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Preventing and managing pressure ulcers and skin tears is extremely pertinent to nursing practice.  Pressure ulcers are a severe health care problem, but are capable of being prevented and managed.  There are multiple people who are at risk for developing a pressure ulcer.  It is important to recognize early signs and symptoms of pressure ulcers or skin tears because prompt intervention can be very effective.

Evidence-Based Practice Protocol


The evidence-based practice protocol used in this study focuses on performing risk assessments, preventing, managing, and treating pressure ulcers and skin tears.  There are many intended users for this study including hospitals, nurses, physicians, and other health care providers (Ayello & Sibbald, 2008). 

To assess the patients, this protocol suggests the use of Braden Risk Score for pressure ulcers and the Payne-Martin classification system for skin tears.  To manage and treat pressure ulcers or skin tears, one must measure the size of the wound, clean the wound, apply appropriate medication when ordered, and apply and remove dressings.  Older adults were the population that was targeted for this study and some of these patients had specific characteristics that made their chances of getting a pressure ulcer or skin tear higher.  Some of these characteristics include: malnutrition, immobile, incontinent, friable skin, and impaired cognitive ability.  Proper skin care, maintaining mobility, positioning, use of appropriate devices, maintaining moisture, and providing and encouraging adequate nutrition are important interventions to be consistent with the population of geriatrics who have pressure ulcers (Ayello & Sibbald, 2008).  

The data collected were hand picked from published literature of primary and secondary sources along with searches of electronic databases.  The research collected was then rated from level one to level six.  When the data was analyzed, recommendations were made for assessments, interventions, and follow-up monitoring for both pressure ulcers and skin tears (Ayello & Sibbald, 2008).   
Importance of Protocol to Nurses and Patients

There are countless reasons why preventing and managing pressure ulcers and skin tears are important to nurses and patients.  It is vitally important for nurses to recognize a beginning pressure ulcer in order to prevent further harm to the patient.  If prompt intervention is not begun, the pressure ulcer or skin tear can go out of hand within no time at all.  It is important for nurses to make sure their patient is as comfortable as possible, and this requires adequate communication.  For example, nurses must talk with their patients in order to recognize if they are uncomfortable in any way, shape, or form.  If a nurse is aware that something hurts, he or she can quickly help the patient change positions, which could potentially prevent skin breakdown by allowing that side or part of the body be relieved of pressure.  Proper assessment by the nurse is very important to the patient because by doing so allows the nurse to begin interventions promptly which will in turn make the patient feel more comfortable instead of suffering with further skin breakdown.  The patient will also benefit with a better quality of life with adequate pain management.  

Summary of Research Articles
The first article was a retrospective review/design which had a purpose to describe patients’ characteristics and risk factors that linked to pressure ulcers.  This study recognizes that hospital acquired pressure ulcers (HAPU) are a problem and that many risk factors have been discovered.  Eighty-seven patients were involved in which one-hundred and eleven hospital acquired pressure ulcers developed in a level one trauma center/safety net hospital.  These patients were chosen by using the pressure ulcer database.  Patients seventeen years of age or younger were excluded in this study because this age group may have different risk factors than adults (Alderden, Whitney, Taylor, & Zaratkiewicz, 2011).  

The researchers developed a data collection tool (which was reviewed by two certified wound care nurses) in order to collect their information.  This tool allowed the researchers to insert the location, stage, patient characteristics, and HAPU risk factors associated with the pressure ulcers of each patient.  The results revealed that sixty-eight percent of the participants were overweight to morbidly obese and most of them had surgery prior to the pressure ulcer forming.  Twenty percent of the patients had more than one pressure ulcer identified on the same day and forty-seven percent of participants were healed by discharge.  There are a few limitations that were noted in this study.  One limitation is that the researchers did not collect data that occurred after a HAPU developed.  This is acknowledged because specific interventions are not involved such as nutritional assessments, dressings, position changes, etc.  An additional limitation of this study includes the way the pressure ulcers healed.  If documentation did not occur before discharge, the HAPU was considered healed, which may not have always been true (Alderden, Whitney, Taylor, & Zaratkiewicz, 2011
).   
The second study implicated nursing students who were involved in a project in which involved the prevention and reduction of pressure ulcers.  The purpose of this study was for nursing students to acquire academic and practical skills in order to improve the future care of patients with pressure ulcers (Holst, et al., 2010).  A theoretical framework was used to develop this study.  A mapping-exercise was used to collect data which included an assessment for risk of pressure ulcers, staging current pressure ulcers, and prevalence of pressure ulcers either at time of admission or during the hospital stay.  An intervention sheet was developed by the students and teacher which was where the data was recorded.  A total of thirty-five patients were included in the first intervention phase and nineteen patients were included in the second intervention phase (Holst, et al., 2010).
This project really opened the eyes of the nursing students and they are well aware of the importance of preventing pressure ulcers and how to do so.  The most common nursing interventions included special mattresses and frequent repositioning.  The study found that even the smallest intervention performed can go a long way in preventing pressure ulcers.  One limitation included in this study is that only a small number of patients were included (Holst, et al., 2010).     

The purpose of the third study was to examine the association between the use of National Expert Standard-based local protocols and the incidence of pressure ulcers in nursing homes and hospitals in Germany (Wilborn, Grittner, Dassen, & Kottner, 2010).  Two cross-sectional studies were used to analyze the data and a descriptive design was used.  The sample size was particular in that nursing homes had to have at least fifty residents and hospitals had to have at least one-hundred patients.  A total of one-hundred and two nursing homes and hospitals in Germany were included with 14,832 participants.  A survey with standard questions was used to gather information.  The Braden scale was also used for the participants to be assessed on an individual basis, and to distinguish the at risk group between the not at risk group.  Age, body mass index, sex, Braden score, and percentages of the at risk group were all included in the data analysis (Wilborn, Grittner, Dassen, & Kottner). 

The findings of this study concluded that there are no difference between the protocols and the incidence of pressure ulcers in nursing homes and hospitals in Germany.  It is known that nurses perform the recommended interventions to prevent or manage pressure ulcers regardless of the protocol, so this could be why there is no difference.  There are a few limitations to this study including how the content of the protocol could be different and how every institution involved had their own understanding of development according to the National Expert Standard.  The researchers chose to do a deliberate sample in which could have influenced the results. This is another limitation to the research study (Wilborn, Grittner, Dassen, & Kottner, 2010).    

Analysis of Protocol
The protocol was proven to be valid overall by the research studies that were examined.  There were very few, if not only one instance that something was different on the studies investigated.  For example, on the first study, there was a limitation in which the researchers recognized they should have included nutritional assessments, position changes, and dressings into the study.  However, this still goes on with the protocol because the researchers stated that they knew this was something that should have been included in the study.  

The other studies went right along with the evidence-based protocol.  In different ways, each study included the protocol in many instances.  They identified the target population to be older adults on every study.  Each study included some form of prevention, treatment, management, and follow up care that was associated with pressure ulcers.  These may include frequent position changes, nutritional assessment, dressing changes, adequate moisture, education, etc.  The Braden scale was stated in each study which was a consistent tool used to assess the skin.  Each research study also included the importance of prompt intervention.  It is so important to begin treatment right away in order to prevent the ulcer or tear from forming or getting worse.  

The protocol should remain the same and should not change at all.  This protocol has listed proper instructions on how to prevent, manage, treat, and assess pressure ulcers and skin tears.  The protocol accurately reflects the best practice standards possible in which will definitely provide positive patient outcomes.  
Conclusion
Assessment, intervention, and management are three main components that relates to the evidence-based protocol.  The three research studies all related to the protocol in a specific way.  By applying and using these above methods, the protocol was proven valid.  Nurses should always educate on the importance of pressure ulcers because of what they can do to the skin and how it can quickly affect the quality of life.  
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