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Purpose: This study was conducted to update the previous evidence-based nursing clinical practice guidelines
for pressure injury. Methods: The guideline was revised in 22 steps based on the international standards.
Results: The updated nursing practice guideline for pressure injury consisted of four domains and 494
recommendations. The numbers of recommendations in each domain was: 31 hospital policy, 64 assessment,
386 prevention and management, and 13 education. The recommended grade was 10.3% for A, 13.8% for
B, and 75.9% for C. Of these, the major revision was done in 40 recommendations (8.1%). A total of 55
recommendations (11.0%) were newly added. 25 recommendations had minor revisions such as changes or
additions for some words, and only one recommendation was deleted. Conclusion: The revised nursing
practice guidelines for pressure injury are expected to serve as an evidence-based practice guideline for
pressure injury in Korea. This guideline will provide healthcare providers, patients, and caregivers with
information to help prevent and manage pressure injuries, leading to improving patient outcomes.
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Table 1. Process of Update for Evidence — Based Nursing Practice Guideline

Phases Modules Steps
Phase I 1. Preparation Step 1. Establishment of organizing committee
Set-up Step 2. Review of need to update guideline

Step 3. Decision to update guideline
Step 4. Decision of methodology
Step 5. Completing planning

2. Scope determination Step 6. Determine scopes and key questions
and documentation Step 7. Writing adaptation plan
Phase I 3. Evaluation of guideline  Step 8. Evaluation of guideline quality
Adaptation Step 9. Evaluation of guideline currency

Step 10. Evaluation of guideline content

Step 11. Evaluation of guideline evidence

Step 12. Evaluation of acceptability and applicability for recommendations

Step 13. Review of evaluations

Step 14. Selection and modification of recommendations

Step 15. Preparation of darft guideline and evaluation of the level of evidence/
strength of recommendations

Step 16. Evaluation of changes of the recommendations

4. Decision and selection Step 17. External review of draft guideline

5. Writing draft guideline ~ Step 18. Finalization of recommendations and background of recommendations

Phase III 6. External review and Step 19. Request for formal endorsement from the relevant organization
Finalization acknowledgement Step 20. Writing related documents and references
8. Renewal planning Step 21. Plan for guideline renewal
9. Final production Step 22. Production of final guideline
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Table 2. Key Questions in the Revised Evidence — Based Nursing Practice Guideline

Scopes Key questions
1. Hospital 1.1. Does the hospital have a plan for an appropriate composition of medical staff considering education and
policies skills for PI management?

II. Assessment
of PI

III. Prevention &
management
of PI

IV. Education

1.2. Does the hospital have a Pl improvement program?

1.3. Does the hospital have policies/protocols reflecting the latest clinical practice for PI prevention and
management?

1.4. Have medical professionals received evidence-based education on PI prevention and management?

1.5. Does the hospital have protocols for the use of PI related equipment and quality evaluation?

1.6. Does the hospital provide clinical decision-making tools for PI prevention and management?

1.7. Does the hospital have an expert referral system for PI prevention and management?

1.8. Does the hospital regularly assess and report the incidence and prevalence of Pls?

2.1. How should the risk of PI development be assessed?
2.2. How should the skin and PI be assessed?

3.1. What are the skin care methods for preventing and mitigating PIs?

3.2. What are the incontinence methods for preventing and mitigating PIs?

3.3. What are the nutrition and hydration methods for preventing and mitigating PIs?

3.4. What are the positioning methods for preventing and mitigating Pls?

3.5. What are the pressure redistribution methods (using support surfaces) for preventing and mitigating PIs?

3.6. What are the wound cleansing methods for mitigating Pls?

3.7. What are the dressing methods for preventing and mitigating PIs?

3.8. What are the methods of debridement for mitigating Pls?

3.9. What are the infection control methods for mitigating PIs?

3.10. What are the pain management methods for mitigating Pls?

3.11. What are the therapeutic interventions for mitigating PIs?

3.12. What are the effective prevention and management methods for special populations (e.g. critically ill
individuals, elderly individuals, surgical individuals, palliative care individuals, pediatric individuals,
spinal cord injury individuals, obese individuals)?

3.13. What are the effective methods for preventing medical devices related PIs?

4.1. What are the things that should be taught to nurses for the prevention and management of PIs?
4.2. What are the things that should be taught to patients/caregivers for the prevention and management of PIs?

Pl=pressure injury; Pls=pressure injuries.
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NPIAP, EPUAP & PPPIA (2019)

Domain
1 2 3 4 5 6 Average

1. Scope and purpose (%) 100.0 100.0 100.0 100.0 100.0 100.0 100.0
2. Stakeholder involvement (%) 100.0 100.0 100.0 100.0 100.0 100.0 100.0
3. Rigour of development (%) 95.8 100.0 100.0 97.9 100.0 100.0 98.9
4. Clarity of presentation (%) 100.0 100.0 100.0 94.4 100.0 100.0 99.1
5. Applicability (%) 91.7 100.0 100.0 95.8 95.8 100.0 97.2
6. Editorial Independence (%) 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Overall guideline assessment (1~7 point) 7 7 7 7 7 7 7
I would recommend this guideline for use (n)

Yes v Vv Vv Vv Vv Vv 6

Yes, with modifications 0

No 0

AGREE=appraisal of guidelines research and evaluation collaboration; EPUAP=european pressure ulcer advisory panel; NPIAP=national
pressure injury advisory panel; PPPIA=panpacific pressure injury alliance.

-17 -



[L1of) Z3Hel %] kARt Epeat Aameke
=gt

= 7l

i

15) 155HA): AR A A AR ok 202 W 2A 22/ An

€]

[
K
2
_O|L
f 3@

4
flo
B
I-O
o
iy
o

M F
=l
2
(i
=
=
Of
"

e o 13
ki
_?L
N

w T
£
4z

i
kl
rO
o
H1
o
xR
lo
&
=
oo

(o]

B
X
flo
i
kl
2
©
rr
o

Y g o

o 52

s

e

1o
lo o 30

X

o
Nk or

2
o
s}
i
O
=
" [*]

:

©
kl

O rﬂ
2
bl
[

530l A g2
ARA A PHERINA AN PHE
Sz AT S AR BN 5FAAL

Diseases Society of America (IDSA)7} Clinical Practice

o,
:{o
N
i ia?
rl Hg )

o

Infectious

hJ

Guidelines for the Diagnosis and Management of Intra-
vascular Catheter-Related Infection: 2009 Update by the
Infectious Diseases Society of America [22]o]| 4] Z]-8-3t A
AS A8steck 4 48R gl ZeHE Aiek
27 $2EIDSA 57 AAo| =2 2A £ES AT
<79 dWdE N3 IDSA SHFAA W A sH= 2
gt

16) 16THA): AR A P3¢t A3} Ael] H7h

AFAR 12 N {12]9] Fagkn & 7478
o] ¥iztg mtetsly| sl Farehe] ¥ist 7|ES
3FTH14].

=

L

K

e

ok
?‘5}@1

Sis

17) 176H4): AR A A AR 2t o2 A=
ABA)F) 2k ] Lk ZHEAF 10T AR A o2
QA B} o) 11 0] AESAT.

olal = %7}

afzm«l Aok 29ke] Gojor g9 o3
= AE Aoz Bolsh Tt EA AR 4
o Hilf‘a ‘Sost el T5aks 59 o4k Ao 7
SAHI0EE o= sttt thakRel B QB 40.0£38

(1) gast

&-7&
=
=2

Aolglom HEEY HEAREe] eliolgith 3 U4 AL
1644510190, 52 & 4114) 7k5es £ 2% (20.0%),

HAF 2P S0l AL EAAH= 8 (80.0%)0l ik 2RRA L
Wb 5] 43(@00%)elgem, ZBA BE 87D

-18 -

Aol At

13710} Z0te] 7|48 Y&ol] thet o =S ‘ol37t o]
L RE olE7t 4L o 3 HF F SIS AHElEE
slgoH, ‘olaf|7} of g2 olgky @t o o]t = 9

A< AEE sgch ofsirk ojthn Wik 1k8A} u]go]
30% ool ALt B A4} 2 vjkel A9 Ak 44o]
286 125 A7k A 3, 40 8% =S 98 ¥
AT 57 AR A4S DTt o] o]} of
BTk e 254} 30.0% k. whebd It ihel &
Ao AR that e AASHA F7bskck 1
o WAL 54o] Washx) b Ao Lhehes.

3|
=2

steick. Amgrel 4
o Axeto] A AT that Bk -
Y54, e A 9n oz s, ATt e
o] Z Z—\"&l—.__ E‘g-s}q— o] ;&]J—_yo]-_,] XA /\-]_9_ 17?]-7_“ oz 7]_—3]_5&
ow 1 olfo AL V| B E stk 48 TFe AL o
S @A sl Aagto] A3 7hs et A of thet F7k= A
2 7t=Ao] uf& e 14, ‘2’ 54, ‘Z4 7psAo] uf&

e e 3
T i=!
1

=0'9802 5497, L7 =S E Aok AL 7
o £ Tk W AN g H5HS A B
0

W 1 olge 914 712w Sk 94T Hg

7Fs/doll digt B7h= duto] oA AMg-3h= RAND/

UCLA Appropriateness Method (RAM) 2JA} AA] HFHof|

27 5}o] ‘B A A St (inappropriate)’, ‘&8 3t (uncertain)’,
‘Z| A3t (appropriate) &2 B2} HTH15,16].

FA A2 9B AT 9l e 2% F 11 e
2 4847 48 /154 S Wk A gl sl )
ofA] AAFEY EE T 52 9RBL8%)0IHom B A
& 42.243.64 0]}tk AaLete] A -7} 28 7Hed-2 494
A ATgHE A ZUo|H BRAT Aneko 2 st
Tgke YR0H, HE F5A oA 7lae] 3 o]
A 8% WA 717 HehS 918 A FuelE e T
Saey o Sal ol & 34 Sel4o] BaE Ao
UeEtEth A2 8HoAE A7 ¥, 253 A9JA,
Aha 8 ¥, AR, BE g A Tk o U A o] B8
At Ao Yt ol s AF ALl sAsta

Hebskgloh

o 3}
RIS, = §
Ly

Lz



AMZISHT 29(1), 2023 4¥
18) 18GHA: A 72 A2 2 F Fueth &g E Ak m, 4Ax
Hﬂﬁ Z_]—/l‘]jl]—?é‘ﬁ
ALY E Tl AEE A st gk 4 1. 22715 MEX|E J™Ee| Mot 1N
AL 2], —:—7}0}@] 2|F ek dsqich E3 9
AES T8 olsfist7] AFAY E5He §o19 BF &1 2 Aol A AT ARA 2 S e g
BOE F7H71eslon, Aaete] A7 28 7ol (13%9] BA, &30) APY, &3 o} e, 1K), 187 &
et A27F Ade] ode Fdste] kS A5kt Y, F 4909 Aaete = L HJ FutS P
0|5 Bl =2 H 49409 FF Hugte 7|22 Nd Hagt 2 AR, 7)o B 3170, 32 AHY 647l £ o
= =&5HA © v of s At AL AR L3 =95 I} e 3867, & 137 e &g o FaehS AuEd
AA w7 o] 23 W& A5ttt SRS FRECR, S50 A, o Fet &3 &
e AMY FaRkE 242 3671, 287 Sieh. &5 o it =
19) 1994 & G o 3414 5 8% 7 7+ 570, Aga A ] ), G ] 2970, ApA
2 A AT FA AR A7 s 2 7 78 557M, & AEAE 2570, A Al A 97N, =)/ 510, Ak =
E] $Qlukettt. A AA 1370, 7E e 2470, B2 2] 3170, 5 83 1671,
EA giAtAF T 10671, 717] B L3 (device related
20) 20HA): HH A} I3 AT pressure injuries) 97Y|, £%9] &% ﬂ INHct n&e
2 A} 32 AANE A =2 dn oA & 7N, Aot B4 Al A RS2 670 =
OH W v ol P = S & FE A= B 236} o] F AR 491 ATk 33 AFA Y 13 AN A H{12]
A4S A skt T Al TG Gl QofAl= 7] B 67l &3+ A
3 1371, &3 o= w2 3671, 15 3707} S7ksk et &
21) 215HA): A=A 741 A oo gl AL 12 Aol EFEIA Gskel 7]7] Bl SHO
EARA Y 3579412 gutd o 2 3 o] AAFS uf M) &7 e B (1) 7 E F7HE AT oS e
I Fe4de Brksta A uet Aldshs AS AR AW #el= 119 o] Fastgon AN ML 13k
SRR 2 AR 3 7Y Al o)) 23R A A7 R EHAY L5 W7 w[12]o) Bl 770 5ol S71stth 53] & A oll=
WA 78 A2 e ZA7HERE o] ARk Yf-§-o] 717] T 33 830 5F e gl M= F7HE
E7HHA M7 = ojof st 71 Al71E S o e 5 =l 124 71 [12]9] 713%9] F2 2} ZpA| MG of) 23HE
S ARR o] thgk 7)7g o] A o A= B AT TARE] of A 9 o27]7] ¥ gk g2 717] ¥ &3 o= Al
273t A8t 710 G 2L A= 716kt §-ofof

22) 2237 2| AFA A A7 2

ARA Y ANTEL 2HASAA HEALAYE DA
33t F 470 T YA, 18719] 299, 4947 9] ALt
TR AR A E A5G o, AA Q) AL T %

Z}
to=z

ANEe] A, AU R e F, 2A w2 da 54, E
TRk gof, Waeh FIEY, ARt B E SO0 2 A3

2) 4EAH ﬂi"&i’l S, 434 2 A8 A Re

BE, MBS, B, BE WAE EHS

-19-

SofHE 13 AAHA A 9 27)7] B 8O §olg A}
L3l oLt 2 x| A= NPIAP, EPUAP & PPPIA 2|3
(o141 912717] Bl &3Fo] ghéah Aeta,
o =R AL 927)7] B ohety

39ef 9l BE 717,
717 £3 4 e 8 ek W2 Y02 g0

e 23

2 440 shol 3 A A= 7 182 vhedstelch

2. 2375 MRXIH BT 2A 431 21 52
-
=i

=

Azete] Pu SFE BEE B, AL 5171(103%), B
6871(13.8%), C7} 37571 (75.9%) 2 AFX] 2 12} 7} A4 [12]9)
A3 53 A117H(2.5%), B 5871(13.3%), C 36774 (84.2%)0])
A BT Z7bet o B8] P 57 A A 117H(7.4%)e]

ﬂll



=2{7|8F 22ts 42X Y

Table 4. Distribution of the Recommendation of the Clinical Practice Guideline for Pressure Injury (N=494)
Recommendation LE* SRT
. . 2nd update 1st update
Variables Categories (2021) (2017) 2nd update
n (%) n (%) LA I, B I, C
I. Hospital policies 31 (6.5) 25(5.7) 8 5 18
II. Assessment 2.1. Risk assessment 36 (7.3) 28 (6.4) 6 2 28
of PI 2.2. Skin & PI assessment 28 (5.7) 23 (5.3) 4 6 18
Subtotal 64 (13.0) 51 (11.7)
III. Prevention & 3.1. Skin care 5(1.0) 4 (0.9) 1 0 4
Management 3.2. Incontinence care 4(0.8) 5(1.1) 1 1 2
of PI 3.3. Nutrition 29 (5.9) 28 (6.4) 6 4 19
3.4. Repositioning 55 (11.1) 48 (11.0) 7 8 40
3.5. Support surface 25(5.1) 24 (5.5) 0 6 19
3.6. Wound cleansing 9(1.8) 9(21) 0 3 6
3.7. Dressing 51 (10.3) 50 (11.5) 3 12 36
3.8. Debridement 13 (2.6) 13 (3.0) 0 2 11
3.9. Infection 24 (4.9) 23 (5.3) 2 4 18
3.10. Pain 31 (6.3) 31(7.1) 1 2 28
3.11. Biophysical agents 16 (3.2) 13 (3.0) 3 2 11
3.12. Special populations 106 (21.5) 102 (23.4) 2 8 96
3.13. Devices related PI 9(1.8) 2 0 7
3.14. PI surgery 9(18) 2 2 5
Subtotal 386 (78.1) 350 (80.3)
IV. Education 4.1. Nurses 7 (14) 6(14) 2 0 5
4.2. Individuals and care givers 6(1.2) 4 (0.9) 1 1 4
Subtotal 13 (2.6) 10 (2.3)
Total 494 (100.0) 436 (100.0) 51 (10.3) 68 (13.8) 375 (75.9)

* 1 : evidence from >1 properly randomized, controlled trial.

I : evidence from >1 well-designed clinical trial, without randomization; from cohort or case controlled analytic studies (preferably from >1
center; from multiple time-series; or from dramatic results from uncontrolled experiments.
II : Evidence from opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees or

clinical/ professional book.

T A=good evidence to support a recommendation for or against use.

B=moderate evidence to support a recommendation for or against use.

C=poor evidence to support a recommendation.

LE=level of evidence; PI=pressure injury; SR=strength of recommendation.
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