxelmark
et al.,”” who interviewed nurses about supportive and
hindering factors in patient participation, a ward routine
with engrained nursing routines and traditions of not
involving the patient can be a deterrent to patient partici-
pation. This confirms our result showing that patients
were not involved in their own pressure ulcer care. In the
same study,? the nurses also expressed a lack of time for
shared conversations between the nurse and patient as a
hindering factor,”” which also confirms the nurses’ expe-
riences in the present study.
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In a framework for patient participation,® the patient
and the registered nurses should go through three phases
to achieve participation: human connection, information
processing and action. During the first phase, the regis-
tered nurse and the patient build an equal human con-
nection. In the second phase, the registered nurse and
the patient exchange information. Finally, in the third
phase, the patient takes action towards his or her health
problem.*® The patients in the present study probably did
not move through the three phases. It is possible that the
patients did not feel a human connection with nurses
and assistant nurses and therefore could not continue to
the information processing and action phases. Data from
a qualitative study conducted by Hultin et al.,*! in the
same hospital showed that 21 out of 31 older orthopaedic
patients did go through the three phases, became aware
of pressure ulcers and took action in their pressure ulcer
prevention. However, in that study,® it was not a ward
nurse, but a nurse researcher, who gave the patients
information about pressure ulcers.** This could be a cru-
cial factor, as an external nurse has more time to build an
equal relation with the patient.

Another issue that could have been an obstacle to
patients’ participation in their own pressure ulcer care is
the patients' health condition. According to both nurses
and patients, during the first couple of days, the patients
were in pain and received drugs that made it difficult for
them to participate in their own care. A review by Angel
and Fredriksen®* shows that the patient's situation: severe
illness, poor health and age, impedes patient participation.
This is consistent with our findings that suggest that there
are obstacles such as the patient's situation, for example,
the patients are tired, in severe pain or suffering from
dementia. Patients’ participation in their own pressure
ulcer care is a complex process. Before this happens,
patients and nurses must have the ability, knowledge and
ambition to share this responsibility.

4.1 | Strengths and limitations

Using a mixed-method design gave an enhanced under-
standing of the nurses' and assistant nurses’ perspective
of PURPOSE T and the patient's perception of participa-
tion in pressure ulcer prevention. It is a strength to com-
pare quantitative and qualitative data and to give a voice
to the participants to ensure that the findings are
grounded in participants’ experiences.”’ The patients
included for individual interviews were assumed to be at
risk for pressure ulcers since they were admitted to the
ward; therefore, they did not undergo a risk assessment
prior to the study. When the results were analysed, we
found that there were patients who were relocated from
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other wards, for example, urology and infection. This
could have contributed to not all included patients being
at risk for pressure ulcers. When including patients for
the record review and individual interviews, the first
author asked a nurse in every ward team if there were
any patients at the end of their life, patients with demen-
tia and/or patients with acute confusion. These patients
were excluded due to ethical aspects. We are aware that
these patients are often at risk of pressure ulcers. How-
ever, these patients were included in the intervention
and have undergone a risk assessment with PURPOSE
T. The first author acted as a facilitator during the study
period; therefore, it cannot be ruled out that the partici-
pants (nurses and assistant nurses) were inspired to
increase their documentation during that period and
expressed a typical type of response to please the author
in the focus group interviews. The data collection was
performed during the Covid pandemic; therefore, the
numbers of participants varied in the focus group inter-
views due to short notice of absence because of Covid
symptoms.

5 | CONCLUSION

The feasibility of PURPOSE T was good. Furthermore,
the instrument inspired the nurses to reflect, analyse and
draw their own conclusions. It is possible to identify an
increased number of patients at risk of developing pres-
sure ulcers with PURPOSE T. Also, the number of pre-
ventive pressure ulcer interventions prescribed increased.
The study provides evidence that an electronic version of
PURPOSE T could replace outdated pressure ulcer risk
assessment instruments that are used today. Almost all
the patients expressed not receiving any information
about pressure ulcers and did not experience patient par-
ticipation related to pressure ulcer prevention. Routines
for sharing information with patients about pressure
ulcers need to be prioritised in clinical practice. Further
studies are needed to follow-up on the implementation of
PURPOSE T and understand how we can increase patient
participation in pressure ulcer prevention.
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