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Clinical leaders and Pressure injuries are localised areas of damage to the skin or
senior managers of underlying tissue, caused by unrelieved pressure or friction. They
occur most commonly over bony prominences such as the sacral
area (the area at the base or bottom of the spine) and heel, but they
can develop anywhere on the body.
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preventable.
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15-25 percent of patients in
the health system develop
pressure ulcers.®
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Pressure injuries occur most commonly in the elderly
but they can occur in any patient. Immobility, such as
that associated with extended bed rest, can cause
pressure injuries. In addition, factors such as poor
nutrition, poor skin integrity and lack of available
oxygen to tissues have been associated with pressure
injuries. A pressure injury can commence in any
setting, including acute areas such as operating
theatres, during transportation to a health service

and in intensive care units.

National and international bodies are
currently discussing the correct terminology
for pressure-induced wounds, often known
as bed sores or ulcers. This Standard adopts

the alternate term ‘pressure injury’ in line
with national and international moves to
recognise that ulcers are only one form of
a pressure injury.

Solutions to prevent pressure injuries have been
identified and are detailed in multiple evidence-

based resources. The management of pressure
injuries has also progressed with the use of screening
and assessment tools, skin protection strategies,
specialised equipment and increasing specialisation

in wound management. Implementing solutions and
monitoring for compliance with best practice requires
ongoing education and an awareness of all risk factors
associated with pressure injuries.

The aim of this Standard is to prevent patients
developing pressure injuries and effectively
manage pressure injuries when they do occur.

In brief, this Standard requires that:

¢ Health service organisations have governance
structures and systems in place for the
prevention and management of pressure injuries.

e Patients are screened on presentation and
pressure injury prevention strategies are
implemented when clinically indicated.

e Patients who have pressure injuries are
managed according to best practice guidelines.

e Patients and carers are informed of the risks,
prevention strategies and management of
pressure injuries.

Resources and Tools

The following tools and resources are available to
assist with the implementation of this Standard:

e Pan Pacific Clinical Practice Guideline for the
Prevention and Management of Pressure Injury.

Further Information

A full copy of the Preventing and Managing

Pressure Injuries Standard is contained in the
National Safety and Quality Health Service Standards.
It describes the criteria, items and actions required for
health services to meet this Standard and is available
on the Commission’s website at
www.safetyandquality.gov.au.
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