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What is a pressure ulcer?

A pressure ulcer is a wound to the skin and/or the underlying
tissues over bony areas. It results from lying or sitting in one
position for too long. Pressure ulcers can develop in a very short
time, within two to six hours, and can take a very long time to heal.

What are the common body
sites at risk for pressure ulcers?
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Sitting Position:

1. Scapula
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What are the types of
pressure ulcers?

Pressure ulcers may be superficial and involve the outer layers of the skin
only or the whole thickness of the skin. However, in some cases, they may
be very deep and reach the muscles or bones. Deep pressure ulcers can
cause complications such as very serious infections. All pressure ulcers
can cause pain.

What are the risk factors for
developing a pressure ulcer?

Internal factors include:

» Diseases such as stroke, sensory loss, diabetes mellitus, anemia,
peripheral vascular disease, severe bloodstream infection, hypotension,
cancer, and spinal cord injury.

Malnutrition.

Dehydration.

Edema.

Protein insufficiency.

Low body weight.

Obesity.

Moisture, incontinence, and perspiration.

Altered mobility, contractures, and fractures.

An age of 70 years and older.

Dry skin.

History of previous pressure ulcer.

Smoking.



External factors include:

e Pressure, friction between two skin surfaces.
» Prolonged time in the operating room.

» Physical restraints.

Can pressure ulcers
be prevented?

In most cases, pressure ulcers can be prevented. Pressure ulcer
prevention and treatment requires a team effort that includes healthcare
experts, the patient, and family members.

What can be done to prevent
pressure ulcers?

1. Skin Assessment
» Frequently inspect bony areas visually and by touch with special
attention to the pressure ulcer risk sites.

2. Nutrition
» Provide adequate nutrition.
» Follow-up on any recent weight loss.
* Maintain adequate hydration.

3. Moisture Management
» Keep the skin clean and dry.
» Provide help for toileting needs.
» Use only mild cleansing agents that minimize irritation and dryness
of the skin and then pat dry the skin.
« Use moisturizers for dry skin and/or a skin barrier cream with healing
properties as prescribed.



4. Pressure Redistribution Surfaces

Use pressure reducing cushions, mattresses, and elbow pads.
Keep heels off the bed using pillows and/or other heel protection
devices (e.g. heel lift suspension boot) with the knee in slight flexion.

5. Positioning

Encourage mobility.

Reposition the patient when sitting on a chair, at least every hour.
Encourage shifting of weight every 15 minutes if the patient is able to
do so independently.

Turn and position the patient at least every two hours when confined
to a bed. Always use assistive devices such as bed linen to avoid
sliding and dragging the patient across bed and chair surfaces

while repositioning.

Use soft, clean, and wrinkle free sheets.



What are the things that should
not be done and that could
worsen a pressure ulcer?

« Do not elevate the head of the bed more than
30 degrees, unless requested by the doctor.

« Do not position the patient directly on
medical devices, such as tubes.

« Do not position the patient on an existing
pressure ulcer.

« Do not massage reddened bony prominences.

« Do not use doughnut devices.

« Do not rub the skin during hygiene.

» Do not allow a patient to remain on a
bedpan for a long period of time.

» Do not cover the pressure ulcer with Eosine,
a red dye solution that does not heal the
pressure ulcer.

What can be done to treat a
pressure ulcer at home?

Consult with the doctor and/or wound care specialist to know the
appropriate treatment of the pressure ulcer. Make sure to learn the proper
way to clean/cover the ulcer, and where to obtain dressing supplies.



When should | contact
the doctor?

Monitor your patient for any signs of infection
(such as chills, fever, redness, etc.) and deterioration
of the pressure ulcer such as new dead tissue, pus,

foul odor, redness, induration (hardness) surrounding
the ulcer, and enlargement of the wound. Contact
the doctor whenever there is any deterioration.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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