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PRESSUREDIR OERINITION

NPWUARNational Pressure Ulcer Advisory Panel)
defines pressure ulceas:
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OTHERINAMES FOR BRESSURE Ul
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| Areas with li ttl
f t nd muscle
2 bony promi nnnnnn
€ common sites
of bedsores

FADAM.
These are all the same thing, but the current
preferred term isGpressureiteet
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CURRENT PRESSURE ULCER

QUADRIPLEGIA (paralysis of all 4 extremities)
PARAPLEGIA (paralysis of lower body)

TOTAL DEPENDENCE in BED MOBI
COMATOSE or PERSISTENT VEGE]

LITY
ATIVE STATE

BEDFAST and/or CHAIRFAST*, and
BLADDER or BOWEL

NCONTINEN"

HEMIPLEGIA (paralysis on one side of the body),




SKI\RRISK\ FAGTORS; continue:

BEDFAST and/or CHAIRFAST, and DIABI . b
ALTERED NUTRITION (decreased intake < -

protein, inadequate fluids) .
SPASTICITY and/or INVOLUNTARY MOVEMENTS

INDEPENDENT MOVEMENT ALTERED (due to physi
cognitive deficits)

DECREASED SENSATION (not only from paralysis as
outlined above)
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‘t’)\
—_
—

-



CAUSESFORPBRESSURRULCE




HOWRRESSURE LHSCERS
ACTUAMMNRORM

Pressure ulcers occur when pressure (generallyg
off circulationAy ayYl ftf 0f22R @S2

Cutting off oxygen and nutrients g
FNBE OF NNASR Ay

When skin lacks oxygen and nutrients for too long,
tissue diesand pressure ulcers can develop
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@ OBJECTIVETS RREN ENT
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C We have the responsibility tdNOW the status of
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C Healed pressure ulcer skin only rggahnsto S80%wf
its prior healthy strength, and that takes least
1 yearin ahealthy youngadult
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HOW MO/ YO U\IQN\OV\'
WHENTHEHENASIRSARS 1/

WATCH EQ4d report to nursing/medical:l

(; DlSCOIOratlon may be plnk, red’ brown 1808324 www.fotosearch.com
blackish, grayish, purple, whitis
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C Mayappeari 2 0SY Gof AaldSNES:

C Breaks in skivi GUSIFNEZ aaONI LIS

Blister \
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HOW O YO IINKNOW
WHENTHEHENASIRSARS TARE A comtin!

FEE L ECHd report to nursing/medical:

CKIFNRSNkxaz2‘t¥i
C warmer/cooler
C raised/sunken
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| PREVENTING PROBLEMS WiTHIS

DO:

C Look at skin at least once a day changes in color or
temperature (warmth or coolness), rashes, sores, breaks, odol
or pain
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thoroughly andpatdryg St f O R2Yy Qi NXHzo 0

C Lubricate dry skin witmoisturizing creamsr ointments (such
as Eucerin, Cetaphil, Aquaphor), avoiding scented substances

C Usecushion or towel on shower chdw prevent bare skin from
pulling or tearing or shearing

C Protect bare skimuring all transfers and position changes




