PRESSURE ULCER PREVENTION
A guide for patients and carers: Think SSKIN
Are you are risk of pressure ulcers?

Low Risk:

You can change your position, without help or prompting.  You have a good appetite and no acute health problems.
Medium Risk:

You may have reduced mobility and require prompting to move regularly.  You may have occasional incontinence and a poor appetite. 

High Risk:

You cannot change your position, without help or prompting.  You may have persistent incontinence, poor appetite and poor general health. 

What is a pressure ulcer?
Pressure ulcers (also known as bed sores) are wounds to the skin caused by pressure from sitting or lying in one position for too long.  They can be mild or severe.  There are 5 key areas to consider when looking at reducing the risk of a person developing a pressure ulcer: Surface, Skin inspection, Keep moving, Incontinence, Nutrition & hydration.  Think …… SSKIN.

Surface
There are many different types of mattress and cushion that can be provided to prevent and/or treat pressure ulcers.  An assessment will need to take place to decide your level of risk and the type of equipment that you require. You may be offered a foam or static air cushion or a foam, static air or alternating air mattress or a combination.  Your equipment needs will be assessed regularly by the nurse. 
Skin Inspection
It is important to inspect the skin regularly for early signs of pressure damage and to ensure early treatment.  Pressure ulcers can develop anywhere on the body, but the bony parts (e.g. bottom, heels, elbow, knees, hip ankles) are particularly vulnerable.
Look out for:
· Red patches on light skin that doesn’t go away

· Dark/bluish/purple patches on dark skin that doesn’t go away

· Bruised heels

· Blisters/superficial wounds

· Patches of hot or cool skin

· Swelling

· Patches of hard skin/callus

If you identify any of the list, contact your district nurse or GP and tell them

Keep moving

Sitting or lying in one position for long periods could result in a pressure ulcer, so being more active/mobile will help to reduce this risk.  Small movements are very effective, lifting one buttock up at a time when sitting, lifting one leg at a time, leaning forward if able to do so, all change the position of the body and help to reduce the continuous pressure.
You may need assistance to move or change your position if you become unwell and it is important to remember that the mattress/cushion provided is no substitute for movement.  If you already have a pressure ulcer, you must try to keep this area free from pressure to prevent the wound from getting any worse.
Incontinence
Incontinence increases the amount of moisture on the skin which may cause it to break down and increase the risk of pressure damage.  To prevent this, the skin should be washed and dried gently but thoroughly or a foam cleanser used.  A non-oily barrier cream should be applied to protect the skin.  (you should be assessed by the nurse for continence products (i.e pads/pants) to ensure they are suitable for your needs.
Nutrition & hydration

Eating a well-balanced diet which contains food from a variety of sources helps to keep the skin healthy.  A poor diet can increase the risk of you developing a pressure ulcer.  If you have lost your appetite you can try these ways of boosting you calorie intake:

· Choose full-fat options

· Add double cream and jam to puddings

· Add butter to vegetables

· Eat little and often – six smaller portions may be more appealing than three square meals

Your healthcare professional may feel that you need to take supplement drinks, but it is important to remember that they are not a substitute for normal eating.
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