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PRESSURE ULCERS, ALSO KNOWN AS BEDSORES OR DECUBITUS ULCERS, ARE LOCALIZED INJURIES TO THE SKIN AND UNDERLYING
TISSUE PRIMARILY CAUSED BY PROLONGED PRESSURE, OFTEN OVER BONY PROMINENCES. THEY ARE A SIGNIFICANT CONCERN IN
HEALTHCARE SETTINGS DUE TO THEIR IMPACT ON PATIENT HEALTH, QUALITY OF LIFE, AND HEALTHCARE COSTS. PROPER
PREVENTION HINGES ON TIMELY AND ACCURATE RISK ASSESSMENT, WHICH ENABLES HEALTHCARE PROVIDERS TO IMPLEMENT
PREVENTIVE MEASURES PROACTIVELY. A CRITICAL QUESTION IN CLINICAL PRACTICE IS: HOW OFTEN SHOULD PRESSURE ULCER
RISK ASSESSMENTS BE CONDUCTED? THE FREQUENCY OF THESE ASSESSMENTS CAN SIGNIFICANTLY INFLUENCE PATIENT
OUTCOMES, MAKING IT ESSENTIAL TO UNDERSTAND THE FACTORS THAT GUIDE THEIR TIMING.

UNDERSTANDING PRESSURE ULCER RISk ASSESSMENT

PuUrPOSE OF RISk ASSESSMENT

A PRESSURE ULCER RISK ASSESSMENT AIMS TO IDENTIFY INDIVIDUALS AT INCREASED RISK OF DEVELOPING PRESSURE INJURIES. T
HELPS HEALTHCARE TEAMS TO:!

- RECOGNIZE AT-RISK PATIENTS EARLY

- IMPLEMENT TARGETED PREVENTIVE INTERVENTIONS

- MONITOR CHANGES IN PATIENT CONDITION OVER TIME

- ENSURE COMPLIANCE WITH CLINICAL GUIDELINES AND STANDARDS

CoMMoNLY UseD Risk ASSESSMENT ToolLs

SEVERAL VALIDATED TOOLS ASSIST CLINICIANS IN ASSESSING PRESSURE ULCER RISK, INCLUDING:

- BRADEN SCALE: EVALUATES SENSORY PERCEPTION, MOISTURE, ACTIVITY, MOBILITY, NUTRITION, AND FRICTION/SHEAR

- NORTON SCALE: FOCUSES ON PHYSICAL CONDITION, MENTAL STATE, ACTIVITY, MOBILITY, AND INCONTINENCE

- WATERLOW SCORE: CONSIDERS BUILD, SKIN TYPE, GENDER, AGE, CONTINENCE, MOBILITY, APPETITE, AND SPECIAL RISKS
EACH TOOL OFFERS A STRUCTURED APPROACH, BUT THE CHOICE OFTEN DEPENDS ON INSTITUTIONAL PREFERENCE AND PATIENT
POPULATION.

FREQUENCY oOF PRESSURE ULCER RISk ASSESSMENTS

BASELINE ASSESSMENT UPON ADMISSION

[T IS UNIVERSALLY RECOMMENDED THAT A COMPREHENSIVE PRESSURE ULCER RISK ASSESSMENT BE PERFORMED:
- IMMEDIATELY UPON PATIENT ADMISSION OR HOSPITAL ENTRY

- TO ESTABLISH A BASELINE FOR ONGOING MONITORING

- TO IDENTIFY IMMEDIATE RISK FACTORS THAT REQUIRE URGENT INTERVENTION

REASSESSMENT DURING HOSPITAL STAY

PATIENTS’ CONDITIONS CAN CHANGE RAPIDLY , NECESSITATING REGULAR REASSESSMENT:
- AT LEAST ONCE EVERY 24 TO 48 HOURS FOR HIGH-RISK PATIENTS
- EVERY 72 HOURS FOR PATIENTS WITH STABLE CONDITIONS



- \WHEN THERE ARE SIGNIFICANT CHANGES IN:

- MoBILITY

- NUTRITION

- SKIN INTEGRITY

- MEDICAL STATUS

- FOLLOWING ANY EVENT THAT MIGHT INFLUENCE RISK, SUCH AS:
- SURGERY

- IMMOBILIZATION

- ONSET OF INCONTINENCE

- CHANGES IN MENTAL STATUS

PosT-DisCHARGE AND OUTPATIENT SETTINGS

RISk ASSESSMENT REMAINS RELEVANT AFTER HOSPITAL DISCHARGE:

- DURING OUTPATIENT VISITS

- IN LONG-TERM CARE FACILITIES

- IN HOME HEALTHCARE SETTINGS

- FREQUENCY DEPENDS ON PATIENT STABILITY, BUT GENERALLY:

- EVERY VISIT OR AT LEAST MONTHLY, ESPECIALLY FOR HIGH-RISK INDIVIDUALS
- MORE FREQUENTLY IF NEW RISK FACTORS EMERGE

SpecIAL CIRCUMSTANCES REQUIRING INCREASED VIGILANCE

CERTAIN CLINICAL SITUATIONS DEMAND MORE FREQUENT ASSESSMENTS:

- CRITICAL ILLNESS OR ICU PATIENTS

- PATIENTS UNDERGOING MAJOR SURGERY OR TRAUMA

- THOSE RECEIVING ADVANCED WOUND CARE

- PATIENTS WITH CHANGING HEALTH STATUS OR COMORBIDITIES LIKE DIABETES OR VASCULAR DISEASE

GUIDELINES AND BEST PRACTICES FOR ASSESSMENT FREQUENCY

CLiNicAL GUIDELINES AND STANDARDS

LEADING HEALTHCARE ORGANIZATIONS PROVIDE EVIDENCE-BASED RECOMMENDATIONS:

- THe NATIONAL PRESSURE INJURY ADVISORY PANEL (NPIAP): RECOMMENDS INITIAL ASSESSMENT UPON ADMISSION AND
REGULAR RE-EVALUATION BASED ON PATIENT CONDITION.

- THE AGENCY FOR HEALTHCARE RESEARCH AND QUALITY (AHRQ): EMPHASIZES REASSESSMENT WHENEVER THERE ARE
CHANGES IN CLINICAL STATUS.

- THE WoRrLD HeALTH OrGANIZATION (WHO): ADVOCATES FOR SYSTEMATIC ASSESSMENT AS PART OF ROUTINE PATIENT
CARE.

INSTITUTIONAL PoLICIES AND PROTOCOLS

HoSPITALS AND LONG-TERM CARE FACILITIES OFTEN DEVELOP POLICIES ALIGNED WITH NATIONAL GUIDELINES, WHICH SPECIFY:
- EXACT INTERVALS FOR ROUTINE REASSESSMENT

- SPECIAL PROTOCOLS FOR HIGH-RISK POPULATIONS

- DOCUMENTATION REQUIREMENTS TO ENSURE ACCOUNTABILITY

INDIVIDUALIZED CARE APPROACH

\W/HILE GENERAL GUIDELINES PROVIDE A FRAMEW ORK, INDIVIDUAL CARE PLANS SHOULD BE TAILORED:



- PATIENTS WITH COMPLEX COMORBIDITIES MAY REQUIRE ASSESSMENTS MULTIPLE TIMES PER SHIFT
- THOSE WITH MOBILITY AIDS OR SKIN ISSUES NEED CLOSER MONITORING
- CARE PLANS SHOULD ADAPT TO CHANGING CLINICAL CIRCUMSTANCES

IMPLICATIONS OF ASSESSMENT FREQUENCY ON PATIENT OUTCOMES

EARLY DETECTION AND PREVENTION

FREQUENT ASSESSMENTS FACILITATE:

- EARLY IDENTIFICATION OF SKIN CHANGES

- PROMPT IMPLEMENTATION OF PREVENTIVE MEASURES LIKE REPOSITIONING, PRESSURE REDISTRIBUTION, AND SKIN CARE
- REDUCTION IN PRESSURE ULCER INCIDENCE

RepucTIoN IN HEALTHCARE CosTs

PREVENTING PRESSURE ULCERS THROUGH TIMELY ASSESSMENTS:
- DECREASES THE NEED FOR COSTLY WOUND CARE

- SHORTENS HOSPITAL STAYS

- AVOIDS COMPLICATIONS SUCH AS INFECTIONS

ENHANCEMENT OF PATIENT SATISFACTION AND SAFETY

REGULAR RISK ASSESSMENTS CONTRIBUTE TO:
- IMPROVED PATIENT CONFIDENCE IN CARE

- FEWER ADVERSE EVENTS

- BETTER OVERALL HEALTH OUTCOMES

CHALLENGES AND CONSIDERATIONS IN DETERMINING ASSESSMENT FREQUENCY

ReESOURCE LIMITATIONS

HEALTHCARE SETTINGS MAY FACE CONSTRAINTS:

- STAFFING SHORTAGES

- LIMITED TIME FOR COMPREHENSIVE ASSESSMENTS
- NEED FOR PRIORITIZATION BASED ON PATIENT RISK

BALANCING RISkS AND PRACTICALITY

FREQUENT ASSESSMENTS CAN BE RESOURCE-INTENSIVE;, THUS!
- HIGH-RISK PATIENTS WARRANT MORE FREQUENT EVALUATIONS
- LOWER-RISK PATIENTS MAY BE REASSESSED LESS OFTEN

TRAINING AND CONSISTENCY

ENSURING THAT STAFF:

- ARE ADEQUATELY TRAINED IN RISK ASSESSMENT TOOLS
- CONDUCT ASSESSMENTS CONSISTENTLY

- DOCUMENT FINDINGS ACCURATELY



CONCLUSION; STRIKING THE RIGHT BALANCE

PRESSURE ULCER RISK ASSESSMENT IS A VITAL COMPONENT OF PATIENT CARE THAT DIRECTLY IMPACTS OUTCOMES, QUALITY OF
LIFE, AND HEALTHCARE COSTS. W/HILE UNIVERSAL INITIAL ASSESSMENT UPON ADMISSION IS NON-NEGOTIABLE, THE FREQUENCY OF
SUBSEQUENT ASSESSMENTS SHOULD BE INDIVIDUALIZED BASED ON PATIENT RISK, CLINICAL STATUS, AND INSTITUTIONAL
PROTOCOLS. HIGH-RISK PATIENTS BENEFIT FROM MORE FREQUENT EVALUATIONS—POTENTIALLY DAILY OR EVEN PER
SHIFT—WHILE STABLE, LOW-RISK INDIVIDUALS MAY REQUIRE LESS FREQUENT REASSESSMENT. REGULAR RE-EVALUATION
ENSURES THAT PREVENTIVE MEASURES CAN BE ADAPTED PROMPTLY, MINIMIZING THE LIKELIHOOD OF PRESSURE ULCER
DEVELOPMENT. ULTIMATELY, A PROACTIVE, PATIENT-CENTERED APPROACH TO PRESSURE ULCER RISK ASSESSMENT—INTEGRATED
INTO ROUTINE CARE—CAN SUBSTANTIALLY IMPROVE PATIENT SAFETY AND QUALITY OF CARE.

Key TAKEAWAYS:

- CONDUCT AN INITIAL RISK ASSESSMENT UPON ADMISSION OR ENTRY INTO CARE
- REASSESS AT LEAST EVERY 24-48 HOURS FOR HIGH-RISK PATIENTS

- ADJUST ASSESSMENT FREQUENCY BASED ON CHANGES IN CLINICAL CONDITION
- INCORPORATE ASSESSMENTS INTO ROUTINE CARE PROTOCOLS

- ENSURE STAFF ARE WELL-TRAINED AND ASSESSMENTS ARE WELL-DOCUMENTED

BY ADHERING TO THESE PRINCIPLES, HEALTHCARE PROVIDERS CAN EFFECTIVELY PREVENT PRESSURE ULCERS AND PROMOTE BETTER
PATIENT OUTCOMES THROUGH TIMELY AND APPROPRIATE RISK ASSESSMENT PRACTICES.

FREQUENTLY AskeD QUESTIONS

How OFTEN SHOULD A PRESSURE ULCER RISK ASSESSMENT BE PERFORMED FOR
HOSPITALIZED PATIENTS?

PRESSURE ULCER RISK ASSESSMENTS SHOULD BE CONDUCTED UPON ADMISSION AND REGULARLY REASSESSED, TYPICALLY AT
LEAST EVERY 48 TO 72 HOURS OR WHENEVER THE PATIENT'S CONDITION CHANGES.

IS IT NECESSARY TO REASSESS PRESSURE ULCER RISK IN LONG-TERM CARE RESIDENTS?

YES/ RESIDENTS IN LONG-TERM CARE FACILITIES SHOULD HAVE THEIR PRESSURE ULCER RISK REASSESSED AT REGULAR INTERVALS,
SUCH AS DURING QUARTERLY REVIEWS OR WHEN THEIR HEALTH STATUS CHANGES.

\WHAT GUIDELINES RECOMMEND THE FREQUENCY OF PRESSURE ULCER RISK ASSESSMENTS?

GUIDELINES FROM ORGANIZATIONS LIKE THE NPUAP AND CDC RECOMMEND RISK ASSESSMENTS UPON ADMISSION AND
PERIODICALLY, DEPENDING ON THE CARE SETTING AND PATIENT CONDITION, TYPICALLY EVERY 48-72 HOURS.

How OFTEN SHOULD A PRESSURE ULCER RISK ASSESSMENT BE COMPLETED IN POST-
SURGICAL PATIENTS?

IN POST-SURGICAL PATIENTS, RISK ASSESSMENTS SHOULD BE PERFORMED UPON ADMISSION AND REASSESSED FREQUENTLY,
ESPECIALLY IF MOBILITY OR HEALTH STATUS CHANGES, OFTEN DAILY OR EVERY OTHER DAY.

CAN THE FREQUENCY OF PRESSURE ULCER RISK ASSESSMENT VARY BASED ON PATIENT
RISK FACTORS?

YES, PATIENTS WITH HIGHER RISK FACTORS SUCH AS IMMOBILITY, INCONTINENCE, OR POOR NUTRITION MAY REQUIRE MORE
FREQUENT ASSESSMENTS, SOMETIMES DAILY, UNTIL THEIR RISK STABILIZES.



WHAT TOOLS ARE USED FOR PRESSURE ULCER RISK ASSESSMENT , AND HOW OFTEN
SHOULD THEY BE UPDATED?

TooLs LIKE THE BRADEN SCALE ARE COMMONLY USED, AND THEY SHOULD BE REASSESSED EACH TIME THE PATIENT'S CONDITION
CHANGES OR AT LEAST EVERY 48-7 2 HOURS FOR ONGOING RISK MONITORING.

ARE THERE SPECIFIC POLICIES FOR PRESSURE ULCER RISK ASSESSMENT FREQUENCY IN
NURSING HOMES?

YES, MOST NURSING HOMES ARE REQUIRED TO PERFORM INITIAL ASSESSMENTS UPON ADMISSION AND REGULARLY THEREAFTER,
OFTEN QUARTERLY OR WHEN THERE IS A SIGNIFICANT CHANGE IN THE RESIDENT'S HEALTH.

How DOES THE FREQUENCY OF RISK ASSESSMENT IMPACT PRESSURE ULCER PREVENTION
STRATEGIES?

FREQUENT ASSESSMENTS ALLOW FOR TIMELY INTERVENTIONS, REDUCING PRESSURE ULCER DEVELOPMENT BY ADJUSTING CARE
PLANS BASED ON THE PATIENT'S CURRENT RISK LEVEL.

\WHAT ARE THE CONSEQUENCES OF NOT COMPLETING REGULAR PRESSURE ULCER RISK
ASSESSMENTS?

FAILURE TO REGULARLY ASSESS RISK CAN LEAD TO DELAYED PREVENTION MEASURES, INCREASED INCIDENCE OF PRESSURE ULCERS
PATIENT HARM, AND POTENTIAL LEGAL OR REGULATORY PENALTIES.

/

IS THERE A RECOMMENDED FREQUENCY FOR PRESSURE ULCER RISK ASSESSMENT IN
OUTPATIENT SETTINGS?

IN OUTPATIENT SETTINGS, ASSESSMENTS SHOULD BE PERFORMED BASED ON THE PATIENT'S CONDITION, TYPICALLY AT INITIAL
VISIT AND DURING FOLLOW-UP VISITS IF THEIR RISK FACTORS CHANGE OR THE CONDITION W ORSENS.

ADDITIONAL RESOURCES

PresSURE ULCER Risk ASSESSMENT: How OFTEN SHouLD |T BE CoMPLETED?

IN HEALTHCARE, THE PREVENTION OF PRESSURE ULCERS—ALSO KNOWN AS BEDSORES OR DECUBITUS ULCERS—IS A CRITICAL
COMPONENT OF PATIENT CARE, ESPECIALLY AMONG THOSE WITH LIMITED MOBILITY, CHRONIC ILLNESS, OR COMPROMISED SKIN
INTEGRITY. CENTRAL TO EFFECTIVE PREVENTION IS THE TIMELY AND ACCURATE ASSESSMENT OF RISK, WHICH GUIDES
INTERVENTION STRATEGIES. BUT A FUNDAMENTAL QUESTION ARISES: HOW OFTEN SHOULD PRESSURE ULCER RISK ASSESSMENTS
BE COMPLETED? THIS ARTICLE PROVIDES AN IN-DEPTH EXPLORATION OF THIS QUESTION, EXAMINING BEST PRACTICES, CLINICAL
GUIDELINES, AND EXPERT RECOMMENDATIONS TO ENSURE OPTIMAL PATIENT OUTCOMES.

UNDERSTANDING PRESSURE ULCERS AND THE IMPORTANCE OF RISk
ASSESSMENT

BEFORE DELVING INTO ASSESSMENT FREQUENCY, IT’S ESSENTIAL TO GRASP WHY PRESSURE ULCER RISK ASSESSMENT IS A
CORNERSTONE OF PATIENT CARE.



WHAT ARE PRESSURE ULCERS?

PRESSURE ULCERS ARE LOCALIZED INJURIES TO THE SKIN AND UNDERLYING TISSUE, USUALLY OVER BONY PROMINENCES, RESULTING
FROM PROLONGED PRESSURE, SHEAR, OR FRICTION. THEY OFTEN DEVELOP IN PATIENTS WHO ARE IMMOBILE OR HAVE DIMINISHED
SENSATION, AND THEY CAN LEAD TO SERIOUS INFECTIONS, PROLONGED HOSPITAL STAYS, AND INCREASED HEALTHCARE COSTS.

THe RoLE oF Risk ASSESSMENT

RISk ASSESSMENT TOOLS SERVE MULTIPLE PURPOSES:

- IDENTIFYING PATIENTS AT HIGH RISK FOR DEVELOPING PRESSURE ULCERS.
- INFORMING INDIVIDUALIZED PREVENTION PLANS.

- MONITORING CHANGES IN PATIENT CONDITION OVER TIME.

- ENSURING TIMELY INTERVENTIONS TO PREVENT ULCER FORMATION.

EFFECTIVE RISK ASSESSMENT IS NOT A ONE-TIME EVENT BUT A DYNAMIC PROCESS THAT MUST ADAPT TO THE PATIENT’S
EVOLVING CONDITION.

CLiNiIcAL GUIDELINES AND RECOMMENDATIONS FOR ASSESSMENT FREQUENCY

DIFFERENT HEALTHCARE ORGANIZATIONS AND GUIDELINES PROVIDE VARYING RECOMMENDATIONS ON HOW OFTEN PRESSURE ULCER
RISK ASSESSMENTS SHOULD BE PERFORMED, REFLECTING A CONSENSUS THAT ASSESSMENT FREQUENCY SHOULD BE TAILORED TO
PATIENT NEEDS AND CLINICAL CONTEXTS.

Key GUIDELINES AND THEIR STANCES

1. NATIONAL PrESSURE INJURY ADVisory PaneL (NPIAP)
- RECOMMENDS THAT RISK ASSESSMENTS BE PERFORMED UPON ADMISSION, UPON TRANSFER, AND REGULARLY THEREAFTER.
- EMPHASIZES REASSESSMENT WHENEVER THERE IS A CHANGE IN THE PATIENT'S CLINICAL CONDITION.

2. CENTERS FOR MEeDICARE § Mebicaib Services (CMS)
- MANDATES RISK ASSESSMENT UPON HOSPITAL ADMISSION.
- ENCOURAGES ONGOING ASSESSMENT DURING HOSPITALIZATION, ESPECIALLY IF THE PATIENT’S CONDITION CHANGES.

3. WorLD HeaLTH OrGanizaTioN (\WHO) AND OTHER INTERNATIONAL BobIES
- ADVOCATE FOR INITIAL ASSESSMENT AT ADMISSION.
- RECOMMEND REASSESSMENT AT REGULAR INTERVALS AND AFTER ANY SIGNIFICANT CLINICAL CHANGE.

4. THe EuroPEAN Pressure ULceEr Abvisory PaneL (EPUAP)
- SUPPORTS REASSESSMENT AT LEAST WEEKLY FOR HIGH-RISK PATIENTS.
- SUGGESTS MORE FREQUENT EVALUATIONS FOR UNSTABLE OR CRITICALLY ILL PATIENTS.

SUMMARY OF RECOMMENDATIONS:

| TiMe PoinT | FREQUENCY § CONTEXT |

RS L .
| AT ADMISSION | MANDATORY |

| UPON TRANSFER TO A NEW SETTING | MANDATORY |

| REGULAR INTERVALS (E.G., DAILY OR WEEKLY) | FOR ONGOING RISK MONITORING |

| AFTER CLINICAL CHANGES | IMMEDIATELY REASSESS |

| DISCHARGE PLANNING | BEFORE DISCHARGE AND FOLLOW-UP ASSESSMENTS |



FACTORS INFLUENCING REASSESSMENT FREQUENCY

DETERMINING THE APPROPRIATE INTERVAL FOR PRESSURE ULCER RISK ASSESSMENT HINGES ON VARIOUS PATIENT-SPECIFIC
FACTORS AND CLINICAL CIRCUMSTANCES.

PATIENT STABILITY AND CONDITION

- STABLE PATIENTS: THOSE WITH CHRONIC CONDITIONS OR IN LONG-TERM CARE WHO ARE NOT EXPECTED TO CHANGE RAPIDLY
MAY REQUIRE LESS FREQUENT ASSESSMENTS—PERHAPS WEEKLY.

- UNSTABLE OR CRITICAL PATIENTS: PATIENTS IN INTENSIVE CARE UNITS (|CUS)/ WITH RAPIDLY CHANGING HEALTH STATUSES
REQUIRE ASSESSMENTS AS FREQUENTLY AS DAILY OR EVEN MULTIPLE TIMES PER SHIFT.
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MOBILITY AND SKIN INTEGRITY

- PATIENTS WITH DECLINING MOBILITY OR SIGNS OF SKIN BREAKDOWN NEED CLOSER MONITORING.
- THOSE WITH STABLE SKIN MAY BE REASSESSED LESS OFTEN.

MEDICAL INTERVENTIONS AND TREATMENTS

- INITIATION OF NEW THERAPIES, SURGERIES, OR MEDICATIONS CAN ALTER RISK STATUS, NECESSITATING MORE FREQUENT
REASSESSMENTS.

ENVIRONMENTAL AND CARE SETTING

- IN LONG-TERM CARE OR HOME SETTINGS, ASSESSMENTS MIGHT BE SCHEDULED WEEKLY OR BI-\WEEKLY.
- IN HOSPITAL SETTINGS, ESPECIALLY CRITICAL CARE UNITS, DAILY OR SHIFT-BASED ASSESSMENTS ARE TYPICAL.

BesT PRACTICES FOR SCHEDULING PRESSURE ULCER RISk ASSESSMENTS

IMPLEMENTING AN EFFECTIVE ASSESSMENT SCHEDULE REQUIRES A STRATEGIC APPROACH THAT BALANCES THOROUGHNESS WITH
PRACTICALITY.

INITIAL ASSESSMENT AT ADMISSION

- ALL PATIENTS SHOULD UNDERGO A COMPREHENSIVE RISK ASSESSMENT UPON ADMISSION TO ANY CARE SETTING.
- USE VALIDATED TOOLS LIKE THE BRADEN SCALE, NORTON SCALE, OR W ATERLOW SCORE.
- DOCUMENT FINDINGS AND INITIATE PREVENTIVE MEASURES BASED ON RISK LEVEL.

ONGOING MONITORING

- HIGH-RISK PATIENTS: REASSESS AT LEAST WEEKLY, OR MORE FREQUENTLY IF CLINICAL STATUS CHANGES.
- LOW-RISK PATIENTS: REASSESS PERIODICALLY, PERHAPS EVERY 2-4 WEEKS, ESPECIALLY IN LONG-TERM CARE.

ReEASSESSMENT T RIGGERS

- CLINICAL DETERIORATION: ANY CHANGE IN MOBILITY, SENSATION, NUTRITION, OR MEDICAL CONDITION.



- SKIN CHANGES: SIGNS OF REDNESS, BLISTERING, OR BREAKDOWN.
- TREATMENT CHANGES: INITIATION OF IMMOBILIZING DEVICES, SURGERY, OR NEW MEDICATIONS.
- TRANSFER OR DISCHARGE: T O ENSURE CONTINUITY OF CARE AND PROPER FOLLOW-UP.

DOCUMENTING REASSESSMENTS

- ACCURATE DOCUMENTATION SUPPORTS CONTINUITY OF CARE AND FACILITATES EARLY INTERVENTION,
- USE STANDARDIZED FORMS OR ELECTRONIC HEALTH RECORDS (EHR) ALERTS FOR SCHEDULED REASSESSMENTS.

IMPLEMENTING A Risk ASSESSMENT ProTOCOL: PRACTICAL TIPS

TO ENSURE ASSESSMENTS ARE PERFORMED CONSISTENTLY AND EFFECTIVELY, HEALTHCARE PROVIDERS SHOULD CONSIDER THE
FOLLOWING STRATEGIES:

- DEVELOP INSTITUTIONAL POLICIES: ESTABLISH CLEAR PROTOCOLS ALIGNED WITH NATIONAL GUIDELINES.

- TRAIN STAFF REGULARLY: EDUCATE ALL CARE PROVIDERS ON ASSESSMENT TOOLS, SIGNS OF SKIN DETERIORATION, AND
DOCUMENTATION PROCEDURES.

- UTILIZE TECHNOLOGY: INTEGRATE ALERTS AND REMINDERS WITHIN EHR SYSTEMS FOR SCHEDULED REASSESSMENTS.

- ENGAGE PATIENTS AND FAMILIES: EDUCATE ABOUT PRESSURE ULCER PREVENTION AND THE IMPORTANCE OF REPORTING SKIN
CHANGES.

- AUDIT AND FEEDBACK: REGULARLY REVIEW ASSESSMENT COMPLIANCE AND OUTCOMES TO IMPROVE PRACTICES.

CONCLUSION: STRIKING THE RIGHT BALANCE

IN SUMMARY , PRESSURE ULCER RISK ASSESSMENTS SHOULD BE PERFORMED AT KEY POINTS—INITIALLY UPON ADMISSION AND
WHENEVER THERE IS A CHANGE IN PATIENT CONDITION. THE FREQUENCY THEREAFTER SHOULD BE TAILORED BASED ON INDIVIDUAL
PATIENT RISK FACTORS, CLINICAL STABILITY, AND SETTING. HIGH-RISK OR UNSTABLE PATIENTS BENEFIT FROM MORE FREQUENT
REASSESSMENT, OFTEN DAILY OR WEEKLY, WHILE STABLE, LOW-RISK INDIVIDUALS MAY REQUIRE LESS FREQUENT EVALUATIONS.

ADOPTING A PROACTIVE, DYNAMIC APPROACH ENSURES THAT PRESSURE ULCER PREVENTION REMAINS A PRIORITY THROUGHOUT
THE PATIENT’S CARE JOURNEY. REGULAR REASSESSMENT NOT ONLY FACILITATES EARLY DETECTION OF EMERGING RISKS BUT ALSO
ALLOWS HEALTHCARE TEAMS TO ADAPT PREVENTION STRATEGIES ACCORDINGLY, ULTIMATELY REDUCING THE INCIDENCE OF
PRESSURE ULCERS AND IMPROVING PATIENT OUTCOMES.

IN ESSENCE, THE GOAL IS CONTINUOUS VIGILANCE—ASSESS, REASSESS, AND ADJUST CARE—BECAUSE PRESSURE ULCER
PREVENTION IS AN ONGOING PROCESS, NOT A ONE-TIME TASK.
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