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Pressure ulcers are a frequent and preventable cause of patient harm across
Queensland Heath. Pressure ulcer prevention is a core program of the Patient
Safety Centre. In collaboration with service providers from public and private, acute
and community sectors we continually strive for ‘best evidence care’ to prevent
pressure ulcers.

The Patient Safety Centre is pleased to present the Pressure Ulcer Prevention and
Management Guidelines, Revised Edition. These guidelines have been reviewed
and updated providing you with the latest evidence in prevention and treatment
strategies.

| sincerely hope that all members of the healthcare team will use these guidelines to
inform and influence practice. | encourage you to discuss these guidelines with your
colleagues, patients and their carers. Why not audit your practice and consider how
your approach needs to change to deliver the best care possible? Your patients
deserve nothing less. | commend these guidelines to you.

Dr John Wakefield
Senior Director,
Patient Safety Centre
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Pressure ulcers are recognised as largely preventable, adverse events and yet they
continue to be a significant problem. Their management consumes a large
percentage of health care resources and the impact of a single pressure ulcer is
considerable both in terms of a patient’s quality of life and the economic costs
through extended hospital stays.1 In Australia, pressure ulcers are estimated to cost
$285 million per annum in lost opportunity costs alone.” In 1997, Young estimated
the cost of a Stage 4 pressure ulcer at $61,230.> The 2008, Queensland Health
pressure ulcer audit across 137 Queensland Health hospitals and residential care
facilities, reported a prevalence rate of 15.2%.* The occurrence of pressure ulcers is
now captured as a clinical outcome measure by the Australian Council on Healthcare
Standards.”

Prevention is multifactorial and requires the vigilant, active involvement of staff,
carers and patients across the continuum of care.® Accordingly, this guideline,
originally published in 2004, has been reviewed to include new evidence. The
purpose of these guidelines is to assist clinical teams by outlining specific, evidence
based interventions for prevention, diagnosis and management of pressure ulcers.
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1 Aetiology

Pressure ulcers are any lesion caused by unrelieved pressure when soft tissue is
compressed between a bony prominence and an external surface for a prolonged
period.7 Tissue damage may include skin, subcutaneous fat, deep fascia, muscle and
bone.?

Pressure is the major cause of tissue injury and to determine if the pressure is sufficient
to cause an ulcer, the following factors are:

e intensity of pressure
e duration of pressure
e ability of tissue to tolerate pressure (tissue tolerance).9

Prolonged pressure on a localised area of tissue results in occlusion of blood flow to the
vascular and lymph vessels that supply oxygen and nutrients to the tissues.’® This can
result in tissue ischaemia and re-perfusion injury, leading to cell destruction and tissue
death.®°

The pathogenesis of pressure ulcer development is dependent on a complex exchange
of extrinsic and intrinsic variables which affect tissue tolerance.’** (Refer to Table 1).
This means, the relationship between intensity and duration of pressure is complex and
other factors influence a patient’s skin condition and capacity to tolerate pressure.**

Braden and Bergstrom’s (1987) conceptual schema shows a framework to categorise
risk factors with intrinsic and extrinsic factors.” Intrinsic factors are identified as those that
affect the skin’s supporting structures adversely and are; older age, circulatory disease,
neurological disease, skin temperature, malnutrition, and chronic illness.”*** Extrinsic
factors that affect tissue tolerance include pressure, friction, shear and moisture. °
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2  Pressure ulcer staging system

Pressure ulcers are classed in accordance with the depth of tissue injury. The
staging classification is under international review and will most likely be updated
by the Australian Wound Management Association (AWMA) in 2010. Until then,
Queensland Health recommends continued use of the existing format for staging
of pressure ulcers (refer to Figure 1)*3

Stage 1.

Stage 2:

Stage 3:

Stage 4:

Observable pressure-related alteration(s) of intact skin whose
indicators, as compared to adjacent or opposite area on the body,
may include changes in one or more of the following: skin
temperature (warmth or coolness), tissue consistency (firm or boggy
feel) and/or sensation (pain, itching).

The ulcer appears as a defined area of persistent redness in lightly
pigmented skin, whereas in darker skin tones, the ulcer may appear with
persistent red, blue or purple hues.*®

Partial thickness skin loss involving epidermis and/or dermis. The
ulcer is superficial and presents clinically as an abrasion, blister,
or shallow crater.

Full thickness skin loss involving damage or necrosis of
subcutaneous tissue that may extend down to, but not through,
underlying fascia. The ulcer presents clinically as a deep crater
with or without undermining of adjacent tissue.

Full thickness skin loss with extensive destruction, tissue necrosis or
damage to muscle, bone or supporting structures (eg. tendon or joint
capsule). Undermining and sinus tracts may also be associated with

Stage 4 pressure ulcers.

Limitations of staging systems

There are limitations to any classification system. AWMA™® recommends the
following points are considered when diagnosing and staging pressure ulcers:

e reactive hyperaemia may be mistaken for a Stage 1 ulcer. The presence of non-
blanching erythema requires that patients are repositioned off this site and
reassessed in 30 minutes before diagnosing a Stage 1 pressure ulcer

e Stage 1 ulcers may be difficult to identify in patients with dark coloured skin

e devitalised tissue (eschar or slough) can conceal the extent of tissul(Ye injury so
should be removed to correctly stage the degree of pressure injury

e the ulcer should be reclassified once debrided

18

e reverse staging of healing ulcers remains contentious

Note: Classification of pressure ulcers depends on visual observation of the tissues
involved. Full assessment of the ulcer should also consider the location, ulcer
description and the patient’s general condition.
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STAGE 3 STAGE 4

Figure 1 Pressure ulcer staging

Reproduced with permission of Australian Wound Management Association.*®
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3 Risk factors

It is important to understand the risk factors in prevention and the treatment of ulcers.
Pressure ulcer prevention aims to:

e reduce the degree and/or duration of pressure to which the patient is exposed
¢ reduce the impact of predisposing risk factors
e prevent existing ulcers from progressing to further tissue destruction

e prevent re-occurrence

Patients identified with a combination of risk factors and/or co morbidities should have
more aggressive forms ofz(t)reatment.19 Underlying causes must also be managed before
pressure ulcers can heal.

Primary risk factors for pressure ulcer development include impaired mobility and activity,
malnutrition, incontinence, alteration in level of consciousness and sensation, 2312124

. . . . 10,19,25
Conditions that relate to these risk factors are found listed in Table 1. There also
appears to be a greater incidence of pressure ulcers among patients who have had
surgery.

Where one ‘risk factor’ is identified in the patient, it is possible that multiple will be
present as many do not occur independently of each other. An example of this is older
age, as it often is associated with a higher degree of morbidity, increased risk of
hospitalisation, chronic illness, poor peripheral perfusion and reduced sensory
perception.* These co morbidities may contribute to a patient's risk or impact on the
ulcer's healing process (refer to Table 2).13192%%

Table 1 Risk factors

e contractures

alteration in e fractures

mobility and e injury

activity e neurological disease/deficit
° pain

e dehydration
malnutrition e oedema

e protein insufficiency
e weight loss

e Obesity

_ e drainage (fistulae, wounds)
moisture e incontinence (urine, faeces)
e perspiration
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