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Article Review: Skin Care Intervention for Patients Having Cardiac Surgery
Name
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Skin Care Intervention for Patients Having Cardiac Surgery
1. State the problem
Pressure ulcers are a serious health problem, especially after cardiovascular surgery. They occur in at least 9.2 percent of the patients. Comparison between the cost of prevention and treatment indicates that prevention is far much cost effective with pressure ulcers being a considerable independent determinant of length of hospital stay and costs. Studies on the effectiveness of prevention programs focus on staff education, interventions to ease pressure, assessment of risk, and enhanced documentation of skin condition. In most of the studies, the prevalence of pressure ulcers reduced after implementation of a prevention program. However, this application has not been consistent in daily activities. There have been problems with these studies as they make comparison and interpretation of the results difficult because the researchers often used single health facilities with small samples. They failed to identify high-risk patients, the inclusion of ulcer stages varied, and the progression of pressure ulcers was poorly defined. Therefore, many questions about the efficacy of prevention programs remain unanswered and this authenticates more research to link risk factors to clinical outcomes.
2. State the purpose

The study sought to establish the pattern of development and progression of pressure ulcers in patients who had elective open chest cardiac surgery. The researcher assessed the efficacy of a skin care intervention program to prevent the development of the ulcers or progression from one stage to another to ascertain which risk factors were predictors of the development or progression of pressure ulcers.
3. Examine the literature review.
a. Are the previous studies identified and described?
Previous studies about pressure programs and prevention programs have been identified in the articles but have not been described.
b. Are the references current?
Based on the date when the article was published, the references are current because they were less than five years.
c. Are the studies critiqued by the researcher?
The researcher has critiqued the studies because they left several questions regarding the effectiveness of prevention programs unanswered. He indicated that only a single assessment was done after implementation of prevention program and the researchers only provided a description of the program without linking the interventions to risk factors.
d. Is the current knowledge of the research problem described?  Identify the current knowledge?
The researcher has described the current knowledge for the research problem. He indicated that two factors influence the development of pressure ulcers: intrinsic factors that are specific to each patient and extrinsic factors. Patients are highly vulnerable to pressure ulcers after cardiac surgery. Age, preoperative morbidities, diabetes, and hypertension are contributing factors in these patients. Factors such as length of time on the operating table, restricted movement, and assaults on skin integrity such as shear and friction also contribute to skin damage, and diagnostic procedures and cardiac assistive devices are associated with skin breakdown
4. List the research objectives, questions or hypothesis. Identify variables as independent, dependent
The general objective of the study was to establish the pattern of development and progression of pressure ulcers in patients who had elective chest cardiac surgery. The specific objective was to determine the effectiveness of a skin care intervention program in preventing the development of pressure ulcers and progression from one stage to another. The independent variable was the risk factors for pressure ulcers while the dependent variable was the development or progression of pressure ulcers. In this study, patients with a Braden Scale score of 16 or lower were considered at risk for pressure ulcers because this score is an optimal one for prediction of outcomes of patients who have pressure ulcers.
5. Describe the sample
Sample patients for the study were recruited from a 745-bed regional medical center where approximately 1000 to 1200 patients have cardiac surgery each year. All patients admitted for open chest cardiac surgery for a 6-month period were considered for the study. Patients were included if they were more than 18 years old, had coronary artery bypass graft and/or valve surgery. Patients were excluded if they received mini bypass grafts or had mitral valve surgery, because of the shortened length of stay. A total of 354 patients were included in the study. The skin care intervention program was administered to all participants in the study who were then categorized into two groups upon discharge: those who developed pressure ulcers during hospital stay and those who did not.
6. Describe measurement methods
Demographic data collected included weight, height, length of stay, sex, age, previous vascular surgery, initial medical problems, and body mass index. The Braden scale, which has six subscales was used to measure variables of moisture, nutrition, sensory perception, mobility, activity, and shear and friction. The subscales are calibrated from 1 (least favorable) to 3 or 4 (most favorable). The scores were then added to give a total sum which ranged between 6 to 23. Lower scores indicate higher risk for pressure ulcers. Skin condition was assessed by using a skin assessment tool that shows bony prominences and requires the assessor to note the presence or absence of pressure ulcers at each site.
7. Describe the researcher’s interpretation of the findings 
a. Are the results related back to the study framework?
The results related back to the study framework, which was anchored on the risk factors for pressure ulcers to impact clinical outcomes of patients with chest cardiac surgery.
b. Which findings are in keeping with those expected?
The findings that were consistent with predictions was that at the time of admission, the mean score was significantly lower for the group who later had skin breakdown than for the group who did not. It was expected that patients with a Braden Scale score of 16 or lower were considered at risk for pressure ulcers.
c. Which findings were not expected?
The findings that were unexpected were the existence of patients with a Braden score higher than 16 having pressure ulcers.
8. Describe the researcher’s generalization of the findings
The findings are generalizable owing to the large sample size and diversity of the participants, including length of stay, sex, age, previous vascular surgery, and body mass index.
9. Identify the implications of the findings
The findings of the study emphasize the significance of making observations every 12 hours to refine prediction and focus interventions, particularly for patients who are not mobilized the first day after surgery and who have complications. Ongoing assessment also allows detection of the point at which a patient's condition improves sufficiently to discontinue unnecessary treatments.
10. List the researcher’s suggestions for further studies
Suggestions for future research is whether all pressure sores are preventable or whether some ulcers will develop in high-risk patients even when quality care is provided.
11. Identify the missing elements of the study
The missing elements include the research question as well as hypothesis.
12. Is the description of the study sufficiently clear to allow a replication?
Yes, the study is well described to allow replication. The purpose and the methods of the study are clear for an independent replication.
13. Ethical Considerations
a. In your opinion, could this research have caused physical or psychological harm to the participants?  If yes, did the researchers take adequate measures to ameliorate the potential for harm? Explain.
The research could not have caused physical or psychological harm to the participants in a way that was beyond what they were experiencing. The medical center's institutional review board approved to waive the requirement to obtain informed consent because the nursing interventions to maintain skin integrity consisted of standard nursing and medically ordered actions already used at the medical center.
14. Overall evaluation
a. What are the nursing implications and considerations?
The research is relevant to nursing practice as it improves the management of patients who have undergone chest cardiac surgery to reduce the development and progression of pressure ulcers.
b. What is the study relevance to clinical practice and to your practice as a student nurse and registered nurses?
The study is relevant to clinical practice as it highlights the importance of regular assessment for patients in their postoperative care to reduce nosocomial complications, which could stretch hospital stay and cost.
c. How will this research improve nursing practice? 
The research indicates that the risk for pressure ulcers can only be predicted by repeated assessments of patients' conditions throughout hospitalization. Therefore, it improves nursing practice by improving its potency to predict and prevent the occurrence of pressure ulcers.
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