PPPIA FLOWCHART FOR
PEOPLE RECEIVING PALLIATIVE CARE

ENGAGE WITH
PERSON / FAMILY

Refer to the EPUAP/ NPIAP/ PPPIA 2019 International Pressure Injury Guideline for
considerations, qualifiers and guidance. Use the QR code or visist www.pppia.org

-

Understand and validate the goals of care of the individual and their family caregiver
Involve the person and their family caregiver in screening, assessment, care planning and ongoing monitoring
Provide the person and their family caregiver with validation, information and psychosocial support
Refer the person and their family to appropriate health professionals and support services
Raise awareness of pressure injuries and how they can be monitored and prevented

SCREEN FOR PRESSURE INJURY RISK
CONDUCT RISK AND SKIN ASSESSMENT

- Screen all adults for pressure injury risk as soon as possible after admission
- Conduct nutritional screening
For people screened at risk of pressure injuries

With every risk screening and assessment,
conduct a skin and tissue assessment that
includes:
- Erythema and its cause
- Tissue consistency/oedema
- Skin and tissue temperature
- Vascular/ perfusion status
- Skin under and around devices
Nutrition and hydration

Conduct/ refer for
nutrition assessment
based on screening and
goals of care

- Use a structured approach to conduct a pressure injury risk
assessment that includes:
- Mobility and activity levels
- Age and general health
- Diabetes mellitus, perfusion and circulation
- Nutrition screening and assessment
- Body temperature
- Sensory perception
- Skin moisture
- Blood results
- Age, physical and mental health
- Supplement clinical judgement with an end-of-life care specific
pressure injury risk assessment tool (e.g., the Marie Curie Hunters
Hill Risk Assessment Tool)
Skin care

PREVENT PRESSURE INJURIES

Pressure redistribution

YES

Is healing
a pressure injury
a care
goal?

NO

Provide adequate
nutrion and hydration
comparable with
person's condition and
wishes

- Establish a flexible, individualised, repositioning
regimen that considers:
- Characteristics of the pressure redistribution
surface
- Person's clinical condition and goals of care
- Wishes, comfort and tolerance
- Use a high specification pressure redistribution
support (reactive or active) to improve comfort
- Explain the rationale for repositioning
- Pre-medicate with analgesia 20-30 mins before
repositioning
- Reposition more frequently using small weight
shifts if full repositioning is not tolerated

- Develop an individualised skin
hygiene plan that includes:
- Continence management
- Cleaning and moisturising the
skin as tolerated
- Consider using a prophylactic
dressing for pressure points at
high risk (e.g. sacrum and
heels)
- Consider using low friction
coefficient textiles
- Use safe manual handling
practices

Standard pressure
injury treatment

EVALUATE +
DOCUMENT

TREAT PRESSURE
INJURIES

Palliative pressure injury treatment

- Offer nutrition protein
supplementation
- Provide additional
fluids if the person is
dehydrated

- Set goals of care that enhance quality of life
- Assess pressure injury with each dressing change
and at least weekly
- Monitor and address wound symptoms that impact
quality of life
- Select a wound dressing that requires less frequent
changing

Regularly assess and monitor:
- Goals of care
- Pressure injury risk
- Skin and tissue condition
- Evaluation of management plan
- Multidisciplinary care needs (e.g. dietitian, pain specialist, wound specialist)

Is healing
YES
a pressure injury
a care
goal?

Refer to the
PPPIA
Flowchart for
Treating
Pressure
Injuries

Document all:
- Preferences, needs and goals of care
- Clinical assessments
- Management plans
- Interventions delivered and the
person's response

This is a companion document to the 2019 International Guideline and does not include all recommendations.
Refer to 2019 International Guideline for full recommendations, contraindications and implementation considerations. © PPPIA 2022

