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Objectives 
 Identify possible orthopedic wound care complications 

 Discuss strategies for prevention of skin 
complications.  

Definition  
 

 Pressure injury: “A localized injury to the skin and/or 
underlying tissue usually over a bony prominence, as a 
result of pressure, or pressure in combination with 
shear”  (NPUAP)  

 Medical Device related pressure injuries are pressure 
injuries that result from the use of devices designed 
and applied for diagnostic or therapeutic purposes.  

• (NPUAP, EPUAP, PPPIA 2014) 

Prevalence and Issues 
 Cause pain, loss of function, infection, extended 

hospital stays, and increased costs 

 Cost of treating these wounds approximately $11 billion 
a year 

 Approximately 50% of HAPI are device related 

 Medical device-related PI are difficult to prevent as 
they are necessary for treatment 

 Moisture and edema  contribute 

 

Recommendations for Prevention of Device-
Related and Other Pressure Injuries 

 Remove medical devices that are potential sources of 
pressure as soon as medically feasible 

 Keep skin clean and dry under medical devices 

 Reposition the individual and/or the medical device to 
redistribute pressure and decrease shear forces. 

 Don’t position directly on the device unless it can’t be avoided 

 Rotate or reposition medical devices when possible 

 Provide support for the device as needed 

 Consider using a prophylactic dressing but avoid excessive 
layering that can increase pressure at the skin-device 
interface.  

Other Considerations 
 Size correctly 

 Pad and cushion the device as needed 

 Remove or move devices to check the skin daily 

 Avoid placing devices over previous PI sites 

 Watch for edema, redness or other signs of breakdown 

 High risk of sacral and heel pressure injuries in orthopedic 
procedures—Evaluate individually and position to off-load pressure 
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Prevention 
 Consider hydrocolloid or 

foam padding under 
edges.   

 Release Q shift to assess 

 

Knee and Leg 
Braces 

• Hydrocolloids, Foam 
or ABD’s to pad 

• Ensure correct size 

• Don’t pull straps too 
tight 

• Release Q shift 

 

  
• Size correctly 

• Control moisture 

• Hydrocolloids, foam, 
ABD to pad at risk 
areas 

• Inspect skin every 
shift 

 

 

Wraps and 
compression 

stockings 
 

• Size properly 

• Resize  as needed for 
swelling 

• Remove every shift to 
assess skin 

• Avoid wrinkles 

• Don’t fold over!! 

Positioning 
 Immobility – Increased 

risk for sacral and heel 
pressure injuries 

 Reposition regularly even 
when in chair 

 Off load pressure as 
appropriate 
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