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1. PURPOSE:
1.1 Toreduce the breakdown of tissues and maintain skin integrity.
1.2 To outline the nursing management for all patients developing skin or tissue breakdown.

2. DEFINITIONS:

2.1 Pressure Ulcers — a pressure ulcer or a pressure injury is an area of the skin that has been damaged as
a result of constant pressure, poor blood flow or chafing and rubbing of the skin.

3. POLICY:

3.1 All patients are assessed for pressure ulcers on admission using a standard risk assessment tool (Braden
Scale - Skin Risk Assessment)
3.2 Risk for skin breakdown is higher for the following pediatric children:
3.2.1 Those with Spina Bifida.
3.2.2 A Spinal Cord Injury.
3.2.3 Neurological Impairment.
3.24 Obesity.
3.25 Impaired Vision.
3.26 Patients who are in cast or traction.
3.2.7 Patients with infection and edema.
3.28 Anemic and with inadequate hydration.
3.29 Patients who are unable, unwilling or restricted from changing their position.
3.3  Development of pressure sores includes 3 major factor:
3.3.1 Pressure — any external pressure will cause capillary obstruction leading to insufficient blood
supply to the tissues resulting to tissue destruction.
3.32 Shearing - this may occur when the patient slips down the bed or is dragged up the bed.
3.3.3  Friction - this component of shearing which causes stripping of the stratum corneum, leading to
superficial ulceration.
34  Assessment of skin over regions of pressure ulcer prone areas (bony prominences)
3.4.1 Back of the head.
3.4.2 The base of the spine.
343 Ear
344 Bridge of the nose, heel and elbow.
3.4.5 Buttocks.
35  All patients are reassessed for pressure ulcers on every shift.

4. PROCEDURE:

4.1  Skin Care:
41.1  Use lukewarm water for bathing and showering.
4.1.2  If using soap or liquid cleanser, try to use a product that is perfume free and alcohol free.
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4.1.3  Abarrier cream (available at pharmacy) on inflamed or bony areas may be helpful for the child.
4.2  Positioning:
4.2.1 Encourage the patient to change their position at least every 2 hours if sitting for long period.
4.2.2 |If patient is spending extended periods of time in bed, changed position every 2 hours to every 4
hours. Do not drag their skin when moving. Make sure bed sheets are tightly tucked in and not
crumpled. Small creases or folds in sheets can damage the skin.
4.2.3 Encourage patient to be active where appropriate.
4.3  Nutrition:
4.3.1  Good nutrition is important for healthy skin and wound healing.
4.3.2 Abalance diet helps the child maintain an appropriate weight.
4.3.2 Encourage patient to drink adequate fluids.
44  Documentation:
441 Record assessment findings.
442 Anevaluation of the effectiveness of care.
44.3 Stability/ instability of overall skin condition.
444 Improvement or deterioration of risk factors.

MATERIAL AND EQUIPMENT:
N/A

RESPONSIBILITIES:

6.1 Nurses
APPENDICES:

7.1 Braden Scale Monitoring Tool
REFERENCES:

8.1  Ministry of Health Policies and Procedures, 2013.
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9. APPROVALS:

Name Title Signature Date
Prepared by: | \is. Asma AlShammary Head Nurse of PICU 6 Jangg% 05,
Prepared by: | pr, Eman Abdelhakim Amer Pediatric Specialist | &M AY Jan;g% 3,
Reviewed by: | \r. Sabah Turayhib Al Harbi Director of Nursing -‘g,}? Jangg;yz 13,
)
Reviewed by: | pr. Aj Alfayez PICSJ He:d oftthe % Jan;ggé 13,
epartmen R
Reviewed by: | \r. Abdulelah Ayed Al Mutairi QM&PS Director | LZ / __J an;g%w,
Reviewed by: | pr. Tamer Mohamed Naguib Medical Director Jangggy 3
Approved by: | \r. Fahad Hazam Al Shammari |  Hospital Director CX JangggéZO,
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Appendices 7.1 Braden Risk Assessment Scale

Braden Risk Assessment Scale |
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