KEMENTER]AN PENDIDIKAN DAN KEBUDAYAAN
UNIVERSITAS HASANUDDIN

FAKULTAS KEPERAWATAN
J1.Perintis Kemerdekaan Km.10 Makassar 90245 Lantai 5 Fakultas Kedokteran
Telp.0411-586296, Fax.586296 email: keperawatan@unhas.ac.id

SURAT KETERANGAN
Nomor: 3094/UN4.18.2/0T.00.01/2020

Memperhatikan surat Ketua Program Studi Magister [lmu Keperawatan Nomor:
3059/UN4.18.8/KP.00.00/2020 Tanggal 16 Juni 2020 tentang permohonan surat
keterangan, saya yang bertanda tangan dibawah ini:

Nama : Dr. Kadek Ayu Erika, S.Kep.,Ns.,M.Kes.
NIP : 19771020 200312 2 001
Pangkat/Gol. : Pembina / IVa
Jabatan : Wakil Dekan Bidang Perencanaan, Keuangan & Sumber Daya
Fakultas Keperawatan Universitas Hasanuddin
Menerangkan bahwa:
No. Nama / NIP Pangkat/Gol. Jabatan
3 Vi Saldy Yusuf, S.Kep.,Ns.,, MHS.,Ph.D. Penata Muda | Dosen Fakultas
19781026 201807 3 001 Tk.I/1IIb Keperawatan
P \//Andriani, S.Kep.,Ns.,M.Kes. Penata Muda | Dosen Fakultas
19821010 200812 2 001 Tk.I/1IIb Keperawatan
3 \JErfina, S.Kep.,Ns.M.Kep. Penata Muda | Dosen Fakultas
19830415 201012 2 006 Tk.I/11Ib Keperawatan

telah melaksanakan kegiatan publikasi di Jurnal Efermeria Clinica dengan judul:

“Nurses’perspectives on diabetic foot ulcer’s odor: A qualitative study”.

Demikian surat keterangan ini dibuat untuk dipergunakan sebagaimana mestinya

Makassar, 17 Juni 2020

§

V. JAS-ANZ

G_

r
S0%R11S VKAN

€ saGLoaaL




Enferm Clin. 2020;30(52):300-303

Enfermeria Clinica

www.elsevier.es/enfermeriaclinica ¥ -

Nurses’ perspectives on diabetic foot ulcer’s odor: A

i : bid odtes

qualitative study
Rismawati Samad, Saldy Yusuf*, Andriani Andriani, Erfina Erfina
Faculty of Nursing, Hasanuddin University, Indonesia
Received 29 May 2019; accepted 15 July 2019

KEYWORDS Abstract

Diabetic foot ulcer; Objective: The objective of this study was to explore nurses’ perspectives on diabetic foot

ulcer’s odor.

Nurse’s perspective;

Odor Method: A qualitative descriptive was the method of choice as a description of nurses’ perspec-

tive on diabetic foot ulcer’s odor. Data were collected using in-depth interviews with 19 nurses
in the hospital and clinic setting in South Sulawesi, Indonesia, and analyzed using a thematic
analysis.

Results: Four major themes reported: (1) indicator of DFU status, (2) discomfort with odor, (3)
odors management and (4) therapeutic nurses’ care in diabetic foot ulcer.

Conclusions: Descriptions of the nurses’ perspective on diabetic foot ulcer’s odor provide knowl-

edge and insight into an important in nurses’ role in caring diabetic foot ulcer.
© 2019 Elsevier Espana, S.L.U. All rights reserved.

Introduction

Diabetic foot ulcers (DFU) is the main complication of
diabetes mellitus (DM) globally. It is a significant contri-
bution of morbidity among diabetic patient." The study in
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Indonesia found a prevalence rate in a hospital setting 12%,”
and a major chronic wound in-home care setting,’ which
burden nursing time and patient budget.* Therefore, nurses
should assess DFU condition promptly.

Assessment becomes the first corner in DFU treatment.
Our Delphi study confirmed that assessment should be
part of wound care clinic standard,” and a comprehensive
assessment leading to optimal treatment, including in DFU
infections.” One of the challenges in DFU assessment is an
odor, and it can be a barrier to wound care. Odor in DFU
is a significant problem which needs to explore.” However,
there is a lack of research up to now, which evaluated odor
in DFU, particularly among nurses perspective. Therefore,
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this study explored nurses’ perspectives on the odor of DFU
patients.

Method
Study design

This was a qualitative descriptive study. By using this design,
our focus on descriptive validity from nurses perspective.®

Participants

Our participants were nurses who have experience in car-
ing DFU patient, from the hospital and wound care clinic in
Makassar, eastern Indonesia. The first author was provided
information about the study, informed oral, and written con-
sent given before the interview.

Data collection

In-depth interview was used with a semi-structured ques-
tionnaire developed by the research team. The focus of
questions included exploring nurses’ perspective on odor
in DFU patients. Interviews were conducted by the first
author in Bahasa during 30-45min, digitally recorded, and
transcripts verbatim. Initial data analysis was undertaken in
Bahasa and translated into English and back-translated into
Bahasa to ensure the meanings correctly.

Data analysis

Thematic analysis was used to analyze data. Each interview
was transcribed then read and reread. Code was identified
inductively, refined, and combined as data collection con-
tinued and identified themes. To enhance the validity of
the analysis, one researcher commenced a thematic analy-
sis of all the transcripts, and the other researcher analyzed
a subset. Coded and themes were discussed and agreed.

Ethical consideration

Ethical approval approved from the ethical committee, Fac-
ulty Medicine, Hasanuddin University, Makassar-Indonesia.

Result

A total of 19 wound care nurses took part in this study. Eight
nurses were worked in a hospital, and four were wound care
nurses in private wound clinic. The mean aged of nurses
36.15 (SD + 10.0 year) and the majority hold bachelor nurs-
ing (75%). The overall theme identified was "indicator of DFU
status,” ‘'comfort disorder to odor,” 'odor management,’
and ‘therapeutic nurses’ care’ (Table 1).

Indicator of DFU status

Indicator of DFU was found to be a concern for participant
related odor during giving wound care. The theme, indicator
of DFU status, was described by nurses in relation to the

Table 1 Themes and subthemes.
Themes Sub-themes
Indicator of DFU The smell of the typical wound
status The odor is a disease process
Discomfort with Feeling nausea with foot gangrene
odor Foul-smelling
Odors Use personal protective equipment
management Wound care based on the standard
procedure
Maximize wound washing
Therapeutic Accept the patient’s condition

nurses’ care in Communication with patient
DFU Health education

smell of typical wound and odor as a disease process. Four
participants who worked at the hospital reported that DFU
had a specific smell.

'".. .because maybe we are used to it anyway. So | giving
wound care, Diabetic foot ulcer has typical odor’’ (P1).

Most of the nurses from the wound care clinic also
expressed that odor is a disease process.

"'Based on the smell of the wound, we can predict
patients with severe wound infections, the infection has
reached the bone. Other than that what foods have been
consumed by the patient; for example, he eats a lot of
protein, egg white, the wound smells fishy’’ (P10).

Another nurse in the wound care clinic revealed that odor
is an indicator to wound care.

""We as clinical practitioners, we can make odor of
wounds is an indication for treatment, so it is consid-
ered to smell the wound is the need for wound care’’
(P11).

Discomfort with odor

Majority of participant expressed feeling discomfort with
especially for the first time to caring for DFU. Feeling nausea
with foot gangrene, and participants dominantly expressed
foul-smelling.

‘... asanovice nurse, when first time giving wound care,
I feel nauseous, vomiting, and can not stand with the
smell’’ (P3).

Seven participants who worked at hospital and clinic
reported feeling uncomfortable with DFU odor. They said
that DFU has foul-smelling.

“"When we are caring the wound, and the smell is
very piercing, automatically we are uncomfortable, dis-
turbed, or we were taking care for other patients, and
smell the wounds from other patients, we are automat-
ically also somewhat disturbed by the foul-smelling”
(P2).

One participant expressed the smell of the wound feels
sticky in her clothes.
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“"When a caring patient’s wound, the wound is very
smelly, and | feel the smell is sticky on the shirt, this
is very uncomfortable (P6).

Odor management

For the nurses charged with caring for the wound, the task
can be an unpleasant one. Those who have cared for such
wounds know how difficult this can be. This study revealed
that odor management included use personal protective
equipment, wound care according to the standard proce-
dure, and maximize wound washing.

Five participants reported what they did to address the
odor issue were use personal protective equipment like
masks and aprons when doing care about the DFU.

'"_..it'’s normal, but we usually use aprons to treat the
wound, so it’s not too sticky’’ (P2).

Nurses should be work according to standard procedures,
including in performing wound care. Five nurses who worked
at hospital and clinics expressed that as a nurse, they should
be working based on standard procedure including in caring
for diabetic patients.

"My opinion is how it mixes, but we commit. Indeed,
the patients come with us to be treated for wounds,
so we take care according to the standard procedure;
there is no need to be afraid of the smell. Then we take
care, and the important thing is we wear masks and other
protective equipment’’(P7).

Nurses’ role in diabetic foot care includes foot examina-
tion, wound dressing. Several nurses reported that maximize
wound washing could be decreased wounds’ odor.

""Well, usually in diabetic foot ulcers that are infected
with its characteristic, it’s a smell, a smell because of
the many bacteria in the wound. When it comes to the
smell, I'm not too bothered by the smell, so if we can
smell the smell of the wound, the patient means that
the patient’s wound condition is good. This smell can be
removed from washing the wound so that if the maximum
wound washing, the smell will be reduced’’ (P9).

Therapeutic nurses’ care in DFU

Improvement of patient care and health services are one of
the most important challenges for nurses. When participants
ask about interaction with a patient of DFU, participants
revealed that they were accepted the patient’s condition,
communication with the patient, patient privacy, and health
education.

Even though the nurses’ should be faced with odor
wounds, but almost participants said that they accept the
patient’s condition.

“*Try to not discriminate in caring diabetic patients even
though the wound smells, we accept the patient’s condi-
tion even though the wound smells’’ (P6).

Majority of participants reported that they were tried to
implement their nursing goals in caring for DFU.

"“We keep on talking, we take care of the patient’s feel-
ings, we can’t say the wound smells bad, don’t take care
the patient, but we should care our patient even though
they wound foul-smelling’’ (P8).

It has been observed that one of the effective nurse roles’
in caring for DFU by health education. Several participants
consent to give health education during wound dressing.

"*Make interaction with patients during wound care and
provide health education on matters relating to wound
care’’ (P13).

Discussion

This study described information about nurses’ perspectives
on caring for DFU patients. Our results demonstrate that the
smell of typical wound and odor is a disease process and an
indicator of DFU status. Wound odors are mostly due to tissue
degradation, necrosis, or invasion of aerobic and anaerobic
bacteria resulting in a very strong odor. The results of previ-
ous studies reported 82% of DFU patients has odor.? Presence
of odor considers as a clinical sign of infection.'” There-
fore, as a member of the diabetes care team, the nurse
should improve their knowledge and skill with special train-
ing to provide the therapeutic care for diabetic patients'’
and integrate standard wound assessment such as the new
diabetic foot ulcers assessment'? into daily practice.

In this study, we also found the majority of participant’s
felt discomfort with the presence of odor. This is in line
with the previous study that DFU susceptible to develop-
ing an unpleasant odor.” The odor in the wound serves as
a strong reminder of the disease being suffered so that it
has a profound effect on the patient’s quality of life. Thus,
improvement of patient care and health services are one
of the most important challenges for nurses,'’ including
prompt treatment of DFU. We also found that the partici-
pants felt discomfort prior to wound dressing. Even though
this feeling did not give an impact to the performance of
nurses in taking care of the diabetic patient and had a
strategy to cope with odors, this study revealed that odor
management included use personal protective equipment,
wound care according to the standard procedure, and max-
imize wound washing. The choice of prompt dressing also
reduces the number of bacteria'' as the determinant of odor
status.

Another important theme is therapeutic nurses’ care
in DFU with emphasizes to accept the patient’s condi-
tion, communication with the patient, patient privacy, and
health education. Nurses could involve patients and fam-
ily members in diabetes care education.'* Health education
is designed to help people by increasing their knowledge
and influencing their attitudes to improve well-being.'
Nurses play vital roles in achieving these goals by providing
health care, educating, consulting, transformational leader-
ship, researching, and advocating for patients.’® Regarding
odor problems, it further needs investigation, especially the
patient’s perspective and helping patients achieve a better
quality of life.” Of all, this result giving an insight into nurse’s
perspective about caring DFU related to odor.
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Conclusion

This research revealed six important themes to nurses’ per-
spective on caring DFU, including an indicator of DFU status,
discomfort with odor, odors management, and therapeutic
nurses’ care in diabetic foot ulcer.
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