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Abstract

Aims/Background The prevalence of pressure injuries (PIs) is a widely used clinical indicator of pa-
tient safety and quality of care. Nurses’ understanding of pressure injury (PI) can significantly impact
the treatment outcomes for patients. This study, based on latent profile analysis (LPA), reveals the
characteristics associated with PI knowledge levels among clinical nurses in district and county ter-
tiary medical institutions. We aim to help nursing managers formulate training plans accurately so that
clinical nurses can provide high-level skin care services for patients.

Method In June 2023, 1482 nurse staff from 4 tertiary general hospitals at the district and county level
in Chengdu were chosen as research subjects using the convenience sampling method. Responses to the
general information questionnaire, the Chinese Version of Pressure Ulcer Knowledge Assessment Tool
(C-PUKAT), and the Chinese Version of Attitude towards Pressure ulcer Prevention (C-APuP) were
used to compare the population’s characteristics based on LPA.

Results Three latent profiles of nurses’ PI knowledge were identified: weak foundation type (46.3%),
strengthening foundation type (42.7%), and special improvement type (11.0%). Subjects’ departments,
administrative positions, highest degrees and PI prevention attitude scores, as well as whether they have
participated in the training, all differed significantly between latent profile groups (p < 0.05).
Conclusion The PI knowledge level of nursing staff at the district and county tertiary general hospitals
requires urgent improvement. Nursing managers should prioritize the management level and quality of
PI training among clinical nursing staff. Precise training programs can be developed based on different
categories of nursing staff to enhance their PI knowledge, thereby effectively improving the quality of
healthcare for inpatients.

Key words: pressure injury knowledge; healthcare services; nursing staff; latent profile analysis;
clinical governance
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Introduction

The incidence of pressure injury (PI) is one of the sensitive quality monitoring
indicators of nursing care (Nursing Center and National institute of Hospital Ad-
ministration, 2016). In May 2023, the National Health Commission of the PRC and
the National Administration of Traditional Chinese Medicine (NATCM) in China
issued the Circular on the Action for Comprehensively Improving the Quality of
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Medical Care (2023-2025), which proposes to improve the monitoring and feed-
back of the quality of nursing care, to carry out continuous improvement based
on an evidence-based foundation and clinical needs, and to progressively reduce
the incidence of in-hospital PI at stage 2 or above incurred by inpatients (National
Administration of Traditional Chinese Medicine, 2023). The assessment and im-
plementation of preventive measures for PI in inpatients are mainly undertaken by
nursing staff. The PI knowledge of nursing staff is a key factor in preventing the
occurrence of PI, and the level of PI knowledge they master directly affects the
quality of PI care (Feng et al, 2017; Parisod et al, 2022). In the context of the fast-
growing aging population in our country, district-level tertiary hospitals serve as a
crucial platform for the government to provide basic medical and health services
to residents within county-level regions. According to relevant PI nursing guide-
lines (Kottner et al, 2019), a scientific assessment of nurses’ knowledge levels and
prevention attitudes regarding PIs plays a critical role in their prevention and treat-
ment. Therefore, it is imperative to pay close attention to the PI knowledge levels
of nurses in district-level tertiary hospitals. Most of the current studies are based on
scale scores that access the level of PI knowledge of nursing staff, and the main re-
search targets are nursing staff in large grade A tertiary hospitals (Bjurbo et al, 2024;
Dong and Meng, 2022; Zhang et al, 2021), however, there is a lack of research on
the level of PI knowledge of nursing staff in level III general hospitals at the county
level. Moreover, previous assessments also failed to pinpoint the specific areas
of deficiency in nurses’ knowledge of PI, and was unable to effectively address
these deficiencies. The objective of this study is to identify the factors influencing
the PI knowledge level of clinical nurses working in tertiary medical institutions.
This will enable nursing managers in level III general hospitals at the county level
to develop targeted training programs aimed at enhancing the knowledge level of
clinical nurses dealing with PI, thereby improving their ability to manage patients
with PI, and reducing its incidence.

Methods

Research Subjects

In June 2023, 1482 nurse staff from 4 district and county tertiary general hospi-
tals in Chengdu were chosen as research subjects using the convenience sampling
method. The inclusion process is shown in Fig. 1. Inclusion criteria: (1) Those who
are >18 years old and have obtained a nurse practitioner qualification certificate;
(2) Those who have been engaged in clinical nursing work for more than one year;
(3) Those who voluntarily participate in the survey. Exclusion criteria: Nursing
staff who are not employed or on duty in that research unit. The study was con-
ducted according to the guidelines of the Declaration of Helsinki and approved by
the Institutional Review Board of PengZhou People’s Hospital, with ethical code
of No. (07) of the 2022 Review of Science Ethics.
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Fig. 1. Research subjects inclusion and exclusion flow chart.

Survey Instruments

General Information Questionnaire
After reading relevant literature (Wang, 2021; Wei et al, 2023; Zhang et al,

2021) and consulting experts, we designed a general information questionnaire that

included gender, age, first academic degree, final academic degree, professional

title, position, working years, whether they are specialist nurses, whether they have

participated in Pl-related training, and other information.

ARTICLE

The Chinese Version of Pressure Ulcer Knowledge Assessment Tool (C-PUKAT)

This assessment tool was translated into Chinese by Wang (2021) in 2020 from
the Pressure Injury Knowledge Assessment Tool 2.0 (PIKAT2.0) compiled by the

British Journal of Hospital Medicine | 2024 | https://doi.org/10.12968/hmed.2024.0226


https://www.magonlinelibrary.com/journal/hmed
https://doi.org/10.12968/hmed.2024.0226

ARTICLE

Beeckman research group. The scale has a total of 21 items which are divided into
six dimensions: aetiology, classification and observation, risk factor assessment,
nutrition items, PI prevention, and special patients. The scoring method is 1 point
for the correct choice, 0 points for the wrong choice or do not know, and the total
score is 021 points. The higher the score, the higher the PI knowledge score. Its
reliability and validity have been tested in China. The KR-20 value is 0.713 and
the test-retest reliability is 0.893, indicating that it can be used to assess the PI
knowledge of Chinese nurses.

The Chinese Version of Attitude towards Pressure ulcer Prevention (C-APuP)
This scale was translated into Chinese by researcher Wang (2021) in 2018. The
scale includes four dimensions: personal ability, priority, impact of pressure injuries
(PIs), and confidence in preventing PIs. The Likert 4-level scoring method is used,
in which items 3, 4, 5, 7, 8, 10, and 13 are reverse scored. The total possible score
on the scale is 52 points. Higher scores indicate a more positive attitude towards
the prevention of PIs. The Cronbach’s « of this scale is 0.814.

Data Collection

The informed consent form and questionnaire were sent to the director of the
nursing department of the surveyed hospital in the form of a questionnaire on Wen
Juan Xing (https://www.wjx.cn), a popular Chinese online survey platform, man-
ufactured by Changsha Ranxing Information Technology Co., Ltd. in Changsha,
China. The director of the nursing department of each medical institution posted it
to the nurses’ WeChat work group. Before answering the questions, the participants
needed to check the “Informed Consent Form” to confirm whether they agreed or
not. In order to ensure the effectiveness of the electronic questionnaire, functions
such as the number of times to fill in, required content, logic detection, and fill-
ing time requirements were all set up to avoid missed filling in and reduce invalid
questionnaires.

Statistical Methods

IBM SPSS 23.0 Statistics (IBM, New York, NY, USA) and Mplus 8.3 (Muthen
& Muthen, Los Angeles, CA, USA) were used for statistical analysis of data. Count
data were described by frequency and percentage (%). x> and Z tests were used
to compare general characteristics across latent PI knowledge categories. Single-
sample Kolmogorov-Smirnov tests were used to test continuous variables for nor-
mality. Continuous variables with a non-normal distribution were described as the
median (interquartile range). The Kruskal-Wallis test was used to compare dimen-
sions of the C-PUKAT scale between latent PI knowledge categories. Taking the
strengthening foundation profile and the special improvement latent profile as de-
pendent variables, we used multiple logistic regression to identify characteristics
that were significant predictors of these profiles. LPA of PI knowledge was con-
ducted based on responses to the C-PUKAT using Mplus 8.3. We assumed the
initial model as a profile, and then gradually increased the number of profiles in the
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Table 1. General information of the research subjects in the three PI knowledge categories.
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Dimensions

Weak foundation type Strengthening foundation type Special improvement type x%/Z

p
Sex 3.214 0.200
Male 28 (4.1%) 24 (3.8%) 2 (1.2%)
Female 662 (95.9%) 602 (96.2%) 164 (98.8%)
Professional title 47.377 0.000
Nurse 160 (23.2%) 138 (22.0%) 14 (8.4%)
Senior nurse 266 (38.6%) 264 (42.2%) 60 (36.1%)
Supervisor nurse 234 (33.9%) 204 (32.6%) 76 (45.8%)
Co-chief nurse and above 30 (4.4%) 20 (3.2%) 16 (9.6%)
First degree 41.996 0.000
Technical secondary school 148 (21.4%) 104 (16.6%) 44 (26.5%)
Junior college 411 (59.6%) 358 (57.2%) 60 (36.1%)
Bachelor degree or above 131 (19.0%) 164 (26.2%) 62 (37.3%)
Highest degree 47.366 0.000
Junior college 212 (30.7%) 138 (22.0%) 10 (6.0%)
Bachelor degree or above 478 (69.3%) 488 (78.0%) 156 (94.0%)
Department 89.544 0.000
Other departments 73 (10.6%) 42 (6.7%) 6 (3.6%)
Department of obstetrics, gynaecology and paediatrics 130 (18.8%) 88 (14.1%) 12 (7.2%)
Emergency Department 65 (9.4%) 44 (7.0%) 6 (3.6%)
Department of Internal Medicine 194 (28.1%) 206 (32.9%) 80 (48.2%)
Department of Surgery 128 (18.6%) 176 (28.1%) 40 (24.1%)
Operating room 72 (10.4%) 22 (3.5%) 12 (7.2%)
Department of Critical Care Medicine 28 (4.1%) 48 (7.7%) 10 (6.0%)
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Dimensions

Strengthening foundation type Special improvement type  x2/Z

Weak foundation type p
Whether or not you participated in the PI training 19.203 0.000
Yes 606 (87.8%) 592 (94.6%) 154 (92.8%)
No 84 (12.2%) 34 (5.4%) 12 (7.2%)
Whether or not you specialized nurses 25.690 0.000
Yes 24 (3.5%) 32 (5.1%) 22 (13.3%)
No 666 (96.5%) 594 (94.9%) 144 (86.7%)
When was the last time you received PI training? 25.245 0.001
1-3 months 204 (29.6%) 240 (38.3%) 64 (38.6%)
3—6 months 108 (15.7%) 98 (15.7%) 26 (15.7%)
6—12 months 54 (7.8%) 54 (8.6%) 16 (9.6%)
>12 months 122 (17.7%) 64 (10.2%) 16 (9.6%)
Your primary source of PI knowledge 52.664 0.000
Academic exchanges at all levels 8 (1.2%) 4 (0.6%) 2 (1.2%)
Special training within the department 344 (49.9%) 310 (49.5%) 70 (42.2%)
Special training in the hospital 316 (45.8%) 284 (45.4%) 72 (43.4%)
Special training outside the hospital 6 (0.9%) 16 (2.6%) 18 (10.8%)
Independent literature reading 16 (2.3%) 12 (1.9%) 4 (2.4%)
Administrative position 61.655 0.000
Yes 28 (4.1%) 44 (7.0%) 36 (21.7%)
No 662 (95.9%) 582 (93.0%) 130 (92.7%)
Age (years) 31 (26, 36) 31 (26, 34) 32 (29, 38) 19.222 0.000
Working experience (years) 94, 14) 8(4,11) 11 (6, 16) 18.237 0.000

PI, pressure injury.
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model, and judged the best-fitting model based on model adaptation indicators: (1)
the Akaike Information Criterion (AIC) was used to measure the fit of a statisti-
cal model based on the concept of entropy, and usually select the model with the
lowest AIC; (2) the Baysian Information Criterion (BIC) and the adjusted Baysian
Information Criterion (aBIC). Smaller values indicate a better model fit; (3) En-
tropy, which was used to measure how accurately the model classifies individuals,
with a value between 0 and 1. The closer Entropy is to 1, the more accurately the
model classifies individuals; and (4) the Lo-Mendell-Rubin Test (LMRT) and the
Bootstrapped Likelihood Ratio Test (BLRT). Significant LMRT and BLRT values
show that the model with K categories is superior to the model with K-1 categories.

Results

General Information about Research Subjects

A total of 1491 questionnaires were received. According to the questionnaire
elimination standards, nine questionnaires were eliminated, and 1482 valid ques-
tionnaires were included, with an effective recovery rate of 99.396%. The count
data were described by frequency and percentage (%); age and working experience
information about research subjects were expressed as the median (interquartile
range). Comparisons of the general information of the research subjects across the
three PI knowledge categories are shown in Table 1.

Current Status of PI Knowledge among Nursing Staff

Pairwise differences in C-PUKAT dimensions between latent profile categories
were significant (p < 0.05) for all comparisons except: There was no significant
difference in the Prevention of PI dimension or the PI prevention in special patients
dimension between the weak foundation and strengthening foundation latent pro-
files; there was no significant difference in the PI prevention in special patients
dimension between the strengthening foundation and special improvement latent
profiles. See Table 2 for details.

LPA Results of Nursing Staff’s PI Knowledge

LPA was conducted on the nursing staft’s PI knowledge based on responses
to the C-PUKAT, and 14 latent profile models were established in sequence. The
fitting index of each model is detailed in Table 3. According to the results of the
model, the entropy value was >0.9 when the number of classifications was 3 or
4, indicating that the accuracy of classification was greater than 90%. The p val-
ues of the likelihood ratio (LR) indicators LMRT and BLRT were both <0.05 for
all models. The AIC, BIC and aBIC values were relatively low and similar, but
in model selection, the number of individuals in each profile should generally be
>10% (Wang, 2020). Therefore, based on the comprehensive analysis results and
theoretical considerations, the three-latent-profile model was finally selected. The
average probabilities of nursing staff in each profile belonging to that model were
99.5%, 99.8%, and 97.4%. In terms of PI knowledge, 686 (46.3%) nurses in the
first category obtained the lowest score. According to the results, this category of
nurses, termed the weak foundation type, was the weakest in knowledge related to
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Table 2. Nursing staff scores on C-PUKAT dimensions for each latent profile category.

. . Weak founda- Strengthening Special improve- Kruskal-Wallis
Dimensions . i Z p
tion type  foundation type ment type Pairwise »
comparison

a-b 0.000

Etiology score 2(1,2) 2(1,2) 2(2,3) 36.114 0.000 a-c 0.000

b-c 0.000

. . a-b 0.000

Classificationand g 2(2,2) 3(3,3)  1382.824 0.000  a<  0.000

observation bec 0.000

a-b 0.000

Risk assessment 1(0,1) 1(1,2) 1(1,2) 70.846  0.000 a-c 0.000

b-c 0.003

a-b 0.018

Nutrition 1(0,1) 1(0,1) 1(1,2) 32.289 0.000 a-c 0.000

b-c 0.000

a-b 1.000

Prevention of PI 2(2,2) 2(2,2) 3(12,4) 10.969 0.004 a-c 0.004

b-c 0.007

PI prevention in a-b 0.618

pr : 1(1,2) 1(1,2) 1(1,2) 8.350 0.015 a-c 0.012

special patients bec 0.109

a-b 0.000

PI knowledge 8(6,9) 9(8,11) 12 (10, 14) 352.511 0.000 a-c 0.000

b-c 0.000

PI, pressure injury; C-PUKAT, the Chinese Version of Pressure Ulcer Knowledge Assessment Tool.
Annotation: a indicates Weak foundation type, b indicates Strengthening foundation type, ¢ indicates Spe-

cial improvement type.

PI classification and observation, risk assessment, nutrition, and prevention. There
were 633 nursing staff (42.7%) in the second category. This type of nursing staff
has medium knowledge in all dimensions, so it was termed the strengthening foun-
dation type. There were 163 nursing staft in the third category (11.0%). This type
of nursing staff is at a high level in all dimensions but is relatively low in PI risk
assessment, nutrition, and PI prevention dimensions for special patients, so it was
termed the special improvement type (Fig. 2).

Multiple Regression Analysis for Predictors of PI Knowledge Category

A parallelism test revealed a p value < 0.05 (p = 0.000), indicating that multi-
classification logistic regression was not appropriate. Therefore, multinomial lo-
gistic regression was used. The results are shown in Table 4. The regression anal-
yses included latent PI knowledge categories (weak foundation type, strengthen-
ing foundation type, special improvement type) as dependent variables, with weak
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3.5 e The weak foundation type
== =The strengthening foundation type

. . L. L The special improvement type

Item score mean (points)

Each dimension of The Chinese Version of Pressure Ulcer Knowledge Assessment Tool

Fig. 2. Identified categories of nursing staff PI knowledge.

foundation type as the reference group). Sex, years of experience, title, position,
department, source of knowledge acquisition, C-APuP score, first degree, highest
academic qualification, whether or not they participated in the training, and the
time of the most recent training were included as the independent variables. The
regression results showed that having no administrative position, being in the op-
erating room and Emergency Department, maternity and paediatrics, and other de-
partments, having the title of nurse, not having participated in PI training, having
the source of hospital-specific and department-specific training, and having lower
C-APuP scores were significant predictors of the weak foundation type. Having
attended IP training, attaining higher the highest degree and having higher C-APuP
score were significant predictors of the strengthening foundation type. A high C-
APuP score, having an administrative position, and attaining a higher level of ed-
ucation (both first degree and highest degree) were significant predictors of the
characteristics of the special improvement type.

Discussion

PI Knowledge Level of Nursing Staff Needs to be Improved

Unfortunately, due to the constraints of the study, we were unable to fully assess
the level of nurses’ comprehension of PI in district and county specialized hospitals.
The PUKAT 2.0 score rate for nurses in this study was 42.82%. A self-reporting
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Table 3. Comparison of fitting indicators of latent profile models for PI knowledge.

Akaike Information Baysian Information Adjusted Baysian Infor- p Profile probability

Model o o . o Entropy
Criterion (AIC) Criterion (BIC)  mation Criterion (aBIC) Lo-Mendell-Rubin  Bootstrapped Likelihood
Test (LMRT) Ratio Test (BLRT)

1 22,029.404 22,093.018 22,054.897
2 21,826.471 21,927.193 21,866.835 0.707 0.0001 0.0001 0.889/0.111
3 21,651.684 21,789.514 21,706.919 0.971 0.0009 0.0000 0.463/0.427/0.110
4 21,625.789 21,800.727 21,695.896 0.909 0.0281 0.0000 0.463/0.373/0.109/0.054
10
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Table 4. Multiple regression analysis for predictors of PI knowledge level categories.

Strengthening foundation type Special improvement type
Independent variable
b B SE P OR 95% ¢l B SE )% OR 957 ¢l
Lower limit Upper limit Lower limit Upper limit

Intercept -1.715 1.629 0.292 -3.042 2.704 0.261
Working experience (years) -0.011 0.029 0.698 0.989 0.934 1.047 0.013 0.042 0.756 1.013 0.933 1.109
C-APuP score 0.067 0.015 0.000 1.069 1.038 1.101 0.079 0.025 0.002 1.082 1.030 1.137
Administrative position 0.464 0.281 0.098 1.590 0.917 2.757 0.969 0.332 0.004 2.635 1.374 5.053
First degree -0.125 0.111 0.262 0.883 0.710 1.098 0.170 0.170 0.013 0.655 0.469 0.915
Highest degree —0.323 0.154 0.036 0.724 0.535 0980  —-1.390 0.372 0.000 0.249 0.120 0.516
Whether or not you participated in the PI training  0.832 0.243 0.001 2.298 1.428 3.697 0.141 0.389 0.717 1.152 0.537 2471
When was the last time you received PI training? —0.026 0.047 0.589 0.975 0.888 1.070  -0.073 0.079 0.359 0.930 0.796 1.086
Whether or not you specialized nurses —0.101 0.312 0.746 0.904 0.491 1.665 0.273 0.425 0.521 1.314 0.571 3.020

Other departments -0.872 0.321 0.007 0.418 0.223 0.785  —1.330 0.590 0.024 0.265 0.083 0.841

Department of Internal Medicine —0.420 0.264 0.112 0.657 0.391 1.103 0.260 0.415 0.532 1296 0.575 2.924
Department Department of Surgery —-0.131 0.272 0.629 0.877 0.515 1.493  —0.206 0.442 0.642 0.814 0.342 1.937

Department of obstetrics, gynae- —0.797 0.283 0.005 0.451 0.259 0.785  —-1.110 0.500 0.028 0.334 0.125 0.889

cology and paediatrics

Emergency Department -0.760 0.317 0.017 0.468 0.251 0.871  —0.990 0.586 0.091 3.371 0.118 1.171

Operating room —-1.685 0.352 0.000 0.185 0.093 0369  —0.600 0.510 0.239 0.549 0.202 1.492

Academic exchanges at all levels —1.143 0.830 0.168 0.319 0.063 1.621  -1.668 1.018 0.101 0.189 0.026 1.385
Primary source Special training within the de- —1.107 0.518 0.033 0.331 0.120 0912  -2.063 0.567 0.000 0.127 0.042 0.386
of PI knowledge partment

Independent literature reading  —0.506 0.664 0.446 0.603 0.164 2213  -1.500 0.835 0.072 0.223 0.043 1.146

Special training in the hospital —1.054 0.516 0.041 0.349 0.127 0.959  —-1.977 0.564 0.000 0.138 0.046 0.418

C-APuP, the Chinese Version of Attitude towards Pressure ulcer Prevention.
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approach was utilized for this survey, and it is possible that respondents sought on-
line resources to enhance their scores. However, the scoring rate is still lower than
those reported by Jin et al (2022) and Wei et al (2023), suggesting an urgent need
to improve the level of PI knowledge of nursing staff in tertiary general hospitals
in Chengdu city and county levels. The subjects of this study belonged to the ter-
tiary general hospitals of the districts and counties, and the information regarding
PI received by the nursing staff had a certain lag (De Meyer et al, 2019). Nurses
with a weak theoretical foundation should enhance their knowledge of PI preven-
tion through recognition and observation in virtual wards or teaching rounds. It
is important to note that nurses in specialized departments such as obstetrics and
gynecology, pediatrics, and the Emergency Department, have a greater need for
this type of education; therefore, specialized PI education should be emphasized
during training. The other types of nurses showed lower proficiency in risk factor
assessment, nutrition management, and PI prevention for special patients. Nursing
managers can organize group case studies led by nutritionists and wound care spe-
cialist nurses to address these specific areas for improvement. Nurses categorized
under the special improvement type have a relatively high level of theoretical un-
derstanding and can benefit from learning alongside wound care specialist nurses.
Additionally, nursing managers should regularly invite experts from superior hospi-
tals to give lectures on cutting-edge information to promote nurses’ understanding.

Characteristics of Nursing Staff with Different Latent PI Knowledge Profiles
Department

This study revealed that nursing staff in operating rooms, emergency depart-
ments, obstetrics and gynaecology, and paediatrics, and those with various profes-
sional titles, were more likely to have weak foundations. Patients in the above de-
partments have special requirements and have greater requirements for nurses’ PI
knowledge. However, nursing managers often neglect to train them on PI knowl-
edge, possibly due to their relatively high professional titles and longer working
years (Chinese Nursing Association, 2023; Gao et al, 2023; He et al, 2021; Kulik et
al, 2018). Therefore, it suggests that nursing managers should not use the level of
nursing staff and working years of nursing staff as the basis for stratified PI training.

Professional Titles and Administrative Positions

Results of this study revealed that administration position was significantly
related to latent P1 knowledge. Due to the need for nursing management work,
nursing managers have a high demand for nursing management-related knowledge
(Ying et al, 2019) and participate in various types of training at all levels more fre-
quently than nursing staft without positions. It is suggested that nursing managers
should focus on the supply and distribution of resources for high-quality training
of clinical nursing staff, which may be appropriately directed towards nursing staff
without positions, increasing opportunities for learning.
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Training Methods

This study shows that nurses who have not participated in PI training have the
characteristics of a weak foundation type, which is similar to the conclusions of
Zhang et al (2021). Previous surveys have shown that most nurses believe that clin-
ical practice training is the best way to learn and that the length of training is the
most critical influencing factor in attending training, but that clinical practice learn-
ing opportunities have decreased due to factors such as time and human resources
(Qiao etal, 2022; Teo et al, 2019). Standardized training for nurses can help nurses
to correctly formulate preventive measures (Jiang et al, 2020; Park et al, 2024). A
previous study confirmed that wound specialist nurses can provide reliable support
to clinical nurses in the decision-making process of identification and prevention of
PI (Almalki et al, 2022). Therefore, nursing managers can build a wound specialist
group responsible for PI knowledge training for nurses. The team members should
be composed of nursing quality experts, international wound therapists, and wound
specialist nurses. At the same time, the wound specialist nurses should carry out
practical courses that include bedside teaching guidance and workshops, so as to
combine practice and theory, and promote the transformation of theoretical knowl-
edge into clinical practice by nurses.

Degree

In this study, the lower the highest education level of nurses, the higher the like-
lihood of being categorized into the weak foundation group, which is in line with the
findings of previous studies, and may also align with the robust theoretical founda-
tion of nurses with advanced education, along with their literature comprehension
and evidence-based practice abilities. Learning through continuing professional ed-
ucation and research courses can allow clinical nurses to develop and apply existing
evidence-based results (Gaspar et al, 2022). Therefore, nursing managers should
prioritize nurses with college degrees and regularly provide them with professional
development opportunities related to performance improvement theory.

PI Prevention Attitude

In this study, PI prevention attitude was identified as a significant predictor of
PI knowledge profile among nursing staff at the district and county level. Exist-
ing studies have shown a significant positive correlation between knowledge and
attitude. Thus, a more positive attitude towards prevention promotes PI knowl-
edge level, but the practical difficulty lies in the inability of caregivers to trans-
late positive preventive attitudes into practical preventive strategies (Sahan and
Giiler, 2024). Nurses know the importance of preventing Pls, but work overload
hinders their ability to guarantee the implementation of diverse preventive mea-
sures (Albagawi and Jones, 2016). Therefore, nursing managers should find ways
to enhance nurses’ enthusiasm for PI prevention, which can include increasing hu-
man resources and applying advanced equipment (Stern and Roshan Fekr, 2023),
thereby reducing the workload of nurses, and improving the enthusiasm of nurses’
prevention attitude, and enhancing the level of nurses’ PI knowledge.
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Conclusion

In this study, three categories of the PI knowledge level of nursing staff in
tertiary general hospitals at district and county levels were identified through la-
tent profiling, namely, weak foundation type, strengthening foundation type, and
special improvement type. Departments, professional titles and administrative posi-
tions, training methods, degrees, and PI prevention attitude are influential factors in
the latent category classification of the Pl knowledge of nursing staff. Nursing man-
agers in tertiary general hospitals at the district and county levels should be aware
of the factors affecting the PI knowledge when formulating the training program.
At the same time, further exploration into intervention methods is necessary to en-
hance nurses’ knowledge and management levels related to PI, while developing
training programs tailored to different types of nurses based on their characteris-
tics will improve the quality of PI management among nurses and enhance patient
safety.

e The profile characteristics of PI knowledge levels of clinical nurses in
district and county tertiary medical institutions were investigated by LPA.

e In June 2023, 1482 nurse staff from 4 tertiary general hospitals at the
district and county level in Chengdu were chosen as research subjects
using the convenience sampling method.

e Subjects’ departments, administrative positions, degrees and PI preven-
tion attitude scores, as well as whether they have participated in the train-
ing, are all significantly associated with the PI knowledge level.

e The PI knowledge level of nursing staff in district and county tertiary
general hospitals requires urgent improvement.
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