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PRESSURE INJURY KNOWLEDGE AND ATTITUDE ASSESSMENT TOOL

Desi son/Role
| Registered Nurse
L Practical Nurse

| Anaesthesia Technician
L Maie

J 20-30 years oid
31-40 years oid

41 years & above

Cliical Baert
l 0-5 years
| §-10 years
) 11-15 years
L 15 years B above

Have you resd recent srticles/| h sbout

Daste:

| Physician Surgeon
) Physician Anaesthesia

| Others (please specify]
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L Bachelor's Degree

Masteral/PhD

— Yes
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PRESSURE INJURY KNOWLEDGE AND ATTITUDE ASSESSMENT TOOL

Views on Pressure Injury Prevention

Neither
’:‘;’f&wwm

i

1. Al patients are at potential risk of
developing pressure ulcers/injury

2. Pressure ulcer/ injury prevention is
time consuming for me to carry out

3. In my opinion, patients tend not to
get as many pressure ulcers/ injury
nowadays

4. | do not need to concern myself with
pressure ulcer/ injury prevention in my
practice

5. Pressure ulcer/ injury treatment is a
greater priority than pressure ulcer
prevention

6. Continuous assessment of patients
will give an accurate account of their
pressure ulcer/injury risk

7. Most pressure uicers/injury can be
avoided

8. | am less interested in pressure
aspects of care

9. My clinical judgment is better than
any pressure ulcer/injury risk
assessment tool available to me

10.In omp:isulwir!uhuun:_ul

ury pr

care, p
is a low priority for me

11. Pressure ulcer/injury risk
should be

carried out on all patients during their

stay in hospital

Reference: Moore Z, Price P. Nurses sttitudes, beheviors, and percerved barTiers towands pressure uicer prevention. J

&

PRESSURE INJURY KNOWLEDGE AND ATTITUDE ASSESSMENT TOOL

Pieper Pre Ulcerfinjury Knowledge Test

For each question, mark the box for True, Falss, or Don't Know.

False

i

A parson confined 10 bad shoulkd De reposiionad Dased on e Indhviduars risk
B3Crs and e Suppon SUriace’s CRaraciansics.

Dragging e pasent up In bad INCrases icton.

Smanl positon changes may nead 10 D2 uSd Tr pITENi WNO CaTNOl Wierale major
ST N DOdy pOSTaNINg.

A préssure radSDUION SUMECE MaNages TESUE 130 and e CIMAE agaNs! e
sion.

A Stage 2 pressure Inuryhicer may have siough In s base.

¥ NECcroBC BESus 15 present and I DONE €3N De semn O paipEled. M2 wicer I8 3 Stage
i

Donut davicesting cushions heip 10 prevent pressure Infuryldcerns.

A Spaciaity Dad shoud De USed for 3 pallems a1 Migh Mk Tr prassure INUryACENs.

Foam cressing may be used On are3s A risk o shaw Injury.

Critcal care patents may nead siow, gradual TIng Dacause of bang
nemogyramicay unstadie.

A biister on e hesl Is noming 10 worry about

Staff equcalon @one may reduce e Incidence Of pressure INUryAUICENs.

Early changes 3ssociaiad with pressure Injuryicar developmen! may D2 missad in
[parsons with darker skin fones.

Bone. 1endon, Or MUSCIE May D2 &xposed In 3 Sage I pressure INUryAUCE.

Desp ®s5u2 Injury 163 locaized area of pUTle OF Marcon BECONNEd INtact SN o3
Diood-fed DRGler.

Massage of bony prominences s essential for qually sion care.

Pressure INury\ICars Can OCCF ar0und e &'S In 3parson using axygen by nasal
cannua

Stage 1 pressure IUryASCENS are INtact SKON Wit NON-DIBNCTEDIE enyEMa Over 3
Dony prominence

Whnen e uicer Dase Is 1oty coverad Dy slough, Rcanndt De staged

Sslecton of a support surtace shoudd only consider e Parsas level of pressure
Irpuryscer sk

Snaxr Injury IS N0t 3 Concam for 3 patent using 3 (Nrakrotaton bed.

Nurges enoud 30l Uming 3 patent oMo 3 reddned area

A Sage & préssure INUyUCE Never Nas undarmining .

MisR2A. 5 OPERAR 54512 THER

Chnical staff asse 53 and ide ntify patie nt with:

P Inures (Hosptal Acguited and Non-Mospital Aogued)
Diabetic foot. Leg ulcers -Ditficuit ! e x surgical
and pressure injuries of the -iwhn:;ns'p'd wounds g
lower extremity [from knee ~compicate d traumatic and crash inury wounds
te faot) ~Burns and : waunds
&
l - High risk | post prolong surgeries
Refer/inform 1
Podiatrist
Chnicel staf compietes referrs!
througn Malafi with
“mm aeteis

3

Oick "ASE" #nd type in the
“Find" section “Consuit".

+

Select “Consult Wound Care™

Compiete the “Physician name”
and select “by PEP- No cosign”

%
Compiete the “Resson for Consult™
(o.g reaness/erythema on socrel
area)

ingtructions #fc )

|

Seiect patient's dlagnosis/reason
for samission.

Sign sccoraingry

www.wcetn.org
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WOUND CARE SERVICE WORKFLO W
(Patlent Assessment and Review)

/ Wound Care Nurse receives notification via Message Center \)
Ay /

S — v
Wound Care Nurse checks existing/active
referrals to ensure no duplication of referrals;

Priority criteria for same day

review:
__document in the wound care referral logbook Patient with:
-acute(new) pressure injury/
‘ y wound

Wound Care Nurse prioritises and initiates [ - - deteriorating wound
assessment of the patient. ‘_' condition/signs of infection
I (swelling, redness, malodorous,
increasing pain, profuse
bleeding)

treatment plan in the Wound Care Logbook

K J
‘Wound Care Nurse documents initial findings and

S v R— E— —
Wound Care Nurse verbally updates the assigned nurse regarding the
wound condition, treatment plan and/or dressing recommendations and
if patient requires referral to other multi-disciplinary teams.

Assigned nurse is also given
| o verbal instruction to refer to

the Tissue Viability progress
notes for further details.

Wound care nurse will assist and educate the assigned nurse with |
complicated Negative Pressure Wound Therapy (VAC) application
and/or complex wound dressings.

- T
< Follow-up needed?
o o

YES

Wound Care Nurse schedules follow up reviews NO

as necessary

P =]
[ Documentation in Malaﬁ‘hﬂ-

- __//

M$3%3A. OTAHIBL ik XUBE 7T

In the Unit Pre-procedure checklist

At Risk Create aflow from the
*Moderate Risk Braden Scale toPre
*High Risk procedure Checkist
+Very High Risk

Step 1:

The Unit Nurse will assess the patient using the Braden Specific Risk Score.

Step 2:
In the Pre-procedure checklist the Unit Nurse shall:

In the skin symptom segment:
¢|dentify the level of risk (Braden Specific Risk Score)

WCETeZ 75 554055535 20204E9 8
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SURGINET suggested flow for
Pressure injury prevention

Done by:
CRN OR Mafrag Hospital

o A g, B
t 80050 A www.seha.ae

Pre holding nurse

Complete Surgical Skin Risk Assessment Tool.
Age > 62

ASA Score > 3

Albumin <3.5 g/dl

Prolonged Surgery Time > 3 hours

SEHA ‘5 [ys]
In the Intra Op Sign in Segment:
The Circulating Nurse shall:
Owvarall
Prossure
Injury Risk Low Risk Moderate Risk High Risk
Findings
Use of the
fallowing
1. Prophylactic
Drassing
Use of gel pads in Usa of the 2. Gel Pads
s " the areas of 1 a,
incraased risk for 1. Gel Pads Compression Device
L o prassure ulcer 2. Seguantial {ir
developmeant Compression Device 4. Special Mattress
Turning of patient
every 2 hours
Raassass skin avery
2 hours if feasible

sen <9 avo

In the Pre Holding Handover Segment:

The Pre Holding Nurse shall:
¥'Document and discuss the overall Pressure Injury Risk Findings.

Overall Pressure Injury Risk Braden Specific Risk | Surgical Skin Risk
Findings Score A Toal
Low Risk At Risk Low
Moderate / High / -
Moderate Risk Very High Risk
High Risk All Levels of Risk High

In the Intra Op Handover Segment:

In the Intra Op Handover Segment:
The Circulating Nurse shall:

Document the overall Pressure Injury Risk Findings and preventive measures done.

* LowRisk Create aflow from Intra Op Handover
* Moderate Risk Segment to the Nursing Handover
* High Risk ¥ .

Summary PACU

Last Fluid Intake Last Food Intake Voided Last Voided Date/ Time
Crer—a i . ey 5 5 o
0 No
Last Dysis 0 s | 10
g e
il -
Medications
Anticoagulants Last Taken
| Yex | Ho | N/AA | Comment o
Ay Medications Taken By The Patsent Today - tilw
Takmng Anticoaqubants & /i Hypoalycemics §/01 Bela-blocker i
Medicatsons Handed Oves To DR Stall w“ﬁm
sy sl
Skin Risk Beta-blocker kst taken
Braden/ Brades(Q/NSR5A o [
54 Score Free Tent | e— =
Length of Sergery Persanal Perzonal Comment
Devices Thems |
Al Bedude (Mubiphay  (Mubfphey  (Mublphay  (Mubipha
Sent 1o Secusity (Mutphey  Mulbitiphy  (Mulbilphss  (Mulitphy
[With Fandy Mubdphs  Ohditphy  Muitphy  dduitiphy
[With Patient (Mubiphe  Mubitiphe  (Mulibhe  (Muiiphe
I Pistient Lockes (Multiphe  Mubiphyy  (Muliphe  <Mubiiphy
Checking urse Regedving Nurse

www.wcetn.org 27
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PREOPERATIVE SK
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NURSING DEPARTMENT

COMMUNICATION HUDDLE
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Prophylactic Dressing Application Guidelines

Product Descripion:

Mepiex Border dressings (Minlycie Heath Care) are sef-adherent. multiayer foam dressngs whoh

include propretary soft sicone technology (cabed Safetac)

The dressings are made up of 5 layers. The layer ciosest 1o the sion is designed 1o reduce friction

batween the sion and the dressing itseif

The Safetsc technologyis designedio Mhdmphhlnlypnhd back and respphed,

without needing 1o fully replace the dressing.

-

Intended Patients Use:
Mepiex Border dressings should be used in patients of al ages in all scute care settings who are
considered to be 8t highest nsk 1o deveiop pressure injury, particulary;

Patent with Braden score of less than or equal to 12 or totally immobie: with multiple
. angoing

tube, an sedatan and
motrape SUppon
L major by ¥ (2.9 with cardisc amest.
hasd injury}
High y L o inpury {oid Bony areas

sress)

thin or wesk), with fragie or sensitive skin or morbidly

obese.
Patents scheduled for long hours of surgery (more than 4 hours )

Application and Duration of Use

Cinical 51aff 10 855455 the patentfor pressue injury risk and refer 1o Wound Care Senvice a5
necessary sndior communicate wih Tissue Visbilty Link Nurse (TVLN) of the uni. jrefer fo
Folicy Manager Wound Care Service Referal Workflow |

If patient met the criteria, nmmmm:s.wmummmmm
(15x15em) on the sacrsl sres / ares of concem. ([refer fo Mespdex Border Appication Guds)

by caraluly iting tha border

frequent

Inspact sion under
edge and repostonng folowng mspecton.

Change dressingevery 3-5 days. Dressing should be changed # rofled. sofied, ssturated,
dsplaced or comp

romsed. Do not cut the foam dressing.

If siin candition deteriorates, refer back to Wound Care Service (Malaff). May use other fosm
dressngs (Tale/ Alom foam) as secondary dressing for treatment purposes.

The other 4 lay 7 shion, prevent streich or tear, sbsor mosture and
mmw.uw
Treatment Goal
Mepiex for It should be utiised in
unction wih existng strateges for ing injures (SKINS Bundie). (mfes fo Folicy
Prezzure injury

WCET®Z%7E 5840558380 202049 A



