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Nurses' Knowledge and Compliance on Deep Vein Thrombosis

Choi, Dong-ok '+ Min, Hye Sook?®

Nurse, Dong-A University Medical Center

%professor, Department of Nursing, Dong-A University

Purpose: This study was done to investigate the DVT-related knowledge and compliance of hospital nurses.
Methods: A survey questionnaire was administrated to a convenience sample of 367 nurses working at 3
university hospitals and 4 general hospitals located in Busan. Results: The mean score of DVT-related knowledge
was 16.86+3.40 points out of 26, with a percentage of correct answers of 64.8%. The mean score of DVT-related
compliance was 21.4046.42 points out of 32. There was a significant correlation between hospital nurses' DVT-
related knowledge and compliance (r=.309, p=.000). The factors for predicting hospital nurses' DVT-related
compliance included knowledge of treatment and care areas, the subcategories of DVT knowledge (p=.214),
knowledge of the area of risk factors (f=.105), whether to perform DVT prevention and treatment based on
protocols (B=.193), the existence of DVT protocols (B=.168) and the degree of interest in DVT (B=.102) and the total
explanatory power of these was 21.3%. Conclusion: To improve compliance on preventing DVT effectively, it is
necessary to improve nurses' DVT-related knowledge and interest in DVT through appropriate education. And, it

is necessary to develop standardized protocols and guidelines.
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Table 1. General Characteristics of Subjects (N=367)
. Knowledge Compliance
Characteristics Category Frequency %
M%SD M%SD
Male 10 2.7 15.70 + 4.16 21.10 * 8.89
Sex Female 357 97.3 16.89 + 3.38 21.40 * 6.36
t () -1.092(.272) -0.159(.874)
{25 69 18.9 16.41 + 3.47 22.07 + 7.07
25~29 163 445 16.86 * 3,51 20.65 £ 6,14
Agelyears) 30~34 81 22.1 16,93 + 3.05 21,52 + 5,98
> 35 53 14,5 17.30 + 3.51 22.87 * 6.67
F(p) 0.175(,543) 1.967(.119)
College 185 50.4 16.81°+ 3.36 21.71 £ 6.48
Level of educati University 165 45.0 16.71°% 3.49 21.02+6.37
evet ot education Graduate 17 46 18.88°£ 232  21.53+6.48
F(p) 3.231(.041) 0.528(.590)
(5 43 1.7 16.16°+ 3.67 2119+ 7.46
5~9 159 43,4 16.48°+ 346  20.82 + 6.66
Employment(years) 10~14 97 26.5 17.32%+ 3,18 21.36 + 6.05
> 15 67 18.3 17.54°+ 3.28 2281+ 5.48
F(p) 2.780(.041) 1.540(.204)
General Nurse 333 90.7 16.76 + 3.36 21.12 £ 6.42
Position Charge or Head Nurse 34 9.3 1779+ 3,74 2412 +£5.80
t(p) 2.780(,041) -2.593(0.010)
Internal Medicine 86 23.4 16,73+ 3.17 19.13°£ 6,15
Ward Surgical 159 433 16.76 + 3.57 21.60°+ 6,92
ar ICU 121 332 17.07 £ 3.34 2273+ 5.48
F(p) 0.367(.693) 8.362(.000)
Very high 30 8.2 17.20 + 2.50 23.30°+ 5.86
nterest in DVT Moderate 262 71.4 16,96+ 338  21.57%+ 6,31
nierestin Nothing 75 20.4 1637£375 20,03+ 6.81
F(p) 1.027(.359) 3.260(.040)
Experience of Yes 133 36.2 17.63+ 317 22,44+ 592
P , No 234 63.8 16.42 + 3.46 20.80 * 6.63
DVT education
t () 3.329(.001) 2.359(.019)
Experienc of Yes 249 67.8 17.42 +2.98 22.02 +5.82
_ , No 118 322 15.67 + 3.90 20.08 £ 7.39
Caring DVTpatient
t () 4,744(,000) 2.479(.014)
Yes 88 24.0 18.00°+ 2.81 2507+ 4.47
VT Protocol No 187 51.0 16.83°+ 3,45 19.91°+ 6,65
rotoco Don't know 92 25.1 15.82°+ 3.50 20.89°+ 6.20
F(p) 9.735(.000) 22.303(.000)
Yes 30 8.2 18,07+ 2.42 26.50°+ 4.49
Risk predicting tools of No 248 67.6 17.18°% 3.31 20.74°% 6,57
developing DVT Don't know 89 243 1555'+ 360  21.49°+ 578
F(p) 10.070(.000) 11.264(.000)
. Yes 109 30.4 17.28 + 3.41 24,36 + 5.68
Protocol of prevention & No 239 66.8 1676+832  20.19t6.15
Treatment of DVT (n = 358)
t (p) 1.339(.182) 6.040(.000)

DVT = Deep Vein Thrombosis,

ayb: Duncan's Multiple Range Test
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Table 2. Knowledge and Compliance Scores

(N=367)

Variables Subscale Number of ltems M+SD % of correct answer
Risk Factor 4 3.10 £0.91 77.0
Sign & symptom 4 2.01 £0.77 50.3
Knowledge Diagnosis 5 3.44 £1.17 68.7
Treatment & Nursing 13 8.33+1.96 64.1
Total 26 16.86 £3.40 64.8
Compliance Total 16 21.40 £6.42
AR EAZ g BAlo] 23 Uk T ST by AWRAZET B oy ¥ Aw P 2AS B AR
A= 71.4%, A5 dalo] glok i SEet A= 20.4% oA 66.8%7F FAIAQ ZTREE ¢lo] AlPHETt 1L Gekel
ot ARANIHZT B WS W2 A= 36.2%  THTable 1).
o|QUaL, 63.8%% W& WA ATk Hatart tARt
9] 67.8%7F AFAWEAF ALE HFo] Qlrkal S-S} 2. LHAXIO| MEHUMETE 2 X4
AL, 32.2%= 7ol okl sl AR LSk el
ABAWE 2Tl I E T2 EFS 747 9l Ttof| T35t A i dabe] ARAWE S W 249 AL HA 267 T
ol 51%7F ‘§oF L splom, ‘HaERE 1 Rt g A A S B 16.86+3.40H 2 64.8%9 FHES Eith
% 925.1%% AT, WA TReHE o ARAYWAH  (Table 2). ARAUBHZ WA 249 FLFEL 319G
T AN BeE Mt =45 2L =7l digk A HE AmEd ARAHEAST AT 992 77.0%, 2
ol ‘it 1 S A= 67.6%% 20, ‘HEFCE o 999 68.7%, AE E 1T Fo 64.1%, 5% FHol
S WEAE 24.3%%ch E3F @A o] oA = AR 50.3%= UEHHTHTable 2). £EE AHEH JHE]
Table 3. Top 5 High-ranking and Bottom 5 Low-ranking Items of Knowledge Scale (N=367)
Number of Percentage of
Category Items nk
correct answer correct answer
Early ambulation and regular exercise after surgery are effective 355 96.7
to prevent occurrence of pulmonary embolism
5 items with high A major opgranon |sla prmgry factor in DVT occurrence 349 95.1 2
Without curing DVT immediately, DVT cause a pulmonary 346 94.3 3
percentage of correct . . o
answer embolism and can lead on threatening patient's life
Combination therapy is more effective than monotherapy in 338 92.1 4
prevention and treatment of DVT
During warfarin treatment, it is necessary to monitor INR 330 89.9 5
A color change, ulcer, itching, convulsion are caused by post 12 3.3
thrombotic syndrom due to DVT
Elasticity compression stockings are made of putting pressure 88 24.0 2
5 items with low from ankle to thigh ascending stepwise
percentage of correct ~ Compression stockings and intermittent air compression 120 32.7 3
answer device can be used to prevent DVT occurrence with
probable patients to be bleeding
Appling hot pack is effective in the lesions that DVT occurred 128 34.9 4
If D-dimer level increase, this is able to doubt DVT 132 36.0 5
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0.63+0.78
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0.94+0.77
1.39+0.68
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ltems

flank pain while drugs for a DVT treatment were used?

hospitalized with your ward?
Did you record patient's skin conditions and results of physical
assessment in nursing record?

and treatment of DVT?
Did you execute education for DVT's prevention to the patients or

treatment were used?
Did you check numbness, cold feelings, swellings of lower limbs?

by ward units?
Did you used standardized nursing checklist or protocol for prevention

were used?
Did you check bleeding signs such as urines, stools and the gum, and

appeared?
Did you monitor periodically the blood test results while drugs for a DVT

caregiver?
Did you assess degree of risk for occurrence of DVT to a patient to be

Did you check chest pain and dyspnea while drugs for a DVT treatment
Did you implement periodically quality assurance for management of DVT

Did you report immediately if the clinical symptoms of DVT are

Category
5 items with high
percentage of

compliance
5 items with low

percentage of
compliance

Table 4, Top 5 High-ranking and Bottom 5 Low-ranking Items of Compliance Scales
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.000
.001
.003
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.038

164
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.050
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2144
.1933
.1682
.1062
1022

.685
2.598

2.421
726
1.224

Very low, 3=very high)
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0.19%Et 7t54

9.359, p

Rationale for DVT Prevention & Treatment by Protocol

DVT Protocol(Yes or No)
Interest in Prevention & Treatment of DVT (1

DVT Knowledge - Treatment & Nursing

DVT Knowledge- Risk Factors

Table 5. Influencing Factors on Nursing Compliance of DVT
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