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ABSTRACT:

This study was conducted in order to determine the perception and attitude on risk of fall, pressure ulcer and pain score assessment during patient admission among
Emergency Department (ED) Staff in selected hospitals in the Philippines. It utilized the descriptive — correlational method of research involving the selected 40
nurses and physicians as respondents of the study.

Based on the analysis of data, majority of the respondents (77.5%) were registered nurses; females (52.5%); most of them (42.5%) belonged to the age range of 26
— 35 years old; and had been working in the emergency department for the period of 5 years and above (42.5%). The level of perception among emergency
department staff in selected hospitals in the Philippines with regards to assessment of risk of fall, pressure ulcer, and pain score assessment was rated with mean
values of 4.70, 4.658, and 4.717, respectively described as strongly agree. The level of attitude among emergency department staff in selected hospitals in the
Philippines with regards to assessment of risk of fall, pressure ulcer, and pain score assessment was rated with mean values of 4. 665, 4.635, and 4.705, respectively
described as strongly agree.

In conclusion, majority of the respondents were female registered nurses with age range of 26 — 35 years old and had been working in the emergency department
for the period of 5 years and above. The respondents described the level of perception and level of attitude among emergency department staff in selected hospitals
in the Philippines on risk of fall, pressure ulcer, and pain score assessment as strongly agree. However, the study revealed that there is no significant relationship
between the demographic profile and the level of perception and level of attitude among emergency department staff in selected hospitals in the Philippines on risk
of fall, pressure ulcer, and pain score assessment during patient admission.

Introduction

Fall incident became one of the major causes of mortality and morbidity in older adults with an estimated 30 to 40% of patients over the age of 65 will
fall at least once every year. Falls lead to moderate to severe injuries, fear of falling, loss of independence and death in a third of patients |1|. On the other
hand, pressure ulcers ranked third most costly disease after cancers and cardiovascular diseases. The mortality rates from this disease are 2 to 6 times as
much as from other diseases, with 60,000 deaths annually due to this complication |2|. Pain is one of the main complaints of patients referred to the
hospital and comprises almost 80% of the causes for referral to the emergency department [3|. Efforts in pain management at the emergency department
is one of the quality-of-care indicators and can be used as a marker for assessing the quality of care given to patients |4-6|.

The perception and attitude of Emergency Department staff toward assessment of risk of fall, pressure ulcer, and pain score are crucial factors that
influence the delivery of optimal patient care |7|. International literature provides insights into the potential outcomes of effective assessment practices
|8]. The competence of the healthcare workers in rendering quality care services to the patients being attended on their initial visit to the Emergency
Department has been of the essence to achieving and ensuring the overall wellness, as well as minimizing long hospital stay and diminishing health care
cost |9]. Their knowledge, understanding, and adherence to evidence-based guidelines play a significant role in accurately identifying and managing these
risks and exploring their perceptions and attitudes can provide valuable insights into the current practices, identify potential gaps in knowledge, and
highlight areas for improvement |10]|.
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Limited research specifically focusing on the effects of fall risk, pressure ulcer, and pain score assessments among healthcare staff in the Philippines were
identified [10-12|. This research aims to determine the perception and attitude on risk of fall, pressure ulcer and pain score assessment among Emergency
Department (ED) Staff in selected hospitals in the Philippines. By understanding their perceptions, attitudes, and adherence to evidence-based practices,
this study aims to contribute to enhancing patient care, reducing adverse events, and improving outcomes for patients admitted to the ED in the Philippines.

Methods

Study Design. This study was a non-experimental, quantitative correlational research design and descriptive in nature. The study determined the
perception and attitude on risk of fall, pressure ulcer and pain score assessment among Emergency Department (ED) staff in selected hospitals in the
Philippines.

Setting of the Study. The study was conducted in selected hospitals in the Philippines where the respondents are located.

Study Population. The study will focus on ED staff including physicians, nurses, and other healthcare providers working in emergency departments
across various healthcare settings in the Philippines.

Inclusion criteria: a. ED staff (physicians, nurses, and nursing aides) working directly with patients in the emergency department. b. ED staff with a
minimum of six months of experience in the emergency department. c. ED staff willing to participate in the study voluntarily and provide informed
consent.

Exclusion criteria: a. ED staff who do not work directly with patients in the emergency department. b. ED staff who have less than six months of
experience in the emergency department. c. ED staff who express unwillingness to participate in the study or do not provide informed consent.

Instruments. The research instrument used is a validated researcher-made survey questionnaire.

Data Collection Procedure. A formal Letter of Request for Approval addressed to the Hospital Director or Chief of Hospital was initially submitted,
upon approval an Informed Consent was given to the respondents prior to the distribution of the survey questionnaires. The data gathered were
electronically tabulated and kept confidential through a password generated program.

Data Analysis. It utilized the descriptive — correlational method of research involving the selected 40 nurses and physicians as respondents of the study.
Frequency counts, weighted mean, standard deviation, and multiple linear regression analysis were used in the statistical treatment of data.

Limitation

1.The findings of the study may have limited generalizability due to convenience sampling method and the specific context of ED staff in the Philippines.
2. The study relies on self-reported data, which may be subject to bias or social desirability effects.

3. The study focuses on perception and attitude but may not capture the actual behavior and practices of ED staff.

4. The study is limited to ED staff in the Philippines and may not reflect the perception and attitude of healthcare providers in other regions or settings

5. The study will specifically target a particular group of professionals in the ED, which includes: a. Clinical Staff: ED Consultant, Attending Physicians,
ED Officers, ED Residents, ED Medical Interns and Clerks. b. Nursing Staff: ED Unit Manager, ED Nurse Manager, ED Charge Nurse, ED Senior Nurse
or Charge Nurse, ED Nursing Staff

Results

Problem no. 1: What is the demographic Profile of Emergency Department Staff in terms of age, gender, profession, and years of employment?

Tabie 1: Frequency and Percentage Distribution of R o ES g

to Demographic Profile

Profde Freguency | Percentage

Profession

Physician 9 25

Mursss 31 77.5
Total & 400.0

Age Level

18-S years old 3 20

36-35 years old 17 25

36-4Syears old 13 325

46 — 55 years oid 2 50
Tokal £ 400.0

Geader

Mae 19 &7

Femaie 2 525
Total £ 100.0

Years of Expenence in Emergency Department

1 year and below

2-3yeas 7 175

4_Syeas 9 25

S years and above 7 175

17 £25

Total 0 100.0
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Table 1 presents the frequency and percentage distribution of respondents according to their profile in terms of profession, age level, gender, and number
of years of experience in Emergency Department. As depicted in the table, in terms of profession, majority of the respondents numbering 31 or 77.5% in
the distribution were nurses, and 9 or 22.5% of the respondents were physicians. The finding of the study shows that majority of the respondents were
registered nurses.

In terms of age level, the same table revealed that most of the respondents with frequency 17 or 42.5% in the distribution belonged to the age range of 26
— 35 years old, followed by 13 or 32.5% of the respondents belonged to the age range of 36 — 45 years old. And third in the distribution, with frequency
8 or 20.0% of the respondents belonged to the age range of 18 — 25 years old. On the other hand, the least in the distribution, with frequency 2 or 5.0%
of the respondents belonged to the age range 46 -55 years old. The finding of this study shows that majority of the respondents were at the age range of
26 — 45 years old.

Likewise, in terms of gender, majority of the respondents with frequency 21 or 52.5% in the distribution were females, and 19 or 47.5% of the respondents
were males.

Then, in terms number of years of experience in Emergency Department, the same shows that most of the respondents with frequency 17 or 42.5% in the
distribution had been working in the emergency Department for the period of 5 years and above, followed by 9 or 22.5% of the respondents had been
serving the Emergency Department for the period of 2 — 3 years, and the least in the distribution were equally distributed to to the period of 1 year and
below and 4 — 5 years with frequency 7 or 17.5% each. The finding of this study shows that majority of the respondents had been working in the emergency
department for the period of 4 years and above.

Problem no. 2: What is the level of perception among Emergency Department staff in selected hospitals in the Philippines with regards to
assessment of Risk of Fall, Pressure Ulcer, and Pain Score assessment?

Table 2: Level of Perception among Emergency Department Staff in Selected
Hospitals in the Philippines as regards to Assessment of Risk of Fall, Pressure
Ulcer and Pain Score Assessment

Statements Weighted 5D Verbal
Mean Description

Risk of Fall Assessment
1. 1 am confident in my ability to aszess fall 4725 0.07289 Strongly

risk accurstely. Agree
2. | am awsre of the protocols and 4700 0.5639 Strongly
guidelines for assessing fall risk during Agree

patient admission.

3. | believe that falls are significant risk for Strongly
patients during admission. 4.675 0.7z89 Agree
Average Weighted Mean 4.70 pazos | Strensly
Agree

Pressure Ulcer Assessment
1. | am confident in my ability o assess 4725 0.5541 Strongly

pressure ulcers accurately. Agree
2. | believe pressure ulcers pose & 4625 0.7403 Strongly
significant risk to patients  during Agree
adrmission.
3. | am awsare of the protocols and 4625 0.7048 Strongly
guidelines for assessing pressure ulcers Agree
during pafient admission.

Average Weighted Maan 4858 | o5egs | Stronaly

Agree

Pain Score Assessment
1. | believe that the sssessment of pain 4775 0.4707 Strongly
scores posss 2 significant risk fo Agree
patients during admission.
2. I am confident in my ability to assess 4700 0.5184 Strongly

pain score accurately. Agree
EX I am awsre of the protocols and 4675 05723 Strongly
guidelines for assessing pain score during Agres
patient admission.
Average Weighted Mean 4717 | vasos [ Stronaly
Agree

450 - 500 = Strongly Agree, 2.50 — 3.48 = Moderately Agree. 3.50 — 448 =
Agree. 1860 — 2.48 = Disagree, 1.00 — 1.48 = Strongly Disagres

Table 2 shows the weighted mean values and standard deviations of responses on the statements indicating the level of perception among the respondents
on risk of fall, pressure ulcer, and pain score assessment. As presented in the table, in terms of risk of faff, this variable got the computed average weighted
mean value of 4.7 generally described as strongly agree. This confirmed that the respondents are knowledgeable and competent in handling the risk of
fall for patients during admission. This finding was evidently supported by the three (3) — sub variables under this category that got the computed weighted
mean values ranging from 4.675 to 4.725, which all described as strongly agree, which entail that the respondents believed that they are confident in their
ability to assess fall of accurately; in the same manner, they are aware of the protocols and guidelines for assessing fall risk during patient admission; and
they believed that falls are significant risk for patients during admission.

Similarly, in terms of pressure ulcer assessment, the same table shows that this variable got the computed average weighted mean value of 4.658, generally
described as strongly agree. It implies that the respondents are also knowledgeable and competent in assessing pressure ulcers during patient admission.
In support to this finding, the three (3) variables under this category were all rated with mean values ranging from 4.625 to 4.725, and all described as
strongly agree. In particular, the respondents strongly agreed that; they are confident in their ability to assess pressure ulcers accurately; likewise, they
believed that pressure ulcers pose a significant risk to patients during admission; and in addition, they are also aware of the protocols and guidelines for
assessing pressure ulcers during patient admission.
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Finally, in terms of Pain Score Assessment, the same table revealed that the variable got the computed weighted mean value of 4.717, generally confirmed
as strongly agree. The respondents believed that they are also knowledgeable and competent in performing pain score assessment. In support to this
finding, all the three (3) variables under this category got the computed weighted mean values ranging from 4.675 to 4.775, which all described as strongly
agree. Specifically, the respondents, strongly believed that the assessment of pain scores poses a significant risk to patients during admission; however,
they are confident in their ability to assess pain score accurately; because, they are aware of the protocols and guidelines for assessing pain score during
patient admission.

Problem no. 3: What is the level of attitude among Emergency Department staff in selected hospitals in the Philippines with regards to assessment
of Risk of Fall, Pressure Ulcer, and Pain Score assessment?

Table 3 Lovol of Amtudo amonq Emergency Department Statf in Selected Hospitals in
the g of Risk of Fall, Pressure Ulcer and Pain Score
Asxaxsment

Statoments Welghted 0 Varbal

Mean Description
Tk of Fall Assesament
s nocouary that assessment for fall risk should

ba priontized in the ER
2T Think That asseasing fall fak can help Improve

4775 0.4229 | Strongly Agree
Sirongly Agree

4775 04229
patient outcomes .
4.1 belleve that falls are significant risk for patients | 4.67% 05725 Strongly Agree
during admission ; s o =
M1 sen thal my work place sncourages accurale anc P Strongly Agres
on-time assessments of fall riaka 400 03434 > :
8| faol ‘motivated to consistently assess fall risk | 450 0.6405 | Strongly Agree |
dunng patient admission
Avarage Welghted Mean 4,064 04377 fxu:\gy

Pressure Ulcer Asacaament
1" Assessing  pressure ulcers  during  patient a7 0.5430 | Strongly Agree

admisnion i an  important  component  of

pmvml quality care
z. Ink thal aaseaaing presaure ulcers can 470 0.6076 | Sirongly Agree
help Imp patient
3 I fosl molivaled 10 consistently  assess A60 07447 | Sirongly Agrew

resaure ulcers during patient admiasion
ace that my work place encourages accurate. A60 0.65325 | Sirongly Agree

and _on-time assessments of pressure ulcers,

1115 necessary that assessment for pressure 4535 | 0.6705 | Strongly Agree
u'r«u should be prioritized in the ER
Average Weighted Mean 4635 | 0.5306 gﬁ::‘c‘:"

Pain Score Assessment
paa that my work place sncoursges accurate and on-

time asseasments of pain acore -

TThink Thal assesaing pain score can help Improve rongly Agree
atient outcomes 4778 0:4797 il

1 feal molivated To conwislently assess pain score ERAL] 06460 Strongly Agres

during %allum admiasion
R aaeaaing  pain_ score  durng  patient 4625 08378 | Sirongly Agree

admission s an important component of providing
|-qualtty care.

4824 09848 Strongly Agres

5 1His necessary thal assessment for pain score 555 08107 | Sirongly Agres
should be prioritized in the ER
Average Weighted Mean 4705 | 04610 5:“;‘0‘:"
450 =500 = Strongly Agres, 2 50 - 345 = Modaralely Agrew, 1.00 148 = ‘-llovﬁﬁﬁigﬁaﬁh_
|13.50 — 4.49 = Agree 1.50 - 2,49 = Disagree

Table 3 presents the weighted mean values and standard deviations of assessment rating of statements indicating the level of attitude among emergency
department staff in selected hospitals in the Philippines, in terms of risk of fall, pressure ulcer, and pain score assessment. As presented in the table in
terms of risk of fall assessment.

Problem no. 4: Is there a significant relationship between the demographic profile and the level of perception and attitude among Emergency
Department staff in selected hospitals in the Philippines on risk of fall, pressure ulcer, and pain score assessment during patient admission?

Table 4: Regression Amalysis on 3Significant Relationship between the
Demographic Profile and the Perception among Emergency Department Staff
on Risk of Fall Assessment

Predictor Regression Standard Student’s T- P-
Variables Coefficient Error valug value
1. Profession -0.28183 0.19585 -1.44{ns) 0.1589
2. Geander 0.11252 0.15814 0.72(ns) 0.4759
3. Age Level -0.14402 010772 -1.34{ns) 0.1889
4. “ears of 0.05728 0044708 1.28(ns) 02088
Experience
r=0313 F - Obs = 0.95(ns)
R®=0.0981 P - value = 0.44832

n= = Mot significant
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Table 5 Regression Analysis on Significant Relationship between the
Demographic Profile and the Perception among Emergency Department Staff on
Pressure Ulcer Assessment

Demographic Profile and the Attitude among Emergency Department Staff
on Pressure Ulcer Assessment

Predictor Regression Standard Student’s T- P-
Variables Coefficient Error wvalue wvalue
1. Profession -0.33556 025183 -1.34ns) 01802
2. Gender 020453 0. 20084 1.02(ns) 03151
3. Age Lewel 010107 013858 -0.73ns=s) 04708
4 Years of 0.048003 005753 0.80(ns) 04301
Experience
r=0.2T F —Obs = 0.G5%ns)
R?=0.0728 P — value = 06051
n= = Mot significant
Table 2 Regression Analysis on Significant Relationship between the Tatde 8 flegression Analysis on  Sighificast Relationship  between the

Demographic Prafile and the Attitude among Cascgency Department Staft
on Pain Seore Assesnment

L R Sramaary Sradeat’s ¥
Predictor Regression Standard Student’s T- P- "‘":"" r’:‘:ﬂﬂ: » dar wdeet's :
Variables Coefficient Error value value B netresrar Cxativrcciy Brcoudd o] bco s
T_Profession 23571 0.23198 1.02(n=) | 0.3168 T Frciassion 023002 TR T80 15
2. Gender -0.01855 0.12493 -0.11{ns) 08184 danoe A 0E58E G580 b aaing) LTI
3. Age Level -0.05440 0.12758 -0.51{ns) 08184 IS Age Level O EIT08 0. 10908 0 348 T3]
4 Years of 0.023182 0.05308 0.44(n5) 0.6851 PRI Da0ars 0 04535 R LICTY] 38a%%
Experience Erperiance
r=0i3 F-Obs =0.34(nz) T Gt G
R™=0.0378 F - value = 02457
R« D004 P . value = 0,896

ns = Mot significant

8 = Mot sgrefoant

Table & Regression Analysis on Significant Relationship befween the
Demographic Profile and the Perception among Emergency Department Staff
on Pain Score Assessment

Table 7: Regression Amalysis on Significant Relationship between the
Demographic Profile and the Attitude among Emergency Department 5taff on

Risk of Fall Assessment

Predictor Regression Standard Student’s T- P-
Variables Coefficient Error value value
1. Profession -0.10881 0.205568 -0.53(ns) 0.6008
2. Gender 0.08010 016387 0.48(ns] 0.6282
3. Age Level -0.03850 011313 -0.35(ns) 07281
4. Years of 0.04228 0.04705 1.03{ns} 03120
Experience
r=0.218 F-0Obs =0.44{nz)
R*=0.0476 P - value = 0.7808

nz = Mat significant

Predictor Regression Standard Student’s T- P-
Variables Coefficient Error walue value
1. Profession -0.27322 1012268 -1.52{nz) 01367
2. Gender 008141 0.14562 -0.63{ns) 0.5342
3. Age Lewsl =0.10402 1010048 -1.04{nz) 0.3073
4 Wears of 0.00627 0.04178 0.15(ns) 08316
Experience
r=0.308 F-0Obs =0.80(ns)
R®=0.0936 P - value = 04725

n= = Mot significant

Tables 4-9 Regression analysis shows no significant relationship between the demographic profile, level of perception and level of attitude among
Emergency Department Staff on Risk of Fall, Pressure Ulcer and Pain Score Assessments.

Findings

Based on the analysis of data, this study revealed the following findings:

Majority of the respondents (77.5%) were registered nurses; females (52.5%); most of them (42.5%) belonged to the age range of 26 — 35
years old; and had been working in the emergency department for the period of 5 years and above (42.5%).

The level of perception among emergency department staff in selected hospitals in the Philippines with regards to assessment of risk of fall,
pressure ulcer, and pain score assessment was rated with mean values of 4.70, 4.658, and 4.717, respectively described as strongly agree.

The level of attitude among emergency department staff in selected hospitals in the Philippines with regards to assessment of risk of fall,
pressure ulcer, and pain score assessment was rated with mean values of 4. 665, 4.635, and 4.705, respectively described as strongly agree.

There is no significant relationship between the demographic profile and the level of perception and level of attitude among emergency
department staff in selected hospitals in the Philippines on risk of fall, pressure ulcer, and pain score assessment during patient admission.

Conclusion.

Majority of the respondents were registered nurses; females; most of them belonged to the age range of 26 — 35 years old; and had been working in the
emergency department for the period of 5 years and above. The respondents described the level of perception among emergency department staff in
selected hospitals in the Philippines on risk of fall, pressure ulcer, and pain score assessment as strongly agree. The respondents described the level of
attitude among emergency department staff in selected hospitals in the Philippines on risk of fall, pressure ulcer, and pain score assessment as strongly
agree. Lastly, there is no significant relationship between the demographic profile and the level of perception and level of attitude among emergency
department staff in selected hospitals in the Philippines on risk of fall, pressure ulcer, and pain score assessment during patient admission.
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Recommendations

Based on the findings and conclusions, this study recommends:

1.  Conduct additional surveys and interviews to a larger scale of population for better representation to yield higher response rates than the
current study.

2. Conduct a comparison of perception and attitude on a global scale to facilitate international discussions and address potential concerns for a
better patient care.
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