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Pressure ulcers are a common problem in health care facilities. Prevention of pressure ulcers is part of a health care worker’s daily task. It takes early recognition of signs and symptoms of an oncoming ulcer and several interventions to be taken for preventative measures. Target populations include the elderly in long term care facilities, patients that are malnourished or bedridden, fragile skin and incontinent. This is a large population of those that health care workers care for. 


Evidence based practice shows that pressure ulcers among patients are on the rise and things need to be done to prevent them further. This protocol covers early prevention and recognition of pressure ulcers or skin tears, identifying those at risk for ulcers and adequate healing of skin tears that could further lead to an ulcer (AHRQ, 2012). To assess a patient at risk for the development of a pressure ulcer the Braden Scale is used. The Braden Scale takes several factors into consideration when determining the risk factor of a particular client including friction, moisture, mobility and nutrition. According to the protocol, a risk assessment is needed on admission and then whenever the patient’s status changes from then on out. However, if they
 are in acute care it needs to be done every forty eight hours, in a long term care facility every week for the first four weeks and then monthly to quarterly, and on every home visit for in home care services (AHRQ, 2012). 

Several interventions are included in this protocol such as encouraging mobility, provide pillows and supportive devices to release tension from bony areas of the body and turn the patients every two hours. There are more intense interventions such as for incontinent patients they must be cleaned up and dried thoroughly immediately after having incontinence. Bony prominences should not be massaged and health care workers should be careful not to use hot water on such areas. There are 5 stages of pressure ulcers and the most important stage is the first one; Health care workers should be aware of the signs and symptoms of an oncoming pressure ulcer so measures can further be taken to prevent a stage two or three from occurring. 

This particular protocol is extremely important to nurses because the interventions are all in the hands of the nurse. The nurse has the most contact with the patients on a regular basis so therefore they will more than likely be the first to notice an ulcer. Nurses are to use preventative measures with all clients such as turning all patients every two hours in any facility or keeping pillows under bony areas at all times. This protocol is also important to nurses because pressure ulcers are 100% preventable and the incidence of such can become a legal issue. If a bedridden patient gets a pressure ulcer due to the lack of commitment of a nurse the nurse can then be fired or sued. 

For patients, pressure ulcer prevention and protocol is important because such wounds can become infected and harmful to the body. It is necessary to notice a pressure ulcer at the earliest stage possible because it can progress very rapidly into a crater or further stages. Patients should be aware of these risk factors and be encouraged to ambulate as much as possible. Patients should not lie in the same spot for more than two hours at a time. Pressure ulcers are crucial to patient well being in any health care facility and could turn out to be fatal. Patients have the right to have their skin preserved while in the care of others. 

“In the past, the development of pressure ulcers has been considered a problem belonging to long-term care facilities, nursing homes and institutions providing care for chronically ill patients” (Estilo, Angeles, Perez, Hernandez and Valdez, 2012). This article is not a study; however it is informational about pressure ulcers and the importance of preventing such. The skin is the largest organ in the body system, but it does not get the same attention as all the other organs get when they become under stress. According to this article entry, patients in the ICU are at the most risk for compromised skin integrity. This is due to the amount of mechanical ventilators being used as well as sedation. A new protocol for the Cardiothoracic Intensive Care Unit was in initiated right before the hospital wide protocol was put into effect. This particular protocol was specifically to prevent pressure ulcers on this unit and made sure to incorporate skin care assessment from the time a patient is admitted to their discharge (Estilo, Angeles, Perez, Hernandez and Valdez, p. 68).
 The nurses should not be waiting until the patient is awake enough to turn them every two hours, performing a nutrition screening, using specialty beds and moisture barriers. It is important to realize that not all pressure ulcers are preventable, but the same interventions and assessments should be done with all patients. 


The study that was performed in 2008 with 635 patients total across six different countries looked at hospitalized patients with hip fractures and the incidence of pressure ulcers. The purpose was to study the incidence of pressure ulcers among patients with hip fractures during their stay in a hospital setting. The research design used was a perspective cohort study which had one member of specific panels assigned to a section for interviewing and education of the staff members. The main data collection method was interviewing of the participants with a signed informed consent for their protection. All patients that were included in the sampling were those with hip fractures that gave their consent on a form and those that were excluded from the study were those with multiple traumas. The overall results of the study showed that 10% of the patients had a pressure ulcer when they arrived on the floor and the three most popular locations included the heel, sacrum and ischium (Lindholm, Sterner, Romanelli, Pina, Torra y Bou, Hietanen and Dealey, 2008).
 The results also showed that 22% of patients with a hip fracture left the hospital with a pressure ulcer. 

The third study that was researched showed the incidence of pressure ulcers and what risk factors are associated with them. This was a longitudinal study performed in 2012. The sample size was 102 patients in a 900 bed teaching hospital with the majority of the sample being 62 years old. The research design was a longitudinal study which means it is observational over a number of years (Rebar, Gersch, Macnee and McCabe, 2011). The sample included patients that were going to be having surgery lying for more than two hours on the operational table and that could be monitored for a minimum of six days post operatively (Lindholm, Sterner, Romanelli, Pina, Torra y Bou, Hietanen and Dealey, 2008). The patients that were excluded from the sample were those that had a short surgery and would not be on the operating table for two hours or more. The results were quite shocking; the study found that only 2.9% of patients undergoing a surgery of two hours or more were repositioned and 12.7% of the patients developed a pressure ulcer during surgery (Lindholm, Sterner, Romanelli, Pina, Torra y Bou, Hietanen and Dealey, 2008).
  The limitations of this study were not identified. 

Research supports the protocol. All three of these articles/studies backed the protocol up and made it more clear as to why such protocol was developed. For example, the protocol specifically lists the interventions that need to be implemented. According to Estilo, Angeles, Perez, Hernandez and Valdez,
 a protocol in a specific intensive care unit had been issued regarding practices that health care workers should be practicing right before a hospital wide protocol was initiated. This evidence based practice should continue to be the standard for nursing practice. 


In conclusion, the protocol for pressure ulcer prevention is up to date and supported by research in an overwhelming way. Pressure ulcers are a common problem for both patients and nurses especially in long term care facilities as well as hospitals. Interventions and early detection on the staff’s part is crucial to maintain the skin integrity of all patients. 
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