REGIONAL MEDICAL CENTER

Pressure Ulcer Risk Assessment

GUMELINES: Compigts on admission and avery Tuzsday throughout hospitsl stay.
Patient with @ pressizre wicer risk score of 14 or less sre placed on prevertion end iresd-

ment pathway.
RISK PREDICTOR FOR SKIN BREAKDOWN Date of
Aspessment
SENSORY 1. Complelaly Limited: 2. Vary Limited: 3. Stightly Limited: 4. Mo lmpeirment:
PERCEFTION Unfesponsive 1o painid Responds only 1 peinhl s¥mudl Ratponds 19 veral Responds to verbal
ity orespond o sl Cannal communicaty diacomion but cannct always communicate ommands, Has no
discomiort OR vertaly, discombort of Need 10 be lumad,  serstry dahicl which
Emited] abiity 10 feal phin over OR OR woud limit abilty 1o feel
mest of body surtace. has 3 e=nanry impairment which has some sensofy impaiment or voics pan of
fimits the abiity i feal pain of which Smila abiity 10 feei pain &r  chscomfort,
discnmbort over 113 of body, discomfortin 1 or 7 extremitied,
MOISTURE 1. Comslantly Molst 1. Very Mobst. 3. Ocoasionally Maist: &. Rarely Molst:
degred to which S by gt masi akmost Siin |y ofen, buf not always moist,  Skin i3 occasionally most, Skin i ususlly dry, inen
sinBaxposed i conmtantly by Linén musd be changed at losti requiring an exira Inen changs ey requines changing at
L T urine, #ic. Dampness s enca B shit approamuatsly once 8 dey. resin indervals.
deteced every ime polent =
moved of imad,
ACTIVITY 1. Bedfast 2, Chuairfuat 3. Wik Oecasionally: 4. Walky fregmanily
degres: ol plersical Caontined to bed Ahility 10 wak Sarvarsly knvtnd or Walks oocasionally during the Yiaths » modarats
ity ven-eisbard, Canncl bess own day, but for very ahorl distances,  distancos o ket once
welphl andier must be assitied with or wilhout astislance. pvery 1-2 houns during
Inig chair or whealchair, Spendy mejerity of each shitin hours.
bed or chair.
MORILITY 1. Complatsly krmmobile: L Very Limnitad: ). Blightty Lienitwd: 4 Mo Limbertions
shility In cherge Unabie 50 fMsioh dvan sight Winkns pecasiconal gighl cnanges Makes froguent though siight Makes major and
and ocontrol body changes in body of extremity m body of exdtrmmily position but changes n body or aremity freguent changes in
portifon potiton without essissncs. unabis tn maka frequen of independently, positon witha
signilicant changas independentty eszivianon
NUTRITION 1. Vary Poor, 2. Probably inadequiste: 3, Adeguste. 4 Exeellord;
usus food nteke Mever eals & complets Ml Raredy eas @ compiets masl Eats over ha¥ of mosl masis, Exs most of every meal,
patem Rarnly ety more than 173 of ganaratly spts only about 177 of Eats moderste ammoamt of Nevar rhmas » msal
any food offered, intake of any food offered, Protein intake (&~ probein souree 1-2 times daily jonally eats
Drobein i negigible, Takes poor. Occaslanally wil iske # kgud  Occasionaly will refuse & meal, basbwadn) Madis. Dows
even Buids poody. Does nol detery sippiement, OR WH usually ke » Bouic dictary nal requine a distary
e » llquid dictary feceiving less than optimum Supphermen of offered, ppiementation,
amourit ¢f liquid diet supplement. OR
or in an @ wbe feeding TPN
Is NPO andor malntained on regiman which probably meets
chenr Bopaids or Vs most of rutriional needs,
FRICTION 1. Problem: 1 Potentia) Problam; 3. No Appersnt Problem:
AND SHEAR Requines modonle k Moves fsebly or requires micdimam Moves in bed and In chal
madimu essikkancs in asgistanca Diving & mewe, skin indapendsntty and hes sufficiank
moving. probably sioes to some extent mismcle Strengt to Y up
witnout siding sgeinst shasls  against $heews, Char, restralns o compisialy during
i impossible. Frequenty othar devices. Maintsing relatively Maintana 9ood position in bed
slidet down in bed or chais, pood position in chait of bed most of chair at ol timas,
Tequirng frequent of tha fime bia aceasionally sides
rpaiboning with mauderLem down.
sssielance, Spetcy,
contrachures of aghtation lesds
10 admost conatant frction.
Tokal
Signatures: Existing Pressure Sore? liikeN
OYes O No
if Yes: Implement Clinical Pathway
Pt st Low Risk (18-23)
+ Routine Skin Care Codes:
E ) EnmumgeAthy
e * Reassess q Tues. Low Risk; 18-23
~J
——%8 Pt at Risk 17 or less AtRisk: 17 orless
== « Implement Clinical Pathway
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