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RESUMO:

Introdução: Healh daa conain inormaon relevan o clinical decision-making. The way

hey are colleced and sored makes i dicul o use hem or analysis and qualiy care

assessmen. Wound care is no excepon and somemes hey may no even conain all he

necessary clinical inormaon, wih missing or discrepan values occurring or having large

daases wih deailed wound inormaon, insighs or oucomes ha canno be used or

wound care assessmen (MADU, 2012). Nurses spend 13 o 28% o heir oal shif me

recording he care provided and documenaon is poor explored or used. Daa qualiy is

crical o paen saey, high-qualiy care, qualiy assurance, and demonsrang nursing’s

conribuon o paen. No universal sandardized erminology has been esablished and

here are several nursing-specic (NANDA, ICNP) andmuldisciplinary sandardized ermi-

nologies approved or clinical pracce. Addionally, Nursing Minimum Daa Ses (NMDS)

and oher erminologies are being developed locally o mee specic requiremens, lead-

ing o dispariy in he collecon o hese daa. Ineroperabiliy and connuiy o daa across

disciplines and environmens are widely recognized, necessiang he consideraon o

muldisciplinary Sandardized Terminologies, such as he Sysemazed Nomenclaure 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 exremely imporan or

he herapeuc decision. Those daa reer o he various sages o he wound care process:

prevenon, assessmen, and reamen; and are based a uniorm classied language and

ools or scales ha describe wound characeriscs wih sysemac orm. Uniorm clas-

sied language and assessmen scales or ools are principles o NMDS. Coleman e al.

(2017) developed a generic wound care assessmenminimum daa se (WCA-MDS) o ad-

dress he lack o sandardizaon and variable parameers used in wound assessmen and

enable more consisen wound care pracces and help providers and wound managers

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

Poruguese nursing is available and is used o auomac produce o clinical indicaors or

dieren setng and users (ORDEM DOS ENFERMEIROS, 2007). Elecronic Healh Records

(EHR) are considered he ideal ool or evaluang healhcare, monioring healhcare pro-

essional perormance due o he availabiliy o sored compuerized daa, and his eaure



Revista Fontes Documentais. Salvador. v. 06,2023, Edição Especial: MEDINFOR VI = ISSN 2595-9778. p.37-39 38

Sumário

can enable auomaed qualiy assessmen, avoiding auding echniques more expensive

and me consuming. The concep o nursing-sensive indicaors has evolved in recen

mes, bu hey allow us o quany or measure wha a nurse does o jusy unding and

improve pracces and resuls (Heslop; Lu, 2014). The indicaors sudied in wound care

are based on daa repored or nurses, bu he indicaors used by compeen naonal and

inernaonal enes are based on oher aspecs such as qualiy o care, paen saey,

eecveness o care and epidemiological daa. Daa qualiy is relave o is purpose and

may be suiable or one case and inappropriae or anoher use. This siuaon is also rue

in clinical daabases, so he denion o daa qualiy is imporan. Daa o be o qualiy

mus be accurae, compleeness, consisen, and meliness (COLEMAN e al, 2017). Pruim

e al., (2017) describe 48 indicaors or wound care and in he pilo sudy hey idened

he bes 15 indicaors, which classiy he acvies o wound care ceners (CRUZ-CORREIA

e al, 2009). In he healh care conex o he Naonal Healh Service, here are ools ha

produce clinical care indicaors, based on liss ha have no been updaed or primary

healh care since 2017 and or hospial care since he launch o he NMDS (ORDEM DOS

ENFERMEIROS, 2007). Objecves: Compare he wound assessmen daa record wih he

daa needed o calculae he proposed wound indicaors o deec daa inaccuracy. To es-

ablish nursing minimum daa se (NMDS) or wound care o apply in daily nursing pracc-

es in hospials and communiy setngs o measure wound care qualiy services. To proper

a new ormulae wound assessmen daa o assess correcly wounds and o measure he

wound care qualiy by nurses. Methods: The exploraory sudy o his issue will allow us

o beer undersand he realiy and propose soluons o resolve he siuaon experi-

enced, o provide beer resuls or paens and sasacon or nurses. Compare wha is

recorded regarding wound care wih he daa ha are necessary o build indicaors ha

are nursing-sensive care. Firs sep is reviewing lieraure and nd wound care indicaors

in daabases, reposiories, and insuonal websies. Followed o compare daa recorded

and indicaor calculaon needed, o build he wound care MDS o summarize he wound

daa record needed o produce indicaors. Nursing-sensive indicaors were classied us-

ing he Donabidean model (srucure, process, and oucomes) and indicaor shees were

consruced based on he Holmezer marix. Results and Conclusions: The research resul-

ed in he collecon o daa se and indicaors ha classiy wound care. I was possible o

compare a minimum o daa specic o wound care, consisng o 6 domains and 37 iems,

wih a lis o 47 indicaors ideal or measuring acviy in a specialized wound cener. Thus,

rom he ideal recording o wound care o he acual and possible recording, considering

he sandardized languages and inormaon sysems used, here is a discrepancy, which

boils down o a minimum daa se o produce 15 wound care indicaors esed in a pilo

sudy. Comparing hese works wih he daa and indicaors used in wound care pracce

in Porugal, he discrepancy is minimal abou he daa colleced, bu very poor regarding

or nursing-sensive indicaors. I can be concluded ha he inormaon required o be

recorded will be necessary or he connuiy o care or reamen, which suppors nanc-

ing, and which serves o measure he qualiy o services provided and he impac on he

paen. This inormaon canno be limied o jus he womain ypes owounds ha have

he greaes burden on healhcare sysems, which are pressure ulcers (PU) and diabec

oo ulcers (DFU), bu o all ypes o wounds. Inegraed daa and knowing is granulariy
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in inormaon sysems are our objecves so ha he daa exracon process is aciliaed.

Healh daa conain inormaon relevan o clinical decision-making. The way hey are
collected.
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