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NEEEIC KAELD 1A KAaTaKAlon, mtpoAnyn
KOTOKAIOEWVY, TIAPAYOVTEC TIPOKANONC
KOTOKAIOEWY, VOONAEVUTIKI (PPOVTIOO KO-
TOKAIOEWV

The formation of pressure sores In patients is mainly a
nursing responsibility and is a criteria assessment of the

provided nursing care.l4 Therefore,

Aim The aim of this study is to measure the frequency of pressure sores in nursing
sections and to ascertain which patients are most vulnerable to the possibility of
its development. Material-Methods Information regarding the personal and clinical
characteristics of the patients was submitted by the matron and the nursing staff
of each ward. The evaluation of the patients' general situation as well as the pres-
sure sores was based on personal contact. The evaluation of the pressure sores
was based on the Frant grading system. Evaluation of the patients was made based
on the Norton chart. Results The results of this research revealed a high percent-
age of pressure sores In pathology wards, with the age groups of over 70 dis-
playing the largest frequency of pressure sores, pressure sore quotient frequency
revealed a dominance of women over men, weak individuals developed pressure
sores easier, immobility when combined with dampness consists a factor of high

risk and to conclude the highest rate of pressure sores developed In the 2nd week
of hospitalization.

MepiAnPnN METpNon ocuxvoTNTAC KOl BapUTNTAC KOTAKAICEWY 0 aoBevVeEIC EAANVIKOU
eTMAPXIAKOU YyevikoU voookopeiovu. | MamnaBavaoiov,1 ©. MapaAikag,2 E. Aaxava,3 T.
TaBeAacg,4 2. KotpwTtolouv,5 B. KoutoomouAou6 INoonAsvtpia ME, Msc, EMIOTNUOVIKOC
Yovepyatneg TEl, 2NoonAevtr¢c TE, MPH, Emiotnuoviko¢ Xuvepyatng TEI Adploag, JNoonAsvtpla TE,
Emiotnuoviko¢ 2uvepyatng TEI Aaploag, 4AI0AKTwWP Madnuatikog, Emotnuovikog¢ Zuvepyatng TEI
Mepatd, iNoonAsvtpla TE, EmioTtnUoOvVIKOC 2uvepyatnc TEI Adploag, @A1dakTtwp Kabnyntpla
Eqpapuoywv, Tunuato¢ NoonAevtikig, TElI ABnvwv. To Brjua touv AokAnmiov 2002, 1(2):72-76.
2KOTIOC ZKOTIOC TNG €pyaciag €ival va PeTPNOei n ocuxvOTNTA TWV KOATOKAICEWV OE€
VOONAEUTIKO THNUATO KOl va dLEPELVNOEL TTolOl OOBEVEIC €lval TIIO ETIIPPETIEIC OTNV
mOoavoTNTa TNC EPPAVIONCG TNG. YAIKO-MeEB0dOC Ol mANpo@opieg mov oxetidovtal PE
OTOMIKO KOl KAIVIKO XOAPAKTNPIOTIKAO TWV 000evwyv d006nNKOV ATIO TIC TIPOTOTAUEVEC
KOl TOUC VOONAEUTEC TWV KAIVIKWV. H eKTipNoN TNC YEVIKNG KOTAOTAONC TWV ApPW-
OTWV KOOWC KAl TWV KOATOKAIOEWV EYIVE UE TIPOOWTIIKI ETTIKOIVWVIO. H eKTiyunon twv
KOTOKAIOEWV €EYIVE PE [aon TOo PBaBuoAoyilko cvuotnua tou Frant. H a&loAoynon twv
OPPWOTWV EYIVE PE BAoN TNV KAigako Norton. ATIOTEAECUOTO To OTIOTEAECHOATA TNCG
EPELVAC £0€1E0V LWYWNAA TTOOOOTA KOTOKAICEWV OTIC TIOOOAOYIKEC KAIVIKEC, Ol OUAOEC
NALKIOC atto 70 kKat avw 1mtapovoialav Tn MEYOAUTEPN OULUXVOTNTO KATAKAIOEWV, O OEl-
KTNC OLXVOTNTAC KATAOKAIOEWV ETIIKPATNOE OTIC YUVOIKEC EVOVTI TWV AvOPWV, TA AdL-
VOTO ATOMO OVOTITUOOOULV TIIO EVUKOAO KOTOKAIOELIC, N aKIVNOia OTAV OULVOULOOTEL ME
VYypPOOoId OATIOTEAEL TtApAyovTa LPNAOU KIVOUVOU KAl TEAOC TO LWYWNAOTEPO TIOOOOTO
KOTOKAIOEWVY gu@avidetal TNV 2n €oopada VOoonAeiac.

Pressure sores, apart from the pain and distress they
cause patients, contribute to the formation of medical

prevention and and soclal-economic problems such as:

treatment of pressure sores comprises a measure of a. The Increase In nursing care resulting to intensive ho-

great importance.57 Especially for high-risk pressure so-

re patients this institutes a priority in the therapeutic pro-

cedure.810

Correspondence: |I. Papathanasiou, GR-402 00. Milea, Elassona,

Larissa
e-malil: papathan@teilargr

spitalization.11??

b. The patients’ delay of hospital discharge resulting to
the increase of their average stay In hospital with an
outcome of increased demand for hospital beds.134

Furthermore, If the pressure sores are extensive, the
absorption of toxic substances can lead to the patients’
death.b5
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Many researchers have studied the cause, the preven-
tion, the therapy and the cost of pressure sores.161l7 Pa-
rticularly the cost has been studied and assessed by
many previous countries. Research results concerning
the cost of pressure sores illustrated that they were mas-

sive. 131418

Unfortunately, despite the abundance of technical means
and the variety of pharmaceutical products that exist, pres-
sure sores remain as difficult and as significant a problem as
they were In the past.152

Objective

The aim of this research Is to measure the frequency
and seriousness of pressure sores and to Investigate
which patients are more vulnerable to the possibility of
developing pressure sores. For this purpose It Is appro-

priate:

e To estimate the percentage of individuals who devel-
Op pressure sores In various clinics of the hospital

e To estimate the percentage of pressure sores accord-
INg to sex

e To estimate the percentage of pressure sores accord-
INng to age
e To estimate the percentage of individuals who devel-

Op pressure sores per week of hospitalization

e To evaluate the seriousness of pressure sores In indi-
viduals who develop pressure sores

T 0o evaluate the physical condition of patients who
develop pressure sores

T o evaluate the mental condition of patients who
develop pressure sores

e To evaluate the activity of patients with pressure sores

e To evaluate the capability of movement Iin bed of
patients with pressure sores

e To evaluate the capability of a patient with pressure
sores to control excretions

e To evaluate patients with pressure sores In regard to
their nutrition

e To evaluate patients with pressure sores In regard to
their weight.

Material and method

This research took place In four wards of a General Provin-
cial Hospital. The wards that were studied were the Surgery

ward, the Orthopaedic clinic and the two Pathology wards of
the hospital.

The research was carried out In a span of one month from
April 5 2001 until and including May 5 2001.

The matrons and the nursing staff of the wards submitted
Information regarding the personal and clinical characteristics

Pressure sores
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of the patients. The evaluation of the general situation of the

patients and of the pressure sores was based on personal studies.

The evaluation of the pressure sores was made based on the
—rantZl grading system. Redness was classified as a 1st grade

oressure sore, redness as well as lesion of the epidermis was
classified as a 2nd grade pressure sore, damage of the skin
and the subcutaneous tissues without the formation of a cav-
Ity was classified as a 3rd grade pressure sore and finally dam-
age of the skin with the formation of a cavity including sub-
cutaneous tissue and necrosis was classified as a 4th grade

pressure sore.

The evaluation of the patients was made based on the Norton
scale. 2’24

Results

The results of the research were as following:

1. Percentage ratio of individuals who developed pressure
sores per ward.

Without pressure sores 92%

Figure la. Percentage ratio of pressure sore development
INn Surgery ward patients.

Pressure sores
5%

Without pressure sores 95%

Figure 1b. Percentage ratio of pressure sore development
In Orthopaedic ward patients.
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Pressure sores
8%

Without pressure sores 92%

Figure 1c. Percentage ratio of pressure sore development
In patients of 1st and 2nd Pathology ward.

Pressure sores
8%

Without pressure sores 92%

Figure Id. Percentage ratio of pressure sore development
In patients of 2nd Pathology ward.

a. Surgery ward. 117 individuals were hospitalized of

which 9 developed pressure sores (fig. la).

b. Orthopaedic ward: 103 individuals were hospital-

Ized of which 5 developed pressure sores (fig. Ib).

c. 1st Pathology ward: 83 individuals were hospital-

Ized of which 7 developed pressure sores (fig. Ic).

d. 2nd Pathology ward: 79 individuals were hospital-

Ized of which 4 developed pressure sores (fig. 1d).

In the sum of the four wards the pressure sore fre-

guency Is shown In figure 2.

The frequency of pressure sores according to sex Is

shown In figures 3, 4.

The distribution of the sum of patients with pressure

sores In various age groups is shown In figure 5 and the

|. Papathanasiou et al
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%

Figure 2. Frequency of pressure sore development per ward.

Figure 3. Frequency of development of pressure sores accord-
Ing to sex In the sum of the four wards.

%
5.0
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20
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0.0

surgery Orthopaedic A’ Pathology B’ Pathology

Figure 4. Percentage ratio of pressure sore development
per ward and sex.

pressure sore frequency per week of hospitalization Is

shown In figure 6.

The results concerning the evaluation of the pressure
sore seriousness, the physical and mental condition of
patients with pressure sores, their other activeness as

well as the diet and the weight of these individuals, are
presented In the tables 1 to 8.
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Figure 5. Percentage distribution of patients with pressure
sores per age group.

Figure 6. Percentage distribution of pressure sores per week
of hospitalization.

Table 1. Pressure sore evaluation.

Pressure sore seriousness Number of patients

1st degree 5
2nd degree 14
3rd degree 4
4th degree 2

Table 2. Evaluation of patients’ physical conditions.

Physical condition Number of patients

Good 2
Relatively good 4
Burdened 12
Very burdened 6

Table 3. Evaluation of mental condition of patients with
pressure sores.

Mental condition Number of patients

Full communication 2
Partial communication 3
Confused 14
Coma A

Pressure sores
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Table 4. Evaluation of activeness of patients with pressure
sores.

Activeness Number of patients

Able to walk 0
Able to walk with assistance 1
Gets up In chair 4
Confined to bed 20

Table 5. Evaluation of capability of patients with pressure
sores to move In bed.

Mobility (in bed) Number of patients

Easily 0
With difficulty 2
Very hindered 3
None 20

Table 6. Evaluation of capability of patients with pressure
sores to control excretions.

Incontinent Number of patients

None 1
Only urine 4
Excrement and urine 20

Table 7. Evaluation of patients with pressure sores in regard
to their nutrition.

Nutrition Number of patients
Total 2
Insufficient 15
With nasogastric tube 5
Paraenteral 3

Table 8. Evaluation of patients with pressure sores in regard
to their weight.

Weight Number of patients
Very thin

Thin 11
Average

Overweight 4
Discussion

According to the deductions of this study, annotating
the different variables, we can detect that the age groups
of over 70 present the greatest frequency of pressure so-
res.

This finding Is related to the alteration that the skin
undergoes due to the gradual reduction of the elastic
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fibers, the subcutaneous fat and the muscle mass. Ano-
ther factor iIs the skin parchedness that appears In indi-
viduals of older ages. The parchedness, In combination
with the reduced activity of endocrine and sebaceous
glands, as well as dehydration can possibly contribute to
the formation of pressure sores.

The high percentage of dominance of the pressure sore
Indicator In pathology wards Is attributed to the fact that
hospitalized individuals who suffer from strokes are requi-
red to remain for a great deal of time confined to bed.

In the present study women dominated men In the
pressure sore frequency indicator although one months’
study Is not sufficient enough for result generalization.

For the relevance of pressure sores and nutrition It Is
Indicated that weak individuals develop pressure sores
easlier due to reduction of the subcutaneous tissue mass
resulting to the reduction of the mechanical protection
of the body.

Immobility when combined with dampness consists a
factor high danger. From this research the above com-
bination is confirmed.

Regarding the degree of pressure sore Seriousness
most patients that develop pressure sores present 2nd
degree pressure sores. This occurs because even though
1st degree pressure sores are easy to prevent they are
often ignored resulting to deterioration.

Finally, insufficient nutrition and burdened physical
condition are serious Increase factors and of primary
Importance In the prevention of pressure sores.

Nursing staff, who are individuals that are situated near
the patient more than any other health professional, are
obliged to undertake a primary role in the prevention and
the treatment of pressure sores and nursing training, basic
and continuous should prepare them for this.
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