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Pressure ulcers (PrUs) remain the biggest challenge wound care practitioners face today, and they occur in patients in all healthcare settings. On admission, clinicians should initiate proper procedures and the use of support surfaces to prevent and treat existing PrUs. It is also important to keep in mind that not all products meet the particular criteria for each individual patient. Effective interventions demand a multidisciplinary team approach that coordinates the needs of the patient.

The sample pathway (Figure 1) in this column, as previous columns, provides the clinician and physicians with evidence-based recommendations for the care of pressure-related wounds. Key decision points are provided based on research that combines healing rates with expected outcomes. If the patient does not meet a given healing rate, closure objective research suggests that he/she will experience delayed healing in the weeks to come. The provider may, at this point, act on further evidence-based adjunctive therapy recommendations altering the patient’s expected negative outcome. Think defensively!

[image: Figure 1]Figure 1. SAMPLE: PRESSURE ULCER EVIDENCE-BASED TREATMENT PATHWAY
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Objective

Interventions for Consideration

Week 10 Benchmark

The median days to healing is 73 days for large

(>4 cm?) ulcers.2

Based on the patient’s outcome, you may want

to consider the following approaches:

Repeat physician evaluation'

Treatment as necessary per
physician plan of care

Monitor healing and outcomes

Measure healing with validated
wound analysis tool and monitor
outcomes

Monitor dressing, drugs, devices,
and support surfaces

Reevaluate adjunctive products,
therapies, and offloading devices

Provide patient education

Reassess patient/caregiver
understanding of treatment plan





