
	Case Study Answer Key (Mr. P)

Admission assessment reveals a tall thin man, 68 years old with paraplegia and pneumonia. He has been wheelchair bound for 20 years. Mr. P has received extensive health care from an outpatient clinic but this is his first hospitalization in 15 years. In his handicapped accessible home, he requires transfer assistance of 1 person and is otherwise independent with ADLs. His wife tells you (in private) that her husband struggles with positioning in his hospital bed because everything is different than what he has set up at home. He is currently wearing ted stockings for anti-embolism because he is in bed all day. His wife keeps him sitting straight up in bed with his tray in front of him hoping he will eat between naps. He eventually eats over half his meal trays. P has intact skin but has started to have incontinent frequent loose stools. He has a suprapubic catheter.

BRADEN SCALE FOR PRESSURE ULCER RISK-COMPLETE DAILY

	SENSORY PERCEPTION

Ability to respond appropriately to pressure related discomfort
	2. Very limited

Responds only to painful stimuli.  Cannot communicate discomfort except by moaning orrestlessness.  Or has a sensory impairment that limits the ability to feel pain or discomfort over half of body.
	Rationale: Mr P is paraplegic

	MOISTURE
Degree to which skin is exposed to moisture
	1. Constantly moist

Skin is kept moist almost constantly by perspiration, urine, and so on.  Dampness is detected every time patient is moved or turned.
	Rationale: Mr P has frequent loose stools. Subscore 2 is defined by changing linen once a shift, since we are not sure what “frequent” means we should choose the higher risk category. Daily Braden assessments will confirm this or provide information that will alter the score. Mr. Ps care plan should be designed to change this risk factor to a 3 or a 4

	ACTIVITY

Degree of physical activity
	1. Bed bound

Confined to bed.
	Rationale: Mr P is chairbound at home but has been in bed in the hospital. Mr. Ps care plan may be designed to increase activity

	MOBILITY

Ability to change and control body position
	2. Very limited

Makes occasional slight changes in body or extremity position but unable to make frequent or significant changes independently.
	Rationale Mr. P was a “3” at home but can not move as well in the hospital bed. Perhaps his careplan should include a trapeze, or education related to the importance of repositioning. Mr. P may want to be involved by reminding Mr. P to reposition every 2 hours. A turning schedule may also help Mr. P to remember

	NUTRITION

Usual food intake pattern
	3. Adequate

Eats over half of most meals.  Eats a total of 4 servings of protein (meat, dairy products) each day.  Occasionally will refuse a meal, but will usually take supplement if offered or is on a tube feeding or TPN regimen.
	Rationale: Mr. P does eat over half his meals with much assistance from his wife. It is important to evaluate nutrition status daily. We may see an albumin or prealbumin that will alter this score

	FRICTION AND SHEAR

The loss of epidermis due to rubbing against sheets, chair or other devices.
	1. Problem

Requires moderate to maximum assistance in moving.  Complete lifting without sliding against sheets is impossible.  Frequently slides down in bed or chair, requiring repositioning with maximum assistance.  Spasticity, contractures, or agitation leads to almost constant friction.
	Rationale: Mr. P has the HOB elevated greater than 30 degrees for long periods of time This creates a force in which tissue and bone moves in opposite directions which will occlude blood flow to underlying tissue causing tissue death (wounds).

        30 degrees is generally safe to prevent aspiration, shortness of breath and shear. If limiting the HOB elevation to 30 degrees is medically contraindicated, it should be documented to explain why the HOB must be higher. In these cases, we may need to consider specialty bed use.
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