SAMPLE PROTOCOL FOR PRESSURE ULCER PREVENTION AND TREATMENT*

PREVENTION

GOAL:
At high risk, use for prevention

Criteria for Use:

· High risk patient for pressure ulcer

· Braden Scale Score 16 or greater

· Treatment of Stage I / II and patient at risk for additional ulcers

· Pain control/comfort for oncology/terminally ill

· Skin is often (but not always) moist

· Use “heavy duty” for patients over 300 lbs.  Not to exceed 700 lbs.

Patient Positioning Guidelines

· Activity and mobility as condition permits

· Pillows and/or foam wedges for body alignment and to cushion between bony prominences.

· No donut type devices

· Do not place patient directly on trochanter when in side lying position; tilt patient in a 30 degree angle.

· Turn patient at least every two hours while in bed, turn more often if reddened areas are present.

· Float heels off contact surfaces (example: recliner, mattress, etc.)

· Utilize draw sheets and/or other lifting devices to move patient.

· Do not elevate head of bed more than 30 degrees except when medically necessary or at mealtimes.

· When up in chair, reposition hourly or return patient to bed.

· Document all interventions and outcomes.

· Turn every 2 hours.

Surface Options

THERAREST( FAMILY (non-bedridden), IMPRESSION( SR (bed-ridden)

THERAREST® CLASSIC™
THERAGUARD™
PERIMETER PLUS™
IMPRESSION® SR

(Therapeutic Foam mattresses)


NUTRITIONAL INTERVENTION

Consult dietitian on admission

Nutrition assessment

· Lab studies – albumin, pre-albumin, transferrin levels

· Body weight measurements

· Monitor nutrition and fluid intake

Adjust diet

· Calorie and protein needs

· Use supplements – milkshakes, Carnation Instant Breakfast, powered milk

· High protein supplements- Example: Ensure or Sustacal, Ensure Plus

· Initiate tube feedings for stage III and IV pressure ulcers, if protein needs not met orally

Estimated protein needs:

· Baseline - .8 –1.0 grams/kg

· Stage I and II – 1.1- 1.5 grams/kg

· Stage III and IV – 1.5 – 2.0 grams/kg

Be sure patient is not on renal or other dietary restrictions.

EARLY INTERVENTION

GOAL:
At high risk, use for early intervention, Treatment Stage I / II pressure ulcers 

Criteria for Use:

· High risk patient for pressure ulcer

· Braden Scale Score 14 -16

· Treatment of Stage I / II and patient at risk for additional ulcers

· Pain control/comfort for oncology/terminally ill

· Skin is often (but not always) moist

· Use “heavy duty” for patients over 300 lbs.  Not to exceed 700 lbs.

Patient Positioning Guidelines:

· Activity and mobility as condition permits

· Pillows and/or foam wedges for body alignment and to cushion between bony prominences.

· No donut type devices

· Do not place patient directly on trochanter when in side lying position; tilt patient in a 30 degree angle.

· Turn patient at least every two hours while in bed, turn more often if reddened areas are present.

· Float heels off contact surfaces (example: recliner, mattress, etc.)

· Use draw sheets and/or other lifting devices to move patient.

· Do not elevate head of bed more than 30 degrees except when medically necessary or at mealtimes.

· When up in chair, reposition hourly or return patient to bed.

· Document all interventions and outcomes.

· Turn every 2 hours.

Surface Options:

FIRST STEP FAMILY (bed-ridden w/Braden score <15),  RIK( FLUID OVERLAY (bed-ridden w/Braden score >16) 

(Pressure Relief Low-Air Loss Overlay Therapy)

FIRST STEP® SELECT 
FIRST STEP® PLUS
FIRST STEP® ADVANTAGE

Advanced Pressure Relief MRS
Pressure Relief Therapy MRS

RIK® FLUID OVERLAY 
        ATMOSAIR™
(Fluid Therapy)
        (Self Adjusting Technology™ Pressure Relief Therapy)



Dressing Options Stage I

OpSite

Bioclusive

Goal: Protect from friction

A. May apply transparent film (Bioclusive, OpSite) dressings over reddened bony prominence.  Change every 5-7 days, when reddened area has resolved, or if patient movement dislodges the dressing.

B. Assess the ulcer with each dressing change.  Measure once a week.

C. Document the following with each dressing change:

· Anatomic location

· Color

· Blanchable or non-blanchable

· Condition of peri-ulcer skin

· Date and time of dressing change and supplies used

Dressing Options Stage II

OpSite

DuoDerm

A. Cleanse ulcer with saline or wound cleanser prior to initial dressing and with each dressing change.

B. Goal:  Maintain moist wound healing environment.

C. May apply transparent film (Bioclusive, Opsite) dressings if there is not excessive drainage and the peri-ulcer skin is intact.  Do not use over friable skin or skin tears. Change when leakage occurs or every 3-7 days.  (Dressing should be 1-2” larger than ulcer area.)

D. May apply hydrocolloid wafer (DuoDERM, TegaSorb).  This dressing is self-adherent.  Absorbs slightly more than transparent film.  Use on shallow (<1cm crater ulcers.  Do not use over friable skin or skin tears.  Change when leakage occurs or every 3-5 days.  (Dressing should be 1-2"”larger than ulcer.)

E. May apply hydrogel wafer (ClearSite, Vigilon).  This dressing is slightly less absorbent than hydrocolloids.  If non-adherent, secure with gauze or picture frame using paper tape.  Change every 24 hours.

F. Assess ulcer with every dressing change.  Measure once a week.

G. Document the following:

· Location

· Color of the wound bed

· Drainage amount and type

· Condition of the peri-ulcer skin

· Date and time the dressing change and supplies used.

TREATMENT

GOAL:
Treatment of Multiple Stage II, Stage III & Stage IV Pressure Ulcers
Criteria for Use:
· Compromised with skin breakdown

· Braden Scale Score 14 or less

· One or more areas of breakdown, full thickness involvement

· Limited mobility, malnourished, Albumin <3.5

· Post graft/flap surgery 

· Plastic surgery

· Patient not improving with prevention procedures

· Skin moist almost constantly


Consider a TheraPulse if the patient has a history of failed graft and edema. (TheraPulse enhances capillary circulation, increasing oxygenation to tissue, helping to improve healing.)

Surface Options

KINAIR( III   (Low Air Loss Pressure Relief Therapy)
KINAIR( IV  (Low Air Loss Pressure Relief Therapy featuring a “wound care turn”)
RIK( FLUID MATTRESS  (Advanced Pressure and Shear Relief Therapy)
THERAPULSE(    (Pulsating Air Suspension TherapySM - enhances Circulation & Oxygenation)

THERAPULSE( II (Pulsating Air Suspension TherapySM featuring a “wound care turn”)
DYNAPULSE(  MRS  (Pulsating Air Suspension Therapy™/Low Air Loss Therapy)

Advanced Pressure Relief Therapy


Advanced Pressure and Shear Relief Therapy

KINAIR® III
KINAIR® IV



RIK® FLUID MATTRESS
Pulsating Air Suspension TherapySM

THERAPULSE®
THERAPULSE® II
DYNAPULSE®
Dressing options Stage III and IV 

IntraSite Gel

Sorbsan

A. Cleanse the ulcer with each dressing change


1.
Effective cleansing of necrotic ulcers requires forceful irrigation using 35cc syringe and a 19G     



angiocatheter with normal saline.


2.
Clean granulating ulcers using a gentle flushing of normal saline. Pat dry with gauze.

B. Eliminate dead space by loosely filling all deep craters, undermining an/or sinus tracks with dressing material.

C. Evaluation and wound culture is indicated for evidence of clinical infection

D. Dressing options depend on the amount of drainage. The rule is to keep the ulcer bed moist, the surrounding skin dry, contain excess drainage and save caregiver time.

E. Pressure ulcer without necrotic tissue or infection:


1.
Hydrogel (IntraSite) is appropriate for ulcers with minimal drainage, Cover with gauze and change 
every 24 hours


2.
Alginate (Sorbsan) is appropriate for ulcers with moderate drainage. Cover with gauze or foam  



dressing and change every 24 hours.

      3.   Gauze – moist to moist – fluff gauze and saturate with saline.  Loosely pack ulcer. Change every 2- 


4 hours – before dressing dries out.

F. Necrotic pressure ulcer


1.
The necrotic tissue should be debrided.


2.
Apply dressings as above.

G. Document the following with each dressing change:

· Location

· Color of the wound bed

· Drainage type and amount

· Condition of the peri-ulcer skin

· Length, width and depth should be measured weekly.

TREATMENT

GOAL:
Treatment Stage III & Stage IV pressure ulcers
Criteria for Use:

· Compromised with extensive skin breakdown

· Braden Scale Score 14 or less

· One or more full thickness and/or deep tissue wounds with extensive drainage

· Improve continuous circulation needs

· Dermatological Skin Conditions, i.e., Stevens Johnson Syndrome, extensive                                                                                                                                               

burns, necrotizing fasciitis


· Unable to turn themselves

· Mobility very limited, malnourished, <3.5 Albumin

· Post flap surgery

· Plastic surgery

· Patient cannot be easily transferred in/out of bed

· Monitor for dehydration

FLUIDAIR( FAMILY  (Air Fluidized Therapy/High Air Loss Pressure Relief Therapy)

FLUIDAIR® II


FLUIDAIR® ELITE

Dressing options Stage III and IV 

IntraSite Gel

Sorbsan

A. Cleanse the ulcer with each dressing change


1.
Effective cleansing of necrotic ulcers requires forceful irrigation using 35cc syringe and a 19G angiocatheter with normal saline.


2.
Clean granulating ulcers using a gentle flushing of normal saline.  Pat dry with gauze.

B. Eliminate dead space by loosely filling all deep craters, undermining an/or sinus tracks with dressing material.

C. Evaluation and wound culture is indicated for evidence of clinical infection

D. Dressing options depend on the amount of drainage.  The rule is to keep the ulcer bed moist, the surrounding skin dry, contain excess drainage and save caregiver time.

E. Pressure ulcer without necrotic tissue or infection:


1.
Hydrogel (IntraSite) is appropriate for ulcers with minimal drainage. Cover with gauze and change 
every 24 hours.


2.
Alginate (Sorbsan) is appropriate for ulcers with moderate drainage.  Cover with gauze or foam   



dressing and change every 24 hours.

      3.
Gauze – moist to moist – fluff gauze and saturate with saline.  Loosely pack ulcer.  Change every 2-4 hours – before dressing dries out.

F. Necrotic pressure ulcer


1.
The necrotic tissue should be debrided.


2.
Apply dressings as above.

G. Document the following with each dressing change:

H. Location

· Color of the wound bed

· Drainage type and amount

· Condition of the peri-ulcer skin

· Length, width and depth should be measured weekly. 
SAMPLE PROTOCOL FOR 

BARIATRIC/RISK PREVENTION PRODUCTS*

GOAL:
Provide pressure reduction and decrease risk management
Criteria for Use:

· Obese patient 400 - 850 lbs.

· Chair position to reverse Trendelenburg setting, position facilitates patient ambulation

· Mattress overlay can be used for patient with impaired skin integrity - Stage I / IV

· Foot of bed cannot be lowered with mattress overlay on the bed

Surface Options

BARIKARE( (Pressure Reduction Therapy)
BARIAIR(   (Low Air Loss Therapy with Percussion, Pulsating Air and a Programmable Turn Assist)
SAMPLE PROTOCOL FOR 

PULMONARY SUPPORT SURFACES*

GOAL:
Prevent and treat complications of immobility, facilitate secretion clearance, and improve oxygenation in the immobile patient
Criteria for Use:

· Acute, early stage pulmonary conditions, pulmonary shunt 20-30% or P/F ratio of < 250                                                             (found in conditions such as high quadriplegia, trauma, neurological disorder, pneumonia, atelectasis, ARDS, thromboembolic events, COPD, cystic fibrosis, intubation) 

· Stable spine

· Required:   Rotational therapy 18 out of 24 hours

· Increase degree of rotation to 40( laterally (80( ARC)

· Aggressive pulmonary toilet

· Percussion according to physician order (no more than 30 min. in duration - repeat every 2 hours)

· Reassess need for therapy every 5 days

· See RotoRest for ARDS rotation info.

· Use with caution:  Multi-rib fractures, persistent intracranial hypertension, bronchospasm and following cardiac surgery

· Contraindications:  Skeletal traction, unstable spinal injury, severe agitation/uncontrolled mobility

NOTE:  Use of this bed is for cardio-pulmonary indications, not for management of skin integrity.  Use a FirstStep, KinAir or FluidAir for impaired skin.  See Standards for Choosing Skin Support Surfaces.

Surface Options

TRIADYNE( II   (Kinetic TherapySM, Percussion Therapy with Low Air Loss Pressure Relief Therapy)
GOAL:
Prevent complications of immobility due to unstable spinal cord injury, trauma, severe pulmonary complications
Criteria for Use:

· Stabilized cervical fractures/Cervical traction/Skeletal traction

· Aggressive pulmonary toilet/lateral rotation at least 40( lateral = 80(;                                                                      up to 62( lateral rotation = 124( ARC

· Rotational therapy 18 out of 24 hours

· Reassess need for therapy every five days

· ARDS Diagnosis:  Begin rotation at 20( bilateral rotation; ( 10( bilaterally                                                                              based on blood gas measurements (consider 15-20 minute pause times to                                                        maximize effect of postural drainage)

· Contraindications:  Severe, uncontrolled claustrophobia, severe uncontrolled diarrhea, and patient weight over 500 lbs.

· Monitor experience of pain onto fracture site - adjust rotation; cardiovascular instability - adjust rotation; avoid pressure over cranial defect - adjust packs

Surface Options

ROTOREST( DELTA   (Kinetic TherapySM and Pressure Reduction Therapy)
DISCONTINUANCE CRITERIA FOR RESPIRATORY FRAMED BEDS:

· Patient is extubated with stable ABG’s after 24 hours

· Patient is out of bed QD or more

· Patient is changed to a “DO NOT RESUSCITATE” 

· No improvement in patient pulmonary/cardiovascular condition after 10 days.

*    This sample protocol is not a guarantee or warranty as to performance, products use or outcomes.

 
This is merely a recommended guideline for product protocols.  Consult any applicable user’s guides and your local KCI representative for product use.  Consult the institutional treating physician on patient specific conditions and treatment protocols.
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