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Abstract: 

Pressure ulcers, also known as bedsores or decubitus ulcers, pose a significant risk for immobilized patients who 

lack the ability to change positions independently. Nursing professionals play a crucial role in the prevention and 

management of these injuries by conducting regular skin assessments, implementing evidence-based practices for 

skin care, and educating patients and caregivers on the importance of movement. Nurses are responsible for 

identifying high-risk individuals, maintaining proper hygiene, and ensuring adequate nutrition, which are critical 

components in preserving skin integrity. Additionally, they use specialized pressure-relieving devices such as 

cushions and mattresses to mitigate the risk of pressure ulcer formation. Through continuous monitoring and 

proactive interventions, nurses can substantially reduce the incidence of pressure ulcers in patients who are unable 

to reposition themselves. Physical therapy also plays a vital role in preventing pressure ulcers by promoting 

mobility and proper body mechanics. Physical therapists work with immobilized patients to develop 

individualized exercise programs that encourage movement, even in limited capacities. They emphasize range-

of-motion exercises and assistive mobility techniques to facilitate blood circulation and promote overall physical 

well-being. By employing strategies such as positioning protocols and functional training, physical therapists help 

patients engage in movement patterns that can relieve sustained pressure on vulnerable areas of the body. The 

collaborative efforts of nursing and physical therapy are essential to creating a comprehensive care plan that not 

only prioritizes patient comfort but also significantly reduces the risk of pressure ulcer development. 
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Introduction: 

 

Pressure ulcers, also known as bedsores or decubitus 

ulcers, are localized injuries to the skin and 

underlying tissue that often occur in patients with 

limited mobility, particularly in settings such as 

hospitals, nursing homes, and home care 

environments. These injuries arise due to prolonged 

pressure on the skin, typically over bony areas, and 

can lead to serious complications, including 

infections, increased morbidity, longer hospital 

stays, and even mortality. The prevention of 

pressure ulcers is a significant concern in healthcare, 

necessitating a multifaceted approach to 

management that includes vigilance, education, and 

timely intervention from healthcare professionals. 

Among these professionals, nursing and physical 

therapy play pivotal roles in preventing the 

development of pressure ulcers, particularly in 

immobilized or at-risk patients [1]. 

The nursing profession is fundamentally positioned 

at the frontline of patient care, bearing a critical 

responsibility in assessing risk, implementing 

preventive strategies, and ensuring the overall well-

being of patients. Nurses are typically the most 

frequently engaged healthcare providers in direct 

patient interaction, allowing them to monitor 

changes in a patient's condition closely and provide 

immediate interventions [2]. They employ 

assessment tools, such as the Braden Scale, to 

evaluate patients' risk factors for developing 

pressure ulcers, which may include immobility, 

inadequate nutrition, sensory perception deficits, 

and moisture levels. After performing such 

assessments, nurses can initiate individualized care 

plans that incorporate repositioning schedules, skin 

care routines, and nutritional support. Furthermore, 

the educational role of nurses is vital; they educate 

both patients and their families about the importance 

of mobility and skin care, fostering a collaborative 

approach to prevention [3]. 

On the other hand, physical therapy contributes 

significantly to the prevention of pressure ulcers 

through the promotion of mobility, muscle 

strengthening, and comprehensive rehabilitation. 

Physical therapists (PTs) assess patients’ physical 

capabilities and design tailored exercise programs 

aimed at improving mobility while addressing 

underlying conditions that may contribute to 

immobility, such as musculoskeletal disorders or 

neurological impairments. By implementing moving 

and positioning techniques, therapists help minimize 

static pressure on vulnerable areas of the skin and 

promote circulation, enhancing tissue perfusion and 

the overall health of the skin. Furthermore, physical 

therapists may utilize specialized equipment such as 

therapeutic beds, pressure-relieving cushions, and 

assistive devices to alleviate risk factors associated 

with pressure ulcer formation while enabling 

patients to achieve optimal functional movement 

[4]. 

The collaborative synergy between nursing and 

physical therapy is essential in establishing a 

comprehensive and proactive framework for the 

prevention of pressure ulcers in immobilized 

patients. Interdisciplinary collaboration ensures the 

holistic management of patients, allowing for the 

sharing of insights and strategies tailored to 

individual needs. This cohesive effort not only 

focuses on preventing adverse events but also 

enhances the quality of care and patient outcomes. 

As the healthcare landscape continues to evolve with 

growing emphasis on patient-centered care, 

understanding the critical roles of nursing and 

physical therapy in pressure ulcer prevention 

remains imperative for healthcare organizations and 

professionals alike [5]. 

Pressure Ulcers: Causes and Risk Factors 

Pressure ulcers occur when there is sustained 

pressure on a specific area of the body, often over 

bony prominences. Common locations for these 

ulcers include the sacrum, heels, elbows, and hips. 

Normally, blood flow nourishes the skin and 

surrounding tissues; however, when pressure 

restricts blood flow to a particular area, it can lead to 

tissue ischemia, subsequently resulting in tissue 

damage and ulcer formation if the pressure is not 

alleviated timely. Pressure ulcers are classified into 

several stages, from Stage 1, characterized by non-

blanchable redness, to Stage 4, which involves full-

thickness skin loss and exposure of underlying 

structures [6]. 

Primary Causes of Pressure Ulcers 

1. Pressure: The most apparent cause of 

pressure ulcers is prolonged pressure on the 

skin. This usually occurs in individuals 

who are bedridden or confined to a 

wheelchair, as they do not shift positions 

frequently enough to relieve pressure 

points [2]. 

2. Shear and Friction: Shear occurs when 

the skin moves in one direction while the 

underlying bone moves in another, often 

during repositioning. This can stretch and 

tear blood vessels in the skin, exacerbating 

tissue damage. Friction, which is the result 

of two surfaces rubbing together, can 
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further damage the skin, particularly in frail 

individuals where the epidermal layer may 

already be compromised [7]. 

3. Moisture: Excess moisture from sweat, 

urine, or feces can lead to skin maceration, 

making the skin softer and more 

susceptible to damage. Conditions such as 

incontinence can significantly increase the 

risk of pressure ulcer formation [4]. 

4. Nutrition: Malnutrition or deficiencies in 

essential nutrients can impair skin integrity 

and wound healing. Protein deficiencies 

can reduce the body's ability to repair 

tissues, while insufficient caloric intake can 

weaken the overall health of an individual, 

making them more vulnerable to skin 

breakdown [7]. 

5. Blood Flow: Any condition that affects 

blood circulation, such as diabetes, 

vascular diseases, or obesity, could 

increase the risk of pressure ulcers. Poor 

circulation means that tissues may not 

receive adequate blood supply to remain 

healthy, especially under conditions of 

sustained pressure [2]. 

Risk Factors for Developing Pressure Ulcers 

Identifying risk factors is essential for developing 

effective prevention strategies. The following 

categories encapsulate the major risk factors 

associated with pressure ulcer development: 

1. Intrinsic Factors: 

o Age: Older adults are at a greater 

risk due to skin thinning, reduced 

elasticity, and decreased 

regenerative capacity of the skin 

[9]. 

o Chronic Health Conditions: 

Conditions such as diabetes 

mellitus, heart disease, or chronic 

lung disease can compromise an 

individual’s overall health, 

making skin vulnerable to 

breakdown [9]. 

o Immobility: Individuals with 

limited mobility due to surgery, 

neurological conditions, or severe 

illness cannot frequently change 

positions, heightening their risk. 

o Neurological Deficits: Patients 

with conditions like stroke or 

spinal cord injuries may lack the 

sensory perception needed to 

recognize discomfort, leading to 

an inability to shift positions to 

relieve pressure [10]. 

2. Extrinsic Factors: 

o Pressure Duration and 

Intensity: The length of time that 

pressure is applied and the amount 

of pressure impacted on the tissue 

contribute significantly to ulcer 

development. The greater the 

duration and intensity, the higher 

the risk [11]. 

o Surface Support: The type of 

mattress or chair cushion used can 

influence the risk of pressure ulcer 

formation. Cushions designed for 

pressure redistribution can 

significantly reduce the risk 

compared to standard surfaces. 

o Lack of Repositioning: Failure to 

implement regular repositioning 

schedules can lead to localized 

areas of high pressure and 

increased risk of ulcer formation 

[12]. 

3. Environmental Factors: 

o Healthcare Settings: Hospitals 

and nursing homes are common 

environments for pressure ulcers 

due to the high prevalence of 

immobility and need for staff 

awareness of prevention. Factors 

such as inadequate staffing may 

hinder proper attention to patient 

care, resulting in unaddressed risk 

factors. 

o Inadequate Equipment: Lack of 

appropriate support surfaces (e.g., 

specialized mattresses) and 

mobility aids can contribute to 

increased pressure and friction on 

vulnerable areas [13]. 

Given the complexity of factors that lead to pressure 

ulcers, prevention requires a multidimensional 

approach. Regular assessment of skin integrity, 

nutritional status, and overall health is fundamental 

in identifying at-risk individuals. Implementing 

rotational schedules for repositioning patients, 

educating caregivers on the importance of pressure 

relief, maintaining skin hygiene, and utilizing 
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advanced wound care materials are essential 

strategies in preventing ulcer formation. Nutritional 

interventions that incorporate balanced diets rich in 

proteins, vitamins, and minerals can support skin 

health and repair [14]. 

Role of Nursing in Pressure Ulcer Prevention 

Assessment and Risk Identification 

A comprehensive assessment is the first line of 

defense in pressure ulcer prevention. Nurses are 

trained to conduct thorough skin assessments and 

use standardized tools, such as the Braden Scale or 

Waterlow Score, to identify individuals at high risk 

of developing pressure ulcers. These tools evaluate 

various parameters, including sensory perception, 

moisture, activity level, mobility, nutrition, friction, 

and shear. Nurses must document and communicate 

these findings effectively within the healthcare team 

to ensure that appropriate preventive measures are 

instituted [15]. 

Implementation of Preventive Strategies 

Once a patient’s risk factors are identified, nurses 

play a pivotal role in implementing evidence-based 

preventive strategies tailored to individual needs. 

These strategies encompass various interventions, 

including: 

1. Positioning Techniques: Regular 

repositioning of patients is one of the most 

effective methods for pressure ulcer 

prevention. Nurses are responsible for 

repositioning patients at least every two 

hours and ensuring that pressure-relieving 

devices, such as specialized mattresses or 

cushions, are in place and used correctly. 

They also educate caregivers and family 

members on the importance of 

repositioning and how to assist in these 

efforts [16]. 

2. Skin Care and Hygiene: Maintaining skin 

integrity is paramount in preventing 

pressure ulcers. Nurses should implement 

daily skin assessments, advise on proper 

skin cleansing techniques, and use 

moisturizers for dry skin. For patients with 

incontinence, prompt management of 

moisture, through the use of barrier creams 

or absorbent products, helps protect the 

skin from maceration and breakdown [17]. 

3. Nutrition and Hydration: Nurses must 

assess patients’ nutritional status and 

collaborate with dietitians to develop 

appropriate dietary plans. Adequate protein 

intake, caloric intake, and hydration are 

essential for skin integrity and overall 

healing. Nurses should monitor weight, 

laboratory values, and dietary intake to 

identify and address deficits promptly [18]. 

4. Patient and Family Education: Education 

is a cornerstone of effective nursing 

practice in pressure ulcer prevention. 

Nurses are responsible for educating 

patients and their families about risk 

factors, preventive strategies, and the 

importance of maintaining mobility. 

Engaging patients in their care empowers 

them to take an active role in preventing 

pressure ulcers [19]. 

Collaboration and Interdisciplinary Approach 

The complexity of pressure ulcer prevention 

necessitates a collaborative approach involving 

interdisciplinary teams. Nurses play a central role in 

coordinating care among various professionals, 

including physicians, nutritionists, physical 

therapists, and wound care specialists. This 

continuity of care ensures that all aspects of a 

patient’s condition are addressed holistically [20]. 

Nurses also advocate for policies and practices that 

enhance pressure ulcer prevention in their healthcare 

settings. This includes participating in quality 

improvement initiatives, monitoring compliance 

with preventive protocols, and advocating for the 

availability of necessary resources, such as pressure-

relieving devices and staff training programs [12]. 

Continuous Education and Training 

The healthcare landscape is continually evolving, 

with new evidence emerging regarding best 

practices in pressure ulcer prevention. Ongoing 

education and training for nursing staff are vital to 

equip them with the knowledge needed to 

implement the latest evidence-based practices. 

Many healthcare organizations provide regular in-

service training sessions, workshops, and online 

resources focused on pressure ulcer prevention, thus 

ensuring that nurses remain informed and skilled in 

their practice [21]. 

Nursing Interventions for Skin Integrity 

Maintenance  

The first step in preventing pressure ulcers is 

comprehensive skin assessment. The Braden Scale 
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for Predicting Pressure Ulcer Risk is widely 

recognized as a reliable tool that assesses a patient’s 

risk based on six key factors: sensory perception, 

moisture, activity, mobility, nutrition, and 

friction/shear. A score of 16 or lower indicates a 

heightened risk for pressure ulcer development. 

Regular skin assessments combined with the Braden 

Scale can help nurses identify individual risk factors 

and monitor skin changes over time to implement 

timely interventions [22]. 

Nurses play a crucial role in patient positioning and 

mobilization to alleviate pressure on vulnerable 

areas. A fundamental evidence-based intervention is 

the repositioning of patients at regular intervals—

typically every two hours for individuals at risk of 

developing pressure ulcers. This simple maneuver 

helps redistribute pressure, minimizing sustained 

force on bony prominences. The use of pressure-

relieving devices such as specialized mattresses and 

cushions can further enhance pressure distribution. 

For patients confined to bed, turning or tilting the 

bed can create variation in pressure points [23]. 

Encouraging mobility is another critical 

intervention. For patients who are able, even slight 

movements or assisted repositioning within the bed 

can markedly reduce pressure. Implementing 

physical therapy modalities to strengthen the 

patient’s mobility also curtails the risk of developing 

pressure ulcers [24]. 

Skin care is paramount in maintaining skin integrity. 

Evidence-based skin care interventions involve 

regular cleaning and moisturizing of the skin. Nurses 

should use mild cleansers instead of harsh soaps to 

prevent skin breakdown and irritation. Moisturizers 

can be applied to maintain skin hydration, 

particularly for patients with dry skin, which 

increases the risk of injury [22]. 

Additionally, nurses must be vigilant about 

managing moisture, especially in patients who are 

incontinent or have excessive sweating, as moisture 

can lead to skin maceration and increased 

susceptibility to ulcer formation. The use of 

absorbent products, barrier creams, and moisture-

wicking fabrics can minimize the risk of skin 

breakdown [25]. 

Nutritional status is a non-negotiable factor 

influencing skin integrity. Adequate protein, calorie, 

and fluid intake support the healing process and skin 

health. Malnutrition significantly elevates the risk of 

pressure ulcers; thus, a nutritional assessment should 

be incorporated into the care plan of at-risk patients. 

Consulting with a dietitian can provide tailored 

dietary interventions to satisfy caloric and protein 

needs. For those unable to meet their nutritional 

needs orally, enteral nutrition should be considered 

[26]. 

Patient and family education plays a crucial role in 

pressure ulcer prevention. Evidence shows that 

patients and their caregivers who are informed about 

skin care, repositioning techniques, and nutritional 

importance are better equipped to participate 

actively in their care. Educational resources may 

include instructional pamphlets, demonstrations on 

repositioning methods, and discussions on the 

importance of skin care routines [25]. 

Physical Therapy Strategies to Prevent Pressure 

Ulcers 

Physical therapists (PTs) are trained professionals 

who specialize in improving movement and 

functional capabilities. Their interventions are 

crucial for patients who suffer from conditions that 

limit mobility. Below are some effective physical 

therapy strategies designed to enhance mobility: 

[27] 

1. Assessment and Individualized 

Treatment Plans: Each patient presents a 

unique set of challenges regarding 

mobility. A thorough assessment 

conducted by a physical therapist is 

essential to identify the patient’s specific 

limitations, strengths, and goals. The 

creation of an individualized treatment plan 

allows for targeted interventions that can 

effectively improve mobility [28]. 

2. Strengthening and Conditioning 

Exercises: Physical therapists often 

employ strengthening exercises to improve 

muscle function and overall endurance. For 

example, focused strength training of the 

lower extremities can enhance balance and 

stability, reducing the risk of falls and 

enabling patients to mobilize more 

effectively [29]. 

3. Range of Motion (ROM) Exercises: 

ROM exercises are vital for maintaining 

joint flexibility and preventing stiffness. 

Passive and active ROM exercises can be 

tailored to the patient's abilities, ensuring 

that affected joints are moved sufficiently 

to prevent contractures and promote 

circulation [30]. 

4. Gait Training: For individuals recovering 

from surgery or those with neurological 

impairments, gait training can significantly 
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enhance mobility. Therapists use various 

devices, such as walkers or canes, and 

techniques to help patients regain proper 

walking patterns, thereby inducing 

independence and encouraging movement 

[29]. 

5. Balance and Coordination Training: The 

inclusion of balance training activities can 

minimize fall risk, which enhances a 

patient’s ability to perform daily activities. 

Activities such as standing on one leg, use 

of balance beams, or stability balls can 

develop the requisite skills for safe 

movement [30]. 

6. Education on Posture and Body 

Mechanics: PTs educate patients and 

caregivers on appropriate body mechanics 

during activities such as transferring from 

bed to wheelchair or adjusting sitting 

positions. This knowledge helps ensure that 

movements are safe and efficient, reducing 

the risk of pressure points [31]. 

While enhancing mobility through physical therapy 

is crucial, it is even more critical when coupled with 

proactive measures to prevent pressure ulcers. Here 

are several strategies that PTs may employ: 

1. Regular Position Changes: Physical 

therapists instruct both patients and 

caregivers on the importance of 

repositioning regularly to alleviate pressure 

on bony prominences such as the heels, 

sacrum, and hips. The general rule of 

thumb is to change positions every two 

hours, but this may vary based on 

individual needs [32]. 

2. Skin Inspection and Care: Education 

concerning regular skin checks can aid in 

the early identification of pressure injuries. 

Patients should be taught to look for signs 

of redness or discomfort in areas that come 

into contact with surfaces [33]. 

3. Mobility Devices: In conjunction with 

therapeutic interventions, physical 

therapists may recommend appropriate 

mobility aids such as specialized chairs 

with cushioning, pressure-relieving 

mattresses, or cushions that are specifically 

designed to offload pressure from high-risk 

areas [34]. 

4. Hydration and Nutrition: Proper 

hydration and nutrition play pivotal roles in 

maintaining skin integrity. A well-balanced 

diet coupled with sufficient hydration can 

enhance a patient’s overall health, which 

can help to decrease the risk of developing 

pressure ulcers [35]. 

5. Utilizing Technology: The utilization of 

technology, such as pressure mapping 

systems, can provide real-time feedback on 

pressure distribution. Therapists can use 

this data to make informed decisions on 

interventions, such as recommending 

repositioning or the use of specific 

cushions tailored to individual needs [36]. 

6. Integrative Care Approaches: 

Collaboration with other healthcare 

professionals, such as dietitians and 

occupational therapists, can enhance the 

effectiveness of physical therapy 

interventions. A multidisciplinary 

approach ensures that all aspects of patient 

care are considered, addressing not just 

mobility, but also nutrition and daily living 

activities [37]. 

Conclusion: 

In summary, the intersection of nursing and physical 

therapy in the battle against pressure ulcers stems 

from a shared commitment to patient welfare and 

recovery. Their combined efforts are instrumental in 

employing evidence-based practices to mitigate 

risks, implement preventive measures, and facilitate 

rehabilitation. With the exponential increase in the 

aging population and the prevalence of chronic 

illnesses leading to immobility, the significance of 

these two disciplines will undoubtedly continue to 

grow. As the healthcare community advances in its 

understanding of pressure ulcer prevention and 

management, ongoing education, training, and 

research regarding the roles of nursing and physical 

therapy remain crucial in enhancing patient care and 

promoting better overall health outcomes. 
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