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What does it mean?

e To Iintegrate research methodology In
clinical practice

e To Integrate research evidence in
clinical practice

o Assumption: doing so will improve
clinical care



Discussion Points

 What research methodology and

scientific evidence can be integrated In
wound care?

« How much Is our current practice
evidence-based?

 Have we improved the outcomes of
wound care?



Good Clinical
Practice

Optimal Wound
Care




Integrating Research
Methodology In
Wound Care Practice



Integrating Research
Methodology in Wound Care

 Why should | think like a researcher

with wound care?

— To be methodological in treatment planning and
Implementation

— To be able to critically assess the efficacy of a
treatment (new or old)

— To improve standard of care
— To faclilitate research in wound care



Integrating Research
Methodology in Wound Care

* Aspects of wound care to consider:
— Assessment of factors that affect wounds
— Planning of treatment
— Application of treatment
— Outcome (wound size) evaluation
— Documentation of wounds
— Assessment of cost-effectiveness



Assessment of Factors that
Affect Wounds

* Global assessment of factors important

* Multiple factors affect wound status,
need to control for “confounding
variables”, in order to study the efficacy
of one treatment

e Causative vs. correlational factors

— Malnutrition =) causative
— Depression ==) correlational



Planning of Treatment

 Methodological planning

* Logical, progression of treatment
Strategy

— e.g. negative pressure wound therapy to be used
In chronic, difficult-to-heal wounds after the wound
has been thoroughly debrided and is free of
active, untreated infection* (e.g. cellulitis)

*Sibbald et al, Consensus report on the use of vacuum
assisted closure in chronic, difficult-to-heal wounds.
Ostomy Wound Manage. 2003 Nov;49(11):52-66.



Planning of Treatment

e Avoid blind selection of treatment — use

objective data to help selection

— e.g. the most expensive pressure relief cushion is
not necessary the best seating surface for the
Individual. Consider using objective measurement
such as pressure mapping to help selecting the
most appropriate cushion

e Use of clinical guidelines



Application of Treatment

Standardization of treatment application

Education of staff/caregiver on
standardized procedure for wound care

Use of clinical guidelines

Development of local procedures,
oractice guidelines and competencies
may be necessary




“Clinical practice guidelines for pressure
ulcer prevention can prevent malpractice
lJawsuits In older patients”

Goebel RH, Goebel MR. J Wound Ostomy Continence
Nurs. 1999 Jul;26(4):175-84.



| CASE

CASE WESTERN RESERVE UNIVERSITY

Clinical Practice Guidelines for Pressure Ulcer
Prevention Can Prevent Malpractice
Lawsuits in Older Patients

hert H, Goebel, MD, JO, and Michael R. Goebel

Objacive: To evaiucto the Impocic aatotion af and compiionce wiit.o
guidalines for presstie wicar (PU) prevantion using mecicd malprocncs itigation data,
mwmmwmmwmucmmmumm
in 35 picintis) or dismissols hod besn reported in 2 legal databases. PU vardicts and set
flameris for painiifs 60 yeors of oge ond older were evaluated wing the Americon
Ganatic Sociaty’s Clinicol Practice Guidelines, “Frossum Licers in Adulrs; Pregiction ond
Pravention.”

Mefhod: Ltigation analysh was used 1o iientify the effect, implemantotion of, and com-
pliance with PU prevention practice guidelings on maiprociice owords it PU Jawauifs.
Dota wane obfoined using fact pattems from 2 legal dafabases. LEXIS and WESTLAW.
Potential decreases In plainfil owalds and prevention of disgbility were colculated
assuming that heotth core defandonts had madiiad theit bahavior to conform 16 the
procfice guidelines. Fossible increcses in defendant awords wera used 1o efiimate the
odided risks to health comn professonals of odopting thaso guidalines as the stondand of

care.
Mot Ouicome Moamuwes: Projectad changes in vaidicts, monatorny awords exprecsec
n clolions. and disabiity score.

Besults: Hod haalth coare delenaants Tolowod hess guidelines, §11,389.989 might have
baan saved In 20 lowaulls, Viclotens of guidelines oppeannsd 1o "clusher® fogether, with
many plointiffs oleging breoches of several intemeiated guidelines. f oppecrs that
Impioving tha lavel of corg required fo remedy 1 guideine variation could impmve the
outcomaes for the entire cluster, In contrest, the uze of the Quidelines incourt as the ston-
clard of core agoinst dafendant heoith cans professonals might have contributed to




Outcome Evaluation

Primary outcome measurement —
wound size/volume

Need standardized outcome
measurement tool, ideally with high
Intra-rater and inter-rater reliability

Standardize manual measurement
method

Use of digital measurement tools
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Documentation of Wounds

Data collection (documentation of
wound size, description) to be

standardized

Use of wound data template for

collection of standardized
Data collection on a regu

Standardized data may a

parameters
ar basis
low

retrospective study of wound progress
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Assessment of Cost-
effectiveness

 Maybe especially important when
assessing new treatments

* Probably beyond scope of practice for
most wound care providers

o Standardized practices and
documentation may provide appropriate
data for study by outcomes scientists



How Much 1s Our Current
Practice Evidence-based?



How Much i1s Our Clinical
Practice Evidence-based?

 Clinical practice guidelines are a good
resource for evidence-based practice
recommendations

o Some excellent guidelines include:

— Consortium for Spinal Cord Medicine Clinical
Practice Guidelines

— European Pressure Ulcer Advisory Panel
— Agency for Health Care Policy & Research
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EUROPEAN PRESSURE

ULCER ADVISORY PANEL
Pressure Ulcer Treatment Guidelines

http://www.epuap.org/gltreatment.html
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How Much i1s Our Clinical
Practice Evidence-based?

S0 how well are we doing with
evidence-based practice?

» Are we following clinical practice
guidelines?



How Much i1s Our Clinical
Practice Evidence-based?

* \We probably are not doing very well

with evidence-based practice

— Helberg et al (2006) — pressure ulcer prevalence
survey in 51 hospitals and 15 nursing homes In
Germany between 2001 and 2002

— Comparison of wound care practices to current
evidence-based practice recommendations



How Much 1s Our Clinical
Practice Evidence-based?

— Percentage of treatment consistent with current evidence

Stage | Stagell Stage lll & IV

Acute care 2001 38.5% 51.5% 43.7%
!/ |

Acute care 2002 21.6% 40.2% 48.3%
____

Nursing homes 2002 6.3% 27.8% 43.8%

Helberg et al (2006). Treatment of Pressure Ulcers: Results of a Study Comparing
Evidence and Practice. Ostomy/Wound Management. 2006 Aug;52(8):60-72



How Much i1s Our Clinical
Practice Evidence-based?

e Other studies also show that evidence-
based practice is not always followed:

— Sharp et al* (2000) found “a range of
Inconsistencies within and across nursing practice
domains. Nurses generally do not use a tool to
assess pressure ulcer risk potential, but rely on a
range of practice procedures and risk indicators to
determine risk potential of developing pressure

ulcers”

*Pressure ulcer prevention and care: A survey of current practice. Journal
of Quality in Clinical Practice. December 2000;20(4):p150



How Much i1s Our Clinical
Practice Evidence-based?

e SO0 why is it difficult?

 Different studies provide several
reasons — namely it is difficult to
iImplement clinical guidelines



How Much i1s Our Clinical
Practice Evidence-based?

— Clark et al* (2005) identified the following barriers
In Implementing evidence-based clinical practice
guidelines:

» Lack of visible senior nurse leadership

* Time required to acquire computer skills and to
Implement new guidelines

 Difficulties with the computer system

*Pressure ulcers: implementation of evidence-based nursing practice.
Journal of Advanced Nursing. 2005:49(6), 578-590



How Much i1s Our Clinical

Practice Evidence-based?

— Saliba et al* (2003) studied the adherence to
Agency for Healthcare Quality and Research
pressure ulcer prevention guidelines on 834

nursing home residents in 35 VA nursing homes.
Their results showed:

* Low adherence to practice guidelines recommendations

« Highly variable adherence from one nursing home to
another

*Adherence to Pressure Ulcer Prevention Guidelines: Implications for
Nursing Home Quality. J Am Geriatr Soc 51:56-62, 2003



How Much i1s Our Clinical
Practice Evidence-based?

— Xakellis et al* (2001) studied between 1994 and
1997 the effects of the implementation of a
guideline-based pressure ulcer prevention
program in 1994. Results showed:

 [nitial decrease in incidence of pressure ulcers, but this
effect did not last over time

e Decrease in cost of treatment of pressure ulcers over the
study period

*Translating pressure ulcer guidelines into practice: it's harder than it
sounds. Adv Skin Wound Care. 2001 Sep-Oct;14(5):249-56, 258



How Much i1s Our Clinical
Practice Evidence-based?

e Barriers in the implementation of clinical

practice guidelines include:

— Difficulty in changing current practice

— Variabllity in clinical practice

— Variability in readiness to learn new skills

— Time needed to learn and implement new skills
— Leadership support

— Availablility of equipment (e.g. computer)



How Much i1s Our Clinical
Practice Evidence-based?

 What can be done to help implementation of

evidence-based practice?

— Sinclair et al* (2004) evaluated an evidence-based education
program for prevention of pressure ulcers for RN’s and LPN’s
e They found the program to be effective in increasing the

awareness and knowledge base of RN’s and LPN’s in pressure
ulcer practice standards

*Evaluation of an evidence-based education IGrogram for pressure ulcer
prevention. J Wound Ostomy Continence Nurs. 2004 Jan-Feb;31(1):43-50



How Much i1s Our Clinical
Practice Evidence-based?

* Implementation of evidence-based
clinical practice necessitates more than
just changes in nursing practice

* Interdisciplinary changes necessary

— Knowledge
— Attitude
— Behavior
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Have we improved the Outcomes
of Wound Care?



Have We Improved the
Outcomes of Wound Care?

* |n order to integrate research into clinical
practice, the weekly interdisciplinary wound
care round was started at the Cleveland VA
Medical Center Spinal Cord Injury Unit

« All SCI patients with wounds would be seen
by the same team every week, regardless of
who the attending physician Is

e Recommendations for wound care would be
made to the care team after the round



Have We Improved the
Outcomes of Wound Care?

Team round include:

— Wound care physician
— Wound care clinical nurse
— Wound care research nurses

These are only some of the members of the
Cleveland VA Wound Care Team

We Invite participation by the patient’s own
attending physician and caregivers

Patients are also evaluated for eligibility for
wound care research studies on the round
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Have We Improved the
Outcomes of Wound Care?

e As a result of this initiative:
— Wound measurements now standardized

— Wound documentation now standardized
 Wound note template
 Digital imaging part of weekly documentation

— Treatment recommendations standardized
— Wound care research programs now integrated

— Direct interaction between clinical and research
staff



Have We Improved the
Outcomes of Wound Care?

 Though not formally studied, we believe
that our wound care standard has
Improved

e Satisfaction of patients also improved

* Objective data will be obtained and
evaluated empirically (retrospective
cohort study)




Have We Improved the
Outcomes of Wound Care?

Does it mean that If we integrate
research and follow clinical practice
guidelines, wound care outcomes will

necessarily improve?



Good Clinical Research Optimal Wound
Practice Evidence Care



Have We Improved the
Outcomes of Wound Care?

e Still no clear answer

e Outcomes of wound care are more than
just the surface area and volume of the
wounds



Have We Improved the
Outcomes of Wound Care?

e Qutcomes to be considered:

— Decreased healing time?
— Decreased incidence of pressure ulcers?

— Decreased co-morbidity from treatment, e.g.
deconditioning due to bed rest?

— Increased functional independence of patient?
— Increased patient satisfaction with treatment?
— Decreased cost of treatment?



Have We Improved the
Outcomes of Wound Care?

e Challenges in wound care research:

— Wound care research is difficult! Need to critically
review the research and its outcome

— Paucity of wound care research — not all clinical
practice guideline recommendations are strongly
evidence-based

— Outcome measurement tools yet to be refined



Have We Improved the
Outcomes of Wound Care?

e Challenges In clinical practice:

— Wound care is so complex and involves so many
variables and factors that addressing one area
with evidence-based treatment may not

necessarily have a significant impact on the
overall outcome



Have We Improved the
Outcomes of Wound Care?

Does it mean that we should still try our
best to integrate research and follow
evidence-based practice in wound
care?



Absolutely YESI I I



e Cleveland VA SCI Wound Care Team:
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Thank you!
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