Pressure Ulcer Prevention Interventions, per Braden Scale Score
	Total Score
	Risk Category
	 Interventions

	All patients
	Daily head-to-toe skin check

Keep positioned off bony prominences

Do not use diapers in bed

Minimal linens on bed

Use Calazime and Nutrashield as needed

Keep skin moisturized with lotion

Encourage eating and drinking

Encourage mobility

Do not massage reddened areas 

Turn regularly as indicated.

	15-18
	At Risk
	All of the above, plus

Use cushion on chair when sitting

Limit sitting time to a maximum of two hours if patient is unable to reposition self
Use draw sheet or mechanical lift to move patient

Limit friction and shear

	13-14
	Moderate Risk
	All of the above, plus

Use positioning aids as needed

Check frequently if incontinent

Limit sitting time to one hour or less 

Pre-albumin levels every 4 days

	10-12
	High Risk
	All of the above, plus

PROM to all extremities

	5-9
	Very High Risk
	All of the above, plus

Flexicare  Eclipse 

	Note:  If patient has other major risk factors, such as advanced age, fever, low pre-albumin levels, hypotension, or is unstable, upgrade patient to a higher risk category.


Additional Pressure Ulcer Prevention Interventions,

per Braden Scale Sub-scale Score

	If Sub-scale score is 1 or 2:
	Intervention

	Sensory Perception
	Pay extra attention, looking for subtle signs of pressure damage, as the patient is not able to report pain

	Moisture
	Check frequently if incontinent

Keep skin clean and dry

Use Calazime on perineal area and buttocks

Change linens as needed to keep skin dry

A low-air-loss surface (Flexicare) may be beneficial

	Mobility and Activity
	Consider Physical Therapy referral if indicated

Reposition frequently

	Nutrition
	Consider Dietitian consult

Provide foods patient wants, as able

Encourage eating 

Keep patient hydrated

Consider diet supplementation

Consider NG, GT, or TPN feeding if indicated

	Friction and Shear
	Use draw sheet or mechanical lift

Keep head of bed low

Consider PT referral if indicated


Pressure Ulcer Treatment Options

	Stage
	Treatment Option
	Typical Frequency

	Stage I 


	Skin Repair Cream or Nutrashield
	Twice a day

	
	Tegaderm for areas of high friction
	Until it falls off

	Stage II

and Excoriation

For intact blister
	Xenaderm for excoriation or if dressings are not adhering to the area
	2-3 x/day

	
	Tegaderm if scant drainage
	Every 3 days

	
	Allevyn Thin or Replicare if draining minimally
	Every 3 days

	
	Curasol if scant to minimal drainage
	Daily

	
	Allevyn if draining moderately to heavily
	Every 3 days

	
	Vaseline Gauze, keep blister intact
	Daily

	Stage III & Stage IV

(Healthy Granulating)
	Minimal Drainage
	

	
	Curasol 
	Daily

	
	Tegaderm if shallow with scant drainage
	Every 3 days

	
	VAC Therapy
	Every 48 hr

	
	Moderate Drainage
	

	
	Algisite
	Daily

	
	Allevyn
	Every 3 days

	
	VAC Therapy
	Every 48 hr

	
	Heavy Drainage
	

	
	Algisite
	Daily

	
	Allevyn
	Every 2-3 days

	
	VAC Therapy
	Every 48 hours

	
	Consider referral to Wound Care Specialist  if wound is deep or not responding, or the patient is medically complex

	Stage III & IV

(Necrotic Tissue Present)


	Algisite if draining
	Daily

	
	Curasol if dry or scant exudate
	Daily

	
	NS Wet-to-moist
	Every 8 hours

	
	Kovia  (or Santyl if patient reports intolerance or burning)
	Daily

	
	Consider referral to Wound Care Specialist

	Stage III & IV

(Infected)
	Algisite
	Daily

	
	Allevyn
	Every 1-2 days

	
	NS Wet-to-moist
	Every 8 hours

	
	Consider referral to Wound Care Specialist

	Eschar
	Kovia 
	Daily

	
	Tegaderm 
	Every 2-3 days

	
	Curasol
	Daily

	
	Consider referral to Wound Care Specialist

	
	Note:  An intact, stable eschar in the absence of strong pulses, especially on a heel, should NOT be debrided or softened by any method.  Paint with Betadine twice daily and relieve pressure. Monitor for changes.


