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6. BRIEF RESUME OF THE INTENDED WORK
   INTRODUCTION
“ The most important medicine is tender, love and care.”
[bookmark: _GoBack]		                                                                                     Mother Theresa
Health is considered as one of the most important values of life. It is a key factor and is regarded as precious. Health of body is structurally sound; that is, the bones, muscles, organs are physically in good condition and not damaged; and they should performthe functions properly.1Certain illnesses can also change the client’s body image or physical appearance weakness, loss of limb, and severescarring. The client’s self esteem and self concept will also be affected. Early detection and treatment is one of the measures to prevent illness and also to reduce complications and death. It is very important to maintain good healthy conditions by appropriate care.2
 Fracture is the separation of bone into two or more pieces under the action of stress.Fracture will be open (compound) with a broken end of the bone protruding or having once protruded through the skin, or they may be closed (simple) with no communication to the outside of the skin.When a limb is broken, every tissue in it is damaged. Fractures which cannot bereduced by traction or by a cast, itneed to be corrected either by internal fixation or external fixation.3
External fixation are increasingly been used in fracture management to stabilize fractures, to treat mal union fractures and in reconstructive surgery for deformities and limb lengthening. External fixation is used not only for long bonefractures, but also for maxillofacial fractures and spinal surgery where halo pelvic traction supports the spine with bars linking the skull and pelvis.4
External fixation as name suggests, itis a device worn outside the body. This device is connected to the bone with bone screws, commonly called pins. The pins passes through the skin and sometimes muscles to connect the external fixator to the bone by an external frame. Two or more pins are placed on either side of the broken bone to hold the bone in place and to anchor the fixator securely. Sometimes wires are used with pins or instead of pins to secure the bone pieces. External fixators are taking approximately six weeks for a simple fracture and upto one year or longer for a more complicated procedure. Pin site is called the area where the pin meets.Each wire or pin penetrates the skin and the soft tissue. This opening is any cut or nick in the skin must be kept clean to prevent the risk of infection.Percutaneous wounds are formed at the interface between the pin or wire and the skin at its site of penetration. Infection could cause the pin to loosen and requires removal of the pins.5
Complication of external fixation varies from minor inflammation to severe conditions like osteomyelitis. Neurovascular impalement which is accidently occurring during the procedure, muscle or tendon impalement which occurs when pin is inserted through tendons or muscles bellies restrain the muscle from it’s normal excursion further leads to tendon rupture or muscle fibrosis.Complications may also be delayed union of bones, internal compression plate fixation, if the fixator remains in place for several weeks or months. Compartment syndrome is another complication which may occur in patients undergoing an external fixation.6 Tissue perforation, bending and breaking of pins, osteolysis of cortices spontaneous pull out of pins, neuroma of sensory branch of radial nerve, reflex sympathetic dystrophy and wrist stiffness are other possible complications. Among these complications, pin site infection is the most common complication associated with external fixation. It is occurring in 30% of patients with external fixation. Inappropriate care is the reason for pin site infections.7
The health professionals especially nurses need to be aware of these complications and preventive care should be followed by standardised protocol to avoid such complications. This guidance is offered to staff nurses working in all settings where patients with external fixators receive care inthe hospital settings. The ultimate aim is the provision of high-quality care to the patients undergone external fixation to avoid morbidity and mortality rates due to complications.7
6.1. NEED FOR THE STUDY
“Knowledge is the key to the healthier life. And education is the powerful medicine.”
                                                                                                                        K. Park
Each year nearly 1.3 million people die as a result of road traffic collisions- more than 3500 deaths each day, moreover 20-50 million people sustain non fatal injuries from a collision, and these injuries are an important disability worldwide.Road traffic injuries are one among the three leading causes of death for young people of 15 to 44 years of age.8Fracture is causing not only by road traffic collisions but also by falls or accidents. A long term followup study done in India regardingloss of correction in unstable comminuted distal radius fractures with external fixation and bone grafting comprised of 70 men and 11 women and the mean age was 38 years. 57 of them were involved in heavy labour, 3 were students and rest were involved in office work. Among those,the mechanism of fracture was motor vehicle accident in 69 patients and fall from height in 12 patients.9
A study done in Victoria hospital, Bangalore shows that an average of 26 fractures occur per 1,00,000 population per year in United States. The average age of those with fracture is approximately 37 years, with an average of 31 years for men and 54 years for women. The highest incidence of adult fractures is seen in male adolescents aged 15 to 19 years in whom the incidence is approximately 109 cases per 1, 00,000.10
External fixation is the most popular treatment of fracture throughout the world. A study done in Victoria hospital shows that majority of patients with fracture undergone the management of external fixation, which was closed comminuted about (85.7%) and intra articular type which was of 100%.10. Though it is an important procedure, it is having some complications which can prevent if treat properly. Complication varies from minor inflammation to severe conditions like osteomyelitis. Pin site infection is the most common and frequent complications during limb lengthening using external fixation. It is occurring in 30% of patients with external fixation.6A study done in India among 62 high risk geriatric patients revealed  that among those 44 patients developed pin tract infection (PTI).11A prospective study conducted in UK shown that 71% of population audited for the study developed infection and femoral fixators had the highest incidence rate which was 86.5%.Results from many clinical studieshave shown that almost all patients undergoing limb lengthening developed PTI.12
Although many causes of PTI have been identified, and protocols have been put forward to reduce it, pin site infection is still a common problem that needs to be addressed. Sometimes infection is consideredas a minor complication, but it can lead to chronic osteomyelitis and decrease the stability of the pin–bone interface.Infections in pin site wounds are a common problem which cause pain and distress for the patient and can threaten the success of the treatment. There is an urgent need to followprotocols for which there is sound evidence that these prevent or reduce the incidence of infection. It is also essential that infection is recognised and treated as quickly as possible to prevent its spread and the subsequent development of chronic problems, especially given the devastating implications for the development of osteomyelitis.7
An interventional study was conducted in Malasia among 60 patients to evaluate the effectiveness of regular and prolonged period of pin site care involving dressing using normal saline by trained nurses. A simple grading system for pin tract infection was proposed. Majority were (79.7%) grade I infections, 18.8% were grade II and only 1.4% were grade III. The study waswas found that grade I infections were successfully treated with frequent dressing, grade II by oral antibiotics and only grade III  infections required removal of fixation. This study concluded that infections were successfully treated using guidelines according to the proposed classification of pin tract infections.13
Prevention of infection to exclude further morbidity is the vital role of the nurse to be followed. Infection prevention and control continues to be a point of concern to be a point of concern in health care. Proximity of nurses to patients and their pro vital role in health care are more, and hence they need to enforce infection control practices by proper education.2
A study was done in Russia among the orthopaedic staff nurses to improve the efficacy in the treatment of pin site by teaching a simple method of dressing. A protocol regarding the dressing technique was audited among the staff nurses and found to have made a significant impact on the incidence of pin tract infection. The conclusion of the study stating that the protocol which was circulated was found to be simple, inexpensive and reliable method of pin site dressing.14
The National Association of Orthopaedic nurses (NAON), the speciality organization for orthopaedic nurses, promotes high standards of orthopaedic nursing practice for optimum patient care. They have put forward evidenced based pin site care recommendations and also explained how to grade the severity of pin site infections. As nurses are the one to take care of pin sites they need to know about those protocols. Proper care by the nursing personnels based on the guidelines or protocol can reduce the morbidity and infection rates in patient undergone external fixation.15
Function of nurses includes prevention, control, curative, and rehabilitative care, thus critical thinking skills are required to achieve the goals and to maintain optimal health of the patient. Nurses skills, interventions, attittudes, communication and continuity of care constitute the essential components of orthopaedic nursing care. Nursing intervention begins with the assessment of the patient after a traumatic event and identification of potential complications.
Nursing is a dynamic profession that is subject to rapid changes in health care provision have the need for educating the nurses and to update their knowledge is very essential. Self instructional module is an effective learning tool to enhance the knowledge. It is a learning source that preplanned with specific objectives which includes teaching-learning materials. It is found to be effective in giving information to staff nurses. Hence by above statements and personal interest on the topic the investigator rightly justify the need for assessing the effectiveness of self instructional module among staff nurses with a view to update their knowledge. 
6.2 REVIEW OF LITERATURE
Researchers usually summarize relevant literature in the introduction to research reports which in turn provides readers with a background for understanding current knowledge on a topic and illuminates the significance for the new study.
A literature review can be a precursor in the introduction of a research paper. It is a critical and in depth evaluation of previous research. It is a summary and synopsis of a particular area of research, allowing anybody reading the paper to establish why we are pursuing this particular research program. 
Review of literature is organised under following headings:
6.2.1 Studies related to general information regarding external fixation.
6.2.2 Studies related to complications of external fixation.
6.2.3Studies related to knowledge of staff nurses regarding pin site care.
6.2.4Studies related to effectiveness of self instructional module.
6.2.1Studies related to general information regarding external fixation
A comparative study was conducted in US among 19 patients to evaluate the effectiveness of external fixation for stabilization of unstable closed and open first degree diaphyseal fractures of long bones of lower extremities with soft tissue infections in the fracture site.The results are compared with other group of patients with similar fractures without infection. The results shows that in first group of patients post operative osteitis was noticed 10% and in second group it was 8.6%.(n=34). The study revealed that if external factors are used in combination with
skillfull operative techniques, the infection of soft tissue has no influence in the frequency of osteitis.16
A study done in India among 62 ambulatory high risk geriatric patients with mean age of 70 years with intertrochanteric fractures to analyse the result of external fixation in high risk geriatric patients in a developing country. Eight patients died due to medical cases.54 patients were available during the period of final assessment. Study shown that good fixation with less blood loss and early ambulation was achieved in most of the patients. 31 patients developed superficial pin tract infection and 28 patients had average shortening of 15 mm due to impaction and varus angulation. Study concluded that external fixation of intertrochanteric fracture performed under local anesthesia offers significant advantage in high risk geriatric patients in a developing country and there is  need to give adequate pin site care.11
A study was conducted in Kuwait to assess the effectiveness of hybrid external fixation in the management of comminuted tibial plateau fractures among 28 patients with an average of 35 years. The average time of healing was 3.2 months. At the final follow up the result was satisfactory in 23 cases and unsatisfactory in 5 cases. Complications like pin tract infections was observed in 12 cases, deep infection in one case and early osteoarthritic changes in 2 cases. The study concluded that though hybrid external fixation is a good method for treatment of comminuted tibial plateau fractures and there is a need to prevent pin site infections by following standard protocol.17
A study was conducted in Greece among 33 patients to evaluate the effectiveness of hybrid external fixation in the management of high energy tibial plateau fractures. All patients were treated with a hybrid external fixator. In 19 of them, minimal open reduction and stabilization by means of cannulated screws was performed. Mean follow up was 27 months. Radiographic evidence of union was observed at 3.4 months. It shows that time for union was different in patients with closed and grade I open fractures compared to patients with grade II and grade III open fractures. One case (3.0%) of septic and 3 cases (9.1%) of pin site infection was observed. The study concluded that hybrid external fixation with or without open reduction have satisfactory clinical and radiographic results and limited complications and it is important to prevent pin site infections.18
A comparative study was done in UK among 1022 adults to assess the effectiveness of external fixation with conservative treatment for the treatment of distal radial fractures. The study concluded that there is some evidence to support the use of external fixation for dorsally displaced fractures of the distal radius. But the use of external fixation was found to have better functional outcome, reduces redisplacement and gives improved anatomical results.19
A study was done in Germany to evaluate the role of external fixation procedure in acute ankle trauma cases to prevent the soft tissue complications even for high velocity injuries. Study shown that excellent results are reported in a high percentage of cases, for high velocity injuries.20
6.2.2Studies related to complications of external fixation
A retrospective chart review study was done in Kansas among 24 patients with external fixators to analyze the immediate post operative complications associated with treating distal radial fractures with external fixation. The study shown that, of the 24 patients 16 (66.7%) developed some complications which include pin tract infections occurred in 9 patients (37.5%), pin loosening in 2 patients (8.3%), one case of radial shortening, loss of radial tilt, collapse of ulnar boarder and one case (4.2%) developed 3 complications and another 1 case developed 4 complications together.21
A retrospective study was conducted in Sweden among 314 patients with unstable fractures of the distal radius treated with external fixator to find the rate and outcome of pin tract complications.The study revealed that overall rate of complications was 27%. The commonest complication, (21%) was pin tract infection and women over the age of 75 years shown that high rate of pin loosening (17%), 4% of cases had pin site fracture. The study concluded that the rate of pin tract complications was high, but severe complications were rare.22
A retrospective chart review was done in US in a level 1 trauma centre in an urban community among 285 patients with fractures to determine the incidence of pin tract infection. The studies revealed that of 285 fractures, 32 (11.2%) were complicated by infection. The incidence of infection was 3.9% (3/77) for ring fixators which was significantly different (P<0.04) from 12.9% incidence (23/178) for unilateral fixators and 20.0% incidence for hybrid fixators (6/3) (P=0.004). The study concluded that, the patients with hybrid external fixators had a similar risk of pin tract infection as patients who had unilateral fixators. The infection rate in ring fixator group was significantly lower than the hybrid external and unilateral fixator groups.23
A prospective randomized study was conducted in New York, to assess the pin tract infection rate among 118 patients (120 wrists) who were randomized into one of the three treatment groups. One treatment was weekly dressing changes without pin site care, second is daily pin site care with a solution of one half normal saline and one half hydrogen peroxide and third is the treatment with placement of chlorhexidine impregnated discs around the pin. The results shown that 23 patients (19%) had a complication related to pin tract, with 12 of these patients require oral antibiotics for the treatment. Study concluded that a high rate of local wound complications around external fixator pins was identified and treatment with oral antibiotics and use of dry sterile dressings for pin tract care was recommended.24
A prospective study was conducted in USA among 88 patients with external fixation to know the incidence rate of pin tract infection. Study revealed that PTI rate was 96.6%. The rate of half pin site infection was significantly (P<.05) higher in half pin fixators (100%) than in hybrid fixators (78%). There was significantly (P<.05) higher incidence of half pin site infection (78%) than fine wire site infection (33%). The study concluded that careful insertion and a simple, well defined excellent pin care protocol was advisable.25
A retrospective comparative study was conducted among 307 patients to compare pin complication rates utilizing ceramic pins, with a large database of complications using metallic pins. 44 patients were under ceramic pin group and 263 in metallic pin group. The study revealed that the rate of overall complication was 40.9% in ceramic pin group and 21.7% in metallic pin group at P < 0.05.  Among complications,aseptic pin loosening rate was 13.7% in ceramic pin group and 8.3% in metallic pin group and pin site infection was 27.3% in ceramic group and 13.3% in metallic group. The study concluded that ceramic pins seemed to be associated with higher incidence of complications compared with metallic pins.26
A study was conducted in UK among 40 patients to investigate the incidence of superficial radial nerve damage due to radial styloid K wires which is using to supplement the external fixation. The study revealed that in 20% of the sample, injury to the sensory branch of superficial radial nerve was found. The study concluded that though K wire is a popular technique which helps in maintaining anatomic reduction, the morbidity of nerve damage may occur.27
A case report was done regarding the pin site myiasis which is a rare complication of external fixation of open fractures of tibia. The report shows that a 32 year old man with a history of of alcohol and drug abuse presented with an open fracture of middle third of fibula and tibia after a motor vehicle crash. Surgical correction was made with external fixator of Baummer type. After 3 weeks he was presented with a complaint of purulent secretion and maggots at distal pin site. Pin removal was done for the patient and found a wound of approximately 5 cm in diameter from which 105 maggots were extracted with significant destruction of peripheral tissue. The study concluded that, in this case myiasis occurred via the small infected wound adjacent to the distal pin.28
A retrospective study was conducted in Korea to report the complication rate and pit falls directly related to temporary bridging external fixation among 59 cases with 195 periarticular complex fractures. The study shown that complications were observed in 7 cases out of 59 that is, 11%. In one case, problems related to achievement of length were observed, and in two cases half pin related infection were observed. The study concluded that complication occurred because of the strong deforming force by the leg muscles, and infection might be due to frequent irritation by the half pins and it can be reduced if the half pins are not inserted in the zone of injury.29
6.2.3Studies related to knowledge of staff nurses regarding pin site care
An interventional study was conducted in Malasia among 60 patients which consists of 40 trauma related problems and 20 congenital disorders to evaluate the effectiveness of regular and prolonged period of pin site care involving dressing using normal saline by trained nurses. A simple grading system for pin tract infection was proposed. Majority were (79.7%) grade I infections, 18.8% were grade II and only 1.4% were grade III. It was found that grade I infections were successfully treated with frequent dressing, grade II by oral antibiotics and only grade III  infections required removal of fixation. This study concluded that infections were successfully treated using guidelines according to the proposed classification of pin tract infections.13
An interventional study was done in Russia among the orthopaedic staff nurses to improve the efficacy in the treatment of pin site by teaching a simple method of dressing. A protocol regarding the dressing technique was audited among the staff nurses and found to have made a significant impact on the incidence of pin tract infection. The conclusion of the study stating that the protocol which was circulated was found to be simple, inexpensive and reliable method of pin site dressing.14
A retrospective cohort study was conducted in USA among 2 groups of consecutive patients with sample size of 40who undergone external fixation to evaluate the effectiveness of chlorhexidine impregnated patch at pin site in reducing the morbidity. 20 patients received chlorhexidine gluconate impregnated polyurethane dressing and 20 received standard pin sitecare. The study revealed that there was significantly higher rate of pin tract infection in patients those who received chlorhexidine gluconate impregnated polyurethane dressings (P=0.047) and the study concluded that chlorhexidine gluconate polyurethane dressing may be effective in reducing  pin tract infection rate and helps in decreasing  morbidity associated with external fixation.30
A prospective randomized control study was done in Thailand among 30 clients that compared the outcome of pin site dressing using silver sulpha diazine among a study group of 15 and dry dressing among a control group of 15. The findings shown that seven subjects (46.7% )had pin site infection in the present study group and six subjects (40.0%) had pin site infection in the control group with comparable severity. The study concluded that there was no significant difference in the prevalence of pin site infection between both groups (P =0.97) That is, either silver diazine or dry dressing could be advocated.31
A prospective controlled study was done in Nigeria to compare the result of pin site dressing using a combination of chlorhexidine and silver sulphadiazine cream which was the study group, with dressing using chlorhexidine alone among 160 pin sites in study group and 164 pin sites in control group. Results shown that 3 patients (7.9%) had pin tract infection in the study group while 9 patients (23.7%) had pin tract infection in the control group. The study concluded that there was significantly lower prevalence of pin tract infection among the patients whose external fixation pins were dressed with 1% silverdiazine and 5 % chlorhexidine than in those dressed with chlorhexidine alone (P=0.03).32
A prospective randomized study was conducted in Turkey among 39 cases with 610 pin sites to improve the efficacy of two different pin site care techniques in those who undergone iliazaro external fixation. Results shown that 50.7% in group I and 43.6% in group II were determined as minor infection rate of all pin sites and major infection rate was determined as 3.5% in group I and 3.7% in group II. No statistically significant difference was noted between the two groups (all P> 0.05). The study concluded that pin site care can be performed without impairing patient comfort.33
A comparative study was done in UK among 120 patients with 46 in group A and 74 in group Bto compare the effectiveness of protocol for the operating technique and care of pin site with external fixation were compared prospectively. Studies revealed that patient in group B had a lower proportion of infected pin sites (P=0.03) and the time of first episode of the infection was longer (P=<0.001).The study concluded that the risk of pi+n site infection is lower if attention is paid to avoiding thermal injury and local formation of hematoma during surgery and if the after care includes the use of an alcoholic antiseptic and occlusive pressure dressings.34
A retrospective study was conducted in West Indies among 21 patients who were treated with iliazaro external fixation for limb lengthening in lower limbs. Among 21 patients 11 were males and 10 were females. 62 wires and 95 half pins were studied. Half pin infection rate was 6.3% and wire site infection was 18.7%. Total pin site infection was 13.6%. The study concluded that pin tract infections are common with external fixation and most pin site infections respond well to the local pin site care, so it should be advocated.35
A randomized controlled study was conducted among 30 females with 120 pin sites who were undergone external fixation to know the effective insertion techniques and subsequent nursing care of pin sites in reducing the frequency of pin site infections.The samples of study group were randomized to removal of crusts following by different pin care cleansing procedures and the samples of controlled group with no cleansing procedures. Study revealed that infection occurred in 43%of these participants who undergone cleansing procedures and only 8% in the control group developed infection. The study concluded that the research is not appropriate to recommend the best management of pin site care but to minimize the risk of infection or morbidity general strategies of pin site care must be recommended.36
6.2.4Studies related to self instructional module
	A study was conducted among staff nurses in selected hospitals in Bengaluru on selected obstretic drugs to assess the effectiveness of self instructional module. The results showed that the mean post test knowledge score 40.14 (73%) was significantly higher than the mean pre-test knowledge score 28 (52%) with ‘t’ value 16.7 at P<0.01 level of significance and the findings revealed that the self instructional module is an effective tool in increasing the knowledge.37
	A study was conducted among staff nurses in selected hospitals, Bengaluru to assess the effectiveness of self instructional module on knowledge regarding active management of third stage of labour. The results showed that the mean post-test knowledge score 37.73 (99.28%) was significantly higher than the mean pre-test knowledge score 26.23 (69.02%) with ‘t’ value 18.85 at <0.01level of significance.38
	A prospective study was conducted among high school teachers on hepatitis in selected high schools, Bengaluru to assess the effectiveness of self instructional module. The results showed that the mean post test knowledge score 93.65 was significantly higher than the mean pre test knowledge score 37.96 at P <0.05 level of significance and the findings reveals that there was significant increase in the knowledge level of the subjects after utilization of self instructional module.39




STATEMENT OF THE PROBLEM
A STUDY TO ASSESS THE EFFECTIVENESS OF  SELF INSTRUCTIONAL MODULE ON KNOWLEDGE OF STAFF NURSES REGARDING PIN SITE CARE OF PATIENTS UNDERGONE EXTERNAL FIXATION AT SELECTED HOSITALS, BENGALURU.
6.3 OBJECTIVES OF THE STUDY
6.3.1 To assess the knowledge of staff nurses regarding pin site care of patients undergone external fixation in terms of pre-test scores.
6.3.2 To assess the knowledge of staff nurses regarding the pin site care of patients undergone external fixation in terms of post test scores.
6.3.3 To assess the effectiveness of self instructional module on knowledge of staff nurses regarding pin site care of patients undergone external fixation by comparing pre and post testknowledge scores.
6.3.4 To find the association between pre test knowledge scores with selected demographic variables.
6.4 HYPOTHESIS OF THE STUDY
H1:- There will be significant difference between pre and post test knowledge scores of staff nurses regarding  pin site care of patients with external fixation.
H2:- There will be significant association between pre test knowledge scores with selected demographic variables.


6.5 VARIABLES
Independent variable:- In this study, independent variable is self instructional module on pin site care of patients undergone external fixation.
Dependent variable:-  In this study, dependent variable is knowledge of staff nurses regarding pin site care of patients undergone external fixation.
Demographic variables:- In this study, demographic variables such as age, sex, marital status, education, years of experience, inservice education on care of patients undergone external fixation.
6.6 OPERATIONAL DEFINITIONS
Assess:- Refers to the way the level of knowledge as expressed by the staff nurses regarding pin site care of patients undergone external fixation as measured by pre test scores.
Effectiveness:-Refers to gain in knowledge regarding pin site care of patients undergone external fixation as determined by significant difference between pre and post test knowledge scores.
Self instructional module:- Refers to a learning package prepared in English regarding pin site care of patients undergone external fixation.
Knowledge:- Refers to correct responses from the staff nurses regarding pin site care of patients undergone external fixation elicited through self administered structured knowledge questionnaire.
Staff nurses:- In this study, staff nurses refers to an individual with qualification such as GNM, B.Sc., P.C.B.Sc., M.Sc.,who registered under State Nursing Council andwho are providing nursing care to the patients undergone external fixation.
Pin site care:-Refers to care provided by the staff nurses to prevent and manage the pin site complicationsto the patients undergone external fixation.
Patients:-  In this study patients refers to individuals who undergone external fixation procedure as treatment for skeletal stabilization of fractures, limb lengthening to correct deformity in avoiding additional damage to soft tissues and bone vascularity due to trauma.
External fixation:-In this study external fixation refersto a device worn outside the body which is connected to the bone with bone screws, commonly called pins.
6.7 ASSUMPTIONS
The researcher assumes that:-
6.7.1 Staff Nurses may or may not have adequate knowledge regarding pin site care of patients undergone external fixation.
6.7.2 Staff nurses may have an interest to know more about pin site care of patients undergone external fixation.
6.8 DELIMITATION OF THE STUDY
The study is delimited to 50 staff nurses working in orthopaedic department of selected hospitals, Bengaluru.

7. MATERIALS AND METHODS
7.1 SOURCE OF DATA:-
Data will be collected from the staff nurses working in orthopaedic department of selected hospitals, Bengaluru.
7.2 METHOD OF DATA COLLECTION 
7.2.1 RESEARCH DESIGN:- 
The research design for the study will be quasi experimental design with one group pre test -post test design.
7.2.2 RESEARCH APPROACH
Evaluative research approach  will be adopted for this study.
7.2.3 SETTING:-
The study will be conducted in orthopaedic department of selected hospitals, Bengaluru.
7.2.4 POPULATION
The population of present study comprises of staff nurses working in orthopaedic department of selected hospitals, Bengaluru.
7.2.5 SAMPLING TECHNIQUE
Simple random sampling technique will be adopted for the study to select the samples.

7.2.6 SAMPLE SIZE
Sample size of the present study consists of 50 staff nurses working in orthopaedic department of selected hospitals, Bengaluru.
7.2.7 RESEARCH SAMPLING CRITERIA
 INCLUSION CRITERIA
 Staff nurses :-
1. With qualification of registered nurse working in orthopaedic department at selected hospitals.
2. Who are willing to participate in the study.
3. Who are available during the period of data collection.
EXCLUSION CRITERIA
Staff nurses who are:-
1. On long leave.
2. Working in other departments.
3. Not willing or not available during the period of data collection.
7.2.8 TOOL FOR DATA COLLECTION
Data will be collected by using self instructional module.It consists of 
PART- I : Items on demographic variables such as age, sex, education, years of experience, marital status, in service education on pin site care of patients undergone external fixation.
PART- II : Knowledge items on pin site care of patients undergone external fixation.
7.2.9 DATA ANALYSIS METHOD
Data analysis will be done through descriptive statistics and inferential statistics.
DESCRIPTIVE STATISTICS
Frequency percentage, Mean, Mean percentage and standard deviation will be used to describe the demographic variables.
INFERENTIAL STATISTICS
· Paired ‘t’ test will be used to find  the significant difference between pre-test and post- test knowledge scores.
· Chi squire test will be used to find the association between pre test knowledge sores with selected demographic variables.
7.3 DOES THE STUDY REQUIRE ANY INTERVENTION ON PATIENTS OR ANIMALS OR OTHER HUMANS?
Yes, the study will be conducted on staff nurses by self instructional module to collect information regarding pin site care of patients undergone external fixation.
7.4 HAS ETHICAL CLEARANCE BEEN OBTAINED FROM YOUR INSTITUTION?
1. Yes, permission is obtained from the ethical committee of Sri Venketeshwara Institute of Nursing Sciences, Bengaluru and have been enclosed.
2. Permission will be granted from authorities of selected hospitals, Bengaluru
3. Informed consent will be obtained from the staff nurses who are willing to participate in the study during the period of data collection.
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