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Abstract

Community nursing has changed beyond recognition in the past 10-15 years. Nursing
intervention is increasingly technical; no social care is provided and tasks undertaken by
nurses are those which would previously have been performed in sterile, hospital
environments. One such task increasingly reported as causing musculoskeletal discomfort is
that of dressing leg ulcers in patients’ homes. No known research studies have examined
exposure to the musculoskeletal risk factors associated with this task. This study therefore aims
to compare nurses’ perceptions with the observed exposure and identify any recommendations
for risk reduction.

Qualitative analysis is commonly used where there has previously been no research into a
defined area; consequently ten community nurses were interviewed to investigate their
perceptions of the risks. Observations of leg ulcer dressings were made with the same sample
of nurses. Objective measurements and use of the Quick Exposure Check (QEC) were
recorded for each stage of the task; nurses were asked at interview to score the observed
dressing in the same way. Demographic information was also recorded.

Nurses’ perceptions of the risk factors were mainly physical: awkward postures due to size and
weight of the patient’s leg and cluttered, unclean environments. Observation confirmed
moderate exposure (QEC) to physical risk factors particularly in the cleaning and application
stages of the dressing; these stages were also associated with the highest discomfort levels.
Underlying the reported physical risk factors however was the perception that nurses do not
have sufficient time in their day to complete their duties. Perception of physical risk factors
appear to have been exaggerated due to time pressures required to complete the task.



Using a participative approach, risk reduction should involve trial of equipment such as stools
and limb supports and a flexible approach to staffing to reduce perceived workload associated
with this task.



