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Pressure ulcer prevention

Introduction

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish
Parliament in 2003 to take the lead in improving the quality of care and
treatment delivered by NHSScotland.

The purpose of NHS QIS is to improve the quality of healthcare in
Scotland by setting standards and monitoring performance, and by
providing NHS Scotland with advice, guidance and support on effective
clinical practice and service improvements.

A series of best practice statements has been produced within the
Practice Development Unit of NHS QIS, designed to offer guidance on
best and achievable practice in a specific area of care. These statements
reflect the current emphasis on delivering care that is patient-centred,
cost-effective and fair. They reflect the commitment of NHS QIS to
sharing local excellence at a national level.

Best practice statements are produced by a systematic process, outlined
overleaf, and underpinned by a number of key principles:

e They are intended to guide practice and promote a consistent,
cohesive and achievable approach to care. Their aims are realistic but
challenging,

e They are primarily intended for use by registered nurses, midwives,
allied health professionals, and the staff who support them.

e They are developed where variation in practice exists and seek to
establish an agreed approach for practitioners.

e Responsibility for implementation of these statements rests at local
level.

Best practice statements are reviewed, and, if necessary, updated after
3 years in order to ensure the statements continue to reflect current
thinking with regard to best practice.



Key Stages in the development of best practice statements

}( Topic selection and Scoping Process )
v v v
Review literature on topic. ) ( Establish working group. ) Establish reference group to
Source grey literature. advise on consultation drafts.

Ascertain current policy and legislation.
Seek information from manufacturers,

voluntary groups and other relevant - ~
Determine focus and content

sources.
Y, of statement.

Review evidence for

> relevance to practice.
Determine process for
incorporating patients’ views.

. J
Review and update process. Identify
new research/ findings affecting topic.
Consider challenges of using
statement in practice. Draft document sent to
reference group. <

A

Wide consultation process.

Review and revise statement
in light of consultation
comments.

Feedback on impact
of statement is
sought/impact Publish and disseminate
evaluation. statement.
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Best Practice Statement - Pressure ulcer prevention

This best practice statement was initially produced by NHS Quality
Improvement Scotland in May 2002 to offer guidance to health care staff
and carers, caring for individuals at risk of developing pressure ulcers in
hospital, at home or in care homes. In 2005, the statement was reviewed
and updated by the working group in consultation with the Association
of Tissue Viability Nurse Specialists (Scotland) (NATVNS) listed in
Appendix 6.

Pressure ulcers are areas of tissue death usually located over a bony
prominence, caused by external forces of pressure, shear and/or friction.
These may be further exacerbated by complications arising from the
individual’s physical condition, such as altered nutrition and excess
moisture.

This document aims to provide staff, patients and carers with a
framework which can be utilised when making decisions relating to the
early identification of individuals at risk of pressure ulcer development or
identification of skin changes. The statement does not give specific details
relating to equipment selection as it is intended to be used in conjunction
with local policies and guidelines. The statement has been developed to
ensure that carers across all care settings, primary, secondary and care
homes are provided with relevant and accurate information to assist them
in their decision-making when caring for patients at risk of developing
pressure ulcers. As part of the review process the working group
developed an audit tool which is enclosed (Appendix 5).

The best practice statement for the prevention of pressure ulcers should
be used in conjunction with the best practice statement for the
treatment/management of pressure ulcers (wwwnhshealthqualityorg).
Utilisation of both documents will ensure best practice is being achieved
across all care settings and the statements could be used in this case as a
measure for quality in pressure ulcer prevention.
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Glossary

erythema Non-specific redness of the skin that can be localised
or general in nature, and may be associated with
cellulitis, infection, prolonged pressure or reactive
hyperaemia.

reactive The characteristic bright flush of the skin associated

hyperaemia with the release of pressure - a direct response of
incoming arterial blood.

blanching The skin whitening that occurs when pressure is

hyperaemia applied, indicating that microcirculation is intact.

non-blanching

There is no skin colour change when light finger

hyperaemia pressure is applied.

extrinsic Factors that are external or outside, for example the
surface a person lies on.

incidence The number of individuals developing pressure ulcers
over a period of time within a defined population,
having initially been admitted to the care setting with
no visible signs of pressure damage.

intrinsic Factors that are internal, or present within the
individual, for example other conditions or illnesses the
person may have.

prevalence The number of individuals with pressure ulcers within

a defined population over a defined period of time.
This includes pressure ulcers developed before and

after admission to the care setting/caseload.

period prevalence

Prevalence data collected over a specific period of time.

point prevalence

Prevalence data collected at a specific point in time.

30 degree tilt

When the patient is placed in the laterally inclined
position, supported by pillow with the pelvis making a

30 degree angle with the support surface.

11
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Appendix 1

Definition and classification of pressure ulcers

Best practice statement for the Prevention of pressure ulcers

Definition of a pressure ulcer

A pressure ulcer is an area of localised damage to the skin and

underlying tissue due to occlusion of the blood vessels, which leads to
cell death. They are believed to be caused by pressure, shear and
friction, Allman (1997); EPUAP Review (1999).

Classification
Grade 1:

Grade 2:

Grade 3:

Grade 4:

Non-blanchable erythema of intact skin. Discoloration of
the skin warmth, oedema, induration or hardness may
also be used as indicators, particularly on individuals
with darker skin.

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

Full thickness skin loss involving damage to or necrosis
of subcutaneous tissue that may extend down to, but
not through underlying fascia.

Extensive destruction, tissue necrosis, or damage to
muscle, bone, or supporting structures with or without
full thickness skin loss. EPUAP Review (1999).

Within the best practice statement Grade 1 and 2 pressure ulcers are
described as superficial in nature, while Grade 3 and 4 pressure ulcers
are defined as severe.
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Appendix 3




Appendix 4

Further examination of erythema should include the following:
1 Apply light finger pressure to the area for 10 seconds.

2 Release the pressure.
If the area is white and then returns to its original colour, the area
probably has an adequate blood supply. Observation should
continue and preventative strategies should be employed.

3 If on release of pressure the area remains the same colour as before
pressure was applied, it is an indication of the beginning of pressure
ulcer development and preventative strategies should be employed.

4 If there is an alteration in skin colour (redness, purple or black),
increased heat or swelling, it may imply underlying tissue
breakdown. Frequency of assessment should be increased.

5 With dark skin pigmentation, pressure ulcer development will be
indicated by areas where there is localised heat, or where there is
damage, coolness, purple/black discolouration, localised oedema
and induration.
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Appendix 5 N H S
Best practice statement audit tool v/

) Quality
Pressure ulcer preventlon |mprovement

Scotland

This audit tool is also: available at wwwnhshealthqualityorg

In some sections the audit tool provides lists of data to be recorded.
Best practice suggests 100% of information should be recorded. It is for each
user to agree what percentage would count as meeting the criteria.

This audit tool is intended to be used as part of the audit cycle. This can be
described as the use of audit to identify areas for improvement, drawing up a
plan and implementing improvements in these areas, and re-auditing to
evaluate and define areas for further improvement. This should raise the
standard expected with each cycle of audit.

This tool may be used by individuals to audit their own practice or adapted
by organisations to audit their pressure ulcer service.



Best practice statement audit tool

Pressure ulcer prevention

Please ensure that this part of the tool is completed in conjunction with the
auditor’s checklist, which is retained by the auditor.

Audit Information

Date of audit:

Patient Information

Patient’s ID no:

Patient’s D.O.B.

Information on auditor

Notes Audited By:

Caseload Holder’s Name:

Education and Audit

Yes

No

Action

Q1

Are regular updates provided for staff caring for patients
at risk of developing pressure ulcers?

Q2

Are incidence and prevalence of pressure ulcers monitored?

Risk assessment

Q3

Has the patient been assessed, using a recognised risk
assessment tool?

Q4

Is there evidence to demonstrate that a risk score was
completed within 6 hours of admission?

Patients with pressure ulcers

Q5

Does the risk assessment indicate that the patient has a
pressure ulcer? If ‘No, go to Q7.

Q6

If the patient has existing pressure ulcers, is there evidence
that they are receiving preventative interventions?

Patients ‘at risk’ of pressure ulcer

Q7

Does the risk assessment indicate that the patient is ‘at risk’
of getting a pressure ulcer?

Q8

If the patient is assessed as ‘at risk’, is there evidence that a
care plan has been developed, detailing preventative
interventions?

Q9

Patient’s physical and mental well being

Is there evidence that the patient is re-assessed in response
to changes in their physical and/or mental well-being?

Q10

Is there evidence that staff act on individual components
of the risk assessment, eg poor dietary intake, and develop
a care plan accordingly?
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Skin inspection/skin cleaning regimes

Q11 | Following risk assessment, is skin inspection documented?

Q12 | If ‘Yes, is there evidence of action taken (if required)
following skin inspection?

Q13 | Is there evidence that the patient receives regular skin
inspection, according to the recognised risk assessment
tool used in your area?

Q14 | If the patient is identified as having erythema, is there
evidence that follow-up skin inspections have been
carried out?

Q15 | If the patient is identified as having dry skin, is there
evidence that they are being treated with emollients?

Q16 | Is there evidence of skin cleaning regimes?

Q17 | If ‘Yes, has the rationale for their use been recorded?
Patients with reduced mobility

Q18 | Does the patient have reduced mobility?

Q19 | If ‘Yes, is there evidence that more frequent skin
inspections are carried out?

Independent movement and position changes

Q20 | Is there evidence that independent movement is
encouraged as part of patient education?

Q21 | Do care plans give an indication on how frequently
position changes are to be carried out?

Equipment

Q22 | Is there evidence that the patient has been provided with
equipment such as specialist mattress/cushion?

Q23 | If Yes, is the rationale for the use of equipment and date
of first use recorded in the nursing notes?

Q24 | If ‘Yes, has the patient been assessed in relation to their

equipment?
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