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The Prevention of Pressure Ulcers in Nursing Practice
Pressure ulcers generally occur when a patient is sitting or lying in a position for an unnaturallyOr this can happen after sitting for a short period of time if someone has poor nutrition and/or circulation.  long time. Pressure ulcers cause skin breakdown and area very serious but preventable issue in the nursing setting. If the patient is not cared for in a way that prevents pressure ulcers the patient is at risk for more serious injury. If a patient is to be found with a pressure ulcer acquired during their stay in the hospital the patient is not held responsible, generally the hospital and the nurses and techs caring over the patient are. Pressure ulcers are a serious issue because they are completelyNot ALL are completely preventable. preventable. To insure that pressure ulcers are prevented there is an evidence-based protocol in place to insure patient safety.
Evidence Based Protocol on Pressure Ulcer Prevention
The main objective for the national guideline of the prevention of pressure ulcers is “To eliminate the incidence of pressure ulcer development.” ("Pressure Ulcer Prevention," 2009) When reading your guideline I understood the goal to be “To develop evidence-based recommendations for the prevention and treatment of pressure ulcers that could be used by health care professionals throughout the world. To guide evidence-based care for patients with existing.” pressure ulcers 
 The national guidelines set forth anoutline of a variety of ways to eradicate pressure ulcers in an acute healthcare setting. One suggestion for the prevention of pressure ulcers is thata pressure ulcer prevention plan is –can be put in place to decrease the chance of the patient acquiring a pressure ulcer. ("Pressure Ulcer Prevention," 2009) These prevention plans “include interventions that minimize or eliminate friction and shearing, minimize pressure with off-loading, manage moisture, and maintain adequate nutrition and hydration” ("Pressure Ulcer Prevention," 2009).  If these measures are well managed and ?prevented the patient is a substantially less likely to aquire a pressure sore. Poor sentence structure. likelihood of acquiring a pressure ulcer ("Pressure Ulcer Prevention," 2009). Methods to reduce friction and shearing include lifting the patient instead of dragging, using lubricant oils, using transfer devices, and protecting the skin from moisture. When a patient is bedridden it is suggested that the patient be moved at a minimum of every two hours. The guidelines encourage patients to weight shift their bodies every fifteen minutes ("Pressure Ulcer Prevention," 2009). The patient neededneeds to be regularly checked for any moisture which facilitates skin breakdown and causes pressure ulcers. Nutrition plays a huge role in pressure ulcer development and patients should be assessed for adequate nutrition and hydration. The last method to help reduce pressure ulcers is to educate the patient on pressure ulcers and encourage ways to prevent them, as well as insure adequate nutritional intake.
Impact on Nurses
Pressure ulcers are preventable and there are variety of measures set forth to insure that patients don’t develop pressure ulcers. If pressure ulcers aren’t regularly prevented it decreases credibility in the nursing profession. 	There is a protocol set forth for the prevention of pressure ulcers because it
(it) pressure ulcers not only puts patients at risk; it puts the nurse as well as the hospital at risk for contributing negatively to a patient’s health. Insuring patient safety and assisting in the healing process is the main purpose of nursing. When a patient develops a pressure ulcer it only worsens their health and lengthens the healing process.
Impact on Patients
Pressure ulcers are a serious issue for patients. Pressure ulcers cause skin breakdown which can result in infection and in some cases even death. When a patient develops a pressure ulcer it can increase their stay in the hospital. Patients need to be educated on ways in which they can help prevent pressure ulcers by shifting their weight as well as making regular attempts to move freely. Patients do not need to be put at an additional risk when pressure ulcers are usually preventablecompletely preventable. Developing a pressure ulcer decreases credibility in the medical staff caring over the patient. 

Research Articles on Prevention of Pressure Ulcers
The first study analyzed was entitled “Use of Pressure-Redistributing Support Surfaces Among Elderly Hip Fracture Patients Across the Continuum of Care: Adherence to Pressure Ulcer Prevention Guidelines”. This was a quantitative study set forth to see if pressure-redistributing support services increased the incidence of pressure ulcers. The study was conducted with patients who had recent hip surgery and were using pressure-redistributing support services and ones that were not. The results of this study found that there was not a strong relationship between pressure-redistributing support surfaces and pressure ulcer development (Rich, SE, Margolis D, Shardell M, Hawkes WG, Miller RR, Amr S, Baumgarten M, 2011). The second article analyzed is titled “A Randomized Clinical Trial on Preventing Pressure Ulcers with Wheelchair Seat Cushions”. This study set forth to see if there was a difference in pressure ulcers occurring along the ischial tuberocities amongst wheelchair bound patients in twelve different nursing homes dependent upon what type of cushion they received. The study found that while they both decreases pressure ulcer incidence, the groups that received segmented foam cushions had a significantly less occurrence of pressure ulcers than patients who received cushions filled with air, viscous fluid/foam, or gel/foam(Geyer MJ, Brienza DM, Karg P, 2011) . The third and final study analyzed was entitled “Frequent manual repositioning and incidence of pressure ulcers among bedbound elderly hip fracture patients”. This study set forth to see if manual repositioning of at least every two hours decreased the incidence of pressure ulcers amongst patients who were bedridden due to hip surgery. The study found that there was no difference in pressure ulcer occurrence between patients who were moved at least every two hours and patients who weren’t moved as frequently(Baumgarten M, Margolis D, Orwig D, 2011). 
Analysis of Research Articles
The results of the research articles analyzed have mixed results in regards to the EBC protocol. One article stated how pressure-redistributing support surfaces do not contribute to pressure ulcer development which is consistent with the protocol. Another article stated how while seat cushions on wheelchair bound patients decreases the likelihood of pressure ulcer development, it states that there is a significant difference in the type of seat cushion. The last article stated that there was no significant difference in pressure ulcer development when the patient is moved at minimally every two hours as the protocol suggests. These results indicate that as new research is published and proven the protocol needs to be adjusted accordingly. The protocol has no specific type of cushion that is suggested to decrease pressure ulcer incidence, and one study indicated that a frequent manual repositioning didn’t have evidence of efficacy in reducing pressure ulcers. The protocol is very detailed and should be adjusted and made more specific. In regards to the patient being moved every two hours minimally more research should be done to determine if that has an effect on pressure ulcer development. The protocol suggests that patients be moved, but also suggests that when moving patients skin breakdown can occur as a result of friction and shear and tear. Patients being moved without the proper technique may contribute to pressure ulcer development.  The protocol lists a number of ways pressure ulcers can be reduced, but doesn’t have a clear cut way on when some methods would be more appropriate to use than others. Good analysis of the literature.
Conclusion
Pressure ulcers are preventable,Many pressure ulcers are preventable and there are a variety of ways outlined to prevent the occurrence of them. Some research was is in favor of parts of the protocol, while some research contradictscontradicted key measures outlined in the protocol in regards to pressure ulcer incidence reduction. This indicates that while there is a vast amount of measures to prevent pressure ulcers there needs to be a clear listing of when to use each method as opposed to others. The protocol has to become more specific in order to decrease the incidence of pressure ulcers. As more research develops the protocol need to be adjusted accordingly in order to completely eradicate pressure ulcer incidences. 
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