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	PRESSURE RELIEF



This home aims to prevent pressure sores and maintain healthy, intact skin in all residents wherever possible and to treat pressure sores effectively if they do occur.

1
Procedure for Pressure Sore Prevention


Staff in this home should adopt the following procedure.


1.1
Assess every resident for pressure sore risk on admission using an approved assessment scale such as the Waterlow Scale.


1.2
Re-assess weekly, or more often if condition deteriorates.


1.3
Never rub any area identified as being at risk.


1.4
Wash areas at risk only if resident is incontinent or sweating profusely.


1.5
Use only mild soaps and ensure all soap residue is rinsed off afterwards and patted dry.


1.6
Encourage resident to shift position regularly or to keep as mobile as possible. Use advice from physiotherapist where appropriate.


1.7
Encourage resident to maintain a good nutritional status and to take adequate fluids.


1.8
Where necessary utilise appropriate pressure relief aids (such as cushions, mattresses etc) and inform the resident and their carers, if any, of the rationale for this.


1.9
If necessary turn the resident two or three hourly in bed to ensure pressure relief on high risk areas. Record turns in notes.


1.10
Reduce amount of time the resident spends sitting in a chair if risk of sacral or pelvic sores is identified.

2.
Procedure for Pressure Sore Treatment/Management

In the event of a pressure sore developing, staff in this home should maintain the procedure above and, in addition, follow the procedure below.


2.1
Refer the resident to a GP or other appropriate health care professional for advice, medication and treatment which will be discussed with the resident and recorded in their care plan.


2.2
Adopt and implement the prescribed plan of care or a suitable treatment plan. The choice of treatment for pressure sores depends on the stage of the ulcer, the presence or absence of infection and/or necrosis, and the location of the ulcer. For ulcer dressings staff should refer to the home's policy on wound management.


2.3
Regularly document the position and grade of the sore.


2.4
Turn the resident two or three hourly in bed and utilise preventative pressure relief aids to ensure pressure relief on high risk areas, recording turns and positions in the resident’s daily report.
3
Preventative aids

Staff should utilise the following preventative aids available in this home as indicated below.


3.1
For very high risk skin areas — specialised bed systems such as fluid beds and alternating air filled pressure mattresses; alternating pressure cushions for wheelchairs/chairs.


3.2
For high risk skin areas — alternating pressure overlays, mattresses or bed systems; specialist cushions for wheelchairs/chairs.


3.3
For at risk skin areas — overlays or specialist mattresses; specialist cushions for wheelchairs/chairs.


3.4
General aids — bed cradles; monkey poles for residents to lift themselves up in bed without friction rubbing ; specialist cushions plus elbow and ankle protectors; hoists and transfer devices for lifting.

