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Abstract  

 

 

Factors Affecting Prediction of Pressure Ulcer among Patients at 

Critical Care Unite: Suggested Nursing Care Plan 

a
 Lobna A. Ibrahim, 

b 
Neamatalah Goma Ahmed and  Dalia Ali Ameen. 

a Clinical instructor /Faculty of Nursing Sohag University, b Ass. Professor /Medical Surgical 

Nursing Department/Ain Shams University. 

Abstract 
Background: Pressure ulcer is described as one of the most costly and 

physically debilitating complications. Aim: This study aimed to assess 

factors affecting prediction of pressure ulcer among patients at critical care 

unites. Design A descriptive exploratory design was utilized for the 

conduction of this study. Setting the study was carried out in critical care 

unit (ICU) of Sohag University Hospital. Study subject: A purposeful sample 

of seventy patients. Tools: I – patient assessment form which includes patients 

demographic characteristics' and patients‘ clinical data, II- Braden scale to detect 

high risk patient for pressure ulcer, III-factors affecting prediction of pressure 

ulcer tool. Results: revealed that, many factors affecting prediction of 

pressure ulcers, such as patient‘s related factors, 55.7% of the studied 

patients were bed ridden, 87.1% of them were incontinence of stool, 72.9% 

having a low level of consciousness, 74.3% of the studied patients exposed 

to shear and friction on the skin, 64.3% were diabetic, and 55.7% were 

suffered from vascular disease. Almost all of the nurses‘ practices regarding 

pressure ulcer prevention were poor, and according to Braden scale 

assessment 55.7% of patients admitted to ICU were at high risk for pressure 

ulcer. Conclusion: more than half of patients admitted to ICU had sever 

risk for pressure ulcer according to Braden scale, more than half of patients 

were bed ridden, most of them were incontinence of stool, three quarter of 

patients having a low level of consciousness and were exposed to shear and 

friction on the skin, nearly two third of patients were diabetic and more than 

half of them were suffered from vascular disease. All of nurses‘ practices 

regarding pressure ulcer prevention were poor, and most of patients did not 

have environmental factors to prevent pressure ulcer. Recommendations: 

Application of Braden scale tool to assess all admitted patients to intensive care 

units. Braden scale should become as daily nursing assessment task.  

Keywords: Pressure ulcer – Braden scale – Nursing. 
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Introduction 

Pressure ulcer (PU) commonly called Pressure injury 

(PI), pressure sores (PS), decubitus ulcers (DU) or bedsores 

(BS), are localized injury occur most often in the skin and 

subcutaneous tissue over bony prominences. This ulcer 

may be superficial, caused by local skin irritation and 

redness with subsequent surface maceration, or deep, 

originating in underlying tissue. Deep lesions often go 

undetected until they penetrate the skin, and usually caused 

subcutaneous damage. Most pressure ulcer develops over 

body locations: sacral area, greater trochanter, ischia 

tuberosity, heel, and lateral malleolus. Collectively, these 

areas account for 95% of all pressure ulcer sites (Ferris, 

2017). 

Pressure for long period of time decrease blood supply 

and ischemia occur, redness can occur at the site within one 

hour, when pressure continue for more than 1 hour, 

necrosis (tissue death) occur. Pressure ulcer usually occurs 

over a bony prominence because they are covered only by 

skin and small amounts of subcutaneous tissue, such as the 

occipital skull, pinna of ears, sacrum, ischia tuberosities, 

and trochanter area of hips, ankle's, elbow, and heels are 
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the area's most likely to develop a pressure ulcer (Linton, 

2015). 

National Pressure Ulcer Advisory Panel (NPUAP) 

modified the staging systems of developing pressure ulcer 

into six stages. Stage I non-blanchable erythema with 

intact skin surface; Stage II epithelial damage, abrasion or 

blister; Stage III damage to the full thickness of the skin 

without a deep cavity and Stage IV damage to the full 

thickness of the skin with a deep cavity. Unstageable 

Pressure ulcer: Obscured full-thickness skin and tissue 

loss, full-thickness skin and tissue loss in which the extent 

of tissue damage within the ulcer cannot be confirmed 

because it is obscured by slough or eschar. Deep Tissue 

Pressure ulcer: Persistent non-blanchable deep red, 

maroon or purple discoloration intact or non-intact skin 

with localized area or epidermal separation revealing a dark 

wound bed or blood filled blister (Cash & Glass, 2017). 

Researchers reported that the incidence and prevalence 

of pressure ulcers vary greatly, depending on the setting. In 

the hospital, incidence rates have ranged from 1% to 30%. 

Higher rates are noted in intensive care units, where 

patients are less mobile and have severe systemic illnesses 

(Banjar, Mahran & Ali 2012). The incidence of pressure 


