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ABSTRACT

Objective: To describe nursing care for preventing pressure injuries in intensive care units.
Methods: This is an integrative literature review, conducted by cross-referencing
standardized descriptors using the Health Sciences Descriptors/Medical Subject Headings
in scientific databases such as the Scientific Electronic Library Online, Cumulative Index
to Nursing and Allied Health Literature, and the Cochrane Library. The review was
conducted between November 2024 and March 2025. Results: The application of scales,
such as Braden and the Escala de Valoraciéon Actual del Riesgo de desarrollar Ulceras por
presion en Cuidados Intensivos (EVARUCI), frequent repositioning, skin hydration, the
use of support surfaces and training of the nursing team were highlighted as essential
nursing care for injury prevention. Conclusion: Nursing is essential for preventing
pressure injuries, highlighting the importance of continuing education, constant
monitoring, and the implementation of institutional protocols to ensure safe and effective
care.

Keywords: Pressure Injury; Intensive Care; Nursing Care; Risk Factors; Clinical
Protocols.

RESUMO

Objetivo: descrever os cuidados de enfermagem na prevengdo de lesdes por pressdo em
unidades de terapia intensiva. Métodos: trata-se de uma revisdo integrativa da literatura,
realizada por meio do cruzamento dos Descritores em Ciéncias da Satde/Medical Subject
Headings, nas bases de dados cientificos como Scientific Electronic Library Online,
Cumulative Index to Nursing and Allied Health Literature, Cochrane Library, realizada
entre novembro de 2024 e mar¢o de 2025. Resultados: A aplicag@o das escalas, como de
Braden e a Escala de Valoracion Actual del Riesgo de desarrollar Ulceras por presion en
Cuidados Intensivos (EVARUCI), o reposicionamento frequente, a hidratacdo da pele, o
uso de superficies de suporte e o treinamento da equipe de enfermagem foram evidenciados
como cuidados de enfermagem essenciais para a prevengdo de lesdes. Conclusio: a
atuacdo da enfermagem ¢ fundamental na prevengdo de lesdes por pressdo, destacando-se a
importancia da educa¢do permanente, do monitoramento constante ¢ da implementagdo de
protocolos institucionais para garantir uma assisténcia segura e eficaz.

Palavras-chave: Lesdo por Pressdo; Terapia Intensiva; Cuidados de Enfermagem; Fatores
de Risco; Protocolos Clinicos.

RESUMEN

Objetivo: Describir los cuidados de enfermeria para la prevencion de lesiones por presion
en unidades de cuidados intensivos. Métodos: Se trata de una revision integradora de la
literatura, realizada mediante el cruce de descriptores estandarizados utilizando los
Descriptores en Ciencias de la Salud/Encabezados de Temas Médicos, en bases de datos
cientificas como Scientific Electronic Library Online, Cumulative Index to Nursing and
Allied Health Literature y Cochrane Library. La revision se realizé entre noviembre de
2024 y marzo de 2025. Resultados: Se destacaron como cuidados de enfermeria esenciales
para la prevencion de lesiones la aplicacion de escalas, como la Braden y la Escala de
Valoracion Actual del Riesgo de desarrollar Ulceras por presion en Cuidados Intensivos
(EVARUCI), el reposicionamiento frecuente, la hidratacion de la piel, el uso de superficies
de apoyo y la capacitacion del equipo de enfermeria. Conclusién: La enfermeria es
esencial para la prevencion de lesiones por presion, destacando la importancia de la
educacion continua, el monitoreo constante y la implementacion de protocolos
institucionales para garantizar una atencion segura y efectiva.

Palabras clave: Lesion por Presion; Cuidados Intensivos; Atencion de Enfermeria;
Factores de Riesgo; Protocolos Clinicos.
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INTRODUCTION

The  hospital environment, while
primarily intended for patient care and recovery,
is also susceptible to various risks that can
compromise the safety of everyone involved.
Among these risks, Healthcare-Associated
Infections (HAIs) stand out, frequently
associated with contact with contaminated
surfaces and invasive procedures. These
infections can progress to serious conditions,
such as sepsis, significantly increasing mortality
and hospital costs !.

In Intensive Care Units (ICUs), critically
ill patients are particularly vulnerable to
infections, especially when they have skin
lesions. These conditions can progress to sepsis,
characterized by a systemic inflammatory
response that can lead to septic shock,
culminating in multiple organ failure and,
eventually, death. Thus, infectious complications
in the ICU contribute significantly to increased
mortality rates 2.

Among the most prevalent risks in this
environment, pressure injuries (PIs) stand out,
affecting mainly immobilized or sedated
patients, representing one of the main threats to
the quality of hospital care. Its higher incidence
in ICUs is related to the inability of these
patients to move, which increases their
susceptibility to developing these injuries”.

According to the National Pressure
Injury Advisory Panel (NPIAP), Pls are defined
as localized damage to the skin and/or

underlying tissues, usually over a bony
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prominence, resulting from prolonged pressure,
with or without friction and shear *. Its etiology
involves intrinsic factors such as reduced
mobility, nutritional status, age, chronic diseases,
and hydration, and extrinsic factors such as
prolonged pressure, friction, shear, moisture, and
the use of medical devices. Knowledge of these
factors is essential to understand the causes and
plan effective prevention strategies °.

Internationally, reviews and meta-
analyses show that the burden of pressure ulcers
remains substantial: pooled studies indicate a
prevalence of 10 to 16%, with hospital incidence
in the ICU depending on the region and study
design. Regions and samples vary; for example,
a global meta-analysis found that 1 in 10
hospitalized patients are affected; another ICU-
focused review reported a prevalence of around
16% in some regions. Brazilian figures (12.7 to
14.9%) are within the same range as
international estimates for ICU in various
regions, i.e., they are not atypical, but confirm
that pressure ulcers are a relevant problem in
critical care ©7.

Between 2014 and 2021, more than
100,000 cases of Adverse Events (AEs) related
to pressure ulcers were reported in Brazilian
hospitals, with emphasis on the most severe
stages: stage 3 (14,808 cases, with exposure of
adipose tissue) and stage 4 (4,670 cases, with
exposure of bones and muscles). Studies indicate
that, although most pressure ulcers occur in early
stages, the deep stages (3 and 4), despite being
less frequent, are those that demand greater

resource consumption, significantly prolong
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hospitalization time, and generate a greater
economic impact on health systems. Economic
reviews highlight that most of the total cost
comes precisely from these deep stages. These
numbers show that pressure ulcers are among the
main categories of adverse events, especially in
critically ill patients®”’.

The National Patient Safety Program
(PNSP), established in 2013 in Brazil, sets as one
of its goals the prevention and control of
pressure ulcer progression. The program
emphasizes that these lesions prolong
hospitalization time, increase hospital costs, and
cause physical, mental, and emotional
repercussions, especially for bedridden patients
and those with reduced mobility due to the
severity of their clinical condition 8.

Considered a preventable adverse event,
pressure ulcers are directly related to the quality
of care provided. Their prevention is the
responsibility of the entire multidisciplinary
team; however, the role of nursing is central,
given its continuous involvement in the care
process. Among the main preventive measures
are the systematic assessment of skin integrity,
frequent repositioning or changes of position,
and the use of appropriate support surfaces °.

Evidence demonstrates that nursing care

is crucial in the prevention and management of

IN DERME
pressure ulcers. The implementation of evidence-
based practices allows for the early identification
of signs of these lesions, favoring effective
interventions at a critical moment during
hospitalization. Thus, the nurse acts as a
fundamental agent in reducing risks and
promoting patient well-being, consolidating
themselves as a guardian of quality of life in the
intensive care unit %!,

Given the above and considering the
relevance of nursing care, this study aims to

describe nursing care in the prevention of

pressure ulcers in intensive care units.

METHODS

This is an integrative literature review,
whose objective was to explore and synthesize
the available evidence regarding nursing care in
the prevention of pressure ulcers in patients
admitted to the ICU. This type of review allows
for a broad analysis of the topic, enabling not
only the gathering of existing knowledge but
also the identification of gaps in clinical practice
12

The study was guided by the Population—
Concept—Context (PCC) strategy, as described in
Chartl, which allowed for the structured
definition of the research question and search

criteria.

Chart 1 - Application of the PCC strategy. Garanhuns, Pernambuco, Brazil, 2025.

Acronym Definition Application
Population - .
P P ~ Hospitalized Patients.
(Populagdo)
C Concept Prevention of Pressure Injuries.
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IN DERME
(Conceito)
C Context Nursing care practices in Intensive
(Contexto) Care Units.

Source: Authors' own work, 2025.

Based on the application of the PCC
acronym, the following guiding question was
formulated: "What nursing care measures can be
implemented in Intensive Care Units to ensure
that the risk of developing pressure injuries is
minimized?". This formulation guided the entire
process of searching, selecting, and analyzing the

studies included in this review.

This study also adopted the Feasible,
Interesting, Novel, Ethical, Relevant (FINER)
criteria, used to assess the feasibility and
relevance of research. The application of this
strategy contributed to ensuring a guiding
question that was feasible, interesting,
innovative, ethically appropriate, and relevant to
clinical practice and the advancement of

scientific knowledge (Chart 2).

Chart 2 - Application of FINER criteria. Garanhuns, Pernambuco, Brazil, 2025.

Criterion

Definition

Application to the study

F — Feasible (Viavel)

The research must be feasible in
terms of time, resources, and
access to information.

Conducting an integrative review is
feasible considering the availability of
scientific databases and up-to-date
literature on pressure injury prevention
in the ICU.

I — Interesting (Interessante)

The topic should spark interest
among researchers and the
scientific community.

Nursing care in the prevention of
pressure ulcers in critically ill patients
is of great relevance to professionals,

managers, and researchers in the health
field.

N — Novel (Inovador)

The research should add new
information or confirm relevant
data.

This study gathers and synthesizes
recent evidence, updating preventive
practices according to current protocols
and national/international guidelines.

E — Ethical (Etico)

Research must respect ethical
principles.

Since this is a literature review, there is
no direct involvement of human beings,
eliminating risks and maintaining
compliance with ethical principles.

R — Relevant (Relevante)

Research should contribute to the | The study provides insights to improve
advancement of knowledge and
improvements in practice.

nursing care and reduce the incidence
of pressure ulcers in the ICU,
promoting patient safety.

Source: Authors' own work, 2025.

Data collection took place between
November 2024 and March 2025, encompassing
the stages of searching, screening, eligibility, and

analysis of the included studies. The search

strategy was applied to the databases Scientific
Electronic Library Online (SciELO), Cumulative
Index to Nursing and Allied Health Literature
(CINAHL), and Cochrane Library.
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Study  selection  was  performed
independently by two reviewers through reading
titles and abstracts, followed by analysis of the
full text of potentially eligible articles.
Disagreements were resolved by consensus and,
when necessary, through arbitration by a third
reviewer.

The Mendeley® software was used for
reference  management and  bibliographic
organization. The identification and removal of
duplicate studies, as well as the blind screening
process of articles, were conducted on the
Rayyan® platform.

To ensure a comprehensive and accurate
search, Health Sciences Descriptors/Medical
Subject Headings (DeCS/MeSH) and their
combinations with Boolean operators were used.
The search strategy performed in the SciELO
database was executed using the following
terms: ("Pressure Injury" OR "Pressure Ulcer")
AND ("Nursing Care" OR "Nursing Assistance')
AND "Prevention" AND ("Critical Care" OR
"Intensive Care Unit"). The search in the
CINAHL
DeCS/MeSH terms: ("Primary Health Care" OR
"Family Health Strategy") AND (nurse role)

database used the following

AND (patient satisfaction) AND ("Pressure
Injuries" OR "Pressure Ulcer") AND (prevention
protocol) AND (Intensive Care Units). The
following DeCS/MeSH terms were used in the
Cochrane Library database search: ("Intensive
Care Units" OR ICU OR "Critical Care") AND
("Pressure Ulcer Prevention" OR "Pressure
Injury Prevention" OR "Support Surfaces" OR
Repositioning OR "Prophylactic Dressings" OR

IN DERME

"Nursing Care") AND ("Pressure Ulcer" OR
"Pressure Injuries").

Articles available in full and free of
charge in the selected databases, published
between 2013 and 2025, in Portuguese, English,
or Spanish, addressing the topic, were included,
encompassing qualitative, quantitative, mixed
studies and literature reviews, empirical
research, clinical trials, systematic reviews, and
evidence-based guidelines.

Studies that did not directly address
pressure injury prevention, studies restricted to
treatment, studies targeting only pediatric or
obstetric patients, studies that did not specify the
role of nursing, or studies that were duplicated in
the searched databases were excluded. To ensure
that the results of this integrative review were
based on solid evidence directly related to the
central theme, exclusion criteria  were
established, disregarding opinion articles,
editorials, conference abstracts, studies that did
not directly address pressure injury prevention
strategies, publications unavailable in full, and
duplicated works in different databases.

The selection of articles followed specific
eligibility criteria, considering publications
between 2013 and 2025, a period that
encompasses the establishment of the National
Patient Safety Program (PNSP) and the
dissemination of the new guidelines from the
National Pressure Injury Advisory Panel
(NPIAP) for pressure injury prevention. Initially,
duplicate articles were removed, and then
screening was carried out through title and

abstract analysis. The shortlisted articles
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underwent full-text reading to assess their
relevance and methodological quality. For the
analysis of the included studies, data regarding
the year of publication, methodological design,
objectives, main results, and conclusions were
extracted, allowing for the synthesis and
comparison of findings. Only studies that fully
met the inclusion criteria were analyzed in depth
and incorporated into the review.

To classify the level of evidence of the
analyzed studies, the hierarchy proposed by the
Oxford Centre for Evidence-Based Medicine
was adopted, which organizes research types
according to their scientific robustness. At the
top of the pyramid (level 1) are systematic
reviews of randomized clinical trials and
randomized trials themselves with high precision

in their results. Level 2 includes systematic

IN DERME

reviews of cohort studies and well-conducted
cohort studies, as well as randomized trials with
methodological limitations. Level 3 encompasses
systematic reviews and case-control studies,
while level 4 includes case series and
observational studies with less methodological
rigor. Finally, level 5 corresponds to expert
opinions and reports not based on empirical
evidence 3.

This rigorous selection process ensured
the consistency and reliability of the data
presented. The methodological flow was
conducted according to the steps recommended
by the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA),
including the phases of identification, screening,

and inclusion of studies, as illustrated in Figure 1
14
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Figure 1 - Presentation of Selected Articles. Garanhuns, Pernambuco, Brazil, 2025.

Identifying studies using databases

= Studies identified in the
= databases (n=659): Studies excluded before
= SciELO (n = 431) _ screening:
= CINAHL {(n = 100) - Duplicate articles (n = 337)
2 COCHRANE (n = 128)
— ¥ Studies were excluded based on
. ) their titles and abstracts
Studies analyzed: » (n=155)
(n=322) SciELO (n = 38)
CINAHL {(n=75)
COCHRANE (in = 423
h 4
Studies evaluated for eligibility: .| Studies excluded for not meeting
= (n=44) o the eligibility criteria:
ri (n=123)
3 v
Studies excluded for not meeting Estudos excluidos da revisdo
the objective: [— (n=310):
(n=232) SciELO (n = 102)
CINAHL (n = 109)
COCHRANE (n = 99)
v
=
% Studies included in the review:
= n=12)
©
=

Source: Authors' own work, 2025.
article in the sample, such as author(s), study

RESULTS location and year of publication, method, main
The results are presented in a single table. results related to pressure injury prevention care,
This table contains specific information for each and level of evidence (Chart 3).

Chart 3 - Characterization of articles according to title, author, location and year of publication, method,

results and level of evidence. Garanhuns, Pernambuco, Brazil, 2025.

ID* Article Title Country Methods Key Results for Pr.essure Injury NE#*
- Year Prevention
1 Prevencao de lesdo por | Brazil Systematic The review highlighted the use of 1
pressdo no contexto 2020 Review different support surfaces (foam, gel,

and alternating air) as essential resources
in the prevention of pressure ulcers, as
well as the use of photographs for
greater diagnostic accuracy.
Furthermore, it emphasized staff training
and frequent changes in patient position

hospitalar: uma revisao
sistematica '®
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as indispensable complementary
measures.

Comparing the Braden | United Retrospective | The Jackson and Cubbin Scales
and Jackson/Cubbin States Study demonstrated superior predictive and
pressure injury risk 2020 discriminatory properties compared to

scales in trauma-surgery the Braden Scale for predicting pressure

ICU patients '’ injury risk in critically ill trauma-
surgical patients.

Pressure injury Australia | Clinical Trial | Pressure ulcer prevention strategies in

prevention practice in | 2021 ICUs involved early risk assessment,

Australian intensive care structured repositioning, use of skin

units: a national cross- barriers, prophylactic dressings, and
sectional survey ' clinical audits. On a smaller scale,

preventive rounds, safety meetings, and
research on the topic were highlighted. It
was also observed that skin integrity
services were more frequent in
metropolitan ICUs, while the
involvement of occupational therapists
occurred mainly in regional units.
Relacdo entre o Brazil Cross- Among the main prevention strategies
diagndstico risco de 2021 sectional study | observed in the study, the following
lesdo por pressdo ¢ a stand out: systematic application of the
escala de Braden Braden scale, prescription of
personalized care, such as repositioning,
skin care, use of mattresses or pressure-
relieving surfaces, and monitoring for
early signs of injury.
Prevention of United Systematic Interventions to reduce pressure ulcers
endotracheal tube- States Review with related to tracheostomy included
related pressure injury: a | 2022 Meta-analysis | adjustments to fixation with foam
systematic review and collars, use of extended tubes, and
meta-analysis 2 application of hydrophilic dressings, the
latter with proven benefit by meta-
analysis. However, limited
standardization = of practices was
observed among the studies.
Improving pressure Untied Clinical trial The study showed that adherence to
injury prevention by States repositioning increased from 55% to
using wearable sensors | 2022 89%, with a reduction in the interval
to cue critical care between position changes. Furthermore,
patient repositioning ! it highlighted improvements in nursing
teamwork and a positive impact on
pressure ulcer prevention.
Implementation and Canada Clinical trial During the study, 15.4% of patients
evaluation of 2022 developed pressure ulcers, most of
multilayered pressure which were related to medical devices
injury prevention (73.2%). After adopting preventive
strategies in an strategies targeting both staff and
Australian intensive care patients, there was a significant
unit setting > reduction in rates, with a decrease of
https://doi.org/10.31011/reaid-2026-v.100-n.1-art.2677 Rev Enferm Atual In Derme 2026;100(1): 026027 8
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more than 50% in the risk of pressure

ulcers.
8 Assisténcia de Brazil Study of The authors highlight the importance of 4
enfermagem e fatores de | 2023 Review early recognition of risk factors. Among
risco na prevengao de Integrative the most cited actions are: frequent skin
lesdo por pressdo 2 assessment, the use of scales such as the
Braden scale, regular patient

mobilization, and systematic recording
of care provided, and they emphasized
the importance of unit control

(microclimate).

9 Instrumentos preditores | Brazil Observational, | The study indicated that the Escala de 3
de risco para lesdo por | 2024 Analytical, Valoracion Actual del Riesgo de
pressdo em pacientes and desarrollar Ulceras por presiéon en

criticos 2 Prospective Cuidados  Intensivos  (EVARUCI)
Study proved to be more sensitive and better

adapted to the reality of the Intensive
Care Unit compared to the Braden scale.

10 Prevencao de lesdo por | Brazil Quasi- The study highlighted the following as 3
pressdo em unidade de | 2024 experimental the main strategies for preventing
terapia intensiva: study 1 pressure  injuries:  systematic  risk
implementagdo de assessment using the Braden scale,
melhores praticas® repositioning every two hours, use of

alternating pressure mattresses, daily
skin inspection, application of protective
barriers in vulnerable areas, and the
adoption of institutional protocols and
clinical audits to reinforce adherence to
best practices.

11 Incidéncia de lesdo por | Brazil Cohort Study | Among the main strategies used to 3
pressdo em pacientes | 2024 prevent injuries, the following stood out:
criticos com e sem application of the Braden scale for risk
COVID-19: estudo de assessment, frequent repositioning of
coorte 2 patients, care with skin hydration, use of

specialized support surfaces, and
involvement of the multidisciplinary
team in the daily monitoring of skin

conditions.
12 Incidence of pressure | UK Systematic Pressure ulcer prevention strategies 1
injury in patients with | 2024 Review involved the judicious use of risk scales,
moderate and severe such as the Braden scale and instruments
traumatic brain injury: a adapted for neurological patients,
systematic review 2’ combined with frequent changes in

position, skin care, and the use of high-
tech support surfaces.

Source: Authors' own work, 2025.

*ID= Article Identification; **NE= Level of Evidence.

The review identified a wide variety of them, specialized support surfaces, such as foam,
technologies and resources aimed at preventing gel, and alternating air mattresses, stood out, as
pressure ulcers in intensive care units. Among well as the use of photographs as an auxiliary
https://doi.org/10.31011/reaid-2026-v.100-n.1-art.2677 Rev Enferm Atual In Derme 2026;100(1): 026027 9
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tool to increase the accuracy and reliability in the
classification of injuries '°.

In addition, continuous training of the
nursing staff and frequent changes in position
proved to be indispensable complementary
measures for safe care. Specific interventions,
such as modifications in tracheostomy fixation
and the use of hydrophilic dressings under the
flanges, were also associated with a reduction in
pressure ulcers related to medical devices,
although the standardization of these practices is
still limited 6:18-2125-27,

Regarding predictive scales, instruments
such as the Jackson and Cubbin Scale, as well as
the EVARUCI, demonstrated greater sensitivity
and discriminative capacity compared to the
Braden scale, especially in the context of
critically 1ill, neurological, and trauma-surgical
patients. Even so, the Braden scale remained the
most widely used tool, particularly when
institutional

associated  with protocols,

individualized care, and systematic records of
skin assessment and pressure ulcer risk 7192327,
Prevention strategies involved early risk
assessment upon admission, structured and
frequent repositioning, use of skin barriers and
prophylactic dressings in vulnerable areas, as
well as clinical audits, safety rounds, and quality
improvement projects. The results showed that
the adoption of repositioning protocols increased
team adherence from 55% to 89%, with average
intervals of two to three hours, positively
impacting teamwork and reducing pressure ulcer

rates 2!. Globally, 15.4% of patients developed

pressure ulcers during the evaluated period, most

IN DERME

of which were related to medical devices;
however, after the implementation of structured
strategies, there was a significant reduction in
these rates (OR = 0.41; p = 0.0126) 2.

The synthesis of the analyzed evidence
demonstrates that early recognition of risk
factors, adequate microclimate control, and
integrated action by the multidisciplinary team
are key elements in improving care and reducing
the incidence of pressure injuries in critically ill

patients?.

DISCUSSION

The discussion was structured around
thematic axes, in order to favor clarity of
analysis and understanding of the results in light
of the scientific literature. This approach allowed
the evidence to be organized into categories
related to available technologies, team training,
risk prediction scales, institutional strategies,
impacts on clinical practice, and key elements

for the effective prevention of pressure injuries.
Available Technologies and Resources

The results of this review reinforce the
importance of support technologies in the
prevention of pressure injuries in Intensive Care
Units. The use of special surfaces, such as high-
density foam, gel, and alternating air mattresses,
was frequently cited by studies as a priority
intervention for reducing pressure on bony
prominences. These results are in line with
international recommendations from the National
Pressure Injury Advisory Panel (NPIAP), the

European Pressure Ulcer Advisory Panel
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(EPUAP), and the Pan Pacific Pressure Injury
Alliance (PPPIA), which indicate such surfaces
as a first line of care for high-risk patients®®. In
the Brazilian context, the Brazilian Association
of Surgical Center, Anesthesia Recovery and
Material and  Sterilization Center Nurses
(SOBECC) also recommends the use of support
technologies as an essential preventive measure
in critically ill patients in the ICU?’.

Another resource identified in the
reviewed studies was photographic
documentation, used as a strategy to increase
diagnostic accuracy and reliability in the
classification of pressure ulcers. International
literature demonstrates that standardized clinical
photography increases the reproducibility of
assessment among different professionals,
reduces the risk of underreporting, and favors
nursing education and research®®*!. In Brazil,
this resource can be incorporated into the
Nursing Process (NP), in accordance with
COFEN Resolution No. 736/2024, qualifying
clinical records and strengthening the nurse's
decision-making*?. Thus, in addition to being a
diagnostic resource, photography is configured
as an instrument of standardization and safety,
allowing greater traceability of care practices.

Nevertheless, the included studies
showed significant heterogeneity in the adoption
of these technologies, both in terms of the type
of support surface and the systematization of
photographic recording. This gap may be related
to structural differences between hospitals,
limited resources in regional services, and the

absence of specific national protocols on the use

IN DERME

of pressure ulcer prevention technologies.

Brazilian  research  indicates  that  the
unavailability of equipment, coupled with a lack
of professional training for the proper use of
resources, compromises the effectiveness of
prevention 3%, Thus, although there is robust
evidence that special surfaces and photographic
recording  improve care, the practical
applicability of these technologies in Brazil still
requires greater institutional investment and

standardization policies.

Training and Complementary Care

The training of the nursing team has
been identified as one of the pillars for the
prevention of pressure ulcers, especially in the
critical care environment, where the complexity
of care requires constant updating. The literature
reinforces that periodic training, practical
workshops, and awareness activities increase the
team's adherence to preventive measures,

32,33 In

strengthening the patient safety culture
Brazil, the National Patient Safety Program
(PNSP), established by the Ministry of Health,
recommends that the training of professionals be
directly linked to institutional strategies for the
prevention of adverse events, including pressure
ulcers **. Thus, continuous training should be
understood not only as a one-off activity, but as a
structuring axis of quality care.

In the Brazilian context, the National
Policy on Permanent Education in Health
(PNEPS) highlights the importance of learning in

daily work, encouraging reflective and
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interactive practices that integrate theory and

practice >

For pressure ulcer prevention,
Continuing Health Education (CHE) can address
topics such as: proper application of the Braden
scale and alternative instruments, repositioning
techniques, microclimate management, skin care,
prevention of injuries associated with medical
devices, and correct use of support surfaces.
National studies demonstrate that structured
continuing  education  programs  promote
behavioral changes in the team, increase
adherence to institutional protocols, and
significantly reduce the incidence of pressure
ulcers in the ICU 3%,

In addition to training, the reviewed
studies highlighted essential complementary care
for preventive practice, such as skin hydration,
application of protective barriers in at-risk areas,
systematic  inspection of skin integrity,
monitoring for early signs of injury, and detailed
clinical documentation of care provided. These

complementary measures are widely

recommended by international guidelines 23
and strengthen evidence-based care practice.
Therefore, professional training, combined with
complementary care, is a central element in

consolidating safe, continuous, and effective

practice.

Risk Prediction Scales

The Braden scale was the most cited
among the studies included in this review, being
widely used in health services due to its ease of

application and international recognition.

IN DERME

However, evidence suggests that its isolated use
may not be sufficient in critically ill populations,
as it presents low sensitivity in patients with
specific conditions, such as trauma-surgical and
neurological patients . In this sense, alternative
scales, such as the Jackson and Cubbin scales,
have demonstrated better risk discrimination
capacity in critically ill patients *.

International literature also highlights the
Escala de Valoracion Actual del Riesgo de
desarrollar Ulceras por presion en Cuidados
Intensivos (EVARUCI) as a more sensitive
instrument for the ICU setting, especially
because it includes variables related to the
patient's clinical status and hemodynamic
conditions (*?). Brazilian studies corroborate the
importance of adapting instruments to the profile
of the population served, reinforcing that the
inappropriate choice of scale can compromise
care planning (**41).

Thus, although the EB is widely adopted,
the results of this review suggest the need to
incorporate complementary or adapted scales for
specific contexts of high complexity. This
finding aligns with guidelines from the
Registered Nurses’ Association of Ontario
(RNAO), which recommends the judicious use
of wvalidated instruments and continuous

reassessment of risk during hospitalization .

Institutional and multidisciplinary

strategies

The studies analyzed demonstrated that

institutional strategies, such as early skin
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assessment, structured repositioning, and the use
of protective barriers, were decisive in reducing
the incidence of pressure ulcers. These findings
are aligned with the NPIAP and EPUAP
guidelines, which consider such practices as
high-impact interventions in prevention?®. In
Brazil, similar recommendations are described
by the National Health Surveillance Agency
(ANVISA), which highlights the importance of
systematized clinical protocols and internal
audits for monitoring the quality of care +.

Another relevant point was the
implementation of medical record audits and
quality improvement projects, identified as
strategies to increase team adherence to best
practices. International studies demonstrate that
regular audits and continuous feedback
contribute to modifying clinical practices and
improving prevention indicators . In the
Brazilian context, experiences with the
implementation of institutional patient safety
protocols have revealed a positive impact on the
reduction of pressure ulcers, highlighting the
need for coordination between managers, care
teams, and hospital quality centers **°.

Finally, the reviewed literature shows
that multidisciplinary involvement is
indispensable for the effectiveness of preventive
Nurses, technicians,

strategies. nursing

nutritionists,  physiotherapists,  occupational
therapists, and physicians play complementary
roles, such as monitoring skin integrity, early
mobilization, and adaptation of devices. Recent
reviews reinforce that joint and interdisciplinary

action results in better clinical outcomes, while

IN DERME
fragmentation of care increases the vulnerability

of the critically ill patient 4647,

Impacts of Interventions in Clinical

Practice

The studies included in this review
showed that the implementation of structured
prevention protocols resulted in a significant
increase in team adherence to repositioning,
from 55% to 89%, in addition to reducing the
intervals between position changes. These results
demonstrate that the application of clinical
protocols not only improves the standardization
of care but also promotes greater integration
among professionals. International evidence
corroborates this finding, highlighting that
systematic adherence to prevention bundles is
directly associated with a reduction in pressure
ulcers in critically ill patients 43,

Another relevant impact was the
improvement in the perception of teamwork,
reported by nursing staff after the
implementation of preventive strategies. This
finding reinforces the notion that pressure ulcer
prevention is not just a technical practice, but a
process that  requires interdisciplinary
cooperation and effective communication among
professionals. Recent research confirms that
strengthening teamwork increases patient safety
and reduces care errors *®*. Therefore, the
results of this study indicate that the adoption of

protocols has both clinical and organizational

effects, favoring a safer care environment.
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Furthermore, a significant reduction in
the incidence of pressure ulcers was observed
over the evaluated periods, with particular
emphasis on injuries related to medical devices,
which represented 73.2% of occurrences. This
finding is consistent with the current position of
the NPIAP, which recognizes pressure ulcers
associated with medical devices as a distinct
category with high prevalence in high-
complexity settings 2. Brazilian literature also
reinforces the need for specific protocols for this
type of injury, including regular inspection of
contact areas, device fitting, and the use of

protective dressings >!.
Key elements for effective prevention

The synthesis of the findings of this
review reinforces that the prevention of pressure
ulcers in the ICU depends on the combination of
multiple factors, among which the following
stand out: early risk assessment, microclimate
management, structured repositioning, and
continuous monitoring of skin integrity. These
key elements are in line with the WHO Global
Patient Safety Action Plan 2021-2030, which
recognizes pressure ulcer prevention as an
indicator of quality of care and patient safety *!.
Furthermore, recent systematic reviews indicate
that the implementation of bundles integrating
these components significantly reduces the
prevalence of pressure ulcers in critically ill

patients 748,

IN DERME

Another key point identified was the
importance of integrated multidisciplinary
action. The involvement of different professional
categories  proved  essential  for  the
implementation of early mobilization measures,
adaptation of devices, and monitoring of skin
condition. Evidence confirms that
interdisciplinary cooperation is associated with
lower rates of skin-related complications and
better clinical outcomes “®*°. In Brazil, ANVISA
also emphasizes the need for interprofessional
coordination to ensure comprehensive care and
optimize available resources +.

Finally, it is highlighted that the
effectiveness of preventive strategies depends on
the early recognition of individual and
institutional risk factors, associated with the
adoption of evidence-based practices. Brazilian
literature  indicates  that  underreporting,
fragmentation of clinical records, and the
absence of continuous monitoring are still
barriers to the advancement of this agenda >'2.
Thus, it becomes indispensable that health
institutions adopt prevention policies supported
by evidence-based protocols, continuing
education, and audit mechanisms, consolidating
pressure ulcer prevention as a care priority and
ethical commitment of nursing.

The following is a comparison between
the main results of the integrative review and the
current evidence from the scientific literature

(Chart 4).

https://doi.org/10.31011/reaid-2026-v.100-n.1-art.2677 Rev Enferm Atual In Derme 2026;100(1): €026027 14

(SO


https://creativecommons.org/licenses/by/4.0/

REVIEW ARTICLE

Chart 4 - Comparison between the main findings of the review and the evidence from the scientific

literature. Garanhuns, Pernambuco, Brazil, 2025.
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Category

Review findings

Literature

Technologies and resources

Support  surfaces (foam, gel,
alternating air); photographs for
evaluation; dressings under devices.

They recommend use as a first line 258,

They highlight dressings on devices °'.

Cubbin, and Evaruci showed greater
sensitivity in the ICU.

Training and complementary | Team training; repositioning; | They reinforce the impact of lifelong
care increased  adherence  following | learning®’%%,
protocols.
Risk prediction scales Braden predominated; Jackson, | They confirm the limitations of the

Braden scale alone and the greater
accuracy of specific scales*'*,

Institutional and multi-
professional strategies

Early assessment, structured
repositioning, skin barriers, audits.

They reinforce protocols, audits, and
multidisciplinary involvement. *.

Impacts on clinical practice

Adherence to repositioning 1 (55%
— 89%); reduction in the incidence
of pressure ulcers (OR=0.41).

They demonstrate that
bundles are effective *°.

prevention

Profile and prevalence of lesions

15.4% developed pressure ulcers; the
majority (73.2%) were associated
with devices.

They classify pressure ulcers caused by
devices as a distinct and prevalent
category 2%1,

Key elements for effective

Early recognition, microclimate

They emphasize the role of the nurse

control, wuse of
professional integration.

prevention

scales,

multi- | and teamwork in patient safety. 2.

Source: Authors' own work, 2025.

FINAL CONSIDERATIONS

This integrative review identified that
nursing care for pressure ulcer prevention in
Intensive Care Units requires the articulation of
different strategies, including support
technologies, team training, judicious use of
predictive scales, institutional protocols, and
integrated multidisciplinary action. However,
some limitations should be highlighted.

The  methodological  heterogeneity
among the studies, the variation in care contexts
(small, regional, and referral hospitals), and the
lack of standardization in interventions hinder
direct comparison between findings and limit the
generalization of results. Furthermore, a scarcity
of recent national studies

was observed,

reinforcing the need for multicenter research in

Brazil that evaluates the effectiveness of

protocols and technologies in different hospital
settings.
Another important limitation refers to the

predominance of observational studies and

secondary reviews, which, although providing
relevant evidence, have limitations regarding the

establishment of causal relationships. The

absence of robust randomized clinical trials,

especially in Latin American countries,

compromises the production of more solid
recommendations. International literature also
recognizes these gaps and emphasizes the
of investment  in

importance greater

interventional research in the field of pressure
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ulcer prevention, with a special focus on injuries
related to medical devices.

From the perspective of implications for
nursing practice, the results of this review
reinforce the centrality of the nurse in the
planning, implementation, and evaluation of
pressure ulcer prevention strategies in critically
ill patients. The integration of photographic
documentation, the use of more sensitive scales
for the ICU environment, the incorporation of
multidisciplinary protocols, and continuing
health education emerge as indispensable
measures to improve the quality of care. In
Brazil, such practices should be aligned with
public patient safety policies, such as the
National Patient Safety Program (PNSP), and the
regulations of the Federal Nursing Council,
especially COFEN Resolution No. 736/2024,
which reinforces the importance of the Nursing
Process in the prevention of complications.

Therefore, the implications of this
review indicate that pressure ulcer prevention
should be understood not only as a set of isolated
techniques, but as a complex, ethical, and
interdisciplinary practice, supported by scientific
evidence and the coordinated action of different
healthcare professionals. The consolidation of
protocols adapted to the Brazilian reality,
coupled with the strengthening of continuing
education and institutional investment in
prevention technologies, constitutes an essential
path to reducing the incidence of pressure ulcers
in ICUs and ensuring greater quality and safety

in the care provided.

IN DERME
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