Nursing Core Competencies of
Staff NursesProviding Care for

Burned Patients

Thesis

Submitted for the partial fulfillment of Master Degree In
Nursing Sciences (Nursing Administration)

By
Amal EI-Gharib El-Sayed

(B. Sc. Nursing 2009)

Faculty of Nursing
Ain Shams University
2019



Nursing Core Competencies of
Staff Nurses Providing Care for
Burned Patients

Thesis

Submitted for the partial fulfillment of Master Degree In
Nursing Sciences (Nursing Administration)

Supervised by
Prof.Dr. Faten Khayrat EL-Guindi

Professor Of Community Health Nursing
Faculty Of Nursing — Ain Shams University

Assist. Prof. Dr. Heba Ali Hassan

Assistant Professor of Nursing Administration
Faculty of Nursing- Ain ShamsUniversity

Faculty of Nursing
Ain Shams University
2019



First and” ﬁr most J ﬁef afu/a}w indebted to %ffa/f, The most kind and

most merafu[

j wish to express my dégoe&t thanks and sincere q]ofreciation to

Prof. Dr. Faten khayrat EI-Guindi, Frofessor of
Community Vtealth Nersing . Faculty of Narsing, Fin
Sthams University for her great support and advice, her valuable
remarks that gave me the confidence and encouragement to fulfill this

WOI‘E

I afso express my a:]aecz'af jratz’tuzlé and appreciation to ASSiSt.

Prof. Dr. Heba Ali Omar, Assistant (757‘(?][&5&07‘ of‘ W:tra'nj
;Z[mz'nz'wtrtrtz'on, ?acufty ‘?f %r&z’nj, ;%in ﬁffamaﬂniverm'ty ﬁr

fer contractive supervision, co-operation and  direction that

extendécft/froujﬁout this work.

JZ;/ sincerest thanks go to My Family ﬁr their unenzﬂnj

Juffort, encourajement , unzlér&tan(ﬁ'nj a:nc[carinj tﬁroujftout my fzﬁ,

this work Jz’mf{}/ never seen the fzc'yﬁdt without their /79[]9.

j wish to convey my thanks to all J‘ttﬂ‘ nurses fartz'a(']mtinj in this
Jtuclj/ and’ everyone whom may not have mentioned above who Fave
/lveéae([ cﬁ'rectrf}/ or z'ncﬂrectfj/ in the comJofetz'on o]p this work.

B Aomal LS Gharih BS-Sayed



S Contents &

List of Contents

Title Page
INErOdUCEION ... |
Aim of the study...............c.coooviviiiii 11
Review of Literature....................cccccoooiiiiciiiiieeeeeeeee e 12
> INtroduction Of BUIM .....ocvvivie e 12
» Factors Influencing Aseptic Technique Measures in Burn
INJURY oo et 20
» Complications of BUrn INJUMIES.........cccevvririiirenenerieieeeins 24
> BUn Management..........ccoveiiiieneiecesesese e 24
» Theoretical Framework of nursing care for burned patients...27
» The Theoretical Background of Nursing Competency
MOTEBIS....ceeeece e 29
» Concept of Nurse COMPELENCE .....cccoveievievieicceeeece e 34
» Core Competencies of Registered NUISE ........c.ccoveveveiieinnenne. 36
» Assessment methods of COMPELENCY.........cocvevrereierieiiiinins 37
» The Nurse Competence Scale (NCS).......cccoeveviviiiieveceinenn. 38
» Impact of Nursing Competency Assessment on the Safety
OF NUISING PraCtiCe........c.ccvviiiiiriiieieieese s 39
» Overview of Nursing Competency Models on Clinical
PrACHICES ..vvivieiieiie et 41
Subjects and Methods......................ccocooveiiieiicceeeeeeeeeee e, 48
RESUILS.............oii e 62
DISCUSSION ..ot 81
CoNCIUSION ...........cooiiii e 90
Recommendations..................ccoccoiiiiiiiniier e 91
MY 11111117 20RO 93
RefErenCes..............c.cooiiiiie e 96
ADPDPENAIX ... 116
APPENAIX (1) e 116
APPENAIX (T1) 1 121

AYAIDC SUMMEANY ...ttt e s eee e 1




< List of Tables =

Lis¢ of Tables

Table. No Title Page
Table (1): Description of Study Setting .........ccccveveevverenenenenenenne. 50
Table (2): The Nurses’ knowledge Questionnaire: ............cccevvenneene. 52
Table (3): The 3 nursing core competencies of observational

ChECKIISE & . 53
Table (4): Distribution of staff nurses according to socio-
demographic characteristics (N =61).........cccceveverenernenne. 63

Table (5): Distribution of staff nurses according to their
knowledge about burn (N=61)........ccoevvevvecienieieeieenee, 67

Table (6): Distribution of staff nurses according to their
knowledge about Core competencies regarding
infection control (N =61) ........cccvveeeveeieeeceee e 68

Table (7): Distribution of staff nurses according to their
knowledge about Core competencies regarding
hazardous material safety (N =61)........ccccceeveevvevieeviesnnenne. 69

Table (8): Distribution of staff nurses according to their
knowledge about Core competences regarding
medication administration (N =61).........cccccccevvveveevrenneenne. 71

Table (9): Distribution of staff nurses according to their skills
about Core competences regarding infection control

Table (10): Distribution of staff nurses according to their skills
about Core competences regarding Hazardous
Material Safety (N =61).......ccceeveveeieieeececeeeee e, 75

Table (11): Distribution of staff nurses according to their skills
about Core competences regarding Medication
Administration (N =61) .....cccccoveevieiieiieeceeeeecee e 76

Table (12): Correlation between Years of experience of staff
nurses and their total knowledge and skills scores (n




$£List of Figures.es

List of Figures

Fig. No Description Page

Figure (1): Clinical classification of burns into four degree of
severity with sketch of the affected skin layers and

ClINICAL ASPECLS ...ttt 17
Figure (2): RUIES OF NINES .....c.ooiiiiiriiiereteeeee e 18
Figure (3): Rules of PaIMS........ccoeiriririreeeeeeeeeeeeeeeeeeae 19

Figure (4): Massive thermal injury in adult female undergoing

difficult fluid resusCitation ...........ccceeveeeeererenerereseee e 25
Figure (5): Distribution of staff nurses regarding their Age........cccccveveuene 65
Figure (6): Distribution of staff nurses regarding to their gender .............. 66

Figure (7): Total competencies levels of staff nurses’ knowledge
about Core competencies regarding infection control,
hazardous materials safety , medication administration
ANA DUMN. s 73

Figure (8): Total competencies levels of staff nurses’ skills about
Core competencies regarding infection control, hazardous
material safety, medication administration. ..........c.cccceeveeveennene 77

Figure (9): Total measuring of competencies of staff Nurses
regarding their knowledge and skillS .........c.cooeeveeenveienneennne. 78

Figure (10): Relationship between total staff nurses’ knowledge and
their SKillS SCOTES.......ccviviviiiiiiceccc e 79




S List of Abbreviations.e

List of abbreviations

Abb. Full term
ABA American Burn Association
AKI Acute Kidney Injury
ANA American Nurses Association
BNCI Burn Nurse Competency Initiative
BRTS Burn Rehabilitation Therapists
COPA Competency Outcomes Performance Assessment
DHE Department of Higher Education
HLCM Health Leadership Competency Model
HOTOHA | Hoitotoimintojenhallinta
IAPCC-R | Inventory for Assessing the Process of Cultural
Competence  Among Healthcare Professionals-
Revised
ICN International Council of Nurses
IOM Institute of Medicine’s
IGFBP7 Insulin-like Growth Factor Binding Protein 7
MOH Ministry Of Health
MPNEP Maine Partners in Nursing Education and Practice
NGAL Neutrophil Gelatinase-Associated Lipocalin
NCS Nurse Competence Scale
NOF Nurse of the Future Core Competencies
NMC Nursing and Midwifery Council
QSEN Quality and Safety Education for Nurses
RNs Registered nurses
TBSA Total Body Surface Area
TIMP-2 Tissue Inhibitor of MetalloProteinase2
VAS Visual Analogue Scale
WHO World Health Organization




S Abstract

Abstract

Introduction: Competency standards for nurses who specialize in the care
of burn-injured patients are lacking. Currently, there are no nationally
agreed on standards that define safe and competent burn nursing practice. In
2014, nurse members of the American Burn Associationproposed the Burn
Nurse Competency Initiative (BNCI) with the intent of establishing a core
set of competency standards for burn nursing. Aim; this study aimed to
Assess of Competency Levels of staff nurses providing care for burned
patients. Subject and method; This study was conducted at two different
settings , the first setting is Ahmed Orabi Hospital for burn and tumor and
the other setting is Burn Unit in El-Demerdash hospital at Ain Shams
University. The subjects of the study included 61 staff nurses, 33 Staff
nurses working at Ahmed Orabi hospital and 28 Staff nurses working at
Burn unit in EI-Demerdash hospital at Ain Shams University. Two types of
tools were used to collect data, one Questionnaire sheet namely nurses
knowledge core competencies Questionnaire, the other Observational
checklist Result; the majority of staff nurses had low competency level of
knowledge about burn and core competencies regarding (infection control ,
hazards materials safety , medication administration) at both hospitals.
Conclusion; the study findings showed a statistically significant correlation
between Total Core competencies of Nurses' knowledge and skills.
Recommendation; Nursing administration should develop effective
training program related to Infection control, medication

administration and hazards materials safety.

Key words: Nursing, Core Competencies, Staff Nurses, Burned, Patients.
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Introduction

Burn is a problem prevalent worldwide, especially in
developing countries. Based on the available information
regarding the incidence of burns and burn deaths, this
should be considered as a significant problem in Egypt.
Though there is no time trend in Cairo Governorates, yet it
constitutes 2.66% of the total deaths coming for autopsy at
mortuary. Burns have always been considered as one of the
most destructive injuries, causing not only deaths but also
major economic and psychological impacts and long-term
somatic squeal as well burn injury is a common type of
traumatic injury, causing considerable morbidity (Arshi,

Sadeghi-Bazargani, Mohamm, Djafarzadeh, 2015).

Burns are injuries produced by application of dry heat
such as flame, radiant heat or some heated solid substance
like metal or glass to the body. Local injury to the body by
heat may result from dry heat, application of hot bodies,
licking by flames resulting in simple burns, moist heat
leading to scalds, and corrosive poisons resulting in
corrosive burns. Burns are an important cause of injury to
young children, being the third most frequent cause of

injury resulting in death behind motor vehicle accidents.
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Burn injuries account for the greatest length of stay of all
hospital admissions for injuries (Toon, Maybauer,

Arceneaux, Fraser, Meyer, Runge, 2013).

According to the World Health Organization, 238,000
individuals died of fire-related burns in 2000, and 95% of
these deaths occurred in low and middle-income countries.
The approach to burn prevention, to be effective in a
particular area, should be based on a sound knowledge of
etiological patterns of burn injuries and must take into
account the geographical variations and socioeconomic
differences in burn epidemiology. As in other low income
countries, burns in Egypt are considered as major health
problems that are associated with high mortality and
morbidity. (World Health Organization, 2013).

Though optimal care of the burn injured patient
requires a multidisciplinary approach, the bulk of burn care
activities have been indicated to involve the expertise of
burn care nurses: wound care, monitoring various vital
parameters, monitoring urine output pain assessment,
monitoring the burned patient on ventilatory sup-port
among others (Carlson, 2013).

Professional competence is the combination of
knowledge, judgment, skills, experience, and attitude

required to respond adequately to the demands of one’s
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occupational responsibilities. Models for competence in
health care have been used to improve practice standards,
accommodate new knowledge, promote professional
development, and improve effectiveness of training and

education programs (Verma, Paterson and Medves, 2012).

The Maine Partners in Nursing Education and Practice
(MPNEP) Steering Committee met for the first time in July
2009. Steering Committee members agreed that adopting
Maine Nursing Core Competencies was the top priority. A
sub-committee quickly got to work utilizing a
comprehensive approach to the process of identifying,
defining and adopting core nursing competencies. A
rigorous assessment of the work underway in other states
and nationally related to core competencies, current and
proposed practice standards, as well as education

accreditation standards was conducted (Nichols, 2013).

In an effort Nursing aims at maintaining a state of
health regain normal or near normal state of health in the
event of burns and stabilize, control or minimize the effects
of chronic poor health or disability. The nursing actions
deliberately selected and performed by nurse to help
individuals using the aseptic technique procedures for

patient with burns wound recover quickly and to maintain
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or change condition in themselves or their environment

(Basavanthappa, 2010).

Although a competency based approach to training
and staff development is accepted as a central strategy to
improve the effectiveness of healthcare providers, the
development and implementation of competencies can be a
complex endeavor. Burn Rehabilitation Therapists (BRTS)
require a specific skill set and supporting knowledge to
perform their job safely and competently. American Burn
Association (ABA) burn center verification criteria requires
that burn centers provide BRTs with a “competency based
burn therapy orientation program,” recognizing the
importance of practice standards in burn rehabilitation

(Guidelines for the Operation of Burn Centers, 2015).

However, currently, no universally agreed-upon
competencies exist to define the skill set essential to BRT
job performance. There is a paucity of supporting research
for best practice in burn rehabilitation, and the associated
component skills are ill defined. So, many burn centers
have developed their own competency-based tools for
training BRTs. The criteria for these tools vary throughout
burn centers depending on previous education, work
experience, treatment philosophies, baseline skill abilities,
and cultural background of the BRTs at the given burn
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center. (Richard, Baryza, Carr , Burn rehabilitation and
research, 2013).

The complexity and multisystem involvement of the
burn patient demand that the burn nurse possess a broad-
based knowledge of multisystem organ failure, critical care
techniques, diagnostic studies and rehabilitative and
psychosocial skills. The nurse oversees the total care of the
patient, coordinating activities with other disciplines such
as occupational and physical therapy, social services,
nutritional services and pharmacy. At the same time, the
burn nurse is also a specialist in wound care. The nurse is
responsible for wound care and for noting subtle changes
that require immediate attention, prevention of infection
and pain management (Greenfield, 2010).

Significance of the study

According to WHO statistics estimated number of
(195000) death every year is caused by burn wounds, and
the vast majority occur in low and middle-income
countries. The statistical and medical records department at
El-Manial hospital revealed that the number of patients
who diagnosed with burn injury are increased in the
following three consecutive years (2011, 2012, & 2013) as
(405, 543, 487) burnt patients respectively (WHO, 2013).
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This study provides a foundation for future research
regarding nurse practitioners specializing in the care of
patients who are burned This study investigated the
potential of the nursing competency program in providing
significant insights for nursing leadership to improve the
quality of nursing care and enhance the safety of nursing
practice through assessing their levels of competency. On
the other hand, there is few research has studied for nursing
core competencies of staff nursing providing nursing care

for burned patients.
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Aim of the study

This Study Aims to Assess of Competency Levels of

staff nurses providing care for burned patients.
Research Questions:

e \What are the competency levels of staff nurses providing

care for burned patients?
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