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Introduction:-

Deep vein thrombosis (DVT) refers to the formation of one or more blood clots (a blood clot is also known as
a “thrombus,” while multiple clots are called “thrombi”) in one of the body’s large veins, most commonly in
the lower limbs (e.g., lower leg or calf). The clot(s) can cause partial or complete blocking of circulation in the
vein, which in some patients leads to pain, swelling, tenderness, discoloration, or redness of the affected area,
and skin that is warm to the touch.

StatisticalData:-

Deep vein thrombosis (DVT) is a major preventable cause of morbidity and mortality worldwide. Venous
thromboembolism (VTE), which includes DVT and pulmonary embolism (PE), affects an estimated 1 per 1,000
people and contributes to 60,000-100,000 deaths annually.

Objectives:-
1. To assess the pre-test level of knowledge among orthopedic patients regarding prevention of deep vein
thrombosis.

2. To evaluate the effectiveness of structured teaching programme regarding prevention of deep vein thrombosis
with post-test.

3. To find association between pretest knowledge scores with selected demographic variables like age, sex
educational status, occupation and income.

Hypotheses:-

1. Hj:There will be a significant difference between pre-test and post-test level of knowledge.

2. Hj:Therewillbesignificantassociationbetweentheknowledgescoresof
patientsandtheselecteddemographicvariables.
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Literaturereview:-

Review of literature is an important step in the research project. It provides basis for further investigation,
justifies the needfor study, throws light on the feasibility of the study, reveals constraints of data collection
and relates the findings from thestudy to another with a hope to establish a comprehensive study of
scientific knowledge in a professional discipline, fromwhichvalidtheoriesdeveloped.

® Pre-experimentalonegrouppre-testpost-
testdesign

® Orthopedic Patientsin selected hospitalBangalore.

1. Instr
® purposivesamplingtechniquewaschosenforth
estudy.n=50

® Astructuredinterviewknowledgequestionna
ire

® Descriptiveandinferentialstatistics

CONCEPTUAILFRAMEWORK
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FIG: 1 MODIFIED THEORETICAL FRAME WORK BASED ON THE GENERAL SYSTEM THEORY
FOR PREVENTION OF DVT IN ORTHOPEDIC PATIENTS

(DEVELOPED BY LUDWIG VON BERTALANFFY, 1968)

Criteria

Inclusioncriteria

1. Orthopedicpatientswithfracturedfemurandpelvis.
2. Patientswhoarewillingtoparticipateinthestudy

Exclusioncriteria:

1. Patientswithbloodclottingdisorders.
2. Patientswithdiabetesmellitus.

3. Patientswithhypertension.

4. Patientswhoare infected.

InstrumentUsed

Structuredquestionnaireisusedandthedescriptionarelistedbelow

1. Section-A:Demographic characteristics: - consisted of 8 items used to collect thesample
characteristics. The characteristics included were age, gender,

educationalstatus,maritalstatus,income,occupation,typeofwork,medicaldiagnosis

2. Section-B:Structuredinterviewschedule:-consistedof40itemsregardingknowledge ~ which  covered,
definition, etiology, clinical manifestation, preventionand management of DVT. Each multiple choice
question consists of three optionswith one correct response. Each item had a score of 1 for the correct
answer and Oforthewronganswer.Maximumscoreis40andMinimumscoreis0.

3. Section-c:Observation  checklist—consisted  of 25 items  regarding the  practice
ofexerciseswhichcoveredchest,pelvic,kneeandankleexercises.Eachexercisehad a score of 1 if it is
performed and 0 ifitisnotperformed.Maximum score is25 and Minimum scoreis 0.

Structuredteachingprogramme

Teachingplanisaguide forateacherbecauseit
supportstocoverthetopicscomprehensivelywithpropersequenceofpoints withoutmissinganything.

1. STEPSOFPREPARINGSTP

2. Settingpreliminaryinformationregardingbackgroundinformationofthegroup.

3. Framingtheoutlineoftheteachingplan.

4. Preparingoutlineofthecontent.
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5. Decidingmethodofinstructionandaudiovisualaids.
6. Evaluationoftheteachingplan.
7. Setting preliminary information with regard to background information of thegroup.

DATA ANALYSIS

PresentationoftheData:
DataareorganizedinMSExcel worksheet fortabulationandstatisticalprocessing.

Section A

14

S T Age(yrs) Male Female Total

16-26 13 - 13
s 27-36 1 7
£ 37-46 3 1
S >47 12 6 18
e Total 40 10 50
Sex
2 [man
0 [Eren

16-26 27-36 37-46 =47

Age(yrs)
Bargraphshowingtheagegroupsdistribution

Bargraphshowingassociationbetweenknowledgeandage.

40 4 m Pre-test
35 OPosktes

Men score
ra
o

16-26 27-36 8746 =47  Total

» -

GraphshowingassomatlobeteenPractlcepreandposttstscore

95%

ConfidencelntervalforM
Age( No.ofsubj M S |ean F- p- Inference

yrs) ects ean D LowerBo UpperBo rat | value
und und io*

Pretest
16- 13 23 5. 20.16 27.23
26 .69 851
27- 7 24 5. 19.51 29.35
36 43 318
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37- 12 21 9. 15.60 27.07 8. <0.00 HighlySignifi
46 .33 029 499 01 cant
>47 18 13 4, 11.56 16.10
.83 567
Tota 50 19 7. 17.51 21.85
I .68 622
Posttest
16- 13 35 3. 33.49 37.58
26 .54 382
27- 7 36 2. 33.44 38.56
36 .00 769
37- 12 34 4, 31.63 37.53 3. <0.01 Significant
46 .58 641 817 7
>47 18 31 3. 29.85 33.48
.67 646
Tota 50 33 4, 32.83 35.13
I .98 058

Nursingimplication

NursingPractice:

Nurseplaysavitalroleinhealthcaredeliverysystem.Sheistheonewho
worksintheimmediateenvironmentwiththepatients;henceshehas the
opportunitytoidentifytheneedsandproblemsofthepatients.Shecanprovidethe necessary supportive and educative
care to patients, especially orthopedic patientswho are immobilized. Today moreemphasis is given on self-
reliance and thepatients’participationinhealthcare.Inordertoimprovethepatients’compliance
andpartnership,thesupportive&educativeroleofnurseisessential. Byusing
teachingstrategies,thatisbestsuitedtothepatients,nursescanmotivatethemto
improvetheirknowledgeandpreventcomplications.

NursingEducation:

Nursingeducationshouldhelpthenursestoimprovetheirclinicalpractice.
TheeffectivenessofSTPshouldencouragethestudentnursesinproviding
informationtotheorthopedicpatientsforpreventionofDVT.Althoughnursingcurriculumincludescourseonphysiother
apyskills,itneedsefforttolayfurther emphasisoninformationaboutpreventionofDVTanditscomplicationsindetail
andonallthosewhoworkinorthopedicwards/unitstoreduceanxietyby
adequateinformationsoastodecreasefurthercomplicationstowhichtheorthopedic patientsoften succumbto.

NursingAdministration:
Nurse administrators should take adequate steps in formulating policies inproviding patient education during

their hospital stay. They should plan for
manpower,money, material,methodsandtimetoconductsuccessfulpatienteducational ~ materials.  In  service,
education should become a regular pattern to

thenursingpersonneltokeepthemabreastwithpreventionofcomplications.

NursingResearch:

There is a great need of nursing research in the area of patient education,particularly about vascular stasis DVT
in immobilized patients as it is one of
thecausesofmorbidityandmortality. Healthrelatedstudiesneedtoconcentrateonhealthbehaviors&modificationofpeo
plebydevelopinguniqueteachingmaterials. Theorthopedicunitsshouldtakeupprojectsonnewermethodsofteaching,
focusing on people’s interest, its quality and cost effectiveness. It alsohelps to study nurse patient’s participation,
their need and attitude towards sucheducative programme.
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