g e e ISSN 1109-4486

= M= chn b

S e g o s |

el "‘!-_ R T B =]
L Il

i 1 :l_ L '_.i'l'”-?:::l.:.- - '\_'

g I - 1 i
T ey T Mk
-.# oy -r'.’.F L .:lh. ‘||-:-..l :'_'-_':."" I.:q-:-\._!-\.-.'

1 wr, 2 ._ s ; - o ¥ ]
LR gl - I
Y 5 E S __#-1'..-.%.!-_'___ 13
= e i o, n gk B F o
- T i R T R .,
1200 ¥ i
PR ek
= i R e S
r e T T o

BHTA IATPIKEZ EKAOZXEIL

ENTYIO KAEIZTO AP. AAEIAZ 1459/99
Karexdkn & Abpraveiov 3 - 115 25 AOHNA

rf I
s 2
e =
1 e
! oSy
e e m e z W e
e e e : Sy AT 3 s
o e - | ' - iy AT -
; - % s & Ie AErRbLr e -'-.:.-'| ..\:\.\_'I '..}: D a0 E. :".' -."I.-:
. Tl i Eek il v 2 otand - dy i .‘-I. . o - = '_.-I_-: o = s
= oL o L) i.'.-"
T=IeTky
el
L=
L X
'!'h_l il
-lll I. il
P
'|.'"|.| B =T 31 T,
ol
B P
it = et
P P

T =7
e S D R .
B
'.'l-'-._ i -
i - o e LrL e ) s
: : A et
L AR S0 T AR I =
= s P I e ok
: : e o =
Tk s e ! -
: e A . 2
Y P : o

-..l'-

T -

HH'T E
Lo . '::- '.\.-
B =X :

B e g™
PZ e ot = e

oy = e o
-:.__:.' ; - s ."-:__'
o e s
R 5 Ui

Iy ey ;
|_|;|. T "'\-._.- ':.\.'_:.-\.. o J:-J'.-'-
E .'_' : .-.._-\.': s -\:-.?.-:.".
ey B =) - prin
L s - = =y "
3 '\-L e S v Ea
s - - o r ! - T W
-:_ : . :-; y E-a :':'H:I _I..i_-\. i
T : T W S & [
. u, ]
i L k
P 1 L) . i
= % Eree : R
-.-F- :: - -:. I-I'..-
-._-_.’_ ol __'_ 2 =t ’
| =" = c.
S = : = =

. et Fh e e
L ] - -\"-f_— i T % il L I'r :
3 . 5 g . ) a2, - n i g - '
™ .-..'.-. Py r J- :.; -+ I - -. |-'Il_ .
.._-. = ;.._r.._- o . :. . ] b -
...-- .:..: ::..‘- : ﬂ 0xn uﬁ ;..h | .- cy t.
: = L s L g -'_':;'.. r : =T o= e b
: a S : L1 e e s w7 Lafan . e e ;.-_-_'f-.
- - -- T M s - -, a L " - L} .- l- - - I.l i - S
e - el
2 B Th
ofiuf
: o -r.-... e
L ("l -
1 - gLt S I &
- o B oS
.-\.- -y |:'i:

e = L -

gl - oy

S eara : T

1 =

o : A St i

.:__'..' L = Y . " ﬂ .
-".-‘.' = " g
. o - -
. ol I o

o 3 ;
e g e
3 '
i
TN -.
" | *
R et -
= ec )
& B - =
o --I ot -.l. y I.
- .'\:__ T 1
Taen -.-\. = i !‘I_ |



70 BHMA T0Y AZKAHTI0Y

VEMA oF ASKLIPI0S

AMNMPIAIOZ-IOYNIOL 2002 TOMOZLI | TEYXOZLI 2

Mepiexoucva

AvacKkomnoers

Iotopikn e€£€Mén Tov pappakov. 'A. Pouvka

POpovrida nikKiwpévev Kat emayyefpanikn e§oube-
vwon. € Korpwrciou, ©. lNapadikac

EPEVVNTIKES Epyacies

Ymodoxn acBevav cro Tpnpa Enayovrwv MNepiora-
KWV NG Evpwkiivikng Abnvwv. N.B. Pwtoc, I1.
Emrporrdknc

Metpnon cuxvotrnrag kat Bapornrag karakficewv
GE acBeveig eAflnvikoU EMAPYIAKOU YEVIKOU VOGO-
Kopeiov. /. lNamraBavaciou, @. lNapadikac, €. Aayavd,
I. T¢aB&nacg, Z. Kotpwroeiou, B. Koutcomounou

B-6afaccaipia kat puclofloyiko¢ Kartapunviog Ku-
Kflog. MmopouUpe va avapévoupe éva Kanutepo Ku-
Kflo av ta emimeda @eppirivig diarnpouvral GE &-
va xapniotepo emimedo mipwv; M. [oupvrj, A.
2Zamouvt(ri-Kpema, Z. Pourra-AapiBdkn, M. Zkdvr{og,
N. Zkoporic, X. Mmaprcokac, €. @cooocorrouriou

O ponog g Eykaipng eviePIKNng Opéwnc e eykau-
patieg kau modvrpavpartieg. OporotTnreg Katw dwa-
popég. Xp. MapBdkn, ©. Owovouou, [1. lopddvou,
€. MapBdkn, €. @eodocormounou, €. lNarnpdkn

Eifika aplpa

Meta-ofieTiko mapadaiypa: Mia véa afdfdayn ma-
padeiyparog péca amdé tnv avantvln tng evo-
mMoUpEvS voonievTtikng Oewpiag tng modunio-
Kotnrag. S.L. Van Sell, I. Kafdogpicoudnc

Mmopoupe va Kepdicoupe xpovo Befltiwvovrag Tig 6xé-
GEIG pag 610 Xwpo epyaciac; K. Tpiavrapuiidkne

Odnyics yia tovs ovyypageis

57

Ol

65

72

77

383

89

93

99

APRIL-JUNE 2002 VOLUME 1 No 2

Contents

Reviews
Historical evolution of medicines. G.A. Fouka

Elderly care and the burnout syndrome. E. Kotrotsiou,
Th. Paralikas

Original papers

Patients’ reception in Emergency Department. N.V.
Fotos, P. Epitropakis

Measurement of the frequency of pressure sores
in patients of a Greek general provincial hos-
pital. |. Papathanasiou, Th. Paralikas, E. Lahana, G.
Tzavelas, S. Kotrotsiou, V. Kutsopoulou

B-thalassaemia and normal menstrual cycle. Would
we expect a better menstrual cycle if ferritin lev-
els can be maintained at a lower level? M. Gourni,
D. Sapountzi-Krepia, Z. Roupa-Darivaki, M. Sgantzos,
N. Skordis, C. Bartsokas, H. Theodossopoulou

The role of early enteral nutrition in burnt and multi-
ple trauma patients. Similarities and differences.
Ch. Marvaki, T. Iconomou, P. lordanou, E. Marvaki, E.
Theodossopoulou, E. Patiraki

Special articles

Metaholistic paradigm. A new paradigm shift through
the development of the complexity integration nur-
sing theory. S.L. Van Sell, I. Kalofissudlis

Can effective time management improve relations
in the working place? C. Triadafillakis

Instructions fo authors

57

Ol

65

712

17

83

89

93

o



VEMA OF ASCLIPIOS 2002, 1(2).72-76

Original paper

Measurement of the frequency of pressure sores
in patients of a Greek general provincial hospital

[. Papathanasiou,’
Th. Paralikas,’
E. Lahana,’

G. Tzavelas,’
S. Kotrotsiou,’
V. Kutsopoulou®

'RN, BsN, Msc, Science Collaborator,
[El Larissa

‘RN, BsN, MPH, Science Collaborator,
TEl Larissa

‘RN, BsN, Science Collaborator,

TEl Larissa

‘Mathematics Professor,

Science Collaborator TEl Piraeus

RN BsN. Science Collaborator,
TEl Larissa

RN BsN. PhD, Assistant Professor
of Nursing Department, TEl Athens

Key words: Pressure sore, prevention
of pressure sores, pressure sore fac-

tors, nursing care

Aé€eic knewowa: Karaknien, mponnyn
KaTrakniGewyV, TapayovteC TIPOKANGNC
KarakAiGewv, voonAeuTiKn ppovTioa Ka-

TaKkNiGEwWvV

The formation of pressure sores in patients is mainly a
nursing responsibility and is a criteria assessment of the
provided nursing care."* Therefore, prevention and
treatment of pressure sores comprises a measure of
great importance.”’ Especially for high-risk pressure so-

re patients this institutes a priority in the therapeutic pro-

cedure.® 1"

Aim The aim of this study is to measure the frequency of pressure sores in nursing
sections and to ascertain which patients are most vulnerable to the possibility of
its development. Material-Methods Information regarding the personal and clinical
characteristics of the patients was submitted by the matron and the nursing staff
of each ward. The evaluation of the patients’ general situation as well as the pres-
sure sores was based on personal contact. The evaluation of the pressure sores
was based on the Frant grading system. Evaluation of the patients was made based
on the Norton chart. Results The results of this research revealed a high percent-
age of pressure sores in pathology wards, with the age groups of over 70 dis-
playing the largest frequency of pressure sores, pressure sore quotient frequency
revealed a dominance of women over men, weak individuals developed pressure
sores easier, immobility when combined with dampness consists a factor of high
risk and to conclude the highest rate of pressure sores developed in the Z2nd week
of hospitalization.

[epindnwn Méxpnon cuxvotnrag Kat Baputnrag karakilicewv e acBeveig eddnvikou
EMAPXIAKOU YEVIKOU vocokKopeiou. |. MNMamaBavaciov,! ©. lMapadikag,’ E. Aaxavd,’ T.
TCaBénacg,” X. Kotpwrtciou,” B. Koutcomounou®. 'NoonAeuroia [E, Msc, Eniornuovikoc
Zuvepyarng TEl, “NoonAeurnc TE, MPH, Emornuovikée Zuvepydrne TEI Adproag, "NoonAeurpia TE,
Eniornuovikée Zuvepydrng TEl Adpioac, “‘Aibdkrwp Mabnuarikég, Emornuovikée Zuvepydrng TEI
[eipaia, “NoonAeurpia TE, Emornuovikéc Zuvepydarne TElI Adpioag, Aibckrwp Kabnynipia
Epappoydy, Tunuaroc NoonAeurikig, TEI ABnvddv. To Brijua tou Acknnmou 2002, 1(2):72-706.
ZKOTTOC LKOTOC TNn¢ gpyaciag eivar va perpndetl n cuxyvornra twv KAtakiiGEwv GE
voesnNAeuTIKA THRpaTa Kat va OEpeuvnBel molol acBeveig elval Mo EMPPETEIC GTNV
mbavornra tng gupavicng tne. Yniko-MeBooog Or mAnpo@opleg Tou GXeTi{ovral pe
AQTOMIKA Kal KMvIKA XaQpaktnpieTika Twv acbeveov 0ofnkav amo tig mpoiGTANEVEC
KQl Toug vOGNNEUTEC TV KMviKwv., H EKTIHNGN NG YEVIKIIG KATAGTAGHG TWV Appw-
GTWV KABWC Kal Twv KATtakAiGEWV E£YIVE PE TPOGWITIKI EmMKolvwvia. H extipnen twv
Karakiicewv €ywve pe Baon to BabBponoyiko cuctnua touv Frant. H afiofoynen twv
appwctwv £yitve pe Baocn v kAipaka Norton. Anorencouara Ta amotefécpara Tng
Epevvag e0efav vynnia mococtra Karakilicewv otig mabonoyikeég KMAVIKEG, Ol OPAOEC
nikiag amo 70 kat avw mapovcialav tn peyadvrepn cuxvornra KArtakniGewyv, o O&l-
KTNG GUYXVOTNTAC KATAKAIGEWY EMKPATNGE GTIC YUVAIKEG £VAVTL TWV avopwy, Ta adu-
vVaTa AQropa avamtuGeouv Mo eUkofla KatakfiGelg, n akivneia otav GuvOoUaGTEL ME
vypacia amotenel mapayovra vyniou xkivouvou Kat téfog¢ 1o uywnioteEPo MOGOGTO
Katakficewv gpaviderar tnv 2n eBdopada vocnieiag.

Pressure sores, apart from the pain and distress they
cause patients, contribute to the formation of medical
and social-economic problems such as:

a. The increase in nursing care resulting to intensive ho-

spitalization.'"*?

b. The patients’ delay of hospital discharge resulting to

the increase of their average stay in hospital with an

outcome of increased demand for hospital beds."***

Correspondence: I. Papathanasiou, GR-402 00, Milea, Elassona,

Larissa
e-mail: papathan@teilar.gr

Furthermore, if the pressure sores are extensive, the

absorption of toxic substances can lead to the patients’
death."
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Many researchers have studied the cause, the preven-
tion, the therapy and the cost of pressure sores.’*!’” Pa-
rticularly the cost has been studied and assessed by
many previous countries. Research results concerning

the cost of pressure sores illustrated that they were mas-

Siueil?r.lfl,l.’ﬂ

Unfortunately, despite the abundance of technical means
and the variety of pharmaceutical products that exist, pres-
sure sores remain as difficult and as significant a problem as
they were in the past.’”*

Objective

The aim of this research is to measure the frequency
and seriousness of pressure sores and to investigate
which patients are more vulnerable to the possibility of
developing pressure sores. For this purpose it is appro-
priate:

® To estimate the percentage of individuals who devel-
op pressure sores in various clinics of the hospital

® To estimate the percentage of pressure sores accord-
Ing to sex

® To estimate the percentage of pressure sores accord-
Ing to age

® To estimate the percentage of individuals who devel-
op pressure sores per week of hospitalization

® To evaluate the seriousness of pressure sores in indi-
viduals who develop pressure sores

® o evaluate the physical condition of patients who
develop pressure sores

® To evaluate the mental condition of patients who
develop pressure sores

® o evaluate the activity of patients with pressure sores

® To evaluate the capability of movement in bed of
patients with pressure sores

® To evaluate the capability of a patient with pressure
sores to control excretions

® To evaluate patients with pressure sores in regard to
their nutrition

® To evaluate patients with pressure sores in regard to
their weight.

Material and method

This research took place in four wards of a General Provin-
cial Hospital. The wards that were studied were the Surgery

ward, the Orthopaedic clinic and the two Pathology wards of
the hospital.

The research was carried out in a span of one month from
April 5 2001 until and including May 5 2001.

The matrons and the nursing staff of the wards submitted
information regarding the personal and clinical characteristics

Pressure sores

2002, 1(2):73

of the patients. The evaluation of the general situation of the
patients and of the pressure sores was based on personal studies.

The evaluation of the pressure sores was made based on the
Frant”’ grading system. Redness was classified as a 1st grade
pressure sore, redness as well as lesion of the epidermis was
classitied as a 2nd grade pressure sore, damage of the skin
and the subcutaneous tissues without the formation of a cav-
ity was classified as a 3rd grade pressure sore and finally dam-
age of the skin with the formation of a cavity including sub-

cutaneous tissue and necrosis was classified as a 4th grade
pressure sore.

The evaluation of the patients was made based on the Norton

scale %4

Results

The results of the research were as following:

1. Percentage ratio of individuals who developed pressure
sores per ward.

Pressure sores
8%

Without pressure sores 92%

Figure 1a. Percentage ratio of pressure sore development
in Surgery ward patients.

Pressure sores
5%

Without pressure sores 95%

Figure 1b. Percentage ratio of pressure sore development
in Orthopaedic ward patients.
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Pressure sores
8%

Without pressure sores 92%

Figure 1c. Percentage ratio of pressure sore development
in patients of Ist and 2nd Pathology ward.

Pressure sores
8%

Without pressure sores 92%

Figure 1d. Percentage ratio of pressure sore development
in patients of 2nd Pathology ward.

a. Surgery ward: 117 individuals were hospitalized of

which 9 developed pressure sores (fig. 1a).

b. Orthopaedic ward: 103 individuals were hospital-

ized of which 5 developed pressure sores (fig. 1b).

c. 1st Pathology ward: 83 individuals were hospital-

ized of which 7 developed pressure sores (fig. 1c).

d. Znd Pathology ward: 79 individuals were hospital-

ized of which 4 developed pressure sores (fig. 1d).

In the sum of the four wards the pressure sore fre-

quency is shown in figure 2.

The frequency of pressure sores according to sex is

shown in tigures 3, 4.

The distribution of the sum of patients with pressure

sores in various age groups is shown in figure 5 and the

|. Papathanasiou et al
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B’ Pathology

A’ Pathology

Orthopacdic I

Surgery

S

0.00 1.00 2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00
%

Figure 2. Frequency of pressure sore development per ward.

Men 40%

Women 60%

Figure 3. Frequency of development of pressure sores accord-
ing to sex in the sum of the four wards.

%
5.0 [0 Men B Women

4.5 4.27%
4.0

4.8%

3.61%

351 341%
3.0

2.5
2.0
1.5
1.0
0.5
0.0

1%

Orthopaedic A’ Pathology B’ Pathology

Surgery

Figure 4. Percentage ratio of pressure sore development
per ward and sex.

pressure sore trequency per week of hospitalization is
shown in figure 6.

The results concerning the evaluation of the pressure
sore seriousness, the physical and mental condition of
patients with pressure sores, their other activeness as
well as the diet and the weight of these individuals, are
presented in the tables 1 to 8.
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00-100] | 12%
80-89 R s ] 24%
70-79 SO 28%
oo _ —
50-59
40-49|0%
30-39|0%
20291 | 4%

0% 5% 10% 15% 20% 25% 30%

Figure 5. Percentage distribution of patients with pressure
sores per age group.

00-100
80-89 _ i I 24%
70-79 R s st eait ] 28%
60-69 | i s |24%

50-59 el 8%

40-49|0%
30-39|0%
20-291 | 4%
0% 5%  10%  15%  20%  25%  30%

Figure 6. Percentage distribution of pressure sores per week
of hospitalization.

Table 1. Pressure sore evaluation.

Number of patients

Pressure sore seriousness

Pressure sores

2002, 1(2):75

Table 4. Evaluation of activeness of patients with pressure

sores.

Activeness Number of patients
Able to walk | 0

Able to walk with assistance l

Gets up in chair 4

Confined to bed 20

Table 5. Evaluation of capability of patients with pressure
sores to move in bed.

Mobility (in bed) Number of patients

Easily 0
With difficulty 2
Very hindered 3

None 20

Table 6. Evaluation of capability of patients with pressure
sores to control excretions.

Incontinent Number of patients
None l
Only urine 4
Excrement and urine 20

Table 7. Evaluation of patients with pressure sores in regard
to their nutrition.

Ist degree 5
2nd degree 14
3rd degree 4
4th degree 2

————— —_—

Table 2. Evaluation of patients’ physical conditions.

Physical condition Number of patients

e — -

—_— —

Nutrition Number of patients
Total 2
Insufficient 15
With nasogastric tube 5

Paraenteral 3

Table 8. Evaluation of patients with pressure sores in regard
to their weight.

Good 2
Relatively good 4
Burdened 12
Very burdened 6

Table 3. Evaluation of mental condition of patients with
pressure sores.

Mental condition Number of patients

Full communication 2
Partial communication 3
Confused 14
Coma 4

Weight Number of patients
Very thin I

Thin I 1
Average 9
Overweight 4
Discussion

According to the deductions of this study, annotating
the different variables, we can detect that the age groups
of over 70 present the greatest frequency of pressure so-
res.

This finding is related to the alteration that the skin
undergoes due to the gradual reduction of the elastic
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fibers, the subcutaneous fat and the muscle mass. Ano-
ther factor is the skin parchedness that appears in indi-
viduals of older ages. The parchedness, in combination
with the reduced activity of endocrine and sebaceous
glands, as well as dehydration can possibly contribute to
the formation of pressure sores.

The high percentage of dominance of the pressure sore
indicator in pathology wards is attributed to the fact that
hospitalized individuals who suffer from strokes are requi-
red to remain for a great deal of time confined to bed.

In the present study women dominated men in the
pressure sore frequency indicator although one months’
study is not sufficient enough for result generalization.

For the relevance of pressure sores and nutrition it is
indicated that weak individuals develop pressure sores
easier due to reduction of the subcutaneous tissue mass
resulting to the reduction of the mechanical protection

of the body.

Immobility when combined with dampness consists a
factor high danger. From this research the above com-
bination is contirmed.

Regarding the degree of pressure sore seriousness
most patients that develop pressure sores present 2nd
degree pressure sores. This occurs because even though
1st degree pressure sores are easy to prevent they are
often ignored resulting to deterioration.

Finally, insufficient nutrition and burdened physical
condition are serious increase factors and of primary
importance in the prevention of pressure sores.

Nursing staff, who are individuals that are situated near
the patient more than any other health protfessional, are
obliged to undertake a primary role in the prevention and
the treatment of pressure sores and nursing training, basic
and continuous should prepare them for this.
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