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Dementia and impaired cognition are risk
factors for the development and delayed
healing of wounds, and predispose people
to a higher risk of skin tears and pressure
injuries.*

Assessment

1. Assess for risk factors contributing to the
occurrence, or delayed healing, of
wounds, which include:

- history of falls® (1V)

- aggression®’ (1V)

- impaired communication or sensory
awareness®8 (|11)

- malnutrition® (I11)

- extremes of movement/mobility”81° (V)

- delirium and postoperative cognitive
impairment? (1V)

2. Conduct a comprehensive assessment of
behaviour/s, e.g. aggression®’ or
agitation, to identify possible triggers.®

(EO)

3. Pain assessment should be conducted
regularly®! (1V), using a validated scale
such as the Abbey Pain scale.?

4. Assessment for malnutrition is important
for people living with dementia and at
risk of pressure injuries.® (l11)

5. Assess for risk of skin tears. (II1)

6. Be aware of sensory changes (e.g.
altered perception of skin stimulation).?

(1)

Management

7. Undertake a regular check of footwear,
particularly for those who are
ambulant.? (EO)

8. Refer to a dietitian if the person is found to be
at risk of undernourishment or malnutrition.®
(EO)

9. Tube feeding is not recommended for
pressure injury prevention.® (1)

10. Consider using non-pharmacological
interventions to reduce changed behaviour.4

(1)

11. Use simple, clear and consistent
communication to inform the person with
dementia of the wound care plan.? (EO)

12. Consider using staff familiar with the person
to conduct wound care and choose times of
the day when the person is receptive to
receiving treatment.? (EO)

13. For those having surgical procedures,
develop wound management plans, specific
to persons living with dementia.'> (1V)

Prevention

14. Regular moisturisation of skin® (1), and
correct transfer and mobilisation techniques
(EO) may help avoid skin trauma and prevent
skin tears.1617

15. Use of pressure-relieving devices or surfaces
(IV), and strategies such as repositioning (EO)
may prevent pressure injuries.'%’

16. Consider implementing strategies for
prevention of infection post-surgery.'® (1)
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