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STAGES

A bit of reciness that doesn't
lighten when pressed. Site
might be painful, especially
whan touched.

4

£}

Bed sores - how they develop

2 Part of the skin might have
pecled off. The area locks
like a blister, or a blister

that has burst,

Hamyarbimar.ir

By now, tis a deep wound,
often wilh seme at exposed.
ILlooks like a craler, pessibly
with yellowish dead lissue

al the bollom. If there is
tunnelling. the weund weuald
be deeper that what can

be zzcen

Tunnedling

The wound 15 50 desp that
muscle, bone and tendon
are exposed with 3
signficant amount of
dead Lissue al the base,
cither yellowish, or even
dark and crusty.

.j-

Muscle

WHERE THEY DEVELOP

\N

I/\ ) = S — e
I

Heel

Head Shoulder Elbow Sacrum
Resulls from pressare, sneanng force and fncbon

:‘—\.m%-

I Inner Outer
Shoulder  Elbow Hip thigh thigh

Commor sites are bery, arominent parts of the bady.

PREVENTION AND TREATMENT

* Turn patient every  * Ensure sufficient * Aoply meisturiser and cream
W N0Urs, Autrition and water intake. that protects against moistJ

o Gel patentoato” e Change dizpers at least e Use cushons Lo reduce

bed - o walk o sit every four hoars. pressure,
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( Braden scale )&k
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Berg Balance Scale:

» The Berg Balance Scale (BBS) was developed to measure balance among older p
with impairment in balance function by assessing the performance of functional tas

» Description: 14-item scale designed to measure balance of the older adult in a clinic
setting .

» Equipment needed: Ruler, two standard chairs (one with arm rests, one without),
footstool or step, stopwatch or wristwatch, 15 ft walkway

» Time: 15-20 minutes

» Scoring: A five-point scale, ranging from 0-4. “0” indicates the lowest level
of function and “4” the highest level of function. Total Score = 56
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ITEM DESCRIPTION  SCORE (0-4)

1. Sitting to standing
2. Standing unsupported (2 min)
3. Sitting unsupported

4. Standing to sitting

5. Transfers

o

Standing with eyes closed (10 s)
Standing with feet together (1 min-30 s -153)

~

8. Reaching forward with outstretched arm

©w

Retrieving object from floor

10. Turning to look behind

11. Turning 360 degrees (4s)

12. Placing alternate foot on stool (20 s -8 foot)

13. Standing with one foot in front (30 s)

14. Standing on one foot (10s-5s-35s)
Total ( ) TOTAL SCORE (Maximum = 56)
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Example
SITTING TO STANDING INSTRUCTIONS:
1. Please stand up. Try not to use your hand for support.

» () 4able to stand without using hands and stabilize
Independently

» ( ) 3able to stand independently using hands
» ( )2 ableto stand using hands after several tries
» ( ) 1needs minimal aid to stand or stabilize
» () 0needs moderate or maximal assist to stand
Interpretation: 41-56 = low fall risk

21-40 = medium fall risk

0 —20 = high fall risk
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Pain Assessment Tools

v Unidimensional Scales Rating scales

v" Multidimensional
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Unidimensional Scales Rating scales

Provide a simple means for patients to rate pain intensity. Typica
scales use numeric (e.g., 0-10), verbal (word), or visual (image)

m Numeric rating scale (NRS): The NRS is the most commonly
used rating scale. Patients rate their pain on a 0-to-10 scale or a O-
to-5 scale, with O representing “no pain at all” and 5 or 10
representing “the worst imaginable pain.”

m Visual analog scale (VAS): The VAS consists of a 10-cm line,
with anchors at either end. One end 1s marked “no pain” and the \
other end iIs marked‘“‘pain as bad as it could be” or “the worst
imaginable pain.” The patient marks the place on the line to indicate
his or her pain intensity. The clinician then measures the line with
ruler and assigns a score.
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Unidimensional Scales Rating scales

m Categorical scales: Categorical scales provide a simple means for
patients to rate pain intensity using verbal or visual descriptors of th
pain. Melzack and Torgerson introduced a scale with five verbal
descriptors (i.e., mild, discomforting, distressing, horrible, and
excruciating). The Faces Pain Scale (FPS) for Adults and Children
and the Wong-Baker Faces Rating Scale (for children) are categorical
scales with visual descriptors. The FPS consists of eight images of
faces with various expressions (e.g., smiling, frowning, grimacing).
The patient selects the face that is consistent with his or her current
level of pain.
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