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ABSTRACT

Objectives: Pressure ulcers are the most common condition among palliative care patients at home care facilities and impose a significant burden on
patients, their relatives, and caregivers. Caregivers play a vital role in preventing pressure ulcers. When the caregivers are knowledgeable about preventing
pressure ulcers, they will be able to avoid lots of discomfort for the patients. It will help the patient to achieve the best quality of life and spend the last days
of life peacefully and comfortably with dignity. It is essential to develop evidence-based guidelines for caregivers of palliative care patients on pressure ulcer
prevention, which may play a major role in preventing pressure ulcers. The primary objective is to implement evidence-based guidelines for caregivers of
palliative care patients on pressure ulcer prevention.The secondary objective is to improve the knowledge and practice of caregivers and enable them to take
measures to prevent pressure ulcer development among palliative care patients, thereby improving the quality of life of palliative care patients.

Materials and Methods: Following PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses), a systematic review was conducted.
The search was conducted using electronic databases Pub Med, CINHAL, Cochrane and EMBASE database. The studies selected were in the English
language and with free full text. The studies were selected and assessed for quality using the Cochrane risk assessment tool. Clinical practice guidelines,
systematic reviews, and randomized controlled trials conducted on pressure ulcer prevention in palliative care patients were selected for the review. Twenty
Eight studies were found to be potentially relevant after screening the search results. Twelve studies were not found suitable. 5 RCTs did not meet the
inclusion criteria. Finally, four systematic reviews, five RCTs, and two clinical practice guidelines were included in the study, and guidelines were prepared.

Results: Based on the best available research evidence, clinical practice guidelines were developed on skin assessment, skin care, repositioning,
mobilization, nutrition, and hydration to prevent pressure ulcers to guide caregivers of palliative care patients.

Conclusion: The evidence-based nursing practice integrates the best research evidence with clinical expertise and patient values. Evidence-based
nursing practice leads to a problem-solving approach which is existing or anticipated. This will contribute to choosing appropriate preventive strategies
for maintaining patients’ comfort, thereby improving the quality of life of palliative care patients. The guidelines were prepared through an extensive
systematic review, RCT, and other guidelines followed in different settings and modified to suit the current setting.
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INTRODUCTION

Pressure ulcers (also referred to as pressure sores, bedsores
and pressure injuries) are defined as ‘localised injury to the
skin and/or underlying tissue usually over a bony prominence,
as a result of pressure or pressure in combination with shear’!!
Individuals receiving palliative care become less active and
their immobility increases as the disease progress. Palliative
care patients who spend a lot of time in bed are subject to an
increased risk of soft-tissue ulceration.” Pressure ulcers are

associated with significant morbidity and mortality, causing
pain and imposing a considerable burden and distress to
patients both physically and psychosocially. The problem goes
beyond increased health-care costs to loss of life.”!

Palliative care patients are most vulnerable to pressure
ulcers. Pressure ulcers have been shown to increase the risk
of mortality among palliative care patients and decrease the
quality of life of these patients. Poor nutrition, urinary and
faecal incontinence, poor overall physical health, advanced
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age, immobility, inadequate hydration, neurosensory
deficiency, multiple comorbidities, circulatory abnormalities
and mental health predispose people to pressure ulcer
formation.™ Several expert panels have produced guidelines
and consensus documents regarding skin changes and
pressure ulcers in patients near the end of their lives;
however, it is generally accepted that pressure ulcers in
patients receiving palliative care are unlikely to heal.®! The
care goals include preventing wounds as much as possible,
stabilising and, if possible, progressing towards closure and
managing related symptoms to improve individual comfort,
well-being and quality of life. Individual or family education
between the patient, family and physician or other health
professionals will enhance understanding and establish the
individual’s and significant other’s desired goals of care.
Thus, it is essential to develop evidence-based guidelines
for caregivers of patients receiving palliative care in home-
care settings on pressure ulcer prevention, which may play a
significant role in preventing pressure ulcers.

There is some evidence that pressure ulcers negatively impact
a person’s physical, social, financial and psychological well-
being, according to a systematic review of 31 studies.”! The
current guideline development process made an effort to
search the literature to provide specific guidelines to the
caregivers to prevent pressure ulcers after conducting a

36 records identified through
data based searching

L 2

.

| Included | | Eiigibilty | | Screening | [ identification |

16 full text articles
assessed for eligibility

11 articles included in
qualitative synthesis

need analysis and situational analysis. Using a structured
interview schedule, a need assessment study was conducted
among 20 caregivers of palliative care patients residing
in Olavanna Panchayath, Kozhikode, Kerala. Assessment
of knowledge among the caregivers revealed that 50% of
them had poor knowledge, 40% had average knowledge,
10% had good knowledge and none had very poor or very
good knowledge.”! The situational analysis revealed no
written guidelines for caregivers of palliative care patients on
pressure ulcer prevention in the setting. It enables them to
take measures to prevent pressure ulcer development among
palliative care patients, thereby improving the quality of life
of patients receiving home-based palliative care.

Pressure ulcer prevention is a crucial aspect of patient care,
arguably the most cost-effective and intuitive way to deal
with this potential problem. In our need assessment study, we
found that caregivers of palliative care patients do not have
adequate knowledge regarding pressure ulcer prevention. It
is essential to ensure that caregivers of palliative care patients
are empowered to prevent pressure ulcers by providing
evidence-based practice guidelines. An attempt is made
to develop evidence-based clinical practice guidelines for
caregivers of patients receiving home-based palliative care.
The objective of the systematic review is to find evidence on
pressure ulcer prevention among palliative care patients.

No additional records identified
through other sources

8 records removed for duplication

12 records excluded

28 records screened — —)

3 full text articles excluded with

reasons -poor qualit
. poor quality

2 - were treatment of pressure
ulcer not prevention

Figure 1: Preferred Reporting Items for Systematic Reviews and Meta-analyses 2019 Flow diagram of

the selection process.

Indian Journal of Palliative Care « Volume 29 « Issue 1 « January-March 2023 | 76



Antony, et al.: Evidence based clinical practice guidelines on prevention of pressure ulcers

Guideline Status
Clinical speciality
Intended Users

Guideline objective

Target population
Intervention and practice
considered

Major outcomes
considered

Methods used to obtain
evidences

Process of guideline
development

Table 1: Study strategy for guideline preparation.

Guideline title: Evidence-based guidelines for caregivers of
palliative care patients on prevention of pressure ulcer

Development and implementation
Community Health Nursing
Caregivers of Palliative care
patients

To develop evidence-based
guidelines for care givers of
palliative care patients on
prevention of pressure ulcer
Palliative care patients

Various measures taken to prevent
pressure ulcer

Absence of pressure ulcer

« Clinical practice guidelines

« Systematic reviews

« RCT

o Assess the existing knowledge
of care givers

« Develop guidelines

« Conduct pilot study

o Implement clinical practice
guidelines

o« Administrative approval

« Training of caregivers

« Monitoring the performance

Description of
Implementation strategy

The purpose of the guideline

The purpose of the guideline is to implement evidence-
based guidelines for caregivers of palliative care patients on
pressure ulcer prevention. This guideline aims to improve the
knowledge and practice of caregivers and enables them to
take measures to prevent pressure ulcer development among
palliative care patients, thereby improving the quality of life
of palliative care patients.

MATERIALS AND METHODS

The first step in the guideline development was identifying
the evidence. We conducted a systematic review on pressure
ulcer prevention and treatment in several electronic databases
using a sensitive search strategy. All retrieved references
were screened using pre-determined inclusion criteria and
preliminary data extraction tables were completed.

In a second step, the retrieved evidence was evaluated, critical
appraisals of the evidence were undertaken and the level of
evidence was established and refined in the evidence tables.
In the next stage, clinical practice guidelines were developed
based on the available evidence. It reflects the degree of
confidence that a caregiver can place in the recommendation
relative to the strength of the supporting evidence, the
clinical risks versus benefits, the cost-effectiveness and the
system implications.

Table 2: Classification of selected articles based on the level of
evidence.

Level of evidence

Category I A « Clinical practice guidelines
Category I B « Systematic reviews
Category I C « Randomised Controlled Trials
Category I A « Clinical practice guidelines

1. (Ann Marie Dunk RN, 2016)®!

2. EPUAP (5)
Category I B « Systematic reviews

1. (Gorecki C, 2009)"

2. (Lynn, 2011)10

3. (Nancy Sullivan, 2013)M!

4. (Ahmad Tubaishat P. P, 2017)!"?
Category I C « Randomised Controlled Trials

1. (Nancy Bergstrom, 2014)M"!
2. (Joan Webster, 2012)!14

3. (Mistiaen PJ, 2010)1"

4. (Zena Moore, 2011)1

5. (Dimitri Beeckmana, 2019)!"”!

Criteria for selection of studies
Type of participants

Any palliative care patients who are prone to pressure ulcer
development (this may include patients in hospitals, nursing
homes, hospice, or home care).

Type of intervention
Inclusion criteria

The following criteria were included in the study:

e Any measures used to prevent pressure ulcers among
bedridden adult patients were included.

e No pressure ulcer at the time of recruitment to the study.

e  Studies focusing solely on educational interventions that
were not accompanied by other interventions.

Exclusion criteria
The following criteria were excluded from the study:

e  Studies focusing on paediatric age group patients

Studies focusing on wound care and those focused on site-
specific (for example, cervical and heel) prevention of
pressure ulcers.

Electronic searches

The literature search was conducted on four electronic
databases: PubMed, CINHAL, Cochrane and EMBASE
database.

Selection of studies

The studies selected were in English language and were with
free full text. The studies were selected and assessed for
quality using the Cochrane risk assessment tool.
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Inclusion criteria

The following criteria were included in the study:

Table 3: Evidence-based clinical practice guidelines for caregivers of
palliative care patients on prevention of pressure ulcers in accordance
with the level of evidence on skin assessment and skincare.

e  Clinical practice guidelines
*  Systematic reviews S.No. Recommended clinical practice Evidence
e Randomised controlled trials. guidelines category
. . 1 Skin assessment
Exclusion criteria 1.1 Conduct skin assessment as soon as 1A, IB,IC
The following criteria were excluded from the study: possible (but within a maximum of 4 h
e Published pilot study findings of RCT of reaching home) for all palliative care
e  Studies that were not written in English patients
. g 1.2 Conduct comprehensive skin assessment  IA, IB, IC
e  Studies excluded by the Cochrane risk assessment tool. . .
twice daily
. 1.3 Include the following factors in every skin T A
Search history assessment perfusion and oxygenation;
In the first selection phase, studies were screened by assessing + Poor nutritional status
titles, abstracts and keywords after removing duplicates. ‘ Ioncéeased skin moisture
The databases were selected for relevant studies using the s oeeema .
followi h . | h « Change in tissue consistency of
ollowing search strategy ‘pressure ulcer[mh] OR pressure surrounding tissue
ulcer* OR decubitus ulcer* OR pressure sore* OR bed 1.4 Consider the potential impact of the 1A
sore* OR skin sore * PU*AND(prevention and control) OR following factors on an individual’s risk of
prevent*[tiab] reduction OR reduce* OR prophylactict AND pressure ulcer development:
before-after OR pre-post OR randomised controlled trial[pt] + Increased body temperature
OR randomised controlled trials OR RCT* OR random : édvancleg a%eh
allocation OR controlled’. The second phase was the full-text : Are:tliezn;i ‘tinf;e;tus
review. Full-text studies were selected. Twenty-eight studies 15 Educate care providers on how to 1A
were found potentially relevant following the screening of undertake a comprehensive skin
the search results. Twelve studies were not found suitable. assessment
Five RCTs did not meet the inclusion criteria. Finally, four 1.6 Inspect the skin for erythema in 1A
systematic reviews and five RCTs and two clinical practice individuals identified as being at risk of
guidelines were included in the study. [Figure 1] depicts the pressure ulceration
. . . 1.7 Use the finger method to assess whether 1A
Preferred Reporting Items for Systematic Reviews and Meta- . .
Analyses 2019 flow diagram of the selection process the skin is blanchable or by pressing
nalyses 8 p ) a finger on the erythema for 3 s and
Guideline preparation blanching is assessed following removal of
the finger
Clinical Practice Guidelines are systematically derived 1.8 When conducting a skin assessmentinan  1A,1B
statements of appropriate care designed to guide health-care individual with darkly pigmented skin and
providers, caregivers and patients in making decisions for prioritise assessment of:
specific clinical condition. They should be based on the best + Skin temperature
available research evidence and practical experience. *Oedema )
« Change in tissue consistency of
« Study strategy for guideline preparation ] Surrounding tissue
1.9 Assess localised pain as part of every skin ~ 1A,1C
assessment
* The selected articles were categorised according to the level of evidence J 1.10 Avoid positioning the individual on an lA,IC
area of erythema
« Evidence based clinical practice guidelines in accordance with the level ] 1.11 Use of BRADEN SCALE For Predicting IA, IB, IC
of evidence on skin Assessment and skin care was developed . .
Pressure Sore Risk in Home Care
« Evidence based clinical practice guidelines in accordance with the level Preventive S_kmcare
of evidence on repositioning and mobilisation was developed 2.1 Keep the skin clean and dry 1A, IB, IC
2.2 Do not massage or vigorously rub skin that  IA, IB, IC
« Evidence based clinical practice guidelines in accordance with the level J is at risk of pressure ulcer or painful friction
of evidence on nutrition and hydration was developed . . .
massage can cause mild tissue destruction
or provoke inflammatory reactions,
Figure 2: Steps of guideline preparation. particularly in frail palliative care patients
(Contd...)
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Table 3: (Continued).

S.No. Recommended clinical practice Evidence
guidelines category

2.3 Develop and implement an individualised A
continence management plan

2.4 Cleanse the skin promptly following 1A
episodes of incontinence

2.4 Protect the skin from exposure to 1A
excessive moisture with a barrier product
to reduce the risk of pressure damage

2.5 Use a skin moisturiser to hydrate dry skin 1A, 1B
to reduce the risk of skin damage

2.6 Use support surfaces like Air/water 1A, 1B
mattress

2.7 Ensure that surfaces of Air/Water or other 1A, 1B

mattress does not come in direct contact
with the skin, which may be able to alter
the microclimate by changing the rate of
evaporation of moisture and the rate at
which heat dissipates from the skin

2.8 Do not apply heating devices (e.g., hot IA
water bottles, heating pads or any modes
of moist heat applications directly on skin
surfaces of palliative care patients)

2.9 Consider using silk-like fabrics rather than IA
cotton or cotton-blend fabrics to reduce
shear and friction

RESULTS

The description of the study strategy for preparation of the
guideline is presented in [Table 1 and Figure 2].

The selected articles were categorised according to the level
of evidence and are presented in [Table 2].

[Table 3] depicts evidence-based clinical practice guidelines
for caregivers of palliative care patients on the prevention of
pressure ulcers in accordance with the level of evidence on
skin assessment and skincare.

[Table 4] represents evidence-based clinical practice
guidelines for caregivers of palliative care patients on
preventing pressure ulcers in conformity with the level of
evidence on repositioning and mobilisation.

[Table 5] portrays evidence-based clinical practice guidelines
for caregivers of palliative care patients on the prevention of
pressure ulcers in accordance with the level of evidence on
nutrition and hydration.

DISCUSSION
Skin assessment

It has been shown that pressure injury prevention
recommendations based on risk assessments can reduce pressure
injuries." This study supports validated pressure injury risk
assessment tools, but controversy exists over which tool best suits a
given care setting. To add to the heterogeneity of the scales, each
assigns a different weight to factors.”? The Braden Scale has

Indian Journal of Palliative Care « Volume 29 « Issue 1 « January-March 2023

Table 4: Evidence-based clinical practice guidelines for caregivers
of palliative care patients on prevention of pressure ulcers in
conformity with the level of evidence on repositioning and
mobilisation.

S. No.

3.2

3.3

3.4
3.5

3.6

3.7

3.8

3.9

3.12

Recommended clinical practice guidelines

Repositioning and mobilisation
Reposition palliative care patients 4-6
hourly at night and 2 hourly in day time
Determine repositioning frequency with
consideration to the individual’s:

« Tissue tolerance

« Level of activity and mobility

« General condition

« Skin condition

« Comfort
Use pressure redistribution support surface
mattress like Air/water mattress if required
Encourage patients to do ‘pressure relief lifts’
Use manual handling aids to reduce friction
and shear. Lift — don’t drag — the individual
while repositioning to ensure safety of both
the patient and the care provider
Take help from relatives/friends/or
volunteers for position changing if required
Avoid positioning the individual directly
onto medical devices, such as tubes, drainage
systems or other foreign objects
Do not leave the individual on a bedpan
longer than necessary
Use the 30° tilted side-lying
position (alternately, right side, back, left
side) or the prone position if the individual
can tolerate this and her/his general
condition allows
Encourage clients who can reposition
themselves to sleep in a 30° to 40° side-lying
position or flat in bed if not contraindicated
Limit head-of-bed elevation to 30°
for palliative care patients unless
contraindicated by breathing difficulty or
feeding and digestive considerations
While sitting in bed is necessary, avoid
head-of-bed elevation or a slouched position
that places pressure and shear on the sacrum
and coccyx
Assess individuals placed in the prone
position for evidence of facial pressure ulcers
Provide sitting position which maintains
stability and their full range of activities if it
is possible
Ensure that the feet are properly supported
either directly on the floor, on a footstool
or on footrests when sitting (upright) in a
bedside chair or wheelchair
Limit the time a patient spends seated in a
chair without pressure relief to 30 min

Evidence
category

IA

1A,1C

1A,1B,1C

1A
1A, 1B

1A

1A

1A

1A, 1B,
1C

1A, 1B

1A, 1B,
1C

1A, 1B

1A

1A

1A

1A
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Table 5: Evidence-based clinical practice guidelines for caregivers of palliative care patients on prevention of pressure ulcers consistent

with the level of evidence on nutrition and hydration.

S. No. Recommended clinical practice guidelines

4 Nutrition

4.1 Provide 30-35 k calories/kg body weight for palliative care patients at risk of a pressure ulcer 1A
and malnutrition.

42 Offer 1.25-1.5 g protein/kg body weight daily for palliative care patients at risk of a pressure 1A
ulcer and malnutrition

43 Offer fortified foods and/or high calorie, high protein oral nutritional supplements between 1A
meals if nutritional requirements cannot be achieved by dietary intake

44 Consult a dietician if necessary 1A

4.5 Provide/encourage individuals assessed to be at risk of pressure ulcers to consume a 1A,1B
balanced diet that includes good sources of vitamins and minerals

4.6 Provide/encourage an individual assessed to be at risk of a pressure ulcer to take vitamin 1A, 1B
and mineral supplements when dietary intake is poor

5 Hydration

5.1 Provide and encourage adequate daily fluid intake for hydration to palliative care patients at 1A, 1B
risk of a pressure ulcer

5.2 Monitor individuals for signs and symptoms of dehydration, including change in weight, 1A
skin turgor and urine output

5.3 Provide additional fluid for individuals with dehydration, elevated temperature, vomiting, 1A

profuse sweating, diarrhoea or heavily exuding wounds

Evidence category

been shown to have good sensitivity (83-100%) and specificity
(77-94%) but has poor positive predictive value (around 40%).
Therefore, it is an effective risk assessment tool that should be
used for comprehensive pressure ulcer prevention.!'*!

Pressure and shear injury

It is possible to determine the potential source of pressure
and shear injury based on the patient’s posture, activities,
mobility, lifestyle and current support surfaces such as
sleeping and sitting surfaces. When pressure is exerted near
a bony prominence, the risk of pressure injuries increases
by 3-5 times."! Shear injuries may happen when trying to
change the positions of the patient.

Preventive skin care

There is enough evidence on implementing pressure
ulcer prevention strategies on the prevalence of PIs in the
community for home care patients in community settings.
A study conducted in Dubai revealed a significant drop
in both prevalence (9.0%) and incidence rate (6.0%) of
pressure ulcers, approximately 2.0% after implementing the
protocol.?”! Timely and effective skincare using oil or creams
reduces the occurrences of pressure ulcers.

Repositioning and mobilisation

Patients’ tissue tolerance, mobility level, medical condition and
treatment objectives, as well as their existing support surface,
should be considered during the creation of their repositioning
protocols.?!! While repositioning, utmost care should be given
to the bony prominence; all caregivers must be given training
in positioning changing skills. Intensive support services may

be required for the patient, or caregivers may need training,
respite, or support when lifting and turning the patient.?

Nutrition

Nutritional deprivation and insufficient dietary and fluid intake
are the key risk factors for developing pressure ulcers and
impaired wound healing. There is no specific optimal nutrient
intake for wound healing, but there is a documented need for
energy, protein, zinc and Vitamins A, C and E in this process.
In addition, oral nutritional supplements high in protein have
significantly reduced pressure ulcers among at-risk patients.?”

Hydration

Hydration plays a key role in preserving and repairing skin
integrity. Dehydration disturbs cell metabolism and wound
healing. A sufficient fluid intake is essential to prevent further
skin breakdown and support blood flow to injured tissues."!

Support surfaces

A patient cannot be relieved of all pressure. By reducing pressure
on one part of the body, we increase pressure elsewhere.
Therefore, pressure redistribution should be optimised for best
results. An effective method of redistributing pressure is the use
of support surfaces. According to a review of the literature, there
is sufficient evidence that specially designed support surfaces
effectively prevent the formation of pressure ulcers.”!

Implication

Evidence-based clinical practice guidelines have implications
for practice in the wider world of palliative care, especially in
the home care setting. These guidelines are expected to have
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the potential to create palliative care champions among the
caregivers. Positive results will have the ability to stimulate
and percolate additional quality improvement projects
in the future. It may also improve the morale of patients,
family members and caregivers. When caregivers can see
the positive result of their hard work with evidence-based
clinical practice guidelines, they are more likely to be engaged
in the future projects. The field of palliative care can benefit
from positive results in patient care areas. These guidelines
may lead to more evidence-based practices for providing
quality patient care. This will help to ensure that the patients
are being provided with the most appropriate intervention
based on research and evidence and the caregivers will have
support and direction in providing quality care.

CONCLUSION

The evidence-based nursing practice integrates the best
research evidence with clinical expertise and patient values.
The guideline preparation was done through a series of steps
based on the Rosswurm and Larrabee model.”®! Evidence-
based nursing practice leads to a problem-solving approach
which is existing or anticipated. The guideline preparation has
considered evidence, expertise and patient preferences. The
guidelines were prepared through an extensive review through
systematic review, RCT and evaluation of other guidelines
followed in different settings and modified to suit the current
setting. The findings of this review will aid in selecting
appropriate preventive strategies for preserving the dignity
and comfort of patients. Furthermore, pressure ulcers caused
by unavoidable disease states can be accepted and treated
appropriately, rather than being seen as a failure of care.
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