The New International Guidelines for Pressure Ulcer Prevention and Treatment have been Released: How Will the Guideline Impact Long Term Care?

This article was reprinted/shared with permission from Jeri Lundgren and Pathway Health Services.

The New International Guideline: Prevention and Treatment of Pressure Ulcers developed by the American National Pressure Ulcer Advisory Panel (NPUAP) and the European Pressure Ulcer Advisory Panel (EPUAP) have now been released. Many long-term care providers are wondering how the guideline impacts F314 and practice within a long-term care facility. It is important to note that CMS has not made any comments or recommendations in regards to these guidelines and long term care providers should continue to follow and comply with the guidance contained within F314. 

The NPUAP and EPUAP have positioned this body of work as a guideline and the recommendations within the guideline are intended for educational and informational purposes only. This is a profound statement, as the guideline is not meant to be standards of practice, which has legal implications. It is also important to note that according to Dr. Joyce Black (2009) one of the guideline developers, that 72% of the recommendations within the Prevention section and 77% of the recommendations within the Treatment section is at “Level C” which is considered expert opinion. Unfortunately, there is still a tremendous need for further research at “Level A”, which is a randomized control trial for pressure ulcer prevention and treatment.

The prevention section covers recommendations on etiology, risk assessment, skin assessment, nutrition, repositioning, support surfaces and special populations: patients in the operating room. The treatment section covers recommendations for pressure ulcer classification, assessment and monitoring of healing, role of nutrition, pain assessment and management, support surfaces, wound bed preparation, assessment and treatment of infection, biophysical agents, surgery and palliative care. While I am not going to re-cap all the areas addressed in the guideline, I am however going to address several recommendations that could have a profound effect on how providers in the long-term care setting practice pressure ulcer management. 

The first recommendation is under the Prevention section of repositioning. This section cites two randomized controlled trials (level A) that found when patients were on a viscolelastic mattress there where no differences between repositioning every 4 hours verses every 2 hours. As providers I caution you not to change your repositioning programs to every 4 hours. First, the guideline does not define what the viscoelastic mattress specifications were. Secondly, the guideline goes on to state that frequency of repositioning is influenced by variables such as the individual’s tissue tolerance, level of activity and mobility, general medical condition, the overall treatment objectives, the individual’s skin condition, the individual’s general comfort and the type of support surface used. These variables should be taken into consideration when developing a repositioning program for each individual resident. Remember pressure ulcers are caused from circulation being cut off to the tissue, thus in theory, the more a resident moves the less likely the resident will develop a pressure ulcer. The facility needs to consider whether the repositioning interval that has been determined for the resident was determined for staff convenience or was the repositioning interval determined by what is clinically sound for the resident. Obviously, the goal is to provide care that is clinically sound for the resident. Also keep in mind that F314 recommends, “Assessment of a resident’s skin integrity after pressure has been reduced or redistributed should guide the development and implementation of repositioning plans” (CMS, 2004). 

The second recommendation the guideline makes is on the documentation of repositioning, which is at a Level C, and states “Record repositioning regimes, specifying frequency and position adopted, and include an evaluation of the outcome of the repositioning regime…It is therefore important to record each repositioning episode” (NPUAP, 2009). While I agree that documenting every time a resident is repositioned would be ideal in capturing the care the facility provides this is often an unrealistic expectation. Many times attempting to document every time a resident is repositioned leads to accidental omissions of the care provided. Therefore, it is recommended to ensure the frequency of repositioning is specified on the plan of care and on the nursing assistant assignment sheets. 

Lastly, the guideline recommends at a Level C to “Consider using baseline and serial photographs (when equipment is available) to monitor pressure ulcer healing over time” (NPUAP, 2009). While I agree that when monitoring the progress of a pressure ulcer photographs can be a useful resource. Unfortunately, this practice can put a facility at risk for citations under dignity/privacy and infection control. It can lead to vulnerability during litigation and lastly, if the proper equipment and technique is not utilized the picture can actually skew the size and appearance of the pressure ulcer. It is also important to note that a photograph does not replace bedside assessment and documentation of the pressure ulcer appearance.  

Overall, long term care providers should find the guideline to be a very useful tool in educating and providing staff with up-to-date guidance on the prevention and treatment of pressure ulcers. It is however important to note that the recommendations may not be appropriate for use in all circumstances and that long-term care providers should continue to ensure they are in compliance with F314 guidance. To obtain a copy of the Pressure Ulcer Prevention and Treatment Clinical Practice Guideline go to www.npuap.org .
If you have any questions regarding this article please contact Jeri Lundgren at jeri.lundgren@pathwayhealth.com .
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