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- STRACT Aim: To assess the effectiveness of structured teaching programme regarding knowledge of prophylactic measures

in prevention of Deep vein Thrombosis among patients confined to bed in Tertiary hospital, Chennai, Tamilnadu,

India

Methods and Materials: A preexperimental research with one group pre test post test design was used for this study. The study was conducted
in medical and surgical wards in Chettinad hospital and research institute,Kanchipuram Dist, Tamilnadu. The population consists of pa-
tients confined to bed during the study period. The sample was 50 bed ridden patients who fulfilled the inclusion criteria. The tool used for
data collection was structured questionnaire. The data were collected for a period of four weeks from September 2012- October 2013.

Results: There was a significant difference in the knowledge on prophylactic measure in the prevention of deep vein thrombosis in the patients
confined to bed after structured teaching programme. There was no significant association of post test knowledge on prophylactic measure
in the prevention of deep vein thrombosis in the patients confined to bed score with the selected demographic variables except for occupation

and history of blood clotting disorders.

Conclusion The result from this study reveals that the knowledge on prevention of Deep vein thrombosis among patients confined to bed
was inadequate. This has to be taken into consideration. Structured teaching programme is effective in increasing the knowledge regarding
prevention of Deep vein thrombosis among patients confined to bed. The findings of the study revealed a significant increase in the post test

knowledge scores after structure teaching programme.

INTRODUCTION

Deep vein thrombosis (DVT) is a condition in which a blood clot
(a blockage) forms in a deep vein. While these clots most com-
monly occur in the veins of the leg (the calf or thigh), they can
also develop in other parts of the body. DVT is very dangerous
and is considered as the medical emergency. Although effec-
tive pharmacological and mechanical preventive options have
existed for decades, venous thromboembolism (VTE) remains a
major cause of morbidity and a significant cause of mortality in
hospitalized bed confined patients. In the past decade, deep
vein thrombosis has increasingly been recognized as an
important and possibly preventable cause of morbidity and mor-
tality in hospitalized patients. Understanding the natural history
of venous tflrombosis, it is important for optimal man-
agement of this condition. Once risk factors are recognized it is
possible to avoid these risk factors or to use active prophylaxis
to reduce the morbidity and mortality.

Epidemiology indicates that Deep vein thrombosis or pulmonary
embolism may occur in almost 2 in 1,000 people each year, with
up to 25% of those having a recurrence. Around 5-15% of peo-
ple with untreated deep vein thrombosis may die from pulmo-
nary embolism. Male: female ratio = 1:2.A worldwide survey con-
ducted by WHO shown that Deep vein thrombosis is a common
disease with an average incidence rate of more than one per
thousand populations, and in every year Deep vein thrombosis
occurs in about 1 in 3000 population for those below the age of
40 and 1 in 500 population of those over 80 years of age.

Deep vein thrombosis is a common preventable cause of death;
The patients who are at high risk for Deep vein thrombosis are
Orthopedic patients , Stroke patients , Cardiac patients they
should be identified and preventive measures should be insti-
tuted without delay. Systematic assessment, early detection,
physical and pharmacological prophylaxis are some ways of pre-
venting Deep vein thrombosis. Nursing is a balanced art of com-
passion and science of concern .When science gives up the art
takes over the disease. Nurses should focus on prevention by the

early recognition and adequate prophylaxis of those at increased
risk. An awareness of diagnostic and treatment strategies will
enable nurses to inform patients. This will help to improve both
concordance with treatment and disease outcome. The nurse
can observe and assess how the patient is managing her or his
treatment and adapting to lifestyle changes, leading to an im-
proved quality of life.

MATERIALS AND METHODS

e Research approach : Quantitative evaluative approach

e Research design : Preexperimental One group pretest and
post test design

e Setting : Medical and surgical wards, Chettinad hospital &
research institute.

e Population : Patients who were confined to bed.

e Sample: The patients who were confined to bed more than
48 hours.

e Sample size : 50 Patients.

¢ Sampling technique: Purposive technique.

e Sampling criteria

Inclusion criteria:

v Patients who were confined to bed more than 48 hours.

v' Patients who were willing to participate.

v’ Patients who can able to communicate in English and Ta-
mil.

Exclusion criteria
v' Patients who have altered sensory deprivation.

Data collection instruments:
v Demographic Performa
v Open and close ended questionnaire

e Description of tool:

e SECTION A: Structured questionnaire consists of open
ended and closed ended questions to elicit the demographic
data. It includes age, sex, gender, occupation, monthly in-
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come, and any underlying risk factors of deep vein thrombo-
sis.
e SECTION B: This consists of questions which consists
of 20 multiple choice questions regarding the definition, caus-
es, the signs and symptoms and the prophylactic measure in
the prevention of deep vein thrombosis. Each consists of three
choices and one which is the correct answer.

¢ Data Collection Procedure

After obtaining ethical committee clearance from Chettinad
academy of research and education and written permission from
the Dean ,Director of Cardiology and Nursing superintendent,the
study was conducted in Chettinad hospital and research insti-
tute. The investigator introduced her to the respondents to as-
certain their cooperation for the study. Later, the investigator
collected data from the samples after obtaining their consent.
Patients confined to bed were selected through purposive sam-
pling technique. The pretest knowledge level was assessed by
structured questionnaire. Each individual was given ten minutes
to answer the questionnaire. Then STP on prophylaxis measures
on prevention of DVT was given for 15-20 minutes. After ten
days the post test knowledge was assessed with the same tool.
The investigator thanked the samples for their co-operation &
support.

RESULTS:

The study result shows that in pre-test 74% of patient had in-
adequate knowledge, 26% had moderate knowledge,0% had ad-
equate knowledge and in post-test 92% of adequate knowledge
and only 8% had moderate knowledge. The study result also re-
veals that the mean post test knowledge score (17.7) was higher
than the mean pre test score (8.36). The t value shows that there
was a significant difference between the two mean knowledge
score. The calculated t value (21.76) is greater than the table val-
ue at 0.01 level. The study shows a tremendous difference in the
knowledge of subjects regarding selected aspects after the struc-
tured teaching programme. On the basis of this result, the null
hypothesis was rejected and the research hypothesis was accept-
ed. This indicates that structured teaching is effective in increas-
ing the knowledge score of the patients confined to bed on the
prophylactic measure in the prevention of deep vein thrombosis.
There was a significant association of post test knowledge on
prophylactic measure in the prevention of deep vein thrombosis
in the patients confined to bed score with the selected demo-
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graphic variables such as occupation (X*=8.341) and history of
blood clotting disorders (X*=5.945) at 0.05 level.

Figure 1: Percentage distribution of sample according to
their Pre test and post test level of knowledge on prophylac-
tic measure in the prevention of deep vein thrombosis

DISCUSSION

The study result reveals that the mean post test knowledge score
(17.7) was higher than the mean pre test score (8.36). The t value
shows that there was a significant difference between the two
mean knowledge score. The calculated t value (21.76) is greater
than the table value at 0.01 level. The similar study was conduct-
ed in Bangalore also revealed that the mean post test knowl-
edge score of 25.20 of the subject was higher than the mean pre
test of score of 19.68 and was significant (t=17.99, P= 0.001) and
there was no association between the post test knowledge with
the demographic variables. The patients have shown improve-
ment in their knowledge and practice of exercise after adminis-
tration of the structured teaching on the prevention of deep vein
thrombosis. Both the study result insisting the importance of
nurse led teaching programme for the bed confined patients to
minimize the risk of DVT.

CONCLUSION

The result from this study reveals that the knowledge on pre-
vention of Deep vein thrombosis among patients confined to
bed was inadequate. This has to be taken into consideration.
The findings of the study revealed a significant increase in the
post test knowledge scores after structure teaching programme.
Structured teaching programme is one of the effective method
in increasing the knowledge regarding prevention of Deep vein
thrombosis among patients confined to bed.
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