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�Pressure ulcers in combination with 

malnutrition are accruing at an alarming 

rate among the elderly institutionalized 

patients.



� Under-nutrition amongst older people is a global crisis 

that is set to increase.

� Under- nutrition and protein–energy malnutrition 

ranges from 23% to 85% of the elderly population.

� More than 91% of the subjects admitted to subjects 

admitted to sub-acute care are either malnourished or 

at risk of malnutrition.



�Pressure ulcers are wounds caused by 

persistent pressure or friction that 

damages the skin and its underlying 

architecture.

�Most common over bony �Most common over bony 

prominences, mainly back of the 

head, sacrum, and heels.

�Develops at sites where tissue has been 

compressed causing ischemia and 

hypoxia.  



� Stage 1 – intact skin with erythema 

� Stage 2 – partial thickness loss of  

dermis 

� Stage 3 – full thickness tissue loss 

� Stage 4 – full thickness tissue loss      

with exposed bone, 

tendon or muscle

� Deep tissue injury

� Unstageable pressure ulcer

(National Pressure Ulcer Advisory Panel, 2007)



� Over one million patients develop pressure ulcers 

annually.

� In hospitals, the pressure ulcer rate is 16%.

One in 10 patients in nursing homes has pressure � One in 10 patients in nursing homes has pressure 

ulcers.

� Long term care facilities varies between 2.4% to 

23%, with a reported  incidence as high as 24% 



� Death rate of 1 in 8 when pressure ulcers were included 

as a secondary diagnosis. 

� Estimates indicate that hospital stays for pressure � Estimates indicate that hospital stays for pressure 

ulcers total $11 billion.



In elderly long-term care patients with pressure ulcers the 

purpose of this pre/post intervention study was to compare  

the effects of a comprehensive, interdisciplinary, nutritional 

protocol on:

� pressure ulcer wound healing

� length of hospital stay� length of hospital stay

� health care charges for pressure ulcer management



� 29 be acute long term care facility 

located inside of Mercy Hospital.

� Annual number of patients: � Annual number of patients: 

approximately 375.

� Annual number with pressure 

ulcers: approximately 210.



A convenience sample of 100 patients with pressure ulcers:  

� 50 pre-intervention(10/1/2008 – 9/31/2009)

� 50 post intervention (10/1/2009 – 7/31/2010)

All patients with Stage  II or Stage III pressure ulcers

Male and Female 60 years old and above all racesMale and Female 60 years old and above all races

ethnicities



�Braden Scale: Risk assessment for pressure ulcers.

�Composed of six sub-scales: sensory perception,  

moisture, activity, mobility, nutrition, and friction/shear.

� Five of the subscales: sensory perception, mobility, 

activity, moisture, and nutrition have scores that range     

from 1 to 4,  1 =  the lowest score and 4 = the highest from 1 to 4,  1 =  the lowest score and 4 = the highest 

score.



�Measurement includes:

�Wound size, depth, edges, undermining, necrotic tissue 
type, necrotic tissue amount, exudates type, exudates 
amount, skin color surrounding wound, peripheral tissue 
edema, peripheral tissue indurations, granulation tissue, and 
epithelialization.epithelialization.

�PSST scores ranges from 13-65, and reflect wound  

health.

Scores were classified into 3 categories: 

�Tissue Health (PSST scores 1– 13) 

�Tissue Regeneration (PSST scores 14 – 20)

�Tissue Degeneration (PSST scores > 21)



� Diet

� Tube feeding (rate of the tube feed was adjusted based on the type of 

formula (example calories per kg of body weight; for protein 59 kg x 1.8-

2.5g/kg)

Interdisciplinary team:

Physical and Occupational therapists: � Physical and Occupational therapists: evaluated all patients 

and developed interdisciplinary goals to assist patients with strengthening 

exercises, mobility and activities of daily living. 

� Speech therapists: evaluated patients and would treat patients when 

required to avoid aspiration and to increase nutritional intake.



 

 

W O U N D  C A R E  P R O T O C O L  

 

T h e f o l lo w in g  w i l l b e u n d er t a k en  b y  t h e  c l i n ic a l t e a m  f o r  th e p a t ien t s  r e q u i r i n g  w o u n d  ca r e.   T h i s  p r o to c o l  w i l l  b e  
f o l l o w ed  u n l es s  o th er w is e  o r d er ed  b y  th e  p h y s ic i a n .  

 
1 .  W o u nd  T y p e( s ): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

����      W o u n d  p h o to g r a p h  ( o n  a d m is s io n , o n c e a  w e ek ,  at  d is c h ar g e,  a n d  i f d e t er io r at io n  co n t in u es )  
����  T u rn  p a t i e n t  ev e r y  2  h o u r s   ����  C o m p le t e  w o u n d  a s s e s s m e n t  
                     
  

         

      
2 .   L a bs :  I f n o t  d o n e w i th in  th e  p a s t  7 2  h o u r s  

����  B a s el in e :  C B C , S M A  7 ,  T I B C ,  S e ru m  Ir o n ,  W o u n d  cu l tu r e( s ),  A lb u m in ,   

����     B a s e lin e a n d  w ee k ly  t h er ea f t er :  P r ea lb u m in  
 

3 .   C o n s u l ts :   ����  D ie t it ia n   ����  P h y s i ci a n  to  m a n a g e  w o u n d : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  

P a t ie n t  in f o r m a ti o n  
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4 .   T r e a t m e n ts :  ����     S k in  C a re  P r o to co l    

 

5 .  � � � �   D re s s in g  c h a n g e :  P ro d u c t (s ):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a n d  fr e q u e n c y  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
-          as  o r d er e d  b y  p h y s i c ia n  a n d /o r w o u n d  ca r e n u rs e.  

 

6 .  ����     V it a m in s :       ����     s o l id  P O        ����     o r e q uiv a l e nt  l iq uid  N G  o r  P E G  (N O T E : L iqu id s a re  M V ,  Ir o n , V it C  an d  C o d L iv er  fo r  V it A )

 M u l t iv it a m in s  w /M in e ra l s :  d a i l y   V i t a m in  C  5 0 0 m g :  b id    Z in c s u l fa t e 2 2 0 m g : b id  

 F er r o u s  s u l f at e 3 2 4 m g :  d a i ly   V i t a m in  A  1 0 , 0 0 0  u n i t s :  d a i l y  
  

7 .  P r o t e in  s u p p le m en t a t io n :  

 
 ����   A l l p a t i e n t  w i th  d e c u b it i s  –  P ro te ine x  p r o t e in  s u p p le m e n t  3 0 m l  d a i ly  

 

 ����   P a t ien ts  w i th  M O D E R A T E  m a ln u t r it io n  (A lb u m in  l ev el :  2 . 1 - 2 .9 g /d l;  P r eA lb u m in  5 - 9  m g /d l )    
a d d  a n o th e r d o s e o f P r o t e ine x  f o r a  t o t a l  o f : P ro te in ex  3 0 m l  b id .  

 

 ����   P a t ien ts  w i th  S E V E R E  m a ln u t ri t i o n  ( A lb u m in  l e v e l :   l e s s  t h a n  2 . 1 g /d l ;  P r e A lb u m in  l e s s  th a n  5 m g /d l )   
re p l a c e P r o t ein ex  w i th  P r o t e ine x - W C  3 0 m l  b id .  

 

C li n ic i an  S i gn a tu r e                                                            D a t e:   T i m e :   
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Study findings indicate that this comprehensive

nutritional intervention was effective in improving 

pressure ulcer wound healing. Decreasing both hospital 

length of stay for treatment of pressure ulcer and total 

hospital length of stay while showing no significant hospital length of stay while showing no significant 

additional charges for treatment of pressure ulcers. 




