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Nutritional Care Guidelines in the 
Treatment of Pressure Ulcers 
(Non-Acute-Care Settings)
Nutrition intervention can play a significant role in the healing of pressure ulcers. 

Poor nutritional status and malnutrition are risk factors for the development of pressure ulcers and can impede healing. 

Provision of appropriate nutrition intervention to promote optimal pressure ulcer healing is part of the interdisciplinary team approach. The guidelines outlined below are recommended to ensure that residents’ nutritional needs are met.

Nutrition intervention and/or preventive therapy need to be initiated as soon as possible upon observation of pressure ulcers or assessment of a high risk for their development. 

Recommendations for immediate referral to registered dietitian
“Immediate referral” means calling or faxing the registered dietitian (RD) within 72 hours of discovery of specific situations. The following situations require immediate referral for nutritional assessment:

· The resident has Stage II or greater pressure ulcers
· The resident has significant unplanned weight loss, which is a clinical indicator for pressure ulcer development  

· The resident has been identified as at risk for development of pressure ulcers, based on the Braden Scale nutrition scores of 1 or 2 
· The resident has a history of significant weight loss or skin breakdown
The RD will then complete a nutrition assessment to determine specific recommendations.
Suggested initial nutrition protocol 
(prior to RD assessment and recommendations)
Standard protocol should include resident visitation by the dietary department within 72 hours of admission to determine food preferences.

If the consultant dietitian is not present in a facility on a daily basis, the facility can initiate the following basic dietary protocols until the RD assessment is completed.

For residents with Stage I and Stage II pressure ulcers or with Braden 
nutrition scores of 1 or 2
Request liberalized diet order that allows the following:

· 8 ounces whole milk 3 times a day with meals

· 8 ounces vitamin C-fortified juice during the day (could be 4 oz at breakfast and lunch)

· Encourage increased fluids between meals

· Add extra protein to meals (try meal best consumed if known)

· Start nutritionally enhanced meals program for underweight residents, residents with significant weight loss, or those eating poorly on admission (CAUTION FOR RESIDENTS WITH BLOOD SUGAR CONTROL PROBLEMS)

· Increased portion size of meals to those residents eating 75 % or > of meals – may be needed

· High-potency multivitamin with minerals

· Meal monitoring
· Weekly weights

· Immediate referral to RD 

For residents with Stage III, Stage IV, and unstageable pressure ulcers
Follow the recommendations for Stage I and Stage II pressure ulcers, and add:

· High-calorie high protein supplementation 

Notes and cautions about the initial dietary protocol
· In some instances, for some residents, the above standard protocol cannot be implemented due to complicated medical conditions, as determined by facility staff or MD. 

· In the case of residents with blood sugar control problems, there needs to be a careful balance between consumption of adequate calories and protein and blood sugar control.
· Daily CBG monitoring is recommended for residents with pressure ulcers who have diabetes or glucose intolerance.
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