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Inspecting Your Skin
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# Section three | Skin

Pressure Ulcer Categorisation

Pressure ulcer
ﬁ N SCP categorisation chart m

Adapted from EPUAP/NPUAP 2009

EPUAP - Category 1
« Non-blanchable erythema of intact skin: persistent redness in light pigmented skin.
« Discolouration of the skin: observe for a change of colour as compared to surrounding
skin. In darker skin, the ulcer may be blue or purple.
¢ Warmth, oedema, induration or hardness as compared to adjacent tissue may also be
used as indicators, particularly on individuals with darker skin.
e May include sensation (pain, itching).

EPUAP System — Category 2
o Partial thickness skin loss involving epidermis, dermis or
both.
Presents clinically as an abrasion or clear blister.
Ulcer is superficial without bruising*
Check for moisture lesion.
May have light slough but wound bed visible.
* Bruising appearance and blood filled blister would indicate
deep tissue injury.

EPUAP - Category 3

o Full thickness skin loss. Subcutaneous fat may be visible but
bone, tendon and muscle are not exposed.

e May include undermining and tunnelling.

e The depth varies by anatomical location (bridge of the nose,
ear, occiput and malleolus do not have (adipose)
subcutaneous tissue and grade 3 ulcers can be shallow.

¢ In contrast area of significant adiposity can develop
extremely deep grade 3 pressure ulcers.

e Bond/tendon is not visible or directly palpable.

e If actual depth of the ulcer is completely obscured by slough
(yellow, tan, grey, green, brown, black, eschar) assess
whether debridement is appropriate. State category if altered
when enough slough is removed to expose the base of the
wound, until this point the true depth cannot be determined;
but it will be either grade 3 or 4.

e Stable eschar (dry, adherent, intact without erythema or
fluctuance) should only be debrided, once full assessment
undertaken and agreed safe and appropriate to do so..
Should be documented as grade 3 until proven otherwise.

Superficial

Deep

|
EPUAP - Category 4

o Full thickness tissue loss with exposed bone (or directly palpable), tendon.

e Often include undermining and tunnelling.

e The depth varies by anatomical location (bridge of the nose, ear, occiput and malleolus
do not have (adipose) subcutaneous tissue and grade 4 ulcers can be shallow.

o Grade 4 ulcers can extend into the muscle and/or supporting structures (eg fascia,
tendon or joint capsule).

Moisture Lesions

e Redness or partial thickness skin loss involving the
epidermis, dermis or both caused by excessive moisture to
the skin from urine, faeces or sweat.

e These lesions are not usually associated with a bony
prominence.

e They can however be seen alongside a pressure ulcer of
any grade.

Acknowledgement to Midlands and East NHS for this information and images.
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Waterlow

WATERLOW PRESSURE ULCER
PREVENTION / TREATMENT POLICY

Name ..o NHS Number.........coooooiiiii, Date......ccccevevennns
USE GRID UNDERNEATH WATERLOW TO INDICATE SCORING, ADD TOTAL.

MORE THAN 1 SCORE/CATEGORY CAN BE USED

Re-evaluation required (weekly / monthly)..........ccccoviiiiiniiiiiniieene

#NSCP

Bu.ild / weight for Skin type visual risk Age Malnutrition screening tool
height areas
Average BMI Healthy 0 14-49 1 A - Has patient lost weight recently B - weight loss score
20-24.9 0 | Tissue paper 1 50-64 2 Yes-gotoB 0.5-5KG 1
Above average BMI Dry 1 65-74 3 No-gotoC 5-10KG 2
25-29.9 1 Oedematous 1 75-80 4 | Unsure - go to C and score 2 10-15KG 3
Obese BMI >30 2 Clammy, pyrexia 1 81+ 5 > 15 KG 4
Below average BMI Discoloured Unsure 2
<20 BMI 3 |Grade 1 2
Broken/spots
Grade 2-4 3
Gender C - Patient eating poorly or lack of appetite NUTRITION SCORE NOTE:
No 0 If >2 refer to GP for nutrition
Male 1 Yes 1 assessment / intervention
Female 2
Continence Mobility Special risks
Complete / Fully 0 Tissue malnutrition Neurological deficit Major surgery / trauma
catheterised 0 Restless / fidgety 1 Terminal cachexia |8 Diabetes, MS, CVA 4-6 | Orthopaedic / spinal 5
Urine incontinence | 1 Apathetic 2 Multiple organ Motor / sensory 4-6 | On table > 2 hours 5
Faecal Restricted 3 failure 8 Paraplegia (Max of 6) 4-6 | On table > 6 hours 8
incontinence 2 Bedbound Single organ failure
Urinary and faecal e.g. traction 4 (resp / renal / Medication: Scores can be discounted after
incontinence 3 Chairbound cardiac) 5 Cytotoxics 48 hours provided patient is
e.g. Wheelchair 5 Peripheral vascular Long term / high dose steroids 4 recovering normally.
disease 5 | Anti-inflammatory, Max of 4
Anaemia (Hb <B) |2
Smoking 1
At risk High risk Very high risk
. 10+ follow: PROMPT Green . 15+ follow: PROMPT Amber ‘ 20+ follow: PROMPT Red
SOP 1 SOP 2 SOP 3
Reassessment chart
Date Build / weight | Visual skin Gender / age [MUST Continence Mobility Special Risks | Total score
for height type

NSCP CIC, PO Box 237, Castlewood, Tickenham Rd, Clevedon, BS21 9AX www.nscphealth.co.uk
NSCP/006/009/022/002/1016 Chief Executive Judith Brown, Chair Linda Nash Company registration Number 07569496

NSCP BLUE BOOK © 2016-2018 NSCP. All rights reserved. 31



& Section three | Skin

Tissue Viability Green

®NSCP -

el o —
Pressure needs =
prompt action

Identified as at risk:

Pressure points
Red - report it
Oral intake
Moisture
Posture

Take pressure off

Taken from the patient information website of Cancer
‘ Green PROMPT card Research UK: http://www.cancerresearchuk.org

www.nscphealth.co.uk

Action for identified at risk r N SC P
P = Pressure points

Inspect the areas of skin which are near to the bone as often as your nurse suggests, which will
be at least once a week.

R = Red - reportit

Report at once any painful areas and new red marks which do not disappear after 20-30
minutes.

O = Oral intake

It is important to eat a balanced diet and drink plenty of fluids. Seek advice PROMPTLY if this is
not possible.

M = Moisture

Keep the skin clean and dry. Use barrier cream if needed.

P = Posture

Be aware of your posture. If your position is causing pain on the areas of skin close to your bones
seek assistance. Poor posture can contribute to the development of pressure ulcers.

T = Take pressure off

Keep as active as possible and build small changes of position into your routine. If you are unable
to do this pressure relieving aids may be needed. Please contact your nurse.

Pressure ulcers are serious wounds and skin can quickly break down.

Seek advice PROMPTLY if unsure call
NSCP/006/009/021/001/1014
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Tissue Viability Amber

#®NSCP

Pressure needs
prompt action

Identified as at high risk:

Pressure points
Red - report it
Oral intake
Moisture
Posture

Take pressure off

‘ Amber PROMPT card Taken from the patient information website of Cancer

Research UK: http://www.cancerresearchuk.org

www.nscphealth.co.uk

Action for identified at high risk N SC P
P = Pressure points nb

Inspect the areas of skin which are near to the bone as often as your nurse suggests which will
be at least three times a week.

R =Red - report it

Report at once any painful areas and new red marks which do not disappear after 20-30
minutes.

O = Oral intake

It is important to eat a balanced diet and drink plenty of fluids. Seek advice PROMPTLY if this is
not possible.

M = Moisture

Keep the skin clean and dry. Use barrier cream if needed.

P = Posture

Be aware of your posture. If your position is causing pain on the areas of skin close to your
bones, seek assistance. Poor posture can contribute to the development of pressures ulcers.

T =Take pressure off

Change position every two to four hours. If you are unable to do this pressure relieving aids may
be needed. Please contact your nurse.

Pressure ulcers are serious wounds and skin can quickly break down.

Seek advice PROMPTLY if unsure call

NSCP/006/009/020/001/1014

NSCP BLUE BOOK © 2016-2018 NSCP. All rights reserved. 33
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Tissue Viability Red

#®NSCP :

Pressure needs e L
prompt action GRSy
Identified as at very high risk: <

Pressure points
Red - report it
Oral intake
Moisture
Posture

Take pressure off

Research UK: http://www.cancerresearchuk.org

‘ Red PROMPT card Taken from the patient information website of Cancer

www.nscphealth.co.uk

Action for identified at very high risk r N SC P

P = Pressure points

Inspect the areas of skin which are near to the bone as often as your nurse suggests, which will
be at least once daily.

R =Red - reportit

Report at once any painful areas and new red marks which do not disappear after 20-30
minutes.

O = Oral intake

It is important to eat a balanced diet and drink plenty of fluids. Seek advice PROMPTLY if this is
not possible.

M = Moisture

Keep the skin clean and dry. Use barrier cream if needed.

P = Posture

Be aware of your posture. If your position is causing pain on the areas of skin close to your bones
seek assistance. Poor posture can contribute to the development of pressure ulcers.

T =Take pressure off

Change position at least every two hours. If you are unable to do this, pressure relieving aids may
be needed. Please contact your nurse.

Pressure ulcers are serious wounds and skin can quickly break down.

Seek advice PROMPTLY if unsure call
NSCP/006/009/019/001/1014
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Wound Class

*199|() 3inssald e aq 0} Ajay1] 10w S| 1 33uduiwoid Auoq e JaA0 SIN220 eale ay) §| *(sAep / uey) sabuoj Ajjensn “6°a) Aimo|s aiow anoidw

sale||ided sy 03 a8ewep
$91e2IpUl SIY} ‘9|gBYIUB|G-UOU S| SSDUPAU §| @
SSaUpPaJ WJIOYUN e

sa8pa 1ounsIq

ouaujwoid
Auoq B UO (BIS 2130423U XIB|q V

daap Jo [epiadns o

eaJe 214193ds Jo 30ds aU0 03 paWI] e
aunssaud
9A13eSNED 3y} JO ddueseadde ay) save] e

aunssaud anesned
yum pausije 4o aouaujwoid Auoq e JanQ

juasaud
24N1SI0W /UOIID1) JBBYS JO/PUB 9INSSAI] o

1a9|n ainssald

1nojo)

sabp3

SIS0100N

yidaq

adeys

uoleso

SVELEY o]
pue susis 41 xoq X211

IM S199| dInssald ‘(S1y g/-8% "6°a) Apides anoidwi |jim abewep ainysiop

uonesadew
0} 3Np upPjs SUIPUNOLINS DHYM JO Ui o
ewaylAia 3|qeyoue|g-uou Jo djgeydue|g e
SS2UPaJ WJOHUN UON e

s93pa Jejndauul 40 IsnyIg

SIS0IJ3U O

lediJadns o

sjods |ed14adns |BJaASS Ul ‘DSNYIQ e
(unyjs up
s11|ds) adeys ul Jeaul| pue aSew| JOLIN e

(sisoueip

03 Joud uoidLy pue Jeays ainssaud
apnjoxe ‘ased ayl aq o1 sieadde siyi )
‘9ouauiwold Auoq e JaA0 1220 Aew Qv e
ploj upys

Aue/sy2011nq/|es1n|8 Jauu|/1s|d |eIeN e

(esoy.ueip Jo
0uauuUodUl Ateurin Ag pasned upys 19m
‘Autys *8'3) Juasaud aq 1SNW AUNISION

(suoisaq a4nisioN)
(a@vi) snnewsaqg pajeossy ajuauiuodu|

35

NSCP BLUE BOOK © 2016-2018 NSCP. All rights reserved.



&% Section three | Skin

Trigger Tool to Support Prevention of Pressure Ulcers

Has the patient deteriorated in health?
Has the patient lost weight?
Is the patient eating and drinking?

Has the patient’s mobility decreased?

Has the patient developed a new incontinence
problem?

Is the patient palliative?
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Medi Derma-S Barrier Cream

Medi Derma-S v

Patient Name:

Date of Instruction:

This patient has had a skin inspection and assessment. To prevent moisture damage to the skin,
Medi Derma-S barrier cream should be applied sparingly. Use the guide below to get the best results.

Location:

Frequency of Application:

Duration of Treatment:

Name of Nurse: Signature:

Contact No.:

Information for Use Guide

Skin Preparation: Application: Quantity to Use: Apply Dressing/Device:
o Ensure that the skin around o "Peato Palm” Use a pea sized * Do NOT over-apply. The * Once you are happy that
the treatment area is clean, amount of cream to cover skin should be clearly visible the correct amount of cream
free from any grease and dry. an area approximately the size through the cream layer. has been applied and is fully
of your palm. * Ifthe skin appears oily, dry, apply the dressing, pouch

o Using a gloved finger tip, T e @R ES s or adhesive device as normal
! applied. Remove excess with

apply evenly to the treatment 2 soft paper tissLie/towel. (if applicable).
area using a circular motion. Re-apply barrier cream
as instructed.

Medicareplus International Limited

Chemilines House | Alperton Lane | London | HAO 1DX | United Kingdom
Telephone: +44 (0)20 8810 8811 | Email: info@medicareplus.co.uk
www.medicareplus.co.uk and www.tbpskincare.info

Medicareplus

Designed and produced by Medicarepl ional Limited. © Medicarepl onal Limited 2017. INTERNATIONAL
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