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Declaration et

e The views expressed in this workshop are my personal
thoughts and opinions on developments in Pressure Injuries
and Wound Healing.
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History of Pressure Ulcers s

e Decubitus ulcers, Pressure sores,
Bedsores

e 1940s recognition that management of
urinary incontinence and turning patients
reduced the number of pressure sores

e 1960s and 1970s ‘Pressure Sore Books':
recorded and reported to Matron

e Prevention of skin breakdown included:

> Softening the skin with oils &
creams

» Hardening the skin — methylated
spirits and alcohol

» Rubbing the skin to get
circulation going again
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Groups at risk: Intrinsic factors s

WELSH WOUND
INNOVATION

Factors related to the condition of the patient:

o Reduced mobility / e Posture
Immobllle | e Previous history of

e Sensory impairment pressure damage

e Acute illness e Vascular disease

e |evel of consciousness e Severe chronic or

terminal illness
e Malnutrition

| » Psychological &
. social factors
| (CREST, 1998; NICE, 2003)

o Extremes of ager\' i
e Pain |

e Continence

e Drug therapy .
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Prevalence, Incidence and cost of ‘s

WELSH WOUND

pressure ulcers in Europe NNGVATION

Pressure ulcers are a relatively common risk among hospital inpatients and residents in
long-term care whose mobility is restricted.

There are limited data on the incidence of
hospital-acquired pressure ulcers in
European hospitals. Point prevalence
studies are more common, and these

generally suggest that between one in

~ four and one in five acute hospital

inpatients has a Pressure ulcer at any
ime.

Few studies have quantified the costﬁ ass_ocilated with pressure ulcers in European
ospitals.

The cost of treating andJ)reventing pressure ulceration in the UK across all care
settings was estimated to be between £1.4 billion and £2.1 billion (€2.2-3.2
billion) at 2000 prices, which was approximately 3—4% of the total health-care
spend In that year.

Bennett, G., Dealey, C., Posnett, J. (2004) Age Ageing 33: 230-235
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WELSH WOUND

Pressu re Ulcers in USA INNOVATION

e Incidence:
» 1 — 5% in hospital
» 1.5 - 25% in long-term care

» 20% develop in nursing
homes

» 20% develop at home

e Associated Mortality Inc X5 (25-35%)

“ ”” ( B = Nom:;’?:z mru )
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Avoidable or Unavoidable? UAS

WELSH WOUND
In the USA INNOVATION
Facility did not do one or Even thought the
more of the following: Facility did:
e Evaluate clinical condition & risk  Evaluate clinical condition &
factors risk factors
e Define/implement interventions * Define/implement

interventions consistent with
resident needs,
goals/standards of practice

consistent with resident goals/
standards of practice

° Monitor/ ?Vamate impact of e Monitor/evaluate impact of
Interventions interventions
e Revise interventions e Revise interventions
thlgatIOn Ayello 2005
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Pressure Ulcers: Avoidable NS

injuries?
e [s zero pressure ulcers an
achievable goal?

e Pressure ulcers are
everyone’s business.

e Problem of ‘silo” working:
» Skin = nurse

» Medication = Doctor

» Mobility = Physio

e Funding aligned to
performance in relation to
‘Never Events'

“Health & Wealth For Wales”
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Adverse events reported in NH
Avoidable incidents causing serious harm or death

42 events
in 2010
73 events
in 2014
26 facilities
reporting
@ surgical/invasive
procedur t
@ Death/serious Injury 2014

Associated with a Fall events




International Initiatives UAS

WELSH WOUND
INNOVATION

e Holland-Front page of
Newspapers as 3 most
expensive health care
problem

e Japan-Nominated Dr and
Nurse in Charge for each

STOP

e USA-Nov 2008 No PRESSURE ULCER DAY

reimbursement for g
preventable complications WWW-SRLQR -0
« “Superman” dies of PU

WORLD WIDE




2014 International Guideline \W’EEEWOUND

INNOVATION

Special Populations 247 new recommendations
e Bariatric Individuals 60 recommendations

o Critically ill Individuals deleted

e Older Adults 63 recommendation

e Paediatric Individuals reworded (slightly to a lot)

6 recommendations
Strength of Evidence
decreased

4 recommendations
Strength of Evidence

e Individuals with Spinal Cord

Implementing the guidet
(new) —DF
e Health Professional Education

e Patient Consumers and Their increased
Caregivers Approx 50% changed
e Quality Indicators since 2009
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2014 Definition of PI b

INNOVATION

A pressure ulcer Is a localized injury to the
skin and/or underlying tissue, usually over a
bony prominence, resulting from sustained
pressure (including pressure associated with

shear ) NB FRICTION NOW REMOVED FROM DEFINTION

A number of contributing or confounding
factors are also associated with pressure
ulcers; the primary of which is impaired
mobility.
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‘A’ level Strength of Evidence s

INNOVATION

Consider the pressure redistribution support (Strength of Evidence = A; Strength of
surface in use when determining the frequency of Recommendation = &)
repositioning.

Use a high specification reactive foam mattress (Strength of Evidence = A; Strength of
rather than a non high specification reactive foam Recommendation = &)

mattress for all individuals assessed as being at

risk for pressure ulcer development.

Regularly reposition the older adult who is unable  (Strength of Evidence = A; Strength of
to reposition independently. Recommendation = ©9)

Consider the use of direct contact (capacitive) (Strength of Evidence = A; Strength of
electrical stimulation to facilitate wound healingin Recommendation = &)

recalcitrant Category/Stage Il pressure ulcers as

well as any Category/Stage lll and IV pressure

ulcers.

Offer high calorie, high protein nutritional (Strength of Evidence = A; Strength of
supplements in addition to the usual diet to adults Recommendation = &)

with nutritional risk and pressure ulcer risk, if

nutritional requirements cannot be achieved by

dietary intake.

“Health & Wealth For Wales” l }ﬂé
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- UAS
The solution to the RRSE

problem is prevention

Consider the following statement:

95% of all pressure

ulcers are preventable
(Hibbs 1988)




In 2010 Barbara Braden NS

All I Ever Wanted Was a World Full INNOVATION
of Pretty Butts...Still a way to go!

H A U A H C B O IO P O A W H K Yoo
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ARLOESEDD

Risk Assessment Tools

eAssist but do not replace clinical judgement
eAllow some comparative measurement

eEncourage a logical and holistic process of
assessment

eEncourage standardised terminology

“Health & Wealth for Wales”




Risk Factors and Scoring systems o -

INNOVATION

Risk Factor Andersan | Braden | Modified | Cubbin | Fraggment | Douglas | Gosnell | Knall | Norton | NHP- | RAPS | Song | Suriadi | Waterlow | Total
Domains Braden | Jacken PUP and

Choi
Mobility v v v v v v v v v* v v v 12
Activity v \J v v v A Vv v 8
Mental state v v v v v v 6
Moisture v v v v v v ) v v v ) 11
(including
Continence)
General Physical v V v 3
condition/general
health
Friction and v v v ) v S
shear
Perfusion v Vx2 v vx2 4
(including

Haemodynamic
status, diabetes
or smeking)
Nutrition v dehyd v v v v v x2 Vx2 v Vx2 9
(inciuding food or
fluid intake)
Weight, v v v 3
(including
emaciation or
body build for
height)

Sex v 1

“Health & Wealth For Wales” {{Z( gié
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Subepidermal moisture (SEM) and bioimpedance: a literature
review of a novel method for early detection of pressure-induced
tissue damage (pressure ulcers)

Visible tissue Epidermal tissue Tactile tissue
changes rupture changes
e.g., rubor e.g. Stage 11-1v PU e.g., calor, tumor Manifestation
Threshold
Subepidermal Interstitial fluid
tissue damage accumulation
Hypoxia Vascular | Apoptosis/
permeability necrosis Damagae
@
=t Threshold
% —
a . .
- — Inflammatory
- Processes
)
i
‘; Oxidative Toxic
o Stress metabolites
=
Nutrient
depletion
Reperfusion
injury
Ischemia Lymphatic Deformation

dysfunction

Mechanical loading and tissue compression

International Wound Journal, Volume: 14, Issue: 2, Pages: 331-337, First published: 29 April 2016, DOI:
(10.1111/iwj.12604,
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What is the SSKIN Bundle of care?

Surface Keep Moving
» Mattress and Cushion ¢ Reposition patient

Include safety checks e Inspect skin

> Sheet checks,  Encourage mobility
wrinkles etc. e Written advice for
» Reassess Waterlow patient and carers

score at least daily

( - Noddir gan )
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WELSH WOUND
INNOVATION

What is the SKIN Bundle of care?

Incontinence Nutrition
e Toileting assistance » Nutritional risk tool

e Continence products » Follow instructions
o Seek specialist advice » Ensure optimal intake

» Use of charts if
e Keep clean and dry required

» Keep well hydrated

( - Noddir gan )
“Health & Wealth For Wales” ‘ %& ‘ bt ‘
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Skin assessment NS

WELSH WOUND
INNOVATION

ARLOESEDD
CLWYFAU CYMRU

As a minimum you must check

B — Buttocks (Ischia) S — Spine / shoulders
E — Elbows and ears H — Heels

S — Sacrum O — Occipital area
T —Trochanters(hips) T - Toes
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Clinical judgement o

GLWYFAU CYMRU

e Skin assessment should also form a key part
of risk assessment

o If the patient has a red area that does not
blanche (go white) when pressed, this is 2
category I pressure ulcer and they | i

are automatically at risk!

Using the clear key
ring allows you to see
that this skin is
blanching

“Health & Wealth for Wales”
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ARLOESEDD
CLWYFAU CYMRU

e All of the surfaces that the patients use
must be considered

— Chair / cushion
— Mattress
— Shoes / bootees

— Any devices such as oxygen delivery tubing or
urinary catheters

e Seating and mattresses should be
appropriate for the level of risk



Surface WELSH WOUND

ARLOESEDD
CLWYFAU CYMRU

e Seating and mattresses should be considered with
relevance to:

— Pressure
— Shear and
— Microclimate

e Do not layer incontinence pads etc. between the patient
and their support surface as it blocks the effectiveness of
the equipment

e Equipment must be regularly checked and maintained



: UNS
Keep Moving WELSH WOUND
ARLOESEDD
CLWYFAU CYMRU

e Patients should be encouraged to move
themselves where possible

o Make sure they understand why they need to
move

e Give them examples of how much to move,
simply leaning forwards in the chair for 5
minutes can be enough to redistribute the
pressure off the coccyx



Keep Moving JWEL?‘HWOUND

INNOVATION

ARLOESEDD
CLWYFAU CYMRU

o Patient repositioning should be individualised

e Although a turning time of 2 hours is widely
quoted it is not appropriate for all patients —
check their skin

e Avoid turning the patient onto their sides when
in bed, instead use the 30 degree tilt to position
them onto their large muscles
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Incontinence and Moisture wesiwoun

INNOVATION

ARLOESEDD
CLWYFAU CYMRU

o If the patient is incontinent it is important to
determine why rather than simply managing the
iIncontinence

e Ensure the skin is kept clean and dry, use a
simple skin protectant and moisturiser

e If pads are needed smooth them of any wrinkles
before use and check / change regularly



Which Pressure Injury was preventable? \ py
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What category PI is this ? T
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(CARDIFF

What challenges relating to grading ks
seen here?




(CARDIFF

What Category of PI is this? e

(CARRDY
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(CARDIFF

UNIVERSITY
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What direction of change is likely to
occur?
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(CARDIFF
What would be your next step In

this patient?
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What direction is this wound likely to [t
take ?
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What is the likely major factor in
causation of this PI?
Was it unavoidable ?

s
N RN e o
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What could be the likely outcome in
this patient ?
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What category of PI is this ? a&a&s\%
IsitreallyaPI?




What would be your choice of
treatment for this PI ?

(CARRDY

(CARDIFF
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Which Pressure Injury will not Heal ? \ p5y

WELSH WOUND
INNOVATION
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Implementing actions ;.

GLWYFAU CYMRU

o If the risk assessment tool is identifying factors

such as

— Incontinence

— Poor appetite
e The care plan shou
e The equipment sup

d address these factors
vlied in the home is suitable for

use with patients w
high risk

N0 are identified as up to very

e However if the patient is not at all mobile
remember that they will not move enough to
make the mattress air cells work properly

“Health & Wealth for Wales”




Implementation is always the most
difficult step !

The qguality indicators presented in this section of the guideline are
to implement and monitor the strategies recommended
developed to reflect the

NS

WELSH WOUND
INNOVATION

intended to assist health care organizations
im this clinical guideline. The quality indicators hawe been
recommendations and current best practice owutlined in this clinmnical guideline. Specific

guidance for guality improvement audits is provided in the Clinical Practice Guideline.

Welsh Government

Structure indicators I:> Process indicators l:> Outcome indicators
1.1. The organization 2.1 Ewvery individual is assessed 3.1 Percentage of
has a pressure ulcer for pressure ulcer risk wwithin individuals within the
prewvention and eight hours after admission facility at a specific
treatment policysd (i.e., first contact with a point in time with a
protocol that reflects health professional or at first pressure ulcer {(point
the current best community visit), and the prevalence)).
practice coutlined in this assessment is documented in 3.2 Percentage of
guideline. the medical record. individuals whao did
1.2. Health professionals 2.2 Ewvery individual received a not hawve a pressure
receive regular comprehensive skin assessment ulcer on admission
training in pressure within eight hours after who acquire a pressure
ulcer prevention and admission (i.e., first contact ulcer during their stawy
treatment. with a healhth professional or in the facility (facility-
1.2, Cwrrent information at first community wisit), and acquired rate).
on pressure ulcer the assessment is documented
prewvention and im the medical record.
treatment is available 2.3 An individualized pressure
for patient consumers ulcer prevention plan is
and their caregivers in documented and implemented
their own language. for every individual at risk of,
1.4. The organization’s or with, pressure ulcers.
pressure ulcer 2.4 An assessment of the
prewvention and individual is documented for
treatment protocol individuals with a pressure
addresses the prowvision, ulcer.
allocation and use of 2.5 Pressure ulcers are assessed
pressure redistribution and the findings are
support surfaces. documented at least once a
wweek.
2.6 An individualized treatment
plam and its goal, is available
for each individual with a
pressure ulcer.
2.7 Ewvery individual with
a pressure ulcer has a
documented pain assessment
and where applicable, a pain
management plan.
2.8 Ewvery individual with an
imcreased risk of pressure
ulcers (andfor his or her
caregiwver) receives information
abowut the preventiomn amd
treatment of pressure ulcers.
£é | h I h I 22 [‘;’iﬁ&?ilm Cymru
Health & Wealth For Wales i




Translating Research into Practice NS

WELSH WOUND
INNOVATION
Myth
opinions, poor Bedside EBM Adherence Aides
research A - P A S

Aware Accepted Applicable ) Able Acted on ' Agreed Adhered '
to

Systems ~ ~ ~

CliniCal aecision « ST .

SUpPOIt Systems Clinical Quality
Improvement

SynOpses evidence-based j

Synthesis Cochrane Review

Studies
original published articles in journals

4 S Levels of Organization of Evidence from Research

“Health & Wealth For Wales”

Lywodra

Adapted from Glasziou P, Hayes B. Evidence-Based Medicine 2005; 10: 4-
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Pressure Ulcer Sl reporting — the story

il . \
] | Despite advances in

technology and pressure
relieving appliances, PU’s
remain a Global health
challenge.

e

Further, incidence rates
vary greatly between
healthcare settings.

Our story begins in 2012.}..

=

—

S—




Chapter 1-2012-14

A survey identified that pressure THE

damage was being recorded in ANLVA

Welsh Hospitals (Tier 1 target), . If you can’t measure
BUT: @* it consistently, you

= can’t improve it!
e No standardisation *

e Variation in the Root Cause
Analysis

Lack of consistency regarding 2014: All Wales TVN Forum and

the measure Adult Protection collaborated to
determine a standard approach.
First guidance issued.



Chapter 2 - 2014

Did it make a difference?

* Provided a platform to

gather data and Report it @
in a Consistent way

All Wales Tissue Viability Nurse Forum
Fforwm Nyrsys Hyfywedd Meinwe Cymru Gyfan

* Encouraged a
standardised approach to Essential Elements of
the RCA investigative Pressure Ulcer

Prevention & Management
p ro Ce S S All Wales Guidance for the

Prevention & Management of Pressure Ulcers

* Promoted collaboration

* Ledto a degree of scrutiny
at WG level in terms of

European Pressure Ulcer Advisory/ National Pressure Ulcer Advisory Panel/ Pan Pacific Pressure
Injury Alliance (EPUAP/NPU. A) 2014 Guideli for The ion & of

incident reporting




2013/14 Hospital Data

Abertawe Bro Morgannwg 20

Aneurin Bevan

©

Betsi Cadwaladr 28
Cardiff & Vale @
Cwm Taf 3
A —— Hywel Dda @
AT avs-S— e 6
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PU Reporting Community/Hospital - 2014/15 - 2017/18
By Year & uHB
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2017/18 Data — A shift in reporting......

_ Community Hospital Total
ABMU  EEEPE 40 166
5




PU reporting as a proportion of Serious Incidents:

HNEser Bweinls B Sarmas Medidenls ACoeiailing lod 920085 ol HBE S Néew 55 Tod Jain-TH)

Mever Lesmts
Allzged Anuze -
Deday in
Treabmignt
j: & a ¥
“recoyre Llicsrs
B [ -]
Infschon Lonbro 1 " i 1 i
3 - ki B 13
rifand Dheath Sl
BodT: J L
Z -] = 1 o F-4 3 4 4 3 %3 5 T
oot rar N o I e e I s sy O O e
2B P | 4= 28 p] 28 7 24 24 3 a5 Ex ] T
Radiabon Ermor —
[ 2
Susnacted
: —
Sucide
' 5 aé
LH Urderage
- I
N
Admissi = 7 B -3 2 I T H i a8 & L] X
e pecisd
- ':-h:u';'u I e i I e [ O ) s B e
- : 18 L4 17 T 11 2B rd | 21 L3 Il L3 I 11




PU reporting as a % of SI’s - you decide:

PUs as a % of total SIs 2017 and 2018
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Chapter 4 — What else was happening in Wales?

2014: Andrew’s Report —

* Q&S in relation to aspects of
care and practice at PoW and
Neath Port Talbot Hospital

A Wales of

vibrant culture
2015: an: thriving
. Waeish
* Well-being of Future Language
Generations Act L
cohesive A healthier
¢ F Iyn n Re po rt communities Wales

* National Wound Audit — CNO A more equa
commissioned i

* Estimating the cost associated
with chronic wound
management




2015: Levers for change

Investigation of 63 deaths in care
homes and nursing homes in S.E Wales

* How can we prevent anything similar in Search of
. . ‘ ACCOuntablh Yy
happening in the future? | woglect of cide

* Making Pressure Ulcers a
notifiable disease

* Training and registration

* Regulation and inspection of
social care

e Accountability — safeguarding
adult boards should ensure the
POVA process

* NHS accountable for investigating
major conditions in the Care Home
sector




National Wound Audit 2015

495.5 person days

e Strong collaborative effort —

NHS, Industry and WWIC
Y 30% of all in patients had a

wound
8365 patients — « 8.5% skin tears
* 5165 (patients lacking * 8% leg ulcers
capacity/refusing consent) * 5% no diagnosis

Significant numbers on inappropriate

8.9% prevalence rate surface

: . e 32.4% (663 of 2204) high risk of
* 50% hospital acquired developing a PU nursed on a Foam

e 18% Not recorded Mattress

. e 8% (161 of 2080) low risk of PU on
* 18% Incorrectly classified a high cost Dynamic Mattress



Costs of Wounds in Wales

Resource utilised

Subsequent GP
visits

Number of
dressings

Number of district
nurse attendances
Number of out-

patient

attendances
Number of in-

patient episodes
Total expenditure

Average cost per pt

Number in
cohort

78,090
1,249,809

2,344,930

703,479

68,662

14,697

W) International Wound Journal ’

Cost (£) | Cost at all-Wales ONGINALARTICLE

level (£) Estimating the costs associated withthe management of
patients with chronic wounds using linked routine data
45 3,514,050 8,570,854 (i Philliosyg, loan Humpheys, JacouiFlecher, Keith Hardng, George Chamberlin, Steven Macey
13 16,247,517 *’ 39,628,090 it oiahans | g0t 28 | el
o o0 st
3,964,537 3¢
35 24,621,765 60,053,085

120 8,271,711 3¢ 20,174,905

78,204,577 190,742,871
6% Budget -
134,824,15 328,839,408 £328m
7
1726.53



Chapter 6: Learning for improvement 2017/18

,_// o - K
@'t you see we are too busD

- V

Move from measurement for judgement to a
learning for improvement culture........



Integrated Education, Recording & Reporting
Portal

EPUAP
Learning Guidelines

* Trend Analysis
* Care Forums/PDN/TVNs/WWIC
* Providers/Commissioners

All Wales TVN u\_
Guidance (e

-
HE =

Reporting
I g

* Reg 60/ Insp

e Commissioners

* Public Health Wales
* Providers

* Public

Local Details




Perceived Benefits:

* RISC Act — Regulation 8
improving quality

Education

o
* Chronological capture |

" Web-based platform to interface with)
*WCCIs

* E-notes/WCP

« E-referrals (future)

« Systems requirement —

local/national (governance] )

 Learning at the bedside

* CIW — Reg 21 Skin
Integrity guidance
and Regulation 60 -

ification

* Passport/certification

* TVN Guidance —include
PU prevention training

Recording Reporting

 Chronological account e Standardisation
(PDSA approach) « Automatic Trigger

*  Picture (measurement) * Interface with other

e Systematic systems/processes

e Potential for e-referral in B ——————————
[ ey arearant )

the future T




A Healthier Wales: Vision

A Healthier Wales:
Health and Social Care

2018

We will build on the philosophy of
Prudent Healthcare, and on the close
and effective relationships we have in
Wales, to make an impact on health
and wellbeing throughout life. We will
have a greater emphasis on
preventing illness, on supporting
people to manage their own health
and wellbeing, and on enabling
people to live independently for as
long as they can, supported by new
technologies and by integrated health
and social care services which are
delivered closer to home.



Chapter 7 - 2018

Adopting an integrated
approach this guidance
includes:

e Standardisation in
reporting across health
and social care (to
include the Care Home
sector)

* PU Passport
e Changes to Sl reporting

Pressure Ulcer
Reporting and
Investigation

All Wales Guidance

June 2018




Epilogue- 2019

e Shiftin reporting —

* Based on 5 years of data
WG adopted an 80:20
approach to Sl reporting
with a focus on the 20%
‘avoidable’

* This shift represents the
change in ‘reporting for
judgement’ to ‘reporting for
improvement’

* Primacy is learning at the
organisation level

VORI A | Arvner 04

CYLCHLYTHYR IECHYD CYMRU
WELSH HEALTH CIRCULAR
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Epilogue- 2019

e ‘Adopt to scale’ integrated
wound portal application in WAS T g w P—
ABUHB to enable a citizen S il i @ °§'
overview of PU harm

INTRODUCTION

e Uies caese st for tre adwesd

o Innovative E-Iea r‘ning PUP S0 Cra g oces KT W hea D s
collaboration (WAST; WWIC; dgairosic. e

e ibidigarcdre e

Hywel Dda UHB) for First
Responders and Paramedics

* ‘Once for Wales’ approach to
risk assessment — Purpose T as
part of e-nursing
documentation toolkit




In Summary

Data = Understanding. ‘The goal is to

turn data into information, and information o
into insight’. PR’EVENTION Cosupmel o9

e Our story depicts this journey, starting in
2013 with hospital reporting to 2019 having
an integrated approach to PU reporting across
health and social care

* Qur challenge however centres on continuous
learning to delivering improvement for the
people that we serve




Always look at your patient’s NS

WELSH WOUND

bOttom ! | INNOVATION

Unlike Baboon’s, its not normal
for humans To have Red bottoms !!!
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WELSH WOUND
INNOVATION

Resource utilisation

Number in cohort Unit cost (£) Cost (£)

Resource utilised Cost at all-Wales level (£)

78,090 45 3,514,050 8,570,854
Subsequent GP visits 1,249,809 13 16,247,517 39,628,090
Number of dressings 2,344,930 3,964,537 9,669,602
Number of district nurse 703,479 35 24,621,765 60,053,085
attendances
Number of out-patient 68,662 120 8,271,711 20,174,905
attendances
Number of in-patient episodes 14,697 78,204,577 190,742,871
Total expenditure 134,824,157 328,839,408
Average cost per patient 1726.53




Wounds in Wales DN data 2014 \siwone

e In one year in Cardiff & Vale UHB

e 4790 wounds

e 2,543 open for more than 6 months

e 1,960 patients had 3 or more wounds
e 3 488 DN visits for wounds
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National Wound Audit
2015

Preliminary Results
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National Wound Audit ‘Y

28t September 2015 to October 2" 2015
495.5 person days

Strong collaborative effort — NHS, Industry and
WWIC

8365 patients

748 with pressure ulcers (8.9%)
95% Confidence Interval 8.29% to0 9.51%

- e All Wales Tissue
QX Viability Nurse Forum

» ‘l Fforwm Nyrsys Hyfywedd
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- UAS
Demographic data ‘=

Health Gender (M:F; | Age (mode age | Pressure ulcer | Number of
Board/NHS %M) risk (mode risk | Medium and
Trust High risk

patients (n, %
of all patients)

Abertawe I8 1611 720:891 (44.7%) 80-89 Low 687 (42.60/0)
Morgannwg UHB

Aneurin Bevan BRI 671:926 (42.0%) 80-89 Low 726 (45.70/0)
UHB

Betsi Cadwaladr [EI% 632:731 (46.4%)  80-89 Low 709 (52.1%)
UHB

Cardiff & Vale BGR 752:898 (45.6%) 80-89 High 992 (60.5%)
UHB

Cwm Taf UHB 982 416:566 (42.4%) 80-89 High 666 (67.9%)
Hywel Dda UHB 3 450:519 (46.4%) 80-89 Not at risk 372 (38.0"/0)

Powys Teaching QY 53:114 (31.7%) 80-89 High 118 (70.7%)
Health Board

Velindre NHS 48 12:14 (46.2%) 50-59 Low 12 (46.2%)
Trust

TOTAL 8365 3706:4659 80-89 Low 4282 (51.7%)
(44.3%)

- All Wales Tissue
,A’{v'\ Viability Nurse Forum
»
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Pressure ulcers and moisture WELSHWOUND

. INNOVATION
lesions

Number patients with|748/83 |Pressure ulcer

pressure ulcers 65 maximum severity
(8.9%) |1
I1
II1

IV

Unstageable
Deep Tissue Injury

All Wales Tissue
Viability Nurse Forum

Fforwm Nyrsys Hyfywedd
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Pressure ulcers and moisture SR Sl
lesions

Number of patients with
skin inspected

Reason no skin inspection
Mental Health Patient
Declined

Off ward

Too ill

Unable to consent

“Health & Wealth For Wales”

5178/80
65
(64.2%)

1004
684
576
390
233

INNOVATION

Body site where most
severe pressure ulcer
occurred

Sacrum

Heel

Buttock

Other

All Wales Tissue
Viability Nurse Forum

& Fforwm Nyrsys Hyfywedd
Meinwe Cymru Gyfan




Number of patients with|165 Origin of most severe

new pressure ulcers found | (18.2%) |PU 331:337

during the audit Inherited: Incident
Unknown 80
III iz
1V 22
Unstageable

Number of patients with|165 Number of medical|33

incorrect classification of|(18.2%) |device related pressure

pressure ulcers ulcers

Category III reported II |11

Category II reported I 7

Cat.II reported moisture |5

Classification missing 107 h -




S T S u p po rt su rfa ces - ri S k WELSH WOUND

INNOVATION

| Riskof pressureulcer development
None Low Medium High

1198 1665 862 663 (32.4%)
40 223 299 533
mattress/overlay

Low Air 0 1 7 15
Loss/Specialty bed

Hybrid product 2 7 22 /70
Dynamic overlay 4 23 40 119

Dynamic 36 161 323 644
replacement

TOTAL 1280 2080 1553 2044
‘ % Mattress unreported in 1308 (15.6%) cases

Noddir gan
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Sponsored by
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g Al Wals Tissue _
g e Support surfaces - severity AN e
W\t e Cy Gyfen INNOVATION
] Pressure ulcer classification
Product type I1 II PA'M Deep Unstageabl Unknown
Tissue e
Injury
Foam 84 11 1 8 7
atress |
Other static 80 10 1 5 1
mattress/ove
rla
Low AirLoss | 0 [ 0 0 0 0
Hybrid 7 11 4 0 2 0
oot |
Dynamic 14 9 0 2 0
overmy |
Dynamic 93 26 8 22 4
replacement
WO 190 286 60 10 39 12
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L] .
R s . Other wounds RSy
Ny einwe Gymru Gyfan
Closed surgical 841
Other surgical 55
study had a wound
wound (30.3%) 35
wound
 Skintear 215
196
56
40
37
‘% location unknown



Key messages

WELSH WOUND
INNOVATION

Pressure ulcers affected 748 (8.9%) of all
surveyed patients with 168 patients having full

thickness pressure ulcers.

This survey was the first national audit of
pressure ulcers across the devolved nations of

the United Kingdom.

BRIAS
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Key messages NRCTAR

e 165 pressure ulcers were found during the
audit although not reported by clinical staff.
This represents 18.2% of all pressure ulcers
encountered during the survey and illustrates
the value of conducting detailed skin
inspection to ascertain robust data upon
wound occurrence.

“; — All Wales Tissue
Ry R Viability Nurse Forum
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UAS
Key messages NRCTAR

One hundred and sixty-five pressure ulcer
classifications were incorrect although data
upon these errors was only reported in one-
third of all cases.

Further work on pressure ulcer classification

may help improve the reporting of pressure
ulcers within Wales.

“‘ P~ All Wales Tissue
QX Viability Nurse Forum

| 4
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UAS
Key messages NRCTAR

In 80 (10.7%) patients with pressure ulcers it
was unknown whether the wound had
developed pre- or post- admission.

Focus should perhaps be given to the
importance of reporting pressure ulcer origins
during assessment at A&E or on admission to
the ward.

“‘ e All Wales Tissue
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64.2% of all patients had their skin inspected
during the audit. Where skin was not seen
during the audit, over 1000 mental health
patients had been excluded from skin inspection
with 684 patients declining to give consent for
their skin to be seen.

Future detailed audit work may wish to consider
the use of patient information to help explain
the purpose of wound audits.
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Gz e Key messages st
TE e Y RSN

Just over 30% (n=2537) of all patients surveyed
had a pressure ulcer, a moisture lesion or
another wound type (surgical wounds, skin tears
and leg ulcers being the most common). The
high prevalence of wounds within NHS Wales is
likely to lead to increased staff time given to
wound healing, increased demands upon the
tissue viability services and additional cost for
each Health Board.
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What is the Relevance of this ? S

WELSH WOUND
INNOVATION




NS

The Real World s

e A 92 vyearold lady attended the elderly care day unit and
was prescribed diuretic tablets for heart failure. On her
next visit we were pleased to see that the tablets had
been put to excellent use in holding up her stockings.
This unusual route of administration had no apparent ill

effects.
BMJ 2002: 325; 1489
5 |55 |
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