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ABSTRACT | OBJECTIVE: Analyze nurses' knowledge and
actions on pressure injury prevention. METHOD: An integrative
review carried out between May and June 2020, by searching
for articles in the databases SCIELO, MEDLINE, and BDENF,
published between 2015 and 2020, with the descriptors:
"pressure injury," "nurse," and "prevention," using the
Boolean "and." Original articles were included in Portuguese,
published in full, and available electronically. RESULTS: 18
articles were found, of which only 06 answered the guiding
question. It is noticed a deficiency in the nurses' knowledge
for the prevention of pressure injuries and the little availability
of articles dealing with the subject. FINAL CONSIDERATIONS:
Studies show a deficiency in nurses' knowledge about the
prevention of pressure injuries, highlighting the importance of
preventive actions based on scientifically based institutional
protocols.
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RESUMO | OBJETIVO: Analisar o conhecimento e a¢des pe-
los enfermeiros sobre a prevencdo da lesdo por pressdo. ME-
TODO: Revisdo integrativa realizada entre os meses de maio
e junho de 2020, por meio da busca de artigos nas bases de
dados SCIELO, MEDLINE e BDENF, publicados entre 2015 a
2020, com os descritores: “lesdo por pressdo”, “enfermeiro” e
“prevencdo”, utilizando o booleano “and”. Foram incluidos ar-
tigos originais, em lingua portuguesa, publicados na integra
e disponiveis eletronicamente. RESULTADOS: Foram encon-
trados 18 artigos, destes apenas 06 responderam a pergunta
norteadora. A mudanca de dectbito é uma das a¢es mais
realizadas pela equipe de enfermagem como a medida pre-
ventiva para o risco de lesdo. Isso demonstra uma deficiéncia
no conhecimento dos enfermeiros para a prevencdo de lesdo
por pressdo, além da pouca disponibilidade de artigos tratan-
do sobre o assunto. CONSIDERAGCOES FINAIS: Os estudos
mostram deficiéncia no conhecimento do enfermeiro acerca
da prevencdo de lesdo por pressédo, destacando a importancia
de acdes preventivas baseadas em protocolos institucionais
fundamentados cientificamente.
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Introduction

Hospital environments are complex places where
patients are exposed to several risk factors, including
impaired physical mobility, general health, and
others’.

The development of pressure injuries (PI) causes
significant damage to patients, as it hinders functional
recovery, can cause pain, and lead to the development
of complications and worsening of patients' health.
This type of injury is associated with prolonged
hospitalizations, sepsis, mortality, the institution's
high financial cost, and increased workload to the
health staff2.

PressureinjuriesinBrazilian healthinstitutionsneedto
be notified to the National Health Surveillance System
(NHSS) to map each case, identify the situation, and
plan actions to improve the assessment provided to
its customers. Nurses are responsible for evaluating
patients with pressure injury risk and nursing
assistance, prescriptions regarding prevention and
treatment, education of other professionals, and
notification to the NHSS through Notivisa software=.

International  organizations  have historically
contributed to the construction, consolidation, and
revision of guidelines with recommendations based
onthe best evidence available. Those guidelines assist
professionals in decision-making and implementation
of conducts for the prevention and treatment of
pressure injuries. Additionally, those institutions
assist in the elaboration of institutional protocols.
On this matter, the actions of the National Pressure
Injury Advisory Panel (NPIAP) stand out*.

NPIAP defines pressure injury is localized damage
to the skin and/or soft tissues, usually on a bony
prominence or related to the use of a medical device
or other artifacts. Such lesion may appear on intact
skin or as an open ulcer and occurs due to intense
and/or prolonged pressure combined with shear=.

Pressure injuries are categorized to indicate tissue
damage extent, being classified into stage 1, when
intact skin has unbleachable erythema; stage 2, there
is a partial loss of skin and dermis exposure; stage 3,
thereis total dermis loss with adipose tissue exposure
and; stage 4, there are skin and tissue loss with muscle
fascia, tendon, ligament, cartilage or bone exposure.
Usually, such lesions affect bony prominences, such
as the sacral region, trochanter, and scapula®.

Still, as injury classification, there are pressure injury
not classifiable, in which skin loss occurs in its total
thickness and tissue loss cannot be visible, as it is
covered by slough or eschar; pressure injury related
to amedical device that results from the use of devices
applied in diagnostic and therapeutic purposes, and;
pressure lesion in the mucous membrane which
is found when there is a historical use of a medical
device at the damaged region®.

Occurrence of pressure injuries in hospitalized
patients has a higher incidence in male patients
(48.5%), over 60 years old (61.1%), and the sacral
region is the most affected (46.4%), followed by
the calcaneus region (26.76%)6. These lesions'
appearance is multifactorial, being related to intrinsic
factors (e.g., mobility, nutrition, comorbidities)
and extrinsic factors (e.g., use of diapers, humidity,
increased friction, and shear)3.

Risk assessment of pressure injuries development
is fundamental for carrying out the planning and
implementation of prevention and treatment
measures.  Registration and the lesion's
characterization are essential for proper monitoring
of care provided, to establish treatment measures
and improvement in care? correctly.

The nurse is an active agent in the observation,
notification, and treatment of pressure injuries.
In addition to the knowledge on the subject, the
use and application of the metrics that assess their
evidence, nursing care planning is within their legal
competencel,
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Scientific knowledge of nurses on pressure injures is
essential since it is up to those to identify risks and
outline precautionary measures to maintain patients'
skin integrity. Among the provided healthcare, we
highlight skin inspection, body hygiene preservation,
alterations in decubitus position, and protection of
bony prominences®.

Although there are clinical circumstances in which
pressure injury is unavoidable, maintaining skin
integrity or the recovery of the injured skin and/or
underlying tissue in a bedridden patient is based on
knowledgeandapplicationof caremeasuresaccording
to the recommendations best evidence available. The
presence or absence of health institutions' injuries is
used as quality indicators that guide the elaboration
of public policies, decision-making, and goal setting?.

Healthcare planning to maintain skin integrity
provided is legal competence of nurses and a
patient's right. Given this, pressure injury prevention
is highly relevant to nursing professionals, especially
for nurses, the team leader and responsible for
decision making”. Thus, this study aims to analyze
nurses' knowledge and actions on the prevention of
pressure injuries.

Methodology

This is an integrative review study that consists of
building an analysis of the existing literature on the
topic to contribute to discussions about research
methods and results and reflections on future
studies. The integrative review's initial purpose is to
obtain a deep understanding of a given phenomenon
based on the previous studies?.

The following steps were taken to construct this
study: theme choice; preliminary bibliographic
survey; problem formulation; sources search;
material reading.

After choosing the pressure injuries theme, a previous
bibliographic survey was carried out, which enabled
the identification of the problem to be studied and the
elaboration of the guiding question, which consists of:
What is the knowledge and what are the actions used
by nurses on the prevention of pressure injuries?

Abibliographic survey was carried out in the databases:
SCIELO, MEDLINE, and BDENF in Health Sciences, from
May to June 2020, using the following descriptors:
pressure injury, nurse, and prevention, separated with
the Boolean operator "and" to answer the question.

As inclusion criteria, publications made between
2015 to 2020, in Portuguese, which were original
articles and available electronically, were applied.
The exclusion criteria were experience reports,
letters, editorials, books, duplicated production in
the researched databases, and works that were not
related to the study's scope or that did not answer
the guiding question of the review.

A preliminary reading of the bibliographical survey
showed little scientific production on the theme, so 05
years was applied for better analysis of the study object.

A survey of scientific publications was carried out
using the descriptors, and a total of 18 articles met
the inclusion criteria. After data collection, each
article was read to confirm the contemplation of the
guiding question of this investigation.

Each study's results were synthesized, and each article
received a numerical sequence code to facilitate
identification (Study 1- E1, Study 2- E2, ...).
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Figure 1. Flowchart of the article selection included in the integrative review

Articles found
(N=18)

- Eliminated by the title (N=4)
- Duplicate exclusion (N=2)

v

Abstract assessed
(N=12)

- Eliminated by the abstract (N=4)

\4

Articles eligible for analysis
(N=8)

- Articles excluded for not answering the
guiding question (N=2)

A\ 4

Articles included in the integrative review (N=6)

Results and discussion
All 06 articles included in the present study were developed in Brazil, being 2020 (02 articles), 2019 (01 article),

2018 (01 article), and 2017 (02 articles). The outline of the articles in the integrative review is presented in Tables
1 and 2.

Table 1. Analyzed articles according to Identification (ID), Title, Authors, Year, Research Type, and Study Goal

ID Title/Authors/Year/Research Type Study Goal
“Evaluation and treatment of pressure ulcers in the
family health strategy.” Understand how nurses assess and treat Pl
E1 . ) :
Souza et al. (2020) in the family health team context.
Qualitative, descriptive, exploratory.
“Organizational culture: prevention, treatment, and ) . .
; & P goa Ko Identify factors that facilitate and hinder the
risk management of pressure injury. ) -
E2 ; : 6 prevention and treatment of Pl in
Souza, Loureiro and Batiston (2020) Eaggies : .
: hospitalized patients' care management.
Cross-section.
“Knowledge of nurses about prevention and care of Identify nursing assistants' knowledge
pressure injury.” regarding prevention and care of Pl in
E3 ) - y .
Sousa and Faustino (2019) medical center and surgery center units in a
Descriptive cross-section. University Hospital in Brasilia.
“Prevention of pressure injuries: actions prescribed b g A : ;
. ) P J 4 Y| Describe nursing actions prescribed by
intensive care unit nurses. : : :
E4 . 5 nurses in the prevention of Pl and their
Mendonga, Loureiro, Frota and Souza (2018) ;
fo o ) occurrence in the ICU.
Descriptive cross-sectional and analytical.
“Knowledge of the nursing team on pressure ulcer Describe and analyze the nursing team's
£ prevention.” knowledge on classification, evaluation, and
Galvéo, Serique, Santos and Nogueira (2017)'3, prevention measures of pressure ulcers in
Descriptive and exploratory. patients in a University Hospital in Manaus.
“Nursing actions before and after a protocol for
reventing pressure injury in intensive care” . .
P Ep Jnldry 1% Analyze nursing actions before and after
E6 Vasconcelos and Caliri (2017) ) ) ’
: ; : ; using a Pl prevention protocol in the ICU.
Observational, prospective, comparative with a
quantitative approach.

Source: Present research data.
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Table 2. CAnalyzed articles according to Identification (ID), Main Results, and Conclusion

applying the protocol.

1D Main Results Conclusion
The following categories were listed: Specific training on The nurse must have theoretical and
pressure injuries; use of pressure injury assessment practica.l knowledge so that, Wit.h the
E1 methods; indication, use, availability of coverings for the professional team and the family, it
prevention and treatment of pressure injuries, and can promote prevention and
guidance to patients and family members on pressure Ireatmenkicaremecessary! for the
injuries care. patients.
Among the identified factors, it is highlighted that 59% of
the interviewees are unaware of the Pl prevention protocol,
27% do not use the clinical evaluation for daily
dimensioning of the professionals, more than 52% believe Prevention and treatment of Pl require
E2 that there are no facilitating elements, and 76% affirm that shared management, with integrated
there are complex elements for the prevention of Pl. As for | 5ctions from care providers.
treatment, just over 60% report that the patient and the
injury are evaluated by nurses, with 54% of the procedures
being prescribed by the doctor and 46% of the therapy
being performed by nursing technicians.
The sample consisted of 38 nurses, of which 78.9% scored
between 70 and 89% of the instrument and only two nurses Therg isa knowledge def?cit of t.he
E3 (5.2%) scored 90% or more. The least successful items were | NUrsing staff at this hospital which can
related to the use of devices, such as water gloves (24.6%) directly compromise care, especially
and pillows (23.6%), concerning positioning and for patients at risk for P1.
repositioning, and massage on bone prominences.
The statistical association was found between altering The elaboration and implementation
decubitus position, applying hydrocolloid cover to the of protocols and the follow-up of
sacral region, performing external hygiene, changing the entries and groups at most significant
E4 orotracheal catheter's fixation and/or enteral feeding tube, risk are strategies that lead to
and skin inspection with no pressure injuries. The prescriptions of appropriate
occurrence of pressure injuries was found in 49% of clients preventive actions for pressure
in both institutions. injuries.
There is a lack of knowledge on UP
The global average of correct answers was 63.4% for prevention among nurses and nursing
ES nursing technicians/assistants and 51.4% for nurses. technicians/assistants; thus, training
Statistical difference was significant only between groups of | these professionals should be
the pressure ulcer prevention category (p <0.001). mandatory.
The greater frequency of preventive
A higher frequency of risk assessment for pressure injuries | ;ctions after applying the protocol
E6 in the days following admission was observed after

demonstrates this tool's importance in
adopting recommendations based on
scientific evidence by professionals

Source: Present research data.
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The studies included in the review are from different
regions of Brazil, being E1- South (Rio Grande do Sul),
E2- Midwest (Mato Grosso do Sul), E3- Federal District
(Brasilia), E4- Southeast (Rio de Janeiro), E5 - North
(Manaus), and E6- Northeast (Jodo Pessoa). In this
way, pressure injury prevention actions were found
with representation from all regions of Brazil. Also,
the studies identified involved nurses at all levels of
healthcare.

All articles analyzed addressed the "prevention
of pressure injuries by nurses" theme, discussing
preventive actions, protocol usage, and level of
knowledge of these professionals.

The nurse is a member of a multi-professional health
team, leader of the nursing team, and responsible for
decision making in the care practice for hospitalized
patients, aiming to search for care quality. Scientific
knowledge is necessary to guarantee care quality.
However, all studies analyzed showed that nurse's
knowledge on Pl prevention is still deficient'".

According to Souza et al.?, Pls are considered adverse
events and are inserted in care quality and patient
security because they are preventable. Thus, Pls
reveal a deficiency in care quality provided when they
occur frequently.

In this review, articles in this review also discuss
that elaboration and implementation of protocols,
monitoring of records, and shared management
with integrated actions among care providers are
strategies that direct prescriptions that prevent
pressure injuries. All articles discuss the relevance
of protocols to guide nursing actions, especially for
preventing pressure injuries.

It is necessary to develop strategies to strengthen
care practices, and it is essential to use guidelines and
implement prevention protocols that guide health
professionals’® to reduce the occurrence of pressure
injuries.

Mendonga et al.? showed statistical associations
between preventive actions implemented based
on protocols and the absence of pressure injuries
when describing nursing actions to prevent pressure
injuries in intensive care centers.

The most common nursing actions were a
modification of decubitus (every two hours) and
maintenance of clean and dry skin as the main
procedures for preventing Pl. However, there was
randomness in preparing the prescriptions and an
occurrence of pressure injury in 49% of the clients in
both institutions assessed. The non-standardization
of actions for the prevention of Pl was related to the
nurses' lack of adequate knowledge about preventive
procedures’®,

Souza, Loureiro, and Batiston® propose shared
management between professionals who perform
prevention actions of Pl and agree with Mendonga et
al.’?2 when highlighting the importance of guidelines
and implementation of prevention protocols as care
quality improvement strategies.

Studies assessed also show that institutions do not
offer educational activities on the subject to their
professional staff, with great difficulty to invest in
continuous professional qualification. Continued
education aims to provide health professionals with
specific knowledge and constant updates, including
disease prevention, seeking excellence in the quality
of care provided to patients's,

Vasconcelos and Caliri'* evaluated the actions of
nursing professionals before and after using PI
prevention protocols. They revealed the importance
of protocol introduction, which had significant results
when considering nursing actions taken during bed
bath, recommended for risk factors control. Results
revealed a change in behavior and an increase in the
number of preventive actions in all variables observed
after using the protocol.

Studies by Souza, Loureiro, and Batiston'®, Sousa
and Faustino™, and Mendonca et al.’? showed that
the application of risk assessment scales for PI
development, combined with clinical reasoning, can
help professionals to establish the most appropriate
interventions for the patient. The Braden, Waterlow,
and Norton scales were validated and recommended
instruments for assessing the patient's risk of
developing PI'*. However, they clarify that using
these scales without specific knowledge might not
correspond to the patient's real need.
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Two studies highlighted a deficiency of specific
knowledge when assessing the nurses' level of
Pl prevention information. Sousa and Faustino™
and Galvdo et al.®* applied previously validated
questionnaires with questions to be answered as
true or false on Pl assessment, classification, and
prevention. In both studies, results were similar,
pointing out the nurse professional's unpreparedness
in caring for patients with wounds. Results showed
a lack of knowledge on the prevention, assessment,
and classification of Pl and a need for updating
professionals' knowledge since it is linked to care
quality provided.

Prevention measures condemned by the NPIAP, such
as water or air gloves to relieve pressure on the heels
and cushions, such as water wheels, to assist in Pl
prevention, were pointed out as a care strategy by
nurses. That reinforces a lack of knowledge or lack
of updating professional's knowledge on the subject.
These facts corroborate the existence of a knowledge
deficiency in the nursing team's actions, exposing
patients to risks that are conducive to the occurrence
of adverse events’=.

Prevention strategies outlined by Souza et al.2, which
are the closest to what the Brazilian National Health
Surveillance Agency (ANVISA) recommends in terms of
Safe Practice for Pl Prevention, were: Risk assessment
of all patients before and during hospitalization;
Careful assessment of the skin at least once a day,
especially in bony prominences; Use of specific
mattress and pillows for pressure distribution;
Use of calf support; Maintenance of body hygiene,
keeping clean and dry skin; Daily skin hydration
with moisturizer and humectants if necessary; Use
of protective barriers against excessive humidity if
necessary, such as cream barrier, semipermeable
film, and polyurethane foam; Variation of position
every two hours to reduce local pressure; Headboard
maintenance at 30° and; Family and patient
orientation on Pl prevention and treatment®=.

Regarding preventive actions, knowledge is not
enough, being necessary to improve skills and
attitudes. It is essential that the nursing team
responsibly perform the actions to reduce the risk of
an individual developing PI'¢.

Nurses have a fundamental role in Pl prevention:
identifying risk factors, implementing preventive
measures, and providing quality care. For this, the
nurse must have scientific knowledge concerning
PI stages to prescribe the actions/measures
adopted as preventive care by the nursing team'’.
Recommendations by the new NPIAP and ANVISA
guidelines will help nurses in decisions making on
appropriate intervention?é,

Souza, Loureiro, and Batiston® brought data related
to the assessment and treatment of Pl in the family
health strategy and confirms that nurses need to have
theoretical and practical knowledge, promoting care
in the prevention and treatment necessary to patients
with the multidisciplinary team and the family.

The nurse is fundamental in this process and the most
appropriate to manage actions and raise healthcare
quality. The prevention of pressure injuries is linked
to the nursing team's action, making scientific
knowledge essential for the promotion of care
aimed at preventing these injuries. Studies reviewed
brought difficulties to using preventive measures: the
lack of knowledge of the professional, deficiency of
continued education in health institutions, and the
absence of the implementation of the Nursing Care
Systematization based on the guidelines of good
practices®.

Final considerations

Studies analyzed showed a deficiency in nurses'
knowledge on Pl prevention, highlighting the
importance of preventive actions established on
evidence-based institutional protocols. Nurses
promote skin integrity by implementing Pl etiology
knowledge, risk factors associated with their
development, and the use of specific protocols that
are easily validated, making clinical judgments, and
applying preventive actions.

Nurses must know the entire process that involves
the treatment of the patient. The development of
protocols that follow an order in the evaluation,
classification, monitoring, and reassessment is key to
success in prevention strategies.
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The present study had limitations in terms of
its sample size since few studies that addressed
nurses' knowledge and actions at the prevention of
pressure injuries were published in the last five years.
Studies that addressed injuries' treatment were not
considered to maintain focus on nurse knowledge
and measures adopted only for injuries avoidance.

It is hoped that findings can be applied to patient
care, supporting nurses in implementing preventive
measures to avoid pressure injuries occurrence.

Author contributions

Santos MSM, Alves MBG, and Sousa ICA participated in the
conception, design, sampling, analysis, data interpretation,
and writing of the manuscript. Calasans MT participated in the
conception, guidance, design, sampling, data interpretation,
writing, and final review of the manuscript.

Competing interests

No financial, legal, or political competing interests with third
parties (government, commercial, private foundation, etc.) were
disclosed for any aspect of the submitted work (including but not
limited to grants, data monitoring board, study design, manuscript
preparation, statistical analysis, etc.).

References

1. Vocci MC. Lesdo por pressdo na populagdo pediatrica: estudo
de coorte com aplicagao da escala Braden Q [dissertation]
[Internet]. Botucatu: Universidade Estadual Paulista “Julio de
Mesquita Filho"; 2017. [cited 2020 Apr. 09]. Available from: http://
hdl.handle.net/11449/150293

2. Olkoski E, Assis GM. Application of measures for preventing
pressure ulcers by the nursing team before and after an
education campaign. Esc. Anna Nery [Internet]. 2016;20(2):363-9.
Available from: https://www.scielo.br/scielo.php?pid=S1414-
814520160002003638&script=sci_abstract&ting=pt

3. Agéncia Nacional de Vigilancia Sanitaria. NOTA TECNICA
GVIMS/GGTES N°03/2017: Préticas seguras para prevencdo de
Lesdo por Pressdo em servicos de saude [Internet]. 2018. [cited
2020 Jun 02]. Available from: https://www.gov.br/anvisa/pt-br/
centraisdeconteudo/publicacoes/servicosdesaude/notas-tecnicas/
nota-tecnica-gvims-ggtes-no-03-2017.pdf/view

4. Moraes JT, Borges EL, Lisboa CR, Cordeiro DCO, Rosa EG,
Rocha NA. Concept and rating of pressure injury: update of the
national pressure ulcer advisory panel. Enferm. Cent. O. Min.
2016;6(2):2292-306. https://doi.org/10.19175/recom.v6i2.1423

5. Caliri MHL, Santos VLCG, Mandelbaum MHS, Costa IG.
Classificacdo das lesdes por pressdo. Consenso NPUAP.
Adaptada Culturalmente para o Brasil. Associa¢do Brasileira

de Estomaterapia, Associa¢do Brasileira de Enfermagem em
Dermatologia. [cited 2017 May 171. Available from: https://www.
ibes.med.br/classificacao-das-lesoes-por-pressao-consenso-
npuap-2016-adaptada-culturalmente-ao-brasil/

6. Teixeira AKS, Nascimento TS, Sousa ITL, Sampaio LRL, Pinheiro
ARM. Incidence of pressure injuries in Intensive Care Unitin

an accredited hospital. ESTIMA [Internet]. 2017;15(3):152-60.
Available from: https://www.revistaestima.com.br/estima/article/
view/545

7. Marques LG, Vieira MLC, Pereira SRM. Artigo Original 1 - A
Construgdo do Conhecimento dos Enfermeiros Perante a Nova
Classificagdo da Ulcera por Pressdo. ESTIMA [Internet]. 2016;11(1).
Available from: https://www.revistaestima.com.br/estima/article/
view/80

8. Turato ER. Introducdo a metodologia da pesquisa clinico-
qualitativa - defini¢des e principais caracteristicas. Rev.
Portuguesa de Psicossomatica [Internet]. 2000;2(1):93-108.
Available from: https://www.redalyc.org/articulo.oa?id=28720111

9. Souza E, Rodrigues NH, Silva LGA, Silva DM, Oliveira SG, Souza
LM. Evaluation and treatment of pressure ulcers in the family
health strategy. Rev. Enferm. UFPE on-line. 2020;14:e243522.
https://doi.org/10.5205/1981-8963.2020.243522

10. Souza MC, Loureiro MDR, Batiston AP. Organizational culture:
prevention, treatment, and risk management of pressure

injury. Rev. Bras. Enferm. 2020;73(3):e20180510. http://dx.doi.
org/10.1590/0034-7167-2018-0510

11. Sousa RC, Faustino AM. Knowledge of nurses about
prevention and care of pressure injury. Rev. Fun. Care Online
[Internet]. 2019;11(4):992-7. Available from: https://pesquisa.
bvsalud.org/portal/resource/pt/biblio-1005821

12. Mendonca PK, Loureiro MDR, Frota OP, Souza AS. Prevention
of pressure injuries: actions prescribed by intensive care unit
nurses. Texto contexto - enferm. 2018;27(4):e4610017. http://doi.
org/10.1590/0104-07072018004610017

13. Galvdo NS, Serique MAB, Santos VLCG, Nogueira PC.
Knowledge of the nursing team on pressure ulcer prevention. Rev.
Bras. Enferm. 2017;70(2):294-300. http://dx.doi.org/10.1590/0034-
7167-2016-0063

J. Contemp. Nurs., Salvador, 2021 October;10(2):324-332
http://dx.doi.org/10.17267/2317-3378rec.v10i2.3159 | ISSN: 2317-3378

Y- Y


http://dx.doi.org/10.17267/2317-3378rec.v10i2.3159
http://hdl.handle.net/11449/150293
http://hdl.handle.net/11449/150293
https://www.scielo.br/scielo.php?pid=S1414-81452016000200363&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S1414-81452016000200363&script=sci_abstract&tlng=pt
https://www.gov.br/anvisa/pt-br/centraisdeconteudo/publicacoes/servicosdesaude/notas-tecnicas/nota-tecnica-gvims-ggtes-no-03-2017.pdf/view
https://www.gov.br/anvisa/pt-br/centraisdeconteudo/publicacoes/servicosdesaude/notas-tecnicas/nota-tecnica-gvims-ggtes-no-03-2017.pdf/view
https://www.gov.br/anvisa/pt-br/centraisdeconteudo/publicacoes/servicosdesaude/notas-tecnicas/nota-tecnica-gvims-ggtes-no-03-2017.pdf/view
https://doi.org/10.19175/recom.v6i2.1423
https://www.ibes.med.br/classificacao-das-lesoes-por-pressao-consenso-npuap-2016-adaptada-culturalmente-ao-brasil/
https://www.ibes.med.br/classificacao-das-lesoes-por-pressao-consenso-npuap-2016-adaptada-culturalmente-ao-brasil/
https://www.ibes.med.br/classificacao-das-lesoes-por-pressao-consenso-npuap-2016-adaptada-culturalmente-ao-brasil/
https://www.revistaestima.com.br/estima/article/view/545
https://www.revistaestima.com.br/estima/article/view/545
https://www.revistaestima.com.br/estima/article/view/80
https://www.revistaestima.com.br/estima/article/view/80
https://www.redalyc.org/articulo.oa?id=28720111
https://doi.org/10.5205/1981-8963.2020.243522
http://dx.doi.org/10.1590/0034-7167-2018-0510
http://dx.doi.org/10.1590/0034-7167-2018-0510
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1005821
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1005821
http://doi.org/10.1590/0104-07072018004610017
http://doi.org/10.1590/0104-07072018004610017
http://dx.doi.org/10.1590/0034-7167-2016-0063
http://dx.doi.org/10.1590/0034-7167-2016-0063

14. Vasconcelos JMB, Caliri MHL. Nursing actions before and
after a protocol for preventing pressure injury in intensive
care. Esc. Anna Nery [Internet]. 2017;21(1):e20170001.
Disponivel em: https://www.scielo.br/scielo.php?pid=S1414-
81452017000100201&script=sci_abstract&tlng=pt

15. Santos GMG, Rocha RRS, Melo AFS, Passos TS. O enfermeiro
frente a prevencdo de lesdo por pressao: Revisdo integrativa.
Journal of Health Connection [Internet]. 2018;3(2):60-71. Available
from: http://revistaadmmade.estacio.br/index.php/journalhc/
article/download/4520/47964961

16. Campoi ALM, Engel RH, Stacciarini TSG, Cordeiro ALPC, Melo
AF, Rezende MP. Permanent education for good practices in the
prevention of pressure injury: almost-experiment. Rev. Bras.
Enferm. 2019;72(6):1646-52. https://doi.org/10.1590/0034-7167-
2018-0778

17. Frazao JM, Moraes FTR, Reis MNS, Silva SL. Approach of the
nurse in the prevention of wounds in hospitalized patients.
REAID [Internet]. 2019;88(26):1. Available from: https://
revistaenfermagematual.com/index.php/revista/article/view/307

18. Correia ASB, Santos IBC. Lesdo por pressao: medidas
terapéuticas utilizadas por profissionais da enfermagem. RBCS
[Internet]. 2019;23(1):33-42. Available from: https://periodicos.
ufpb.br/index.php/rbcs/article/view/36793-p4

J. Contemp. Nurs., Salvador, 2021 October;10(2):324-332
http://dx.doi.org/10.17267/2317-3378rec.v10i2.3159 | ISSN: 2317-3378

L


http://dx.doi.org/10.17267/2317-3378rec.v10i2.3159
https://www.scielo.br/scielo.php?pid=S1414-81452017000100201&script=sci_abstract&tlng=pt
https://www.scielo.br/scielo.php?pid=S1414-81452017000100201&script=sci_abstract&tlng=pt
http://revistaadmmade.estacio.br/index.php/journalhc/article/download/4520/47964961
http://revistaadmmade.estacio.br/index.php/journalhc/article/download/4520/47964961
https://doi.org/10.1590/0034-7167-2018-0778
https://doi.org/10.1590/0034-7167-2018-0778
https://revistaenfermagematual.com/index.php/revista/article/view/307
https://revistaenfermagematual.com/index.php/revista/article/view/307
https://periodicos.ufpb.br/index.php/rbcs/article/view/36793-p4
https://periodicos.ufpb.br/index.php/rbcs/article/view/36793-p4

	Nursing knowledge and actions taken about pressure injury prevention: an integrative review 
	Introduction
	Methodology
	Results and discussion
	Final considerations
	Author contributions
	Competing interests
	References

