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Preventing Pressure Injuries
in Osteoporotic Elderly
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Learning Objectives

“why elderly patients with osteoporosis
need special attention to prevent
pressure injuries—and how we can do
that effectively.”
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* Over 10 million Americans have
osteoporosis (mostly older

adults)
*1in 10 hospitalized older adults
N - sl 8
develops a pressure injury : % e )
* Cost of treatment is high; ® 'r Y
prevention is more effective 1 ~~
and IeSS COStIy shutterstock com - 1420049885

(IOF, 2022; Park-Lee & Caffrey, 2021)



: :
Osteoporotic Elderly Patients: s
Effects on Pressure Injury Risk

*Bone Fragility: Minor
trauma can cause fractures.

shutterstock.com - 2131298091



Osteoporotic Elderly Patients: s
Effects on Pressure Injury Risk

* Patients with hip or
vertebral fractures
typically experience
reduced movement,
which leads to sustained

pressure on bony
prominences




Pain on movement — increased immobility o

ool

“Your bone structure’s fine Mr Wilson,
you just need re-pointing.”



Osteoporotic Elderly Patients:
Effects on Pressure Injury Risk

* Postural Changes:
Kyphosis, scoliosis, or
spinal compression
fractures

Abnormal
pressure points
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Osteoporotic Elderly Patients:
Effects on Pressure Injury Risk

* Reduced Mobility: Leads to
prolonged pressure in bony
areas.

* Skin Integrity: Age-related
thinning, reduced collagen,
and poor blood flow make
skin more vulnerable

 Decreased muscle mass: less
cushion between skin and
bone
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Healthy Skin

The subcuta-
neous layer

contains blood
vessels and

cushioning fat

The dermis = O DRy
. o \\\.

is where new e S uUrface

cells are made. pressure

Body-weight
— ressure . B
- ,‘\\ » - ;!" S

lubricate the skin.

ones support
the body.

Sweat glands

The epidermis
is the outer
protective
covering.

Fragile Skin

The subcuta- Body-weight
pressure

neous layer % -
has fewer and NS <
flatter fat cells. —_—

The dermis===sFms

produces cells ‘*{/‘“ \-‘\’"{\ The epidermis
more slowly. Surface is dry and loses

pressure

~ _ Fewer sweat

Bones protrude.

glands make
less lubrication.

cell layers.
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Pressure Injuries in Elderly with Osteoporosis odand

Pressure Injury Development:

Localized damage to skin and underlying soft tissue,
typically over bony prominences, due to pressure or
pressure and shear. o uwesec
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External Causes of Pressure Injury e

Pressure Friction
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https://vedix.com/blogs/articles/layers-of-skin-in-human
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https://vedix.com/blogs/articles/layers-of-skin-in-human
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* The first signs of a possible pressure injury
Is a reddened
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i‘b Test your skin with the blanching test:

S Press on the red, pink or darkened area with
your finger 3 sec

A The area should go white; remove the pressure
and the area should return to red within a few
seconds indicating good blood flow

oo _Model Systems Knowledge Translation Center (MSKTC) 2009
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Early
Warning Signs:

TRELLA

Blanching
Test




Stage 1 Pressure Injury: Non-blanchable erythema of intact skin
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Stage 2 Pressure Injury: Partial-thickness skin loss with exposed dermis
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Stage 2 Pressure Injury: The wound bed is viable, pink or red, s

. o oo ole
moist, and may also present as an intact or ruptured serum-
filled blister.
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Full-thickness skin loss

Stage 3 Pressure Injury
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I-thickes skin and tissue .Iossv
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Stage 4 Pressure Injury: Ful
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Unstageable Pressure Injury: Obscured full-thickness skin and tissue loss
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How we can
Preventing Pressure
Injuries
that effectively
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Prophylactic Dressings

3.5: Use a soft silicone multi-layered foam dressing to protect the skin for individuals at risk of pressure injuries.
(Strength of Evidence = B1; Strength of Recommendation = 1)

National Pressure Ulcer Advisory Panel. Prevention and treatment o{ pressure uLcersI: Quick reference guide. [cited 2019 July 16]; Available from:
NeNUARDFANUAZILNE FEMINENLNG [InNeNadany

http://www.internationalsuideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-2016update.pdf



http://www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-2016update.pdf
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» Urea: pH 4.6-8.0,
Maceration

> lipolytic and proteolytic enzymes capable
of damaging the stratum corneum.

Feces

» Bacteria convert the substance urea to
ammonia which is alkaline.

Cr. Picture Youtube ET nurse Siriraj wentnaeaaladuazisa Fhemanening lsmemnafans
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Incontinence Associated Dermatitis (IAD)

1. Genitalia (labia/scrotum) 4

2. Right groinfold (crease) 5
between genitalia and thigh 6. Leftinner thigh

7

8

. Lower abdomen/ suprapubic
. Right inner thigh

3. Left groinfold (crease
between genitalia and thigh)

. Perinanal skin

. Gluteal fold (crease between
buttocks)

9. Left upper buttock
10. Right upper buttock
11. Left lower buttock
12. Right lower buttock
13. Left posterior thigh
14. Right posterior thigh

Woud international Best Practice 2015 https://www.pinterest.com/pin/307018899578731628/
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https://www.pinterest.com/pin/307018899578731628/
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Liquid faeces
@ +/- urine

|AD risk Formed faeces

+/— urine

Urine

Type of incontinence

Bristol stool scale

Severe constipotion Mild constipation Normot Normol Locking fibre Mild garrhea Severe diorrheo

Seporote haord lumps SOUSOQe-shoped, Dut Lg O SOusOge Dt L@ O SOUSOge Of SON Blobs with Cleor
wmpy With Crocxs on as sNnake, smooth and soft cuUt ©O0es
urfoce

WHTUTS@BE{I@‘Q‘LLSELLN@ MM INeNLIa IN‘W PNAFTY

Wound international Best Practice 2017
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Incontinence Associated Dermatitis (IAD) el
& Sign:
erythema
+/-edema

Category 1 — Red but skin intact (mild)

IAD Severity Categorization Tool (Borchert, et al.,2010) wentaeaaladuazisa fhemanening lsmennafins
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Sign:
vesicles/bullae/skin
erosion/denudation

of skin

Category 2 — Red with skin breakdown
(moderate-severe)

. L. wennaeaaladiazies fhemanening lsmennafans
IAD Severity Categorization Tool (Borchert, et al.,2010)



IAD is not Pressure Injury gt g

IAD Tissue Pressure
l\/\oistureT tolerancel Injury




* International Pressure
Injury Prevalence survey
also found that patients
with IAD had significantly
higher rates of pressure
injuries than those
without IAD

(Kayser SA,2021)
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Pressure Injury VS
IAD
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Two key interventions are critical for the
prevention and management of |AD:

m Manage incontinence
m Implement a structured skin
care regimen

-Cleansing the skin: to
remove urine and/or faces.

-Protect the skin exposed
to urine and/or feces and

y*“.;t'\/. Y { 'A ,"‘. )
R R

! Vi \\' ‘ A ‘I""
et
WA “‘

help restore an effective | n”, |

)

skin barrier function

wentnaeealaduasira rhamsnenng lsmennafby
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Cr: HAPI Conference,2024
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®*Encourage even passive ROM exercises daily

*Use slide sheets, lifts, and gait belts to prevent

injury during movement

®*Collaborate with PT/OT for mobility
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Dot

Regular skin assessments is
essential for early detection and
prevention
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