OKLAHOMA STATE UNIVERSITY

CENTER FOR HEALTH SCIENCES

Physician Wound Care Documentation

Quality Improvement

Authors: Xuanchinh Tran DO, PGY1; Jemamia Goode DO, PGY3; Sarah Khan DO, PGY3; Chelsea Smith DO, PGYZ2
Faculty Advisor: Jana Baker, D.O., FACOI

INTRODUCTION

According to the Agency for Healthcare Research
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to pressure injuries. Similarly, diabetic foot ulcers 100 100
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on day of admission per hospital wound Pl council - 30 future PDSA cycles
report. 1: .
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METHODS

Surveyed 10 residents of the IM program at NHS.
The remaining residents not included had
knowledge of test question development and
were excluded

Pre-education survey was designed to assess
provider knowledge, confidence and practices in
Pls and diabetic foot complications. The
guestionnaire comprised 8 items, all of which are
multiple choices.

The survey was provided as a link in the resident
group chat and was open until all residents
submitted a response (aside from the those who
are involved in the Ql project).

After data collection for the survey was
completed, an education lecture was provided
on 3/22/21 intended to fill knowledge gaps in
wound identification and EMR use, and
disseminate information about expectations
regarding management of wound care.

A post-education survey consisting of the same
guestions as the previous survey was then
provided as a link in the resident group chat until
the target number of 10 responses was recorded
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* There was a increase over our inital

10% goal in both resident confidence

and knowledge in assessing and
documenting wounds after the

education lecture

staging of wounds as minimal

 Additional improvements needed In

Improvement noted in companson to
other aspects of knowledge regarding

wounds
* No significant changes noted in findng
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