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· There are some patients that simply cannot be turned under any circumstances.

This is false. Essentially all patients can be repositioned with incremental movements as small as 15 degrees, which have been shown to be an effective prevention tool.  
Patients should be repositioned every 2 hours up to increments of every 4 hours 
to avoid skin damage.
· Pressure wounds occur after a patient has been hospitalized for more than a week.

Actually, the great majority of pressure wounds is inflicted in the first 12-24 hours of admission in compromised patients and occurs deep within the tissue. We simply see the evidence of those wounds after several days as it surfaces to skin level. Prevention of pressure wounds for our high risk patients needs to happen on admission.
· If a patient is placed on a specialty bed that turns, I do not have to manually reposition them.

Just because a patient is on a self-rotating bed does not mean they do not need to be manually repositioned. The assessment skills of a healthcare provider can never be replaced by technology. It is during repositioning that a caregiver can physically assess their patient for signs of skin breakdown. This is a cornerstone of care and an essential component of wound prevention.

· Massaging a reddened area with lotion increases tissue perfusion and prevents progression of a pressure wound.

Again, not true. If an area that is suspect for an evolving pressure wound (nonblanching erythema, pain, induration), massaging only increases the damage already done. Stage I wounds should never be massaged under any circumstances.

· Duoderm is the treatment of choice for most pressure wounds.

Actually, it’s just the opposite. There are many wonderful products available to us to prevent and treat wounds. Duoderm is usually not the treatment of choice, since it holds moisture against the skin, becomes soggy and falls off.

· Foam Donuts help reduce pressure to areas at risk for breakdown, especially on the head.

False. Donuts redistribute pressure around the area and can either cause a wound or make an existing wound larger and more extensive.    
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Many of our practices regarding wound prevention and care are based on our intuition, past experiences and influences from colleagues. As a result, each of us has our own unproven and frequently unsuccessful method of preventing pressure wounds. Look at the following statements regarding your everyday practice and wound prevention. Examine if you have been following the crowd or following the evidence.











