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Introduction ODbjectives

Although all facilities have a detailed guideline to
follow for prevention of decubitus ulcers, many patients
still suffer from them. Evidence demonstrates that hospital
staff Is not following guidelines to prevent decubitus ulcers,
whether it be due to staff shortage, patient load, or
Inattention.

There are different causes for pressure ulcers,
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Importance of preventative methods to decubitus ulcers. In order to evaluate the different methods of decubitus ulcer prevention, a meta-analysis of patients:
P rOtOC O I S various peer-reviewed articles and hospital protocols were utilized. The analysis allowed a » Advocate for special pressure reducing mattresses
broad-spectrum of prevention methods, ulcer classification, and the appropriate treatments to be
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Identified. The decubitus prevention protocols, provided by a local hospital, were able to show (elbows, heels, etc)

g D Ui iy the overall guidelines that patient care technicians and nurses
B should be following for all patients. It went even further into
detail for specific patient populations and the specific devices
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Skin/Wound Care Algorithm

1. Assess skin integrity
2. ldentify and treat areas of skin impairment

and medications that should be used for each. In order to * Use draw sheets or the overhead trapeze to lift
analyze how strictly nurses and patient care technicians are patients up in bed

following these guidelines, a survey could be conducted. o |dentify any swallowing or feeding issues and

This survey could be utilized at local hospitals with questions advocate when needed for interventions to ensure the
about decubitus ulcer prevention followed by a likert scale. appropriate amount of nutrition

The nurses and patient care technicians could circle how A

Place appropriate air cushions Iin patients' chairs

strongly they disagreed or agreed with the completion of

protocols. This should be submitted anonymously to ensure
honesty among participants. References available upon request
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