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Abstract: 

Nurses play a crucial role in the prevention and management of pressure ulcers in hospitalized patients. Their 

primary responsibility includes conducting thorough skin assessments upon patient admission and regularly 

thereafter to identify individuals at risk. By utilizing well-established risk assessment tools, such as the Braden 

Scale, nurses can pinpoint patients who may require additional interventions. The education and training of 

nursing staff on the latest evidence-based practices for pressure ulcer prevention are vital, as well. This includes 

proper patient positioning, use of specialty mattresses, and timely repositioning of immobilized patients. 

Moreover, nurses advocate for the implementation of institutional protocols and policies that support skin 

integrity, ensuring that patients receive optimal care. In addition to prevention, nurses are integral to the ongoing 

management of existing pressure ulcers. They are responsible for implementing comprehensive wound care 

protocols, which may include cleansing, debridement, and application of appropriate dressings based on the ulcers' 

characteristics and stages. Monitoring the healing process and adjusting care plans as necessary are essential 

components of a nurse’s role. Furthermore, nurses provide emotional support and education to patients and 

families about the nature of pressure ulcers, treatment plans, and preventive strategies to promote understanding 

and adherence. Collaboration with interdisciplinary teams, including physicians, dietitians, and physical 

therapists, enhances the overall management of pressure ulcers and contributes to improved patient outcomes. 

Keywords: Nurses, pressure ulcers, hospitalized patients, prevention, management, skin assessment, risk 

assessment, Braden Scale, patient education, wound care, interdisciplinary collaboration, healing process, 

emotional support. 

Introduction: 

Pressure ulcers, also known as pressure injuries or 

bedsores, represent a critical concern in the realm of 

healthcare, particularly within hospital settings. 

Characterized by localized damage to the skin and 

underlying tissue, these injuries typically arise due 

to prolonged pressure on the skin—often over bony 

prominences—combined with shear and friction. 

The development of pressure ulcers can lead to 

significant morbidity, protracted hospital stays, and 

even mortality, particularly among vulnerable 

populations, such as the elderly and those with 

limited mobility. Moreover, pressure ulcers are 

increasingly viewed as an indicator of the quality of 

care provided in healthcare facilities. As such, 

preventing and managing these injuries is crucial, 

not just for patient health, but also for the operational 
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effectiveness of healthcare institutions and their 

reputations [1]. 

Nurses play a pivotal role in the prevention, 

identification, and management of pressure ulcers 

among hospitalized patients. Their direct 

involvement in patient care positions them as 

frontline defenders in mitigating the risk of these 

injuries. From conducting thorough skin 

assessments to implementing evidence-based 

interventions and educating patients and their 

families, the responsibilities of nurses in this context 

are manifold and critical. Furthermore, nurses serve 

as coordinators of care, collaborating with 

multidisciplinary teams—including physicians, 

dietitians, and physiotherapists—to ensure a holistic 

approach to patient management [2]. 

Despite the established role of nurses, the burden of 

pressure ulcers remains substantial. Studies indicate 

that a significant percentage of hospitalized patients, 

particularly those in intensive care units (ICUs) or 

those undergoing surgical procedures, are either at 

risk for or develop pressure ulcers during their 

hospital stay. The prevalence of these injuries 

underscores the need for sustained educational 

efforts that enhance nurses' competencies in 

pressure ulcer management. Additionally, it calls for 

the implementation of institutional policies that 

empower nurses with adequate resources, support, 

and time to carry out their duties effectively [3]. 

This research aims to explore the multifaceted role 

of nurses in managing pressure ulcers among 

hospitalized patients, emphasizing both preventive 

measures and treatment strategies. Specifically, the 

study will examine how nursing interventions 

impact patient outcomes, the challenges nurses 

encounter in their daily practice, and the importance 

of continued education and adaptation of best 

practices in this critical area of care. By addressing 

these aspects, we seek to illuminate the instrumental 

role nurses play in improving patient safety and 

quality of care within healthcare facilities [4]. 

The emergence of pressure ulcers as a significant 

healthcare issue can be traced back to the increasing 

complexity of patient care, especially in acute 

settings. Factors such as the aging population, the 

prevalence of chronic diseases, and advances in 

medical technology have contributed to a rise in the 

number of patients who are at risk for developing 

these injuries. Consequently, healthcare providers 

are under pressure to enhance their strategies for 

prevention and management. The consequences of 

pressure ulcers extend beyond the physical realm; 

they also encompass psychological, social, and 

financial factors that contribute to the overall 

healthcare burden [5]. 

Research has identified several key risk factors 

associated with pressure ulcer development, 

including immobility, malnutrition, moisture, and 

incontinence. Nurses are uniquely positioned to 

assess these risk factors early during patient 

admission and to implement appropriate preventive 

measures. By conducting skin assessments, they can 

identify patients at high risk and develop 

individualized care plans tailored to meet the 

specific needs of their patients. Moreover, nurses 

often take the lead in mobilizing patients, educating 

them about skin care, and implementing strategies 

such as regular repositioning, skin hygiene, and 

nutritional support [6]. 

The critical nature of pressure ulcer management 

underscores the necessity for ongoing education and 

training for nursing staff. It is essential that nurses 

are equipped with the latest evidence-based 

knowledge and techniques to assess, monitor, and 

manage pressure ulcers effectively. Access to 

continuous professional development programs, 

workshops, and updated clinical guidelines enables 

nursing professionals to stay informed about the 

most effective prevention strategies. Additionally, 

organizations must promote a culture of safety that 

emphasizes reporting and learning from adverse 

events related to pressure ulcers [7]. 

Collaboration among healthcare professionals is 

equally vital in the management of pressure ulcers. 

A multidisciplinary approach ensures that all aspects 

of patient care—medical, nutritional, physical, and 

psychological—are taken into account. Nurses must 

work closely with physicians, dietitians, physical 

therapists, and other healthcare providers to create 

comprehensive care plans that address the needs of 

the patient holistically. This collaborative effort not 

only fosters improved clinical outcomes but also 

allows for better resource utilization and 

coordination of care [8]. 

Risk Factors for Pressure Ulcer Development 

Intrinsic factors are those that originate from within 

the individual and can play a significant role in 
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pressure ulcer development. Some of the key 

intrinsic risk factors include: 

1. Age: Older adults are particularly susceptible to 

pressure ulcers. Age-related physiological changes, 

such as decreased skin elasticity, impaired 

circulation, and the presence of comorbidities, 

reduce the skin's ability to withstand pressure. The 

aging population often has multiple medical 

conditions, making them more vulnerable to skin 

breakdown [9]. 

2. Mobility: Limited mobility is one of the most 

critical intrinsic risk factors. Individuals who are 

immobile, whether due to neurological disorders, 

surgery, or chronic illness, are unable to shift their 

weight and relieve pressure on specific areas of the 

body. Bedridden patients are especially at risk, as 

they may remain in the same position for extended 

periods [10]. 

3. Nutrition and Hydration: Malnutrition and 

dehydration significantly heighten the risk of 

pressure ulcer development. Adequate nutrition is 

vital for maintaining skin integrity and promoting 

healing. Proteins, vitamins (especially vitamin C), 

and minerals such as zinc play crucial roles in skin 

health. Impaired nutritional status can lead to skin 

thinning and decreased resilience against pressure. 

Dehydration can also contribute to dry skin, making 

it more susceptible to injury [11]. 

4. Coexisting Medical Conditions: Certain medical 

conditions can increase the risk of pressure ulcers. 

For instance, individuals with diabetes may 

experience poor circulation, neuropathy, and 

reduced sensation, which impede their ability to feel 

discomfort from pressure and hinder healing. Other 

conditions, such as chronic obstructive pulmonary 

disease (COPD), heart failure, and spinal cord 

injuries, can also predispose individuals to skin 

breakdown due to decreased mobility and 

circulation [12]. 

5. Impaired Sensation: Conditions that impair 

sensory perception, such as spinal cord injuries or 

neurological disorders (e.g., stroke), can prevent 

individuals from recognizing pain and discomfort 

associated with prolonged pressure. This lack of 

sensation often results in delayed or insufficient 

pressure relief, increasing the risk of ulceration [13]. 

Extrinsic risk factors are external elements that 

contribute to the development of pressure ulcers. 

They can often be modified or mitigated through 

effective care and intervention, making them critical 

areas of focus for healthcare providers. Some vital 

extrinsic risk factors include [14]: 

1. Moisture: Excessive moisture from perspiration, 

urine, or feces can compromise the integrity of the 

skin, increasing the likelihood of breakdown. 

Incontinence is a significant risk factor, as it creates 

a warm and moist environment that can lead to 

maceration, making the skin more vulnerable to 

injury [15]. 

2. Friction and Shear: Friction occurs when skin rubs 

against another surface, while shear refers to the 

combination of friction and pressure, often 

occurring when a patient slides down in bed or is 

repositioned inadequately. Both forces can cause 

significant damage to skin tissue, weakening its 

structural integrity and leading to ulcer formation 

[16]. 

3. Support Surfaces: The type of bedding and support 

surfaces can also impact the risk of pressure ulcers. 

Standard mattresses may not provide adequate 

pressure relief, particularly for individuals who are 

at high risk. Specialized mattresses and cushions that 

redistribute pressure can significantly reduce the risk 

of ulcer development in susceptible patients. 

However, insufficient quality care in selecting and 

maintaining these support surfaces can contribute to 

the problem [17]. 

4. Positioning: Improper positioning of patients, such 

as allowing them to remain in one position for 

prolonged periods, exacerbates the risk of pressure 

ulcers. Healthcare providers must frequently 

reposition patients and utilize various positioning 

techniques to alleviate pressure on vulnerable areas 

[18]. 

5. Temperature: Temperature variations can also 

affect skin integrity. Excessively warm 

environments can increase the risk of perspiration, 

leading to moisture accumulation, while cold 

environments can cause reduced blood flow to the 

skin, impairing its healing capacity [19]. 

Nursing Assessment and Risk Identification 

Pressure ulcers are classified into stages based on 

their severity: 

• Stage I: Non-blanchable erythema of intact skin. 
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• Stage II: Partial-thickness skin loss with exposed 

dermis. 

• Stage III: Full-thickness skin loss but not involving 

underlying fascia. 

• Stage IV: Full-thickness skin loss with extensive 

destruction, tissue necrosis, or damage to muscle, 

bone, or supporting structures [20]. 

The pathophysiology of pressure ulcers can involve 

multiple factors, including ischemia, inflammation, 

and the breakdown of tissue integrity. The 

significance of a pressure ulcer extends beyond the 

physical dimensions of the injury, often 

encompassing emotional, psychological, and social 

implications for the patient and their families [21]. 

Importance of Nursing Assessment 

A comprehensive nursing assessment is pivotal for 

timely identification of individuals at risk of 

developing pressure ulcers. This process includes 

systematic data collection, analysis, and 

interpretation that span physiological, 

psychological, and environmental factors. Effective 

nursing assessment comprises patient history, 

physical examination, and evaluation of risk factors 

such as mobility limitations, nutritional status, 

moisture levels, and the presence of existing 

pressure ulcers [22]. 

Patient History 

A thorough patient history is fundamental in 

establishing a baseline of risk. Healthcare providers 

should ask patients about their previous experience 

with pressure ulcers, existing comorbidities (like 

diabetes mellitus and cardiovascular diseases) that 

may impair wound healing, and medications that 

may interfere with skin integrity (such as 

corticosteroids). Additionally, understanding the 

patient's mobility and level of independence is 

crucial. Bedridden or wheelchair-bound patients, or 

those with limited mobility, have a higher risk of 

developing pressure ulcers [23]. 

Physical Examination 

The physical assessment focuses on evaluating the 

skin's condition, particularly over bony 

prominences—such as the sacrum, heels, and 

elbows. Nurses should look for early signs of 

pressure damage, including reddened areas, 

localized warmth, and changes in skin texture. Each 

area should be palpated and assessed for signs of 

moisture (e.g., perspiration or incontinence), which 

can increase skin vulnerability. Regular skin 

assessments must be documented to monitor 

changes over time, allowing for informed clinical 

decision-making [24]. 

Risk Identification Tools 

Several standardized assessment tools exist to 

predict the risk of pressure ulcer development; 

among the most widely used are the Braden Scale 

and the Norton Scale. 

• Braden Scale: This scale evaluates six risk factors: 

sensory perception, moisture, activity, mobility, 

nutritional status, and friction/shear. Each parameter 

is scored, and lower total scores indicate a higher 

risk of pressure ulcer development [25]. 

• Norton Scale: This tool assesses the patient's 

physical condition, mental state, activity, mobility, 

and incontinence. Each category is rated on a scale, 

with lower total scores reflecting an increased risk 

[26]. 

Using these tools, healthcare professionals can 

systematically identify patients at high risk for 

pressure ulcers, prioritize interventions, and 

continuously monitor patient status [25]. 

Risk Factors 

Numerous intrinsic and extrinsic factors contribute 

to the development of pressure ulcers. Intrinsic 

factors include: 

• Immobility: Prolonged periods of immobility can 

lead to constant pressure on specific body parts, 

inhibiting blood flow and resulting in tissue 

ischemia. 

• Nutritional Deficiencies: Malnutrition or 

dehydration can negatively impact skin integrity and 

wound healing, making patients susceptible to 

pressure ulcers. 

• Comorbid Conditions: Conditions such as 

diabetes, vascular diseases, and neurological 

disorders can impair tissue perfusion and sensation, 

heightening ulcer risk. 

• Age: Older adults, particularly those with thin, 

fragile skin, are at a higher risk due to a decreased 

tissue resilience and blood flow [26, 27]. 

Extrinsic factors also play a pivotal role, including: 
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• Pressure: Persistent external pressure exceeding the 

capillary closing pressure can lead to tissue 

ischemia. 

• Friction and Shear: Movement that damages the 

skin can contribute to ulcer formation. This often 

occurs in patients who are not repositioned 

adequately. 

• Moisture: Excessive moisture on the skin can 

weaken the epidermal barrier, making it more 

susceptible to damage [28]. 

Implementation of Preventive Measures 

Once risk factors have been identified through 

assessment, the nursing team should implement a 

comprehensive care plan emphasizing prevention. 

Preventive measures may include: 

1. Regular Repositioning: Patients at risk should be 

repositioned at least every two hours to relieve 

pressure on vulnerable areas. The use of specialized 

mattresses and cushions can help distribute pressure 

evenly. 

2. Skin Care: Maintaining skin integrity is essential. 

Nurses should ensure the skin is kept clean and dry, 

using barrier creams to protect areas prone to 

moisture [29]. 

3. Nutrition and Hydration: Collaboration with 

dietitians to optimize nutritional intake and fluid 

balance is critical. High-protein diets rich in 

vitamins and minerals support skin health and 

healing. 

4. Education: Educating patients and families about 

pressure ulcer prevention is vital. They should be 

made aware of the importance of mobility, skin 

inspection, and reporting any changes promptly. 

5. Multidisciplinary Approach: Engaging with a 

multidisciplinary team—including physicians, 

dietitians, occupational and physical therapists, and 

wound care specialists—can ensure a holistic 

approach to the patient’s care [30]. 

Evidence-Based Practices for Prevention 

The first and foremost step in the prevention of 

pressure ulcers is the timely assessment of patient 

risk factors. The Braden Scale is one of the most 

widely used tools for assessing a patient's risk of 

developing pressure ulcers. This scale evaluates 

sensory perception, moisture, activity, mobility, 

nutrition, and friction and shear, assigning scores 

across these categories that indicate the level of risk. 

Research has shown that performing regular risk 

assessments upon admission and routinely thereafter 

can significantly enhance early intervention efforts. 

Patients identified at high risk can benefit from 

tailored preventive measures, ensuring that 

appropriate resources are allocated effectively [31]. 

Maintaining skin integrity is vital in the prevention 

of pressure ulcers. Key components of an effective 

skin care protocol include regular inspection of the 

skin for early signs of pressure injury, maintaining 

skin hygiene, and moisturizing to prevent dryness. 

Implementing protocols that ensure skin inspection 

at least twice daily can lead to early detection of 

redness or other changes indicative of pressure 

injury development. Additionally, using mild 

cleansers and moisturizing lotions can help preserve 

skin integrity by preventing dryness that contributes 

to skin breakdown. Evidence suggests that 

consistent skin care regimens not only prevent ulcers 

but can also promote healing in patients with 

existing conditions [32]. 

Frequent repositioning of patients is a cornerstone of 

pressure ulcer prevention. For those with limited 

mobility, it is essential to develop an individualized 

repositioning schedule that typically recommends 

turning the patient every two hours. Research has 

demonstrated that systematic repositioning 

significantly reduces the incidence of pressure ulcers 

in immobile patients. In addition to basic 

repositioning, healthcare providers can employ 

various techniques, such as the use of specialized 

turning schedules and assisted mobility programs. 

For patients able to participate actively, encouraging 

the use of mobility aids like walkers or wheelchairs 

can promote movement and inherently reduce the 

risk of pressure ulcers [33]. 

Nutrition plays a critical role in skin health and can 

significantly impact the prevention of pressure 

ulcers. A balanced diet comprising adequate caloric 

intake, protein, vitamins, and minerals is imperative 

for maintaining skin integrity and assisting in tissue 

repair. Research has consistently shown that 

malnutrition is a major contributing factor to the 

development of pressure ulcers. Nutritional 

interventions, such as consultation with a registered 

dietitian or utilizing dietary supplements, can help in 

meeting the increased nutritional demands of 
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vulnerable patients. Hydration is also essential; 

sufficient fluid intake supports skin turgor and 

function, reducing the likelihood of skin breakdown 

[34]. 

Educating patients and caregivers about pressure 

ulcer prevention is a vital aspect of an effective 

prevention strategy. Comprehensive education must 

encompass understanding the factors that contribute 

to pressure ulcer development, the importance of 

regular repositioning and skin assessments, and 

nutritional needs. Evidence suggests that informed 

patients and caregivers are more likely to engage in 

proactive skin care behaviors, leading to a decrease 

in the incidence of pressure ulcers. Moreover, health 

care providers should provide resources and training 

that empower caregivers in their roles, facilitating 

better care practices at home or in residential 

facilities [35]. 

Pressure-relieving devices are critical in reducing 

pressure on vulnerable areas of the body. These 

devices range from specialized mattresses and 

overlays to cushions for wheelchairs. The selection 

of appropriate pressure-relieving equipment should 

be based on individual patient needs, risk factors, 

and level of mobility. Evidence supports the use of 

high-density foam mattresses and alternating 

pressure devices for patients at high risk of pressure 

ulcers. In certain cases, the application of these 

devices, combined with other preventive 

interventions, has demonstrated significant 

reductions in ulcer incidence rates among at-risk 

populations [36]. 

Wound Care Management Techniques 

The foundation for effective wound care 

management lies in comprehensive assessment and 

documentation. Clinicians must conduct thorough 

evaluations to determine the extent and severity of 

the ulcer and surrounding skin conditions. Key 

aspects of assessment include [37]: 

• Inspection: Regular examination using proper 

lighting to assess the wound and surrounding skin 

for signs of infection, moisture, or deterioration. 

• Measurement: Accurately measuring the 

dimensions of the ulcer (length, width, depth) is 

essential for monitoring healing progress. 

• Characterization: Documenting characteristics 

such as exudate type and amount, surrounding skin 

color, and any signs of infection. 

• Pain Assessment: Noting patient-reported pain 

levels helps gauge treatment effectiveness and 

inform pain management strategies. 

Documenting all findings is critical for developing 

an appropriate care plan, facilitating communication 

among healthcare providers, and ensuring continuity 

of care [38]. 

Risk Assessment 

Following assessment, the next step is risk 

assessment. Numerous tools are available to identify 

patients at risk for developing pressure ulcers, 

among which the Braden Scale is one of the most 

widely used. This tool evaluates six dimensions—

sensory perception, moisture, activity, mobility, 

nutrition, and friction and shear—yielding a total 

score that stratifies patients into different risk 

categories. Regular assessment should be performed 

at patient admission and periodically thereafter to 

capture any changes in risk status [39]. 

Preventive strategies should be initiated for patients 

identified as high risk. These strategies can include: 

• Regular repositioning of patients, ideally every two 

hours, to alleviate pressure on vulnerable areas. 

• The use of specialized support surfaces, such as 

foam, gel, or air mattresses, to redistribute pressure 

more effectively. 

• Implementing nutritional assessments and dietary 

interventions to ensure adequate protein and caloric 

intake, promoting skin integrity and overall health 

[40]. 

Stage Classification and Treatment Options 

Once a pressure ulcer is identified, it must be 

categorized according to its stage, which informs 

treatment decisions. Treatment modalities vary 

based on stage and overall patient condition, with 

options including [41]: 

Stage I Treatment 

Management of Stage I pressure ulcers focuses on 

prevention of progression and may include: 
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• Relief of Pressure: Frequent repositioning and the 

use of cushions or pads to minimize pressure on the 

area. 

• Skin Care: Maintaining skin hygiene and applying 

moisturizing creams to keep the skin hydrated [42]. 

Stage II Treatment 

For Stage II ulcers, the following treatments can be 

employed: 

• Wound Dressings: Semi-occlusive dressings can 

maintain a moist wound environment, promote 

healing, and reduce pain. Hydrocolloid dressings are 

particularly effective for this stage. 

• Continued Pressure Relief: Ongoing repositioning 

and use of specialized bedding to relieve pressure on 

the ulcer [43]. 

Stage III Treatment 

The management of Stage III ulcers is more complex 

and may include: 

• Debridement: Removal of necrotic tissue (if 

present) to facilitate healing; methods include 

surgical, mechanical, enzymatic, and autolytic 

debridement. 

• Advanced Dressings: Use of alginate or foam 

dressings that can handle moderate to heavy exudate 

while maintaining a moist environment. 

• Infection Control: If infection is suspected, 

appropriate wound cultures should be taken, and 

systemic antibiotics may be necessary, depending on 

the severity of infection [44, 45]. 

Stage IV Treatment 

Stage IV ulcers require comprehensive management 

and multidisciplinary interventions, including: 

• Surgical Intervention: In some cases, surgical 

options such as flaps or grafts may be necessary to 

promote healing and cover exposed structures. 

• Advanced Wound Care Products: The use of 

negative pressure wound therapy (NPWT) may 

enhance healing by promoting blood flow and 

reducing edema. 

• Pain Management: Effective pain control is 

crucial, as patients with stage IV ulcers often 

experience significant discomfort [46, 47]. 

 

Patient and Caregiver Education 

Education is an indispensable component of 

pressure ulcer management. Healthcare 

professionals must provide thorough education to 

patients and caregivers about the significance of 

prevention and the proper care of existing wounds. 

Key educational components include [48]: 

• Recognizing Early Signs: Training on identifying 

the early signs of pressure ulcers to ensure timely 

interventions. 

• Proper Positioning Techniques: Teaching 

effective repositioning methods and the use of 

supportive devices. 

• Nutrition and Hydration: Understanding the role 

of nutrition in wound healing and strategies to 

optimize dietary intake [49, 50]. 

Conclusion 

In summary, the role of nurses in managing pressure 

ulcers among hospitalized patients is a multifaceted 

and crucial component of healthcare delivery. 

Recognizing the significant impact of pressure 

ulcers on patient outcomes and healthcare costs, 

there is a pressing need to enhance nursing 

awareness, education, and interprofessional 

collaboration within this domain. As frontline 

caregivers, nurses are not only instrumental in the 

prevention and management of pressure ulcers but 

also pivotal in shaping the quality of care delivered 

in hospitals. This research aims to further delineate 

and document these roles, challenges, and 

opportunities within the nursing practice, providing 

insights that may lead to improved patient care and 

outcomes in this vital area of healthcare 

management. 
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