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Pressure ulcers 
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As informações no leito, sobre a necessidade de manobras do 
paciente, em intervalos de 2h, para evitar o aparecimento de 
lesões por pressão podem reduzir o tempo de permanência, 
diminuir o risco de lesões de pele e os custos de manutenção 
do paciente.

Bedside information on the need for repositioning the patient 
at 2-h intervals to avoid the appearance of pressure ulcers 
can reduce hospitalization time, risk of skin lesions, and 
maintenance costs.
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PRESSURE ULCERS

Pressure ulcers (PU), skin lesions, or soft tissue 
lesions, are associated with friction, shearing, and 
continuous pressure experienced in protuberances and 
develop in individuals who have been hospitalized for 
a long time; PU usually arise from other pathologies 
and often requiring surgical intervention1,2. 

Other predisposing factors for PU include a lack 
of skilled labor, insufficient number of professionals, 
lack of awareness of prevention, and scarcity of material 
resources and operationalization of the risk clinic3.

Although surgical approaches are used for 
wounds in the advanced stages, PU and the changes 
in the skin have been a major concern for health 
service providers impacting patients and families 
with prolonged hospitalizations, thus, presenting 
other risks4,5.

It is the responsibility of health professionals 
to identify, plan, and implement preventive measures 
through an assessment of risk factors that may 
contribute to the development of PU in hospitalized 
patients6.

Patient evaluation measures, management 
of nutritional status, including hydration, daily 
inspection and assessment of the skin, care with 
exposure to moisture, and redistribution of pressure 
are the prophylactic measures for reducing the 
incidence of PU7.

The installation of a focal image showing the 
time interval and need for patient repositioning, thus, 
indicating the risk of PU, at the bedside of the patient 
is also an important educational and prophylactic 
measure for PU8,9.

PU represent a serious public health problem 
associated with the time of hospitalization and patient 
evolution, and provision of accurate information can 
lead to more efficient prevention of PU, subsequently, 
leading to a reduction in costs for the patient.
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