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Abstract: 
Intoduction. Pressure sores are one of the problems of long-term care. They 
cause a lot of suffering and delay patients' recovery. In many cases they can 
pose a life-threatening danger. Despite the huge development and 
improvements in the areas of medicine, the scale  of this phenomenon is on 
the rise. That is why it is necessary to improve knowledge about pressure 
sores and increasing public awareness of pressure sores. 
Aim. The aim of this study is to asses nurses' knowledge about prevention 
and treatment of pressure sores  in long-term care . 
Material and methods. A diagnostic survey was used together with the 
authors' self-designed questionnaire. The questionnaire included 20 closed 
questions. The study was carried out in Nursing Home facility in Krzeszewo 
Czubaki during the period from  01.01.2018  to  28.02.2018. The study 
covered 50 nurses working in that facility. 
Results. Based on the data gathered, it was concluded that in case of  long-
term nursing the personnel have diverse knowledge about prevention of 
pressure sores. 
Conclusions. 1. Long-term care nurses have diverse knowledge level about 
prevention of pressure sores. 2. Long-term care nurses have average 
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knowledge level  about wound infection. 3. Long -term care nurses have high 
knowledge level about new generation dressing. 4. Participation in training 
devoted to pressure sores prevention has a significant influence on the use of 
methods for pressure sore prevention used in every day work. 5. Level of 
education and professional experience have no influence on nurses' 
knowledge about pressure sores prevention. 
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Tabela 1. Grupy wiekowe badanych. 

 n- niarek  

20-29 lat  10 20% 

30-39 lat  8 16% 

40-49 lat 17 34% 

50-59 lat 15 30% 
. 
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niarki w przedziale wiekowym 50-
 wieku 

30-39 lat  16%. 
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Liceum medyczne/studium 
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22 44% 

 16 32% 

 12 24% 
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1-10 lat  12 24% 

11-20 lat  11 22% 

21-30 lat  14 28% 

31-40 lat  13 26% 
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Wyniki 
 

 poziom wiedzy. 
 
pr  n % 

niski poziom wiedzy 9 18% 

 23 46% 

wysoki poziom wiedzy 18 36% 
 

 
 temat 

 
 
Tabela 5. Poziom wiedzy  
Infekcja w ranie n % 

niski poziom wiedzy 4 8% 

 26 52% 

Wysoki poziom wiedzy 20 40% 
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Tabela 6. Opatrunki nowej generacji  poziom wiedzy.  
opatrunki nowej generacji n % 

niski poziom wiedzy 9 18% 

 11 22% 

wysoki poziom wiedzy 30 60% 
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badanych w kurs
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