PRESSURE INJURY PREVENTION PATHWAY

Braden skin
Assessment
(including history) Develop an
individualized care plan
for treating and
preventing further skin
breakdown.
Consult to wound care.
Inform the physician.

Is there skin breakdown
or pressure injury?

Assess pressure injury risk each shift:
Braden skin assessment
Complete holistic review for risk factors
Complete documentation

S e Braden score 18 or less

skin breakdown or pressure Consult to wound care
injury?

Braden score >18

Reassess the skin and
pressure injury risk each shift Develop targeted interventions to address each risk area and

include in the individualized plan of care.

Turn or reposition every 2 hours.

Relieve pressure over bony prominences.

Keep patient as flat as possible during repositioning

Use appropriate equipment during repositioning/turning.
Use pressure reduction/relief mattress/bed.

Encourage patient to shift weight every 15 minutes when sitting.
Dietitian consult, monitor nutrition & hydration status.
Preventive skin care; avoid hot baths, massage.

Keep head of bed at lowest elevation as is medically possible.
Manage incontinence, use diapers sparingly.

Encourage the patient to use bed rails/ trapeze bar to
participate in repositioning/turning.

Use vigilance to assess patient with devices e.g. cast, hard
splint, back slab, traction, O2 tubing, mask, neck collar and
support stockings.

Apply Preventative Dressing on area of skin at risk

Review outcomes of plan and interventions

Asess skin and pressure injury risk each shift




