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Background

Pressure ulcers can be difficult to manage for multiple reasons. Foremost is an inability to offload pressure from risk areas, often due to postural asymmetries or joint
limitations, but also lack of awareness, strength or control. Many pressure ulcers resolve themselves with standard measures, local management and basic equipment.
However, some pressure ulcers are difficult to heal, with more complex scenarios This requires multi-disciplinary support, tailored education and sometimes bespoke
equipment. A holistic and co-productive approach must be used in order to manage the overall implications of pressure.

The four case studies below exemplify the challenges supported by PUPIS with out complex clients, demonstrating the need for an MDT approach and bespoke solutions.
Sharing experiences and learning from others in the field, we hope to progress our practice and that of others, to more effectively support those clients who call for us to
explore beyond our standard box of tools.
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Contractures, both fixed and flexible, can make
pressure ulcer management problematic as

standard equipment isn’t always practical.

Independence is a vital factor for some
clients, which can present challenges
with pressure ulcer managementd.
Self-management is crucial.
The development of technology for
healthcare allows healthcare
professionals to educate and engage
h h with clients at the point-of-care?.
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Figure 7 — bed position pre-Botox
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