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RESUMO:

Introdução: Healh daa conain inormaon relevan o clinical decision-making. The way

hey are colleced and sored makes i dicul o use hem or analysis and qualiy care

assessmen. Wound care is no excepon and somemes hey may no even conain all he

necessary clinical inormaon, wih missing or discrepan values occurring or having large

daases wih deailed wound inormaon, insighs or oucomes ha canno be used or

wound care assessmen (MADU, 2012). Nurses spend 13 o 28% o heir oal shif me

recording he care provided and documenaon is poor explored or used. Daa qualiy is

crical o paen saey, high-qualiy care, qualiy assurance, and demonsrang nursing’s

conribuon o paen. No universal sandardized erminology has been esablished and

here are several nursing-specic (NANDA, ICNP) andmuldisciplinary sandardized ermi-

nologies approved or clinical pracce. Addionally, Nursing Minimum Daa Ses (NMDS)

and oher erminologies are being developed locally o mee specic requiremens, lead-

ing o dispariy in he collecon o hese daa. Ineroperabiliy and connuiy o daa across

disciplines and environmens are widely recognized, necessiang he consideraon o

muldisciplinary Sandardized Terminologies, such as he Sysemazed Nomenclaure o

Medicine – Clinical Terms (SNOMED-CT) (FENNELLY et al, 2021). Nurses record data relat-

ed o wound care aimed a assessing he healing process, which is exremely imporan or

he herapeuc decision. Those daa reer o he various sages o he wound care process:

prevenon, assessmen, and reamen; and are based a uniorm classied language and

ools or scales ha describe wound characeriscs wih sysemac orm. Uniorm clas-

sied language and assessmen scales or ools are principles o NMDS. Coleman e al.

(2017) developed a generic wound care assessmenminimum daa se (WCA-MDS) o ad-

dress he lack o sandardizaon and variable parameers used in wound assessmen and

enable more consisen wound care pracces and help providers and wound managers

develop and improve wound care services (COLEMAN e al, 2017). The core o NMDS o

Poruguese nursing is available and is used o auomac produce o clinical indicaors or

dieren setng and users (ORDEM DOS ENFERMEIROS, 2007). Elecronic Healh Records

(EHR) are considered he ideal ool or evaluang healhcare, monioring healhcare pro-

essional perormance due o he availabiliy o sored compuerized daa, and his eaure
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can enable auomaed qualiy assessmen, avoiding auding echniques more expensive

and me consuming. The concep o nursing-sensive indicaors has evolved in recen

mes, bu hey allow us o quany or measure wha a nurse does o jusy unding and

improve pracces and resuls (Heslop; Lu, 2014). The indicaors sudied in wound care

are based on daa repored or nurses, bu he indicaors used by compeen naonal and

inernaonal enes are based on oher aspecs such as qualiy o care, paen saey,

eecveness o care and epidemiological daa. Daa qualiy is relave o is purpose and

may be suiable or one case and inappropriae or anoher use. This siuaon is also rue

in clinical daabases, so he denion o daa qualiy is imporan. Daa o be o qualiy

mus be accurae, compleeness, consisen, and meliness (COLEMAN e al, 2017). Pruim

e al., (2017) describe 48 indicaors or wound care and in he pilo sudy hey idened

he bes 15 indicaors, which classiy he acvies o wound care ceners (CRUZ-CORREIA

e al, 2009). In he healh care conex o he Naonal Healh Service, here are ools ha

produce clinical care indicaors, based on liss ha have no been updaed or primary

healh care since 2017 and or hospial care since he launch o he NMDS (ORDEM DOS

ENFERMEIROS, 2007). Objecves: Compare he wound assessmen daa record wih he

daa needed o calculae he proposed wound indicaors o deec daa inaccuracy. To es-

ablish nursing minimum daa se (NMDS) or wound care o apply in daily nursing pracc-

es in hospials and communiy setngs o measure wound care qualiy services. To proper

a new ormulae wound assessmen daa o assess correcly wounds and o measure he

wound care qualiy by nurses. Methods: The exploraory sudy o his issue will allow us

o beer undersand he realiy and propose soluons o resolve he siuaon experi-

enced, o provide beer resuls or paens and sasacon or nurses. Compare wha is

recorded regarding wound care wih he daa ha are necessary o build indicaors ha

are nursing-sensive care. Firs sep is reviewing lieraure and nd wound care indicaors

in daabases, reposiories, and insuonal websies. Followed o compare daa recorded

and indicaor calculaon needed, o build he wound care MDS o summarize he wound

daa record needed o produce indicaors. Nursing-sensive indicaors were classied us-

ing he Donabidean model (srucure, process, and oucomes) and indicaor shees were

consruced based on he Holmezer marix. Results and Conclusions: The research resul-

ed in he collecon o daa se and indicaors ha classiy wound care. I was possible o

compare a minimum o daa specic o wound care, consisng o 6 domains and 37 iems,

wih a lis o 47 indicaors ideal or measuring acviy in a specialized wound cener. Thus,

rom he ideal recording o wound care o he acual and possible recording, considering

he sandardized languages and inormaon sysems used, here is a discrepancy, which

boils down o a minimum daa se o produce 15 wound care indicaors esed in a pilo

sudy. Comparing hese works wih he daa and indicaors used in wound care pracce

in Porugal, he discrepancy is minimal abou he daa colleced, bu very poor regarding

or nursing-sensive indicaors. I can be concluded ha he inormaon required o be

recorded will be necessary or he connuiy o care or reamen, which suppors nanc-

ing, and which serves o measure he qualiy o services provided and he impac on he

paen. This inormaon canno be limied o jus he womain ypes owounds ha have

he greaes burden on healhcare sysems, which are pressure ulcers (PU) and diabec

oo ulcers (DFU), bu o all ypes o wounds. Inegraed daa and knowing is granulariy



Revista Fontes Documentais. Salvador. v. 06,2023, Edição Especial: MEDINFOR VI = ISSN 2595-9778. p.37-39 39

Sumário

in inormaon sysems are our objecves so ha he daa exracon process is aciliaed.

Healh daa conain inormaon relevan o clinical decision-making. The way hey are
collected.
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