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Unstageable pressure ulcers 
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領域1：範圍與目的/ 
               SCOPE AND PURPOSESCOPE 

P3 

1.有特別描述指引的整體目的/ 7 
6 



領域1：範圍與目的/ 
               SCOPE AND PURPOSESCOPE 
P3 

2.有特別描述指引所涵蓋的健康問題 7 
7 



領域1：範圍與目的/ 
               SCOPE AND PURPOSESCOPE 
P3-4 

• Critically Ill Patients 

• Due to the very nature of their illness, critically ill patients are 
often at higher risk of developing pressure ulcers. The reasons for 
the increased risk are patients may well be sedated and unaware 
of their environment; be compromised physically due to their 
clinical condition, have catheters, lines and drains that can create 
pressure and be just too weak to be able to reposition themselves 
to relieve pressure.  

• For those patients with poor local and systemic oxygenation and 
perfusion consider the need to change support 
surfaces …….Patients with spinal instability, haemodynamic 
instability and/or nursed in the prone position….. 

3.清楚定義適用的族群(病人 ,公眾等 ) 7 
8 



領域2：權益相關人的參與情形/ 
               STAKEHOLDER INVOLVEMENT 

P2 

• This document has been developed by the North 
West Critical Care Networks’ Pressure Ulcer 
Management Group. 

4. 指引發展團隊成員包含所有相關專業團體 5 
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5. 已納入目標族群、(病人、公眾等)的看
法和偏好 

1 
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領域2：權益相關人的參與情形/ 
               STAKEHOLDER INVOLVEMENT 



P3 

• Registered nurses must audit compliance against 
key policies and procedures for pressure ulcer 
prevention …. 

6. 清楚界定指引使用者  4 
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領域2：權益相關人的參與情形/ 
               STAKEHOLDER INVOLVEMENT 



領域3：發展的嚴謹度 / 
               RIGOUR OF DEVELOPMENT 

7.運用系統性的方法搜尋證據 1 
12 



• Pressure ulcers are largely preventable and the 
National Institute of Clinical Excellence (NICE) has 
produced comprehensive guidance for the 
prevention and management of these ulcers. 

8. 清楚描述選擇證據的標準 5 
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領域3：發展的嚴謹度 / 
               RIGOUR OF DEVELOPMENT 



9. 清楚描述整體證據的強項及限制 1 

10.清楚描述形成建議的方法 1 

11.形成建議時有考慮到健康效益、副作用
及風險 

1 
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領域3：發展的嚴謹度 / 
               RIGOUR OF DEVELOPMENT 



• Pressure ulcers should be classified using the 
NPUAP/EPUAP system and recorded in the 
patient’s notes 10.  

•   

• 10.  Skin damage determined to be as a result of 
incontinence and/or moisture alone should NOT 
be recorded as a pressure ulcer 11 

 

12.指引建議與其支持證據間有明確的關聯 4 
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領域3：發展的嚴謹度 / 
               RIGOUR OF DEVELOPMENT 



13.指引公告前已經由其他外部專家審閱/ 1 

14.提供指引更新的程序 1 
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領域3：發展的嚴謹度 / 
               RIGOUR OF DEVELOPMENT 



領域4：清楚呈現 / 
               CLARITY OF PRESENTATION 

15. 建議明確不含混 6 
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• 13. Where patients are incontinent of urine/feaces hygiene needs are 
to be addressed in a timely manner to preserve skin integrity. 

 

• 3. Integument /Incontinence 

• b) Where patients are having persistent diarrhoea, proactive processes 
and systems should be applied in line with Trust guidelines, e.g. 
faecal/bowel management systems 

 

• 15. Where there is evidence of either a category 3 or 4 pressure ulcer or 
unstageable pressure ulcer, Medical Illustrations should be asked to 
photograph the ulcer. Advice should be sought from the Tissue 
Viability Nurse. Medical staff must be informed 

16.清楚呈現處理狀況或健康議題的不同選項 7 
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領域4：清楚呈現 / 
               CLARITY OF PRESENTATION 



P6-7 

17.主要建議清楚易辨 7 
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領域4：清楚呈現 / 
               CLARITY OF PRESENTATION 



領域5：應用性/Applicability 

18.指引有描述在應用時會遇到的助力
或障礙 

1 
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P7, P8, Appendix  

• Care Bundle Electronic Tool 

• Appendix 3:skin bundle audit tool 

• Critical care skin bundle …. 

19.指引有提供如何實踐建議的說明和
配套工具 

7 
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領域5：應用性/Applicability 
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領域5：應用性/Applicability 



20.有考慮到應用建議時對資源的潛在影響 1 
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領域5：應用性/Applicability 



21. 指引呈現監測和評估的標準 7 
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領域5：應用性/Applicability 

Frequency of care delivery should be 2 hourly unless 
there is a valid clinical reason which should then be 
documented in the patients care plan. 



領域6：編制的獨立性/ 
               Editorial independence 

22.贊助者的見解沒有影響到指引的內容 1 

23.記錄和陳述指引發展團隊成員的利益競爭 1 
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整體品質評分/ 
Rate the overall quality of this guideline 5 

26 

我是否建議採用本指引/ 
I would recommend this guideline for use? 

• Device 

• 氣墊床是否足夠? 

• 引進氣管內管、鼻導管、尿管… 新式固定帶? 

 



討論 

• 文章中提到，關於持續性的腹瀉處理可使用
fecal/bowel management systems，名為 
Flexi-Seal™ Fecal Management System 
(FMS)，目前台灣已有廠商引進，但價格昂
貴(1個約8,000元)。 

– 自費，病人接受度? 
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http://www.parthenoninc.com/product_images/i/175/411100_FMS_convatec__04259_zoom.png


討論 

• 失禁性皮膚炎的照護，建議先以清潔液清

除大便，再噴防護液 

• 比較便宜的保護皮膚的作法 

– 使用 造口粉:氧化鋅:凡士林=1:1:3 比例，調成

保護皮膚的防護乳 

– 塗一層厚厚的凡士林 
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• 本院是否應用本篇文獻，做為本院 Skin 
Bundle Care 的規範及查檢表? 

• Overall: 

 

 

 

 

 

 
– 本篇許多建議係源自於NPUAP EPUAP 2009年 guideline，下次Journal 

Club 將評讀另一篇2013年的文獻: Pressure Ulcer Treatment Strategies 
Comparative Effectiveness，代收集更完善的實證資料後，再進一步整合 
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