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Nursing of an elderly patient with multiple pressure injuries

WANG Wei
(Department of Emergency, Beijing Jiangong Hospital, Beijing ,100054)

ABSTRACT: This paper summarized the experience of nursing management for a bedridden el-
derly patient with multiple pressure injuries of different stages. The loss of subcutaneous tissue
and elastic tissue are common skin conditions in the elderly patient. Long—term bedridden and im-
proper skin care may increase the risk of pressure injuries. During the patient’s hospitalization,
the wound management group performed dynamic wound assessment, dressing change with inte-
grated Traditional Chinese and Western medicine, safe decompression, nutritional support and
multi—disciplinary consultation. The patient was given continuous nursing care such as outpatient
dressing change after discharge.
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