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Pressure Ulcer Prevention


Pathway





On admission or transfer to care





Supply patient information booklet to resident


Waterlow assessment within 2 hours


Nutritional assessment (MUST tool)


Full skin inspection (with regard to informed consent and capacity of resident)


Record results





Waterlow Score


20+


VERY HIGH RISK





Waterlow Score


15+


HIGH RISK





Waterlow Score


10+


AT RISK





Daily consideration


Is there a significant change in the resident’s condition?





Yes





No





Recalculate weekly





Start SKIN bundle care plan and checklist and individualise to minimise identified risk factors





Reposition every 2 – 4 hours depending on individual skin tolerance (specify in individualised care plan)





Select appropriate support surfaces according to local guidelines





Re-evaluate and document Waterlow risk score daily





If red areas develop over pressure points: document, consider increasing frequency of re-positioning and/or consider moving up an equipment category





Complete adverse incident from for pressure ulcers (Grade 2 and above) which develop





Root cause analysis


Plan and learn how to reduce/eliminate these causes in the future





Identify a Pressure Ulcer Champion to update the Safety Cross and Days Since poster.





Update pressure ulcer safety cross daily.





Display ‘days between’ pressure ulcer development data in staff areas and make available to residents and relatives.








