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Part A: Educational Workshop for
RNs and MSc

. Assessment and Management of
Pressure Ulcers



Healthy Skin — Lightly Pigmented

D iy 55l 5 e sl

Ay 490
J\JJ\A 473\)1-\'
Ol Adla 4-Y
alad ay-¢
PEANEE B




(U PV PESy

W ad ) ) 53 e a8 gl AR Ar Cul i ee ol 4n O Jlad 5 Al ) Caadd e
ol sl (ULl jae a2l e D) (S 02 Ol s G sn b sai sl g (5 )l08

Q_Lué\

SO ad ) (a pad )3 "L )Ll 5 3 5 3 g ge (sl A0S 8 Cud (P (o )3 e



15 L8 Al ) Cay gad

Ol (bl ad 5y i alea 1oy asa s LS 0d ) g (gaarte iy Jlati e
Lol b ad 5o sl
A Y sare 4SS Gl O o) sla uﬂhb}uuyuw}quwyﬁtgjmej .

il sla g g g oL S L LI Aa ) ) gdiad  Siua s Syl
_J‘})j: L;A S..S oo d‘;l ‘

Bed sore, Decubitus ulcer o C e " N
:LSJ\-“‘BLSL“ eAJQ_tGA.LSJJZ_\ALSLQ oJ\jO

,Pressure sore
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Stage 1 Pressure Injury - Lightly Pigmented
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Stage 1 Pressure Injury — Edema
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Blanching Skin
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Stage 2 Pressure Injury




Stage 3 Pressure Injury
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Stage 4 Pressure Injury
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Diagram showing the areas of the body at risk of
pressure sores when lying down

© CancerHelp UK
Original diagram by the Tissue Viability Society
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prevention
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Five Simple Steps

*S—SURFACE

*S — SKIN INSPECTION

*K— KEEP MOVING

*| —INCONTINENCE
*N—NUTRITION AND HYDRATION
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Check most vulnerable areas
and document pressure areas
at least once a day

Patient name: Date: V

Are there any signs of
pressure damage?

Redness/erythema
[dyes [_INo

Non-blanching persistent
erythema []Yes | INo
Use your skin fob or apply light

finger pressure to the area of
discolouration for 10 seconds

Pain/soreness [ _lYes | INo

Warmer/cooler over bony
prominence [_]Yes | _INo

Boggy feeling [_]Yes [ _INo
Hardened [_lYes | INo

Discolouration*®
Iyes [INo

In those with darkly pigmented
skin, discolouration may not be
visible and other indicators will be
warmer/colder, hardening/oedema
(boggy skin).

Broken skin [ _lYes | INo

Name

Action

For more information visit

www.stopthepressure.com

SKIN INSPECTION
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Keep Moving
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Keep Moving
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2l
30 degree tilt
The patient is positioned on her Heel positioning — keep heels
side, 30 degrees from the horizon- 30°
ol > floated
tal by placing pillows below the
neck, shoulders, back and legs Correct
(o
Incorrect

An additional pillow can be placed -
under the feet to prevent ‘foot drop’ O






Incontinence and

Moisture
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Albumin <35g/L *

Total protein < 65 g/L *






BIPT LSRNy

 Vitamin/mineral supplement: Vitamin C 500 mg
* OD; Zinc 25 mg elemental BID

* Protein: 1.5-2.0 g/kg

* Calories: 30-40 kcal/kg

e Fluid: 35-45 cc/kg
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Stage 1

Goals:

* to reduce further skin breakdown and prevent skin loss
Protect against moisture and friction

Interventions:

* Protect area from friction, shear, and maceration using a transparent
film dressing or thin hydrocolloids

* Provide pressure relieving devices to reduce friction and shearing
forces



* Stage |l
* Goals:
* To reduce further skin breakdown and prevent skin loss

 To protect the surrounding skin from moisture by managing exudates and
providing a moist wound environment to promote healing

* Interventions:
* Clean the ulcer with normal saline

* Protect the wound by covering it with a transparent dressing or
hydrocolloid

* For moderate amount of exudates, use an absorbent foam dressing

* Use liquid or solid barriers to protect periwound skin from maceration
damage



* Stage lll & IV

* Goals:

* To remove cell debris and promote autolysis

* To provide clean, moist environment for the healing process to begin
* To absorb exudates

* To protect from contamination and trauma

* To decrease dressing changes

* To protect surrounding skin



* Interventions: Dry Cavity

* Irrigate with normal saline using a 20-35 ml syringe and 19 gauge
needle or angiocath

* Protect periwound skin with a protective barrier
* Fill dead space with appropriate filler (including
* sinus tracts)

* Line cavity with gel and place 4 x 4 gauze

* packed loosely

* Protect from contamination by use of an

e absorbent outer semi-occlusive dressing



e Goals:
 To debride and remove dead tissue

* To rehydrate the eschar by providing a clean, moist environment for the
healing process to begin

* To promote closure/healing

* Interventions:

* Clean with normal saline

 Surgical debridement by MD or trained person

* Autolytic debridement using gels

* Protect periwound skin using a protective barrier
Cover with transparent dressing
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Povidine lodine (Betadine)

lodophor

Sodium Hypochlorite Solution

Hydrogen Peroxide

Acetic Acid
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