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Dear Candidates,  
These are a group of questions to quantify the general understanding from the next training. There are 29 statements, and we are expecting you to answer either by True or false. True means you agree on the stamen and see it is right while false means you disagree on this statement. This test is designed and modified to satisfy the home health care staff needs in the wound care services 
Your efforts are appreciated 
Abdulkareem Iblasi 
Clinical Nurse Manager – Wound care / King Saud Medical City


Name: ____________________________________________________________________
Hospital / Region: __________________________________________________________
Years of experience:_______________________________________________ _________
Profession: _______________________________________________________________
Academic degree: _________________________________________________________
Have you ever attend any wound care training before Y/N______ if yes when: __










	Question
	Answer

	1. [bookmark: _GoBack]Stage I pressure ulcers are defined as intact skin with nonblanchable erythema in lightly pigmented persons.
	

	2. Risk factors for development of pressure ulcers are immobility, incontinence, impaired nutrition, and altered level of consciousness.
	

	3. All home health care patients  should have a systematic skin inspection at each visit
	

	4. Patients family can apply herbal dressing if they want on the ulcers as we are not responsible about the patient
	

	5. It is important to massage bony prominences.
	

	6. A Stage III pressure ulcer is a partial thickness skin loss involving the epidermis and/or dermis.
	

	6. Home Health care department are responsible to follow the PU prevention interventions at homes
	

	7. A Stage IV pressure ulcer is a full thickness skin loss with extensive destruction, tissue necrosis, or damage to muscle, bone, or supporting structure.
	

	8. Home health care staff are maintaining the dietary follow up for patients every visit
	

	9. Home health care staff will reposition high risk patients Q 3 hours 
	

	10. Home Health Care Staff should instruct the care givers to write and place a turning sheet be at the bedside.
	

	11. Heel dressing  relieve pressure on the heels.
	

	12. Donut devices/ring cushions help to prevent pressure ulcers.
	

	13. The epidermis should remain clean and dry.
	

	14. The incidence of pressure ulcers is so high in Home Health care patients in general
	

	15. Pressure ulcer is easy practice for home health care
	

	16. Slough is yellow or creamy necrotic tissue on a wound bed.
	

	17. No problem to use Silver dressing for Eschar wounds
	

	18. Honey is honey and we can apply it on wounds for treatment 
	

	19. Every person assessed to be at risk for developing pressure ulcers should be placed on a pressure-redistribution bed surface.
	

	20. Undermining is the destruction that occurs under the skin.
	

	21. If patient develop multiple ulcer we will send him / her to hospital 
	

	22. Pressure ulcers are sterile wounds.
	

	23. A pressure ulcer scar will break down faster than normal skin. 
	

	24. If I see a blister on the heel, no need to report it as a pressure ulcer. 
	

	25. A good way to decrease pressure on the heels is to elevate them off the bed.
	

	26. All care given to prevent or treat or educate pressure ulcers must be documented.
	

	27. Friction may occur when moving a person up in bed.
	

	28. A low Braden score is associated with increased pressure ulcer risk.
	

	29. If the care givers did not follow the home health care staff instructions, we are not responsible for any injuries. 
	





