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Introduction
Background of the Study
The idea for this research came up from the author’s experience while working in a resident care home. It was noticed that older adults in the home had unkempt long toenails which can affect their balance when walking, and may also expose them to risk of injury, pain, fall and contracting fungal nail infection (Jones, 2014; Mackie, 2009; Mitty, 2009). Although nurses in this home performed other daily hygiene activities such as bathing and changing patients’ wears and bed covers, assisting patients with oral care/hygiene and fingernails care/hygiene, and assessing fall risk, but they do not cut patients toenail or assess their toenail condition. This suggests that the nurses do not have formal knowledge or experience in performing toenail care or there was no policy in the home to enforce toenail care practice. This situation suggests a need to investigate nurses’ experience, skills and knowledge of toenail care practices.
Aim and Objective
The aims of this research is to review literature and investigate nurses’ experience, skills and knowledge of toenail care practices among elderly people living in resident care homes, and possible barriers that hinders this practice and solutions to them. Nurses’ skills and knowledge of toenail care investigated in this research covers toenails cutting and filing and assessment of toenails to identify onset of complications such as nail deformities, discoloration and fungal infections.
Literature Review
Toenail care is an essential part of nursing care and an aspect of personal hygiene, which is vital for promoting and sustaining quality patients’ health and wellbeing (DOH, 2010). Toenail problems are common among older people because of changes associated with ageing, which affects the biological structure of the nail, resulting in abnormalities of the nail surface, thickness, colour and contour, and other parts of the nail (Abdullah and Abbas, 2011; Stolt et al., 2013). In an experimental study, Chan et al. (2012) reported that 89.3% of older adults have at least one foot health problem, which poor toenail care contributed to 52.0% of the problems, and thickened nails was the most commonly reported disorder (41.3%). Similar findings were also reported in Stolt et al. (2012) descriptive explorative study. The authors identified that discoloured toenails, hallux valgus and thickened toenails are the common foot health disorders found among elder adults living in resident care homes. These findings suggest a need for adequate toenail care. 

However, Help the Aged (2005) identified that 31% of adults between the age of 65 and above cannot self-cut their toenail, due to age related physical challenges such as poor sight/vision, weakness of the muscle, inability to handle the equipments, inability to bend down to reach the feet, inability to breath properly when bending and joint problems like arthritis (Chan et al., 2012; Stolt et al., 2013). These challenges suggest that older adults will depend more on nurses and other healthcare workers to meet their foot health needs, particularly toenails care. Sadly, a study by Chan et al. (2012) also reported that healthcare professionals give low priority to toenail care of older adults, they consider the associated problems to be “minor”, leaving it unattended, which ends up in serious distress and complications (Chan et al., 2012). 
Seen in this context, many studies were reviewed in order to understand nurses’ knowledge of toenail care and the reasons why nurses give low attention to toenail care of older adults. However, there is scarcity of recent evidence in this area of nursing care. This also suggests that research has given little attention to this area of nursing practice among older adults living in resident care homes. Existing researches on foot care practices gave more attention to diabetic foot care (Bakker et al., 2012; Fujiwara et al., 2011), with poor attention given to foot care practices of non-diabetic older adults, leaving this area with out-dated evidence. However, to meet the aim of this study, evidences are gathered from the old researches to investigate nurses' knowledge of toenail care practice, barriers to this practice and possible solutions.
In this regard, an earlier study by Turner and Quine (1996) investigated nurses' experience, knowledge, assessment skills, and confidence in performing toenail care among older adults. The authors found that 25 participants out of 42 lacks confidence in cutting normal toenails and toenails with abnormality like fungal infected nails and onychogryphosis nail – ram's horn. However, nurses in this study acknowledged the importance of toenail care, but they lack confidences in cutting patients’ toenails because of physical state of some toenails and lack of experience/skills (Turner and Quine, 1996, p. 276). In parallel to this finding, Pierson (1991) investigated nurses’ knowledge and attitude towards foot care of older adults. The author reported that nurses are aware of the importance of foot care of older adults, but they lack practical skills to perform the activities. Contrary to these findings, Stolt et al. (2015) in a recent cross-sectional co-relational survey examined nurses’ knowledge of foot care and other nursing care activities in the home. The authors found that nurses have the skills to cut patients’ toenail and perform skin care, but they lack skills in identifying and caring for toenails with structural deformities. However, only experienced nurses who attend continual training are proficient in performing all toenail care activities (p. 2921). These findings, therefore suggests a need to continually educate/train nurses and others healthcare professionals on toenail care of older adults. 
In an experimental study, Pataky et al. (2007) examined the influence of an educational programme on the performances and assessment skills of group of healthcare professionals (doctors, psychologists, occupational therapists, nursing aides, speech therapists, physiotherapists and nurses) in identifying foot at-risk. The authors reported a significant change in the professionals’ knowledge of foot care practice after 12 months of training, while nurses showed a higher level of improved knowledge score. In another earlier study, Christensen et al. (1990) measured nurses’ practical skills and attitude following education program on foot care practices. The authors also reported a positive change in posttest mean score 15.2, against pretest mean score of 13.2. These findings and others shows that nurses can improve their foot care activities (including toenail cutting, filling, assessment skills, recognition and treatment of foot and toenail problems) if they are continually educated/trained in this aspect of care.
Research Methodology
Journals for this research were gathered through Cinahl Plus database. The author used Boolean operators search, with a combination of the following keywords; toenail hygiene or care of older adults, toenail hygiene or care of elderly people, foot pathology or foot health of older adults, foot pathology or foot health of elderly people, foot care or foot condition of elderly people, foot care or foot condition of older adults. Nurses’ knowledge or experience on toenail care of older adults, nurses’ knowledge or experience on toenail hygiene of elderly people, nursing or nurses’ education on toenail care, and nursing or nurses’ training on toenail hygiene. With these keywords, the search result came up with 3,673 hints, which many of the results discusses other illnesses that affect foot health such as diabetes mellitus and arthritis disorder, and a few on non-diabetic foot health. This suggests that evidence is lacking in foot care and toenail care of non-diabetic older adults. Therefore, in order to extract more relevant information, the author narrowed the search with the following criteria; (a) the study must be between 1990 to 2018 (b) it must be written in English (c) the heading must be foot care or toenail care of older adults (d) it must be only academic journals. With these, the search result came up with 94 hints, and the author read through the abstracts/introduction and selected the studies that met the research aims. 
The second and third search was performed with the following keywords: Nurses’ knowledge or experience on toenail care of older adults, and nursing or nurses’ education on toenail care. The result came up with 187 and 57 hints, respectively. The author also used the above mentioned criteria to narrow the search and it came up with 43 and 17 hints respectively, and the author read through the abstracts/introduction and only selected the studies that met the research aim. 
Key finding and discussion 
Findings emerging from this review identified different factors that hinders toenail care of order adults living in resident care homes, and possible solutions. These factors are presented under the following headings below; 
Lack of confidence and assessment/practical skills
Researches that examined nurses’ experience and knowledge of foot care activities of older adult, found that nurses understood the importance of foot care, but they lack confidence, experience or skills in performing one foot care activity or the other. For instance, in Turner and Quine (1996) study, the authors found that nurses lack confidence in cutting both normal toenails and those with structural deformities (like thickened nails, onychocryptosis - ingrown toenail and onychogryphosis nail – ram's horn) or those infected by fungal like Paronychia and onychomycosis, among others, while Stolt et al. (2015) found that some nurses have the skills to perform toenail care activities like cutting and filling the nails, but they lack assessment skills to identify nails at risk and skills in caring for toenails with structural deformities. Only nurse with more working experience and those that attends continual training/education can confidently perform all the toenail care activities. Similar findings were reported in Pierson (1991) study. The author found that most nurses that recognized toenail problems lacked practical skills and confidence to care for the nails, because they did not have the opportunity to acquire practical skills to care for patients’ toenails (Pierson, 1991). 
Continual training/education program
Another finding that emerged from this study is the influence of continual training/education program on nurses’ foot care activities. For instance, experimental study by Christensen et al. (1990) reported a significant improvement in nurses’ foot care activities (such as assessment skills, how to cut and fill elderly toenails, how to manage and prevent common toenail problems and how to handle equipments like nail clipper, file and scissors) following an education program. Also in Pataky et al. (2007) study, the author report increased improvement in nurses’ assessment skills and knowledge of toenail care activities after a 12 month education program on foot care activities.
From these findings, it is evidence that nurses can improve foot care practices of older adults if they are equipped with skills and knowledge through continual education/training programs. The Nursing and Midwifery Council (2015) code for professional standard of practice and behaviour for nurses and midwives pointed out that nurses must continue to develop their knowledge and skills throughout their working life, and also use recent evidence to support their practices. Sadly, this study shows that there is big gap in nursing training/education of foot care activities; this also results in scarcity of recent evidence to support these activities. It is observed that more scholarly attention is given to nursing training and care of diabetic foot, while non-diabetic foot are neglected, creating knowledge gap in that practice. Seen in this context, this study, therefore suggests that further research should be done on nursing foot care of non-diabetic older adult living in resident care homes. This will help to improve the quality of nursing care, patients’ satisfaction and safety.
Furthermore, since nurses also play vital roles in caring for older non-diabetic adults in residents homes (Mitty, 2009), this study therefore suggest that nurses should be trained by specialists in foot health (such as podiatrist and chiropodist) especially in the area of toenail assessment and care of older adults; this will enable them to acquire skills and knowledge necessary to meet foot health needs of vulnerable older adults. Examples of such education program or training could be practical demonstration of toenail assessment and procedures in cutting or caring for toenails of older adults, with a combination of lectures to improve theoretical knowledge (Stolt et al., 2015).
Conclusion 
This study has explored nurses’ experience, skills and knowledge of toenail care activities among older adults in resident care home. Although, recent literatures are lacking in this area of nursing care, hence out dated evidences were used to meet the research aims, therefore more researches are needed in this aspect of nursing care to cover the knowledge gaps. However, this study has shown that nurses understood the importance of caring for toenails of older adults, but many of them lack the skills to perform toenail care activities. Nevertheless, this skills gap can be met through continual nursing education/training on foot care and toenail care activities.
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