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INTRODUCTION

Due to the increase in favoring factors, Pressure Injuries
(PI) are a very widespread phenomenon. Making a general
analysis we can say that patients with pressure injuries are
part of the multitude of subjects In fact, it has been seen
that chronic diseases are more frequent in adulthood, in the

ranges between 55-59 years: 54.1% of subjects suffer from
a chronic condition, as well as with increasing age we also
notice the increase in the percentage, over 75 the percentage
increases by 86.9% (see Figure 1).1

The characteristic of PI is that, in addition to being part
of chronic pathologies, they are very often generated by
chronic conditions that involve the subject’s sedentary
lifestyle and a non-optimal nutritional state, both conditions
are very influential in the genesis of these particular lesions.

Slow-progressing pathologies are no longer treated until
resolution in hospital for the reasons related to the best heal-
ing modality for the patient and for the cost it would entail
for the company.

It is documented that a prolonged, sometimes unnec-
essary, hospitalization leads to the worsening of the psy-
cho-physical conditions of the patient, who has to live
his illness in an unknown environment and away from
family affections.

It is preferable to face a path with the patient that first
of all includes the activation of the territory and of all those
that are considered home care. These in fact give the pos-
sibility of providing home services that contribute to main-
taining the highest level of well-being.

Another positive aspect of treating the patient in struc-
tures and places other than hospitals is the increase in cop-
ing by the subject himself. 

The term indicates “the set of adaptive psychological
mechanisms implemented by an individual to deal with
emotional and interpersonal problems, in order to manage,
reduce or tolerate stress and conflict”.2

On the other hand, we also have an economic advan-
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tage: if every person that suffering from chronic diseases
were treated in hospital, until the condition was resolved,
the expenses would have an important weight for the
budget, which would be significantly affected.

For this reason, today we can say that acute conditions
are mainly treated in the hospital, while chronic conditions
are rather treated at a territorial level.

These two realities should not be considered distinct
from each other, as instead they constantly enter into re-
lationship and this guarantees the best treatment for the
patient.3

In particular, as regards people with PI, they are peri-
odically visited in specialized centers for the treatment of
difficult wounds and, in some cases, they are also treated
through surgery, always in the hospital. 

As for the daily management of the lesion, however,
this is entrusted to a caregiver who can be both a profes-
sional who works at a local level, or close person or a rel-
ative who is entrusted with the management of the patient.

It is therefore important to ensure excellent collabora-
tion between the hospital and the local area in order to guar-
antee the best treatment and resolution of the problem as
soon as possible.

As for informal caregivers, i.e. people who are in charge
of the patient and who do not have the knowledge and
skills, it is important to provide them with a simple and safe
information tool for the application of what will be the best
for patients. But not only: they will have to manage all the
precautions to be implemented with a patient with PI.

For this reason, an information brochure has been de-
signed in order to provide information on the basic notions
for the best care and consequently also facilitate what will
be the work of the hospital team.

MATERIALS AND METHODS

The information brochure that we would like to cre-
ate has as the main objectives to evaluate and visualize
the important aspects for people with PI. The content of
the brochure will include notions about: the definition,
prevention, classification and treatment of PI; the impor-
tance of continuity of care for this type of patient; ex-
planations on the daily precautions to be implemented
to avoid the worsening or chronicization of the lesions;
the actual treatment through the teaching of dressing
methods and the application of different advanced dress-
ings based on the stage of the lesions.4 Naturally, since
wound care is a vast topic and a subject of specialization
in the nursing field, it will be treated in a simplified way
in order to give basic but useful and understandable
notions.

All with a view to implementing a path characterized
by continuity of assistance, avoiding that the treatment

takes place exclusively in hospitals, but inviting the citizen
to be an active part of a process that sees the patient as a
central element. The concrete work on which this project
is based aims precisely to involve caregivers so that they
can implement all those procedures that constitute continu-
ity in the care plan of the individual patient.

But what is Care Continuity? To explain the meaning
of this activity well, it is first necessary to make some sta-
tistical considerations.

Population aging is an increasingly evident phenome-
non in developed countries like ours. This phenomenon
leads to increasing demand for assistance from the users,
which implies the need to change the organizational-man-
agement models today.

It is estimated that the age group considered elderly, and
therefore more prone to chronic diseases, in 2020 occupied
a space within society equal to 23.2% and that in 2050 it
will reach 33.00% (Figure 2).5 The figures make us realize
that, with the increase of the population considered most at
risk of developing chronic diseases, it will also increase the
demand for services in connection.

For this reason, the State, already with the L.R. 19/2006
and in the subsequent Implementing Regulation no.
4/2007,6 had established: the Single Access Gate (SAG)
and the Multidimensional Assessment Unit (MAU).

The SAG is the organization that citizens can contact
to request information on their rights regarding the possi-
bility of services and interventions at the local level; the
MAU consists of a multidisciplinary team, which has the
task of analyzing the request made by the citizen, and then
to assess the actual need of interventions. As a result of the
evaluations and the confirmation of the actual needs, we
activated the requested services to the citizen.

To date, the management of patients with chronic dis-
eases is mainly linked to the assistance provided at the local
level; this choice is guided by the presence of a growing

Figure 1. Distribution of chronic diseases in the age groups.
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slice of the population suffering from chronic diseases, not
curable within hospitals, both for an economic issue that
for the best choice of care for the patient.

The expense that would result in the management of all
chronic patients in the hospital would be too high and
would affect negatively on the available resources. For this
reason, a policy is currently adopted that sees the manage-
ment of the acute patient within the hospital, while chronic
diseases are treated locally.

As far as the patient is concerned, prolonged care within
the hospital would be uncomfortable, as the hospital stay
would be long and unnecessary. We are inclined to treat the
citizen in a known place, surrounded by family affections
and followed by a team of experts who work through the
services provided by the territory.

Given the following considerations, it is therefore im-
portant to focus on what is called “continuity of care”, i.e.
the creation of services implemented by professionals as an
alternative to hospitals. The goal is to ensure the continuity

of patient services outside hospitals, favoring progression
in the therapeutic path.

DISCUSSION

The PLs are a perfect example of chronic diseases that
afflict the population. The treatment of these is not an ex-
clusive prerogative of hospitals, but, instead, most of the
practical work is done through the activation of territorial
health services

The care pathway of PLs involves the involvement of
various professional and care figures: the team of profes-
sionals operating within the hospital, the team of profes-
sionals operating at local level and health professionals
who, in their role, may or may not be competent in the field.

The path to this patient starts by being assisted by pro-
fessionals working in the hospital. These analyze the con-
dition and clinical history to identify risk factors present,
those evolutionary and identify which might obstruct the
course of treatment. The company, therefore, offers as a
service a periodic view of the patient that aims and displays
the clinical progress after a more or less short period of time
depending on the cases and situations. During this meeting,
the type of medication to be used is established and at what
timing it must be performed, thus establishing the begin-
ning of the therapeutic path.

Next, the city will be able to comply with the prescrip-
tion given independently or using the services provided
from the territory, through the activation of the SAG and
of the MAU. In case there is an actual need for a profes-
sional implementation of the prescribed procedures, the ter-
ritory has the objective to provide regular assistance
provided by a professional (ADI). The latter, going to the
patient’s home at the established times, will carry out the
medications in collaboration and in agreement with the hos-
pital team.

If there is a real need for the activation of a professional,
then the caregiver will perform the required medications as
instructed by the team of professionals.

In the chain of the therapeutic process, some people,
who are entrusted with the responsibility of managing the
patient, do not have the skills for therapeutic treatments and
could be faced with a complex clinical situation. For this
reason it is important to educate the citizen and train him
on the basic notions of the subject, to avoid creating an in-
terruption in the chain of continuity of care, essential for
the resolution of the condition.

An alternative way, compared to the one just outlined,
sees the direct activation of the territory without the in-
volvement of the hospital in the first place. In this case, pro-
fessionals operating locally, such as wound care nurses,7
provide their services to the patient at home independently.

It is important to underline that in the latter case the
professional can always turn to experts who work withinFigure 2. Percentage of the elderly population out of the total.
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the hospital, to have a comparison and analyze, through
a multidisciplinary team, the clinical case, and together
choose the best therapeutic strategies for the resolution
of the condition.

It is therefore essential to point out the importance of
continuity of care for this type of patient, who see most of
the work taking place outside the hospital and in collabo-
ration with experts and non-experts.

The intent of this work is to provide information mate-
rial to all non-professional subjects who are in charge of a
patient with PL.

The brochure was created with the aim of informing the
citizen about the general and management aspects of the
disease (see Figure 3).8

Many of these subjects are entrusted with the manage-
ment of a patient with PL and, very often, they are faced
with a condition they do not know.

The brochure consists of thirty pages, within which all
the basic notions necessary for resolving the condition have
been explained in a simplified way.9

Inside it is explained why the management of the pa-
tient is not entrusted exclusively to the hospital and there
is a need for their collaboration in the therapeutic process.

The first pages introduce the basics for daily life, in-
cluding mobilization, nutrition and skin care. These details,
however obvious they may seem, are actually at the basis
of the healing process, and should not be overlooked (see
Figure 4).

The specific definition of Pressure Injury (PI) has been
inserted with the awareness that some terms may be too
specific for the user but also to maintain a scientific lan-
guage understandable to all. It is not excluded that some of

the subjects to whom the brochure is intended are profes-
sionals who are familiar with the subject.

Figure 3. Cover of the information brochure. 

Figure 4. The basic notions for daily life including mobilization, nutrition and skin care.
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Inside, the classifications of the lesions with attached
images have been listed, to try to facilitate the citizen in the
recognition of the Lesion, since the only explanation could
seem complicated, given the presence of specific terms,
useful for the classification.10

Rating scales are available, such as those of Braden and
Push (Figure 5).11

The latter have been inserted to facilitate the work of
professionals. If a periodic evaluation is carried out by the
citizen, it will be possible to evaluate the periodic trend pro-
vided by objective data.

It will be possible to set the treatment and its modifica-
tions on objective data collected by the caregivers. In this
way, the evaluation will not be carried out only on the day
of the meeting with the experts but the entire course will
be evaluated, regarding both the general condition of the
patient, with the relative risk factors (Braden), and the
progress of the lesion (Push Tool). 

The acronym T.I.M.E.12 has been inserted because it is
a fundamental step in patient management, but the care-
giver is not expected to know all the notions of the various
phases. The acronym is related by its definition to each let-
ter to simplify reading even for non-experts so that the user
knows its meaning (Push Tool).

The most concrete part of the project consists in intro-
ducing through tables all the advanced dressings considered
most suitable, for the single phases (Figure 6).13

After the evaluation of the lesion, the professional will
have the task of indicating the most suitable dressing
among those proposed. The caregiver is responsible for the
application of the indicated drug and the objectives for each
phase, taking care to also respect the recommendations.

Warnings are simple tips for good practice in multi-
stage injury management. They are marked with a sign of
“danger” to create their own attention in the recipient for
those aspects that, if not learned, are a source of error.

Finally, a paragraph on pain management has been
inserted.

It has been seen, in fact, that the lesions are very
painful for patients and the change of dressing can be-
come difficult and traumatic. It is right to be aware that
pain is a condition common to this type of patient, for
this reason techniques have been introduced some tech-
niques to relieve the pain.

The caregiver is not intended to replace the professional
but rather, it is useful to know the pathology and the basic
knowledge necessary for the management of this chronic
condition.

CONCLUSIONS

The management of difficult lesions is guaranteed by
the presence of qualified professionals. 

Many operators in possession of first level masters Figure 5. Rating scales, such as Braden and push tool.
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work in the area to manage this pathology whose numbers
are increasing.14

It should however be considered that the request of the
population is greater than the services provided by the hos-
pital and the territory.

The creation of this leaflet tries to help the families of
patients with PL who need frequent treatments and who
cannot be guaranteed continuous specialist assessments.

The objective is therefore to train the people, with basic
notions, and instruct them in management in order to col-
laborate with the territory and the hospital for the protection
and improvement of the patient’s health.

The brochure does not imply the complete detachment
of the citizen from the hospital and from the territory, in
fact, was created to develop a joint system and competent.

The limit of this project, currently, is its limited dis-
tribution to users. After presenting the objectives, we
have no data on its effectiveness and practicality due to
lack of feedback.

This brochure is presented as a proposal for the territory
and for the hospital, with the hope that its application leads
to the desired results.

It is expected in the future, the ability to validate the
brochure by experts and export it at the local level through

the cooperation of the clinics involved in the treatment of
difficult lesions.
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Figure 6. Example of the tables with advanced dressings.
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