[image: image1.png]


Skin Inspection:  Script to explain pressure ulcer prevention to pediatric patients
Adapt the scripts below to your practice and incorporate it when you’re admitting a patient. In this way, you’ll set the stage for all other RNs. 

Things to include/consider when doing a skin inspection for children

· Children need to learn Good Touch/ Bad Touch. When possible, include parents in initial discussion with child to describe skin inspection relative to Good Touch/Bad Touch (GT/BT).
· If GT/BT has never been addressed with child, this could be a good time to discuss it with parent(s) & child present. If parents not present, explain GT/BT to child.
· By stating that the “Doctor said we need to do this…” the child may feel more comfortable since parents and physicians are usually the people who are “okay to touch and view privates.”
Explanation for parents
“ While your child is in the hospital we will look at their entire body twice a day to look for pressure ulcers.  Pressure ulcers are areas of skin that break down due to increased pressure and lack of circulation.  Anyone that is not moving frequently is at risk for pressure ulcers.  In infants and children these areas usually include the back of their head and buttocks.  In older children and adults the most common areas for pressure ulcers are their buttocks and heels.  Skin usually appears red and irritated at first and if pressure is not relieved those areas can open and become infected.  To prevent this from happening we look at the entire body twice a day and we reposition your child every two hours.” 

Infants
“I am going to unbundle and look at your baby’s entire body to make sure their skin is intact.  Anytime a person is unable to move around they are susceptible to getting pressure ulcers.  I am looking for any red or discolored areas of skin that are usually found on bony areas or areas where most of the baby’s weight is.   These areas include the back of their head, buttocks or heels.  I will also be turning and repositioning your infant every two hours to help prevent pressure ulcers.”

Toddlers

 “I want to look at all of your skin.  Can you help me look for any red spots?  Let’s look at your belly first, then your legs and feet.  Now I need to roll you on your side so I can look at your back and bottom.  I need to take your diaper off to look.  Good job, thank you!” 

General tips for talking to toddlers:
· Occipital pressure ulcers are still common in this age group even though they may be more mobile then infants so try and use pillow and continue repositioning every two hours.

· Don’t give options unless they actually have a choice

· Use simple instructions

· Include them as much as possible

· Give praise for anything they can do  

School-Age children

“The doctor said I need to look at all of your skin to make sure you don’t have any sores.  Sometimes when we  lay still for a long time without moving our skin can turn red and get sore and sometimes it can crack and get infected, when that happens it is called a pressure ulcer.  I’ll look at your front side first and then help you roll on your side so that I can look at your back and bottom.  When we are all done I’ll help you move in bed so that you are comfortable.  While you’re in the hospital we will help you move in bed every two hours so that you won’t get any pressure ulcers.  Before we begin, does your skin hurt anywhere?  Do you have any questions?”
· When you’re all done tell the child to let us know if they begin to feel any sore spots.  This gives them some responsibility and makes them feel more involved.
Teenagers
“Now I would like to look at your skin. This is something a nurse will do at least twice a day while you’re in the hospital. Your skin can become vulnerable to breaking down while you are hospitalized due to periods when you may be in bed or immobile longer. This break down is called a pressure ulcer.   Pressure ulcers can become serious and possibly cause infection if left untreated.

 The whole healthcare team wants to work with you to prevent pressure ulcers. It’s helpful if you shift your weight regularly while in bed, elevate your heels off the bed and keep your skin dry. We can help you with these things if you are unable to move yourself.  

 Your bottom and heels are the 2 most common places we find pressure ulcers in hospitalized patients, even if you’re up walking. I’d like to take a peek at your bottom to check for any redness or skin break-down. May I assist you to a side-lying position?

Please let your nurse know if you start experiencing any pain to areas of your body that are in contact with the bed or chair as this could mean a beginning pressure ulcer.”
