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Chronic leg ulcers affect 0.09-0.8 % of Finnish population and 1-3 % of the population 

worldwide. Health care staff working in primary health care is the largest group of pro-

fessionals treating patients with chronic wounds. Therefore health care staff in primary 

health care, including home care, should be informed about the latest knowledge about 

wound care.  

 

The purpose of this study was to create a wound care information booklet for Kotipeura 

home care unit. Literature review was conducted to collect the information for the 

theoretical background and booklet itself. They were built around the concepts of home 

care, holistic care of wound care patient, wound healing and functions and structure of 

the skin. These same concepts were used in the information booklet compiled for 

Kotipeura, so that the booklet and theory are consistent. The objective was to improve the 

quality of care and wellbeing among the clients of Kotipeura home care unit through the 

education of the health care staff.  

 

Studies conducted on wound care show that with holistic assessment and proper wound 

care, complications and recurrence can be prevented. Health care staff in home care en-

vironment experience more difficulties related to wound care in comparison to those 

working in hospital. This enhances the significance of education, from the perspective of 

both professionals and patients. 

 

In the future it would be beneficial to examine more on home care environment’s effects 

on wound care. Another interesting topic for research is patients’ and/or significant oth-

ers’ wound care education and meaning of it. In addition information of negative pressure 

wound therapy, for example VAC®, in home care environment would be beneficial.  

Key words: Chronic wound, home care, wound care patient, wound healing 
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TIIVISTELMÄ 

Tampereen ammattikorkeakoulu 

Hoitotyön koulutusohjelma 

Sisätauti-kirurginen hoitotyö 

 

ORVOKKI JÄRVINEN 

Haavanhoito kotihoidossa 

Tietopaketti Kotipeuralle 

 

Opinnäytetyö 49 sivua, liitteet 19 sivua 

Lokakuu 2015 

Suomen väestöstä 0.09-0.8 % ja koko maailman väestöstä 1-3 % sairastuvat jossain elä-

mänsä vaiheessa krooniseen alaraaja haavaan. Perusterveydenhuollon henkilökunta on 

suurin työntekijä ryhmä, joka hoitaa näitä potilaita. Näiden tietojen varjossa perustervey-

denhuollon henkilöstön, mukaan lukien kotisairaanhoidon, kouluttaminen haavanhoitoon 

liittyen on tärkeää.  

 

Toiminnallisen opinnäytetyön tarkoituksena oli luoda opas haavanhoidosta Peurankal-

liokeskuksen kotihoidon yksikölle. Kirjallisuuskatsaus rakennettiin kotihoidon, haavan-

hoitopotilaan kokonaisvaltaisen hoidon, haavan paranemisen ja ihon toiminnan ja raken-

teen ympärille. Näiden käsitteiden perusteella laadittiin työn teoreettinen osuus, sekä tie-

topohja haavanhoito-oppaalle. Käsitteet haavanhoito-oppaassa ja teoreettisissa lähtökoh-

dissa olivat samat, sillä näin taattiin tuotoksen ja teorian yhteneväisyys. Tavoitteena oli 

parantaa Kotipeuran asiakkaiden terveyttä ja hoidon laatua työntekijöiden tiedon lisäämi-

sen kautta.  

 

Haavanhoidosta tehdyt tutkimukset osoittavat, että mahdolliset komplikaatiot ja uusiutu-

minen voivat olla ehkäistävissä kokonaisvaltaisella arvioinnilla ja hoidolla. Kotihoidon 

työntekijät kokevat muita perusterveydenhuollon työntekijöitä enemmän vaikeuksia haa-

vahoitoon liittyen. Tämä lisää, sekä ammattilaisten, että potilaiden, informoinnin ja opet-

tamisen tärkeyttä. Tulevaisuudessa olisi hyödyllistä tutkia tarkemmin kotihoidon ympä-

ristön vaikutuksia haavanhoitoon, sekä potilaiden ja omaisten opetusta ja sen tärkeyttä. 

Lisäksi tiedot haavojen alipainehoidosta kotihoidossa olisivat hyödyllisiä.  

 

 

 

 

 

 

 

Avainsanat: krooninen haava, kotihoito, haavanhoito potilas, haavan paraneminen 
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1 INTRODUCTION 

 

 

Chronic leg ulcers are affecting 1-3 % of the population worldwide. Reoccurrence is a 

common problem associated with chronic wounds, it will renew within a year in 18-28 % 

of the patients. (Jemec, Kerihuel, Ousey, Lauemoller & Leaper 2014, 1.) Chronic wounds 

and their treatment take a big piece of money budgeted for health care services. In the 

western countries the wound care costs cover 2-4 % of the budget. (Probst, Seppänen, 

Gerber, Hopkins, Rimdeika & Gethin 2014, 8-9.) These costs could be lowered with 

prevention, patient education and holistic assessment of those patients who are in a risk 

of having chronic wounds (Saad, Teng & Halim 2013, 2; Moore 2004, 48-49). 

 

Researches show that most of the wounds, including both acute and chronic, are treated 

in the primary health care (Friman, Klang & Ebbeskog 2011, 426). Home care service 

nurses and physicians are groups of health care professionals experiencing more problems 

with wound care than other professionals from different fields of nursing (Friman, Klang 

& Ebbeskog 2011, 461). These give an excellent explanation why professionals working 

in primary health care, including home care services, should be educated more. 

 

In this bachelor’s thesis, writer will explain home care services, chronic wounds, holistic 

care of wound care patient, functions and structure of the skin, wound healing process 

and factors influencing on the wound healing process. Literature review was conducted 

around these concepts and review will give theoretical background for the product and 

the bachelor’s thesis itself.  

 

Topic of this thesis was decided based on the needs of working life connection. Need for 

proper wound care information booklet raised an idea of creating concise package with 

the most important information including contact information of wound care specialist 

working for Tampere municipality and Medical Supplies Distribution point (Keskitetty 

hoitotarvikejakelu).  

 

As a working life connection in this thesis writer had home care service unit Kotipeura. 

Unit is owned by Tampereen Kaupunkilähetys Ry and is located in the 

Peurankalliokeskus, in Pyynikki area. Working life connection will be introduced in more 

detail later on the thesis. 
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2 KOTIPEURA HOME CARE SERVICES 

 

 

Working life connection in this thesis is Tampereen Kaupunkilähetys Ry and its unit 

Kotipeura, a home care services provider for Tampere municipality, located in 

Peurankalliokeskus. Kotipeura’s task is to provide home care services for the elderly 

people leaving in the 104 apartments of Peurankalliokeskus. Currently the mean age of 

the residents is close to 83 years. (Peurankalliokeskus, 2012.)  

 

Home care services in Kotipeura have been devided into three different types of services; 

home service, home care and nursing care. Home services cover such things like morning 

and evening routines and helping with breakfast. Nursing care is medical care, for 

example administering medication or performing wound care. Home care is combination 

of these two services mentioned earlier. In 2014 Kotipeura had approximately 40 clients 

receiving regular home care and one home visit lasted approximately 15 minutes. All 

together 70 clients received some help from the home care unit. (Tuhkasaari 2015.)   

 

Kotipeura’s main priority is to give each elderly a safe and dignified life in Peurankallio 

via unique, individual and skilful care. Health care staff in Kotipeura is expected to use 

rehabilitative methods in their work. Visits are done according to individual service plan 

which is done in cooperation with the client and his/her significant other(s). New clients 

will have a planned meeting with social worker of Peurankalliokeskus and nurse to plan 

the home visits that are needed. Health care staff assesses the needs of their clients on 

daily basis during the home visits and changes to the nursing care plan can be done im-

mediately in case of client’s health or life situation changes significantly. Possibility to 

receive care around the clock will bring feeling of safety to the clients and all the residents 

living in Peurankallio. Personnel in Kotipeura have a skills and possibility to take care of 

the end of life care so that the client can stay at home until death. (Peurankalliokeskus, 

2012.) 



7 

 

3 PURPOSE, TASKS AND OBJECTIVE OF BACHELOR’S THESIS 

 

 

The purpose of this thesis is to create a wound care information material for the working 

life connection in question. The objective is to increase the wellbeing of Kotipeura’s 

clients, by improving the knowledge of the health care staff, which taking care of them. 

This material is done in Finnish and it was given in both, electronic, and paper form. 

 

When starting the thesis some tasks came up. These tasks are to guide the process. In the 

final product thesis writer will answer to the following questions; 

1. What is chronic wound? 

2. How to assess chronic wound? 

3. How to take care of a chronic wound in a home care? 

4. How to promote the wound healing process? 
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4 THEORETICAL STARTING POINTS 

 

 

In this section of the thesis theoretical background will be discussed. It is to describe the 

relationship between theory and what is being studied (Schmidt & Brown 2009, 16). The-

sis writer choose to include five most important factors, which have an influence to the 

thesis and product, to the theoretical background. These factors are; home care services, 

chronic wound, wound healing process, factors influencing wound healing, wound care 

patient and functions and structure of the skin.  

 

Relations of the theoretical starting points are presented in the CHART 1. Home care 

services is the environment in to which the thesis is done, so it is located in the centrum 

as the most important element. Home care as an environment also effects to the other 

theoretical starting points widely. Other starting points are placed around to equal level. 

Each of these points will be explained in detail later on in this chapter.  

 

 

CHART 1. Theoretical starting points of the thesis. 
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4.1 Home care services 

 

The product of this thesis is done for a home care provider of Tampere municipality, 

which makes it important to describe home care and the client groups using home care 

services. Finland's Ministry of Social Affairs and Health defines home care as a health 

care service where the client receives help for everyday activities (2014). Municipality is 

responsible for organizing the services for the residents according to individual care and 

service plan or temporarily due to sudden change in life situation. Services are provided 

to resident’s home, temporary living location or place in comparison to these. (Health 

care act 1326/2010.) 

 

Main priority for the care is client’s reduced ability to cope at home due to a change in a 

life situation or a loss of functional capability. Type of home care can vary according to 

the individual plan. It can be assisting with hygiene and cleaning or more demanding help 

with medication and palliative care. (Ministry of Social Affairs and Health 2014.) In 

November 2013 number of 72 137 clients were receiving regular home care. From those 

clients 55 419 were over 75 years old. In conclusion most of the home care clients are 

elderly people. (Väyrynen & Kuronen 2014.) Home care services are a part of primary 

health care services and can be provided by private sector or a public sector (Ministry of 

Social Affairs and Health 2014). 

 

Home care service employees include home aid and home help staff (kodinhoitaja ja 

kotiavustaja), practical nurses and licenced practical nurses (perus- ja lähihoitajia) and 

registered nurses (sairaanhoitaja) (Perälä, Grönroos & Sarvi 2006, 7-8). Staff working in 

home care and with elderly people are more likely to be incompetent, when comparing to 

those working in other areas of health care and with other age groups. With incompetent 

medical staff researcher mean those who are lacking an educational background from the 

field of health care. These employees have gained their knowledge through working life. 

(Engström, Skytt & Nilsson 2011, 732-733.) Health care act states that employees 

working in health care services are constantly educated in a way that their current 

knowledge and level of competence meets the requirements of their duties (1326/2010). 

Health care staff in primary health care, including home care services staff, is the biggest 

group of professionals treating and seeing chronic wounds. Proper treatment and healing 
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requires updated education, which also includes the knowledge of underlying reasons for 

wounds according to Friman, Klang and Ebbeskog (2011, 426). Most of the patient’s 

being treated for wounds are elderly people, which enhances the meaning of holistic care 

of these patient’s (Friman, Klang & Ebbeskog 2011, 426).  

 

Besides having acts to guide the staff there are acts to regulate the services and those 

providing them. Act on Supporting the Functional Capacity of the Older Population and 

on Social and Health Care Services for Older Persons (980/2012) states that municipality 

in which the elderly people is living, is in charge of organizing the needed social and 

health care services. These services should be provided preferably to the person’s own 

home timely and adequately and should be such that they support person’s own overall 

wellbeing, health, functional capacity and independency. Long term institutionalized care 

should be discussed when other services are no longer adequate and elderly people’s med-

ical status requires it or elderly people’s safety is debatable. (Act on Supporting the Func-

tional Capacity of the Older Population and on Social and Health Care Services for Older 

Persons 980/2012.)  

 

 

4.2 Chronic wound 

 

In this thesis the focus will be on chronic wounds and in more detail in the vascular orig-

inated wounds, systemic and metabolic originated wounds and in pressure ulcers. These 

types of wounds are explained in detail below. Chronic wound is a wound which has been 

open for two to four weeks, depending on a cause of the wound (Krooninen alaraajahaava: 

Käypä hoito-suositus 2014). Chronic wounds can be caused by several factors. Lehtola 

and Hietanen (2002, 137-138) categorize chronic wounds into eight different categories; 

artery or vein originated wounds, infection based, systemic and metabolic originated, ma-

lign skin tumour or trauma based and neuropathy originated wounds.  

 

Vascular originated wounds’ are ulcers caused by hypertension and peripheral vascular 

disease (PVD) and comorbidities. Obesity, as a growing problem in today’s western so-

ciety, is one factor, which predisposes to chronic wounds, for example vascular originated 

wounds. Reason for vascular originated wounds in obese people is the poor blood circu-

lation in the subcutaneous tissue. (Ballesteros-Pomar 2015, 72.) These factors alone do 

not cause a chronic wound, but they prevent the wound healing properly, which then leads 
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into a situation where we have a hard-to-heal chronic wound. When a patient suffering 

from PVD and/or hypertension gets a wound due to trauma (e.g. blister or friction) these 

diseases prevent the skin and underlying tissue from healing properly, since the blood 

circulation is poor the peripheral area. (Kallio & Hietanen 2002, 160-161.) Peripheral 

vascular diseases has been found to be associated with diabetes mellitus and chronic kid-

ney disease, which also enhance the prevalence of lower limb ulcers (Game 2012, 324-

325).  

 

Diabetic foot ulcer is a chronic wound, in which healing process is critically decreased 

due to diabetes and its comorbidities (Craig, Shenton & Smith 2013, 44). Its occurrence 

is found to be related to the arterial problems, neuropathy and poor glycaemic control 

(Dubský, Jirkovská, Bem, Fejfarová, Skibová, Schaper & Lipsky 2013, 555-558). In di-

abetic foot ulcer the patient often gets an infection to the cut or to the wound, which then 

is not healing. (Braun, Fisk, Lev-Tov, Kirsner & Isseroff  2014, 267.) Diabetic foot ulcers 

are diagnosed in four to ten percent of all patients’ living with diabetes mellitus (DM). 

Statistics show that 40-70 percent of non-traumatic amputations are done for the patients 

suffering from diabetic foot ulcer. (Williams & Holewinski 2015, 261.) Fairly high mor-

tality rate; 50 % within the 5 year mark, also shows that these type of wounds are ex-

tremely difficult to take care with (Braun, Fisk, Lev-Tov, Kirsner & Isseroff 2014, 267). 

Amount of diabetic foot ulcers within the chronic wounds is rising due to the amount of 

patients living with DM (Saad, Teng & Halim 2013, 1). When treating a patient with 

diabetes related wound(s) it is important to focus on the patient education as well. Patients 

should be encouraged to do a step by step lifestyle change, to enhance the healing. Life-

style changes should include dietary changes, which are balancing the blood glucose lev-

els, lower cholesterol levels and are good for the kidney function. (Saad, Khoo & Halim 

2013, 2.) 

 

Pressure ulcer is described as localized tissue damage (Gethin 2011, 53). Damage of the 

area can be at the level of the skin or at the underlying tissue causing damage to the deeper 

organs, e.g. muscle tissue and tendons. Like other chronic wounds pressure ulcers’ are 

caused by several factors besides the pressure itself. (European Pressure Ulcer Advisory 

Panel, National Pressure Ulcer Advisory Panel and Pan Pacific Pressure Injury Alliance 

2014, 14-15.) Restricted mobility and activity due to different reasons is the main reason 

for developing a pressure ulcer. Limited mobility prevents the patient from changing the 

position to remove the pressure from one point. (Moore, Haynes & Callaghan 2014, 36-
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37.) In prevention of pressure sores prevention and evaluation of the risks are the key 

elements. Selection of mattress and support surfaces and nutritional status evaluation and 

reaction to it are elements to look at besides the mobility and activity. (Moore 2004, 48-

49.) 

 

 

4.3 Wound healing process 

 

Most commonly wound healing is defined as a four staged process. According to McFar-

land and Smith (2014, 52-53) these four stages are; coagulation, inflammation, cell pro-

liferation and remodelling. Due to the complexity of the healing process it is possible to 

have different stages of healing in the same wound (Gethin 2011, 53-54). Healing is on-

going process, changing the wound site every day. Changes force to take the constant 

assessment into consideration during each time taking care of the patient and wound. This 

enables early interventions and treatment for possible complications, which are crucial in 

order to continue the healing process. (Cornforth 2013, 28-29.)   

 

The first stage of wound healing process is coagulation, which starts immediately when 

wound appears. Its function is to form protective layer on top of the wound to prevent any 

harmful particles from entering the site. Factors participating to coagulation phase stim-

ulate the production of epithelial cells, fibroblasts and vascular endothelial cells, which 

then enhance the closing of the wound. (McFarland & Smith 2014, 52.) These same fac-

tors also inhibit blood loss by forming a plug. Extra blood loss is prevented through blood 

vessel constriction caused by pre-inflammatory factors. Presence of these cells and 

growth factors are marking the beginning of inflammatory phase. (Röhl, Zaharia, Rudo-

phl & Murray 2015, 8.) 

 

In the end of coagulation phase vasodilation, increased blood vessel permeability and 

invasion of leukocytes happen. These reactions initiate the inflammatory phase. During 

this phase body’s protection system activates to remove possible bacteria and other harm-

ful objects from the wound (McFarland & Smith 2014, 52). Removal is done by neutro-

phils and macrophages, they engulf the foreign substance. All these reactions are regu-

lated by cytokines. Cytokines also prevent inflammation in the wound. (Schultz, Sibbald, 

Falanga, Ayello, Dowsett, Harding, Romanelli, Stacey, Teot & Vanscheidt 2003, 2-3.) 

Usually this inflammation phase lasts approximately five to seven days (Röhl, Zaharia, 
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Rudophl & Murray 2015, 8-9). In case bacterial growth within the wound, duration of 

this phase can be prolonged. (McFarland & Smith 2014, 52.)  

 

During proliferation phase endothelial cells, keratinocytes and fibroblasts are present. 

These cells promote wound closure and establishment of a new vascular system. When 

new vascular system is being established, nutrition and oxygen delivery to the wound site 

is increased. All these actions advance the formation of the scar tissue. (McFarland & 

Smith 2014, 52.) Scar tissue is fibrinous tissue, which is formed during proliferation and 

remodelling phase (Schultz, Sibbald, Falanga, Ayello, Dowsett, Harding, Romanelli, 

Stacey, Teot & Vanscheidt 2003, 2-3). This tissue is lacking some important functions of 

the skin, such as barrier function and physiological mechanisms (Junker, Philip, Ki-

wanuka, Hackl, Caterson & Eriksson 2014, 2). 

 

Scar tissues colour and outlook will change from bright red to almost skin colour during 

the remodelling phase. This will take several months. (Schultz, Sibbald, Falanga, Ayello, 

Dowsett, Harding, Romanelli, Stacey, Teot & Vanscheidt 2003, 2-3.) Besides the colour 

change, presence of collagen will strengthen the structure of the scar during the remodel-

ling phase (McFarland & Smith 2014, 2-3). Collagen will effect on the scar’s elasticity 

as well. In some cases human body fails to end the healing process and the scar can be-

come hypertrophic. In this situation scar will become larger and bulky. (Junker, Philip, 

Kiwanuka, Hackl, Caterson & Eriksson 2014, 2.) 

 

In case of chronic wound, the body fails to proceed from one stage to another, starting a 

vicious circle of non-healing wound. Usually the wound healing stops to the inflammation 

phase and fails to move to the proliferation phase (Lagus 2013, 49-50). With proper ho-

listic care given to the patient suffering from chronic wound, we provide the wound op-

timal environment for healing. (McFarland & Smith 2014, 52-53.) As mentioned earlier 

in the chronic wound chapter, patients with long-term diseases and over-weight are at 

greater risk for having these hard-to-heal wounds. Obesity as a growing issue in the west-

ern country is in some cases considered to be the leading cause for delayed healing. 

(Dowsett 2015, 17.) All the factors influencing the wound healing process are discussed 

in the following chapter.  
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4.4 Factors influencing on wound healing process 

 

Wound healing is influenced by several factors that can either enhance or delay the heal-

ing. These factors can be patient-related, wound related, healthcare professionals’ skills 

and knowledge related or factors related to the professionals’ resources and treatment. 

(European Wound Management Association (EWMA) 2008, 2-9.) Some of these factors 

are opened-up in a chart 1. The main idea is to understand that each of these factors, 

shown in the chart, can either delay or enhance the healing process. Holistic assessment 

of the wound care patient should cover at least these following factors.  

 

 

 

CHART 1. Factors influencing wound healing (modified from EWMA 2008, 3 & Gethin 

2011, 53-60). 
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One factor which has not been looked at in the chart is commitment. Just like with other 

chronic diseases, all the participants, including patient, significant other(s) and health care 

staff, must be committed to the care. (Kyngäs & Hentinen 2009, 177.) Chronic wound 

can be treated for several months or even years, which makes commitment even more 

important (Butcher & White 2014, 51).  

 

Commitment to care can be described in many different ways. Kyngäs and Hentinen 

(2009, 17) explain commitment as client’s active and responsible behaviour in coopera-

tion and interaction with health care professionals. In cooperation and interaction all the 

participants should take client’s health status in consideration (Kyngäs & Hentinen 2009, 

17). Commitment can be compromised due to several different factors, either internal or 

external. Internal factors are those rising from the client, for example age, education and 

experiences, motivation and previous illnesses. External factors are the ones client cannot 

influence and they are coming from the environment. (Kyngäs & Hentinen 2009, 26-34.) 

Those are such things as health care system, support from the community and society and 

organization of care (EWMA 2008, 2-9).  

 

In this thesis the focus is on the elderly people, which bring their own special features to 

the care and commitment to it. Amount of elderly people is increasing remarkably world-

wide and understanding the aging process eases the nursing care significantly (Santos, 

Camacho & Valente 2013, 4952). When taking care of elderly people, independency, 

individuality, dignity and privacy play a bigger role in the nursing care (Kyngäs & 

Hentinen 2009, 177-179). Physiological, psychological and social aspects mixed with ex-

periences, values and culture should be considered when taking care of elderly people 

(Kelo, Launiemi, Takaluoma & Tiittanen 2015, 27-31). All of these factors have an in-

fluence on the commitment and to the opinion of the care given. (Kyngäs & Hentinen 

2009, 177-179.)  

 

 

4.5 Wound care patient 

 

In this section thesis writer will discuss about overall assessment of wound care patient, 

wound debridement, pain treatment and nutritional assessment; all these factors are con-

sidered as a part of wound care. Holistic assessment should be included to wound care 

when planning and starting it in home care setting. This approach should also be kept in 
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mind throughout the process. Holistic approach, besides the wound assessment, covers at 

least the following aspects; psychological, social and financial needs, daily living habits, 

including nutritional status and physical activity, and need for helping aids at home. 

(Probst, Seppänen, Gerber, Hopkins, Rimdeika & Gethin 2014, 27-28.)  

 

Wound care as a concept covers the care given to the client’s wound; it can be divided 

into conservative care and surgical care. Conservative care is changing the dressings, 

rinsing and cleaning the wound. Surgical care is more demanding and means bigger in-

vasion to the wound. (Krooninen alaraajahaava: Käypä hoito-suositus 2014.) 

 

Wound debridement is considered as a basic treatment in wound care. Debridement is 

defined as an action, which is taken to remove foreign objects and material from the 

wound. Target of it is to remove necrotic tissue, sources of inflammation and infection, 

debris and other excretion of the wound, which may cause the wound healing to delay. 

(Chadwick, Clark, Fumarola, Harker, Harris, Price, Stang, Vowden, Vowden & Young 

2013, 1-2.) Debridement is also done to decrease the risk of infection, to stimulate 

epithelialisation and improve the quality of life. (Strohal, Dissemond, O’Brien, Piaggesi, 

Rimdeika, Young, & Apelqvist 2013, 4-6.)  

 

Wound debridement can be done automatically by using autolytic, enzymatic and 

absorptive properties of different types of dressings or mechanically removing it with for 

example gauzes or curette (Chadwick, Clark, Fumarola, Harker, Harris, Price, Stang, 

Vowden, Vowden & Young 2013, 2).One rarely used, but very efficient debridement 

method is larval therapy. In larval therapy maggots, raised in sterile conditions, are placed 

on a hard-to-heal wound. Maggots are eating the wound exodus and secreting 

antibacterial substance to the wound. Secretion from the larvae causes wound bed pH to 

raise and enhance the cleaning of it. (McFarland & Smith 2014, 54-57.) MRSA and other 

antibiotic-resistant bacteria have raised the use of larval therapy (Strohal, Dissemond, 

O’Brien, Piaggesi, Rimdeika, Young, & Apelqvist 2013, 22).  

 

One fairly big part of wound care, which is commonly forgotten and untreated, is pain. 

Pain in the wound area can be caused by the wound care, wound healing process or mov-

ing the wounded area, for example lower limb. Study conducted about the subject reveal 

that untreated or unsuccessfully treated pain can prevent the patient from moving and 

sleeping, which again has an influence on healing. (Hopkins, Dealey, Bale, Defloor & 
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Worboys 2006, 348-349.) Pain also has an influence on the patient’s attitudes and the 

feeling of safety in a negative way. Due to these reasons pain should be estimated and 

treated in order to have successful wound healing process. (Butcher & White 2014, 51-

60.) 

 

Nutritional status should be evaluated in order to receive adequate information of the 

patient’s health. When assessing nutritional status, risk factors which have influence on 

the wound healing will be noticed and treated. (Probst, Seppänen, Gerber, Hopkins, Rim-

deika & Gethin 2014, 27-28.) The most common tools to assess nutritional status are NRS 

(Nutritional Risk Screening) and MNA (Mini Nutritional Assessment). In NRS method 

patient’s daily food intake, underlying disease and weight loss are taken into considera-

tion (see appendix 3). MNA gives the same information, but it is designed especially for 

elderly people (see appendix 4). (Haglund, Huupponen, Ventola & Hakala-Lahtinen 

2011, 178.) 

 

Wound care in home care setting brings its own features to the given care. Study con-

ducted by Friman, Klang and Ebbeskog, explains the complexity of wound care in home 

care setting (2011, 426). Reasons why wound care in home care setting has been found 

to be difficult are lack of hygiene, economic and lighting, besides not having proper 

equipment to perform wound debridement. (Friman, Klang & Ebbeskog 2011, 461). De-

pending on the municipality, patient may receive the wound care products free of charge 

through the home care provider. (Probst, Seppänen, Gerber, Hopkins, Rimdeika & Gethin 

2014, 19-20.) City of Tampere provides the residents with some absorbing dressings and 

attaching products. Distribution of the wound care products is started by the recommen-

dation of the physician or the specialist in charge of the care. Products from the munici-

pality are delivered for three months at a time and the need is evaluated individually. 

(Social and health care services of Tampere 2015, 2-6.) Laki sosiaali- ja terveydenhuollon 

asiakasmaksuista defines treatment instruments and devices, such as bandages and blood 

glucose meters, to be free of charge if they are for treatment of long term illness 

(1992/734). These products used for example for wound care are paid by taxation (Probst, 

Seppänen, Gerber, Hopkins, Rimdeika & Gethin 2014, 19-20).  
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4.6 Functions and structure of the skin 

 

In this section structure and functions of the skin will be shortly explained. Skin is an 

organ, which purpose is to protect our body from foreign subjects and harmful reactions; 

for example mechanical and chemical reactions, microbes and dehydration. It can be dam-

aged due to several reasons so knowledge about its structure and functions is important. 

Skin assessment has been related with the pressure ulcer prevention and treatment, which 

makes it important to have the knowledge of this topic. (Holloway & Jones 2005, 1172-

1175.)  

 

Skin consists of two layers. The top layer of the skin, called epidermis, is formed from a 

thin layer of epithelial cells. Epidermis does not have any blood vessels, what explains 

why minor scratches do not bleed. It is the main protection against mechanical and chem-

ical reactions within our body. Besides the protection it defines our skin colour by the 

amount of melanin within the specific cells. (Sand, Sjaastad, Haug, Bjålie, Toverud 2006, 

96-100.) 

 

Second layer of the skin is called dermis. It is filled with capillaries thin blood vessels, 

nerve tissue and connective tissue. (Tasanen-Määttä & Peltonen 2011, 5-10.) This layer 

is mainly to regulate the body temperature with the help of fast and efficient blood and 

lymphatic circulation within the dermis. Senses, like pressure and touch, temperature and 

pain are sensed in the sense cells and nerve endings located in dermis. With the help of 

these we can change our behaviour and avoid possible threads. (Sand, Sjaastad, Haug, 

Bjålie, Toverud 2006, 96-100.) Under dermis is subcutaneous tissue, which is mostly fatty 

tissue (Tasanen-Määttä & Peltonen 2011, 5-10). 

 

When using skin care products we are able to help the skin to maintain integrity and fight 

against these harmful reactions. Despite of good skin care there is a part of population 

who experience skin deterioration, which may lead into ulcerations if not treated properly. 

(Holloway & Jones 2005, 1172-1175.) One fairly big part of this population group is 

elderly people. Due to aging process and its changes elderly people are in higher risk of 

getting damages and ulcerations to their already weak skin. (Jones 2014, 671.)  
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5 METHODOLOGY 

 

 

Generally methodology section is to describe the process of the study. It includes litera-

ture review and assessment of possible interventions. (Macnee & McCabe 2008. 28.) In 

this thesis, writer will explain the process of writing, questionnaire handed to the working 

life connection, literature review, and the product of the thesis.  

 

 

5.1 Bachelor’s thesis and the process of writing 

 

Functional thesis is a bachelor’s thesis, which goal is to guide and teach workers in the 

field in question. Functional thesis always has two parts; product itself and report of the 

thesis process. (Vilkka & Airaksinen 2003. 9-10.) In this thesis product of the thesis will 

be guiding booklet in electronic form.  

 

Process of bachelor’s thesis started in autumn 2014 with topic selection and writing the 

bachelor’s thesis plan. Material collection and literature review was performed during the 

spring 2015, at the same time with the writing of thesis report. Questionnaire was handed 

out to the working life connection on March 2015 and results were analysed during April 

and May 2015. Product of the thesis was done after the material connection during the 

summer 2015. Presentation of the thesis product for the working life connection was kept 

on September 2015 and for the University of Applied Sciences on November 2015.  

 

 

5.2 Literature review 

 

Literature review is a thorough research of information of a certain topic and knowledge 

existing about it. It is usually done when conducting a base for a research. (Polit & Beck 

2012, 94.) Literature review for this thesis was done according to guideline given in Nurs-

ing Research: Generating and Assessing Evidence for Nursing Practice (Polit, D. & Beck, 

C., 2012). In their guideline literature review starts with formulating a question or coming 

up with a task. After settling the tasks, the researcher needs to choose the database(s), 

which are going to be used in the review, as well as the keywords. Planning the gathering 
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and analysing the data will be followed by the writing of a summary of the findings and 

results of the literature review. (Polit & Beck 2012, 96-97.) 

 

In this case the literature review was based on the tasks of this thesis, so according to 

those tasks, following keywords are used when doing the literature review; wound care, 

wound management, chronic wound, home care patient, wound healing, wound healing 

process, wound care costs and nutrition in wound care. Thesis writer decided to use CI-

NAHL, PubMed, National Institute for Health, Terveysportti and WHO. Also databases 

from European Wound Management Association (EWMA), European Pressure Ulcer Ad-

visory Panel (EPUAP) and Australian Wound Management Association (AWMA) were 

used.  

 

When conducting the literature review researcher must limit the search to ensure the ac-

curacy of the results. Thesis writer limited the results by searching only full text, English 

only and peer-reviewed articles. Also years of those articles were limited to 2010 and 

newer. Older articles were used only, if the article had been cited numerous times and 

information it brought was still accurate and necessary. Thesis writer made a decision to 

use mainly primary sources, which are study reports written by the researchers them-

selves. Secondary sources, for example books, were used with discretion, since the relia-

bility of those sources is debatable. (Polit & Beck 2012, 95.) 

 

When starting to investigate the articles gotten from the search thesis writer made a deci-

sion to exclude studies that were made in institutions and hospitals. Studies made for 

primary health care/outpatient clinics and home care, were included. Decisions whether 

to include the article in the literature review was done based on the abstract. All the chosen 

articles were read through and analysed. Some articles were discarded at this point of the 

literature review because of irrelevant or outdated information. Information gathered in 

the literature review is presented in the theoretical starting points-chapter of this thesis.  

 

 

5.3 Questionnaire to Kotipeura’s staff 

 

In order to provide necessary information, thesis writer decided to hand out a 

questionnaire for the health care staff in Kotipeura. Idea of this questionnaire was to 

gather information of their current knowledge and skills. In this case questionnaire had 
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two open-ended questions where the respondents had possibility to answer freely. (Polit 

& Beck 2012, 264-265.) Questions for the questionnaire were brought up from the tasks 

of this thesis. By modifying the tasks thesis writer was able to get two question, which 

were able to bring the writer better picture of the needs of the health care staff. Open-

ended questions gave the health care staff possibility to describe the needed information 

on their own words. Before handing out the questionnaire thesis writer got an approval 

for it from the guiding teacher and from the working life connection. Thesis writer handed 

out 15 questionnaires for the working life connection.  

 

 

5.3.1 Results of the questionnaire 

 

Thesis writer gave the respondents three weeks to answer to the questionnaire. Within the 

given time limit writer got back ten answers. After the time limit two more answers were 

returned. All twelve answers were included to the study, which makes the participation 

percent 80 %. Answers were given anonymously and returned to an envelope located in 

the thesis writer’s shelf at the working life connection’s office. Results were kept in a safe 

place during the process of writing and after finishing the writing, thesis writer discarded 

the answers.  

 

According to the answers gotten from the questionnaire home care staff know the basic 

idea of wound care and some of them mentioned nutrition as an important factor in wound 

care patient’s holistic care. On the other hand, bigger part of the respondents were hoping 

to receive some information about the nutrition and meaning of it. From the guiding 

booklet they were also hoping to get more information about wound care products and 

how to use them correctly. Also when to contact wound care specialist was a topic of 

concern for them.  

 

 

5.4 Product of this thesis 

 

Product of this thesis was done to meet the needs of the working life connection. Based 

on the information gained from the literature review and questionnaire done for the work-

ing life connection, thesis writer directed the focus around the concept of wound care in 

home care environment. Product was produced in an electronic form, as a Power Point 
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Presentation, which was presented and given to the working life connection. Thesis writer 

aimed to produce a guiding booklet which is easily understandable and can be modified 

when newer information is received.  

 

Product’s appearance was designed in a way that text is in logical order and it can be read 

without problems. Sign of Peurankalliokeskus was used as a background of each slide. 

Presentation included the following information; structure and meaning of the skin, dif-

ferent wound types, care of wounds, holistic care of patient suffering from chronic wound 

and prevention of them. References where placed to the end of the product. Wound care 

guide will give nursing staff the latest and updated information. In every section of the 

product the client, and his/hers wellbeing, was kept in the centrum, since the product was 

done to increase their wellbeing.  

 

 



23 

 

6 DISCUSSION  

 

 

In the discussion section writer summarizes findings, assess the study conducted and how 

the results are related to the work, it is also common that researchers address further study 

suggestions in this section. Any new information gained from the study will be brought 

up in this section as well. (Macnee & McCabe 2008. 50-56.) Thesis writer will evaluate 

the thesis, trustworthiness and ethics and give further study suggestions in this section.  

 

 

6.1 Evaluation of the thesis 

 

According to Vilkka & Airaksinen (2003, 154-161) in the evaluation of functional bach-

elor’s thesis writer should evaluate critically the idea of the thesis, achievement of the 

goals of the thesis and for the product, also from the working life connections point of 

view, linguistics of the thesis and also professional aspects related to thesis writer should 

be evaluated. Thesis writer should evaluate the content and usefulness of the product to 

see if it works for the working life connection (Vilkka & Airaksinen 2003, 161).  

 

Subject of the thesis extremely broad area, which has been studied enormously. This set 

the writer challenges which had to be overcome to avoid plagiarism. Thesis writer was 

able to limit the topic of the thesis into chronic wounds and their treatment in home care 

environment. Despite the presence of several wound care writer was able to create a new 

information package instead of updating an old one.   

 

Purpose was to create a wound care information booklet for Kotipeura. Booklet was done 

as a power point presentation according to working life connections wishes. Discussion 

with working life connection was open and all the participants were able to comment on 

the thesis and the product during the process. Changes to the thesis were made to the 

thesis according to working life connection’s wishes if possible. The objective of the the-

sis was to increase the wellbeing of the clients’ of home care services. This cannot be 

assessed reliably before the product has been used in the unit for a longer period of time. 

 

Linguistics were observed throughout the process. Language of the thesis was kept simple 

and understandable. Sentences used in the thesis are short and plain to maintain the reader 
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friendly aspect of the bachelor’s thesis. English being the third language of the writer 

influences on the writing and language. Any abbreviations used are opened and explained 

in the text. Product of the thesis was done in Finnish since the language used among the 

health care staff and clients is Finnish. Using Finnish in the product enables the under-

standing of the content.  

 

Evaluating writer’s professional aspects and a factor influencing on the thesis is the lack 

of previous academic studies and writings. Bachelor’s thesis is the first academic paper 

of thesis writer. Thesis writer followed guidelines of Polit and Beck (2012) for the litera-

ture review and for overall process and writing the guidelines of Vilkka and Airaksinen 

(2003) in order to create a reliable study and trustworthy product. Professional growth 

and understanding towards studies and conducting them happened during the thesis pro-

cess, which enabled the movement from these guidelines and less guiding and teaching 

from the tutoring teacher.  

 

 

6.2 Trustworthiness 

 

Trustworthiness can be described and assessed through validity and reliability. Validity 

refers to investigation of the study; is the study conducted about the topic it was supposed 

to investigate in the beginning? Stability of the results received from the conducted study 

is referred as reliability. (Kankkunen & Vehviläinen-Julkunen 2013, 189-190.)  

 

Instead of conducting a new study thesis writer used literature review as a theoretical 

background for the bachelor’s thesis. This means that thesis writer has gained the infor-

mation already existing studies. Trustworthiness of the thesis from this point of view has 

been ensured by using mainly peer-reviewed articles, written by professionals of their 

own field, from scientific journals. Correct citation and use of the information gained 

from the review was done through the bachelor’s thesis to make sure no plagiarism is 

existing in the thesis. Correct use covers truthful presentation of all information received 

from the literature.  

 

Questionnaire included in the thesis adds the reliability by securing the anonymity of the 

answers given for it. Thesis writer decided to keep the answers as anonymous to ensure 

realistic answers. The results are presented clearly and understandably to increase the 
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credibility. Clear explanation and statement of the results adds the credibility, which are 

factors to enhance trustworthiness (Kankkunen & Vehviläinen-Julkunen 2013, 198).   

 

Transferability to another home care unit adds the trustworthiness. Bachelor’s thesis the-

oretical background and environment have been explained clearly which assures that in 

consideration of those facts the study can be moved to another home care unit. Infor-

mation and focus on the Tampere municipality’s home services provider limits the trans-

ferability. (Schmidt & Brown 2009, 307.) 

 

 

6.3 Ethics 

 

Ethics in general is investigation of right and wrong, good and bad (Vuori-Kemilä, 

Lindroos, Nevala & Virtanen 2005, 24-25). Generally agreed rules in a relation to other 

participants of the study are referred as a part of good research ethics. These participants 

include colleagues, study’s phenomena, financers, principal of the study and publicity in 

general. (Vilkka 2015, 41.)  

 

Research ethics and ethics as a general concept has been kept in consideration throughout 

the whole process of bachelor’s thesis. According to ethical guidelines thesis writer 

started the study and writing by applying a permission for the thesis from the working life 

connection and from the Tampere University of Applied Sciences. Transparent writing 

and thesis process are adding the trustworthiness and are part of goof research ethics 

(Vilkka 2015, 41). Information presented in the thesis has been written openly and real-

istically to follow the good manner of research ethics. NRS and MNA forms were in-

cluded to the study and presented in the appendices. Thesis writer considered it to be 

ethically right to have them, since they are available for everyone via internet. Proper 

referencing was used when using these forms. Anonymity of questionnaire forms was 

kept for ethical aspects. Photographs were not used in the theoretical or in the functional 

part of the thesis. Writer made a decision to use drawn pictures whenever needed since 

there is no guarantee of the ethical considerations behind these photographs.  
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6.4 Further study suggestions 

 

For the future studies thesis writer suggests a study about the significance of patient and 

significant other(s) education and patient’s commitment to the wound care. Knowledge 

of negative pressure therapy, for example VAC®, and its use in home care environment 

is field of wound care that has not been studied that much, so it would be useful to focus 

on that as well. Information of all these topics especially from Finland and Scandinavia 

would be beneficial.  
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APPENDICES  

Appendix 1. Questionnaire for the Kotipeura’s staff 

 

Kysely haavanhoidosta ja sen osaamisesta Kotipeuran henkilökunnalle 

 

 

1. Kerro lyhyesti mitä tiedät kroonista haavaa sairastavan potilaan hoidosta tällä 

hetkellä? 

 

 

 

 

 

2. Mihin kroonisen haavanhoitoon liittyvästä tekijästä haluaisit saada lisätietoa ja 

opastusta? 

 

 

 

 

 

 

 

 

Kiitos vastauksistasi! 
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Appendix 2. Covering letter for the questionnaire 

 

 

Hei Kotipeuran väki! 

 

 

Teen opinnäytetyötäni aiheenani Haavanhoito-opas Peurankalliokeskuksen kotihoidon 

yksikköön. Jotta voisin tehdä juuri teille suunnitellun oppaan, pyytäisin vastauksia 

kahteen kysymykseen.  

 

Pyydän teitä ystävällisesti täyttämään oheisen kyselyn ja palauttamaan sen oheiseen 

kirjekuoreen viimeistään xx.xx.2015. Kyselyn voitte täyttää nimettömänä.  

 

 

 

Kiittäen, 

Orvokki Järvinen 

12nurse 

Tampereen ammattikorkeakoulu 
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Appendix 3. NRS form 
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Appendix 4. MNA form
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Appendix 5. Power point presentation for Kotipeura 

 

 

Slide 1. 

 

Slide 2.  
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Slide 3. 

 

 

Slide 4.  
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Slide 5. 

 

 

Slide 6. 
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Slide 7. 

 

 

Slide 8.  
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Slide 9. 

 

 

Slide 10.  
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Slide 11.  

 

 

Slide 12.  
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Slide 13.  

 

 

Slide 14.  
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Slide 15 

.  

 

Slide 16. 
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Slide 17.  

 

 

Slide 18.  
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Slide 19. 

 

 

Slide 20. 
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Slide 21.  

 

 

Slide 22.  
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Slide 23. 

 

 

Slide 24. 
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Slide 25.  

 

 

Slide 26.  
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Slide 27. 

 

 

Slide 28. 
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Slide 29.
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