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ABSTRACT

Pressure ulcers are clinical-healthcare disorders that require a highly-skilled healthcare team, because of the
multiple aetiological complexity of pressure ulcers and the frequent multiple pathological characteristics of
individuals at risk.

Thanks to their specific role in resolving this disorder, their accountability in handling pressure ulcers and the
continuity of care they provide, nurses are in particular the health professionals who can ensure high quality
competences and provide appropriate advice.

In Italy, the practical experiences of Nursing Advisory Centres for pressure ulcers are still very few, so in our
study we described the experience of a Hospital in Northern Italy.

Aim: To evaluate the patient outcomes of nursing advice interventions for pressure ulcers by checking
whether the ulcers improved or worsened.

Methods: We performed systematic prevalence and incidence studies on the indicators for healthcare
outcomes. The studies were conducted throughout the hospital, bearing in mind the differences linked to the
characteristics of the various departments.

Results: We found that Nursing Advisory interventions proved to be effective in preventing the onset of new
pressure ulcers and at limiting the extension and the aggravation of those already existing.

Conclusions: Advanced nursing practise is an opportunity for development within the professional
community. Nurse Advisors, during interventions, allowed to fill initial gaps, providing guidance to other nurses

especially when it came to designing and identifying the most appropriate healthcare strategies.
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Introduction

Pressure ulcers are a major clinical issue, both in the
hospital and in the community setting due to: their
significant number (The multicentred AlSLeC, 1984), as
quality key indicators for nursing care and medical
treatments provided to multi-pathological and disabled
patients, the need for integrated interventions along the
healthcare process between the hospital and the
community, the need to put into place appropriate
preventive measures and treatments, the great discomfort
they cause to patients if not dealt with competence and
appropriately, thus lengthening their stay in hospital and
increasing social and financial costs.

Pressure ulcers are therefore universally recognized as a
relevant healthcare issue that weighs heavily both on the
National Healthcare Service and on the health
professionals, because of the great number of cases, the high
costs both for the individual and the society in general, as
well as the healthcare complications and complexity linked
to them. According to estimations made by the Wound
Healing Society, in the world about 13 million people suffer
from chronic skin lesions.

Costs involve wound-care management and materials
used for medications, drug therapies, the increase of patient
morbidity with consequent lengthening of hospital stay, as
well as lawsuits and compensation.

Nurses are almost always accountable for the onset of
pressure wounds, because in their healthcare plan they are
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expected to put in place actions that avoid the onset and/or
aggravation of pressure ulcers in individuals who already
suffer from this disorder; either in hospital or at home.

Perhaps for no other disease like pressure ulcers,
treatment has been and partially still remains very
heterogeneous and diversified, but also poorly monitored
and sometimes even discriminated.

In Italy, the role of nurses as advisors still has not been
developed in the hospital and community healthcare
settings, but considering the radical changes that have
occurred in the last 10 years at a legislative level, both in
terms of education and professional practise, it is possible to
hypothesize that the role of nurses as advisors will fully
develop in the future.

These changes have profoundly transformed the
concept of responsibility and the competences required to
deal with increasingly complex healthcare issues and they
now ensure a high quality service that also takes into
account the need to address and cope with any situation
involving clinical risk prevention and management.

Nurse practitioners can advise other nurses. For this
reason, it is necessary to have a systematic documentation
of the advanced clinical services provided. This
documentation will open up new areas of clinical
knowledge for further studies and developments (The
multicentred AlISLeC, 1984); (Funkesson KH, Anbédcken EM,
Ek AC, 2007).

Since 2002, prevalence studies have been carried out on a
monthly basis and on the same day in all the wards of our
Hospital, monitoring the number of pressure ulcer patients per
ward. Data were collected by nurses specialized in wound-
care in collaboration with the staff nurses of the various units.

At the same time, incidence studies were conducted to
compare the number of patients already affected by pressure
ulcers with those at risk of developing them, to detect which
phenomena aroused major healthcare issues, both for the
entire hospital and for the single wards and units.

Patients at risk were identified upon admission using the
Norton Scale. Patients found to be at risk or who were
already affected by pressure wounds were included in a
monitoring chart containing the following data: the patient’s
origin, wound stage, improvement/aggravation of the wound
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classified according to the regression or progression of the
stage.

The presence of lesions was classified in stages, using the
N.PUAP (National Pressure Ulcers Advisory Panel)
assessment scale. The assessment of the healing process,
defined as grading, was made using the Push Tool 30 Scale,
which told us whether the lesion was improving or getting
worse.

When a patient already had a wound, the medication plan
was reported on the respective medication chart. Attached to
this chart, there was the mobilization action plan for the
prevention of lesions in patients at risk.At the advisory centre,
there was an expert nurse ready to give advice over the
phone on a 24/7 basis.

The prevalence study was made by comparing the
number of affected patients with those at risk. This allowed us
to evaluate the phenomenon in relation to the care provided.
(Graph 1)

In 5 years, we observed that even when you have a
substantially stable population, there was however a constant
increase of the population at risk with a marked reduction of
affected individuals.

We observed a gradual reduction in the number of

aggravations during our 3-year monitoring period of the
lesions (Graph 2).

The three hospital units where this disorder was most
common were orthopaedics, neurology and resuscitation. In
the three-year period of observation, between 2005 and
2007, there was a particularly significant reduction in the
number of aggravations in the resuscitation and neurology
departments (Graph 3).In orthopaedics instead the trend was
stable, mainly due to the availability of the aids.
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Conclusions

Our study emphasised the importance of setting up
advisory centres in the community in collaboration with the
main health centres. These advisory centres should be run by
professionals who are highly skilled in treating pressure ulcers.
The results we obtained could be measured thanks to the
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Graph 1: Prevalence overview between 2002 and 2007
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Graph 2: Overview of the aggravations observed in 2005, 2006 and 2007
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Graph 3: Overview in % of the orthopaedic, neurology and resuscitation departments over the 3 years
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