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Recommended Interventions to 
Prevent or Minimize Pressure Ulcers
Minimize or eliminate friction and shear
· Utilize transfer or assistive devices to reduce friction and/or shear.

· Use lift sheets or devices to turn, reposition or transfer patients, etc.

· Maintain head of bed at, or below, 30 degrees, unless contraindicated by medical condition. 
· Use trapeze when not contraindicated.

· Keep skin clean and dry. Use moisturizers.
Minimize pressure
Patients in bed:
· Make frequent, small position changes.

· Use pillows or wedges to reduce pressure on bony prominences.

· At a minimum, turn every two hours.

· When the patient is lying on one side do not position directly on trochanter (hip).

· Use pressure redistribution mattresses/surfaces.
Patients in sitting position:

· Encourage patients to weight shift every 15 minutes, if able.

· Reposition every hour if patient unable to reposition self.

· Use chair cushions for pressure redistribution.
All patients:

· Use pressure support surfaces to redistribute pressure as indicated for beds and chairs.

· Consider patient’s weight in bed selection.

· Use a pressure support surface as indicated. Free float heels by elevating calves on pillows and keeping heels free of all surfaces, unless contraindicated by medical condition.

· Minimize/eliminate pressure from medical devices such as oxygen masks and tubing, catheters, cervical collars, casts, IV tubing, and restraints.

· Limit the number of layers between the support surface and the patient.

· Maintain or enhance patient’s level of activity.

Manage moisture
· Implement toileting schedule or bowel bladder program as appropriate.
· Cleanse skin gently with pH-balanced cleansers and apply moisture barrier.

· Contain urine and stool.

· Contain wound drainage.

· Prevent accumulation of moisture, especially in skin folds.

Maintain adequate nutrition/hydration
· Provide nutrition compatible with individual’s wishes or condition.

· Alert caregiver/unit when nourishment is delayed or refused, or provide prompt food and fluids following a procedure in which nutrition has been withheld.
Assess and manage pain
Assessment of pain should occur at regular intervals, which could include

· On admission

· With reassessments

· Routine vital signs

· Change in activity level

· Patient’s report of pain

· Dressing changes

· After pain interventions.

Consider both pharmacological and nonpharmacological pain relief measures to treat pressure ulcer pain.
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