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Lesioni da pressione

TP Tl | MeSH (Medical Subject Headings) is the NLM
" controlled vocabulary thesaurus used for
indexing articles for PubMed.




Pressure Ulcer

* An ulceration caused by prolonged
pressure on the SKIN and TISSUES
when one stays in one position for a
long period of time, such as lying In
bed. The bony areas of the body are
the most frequently affected sites
which become ischemic (ISCHEMIA)
under sustained and constant
pressure.

Stansby G, et al Prevention and management of pressure ulcers in primary and
secondary care: summary of NICE guidance. BMJ. 2014 Apr 23;348:92592.
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Ma come e quanto sono nutrite
le persone a rischio o con LdP?
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ATTENZIONE ALLE “LINEE GUIDA”
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Le huove
raccomandazion

Stansby G, et al Prevention and
management of pressure
ulcers in primary and
secondary care: summary of

NICE guidance. BM). 2014 Apr
23;348:92592.

NPUAP - EPUAP and Pan Pacific Pressure
Injury Alliance. Prevention and

Treatment of Pressure Ulcers
Emily Haesler (Ed.). Cambridge Media: A

Perth, Australia; 2014. i
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Offer a nutritional
assessment by a
dietitan or other
healthcare
professional

nagement of pressure ulcers in adults

lated classification tool. Use this to guide ongoing preventative strategies and management
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Offer a nutritional
assessment by a
dietitan or other
healthcare
professional

utritiona
deficiency
identified?,

Discuss what type of dressing
should be used, taking into
account pain and tolerance,

position of the ulcer, amount of

exudate, frequency of dressing
change and patient choice.

Consider using a dressing
that promotes a warm, moist
wound healing environment

for grades 2, 3 and 4
pressure ulcers.
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long time?
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sharp
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Offer nutritional

supplements to

correct nutrition
deficiency

Provide information

Do not routinely offer
nutritional
supplements unless
supplements are
needed to support
healing

nutrizionale quando
necessario

| therapy I

ANTIMICROBIALS

Are there:
-clinical evidence of
systemic sepsis
- spreading cellulitis
- underlying
osteromyelitis

o

Yes No

|
Discuss with the
microbiology
department
which antibiotic

to c’ﬁer

Offer Antibiotics
tibiotics not
an indicated

._Garantire un corretto apporto



Raccomandazioni ad ﬁ
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* Offer adults with a pressure ulcer a nutritional
assessment by a dietitian or other healthcare
professional with the necessary skills and competencies.

* Offer nutritional supplements to adults with a pressure
ulcer who have a nutritional deficiency.

* Do not offer nutritional supplements to treat a pressure
ulcer in adults whose nutritional intake is adequate
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* Provide information and advice to adults with a
pressure ulcer and where appropriate, their family
or carers, on how to follow a balanced diet to
maintain an adequate nutritional status, taking into
account energy, protein and micronutrient requirements

* Do not offer subcutaneous or intravenous fluids to treat
pressure ulcers in adults whose hydration status is
adequate.



Raccomandazioni
bambino

* Offer an age-related nutritional assessment to neonates,
infants, children and young people with a pressure ulcer.
This should be performed by a paediatric dietitian
or other healthcare professional with the necessary skills
and competencies.

* Discuss with a paediatric dietitian (or other healthcare
professional with the necessary skills and competencies)
whether to offer nutritional supplements specifically to
treat pressure ulcers in neonates, infants, children and
young people whose nutritional intake is adequate.



Raccomandazioni bamr

» Offer advice on a diet that provides adequate nutrition
for growth and healing in neonates, infants,
children and young people with pressure ulcers.

* Discuss with a paediatric dietitian whether to offer
nutritional supplements to correct nutritional deficiency in
neonates, infants, children and young people with
pressure ulcers.

 Assess fluid balance in neonates, infants, children and
young people with pressure ulcers.

* Ensure there is adequate hydration for age, growth and
healing in neonates, infants, children and young people. If
there is any doubt, seek further medical advice.
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* Consider the impact of the following
factors on an individual’s risk of
pressure ulcer development:

o perfusion and oxygenation;

o poor nutritional status; and increased
skin moisture.

(Strength of Evidence = C; Strength of
Recommendation = )



PAN PACIFIC

Pressure Injury Alliance

 Have a nutritional screening
policy in place Iin all health care
settings, along with
recommended frequency  of
screening for implementation.



Thomas DR. Role of Nutrition in the Treatment and Prevention
of Pressure Ulcers. Nutr Clin Pract. 2014 Jun 24;29(4):466-472.

Litchford MD et al. Malnutrition as a Precursor of Pressure
Ulcers Adv Wound Care (New Rochelle). 2014 Jan 1;3(1):54-63.

Pimiento |M, Echeverri S. Pressure ulcers and malnutrition: a
devastating and common association. Nutrition. 2014
Mar;30(3):370-1

Posso P et al. Efficiency at the resident's level of the
NABUCCOD nutrition and oral health care tramlng program in
nursing homes



http://www.ncbi.nlm.nih.gov/pubmed/24388945
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Q\,&éﬁon-healing wounds

°* Not all skin breakdown Is
preventable. Individuals with cachexia,
metastatic cancer, multiple organ failure,
sarcopenia, severe vascular disease and
terminal illness may develop skin
breakdown despite competent nursing

care and optimal nutrition.



REGIONE LOMBARIDIA

d AZIENDA OSPEDALIERA
“OSPEDALE MAGGIORE”
DI CREMA

* Accoglienza e umanizzazione

* Nasce con la finalita di limitare i disagi conseguenti al
rapporto del cittadino/paziente con la struttura
sanitaria. Su segnalazione dei caposala delle divisioni
di degenza, i1 volontari assicurano ai pazienti calore
umano e dialogo oltre che aiuto concreto

(imboccare, accompagnare, ecc.), garantendo
la presenza nei punti “nevralgici” ....
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