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BACKGROUND

Grade 4 Pressure Injuries represent full thickness loss
down to bone

Risk Factors include reduced sensation, and mobility,
poor nutrition, and reduced consciousness

Typically these are on the sacrum
Associated with significant morbidity and mortality
No consensus on management

MDT approach key




WHY IS THIS IMPORTANT
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FLOW CHART
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RESULTS

Reduction in broad spectrum antibiotics and total days
Lenth of stay on antibiotics

Median reduced 29 days to 21 days
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Outcomes
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ASPIRATIONS

e Locally workinto TVN ANP role ‘
* Regional MDT
* Development of a national guideline
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