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ABSTRACT 

 

Objectives of the Study 

 To assess the level of knowledge on prevention of deep vein thrombosis in immobilised patients among nursing 

staff  in ICU 

 To identify the demographic factors associated with the level of knowledge among nursing staffs in ICU. 

Materials and Methods 

The descriptive study was conducted in 179 nursing staff in all ICU in JIPMER Hospital, Puducherry.  The subjects were selected 

based on convenient sampling technique.  The structured questionnaire was prepared and interviewed the nursing staff. 

Results 

Study revealed that 60.9% of  nurses were the age group of 20-30 years and 25.7% of nurses were the age group of 30-40 years 

and 12.3% of nurses were in the age group of 40-50 years and 1.1 % of nurses were in the age of above 50 years.  Among the 

study subjects 28.5 % were male nurses and 71.5 % were female nurses.  According to the educational qualification 33 % were 

GNM and 60.3 % were B.Sc. (N) and 6.7% were M.Sc. (N).In this study subject 80.4% were staff nurses and 19.5 % were 

nursing sisters. In current study 58.1 % of people were having 0-5 years of experience and 19.6 % people were having 6-10 years 

of experience and 7.3 % of people were having 11-15 years of experience and 15.1 % of the people were having above 15 years 

of experience.  Among them 70.9 % of people were having 0-3 years of experience in ICU and 20.7 % of people were having 4-9 

years of experience in ICU and 7.8 % of people were having 10-15 years of experience in ICU and 0.6 % of people were having 

above 15 years of experience in ICU.   
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Conclusion 

From this study the investigator foundthat the 25% (45) of nursing staff have moderately adequate knowledge and 1% has 

inadequate knowledge.   Hence the nursing staff should be educated to improve knowledge and to be update retain their 

knowledge   periodically by means of continuing nursing education.  The same immediately and effectively will go a long way in 

improving the survival rate of client with immobilization, without complications like Deep vein thrombosis and pulmonary 

embolism. 

 

CHAPTER-I 

INTRODUCTION: 

                    Deep vein thrombosis (DVT) is a condition in which a blood clot (blockage) forms in a deep vein. While these clots 

most commonly occur in the veins of the leg (the calf or thigh), they can also develop in other parts of the body. DVT can be very 

dangerous and is considered a medical emergency. If the clot (also known as a thrombus) breaks loose and travels through the 

bloodstream, it can lodge in the lung. This blockage in the lung, called a pulmonary embolism, can make it difficult to breathe and 

may even cause death 

BACKGROUND OF THE STUDY: 

Magnitude of the problem: 

A worldwide survey conducted by WHO showed that Deep vein thrombosis is a common disease with an average incidence 

rate of more than one per 1000.Every year Deep vein thrombosis occurs in about 1 in 3000 in those below the age of 40 and 1 in 

500 in those over 80years of age. Deep vein thrombosis is also a lethal disease mostly owing to pulmonary embolism. Survivors 

may experience serious and costly long term complications. 

An estimated 300,000 individuals are hospitalized annually in the United States for deep vein thrombosis (DVT) disease. 

This is especially significant, as up to three quarters of cases of DVT disease remain silent and do not come to medical attention. 

The overall incidence of DVT in the United States is estimated to be 84–150/100,000 annually. Pulmonary embolism is estimated 

to be responsible for about 150,000 deaths per year representing 5% of all Perioperative mortality. DVT is thought to be the 

source of 90% of acute pulmonary emboli. 

Death from deep vein thrombosis associated massive pulmonary embolism causes as many as, lakh deaths annually in 

the USA 10% to 30% of people will die within one month of diagnosis. One third (about 33%) of people recurrence develops 

within 10 years. 

In Canada, it is reported that Pulmonary embolism from Deep vein thrombosis causes death of more than 1, 00,000 

patients each year. It remains a leading causes of death in hospital. 

In the past decade, deep vein thrombosis has increasingly been recognized as an important and possibly preventable 

cause of morbidity and mortality in hospitalized patients. Understanding the natural history of venous thrombosis is important for 

optimal management 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. There are several factors that increase the risk of developing deep vein 
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thrombosis.  It includes major surgeries, immobility, recent injury, certain chronic medical illness such as stroke, paraplegia, heart 

diseases, and cancer, pregnancy, increased estrogens, certain medications, previous DVT, age, obesity, and smoking. All 

hospitalized patients should be assessed for clinical risk factors of DVT. Nurses can encourage mobilization and leg exercises in 

at-risk patients in order to activate the calf muscle pump. Breathing exercises will also help venous return. Patients should be 

advised to observe for signs and symptoms that suggest DVT and inform nurses if concerned. 

Surendra K. Sharma, 2009 conducted a prospective study of risk factor profile and incidence of deep vein thrombosis 

among medically ill hospitalized patients at a tertiary care hospital in Northern India among 163 patients and 77 patients had more 

than one risk for deep vein thrombosis.  

About 80 cases per 1, 00,000 persons annually diagnosed as deep vein thrombosis in world wide.  6, 00,000 

hospitalizations for deep vein thrombosis occur annually in the United States.  2, 00,000 deaths in the United States due to 

pulmonary embolism attribute by deep vein thrombosis. 80% of pulmonary embolism occurs without signs. 2/3 rd of deaths occur 

within 30 minutes deep vein thrombosis is a serious problem that affects millions of people annually a prophylaxis against DVT 

can save lives. 

Systematic assessment, early detection, physical and pharmacological prophylaxis are some ways of preventing Deep vein 

thrombosis. Proper application of the prophylactic regimen by nursing and the interdisciplinary team can be a major key in 

affecting the outcome of the high risk patient. To obtain successful outcome, the educational needs of each individual in 

interdisciplinary team must be met, also the practice pattern and implementing individual preferences for preventing DVT.  

Nursing is a balanced art of compassion 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. Patients should be 

actively involved in their care wherever possible. 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 improved quality of life 

The goals of this study are to promote health, to preserve health, to minimize suffering and distress of the high risk 

patients. These goals are embodied in the word ‘prevention’. Successful prevention of risk factors and risk group, availability of 

prophylactic or early detection and treatment are the main intervention of disease control. 

NEED FOR THE STUDY: 

High risk for developing deep vein thrombosis is found in patients with the condition such as stroke (59-100%),orthopaedic 

surgery (17-84%), elective surgery (3-70%) and trauma (40-60%).The five most frequent co-morbidities were hypertension 

(50%), surgery within 3months (38%), immobility within 30 days (34%), cancer (32%) and obesity (27%). 

Deep vein thrombosis is more serious because it presents a greater risk for pulmonary embolism. Immobility 

predisposes a person to thrombosis.  Many patients in hospital are at increased risk of DVT, and it is therefore important for 

nurses to understand the condition and how to recognize it. 

                 Deep vein thrombosis leads to serious consequences including pulmonary embolism (PE), recurrence of venous 

thromboembolism (VTE), post-thrombotic syndrome and death. Approximately 200,000 individuals die annually as result of 

PE. Recurrences of VTE account for the minority of causes of deaths. Approximately 25% of DVT patients remain 

asymptomatic in the long term but severe signs of post-thrombotic syndrome (ulceration) are observed in 2-10% of patients 

10 years after DVT. 

 All-Party Parliamentary Thrombosis Group (APPTG) (Nov 2008) report which showed that 70% of acute hospital trusts 

are now taking steps to risk assess patients for hospital-acquired Deep vein thrombosis-compared with only 32% in their 

2007 report. These finding demonstrate that more hospitals are now bringing their practices in line. The majority (74%) of 
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hospital-acquired Deep vein thrombosis cause symptoms after the patient has left hospital. Hospital-acquired Deep vein 

thrombosis occurs in up to 50% of patients undergoing major orthopaedic surgery who do not receive preventive care. 

World statistics revealed that 25% to 40% of patients over the age of 40years, operated for one or more hours 

develop Deep vein thrombosis.Incidence of deep vein thrombosis in US 100/100000-500/100000 at 80years of age, in UK 1 

in 2000, in China 17.1/100000;8.1/100000>66years of age, in Singapore 388 cases between 1996-97. Asian countries 6-75%.  

Epidemiology indicates that DVT or PE may occur in almost 2 in 1,000 people each year, with up to 25% of those having a 

recurrence. Around 5-15% of people with untreated DVT may die from PE .Male: female ratio = 1.2 to 1. When not pregnant 

or using contraceptives or HRT, women have a lower risk than men. Two thirds of patients with proven PE have no 

symptoms of DVT and, in one third of cases, it is impossible to find the original site of a DVT without an autopsy. Autopsy 

studies demonstrate that approximately 80% of all cases of DVT and PE remain undiagnosed, even when they are the 

immediate cause of death. 

 Many healthcare providers are under the false impression that this life-threatening illness is not a problem in their 

hospital or among their patients. While it is true that an individual doctor will normally see relatively few patients with this 

disease, it is clear that DVT is an important public health problem. Each year, 600,000 patients experience venous 

thromboembolism. Each year, at least 50,000 and perhaps as many as 200,000 patients die from blood clots that obstruct 

blood flow to their lungs (pulmonary embolism). The most of these problems could be avoided by simple, cost-effective 

measures. Use of modern methods of DVT prophylaxis will reduce the incidence of DVT during the postoperative period by 

two-thirds and will prevent death from pulmonary embolism in 1 patient out of every 200 major operations. 

 Incidences of DVT in South India (Vellore) revealed that post-operative DVT is a well-recognized complication. The reported 

incidence ranges from 45% to 85% in patients who have had no prophylaxis. DVT was determined in 50% of patient aged 50years 

and more. In patients with malignancy the incidence was 47.6%; 10% had an infusion in to ankle during operation and three of 

them developed venous thrombosis in the same day. 

The cost of management of DVT increases by at least Rs.10, 000/- for every patient in hospital. If the patients develop 

complication of DVT, then the cost of management steeply increases. Venous ulcers develop in at least 300 per 100,000 

populations and the proportion due to DVT is approximately 25%.                                                

Miss Neeraja (In 2009) A descriptive study was conducted among 159 registered nurses to evaluate the knowledge level of 

registered nurse on DVT. The result revealed that there was a significant relationship between longer years of work experience 

and the RNs' level of DVT knowledge (p = 0.001). However, the relationships of RNs' level of knowledge between educational 

levels and area of specialized and non-specialized trained RNs were found to be insignificant.  

A multi-factored  approach to prevention of thromboembolism on 529 cases was conducted which revealed that morbidity and 

incidence of thromboembolic complications could be reduced by patient awareness and nursing staff concern with exercise, post-

operative circle-bed turning and use of the Trendelenburg position form the foundation of prophylaxis of DVT. 

Preventions is better than cure –Having identified patients at high risk of DVT, the nurses select the most appropriate prophylactic 

measures. Early mobilization of patients, as soon as possible after surgery is to reduce the chance of DVT. Graded compression 

stocking have been shown to be effective introducing post-operative venous thrombosis. Hospital-acquired deep vein thrombosis 

(DVT) and pulmonary embolisms (PE) are preventable problems that can increase mortality. Early assessment and recognition of 

risk as well as initiating appropriate prevention measures can prevent DVT and PE. 

          Nurses are the professional who deals with patients round the clock and have adequate knowledge and skill to be 

competent. DVT is an early preventable but not negligible complication among prolonged bedridden patients by considering 

especially on orthopaedic and neurology patients. By concentrating on the above statistics and factors the investigator decided to 
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conduct study on assessment of knowledge and practice of staff nurses regarding prevention of Deep vein thrombosis among high 

risk hospitalized client. 

PROBLEM STATEMENT 

ASSESSMENT OF KNOWLEDGE ON PREVENTION OF DEEP VEIN THROMBOSIS IN IMMOBILIZED 

PATIENTS AMONG THE NURSING STAFF IN INTENSIVE CARE UNITS IN JIPMER , PUDUCHERRY. 

OBJECTIVES: 

o To assess the level of knowledge on prevention of deep vein thrombosis among nursing staff in intensive care 

units. 

o To identify the demographic factors associated with the level of knowledge among nursing staff in intensive 

care units. 

OPERATIONAL DEFINITIONS: 

Knowledge: 

 Refers to information possessed by nursing staff regarding prevention of deep vein thrombosis.  

Prevention: 

 Refers strategies or activities taken to protect the client from developing deep vein thrombosis.  

Deep vein thrombosis: 

 Formation of blood clots (thrombus) in the blood vessels (veins) 

Immobilised patients:  

Patients who are restricted from movements or unable to move due to disability, surgeries, trauma, stroke.  

Nursing staff:  

Refers to the registered nurse working in JIPMER Intensive care units. 

Intensive care unit:  

A specialized section of a hospital containing the equipment, medical and nursing staff and monitoring devices necessary to 

provide intensive care. 

 

Assumption: 

Nursing staff in intensive care units may have some knowledge regarding deep vein thrombosis.  Adequate knowledge on deep 

vein thrombosis will prevent deep vein thrombosis development in immobilized clients Providing information booklet may 

enhance the staff nurse’s knowledge on prevention of deep vein thrombosis. 
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CHAPTER III 

 

RESEARCH METHODOLOGY 

 

Research Approach: The quantitative research approach was selected  

Research Design: 

A descriptive design to assess the knowledge on prevention on deep vein thrombosis in Immobilized patient among the nursing 

staff in ICU. 

Variables: 

Independent variable: age, sex, educational qualification, designation 

Dependent variable:knowledge on deep vein thrombosis 

Confounding variable: experience in service, experience in ICU.  

Setting Of the Study: 

The study was conducted in JIPMER hospital. It is an autonomous organization and an institute of national importance under the 

ministry of health and family welfare, Government of India .The campus spreads over 195 acres of sloping land known as 

Gorimedu.The hospital provides most modern allopathic treatment of all diseases and disorders and have modern sophisticated 

diagnostic and therapeutic facilities that are provided free of cost to patients. The hospital outpatient department attracts more 

than 5700 patients daily not only from puducherry and also from surrounding states (nearby states of Tamilnadu, Andhra Pradesh, 

Karnataka, and kerala) 

Population: 

The target population is the nursing staff working in various intensive care units JIPMER,Puducherry. 

Sample: 179 nursing staff working in ICU. 

Criteria for Sample Selection 

 

Inclusive Criteria: 

Nursing sisters and staff nurses those who are working in different intensive care units at JIPMER, puducherry. 
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Exclusive Criteria: 

Nil 

Sampling Technique: 

All nursing staff who fulfilled the inclusive criteria were selected by non probability convenience sampling technique  

Sample Size: 

Samples of 179 nursing staff who fulfill the inclusive criteria were selected by non probability convenience sampling technique. 

Development and Description of Instrument: 

After an extensive review of literature and discussion with experts in the field of medicine and nursing .the tool was constructed 

into 2 sections 

 The tool consists of 2 parts: 

Section 1: 

The first section of the tool consists of 6 demographic variables such as: 

Age 

Sex 

Educational qualification 

Designation 

Experience in service (in years) 

Experience in intensive care unit (in years) 

Section 2: 

It consists of 20 multiple choice questions about the knowledge on prevention of deep vein thrombosis 

 

Scoring Procedure: 

Section 1: 

No score was allotted for demographic variables. 

Section 2: 

The questionnaire consist of 25 multiple choice with 4 options and single correct answer. Every correct answer is given a score of 

1, every wrong answer and unattended question are given 0 score .The maximum score is 20 and minimum score is 0. 
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Interpretation of the Scoring: 

The percentage of total score obtained by each subject is calculated and classified as having adequate knowledge, moderately 

adequate and inadequate knowledge. 

Level of knowledge Score 

Adequate 75% 

Moderately adequate    51-75% 

Inadequate                    0-50% 

 

Content Validity: 

Validity was obtained from medical and nursing experts. The suggestions and recommendation were incorporated into the study. 

Pilot Study: 

The refined tools were used for pilot study to test the feasibility and practibility. A formal permission was obtained from nursing 

superintendent of jipmer.18 samples were selected by using non probability convenience sampling. After obtaining verbal consent 

from the samples .the investigator ,explained the purpose of the study and assured that the data collected would kept confidential 

.the data collected by using structure questionnaire and scoring were analyzed .The research found that the tool is feasible to 

conduct the main study. 

Reliability: 

The reliability of the tool was assessed by test –retest method. The reliability score obtained was r=0.8 which showed high 

correlation of two scores of the best, Hence the tool was highly reliable to proceed the main study. 

 

 

Data Collection Procedure: 

 After obtaining permission from the authority the data was collected from the participants in intensive care units, JIPMER.The 

informed consent was obtained from the participants of the study before data collection. The objectives of the study were 

explained to each subject and confidentiality was assured and privacy of the nursing staffs were considered. Participants were 

asked to be seated in a separate room, Introduced ourself and established rapport. The data was collected by using structured 

questionnaire .The time taken by each subject was 25-30 minutes. 

Plan for Data Analysis: 

Both descriptive and inferential statistics were used to analyses the collected data  
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Descriptive Statistics: 

1. Frequency and percentage distribution used to analyse the demographic data. 

2 .Mean and standard deviation used to association the level of knowledge. 

Protection of Human Rights:  

The objectives of the study was explained to each subject and confidentiality was assured 

Informed consent was obtained from the study participants 

Permission was obtained from the authority. 

 

CHAPTER-IV 

 

ANALYSIS AND INTERPERTATION OF DATA 

 

This chapter deals with analysis and interpretation of data collected regarding demographic variables and the level of 

knowledge on prevention of Deep vein thrombosis. The knowledge on prevention of Deep vein thrombosis among nursing staffs 

in ICU was tabulated, analyzed and presented in the following section. 

SECTION-A 

Percentage of frequency and distribution of demographic variables 

SECTION-B 

 Distribution of level of knowledge on prevention of Deep vein thrombosis among nursing staff in ICU. 

SECTION-C 

 Association of knowledge on prevention of deep vein thrombosis with the demographic variables of nursing staffs in 

ICU. 

STATISTICAL ANALYSIS 

All data were computerized and the data base was prepared in micro soft excel to analysis the data by using descriptive and 

inferential statistics. All continuous data which were normally distributed were presented on mean with standard deviation and 

categorical data were presented on frequencies and percentages. The statistical differences of knowledge score between the 

nursing staff working in ICU and demographic variables were analysed using inferential statistics. The ‘p’ value < 0.05 was 

considered statistically significant. 
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FIGURE-1 

PERCENTAGE OF DISTRIBUTION OF NURSING STAFF IN ICU ACCORDING 

TO THEIR AGE  

n=179 

 

 

 

 

 

 

 

 

 

 

 

FIGURE-2 

PERCENTAGE OF DISTRIBUTION OF NURSING STAFF IN ICU ACCORDING 

TO THEIR GENDER 

                                                                                                    n=179 
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FIGURE-3 

PERCENTAGE OF DISTRIBUTION OF NURSING STAFF IN ICU ACCORDING 

TO THEIR EDUCATIONAL QUALIFICATION 

n=179 

 

 

 

 

 

 

 

 

 

  

 

 

FIGURE-4 

PERCENTAGE OF DISTRIBUTION OF NURSING STAFF IN ICU ACCORDING 

TO THEIR DESIGNATION 
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FIGURE-5 

PERCENTAGE OF DISTRIBUTION OF NURSING STAFF IN ICU ACCORDING 

TO THEIR EXPERIRNCE IN SERVICE 

                                                                                                       n=179 

 

 

 

 

 

 

 

 

 

 

 

FIGURE-6 

PERCENTAGE OF DISTRIBUTION OF NURSING STAFF IN ICU ACCORDING 

TO THEIR EXPERIRNCE IN ICU 

n=179 
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TABLE 1 

DISTRIBUTION OF STUDY SUBJECTS IN REALTION TO THEIR 

DEMOGRAPHIC VARIABLES 

n=179 

VARIABLES FREQUENCY PERCENTAGE (%) 

AGE   

20-30 109 60.9 

30-40 46 25.7 

40-50 22 12.3 

ABOVE50 2 1.1 

GENDER   

MALE 51 28.5 

FEMALE 128 71.5 

EDUCATIONAL QUALIFICATION   

GNM 59 33 

B.SC NURSING 108 60.3 

M.SC NURSING 12 6.7 

DESINGNATION   

Staff nurse 144 80.4 

Nursing sister 35 19.5 

EXPERIENCE IN SERVICE  

0-5 yrs 104 58.1 

6-10 yrs 35 19.6 

11-15 yrs 13 7.3 

ABOVE15 yrs 27 15.1 

EXPERIENCE IN ICU  

0-3 yrs 127 70.9 

4-9 yrs 37 20.7 

10-15 yrs 14 7.8 

ABOVE15 yrs 1 0.6 

Table 1: Shows that the frequency and percentage distribution of demographic variables of nursing staff with respect to age, 

gender, educational qualification, experience in service, experience in ICU. 

The distribution of demographic variables of the Nurses of the different ICU’S.  (Table I) revealed that 60.9% of  nurses were the 

age group of 20-30 years and 25.7% of nurses were the age group of 30-40 years and 12.3% of nurses were in the age group of 
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40-50 years and 1.1 % of nurses were in the age of above 50 years.  Among the study subjects 28.5 % were male nurses and 71.5 

% were female nurses.  According to the educational qualification 33 % were GNM and 60.3 % were B.Sc. (N) and 6.7% were 

M.Sc. (N).In this study subject 80.4% were staff nurses and 19.5 % were nursing sisters. In current study 58.1 % of people were 

having 0-5 years of experience and 19.6 % people were having 6-10 years of experience and 7.3 % of people were having 11-15 

years of experience and 15.1 % of the people were having above 15 years of experience.  Among them 70.9 % of people were 

having 0-3 years of experience in ICU and 20.7 % of people were having 4-9 years of experience in ICU and 7.8 % of people 

were having 10-15 years of experience in ICU and 0.6 % of people were having above 15 years of experience in ICU.   

 

TABLE-2 

DISTRIBUTION OF THE STATUS OF THE KNOWLEDGE LEVEL 

n=179 

 

 

 

 

 

 

 

 

TABLE 2: This table shows that the level of knowledge of nursing staff on prevention of DVT among immobilized client. 

                Regard to overall level of knowledge 132(73.7) had adequate knowledge, 45(25.2) had moderately adequate knowledge 

and 2(1.1) had inadequate knowledge. 

 

 

 

 

 

 

 

 

 

LEVEL OF KNOWLEDGE FREQUENCY PERCENTAGE (%) 

Inadequate(<50) 2 1.1 

Moderately adequate (51-75) 45 25.2 

Adequate (>75) 132 73.7 

TOTAL 179 100 
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TABLE-3 

ASSOCIATION OF THE LEVEL OF KNOWLEDGE ON PREVENTION OF DEEP 

VEIN THROMBOSIS WITH THE SELECTED DEMOGRAPHIC VARIABLES OF 

NURSING STAFF WORKING IN JIPMER. 

         P= <0.005* significant                                                n=179 

 

TABLE-3: This table shows that there is no significant association between knowledge and demographic variables like age 

gender educational qualification designation experience in ICU and experience in service 

S.NO DEMOGRAPHIC VARIABLES LEVEL OF KNOWLEDGE CHISQURE 

P VALUE 

INADEQUATE 

 

MODERATE ADEQUATE  

1 AGE    X2=0.42 

P=0.66 20-30 0 29 78 

30-40 0 13 33 

40-50 0 3 19 

Above 50 0 0 2 

2 GENDER    X2=0.12 

P=0.912 Male O 13 37 

Female O 32 95 

3 EDUCATIONAL QUALIFICATION    X2=0.06 

P =0.36 GNM 0 15 44 

B.SC nursing 0 29 77 

M.SC nursing 0 1 11 

4 DESIGNATION    X2=0.20 

P=0.82 Staff nurse 0 35 108 

Nursing sister 0 10 24 

5 EXPERIENCE IN SERVICE    X2=2.32 

P =0.503 0-5 0 28 76 

6-10 0 6 27 

11-15 0 5 8 

Above15 0 6 21 

6 EXPERIENCE IN ICU    X2=1.25 

P = 0.740 0-3 0 34 92 

4-9 0 7 29 

10-15 0 4 10 

Above 15 0 0 1 
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TABLE 4 

PERCENTAGE DISTRIBUTION OF THE RESPONSES IN DIFFERENT INTENSE 

IN THE QUESTIONNAIRE 

n=179 

ITEMS CORRECT RESPONSE 

n% 

WRONG RESPONSE 

n% 

TOTAL 

n% 

Q1 172(96.1) 7(3.9) 179(100%) 

Q2 150(83.8) 29(16.2) 179(100%) 

Q3 108(60.3) 71(39.7) 179(100%) 

Q4 86(48) 93(52) 179(100%) 

Q5 160(89.4) 19(10.6) 179(100%) 

Q6 162(90.5) 19(10.6) 179(100%) 

Q7 162(90.5) 17(9.5) 179(100%) 

Q8 118(65.9) 61(34.1) 179(100%) 

Q9 172(96.1) 7(3.9) 179(100%) 

Q10 149(83.2) 30(16.8) 179(100%) 

Q11 162(90.5) 17(9.5) 179(100%) 

Q12 146(81.6) 33(18.4) 179(100%) 

Q13 139(77.7) 40(22.3) 179(100%) 

Q14 175(97.8) 4(2.2) 179(100%) 

Q15 175(97.8) 4(2.2) 179(100%) 

Q16 176(98.3) 3(1.7) 179(100%) 

Q17 94(52.5) 85(47.5) 179(100%) 

Q18 158(88.3) 21(11.7) 179(100%) 

Q19 124(69.3) 55(30.7) 179(100%) 

Q20 171(95.5) 8(4.5) 179(100%) 

 

TABLE-4: This above tables how that the sample responses for each question given in percentage. 
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CHAPTER V 

DISCUSSION 

The study assessed the level of knowledge on prevention of deep vein thrombosis on immobilized patients among Nursing staffs 

in Intensive care units who are working in different ICU’s.  179 Nurses were selected for the study by convenience sampling 

method.  A structures questionnaire was prepared to assess the knowledge level. The questionnaire consists of two parts:- 

Part I: - Questions on demographic variables. 

Part II: - Questions regarding prevention of Deep vein thrombosis on immobilized patients among the Nursing staffs in JIPMER, 

Puducherry. 

The first objective of the study was to assess the knowledge on prevention of deep vein thrombosis on immobilized patients 

among Nursing staffs who are working in different ICU’s , JIPMER, Puducherry.   

This study revealed that 132 (73.7%) nursing staff had adequate knowledge and 45 (25.2%) nursing staff had moderately 

adequate knowledge, 2 (1.1%) nursing staff had inadequate knowledge on prevention on Deep vein thrombosis in immobilized 

patients. 

NEERAJA (2009), Descriptive study was conducted among 159 registered nurses to evaluate the knowledge level of registered 

nurse on DVT.  The result revealed that there was a significant relationship between longer years of work experience and the 

RN’s level of DVT knowledge (p = 0.001).  However, the relationships of RN’s level knowledge between educational levels and 

area of specialized and non-specialized trained RN’s were found to be insignificant. Prevention is better than cure-Having 

identified at high risk of DVT, the nurses select the most appropriate prophylactic measures.  Early mobilization of patients, as 

soon as possible after surgery is to reduce the chance of DVT.  Graded compressions stocking have been shown to be effective 

introducing post operative venous thrombosis. Hospital-acquired deep vein thrombosis (DVT) and pulmonary embolisms (PE) are 

preventable problems that can increase mortality. Early assessment and recognition of risk as well as initiating appropriate 

prevention measures can prevent DVT and PE. 

The second objective of the study was to identify the demographic factors associated with the level of knowledge among 

nursing staffs in ICU, JIPMER. 

From this study the investigator found there was no significant association between the knowledge status with the variables like 

age, gender, educational qualification, designation, experience in service and experience in ICU. 

PROF SASMITADASI, ANJALI SAHOO, et.al (2014) conducted a study on effectiveness of planned teaching program on 

DEEP VEIN THROMBOSIS AMONG THE STAFF NURSE of selected hospital. A questionnaire with the aid of well 

formulated interview schedule was used to collect data from 60 staff nurses in SUM hospital, BBSR. There was a positive 

correlation between the pre- test and post-test knowledge of staff nurses in which ‘r’ value is 0.14% at 90% level of significance. 

There was a significant difference between the mean pre-test and post-test knowledge scores in which‘t’ is 21.8 with a mean 

difference 2.6 of nurses regarding DVT and thus the planned teaching program was effective.  

MANPREET KUAR, et.al. (2012) conducted a study to assess the awareness in hospital staff (NURSES and DOCTORS) 

regarding DVT and its prophylaxis. The compliance of using DVT pump while at work was 0-30%, 30-60% and 60-100% in 6%, 

28% and 66% staff respectively. 72% staff believed that DVT cannot occur in upper limb and 8% stated that DVT pump cannot 

be applied in single limb.6% cannot be used for hemodynamically unstable patients while 2% stated that it cannot be used in 

patients on ventilator. The result concluded that there is a need to increase the awareness of DVT 

http://www.jetir.org/


© 2022 JETIR September 2022, Volume 9, Issue 9                                                   www.jetir.org (ISSN-2349-5162) 

JETIR2209020 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org a189 
 

 

CHAPTER VI 

SUMMARY, CONCLUSION, RECOMMENDATION, IMPLICATION AND 

LIMITATION 

This chapter divided into four sections.  It includes summary of the study, conclusion and nursing implication and 

recommendation for further research. 

SUMMARY OF THE STUDY 

The purpose of the study was to assess the level of knowledge on prevention of deep vein thrombosis on immobilized patients 

among nursing staffs of different ICU, JIPMER, and Puducherry.  A convenience sampling technique was used for the study; the 

instrument used for data collection was a structured questionnaire pattern of two parts.  Part I refer to demographic variables of 

the nurses who are working in various ICU’S.  Part II was the knowledge questionnaire to assess the knowledge on prevention of 

deep vein thrombosis on immobilized patients among nursing staffs in various ICU’s.  Convenience sampling technique was used 

to select 179 nurses of different ICU’S, JIPMER, Puducherry.  Descriptive statistics and inferential statistics were used to 

summarize the data. 

The objectives of the study were 

1. To assess the level of knowledge on prevention of deep vein thrombosis in immobilized patients among nursing staff in 

ICU 

2. To identify the demographic factors associated with the level of knowledge among nursing staff in ICU 

The Study Findings Are Summarized Below:  

The study showed that 74    % of nursing staff had adequate knowledge,   25    % had moderately adequate knowledge and 1 % 

had inadequate knowledge. 

 No significant associations were found between knowledge of nursing staffs with demographic variables. 

Review of literature that provided a base to construct the tools and selection of research methodology.   The conceptual 

framework was based on health belief model and it provided a comprehensive framework for achieving the objectives of the 

study.  The research design used in the study was descriptive research design.  179 samples of nursing staff working in ICU 

JIPMER were selected by non-probability convenience sampling. 

The tool consists of two parts demographic variables and structured questionnaire contains 20 multiple choice questions 

developed to assess the level of knowledge on prevention of Deep vein thrombosis in immobilized patients.  The content validity 

of tool was obtained from expert in field of medicine and nursing.  The pilot study was conducted.  It was found practicable and 

feasible to produce with main study.  The reliability was tested by using test-retest method and ‘r’ value was r=0.87 which 

showed a high reliability. 

The data was collected after formal permission.  The data was analyzed by using descriptive and inferential statistics 

CONCLUSION 

From this study the investigator found that the 25% (45) of nursing staff have moderately adequate knowledge and 1% has 

inadequate knowledge.   Hence the nursing staff should be educated to improve knowledge and to be update retain their 
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knowledge   periodically by means of continuing nursing education.  The same immediately and effectively will go a long way in 

improving the survival rate of client with immobilization, without complications like Deep vein thrombosis and pulmonary 

embolism. 

IMPLICATIONS 

 The investigator has drawn the following implications from the study, that are concerned vital for nursing service, nursing 

education, nursing administration and nursing research 

NURSING SERVICE: 

Deep vein thrombosis is the cause for considerable discomfort and pain for the client and requires constant nursing care.  Nurses 

who are accountable for this serious nursing careproblemhave to assume the responsibility of preventing the same.  The health 

care team members and patient attenders who are responsible to give care i.e. Early ambulation, raising the leg, application of 

stocking, prophylactic anticoagulants.  Hence this will improve quality of nursing care in hospital and continue the preventive 

care at home 

NURSING EDUCATION: 

He who works with his hands is a labourer and he who works with his head and his hands is “craft man”.  Before nurses can 

utilize their practice they need to have a strong foundation in terms of education. From this inception student nurse till they 

graduate as a professional nurse they learn along with this changing trend in the care of patients.  Education in the clinical areas 

should be in the form of  

a) Orientation programme for the new staff 

b) In service education programme 

c) Ward teaching and nursing rounds for the staff 

d) Bedside clinics and demonstration 

NURSING ADMINISTRATION: 

     The nurse administrator should set an example to her colleagues, co-workers skillfully on patients thus inspiring other staff to 

do the same.  The nurse administrator should frame policies and protocols for the early ambulation, active and passive exercise 

for immobilized clients 

NURSING RESEARCH:  

     Many research studies have reported on the complication associated with deep vein thrombosis of immobilized clients.  So 

nursing professionals should encourage to focus research on these areas like risk identification and interventions for risk 

modifications. 

LIMITATION: 

Since the data collection done on working hours the staff nurses find difficulty to allot the time for answering the questionnaire 

 

RECOMMENDATION: 

The study can be replicable on large samples for wider generalization of findings. 

The study can be conducted between two different hospitals 

An evaluate study with the pre-test and post-test can be conducted.  To assess the effectiveness of   IEC package 
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