Appendix A Consent form
نموذج طلب موافقة على المشاركة في بحث علمي
عنوان الدراسة: تقييم الاستخدام الموضعي للانسولين لشفاء القرحة الجلدية لدى المرضى في اقسام العناية الحثيثة.
اسم الباحث الرئيسي: وفاء قيسي
المشرفين على البحث: د. إيمان الشاويش( مشرفاً اكاديمياً(.
المشاركين في البحث: ابراهيم غول
ملخص البحث: نقوم بهذه الدراسة استيفاء  لمتطلبات التخرج من برنامج ماجستير العناية المكثفة للتمريض  في جامعة النجاح الوطنية وهي دراسة سريرية لاستخدام الأنسولين الموضعي على التقرحات الجلدية ويتم مراقبة التقرحات يوميا ويتم التغير عن القرحة مرتين في اليوم ويتم متابعة نسبة السكري للتأكد من عدم تأثره.
معلومات عن العينة المنتقاة والفترة الزمنية المقدرة لاستكمال المقابلة أو الاستبيان:
تم اختيار فئة المرضى الذين لديهم تقرحات من الدرجة الثانية الى الدرجة الثالثة، وستبدأ  الدراسة من لحظة  دخول المشارك الى المستشفى وصولا الى خروجه من المستشفى.
المخاطر المتوقعة والخصوصية: 
ليست هنالك اي مخاطر  للدراسة سواء  نفسية ام جسدية, سيتم حفظ خصوصيتك كمشارك بالدراسة وسوف يتم التكتم على هويتك وسيبقى اسمك طي الكتمان والمكان الوحيد الذي سيتم ذكر اسمك فيه هو نموذج الموافقة على المشاركة في الدراسة. سوف يتم التعامل مع العينة والمعلومات الخاصة بك بطريقة الترميز حماية لخصوصيتك، ويحق لك الانسحاب من البحث متى شئت من دون أن يأثر ذلك عليك او على الرعاية الطبية التي سوف تتلقينها.
المنافع المتوقعة:
استخدام الانسولين الموضعي يزيد من  احتمالية التئام التقرحات ويحد من نسب حدوث المضاعفاتوزيادة درجة التقرح .
طريقة التواصل مع الباحث:
إذا كانت لديك اي سؤال او استسفار  عن الدراسة يمكنك التواصل مع الباحث  (وفاء قيسي)  بكل رحابة  وفي اي وقت عن طريق (الهاتف:0569045318)أو البريدالإلكتروني(wafaa.qaysi123@gmail.com)
توقيع المشاركة في البحث:
لقد حصلت على شرح مفصل عن الدراسة وأهدافها وإجراءاتها، ومنافعها، والمخاطر المحتملة. ولقد فهمت كافة المعلومات التي قدمت لي وتمت الإجابة كل أسئلتي. لذا فأنني أوافق وبمحض ارادتي على ألمشاركة في هذه الدراسة.
الاسم:......................................................................... 
التوقيع:.......................................................................
التاريخ:........................................................................ 


	



Appendix B Data Collecting Sheet 
Tool I: Socio-demographic data
ToolII: Medical data sheet
	Date of admission 
	

	Patient diagnosis
	

	Past medical and surgical history
	

	
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7
	Day 8

	Braden Scale Score
	
	***
	
	***
	
	***
	
	***

	degree of bedsores
	
	***
	***
	***
	***
	***
	***
	

	using pressure relieving devices and types of them
	
	
	
	
	
	
	
	



	day
	random blood sugar level

	
	Before
	After 2 h
	Before
	After 2 h

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


	Socio-demographic data

	Initial litters of patient name
	

	Randomly number
	

	Age
	

	Sex
	






ToolIII: Pressure Ulcer Scale for Healing (PUSH Tool)

	Pressure Ulcer Scale for Healing (PUSH Tool)


	Day
	LENGTH x WIDTH
	EXUDATE AMOUNT
	TISSUE TYPE
	TOTAL PUSH Score

	1 (Before intervention )
	
	
	
	

	7 (After intervention )
	
	
	
	




















Appendix C PUSH Tool
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(Thomas et al., 1997)






Appendix D Braden scale

[image: C:\Users\HP\Desktop\brad.png]
(Bergstrom&Braden, 1998)



Appendix E IRB 
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Pressure Ulcer Scale for Healing (PUSH)
PUSH Tool 3.0
NATIONAL

PRESSURE  Patient Name. Patient 1D
ULCER

ADVISORY  Ulcer Location Date
FANEL

Directions:
Observe and measure the pressure lcer. Categorize the ulcer with respect to surface area, exudate, and type of
wound tissue. Record a sub-score for each of these ulcer characteristics. Add the sub-scores to oblain the total
score. A comparison of total scores measured over time provides an indication of the improvement or deterioration

in prossure uicer heaiing
o 1 2 3 4 5 ‘Sub-score.
LewoT
X 0 <03 03-06 07-1.0 1.1-20 21-30
wmy
6 7 8 9 10
n
(mem) 31-40 41-80 8.1-120 | 12.1- 240 >240
EXUDATE o 1 2 3 ‘Sub-score
AMONT | wone gt | Moderte | Heawy
o 1 2 3 4 ‘Sub-score.
3 epttetal | Granuaton Necraic
Cosed | Toe | Tswe | Soun | Tse
TOTAL SCORE

Length x Width: Measure the greatest length (head 1o toe) and the greatest width (side to side) using a
centimeter rulr. Multply these two measurements (length x widih) to obtain an estimate of surface area in square
centimeters (cm?). Caveat: Do not guess! Always use a centimeter rler and always use the same method each
time the uicer is measured.

Exudate Amount: Estimate the amount of exudate (drainage) present after removal of the dressing and before
applying any topical agent to the uicer. Estimate the exudate (drainage) as none, light, moderate, or heavy.

Tissue Type: This refers to the types oftissue that are present in the wound (ulce) bed. Score as a 4" f there
is any necroti issue present. Score as 3" f thee s any amount of sough present and necroti issu is absent.
Scors as a2 i the wound is cean and contain granulaton tissue. A superfcial wound tha s espithelaizing s
Scored as a 1" When the wound is cosed, score a5 a 0"

4~ Necrotic Tissue (Eschar): black, brown, or tan tissue that adheres firmly 1o the wound bed or ulcer
‘edges and may be either firmer or softer than surrounding skin.

3 Slough: yellow o white tissue that adheres to the ulcer bed in strings or thick clumps, or is mucinous.
2 Granulation Tissue: pink or beefy red tissue with a shiny, moist, granular appearance.

1 - Epithelial Tissue: for superfcialulcers, new pink or shiny tissue (skin) that grows in from the edges or
as islands on the ulcer surface.

0 - Closed/Resurfaced: the wound is completely covered with epithelium (new skin).
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RISK 'SCORE / DESCRIPTION.
FACTOR
SENSORY | 1.COMPLETELY LIMITED — | 2. VERY LIMITED — 3. SLIGHTLY LIMITED — | 4. NO IMPAIRMENT
PERCEPTIO | Unresponsive (does not Responds only to painful | Responds to verbal — Responds to verbal
N Abityto | moan, finch, or grasp) to stimull Cannot commands but cannot | commands. Has no.
respond painful stmu, due to communicate discomfort | always communicate sensory defict, which
meaningfully | diminished level of except by moaning or discomfort or need to be | would imit abiity to
topressure- | consciousness or sedation, | restiessness, OR has a tumed, OR has some feel or voice pain or
related sensory impaiment, which | sensory impairment which | discomfort.
discomfort | OR limited abilty to feel pain | limits the abity to feel pain | limits abilty to feel pain or
over most of body surface. | or discomfort over % of discomfortin 1 0r 2
body extremities
WOISTURE | 1.CONSTANTLY MOIST- | 2. OFTENMOIST —Skin’s | 3.0CCASIONALLY| 3 RARELY MOIST -
Degreeto | Skinis kept moist amost often but not always moist. | MOIST —Skin is Skinis usually dry;
which skin is | constantly by perspiration, | Linen must be changed at | occasionally moist, linen only requires
exposedto | urine, etc. Dampness is least once a shif. requiring an extra finen | changing at routine:
moisture detected every time patientis change approximately | intervals.
moved or tumed, once a day.
ACTIVITY | 1.BEDFAST - Confined o | 2. CHAIRFAST — Abilty 0 | 3. WALKS T WALKS
Degresof | bed. walk seversly limited or (OCCASIONALLY - FREQUENTLY—
physical nonexistent. Cannot bear | Walks occasionally during | Walks outside the
activity own weight and/or mustbe | day, but forvery short | room at least twice a
assisted into chair or distances, with or without | day and inside room
wheelchar assistance. Spends. at least once every 2
majorty of each shiftin | hours during waking
bed or char. hours.
WOBILITY | 1. COMPLETELY IMMOBILE | 2. VERY LIMITED — Makes | 3. SLIGHTLY LIMITED — | 4. NO LIMITATIONS
Abilty to — Does not make even siight | occasional sight changes in | Makes frequent though | — Makes major and
change and | changes in body or extremity | body or extremity position | it changes in body or | frequent changes in
control body | position without assistance. | but unable to make frequent | extremity position position without
position or significant changes. independently. assistance.
independentyy
NUTRITION | 1. VERY POOR - Nevereats | 2. PROBABLY 3. ADEQUATE —Eals | 4 EXCELLENT—
Usualfood | a complete meal. Rarely eats | INADEQUATE — Rarely over half of most meals. | Eats most of every
intake morethan /3 of any food | eats acompletemealand | Eafs atotal of 4 servings | meal. Never refuses a
patiem offered. Eats 2 servings or | generally eats only about % | of protein (meat, dairy | meal. Usualy eats a
INPO: less of protein (meat or dairy | of any food offered. Protein | products) each day. fotal of 4 or more:
Nothing by | products) per day. Takes intake includes only 3 Occasionally refuses a | servings of meat and
mouth 2V: | fuids poorly. Does nottake a | servings of meator dairy | meal, but will usually take | dairy products
Intravenousl | liquid dietary supplement, products per day. a supplement ifoffered, | Occasionally eats
. 3TPN: Occasionaly wil take a ORisonatube feeding | between meals. Does
Total ORis NPOT andlor dietary supplement or TPN3 regimen, which | not require
parenteral | maintained on clear liquids or probably meets mostof | supplementation.
nutrition. IV2 for more than 5 days. OR receives less than nutitional needs.
optimum amount of liquid
diet or tube feeding,
FRICTION | 1. PROBLEM- Reauies 2 POTENTIAL PROBLEM | 3 NO APPARENT
AND moderate to maximum = Moves feebly or requires | PROBLEM — Moves in
SHEAR assistance in moving. ‘minimum assistance. During | bed and in chair
Complete liing without amove, skin probably sides | independently and has
sliding against sheets is {0 some extent against sufficient muscle strength

impossible. Frequently siides
‘down in bed or chair,
requiring frequent
repositioning with maximum
assistance. Spastcty,
contractures, or agttation
leads to almost constant
friction.

sheets, chair, restraints, or
other devices. Maintains
relatively good postion in
chair or bed most of the ime

but occasionally siides
down.

o liftup completely
during move. Maintains.

'good positon in bed or
chair at al times.
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