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Global Issue: Local Concern: Individual Experience

every minute, every hour, every day

“ -

Pl Classification
Is it really that important to get the label right?

29/05/2020

challenges

importance implementation of recommendations




Pl occur
HOW .
risk assessment foundation prevention &
WHAT \
preventative interventions required — structure our'ap Yl
knowing what we can modiify and doing something about It
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Clinical Practice Guideline & Quick Reference Guide

Quick Reference Guide

e International Guideline
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WHAT |-
A PRESSURE INJURY

DOES OCCUR?
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PWHY?

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacfic Pressure Injury Allance. Prevention and Treatment of Pressure Ulcers/ Injuries:
Ciinical Praciice Guideline. The Intemational Guideline. Emily Haesler (Ed). EPUAP/NPIAP/PPPIA 2019 p194
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Pl Classification

‘Well, I just couldn't work out
what stage it was
so | just chose that one’

PI Classification

"....that can't be a Stage 3,
it's not a defect'!

Pl Classification

‘Oh no, we would never put anything
in the wound!’
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Pl Classification

‘We can't call it SDTI,
as we don't have that option
to chose from
in the electronic record’

PI Classification

‘What do you mean? it was always red
so we called it a Stage 1"

Pl Classification

It was just a blister that had blood in it...
that's a Stage 2 right'?
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Pl Classification

Q

WHY?

Row our boats in same direction ...correctly classify Pl
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Classification — Requires DIFFERENTIATION

confirms wound type

* Pathway re care planning

*IAD
No. 5 webinar series

* HEEL PI (diabetic +/- ischaemic foot ulcer)
No. 6




Describes

severity

- level tissue damage

» Complication or risks / & needs

* Expected clinical outcomes including
time to heal

Classification — Quality Indicator Data

NN

Define Taxonomy

.is the practice and science
of

.. .€eNCOMpasses
description & identification

Wikipeda
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REVIEW
of knowing taxonomy in practice

A pressure injury is defined as

as a result of

Pressure injuries but may also
be related to a medical device or other object

European Pressure Ulcer Advisc ure Injury Allance. Prevention and Treatment of Pressure
Uicers/ Inju

g nel, N wisory Panel and Pan Pacic Press. eve
ries: Qinical Practice Guideline: The line. (2019) Emly Haesler (Ed ). EPUAP/NPIAP/PPPIA p203-
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Healthy Skin - Lightly Pigmented
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Healthy Skin — Lightly Pigmented
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LOOK TOUCH LISTEN
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/ Stage |

Non blanchable Erythema

Intact skin
with non-blanchable redness of a localized area
usually over a bony prominence.
Darkly pigmented skin may not have visible blanching;
its colour may differ from the surrounding area.
The area may be painful, firm, soft, warmer or cooler as compared to adjacent tissue.

European Pressure Uicer Adhisory Panel, National P i Panel and i Prevention and Treatment of Pressire
Utcers/ Injries: Cinical Pracice Guidelne: The Inemational Guideine. (2019) Emiy Haesler (Ed). EPUAP/NPIAP/PPPIA p203-204
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Stage 1 Pressure Injury - Lightly Pigmented

Blanchable vs Non-Blanchable

Blanchable y Non-Blanchable ﬂ
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Stage 1 Pressure Injury — Darkly Pigmented

Darkly pigmented skin
may not have visible
blanching;

its colour may differ
from the surrounding
area.

The area may be
painful, firm, soft,
warmer or cooler

as compared to
adjacent tissue
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0 o

Partial thickness loss of dermis
presenting as a shallow open ulcer with a red pink wound bed
without slough.

May also present as an intact or open/ruptured serum-filled blister.

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Paciic Pressure Injury Allance. Prevention and Treatment of Pressure
Uicers/ Injuries: Clinical Practice Guideline. The International Guideiine. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204

Stage 2 Pressure Injury
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Stage Il

Full Thickness Skin Loss

Full thickness tissue loss.
Subcutaneous fat may be visible

but bone, tendon or muscle are not exposed.
Slough may be present but does not obscure the depth of tissue loss.

The bridge of the nose, ear, occiput and malleolus do not have subcutaneous tissue and
Category/Stage |l ulcers can be shallow.
dir can elop extre jeep C JO
one

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Paciic Pressure Injury Allance. Prevention and Treatment of Pressure
Uicers/ Injuries: Clinical Practice Guideline. The International Guideiine. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
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Stage 3 Pressure Injury
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Stage 3 Pressure Injury with Epibole

Area of Focus
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Stage IV

Full thickness tissue loss

Full thickness tissue loss with exposed bone, tendon or muscle.
Slough or eschar may be present on some parts of the wound bed.
Often include undermining and tunnelling.
The depth of a Category/Stage IV pressure ulcer varies by anatomical location.

The bridge of the nose, ear, occiput and malleolus do not have subcutaneous tissue anc

Category/Stage IV ulcers can extend into muscle and/or supporting structures
(e.g., fascia, tendon or joint capsule)
Exposed bone/tendon is visible or directly palpable.

European Pressure Uicer Adhisory Panel, National P i Panel and i Prevention and Treatment of Pressire
Utcers/ Injries: Cinical Pracice Guidelne: The Inemational Guideine. (2019) Emiy Haesler (Ed). EPUAP/NPIAP/PPPIA p203-204
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Stage 4 Pressure Injury

£2020 NATIONALPRISSURT INJLRY ADVISORY 1L [ WIIWNPI.COM
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Full thickness tissue loss
in which the base of the ulcer is covered by
slough (yellow, tan, gray, green or brown)
and/or eschar (tan, brown or black) in the wound bed.

Until enough slough and/or eschar is removed to expose the base of the wound,
the Stage cannot be determined.

European Pressure Ulcer Advisory Panel, National Pres: Panel and Prevention and Treatment of Pressure
Uicers/ Injuries: Clinical Practice Guideline. The International Guideiine. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
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UNSTAGABLE
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Stable eschar
(maintain dry)
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Separating eschar
— requires removal
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Deep Tissue Pressure Injury

Suspected Deep Tissue Injury

Depth Unknown

Purple or maroon localized area of discoloured intact skin or blood-filled blister
due to damage of underlying soft tissue from pressure and/or shear.

The area may be preceded by tissue that is painful, firm, mushy, boggy, warmer or cooler
as compared to adjacent tissue.

Deep tissue injury may be difficult to detect in individuals with dark skin tones.
Evolution may include a thin blister over a dark wound bed.
The wound may further evolve and become covered by thin eschar.
Evolution may be rapid exposing additional layers of tissue even with optimal treatment

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacifc Pressure Injury Allance. Prevention and Treatment of Pressure
Uicers/ Injuries: Clinical Practice Guideline. The International Guideiine. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
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20 year history

recommendations
to NOT
reverse stage

implementation

REFLECT

for Pl classification
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9.1

Differentiate pressure injury
from other wound types

Good Practice Statement

Wound on pressure loading surface,
91 mobility limitations or medical device
Implementation

Considerations
EO (expert opinion)

Refer Education (HCP) chapter

Differentiate

Provention and
Ucers/ Inpate: Cincal Practice Guideine The nematonal Gusel

9.2
Use a PI classification system to

classify and document
the level of tissue loss

Good Practice Statement
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Consistently use
e

9.2 classification
Implementation -
Considerations
EO (expert opinion) Darkly
pigmented skin MDRPI
Dc»e:\ith r;l;/aor'l n n “device related’

Use skin temperature,
sub-epidermal moisture,
change tissue consistency,

Do not use
classification
system mucosal
Pl

. i Prevention and
Ucers/ Ingaies: Cincal Practice Guideire. The Intematonal Gudeline. (2019) Emiy Hasslr (E) EPUAPINPIAP/PPPIA 2019 p196.
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9.3
Verify there is clinical agreement in

Pl classification
amongst health professionals
responsible for classifying P

Good Practice Statement

ude P
93 ncaton
Implementation EBLCATION

Considerations
EO (expert opinion)

o Clinical Agreement
For prevalence / incidence

studies &
clinical practice
as needed

Measuring Pl

differential prevalence and incidence
diagnosis . chapter

&

classification

Provention and
Ucers Injtes: Clincal Pracice Guideine. The ntematona Gudline. (2019) Emiy Haesle (E.) EPUAPINPAP/PPFIA 2019 p200
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Euopean Prssure Uker Advsary Panel National Presure nury Adisry Panel

£ Pan Pacic Pressure nury Allance. Frevention and Treament of Pressure
Ucers Injres: Clincal Pracice Guidgine. The Intematn Gudeline. EPUAF 219 p201

\ Hasler (Ed). 1
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importance

challenges

implementation of recommendations
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Resources available
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Pressure injury identification guide

Stage Description
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2019 Pressure Injury Guidelines

5: Clinical Practice ractice Guideline

Guideline e-book

“The International Guideline
‘The International Guideline 2019
2019

@« @

SfEE wwewr LSS B T

Download your free copy of the  Buy a hard copy of the Quick  Buy a PDF of the Guideline e-book  Buy a hard copy of the Guideline e-book
Quick Reference Guide Reference Guide

" product 1 et
ViewPs px2id=15037206

https://pppia.org/guideline/ 7

Reminder..

* Please help us by completing a short survey at the end of
this webinar, if you are accessing the webinar on demand
please click on yellow provide feedback icon.

Provide Feedback

* You will receive your participation certificate upon survey
completion via email.
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CLOSER TO ZERO?

consequence of wounds, helping you get CLOSER TO ZERO
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