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EXECUTIVE SUMMARY 
 

With an estimated cost of $US3.6 billion in the USA to teat pressure ulcers and a product that 

has proven to reduce them by 68% compared to standard practice, health care givers have 

requested an assessment and evaluation of sheepskin products. Research has shown that 1 in 

14 patients are susceptible to pressure ulcers acquired during hospital stays. Occupational 

Therapists are acutely aware of these health issues that occur and are supportive of a product 

or process that helps these individuals. 

 

The product trial proved the product claims of helping these individuals and the personal 

testimonies to a speedy recovery from pre-existing conditions. One of the nine original 

individuals refused to use the products, while others outside of the nine were asking for them 

before the trial was completed. Overall resident acceptance was excellent. The only product 

that failed to show promise was the wheelchair covers as they were not designed to fit the 

many variations of wheelchairs. 

 

Though the processing of the sheepskin products required some changes, they were not 

outside the general demands to provide a sanitized product for infection control 

requirements. Investing in a moisture censor control for the dryers would increase the turn-

around-time. The laundry can expect to see more efficiencies in wash costs and drying times. 

 

The initial investment in product is expensive and the recovery was distributed over 75 

washes to match the manufacturer’s guarantee. The standard flat rate pricing as used on basic 

linens provided by the laundry service was changed to a charge per processing to ensure 

recovery of the initial investment. This cost was then broken down to a cost per day for each 

product based on the turn over experience. 

 

It is recommended that this product can be provided at a reasonable cost to health care 

providers with an optimistic expectation to improve conditions for patients suffering from 

pressure ulcers and those that are at-risk to developing them. 
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INTRODUCTION 

 
Skin care programs need to be tailored to individual need. General practices of repositioning 

residence, regular skin inspection and assessing skin damage is important. There is a need for 

simple cost effective devices and even more expensive devices for high-risk residences. 

Pressure ulcers continually challenge the health care professional. It is estimated to cost $3.6 

billion per year to treat these ulcers in the American healthcare system.(see: Appendices B)  

  

Leslie Sommerfeld with Nordon Medical & Drug Supply Ltd reported to the Canadian 

Paraplegic Association that chronic care patients pay between $1,800 and $2,000 per month 

for wound care dressings. Silver dressings which require a cover dressing can cost $200 per 

pack of ten and foam dressings $45 per pack of five, which doesn’t cover the cost of the 

cover dressing or nursing time.  

 

The Australian medical sheepskin products have been acclaimed in a number of studies as a 

medical device that prevents bedsores and improves healing time. The Laundry received a 

number of individual testimonies to this.(Appendices: D) The Linen Standardization/Quality 

Assurance Committee received a request from a group of Occupational Therapists to provide 

these products as a regular service.  

 

The initial product cost and special handling requirements were deterrents. The central 

laundry process develops efficiencies and cost-effectiveness by bulk purchasing and 

processing large volumes of common items. Annual linen replacement costs are offset in the 

charge rate. With new developing technologies in fabrics and health care demands the 

Laundry is challenged to stay current while at the same time to remain cost effective.  

 

In the past, the Laundry developed products and services in the Battleford plant that 

processes personal laundry services for residence of the Prairie North Health Region. In 

recent years, a linen control system was installed to track items. With these resources in 

place, a product trial was proposed to report resident acceptance, results, processing 

requirements, and costs.  
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THE PRODUCT 
 
Prior to 1997, sheepskin standards in Australia for health care products were unsatisfactory to 

users and promoters of quality products. Due to poor test procedures, counterfeit products 

and loss market position, a new measurable standard had to be developed. 

The standard had to include a long product life and perform well in use and 

processing. 

 

In 1997, the Commonwealth Scientific and Industrial Research Organization 

(CSIRO), Division of Wool Technology, the Meat Research Corporation 

partnered with Australian tanners to develop a reliable health care product  

that could meet these demands. The product had to be urine resistant, able to be processed at 

80ºC on a regular basis where the wool type, length and finish were vital factors to maximize 

pressure relief and provide comfort in a health care environment.  

 

The Australian Standard 4480.1-1998 was established based on this research and 

development. (Appendices E) 

 

Sores result from tissue break down due to pressure on the tissue that reduces the capillary 

blood flow between the body’s surface and skeletal parts. Friction and shear forces at these 

points, and moisture buildup, contribute to the condition. High-density wool creates a 

cushion for the body distributing the pressure with low friction. Wool fiber also dissipates the 

moisture and is able to absorb 34% of its dry weight. The Australian Standard identifies the 

optimum wool pile properties and wool type.  

 

Research trials revealed: 

a) comfort and support increased with increased pile length (30mm) 

b) increased comfort after ten washings even with decreased fiber diameter 

c) sheepskins were more comfortable than lambskins 

d) laundering enables the wool and leather to relax  

e) laundering does not significantly affect the appearance or characteristics (50 washes) 

 

Label 
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Basic bedsore prevention products consist of bed pads of various sizes and wheelchair 

covers. Other products to help the healing process are heel, palm and elbow protectors and a 

variety of footwear products (boots, slippers and inner soles). The product line also includes 

coccyx pads for inside incontinence garments.  

 
 
 
 
 
 
 
 
 
 

 
 
 
 

Bed Pad 
 

30”x60” 
30”x48” 

Heel Protector 

Long boot

Palm Protector 

Elbow Protector 

Adjustable Slipper

Wheelchair Cover
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THE SCENARIO 
 
 
The Battleford District Care Center (BDCC) identified nine residences with a variety of skin 

conditions. The BDCC is a level 4, long-term care facility. It serves 117 fulltime residences 

with 7 respite beds for the Prairie North Health Region. Products were assigned based on the 

individual situation and each resident was graded on the Braden scale (Appendices: F): 

  
Resident Braden Scale Pre-Condition Product 

    
A 11 Ulcer on elbow (Stage 4) Elbow pad 

 
B 9 

 
Skin redness Bed pad 

 
C 9 Hand sores 

Skin redness 
Palm protector 

Bed pad 
D 17 Leg abrasions 

Skin redness 
Boots 

Bed pad 
E 9 Skin redness Coccyx pad 

Bed pad 
F 13 Hands 

Back area 
Palm protector 

Bed pad 
G 14 Ulcers on heels (stage 4) Adjustable slippers 

 
H 11 Ulcer on elbow 

From wheelchair 
Wheelchair protectors 

 
I 15 Coccyx Coccyx pads 

 
 
 
The pre-conditions of each resident were documented by unit nursing coordinators and 

monitored through out the trial. Adjustments were made as conditions or circumstances 

changed. Schaan Health-care Products representative worked with the unit to demonstrate the 

proper application of the products. The initial instructions were to apply the sheepskin’s wool 

directly on the area of treatment and discontinue the current wound care protocol.  
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THE PROCESS 
 
All the sheepskin products were processed at the Battleford plant. The needs of the nine 

residences were assessed and product purchased to ensure continuous uninterrupted service 

for the 8-week period. Each piece was labeled with a bar code to track usage, quality 

inspection, and inventory levels.  

 
The most remarkable characteristic is the ability to withstand the 80ºC temperature on a 

regular cycle. At this temperature the product is disinfected and sanitized. Alkalis, hydrogen 

peroxide, phosphates, bleaches and enzymes are not used. A bacteria stat rinse was used to 

enhance sanitization. With multi-resistant organisms being identified today this will become 

an important practice. The wash formula was: 
Operation Water Level Temp ºC Time (min) Chemical 

Wash High 45 3 Non-ionic 
detergent 
5 ml/kilogram 

Rinse High 45 2  
Wash High 60 4 Non-ionic 

detergent 
5ml/kilogram 

Rinse High 60 2  
Thermal High 72 8  

Rinse High 60 2  
Rinse High 45 2 Bacteria stat 

2 ml/kilogram 
Extract   8  

     
As the dryers only had time and temperature controls with no moisture censors, it was 

decided that product would be rack dried which took from 24 to 36 hours. Over drying any 

product is detrimental to the product life. The pre-trial sample tests were dried at 60ºC. Some 

samples showed signs of stiffening, but were flexed and the leather softness returned. The 

softness and appearance were not affected. Two of the test samples were imitation synthetic 

sheepskin that did not survive the pre-test temperatures. 

 
All the products were provided with the regular deliveries on an-as-required bases. Each 

individual piece was recorded in and out of the laundry facility with an inspection of the 

quality. Throughout the trial inventory levels were monitored and processing costs 

documented. 
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THE RESULTS 
 
The Nursing Home Perspective 
 
Results from acute care trials in Australia reported a 68% reduction in bedsores. (see: 

(Appendices B) The trial was designed to record current skin conditions and the impact of 

the sheepskin product. The facility report the cost charged to the individual for wound 

treatment. 

 
Resident A 
 
The resident had a pre-existing ulcer (Stage 4) for six months with daily wound care at $28 

per month (not including nursing time). The Braden risk of developing ulcers was 11. The 

condition of the ulcer had somewhat improved during the six months. By the third week of 

the trial the ulcer had scabbed over, but was inflamed. Parsing the area was being considered 

but cleared within a couple of days. Usage of elbow pads per week was 1 at a cost of 

$1.496/week or 21.4¢ per day. By the sixth week the scab had diminished and disappeared by 

the eighth week with no scaring. Pink skin condition indicated better blood circulation.  

Pre-condition             3 weeks 
 
 
 
 
 
 
 
 
 
 
 
 
    6 weeks 
 
 
6 weeks 
 
 
 
 
R      9 weeks 
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The original resident refused the use of a collar and bed pad. Another resident was assigned 

the bed pad (30x60) as a preventative measure. This resident was graded 9 on the Braden 

Scale, but had stage 1 existing on the buttocks area. The skin condition was reddened with 

small blisters. The usage was 1 pad per week at $9.446/week or $1.349 per day). Within 3 

weeks there was a marked improvement and by the sixth week had disappeared. Skin showed 

good blood circulation. 

 
 
Resident C 
 
This resident had contracted arms and hands as a pre-existing condition and was scaled at 9 

on the Braden Scale. A full arm covering was designed, but was too long and irritated the 

crease at the elbow. Further use was discontinued until the 

redness disappeared. Palm protectors were used to relieve 

contracted hands. The legs had signs of discoloring from 

poor blood circulation. The bed pad (30x48) improved leg 

color by the third week. Usage was 1 bed pad per week 

$7.765/week or $1.09 per day and 1 pair of palm protectors 

at 13¢ per day. In the sixth week the hands could be opened 

with out discomfort to the resident. The skin color of the 

legs had gone from white to pink. 

 
 

 
Resident D 
 
This resident had reddened and darkened skin (Stage 1) with abrasions on the legs due to 

thrashing. On the Braden Scale was graded at 17. Boots and a 30x48 bed pad were assigned. 

The usage was 1 pad/week at $7.765 or $1.09 per day and 1 pair of boots per week at $5.489 

per week or 78.4¢ per day. Previous treatment had been $26/month. By the third week the 

redness had disappeared in the buttocks area and by the sixth week the abrasions to the legs 

had disappeared with no scaring. The Braden Scale was improved to 15. 
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Pre-condition      3 weeks 
 
 
 
 
 
 
 
 
 
 
 
 
This resident showed signs of reddening of the skin and was graded at 9 on the Braden Scale. 

Coccyx pads and a bed pad were assigned. All 

the rednss had disappeared by the third week. 

The bed pad was changed once a week in the 

three-week period at a cost of $7.65 or $1.09 

per day with a daily average usage of 2.3 

coccyx pads at a cost of 57.3¢ per day. By the 

sixth week no signs of the pre conditions 

remained. 

 
              6 weeks 

This resident had abrasions on the legs from 

thrashing. Boots were used to protect from contact 

with wheelchair and bed railings. All the nicks and 

cuts healed within the 6 weeks with no additional 

ones. 

 
 
 
Resident E 
 
This resident was graded 9 on the Braden scale with redness of the skin on the hips and 

coccyx area. The resident was assigned a bed pad (30x48) and coccyx pads. Within the first 
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three weeks the redness disappeared and continued to show improvement in skin condition 

though out the trial. The sheepskin costs were $1.09 per day for the pad and 57.3¢ per day for 

the coccyx pads. 

 

Resident F 
 
This individual was graded 13 on the Braden Scale. Buttocks had reddened skin surface.A 

catheter was being used. The palms were also contracted. Palm protectors and a 30x60 bed 

pad were assigned. The products were changed weekly at a cost of $9.446/week or $1.349 

per day for a bed pad and 12.6¢ per day for palm protectors. Previous treatment had been 

$26/month. In the third week the skin showed a marked improvement. By the sixth week the 

catheter was discontinued. The resident did not have any discomfort in the hands. 

 
 
 
 
 
 
 
 
 
 
 

 3 weeks    6 weeks 
 
 
 
Resident G 
 
This resident suffered with heel ulcers (Stage 3) that persistently reappeared over a period of 

two years. Poor blood circulation left the heels white. Overall risk of developing ulcers was 

assessed at 14 on the Braden Scale. Slippers were assigned and changed weekly. Within a 

very short time the blood circulation had improved and the skin turned pink. In the third 

week the healing had started from the center of the ulcer and scab formed on the edges. The 

resident could walk without pain. The slippers cost  $4.378/week or 62.5¢ per day. Previous 

treatment was $27.20 per month. By the sixth week scab had formed over the area. 
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           Pre-existing 
 
 
 
 
 
 
 
 
 
 

             3 weeks 
 

 
6 weeks 
 
The scab formed over 
the area. In the 8th week 
the scab had shrunk 
noticeably. 
 
 
 
 

Resident H 
 
This resident had an ulcer from long periods of sitting in a wheelchair. The Braden Scale 

assessment was 11. The wheelchair pad did not fit properly as the chair was a special 

modification with a curved back. The circumstance were discussed and it was suggested that 

in the future a customized pad could be patterned by Australian Sheepskin Apparel (ASA) 

and tracked through the system to meet special need. ASA agreed that this would be a service 

they could provide. However, a seat pad was used and within 3 weeks all redness had 

disappeared. 

 
Resident I 
 
This resident was incontinent with reddened skin surface in the coccyx area. The Braden 

Scale was 15. The redness had disappeared by the third week. The average use was 2.3 pads 

9 weeks
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per day at a cost of 57.3¢ per day. Previous treatment had cost $20 per month with little sign 

of improvement.  
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The Laundry Perspective 
 
Assumptions and Cost Factors 
 
The standard guarantee for the sheepskin product is 50 washes. During the trial period, 

Australian Sheepskin Apparel representative examined the processed product delivered by 

the Laundry and increased the guarantee to 75 washes. This reduced the capital recovery 

projection in determining a per-use-cost. Other laundries are reporting 100 washes and better 

in use. (see: Appendices C) If these same results are achieved then there will be significant 

reductions in the cost-per-use. All construction work was guaranteed at 100%. 

 

At no time during the trial was a washer capacity achieved due to the small volume of the 

trial. Chemical concentration and water levels are important in achieving cost effectiveness. 

With increased volumes the Laundry could expect a decrease in the cost-per-use. 

 

Labor costs were measured based on the portions of wash, shipping and delivery that are 

experienced with the processing of personal linens on a per pound base. The average hourly 

rate is $15.15 with an 18% benefit cost. 

 

To improve turn around time at the Laundry a moisture censing processor would need to 

installed in the dryers to ensure that product would not be over dried. Utility costs would 

increase marginally ($.08/pound). 

 
 
 
 
Costing Results 
 
An initial inventory was established at 9 pieces per product per resident according to the 

assignment. Sixty coccyx pads were included for one incontinent resident. An on-site 

inventory of 3 pieces per resident and 20 coccyx pads prior to June 1 was delivered. The trial 

began June 4, 2004. The experience showed that the inventory 9:1 ratio was not required. A 

more realistic ratio would be 3:1. This will reduce the initial investment required by the 

Laundry to set up the services. An incontinent resident would require a higher ratio. 
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Processing and replacement costs per-use were determined: 
 
           Processing Costs Replacement Costs 
 weight  labor wash  total 75 washes 100 washes 
 (lbs)        
Elbow Pad 0.301  0.203 0.032  0.235 0.513 0.385 
Collar 3" 0.333  0.225 0.035  0.260 0.865 0.649 
Bed Pad 48" 3.94  2.660 0.413  3.073 4.692 3.519 
Bed Pad 60" 4.68  3.159 0.490  3.649 5.797 4.348 
Palm Protector 0.01  0.007 0.001  0.008 0.433 0.325 
Long Boots 1.75  1.181 0.183  1.364 1.380 1.035 
Slippers 1.44  0.972 0.151  1.123 1.066 0.800 
Wheelchair Pad 0.875  0.591 0.092  0.683 3.525 2.644 

Arm Rest 0.167  0.113 0.017  0.130 0.880 0.660 
Calf Cover 0.292  0.197 0.031  0.228 0.817 0.613 
Sole Rest 0.208  0.140 0.022  0.162 0.608 0.456 

Coccyx Pads 0.075  0.051 0.008  0.059 0.190 0.143 
         
 
These highlighted results were used to determine the cost-per-use. The cost after 100 washes 

was also determined and listed below.  

 
Elbow Pad   0.748 0.620
Collar 3"   1.125 0.909
Bed Pad 48"   7.765 6.592
Bed Pad 60"   9.446 7.997
Palm Protector   0.441 0.333
Long Boots   2.744 2.399
Slippers   2.189 1.922
Wheelchair Pad   4.208 3.327

Arm Rest   1.010 0.790
Calf Cover   1.045 0.841
Sole Rest   0.770 0.618

Coccyx Pads   0.249 0.202
 
 
 The linen tracking system monitored the turn over of product and calculated the weekly 

usage and cost per day of each product for each resident.  

 

    Average Usage  Daily Cost Daily Cost 
    Per Resident   (100 Washes)
         
 Elbow Pad   1set/week  0.214 0.177 
 Collar 3"   n/a    
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 Bed Pad 48"   1/week  1.109 0.942 
 Bed Pad 60"   1/week  1.349 1.142 
 Palm Protector   1set/week  0.126 0.095 
 Long Boots   1set/week  0.784 0.686 
 Slippers   1set/week  0.625 0.549 
 Wheelchair Pad   .3/week  0.401 0.317 
 Arm Rest   .3/week  0.096 0.075 
 Calf Cover   .3/week  0.100 0.080 
 Sole Rest   .3/week  0.073 0.059 
 Coccyx Pads   2.3/day  0.573 0.464 
  

Conclusion 

 

The trial proved that the product is effective both as a preventative measure against pressure 

ulcers and as a healing device in treating existing conditions. All the residence saw 

improvements in skin condition and wound treatment. An important factor is that none of the 

issues reappeared during the eight-week period. 

 

The cost to residence of pre-existing conditions was reported. The cost did not take into 

account nursing time. This was compared to a monthly cost (multiplied by 30) for the 

sheepskin products.  
  Cost Comparison Pre-trial Sheepskin
      
  A Elbow Pad 28 6.41
  B Bed Pad 60"  40.48
  C Bed Pad 48"  33.28
   Palm Protector  3.78
  D Bed Pad 48"  33.28
   Long Boots 26 23.52
  E Bed Pad 48”  33.28
   Coccyx Pads  17.19
  F Bed Pad 60"  40.48
   Palm Protector 26 3.78
  G Slippers 27 18.76
  H Wheelchair Pad   
  I Coccyx Pads 20 17.19
 

Treatment was both effective and cost effective. Cost of other prevention devices (air 

mattresses, cushions, special pillows, etc) were not considered against the cost of pads. 
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However given the cost of treating chronic conditions rental is very feasible.
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Hi Steve 
 
Sorry it took so long to get this to you.  I needed to get permission from the clients and my 
boss to email the pictures, the next thing I knew it was Christmas etc. 
 
The first set of photos of the ankle were taken in May, 2003.  Physio had already been 
working with her since February, 2003.  I took over in September 2003 and the first time I 
used the sheepskin was November 20, 2003.  To say the least I am very impressed with 
your product as are my clients.  The ankle ulcer was approximately 1 cm deep when I first 
took over, and since the use of the sheepskin, it has completely filled in. 
 
I hope the explanation for the ankle was okay.  I saw that client this afternoon, January 12, 
2003, and took another picture.  Her ankle has scabbed over and I feel that the scab will just 
slough off as the open area had completely filled in.  Her daughter is so pleased she is 
having her wear the sheepskin protector 24 hours a day.  See Photos 1 – 5. 
 
As for the stump protector, the fellow isn't willing at this time to purchase and we are doing 
everything we can to convince him this would improve his quality of life.  I will get in touch if 
he changes his mind.  
 
The buttocks are of a fellow who started to have skin breakdown because he mainly sits all 
day.  We had him on a roho cushion which really did nothing.  The week after I met you at 
the conference I saw him and he had started to break down. You can see about a 1-cm area 
that is open.  One week later, he was healed with only the sheepskin patch applied to the 
wound.  We were thrilled!  He has not broken down since (see photos 6 – 7).  His family 
think I am a miracle worker, but I had to give your product the credit.  Thanks again. 
 
 
Thanks.  Please keep in touch 
 
 
 
 
 
Nicky Samuels, RN 
Drumheller Health Centre 
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 Photo 1  Photo 5 
 
 

 Photo 2     Photo 6 
 
 

 Photo 3     Photo 7 
 
 

 Photo 4 
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Wound Assessment 
 

Pressure Sore Data Collection Questionnaire 

Attached is a tool for documenting the presence of pressure ulcers. Documentation has key 
benefits 

• Elicits information on every bony prominence  
• Useful for documentation of outcomes  
• Useful for quality assurance studies 

 

 

Stage I 
  
This stage is characterized by a surface 
reddening of the skin. The skin is unbroken and 
the wound is superficial. This would be a light 
sunburn or a first degree burn as well as a 
beginning Decubitus ulcer. The burn heals 
spontaneously or the Decubitus ulcer quickly 
fades when pressure is relieved on the area. 
 

The key factors to consider in a Stage I wound is what was 
the cause of the wound and how to alleviate pressure on the 
area to prevent it from worsening. Improved nutritional 
status of the individual should also be considered early to 
prevent wound worsening. The presence of a Stage I wound 
is an indication or early warning of a problem and a signal to 
take preventive action. 
 
Treatment consists of turning or alleviating pressure in some 
form or avoiding more exposure to the cause of the injury as 
well as covering, protecting, and cushioning the area. Soft 
protective pads and cushions are often used for this purpose. 
An increase in vitamin C, proteins, and fluids is 
recommended. Increased nutrition is part of prevention.  
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Stage II 
 

This stage is characterized by a blister either 
broken or unbroken. A partial layer of the skin 
is now injured. Involvement is no longer 
superficial. 
 
The goal of care is to cover, protect, and clean 
the area. Coverings designed to insulate and 
absorb as well as protect are used. There is a 
wide variety of items for this purpose. 
 

Skin lotions or emollients are used to hydrate surrounding 
tissues and prevent the wound form worsening. Additional 
padding and protective substances to decrease the pressure 
on the area are important. Close attention to prevention, 
protection, nutrition, and hydration is important also. With 
quick attention, a stage II wound can heal very rapidly. 
 
A wound can appear to be a Stage I wound upon initial 
evaluation, and actually be reevaluated as a Stage II wound 
during the course of care. Quick attention to a Stage I 
Decubitus ulcer or pressure wound will prevent the 
development of a Stage III Decubitus ulcer or pressure 
wound. Generally Decubitus ulcers or pressure wounds 
developing beyond Stage II is from lack of aggressive 
intervention when first noted as a Stage I. 
 
 
 

Stage III 
 

The wound extends through all of the layers of 
the skin. It is a primary site for a serious 
infection to occur. 
 
The goals and treatments of alleviating 
pressure and covering and protecting the 
wound still apply as well as an increased 
emphasis on nutrition and hydration. 
 
Medical care is necessary to promote healing 

and to treat and prevent infection. This type of wound will 
progress very rapidly if left unattended. Infection is of grave 
concern.  
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Stage IV 
 

A Stage IV wound extends through the skin and 
involves underlying muscle, tendons and bone. 
The diameter of the wound is not as important 
as the depth. This is very serious and can 
produce a life threatening infection, especially if 
not aggressively treated. All of the goals of 
protecting, cleaning and alleviation of pressure 
on the area still apply. Nutrition and hydration 
is now critical. Without adequate nutrition, this 
wound will not heal. 
 

Anyone with a Stage IV wound requires medical care by someone skilled in wound care. 
Surgical removal of the necrotic or decayed tissue 
is often used on wounds of larger diameter. A 
skilled wound care physician, physical therapist or 
nurse can sometimes successfully treat a smaller 
diameter wound without the necessity of surgery. 
Surgery is the usual course of treatment. 
Amputation may be necessary in some 
situations.  
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The Braden Scale 

The Braden Scale is a summated rating scale made up of six subscales scored from 1-3 or 4, for total 
scores that range from 6-23. The subscales measure functional capabilities of the patient that 
contribute to either higher intensity and duration of pressure or lower tissue tolerance for pressure. A 
lower Braden Scale Score indicates lower levels of functioning and, therefore, higher levers of risk for 
pressure ulcer development. 

The Braden Scale for Predicting Pressure Sore Risk© is a clinically validated tool that allows nurses 
and other health care providers to reliably score a patient/client's level of risk for developing pressure 
ulcers.  

Key Benefits 

• Assists nurses with varied experience and judgment to consistently identify patients at risk 
and to quantify the severity of risk.  

• Reminds busy nursing staff to attend to this aspect of patient assessment and care with the 
consistency necessary to influence outcomes.  

• Directs the attention of the nurse to six specific risk factors so that preventive care can be 
appropriately prescribed.  

Institutions that have used the Braden Scale and simple protocols keyed to level of 
risk in a program of prevention have been able to: 

• reduce the incidence of nosocomial pressure ulcers by 40-60%.  
• reduce the severity of nosocomial pressure ulcers  
• reduce the cost of care by decreasing the inappropriate use of specialty beds  
• reduce the cost of care by avoiding the excess hospital days associated with 

the complication of nosocomial pressure ulcers  

 

Protocols By Level of Risk  

AT RISK (15-18)* 

TURN, TURN, TURN 
MAXIMAL REMOBILIZATION 
PROTECT HEELS 
MANAGE MOISTURE, NUTRITION AND FRICTION AND SHEAR 
PRESSURE REDUCTION SUPPORT SURFACE 
IF BED- OR CHAIR-BOUND 
* If other major risk factors are present (advanced age, fever, poor dietary intake of protein, 
diastolic pressure below 60, hemodynamic instability) 
advance to next level of risk 
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MODERATE RISK (13-14)* 

TURNING SCHEDULE 
WITH 30° RULE 
PRESSURE REDUCTION SUPPORT SURFACE 
MAXIMAL REMOBILIZATION 
PROTECT HEELS 
MANAGE MOISTURE, NUTRITION AND FRICTION AND SHEAR 
* If other major risk factors present, advance to next level of risk 

HIGH RISK (10-12) 

PRESSURE REDUCTION SUPPORT SURFACE 
INCREASE FREQUENCY OF TURNING 
30° WITH FOAM WEDGES 
SUPPLEMENT WITH SMALL SHIFTS 
MAXIMAL REMOBILIZATION 
PROTECT HEELS 
MANAGE MOISTURE, NUTRITION AND FRICTION AND SHEAR 

 

 

Used by permission. Copyright. Barbara Braden and Nancy Bergstrom, 1988 
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