
PRESSURE INJURY
PREVENTION PROGRAM PIPP
Pressure injuries, or painful lesions on the skin, can have signifi cant consequences for patients. The 
following should be used as a guide to educate and advocate for proper prevention of pressure injuries. 

POSITION TO PREVENT SLOUCHING/SLIDING

30° or Less

HEAD OF BED
NO MORE THAN 30°

30° or Less

STANDARD INTERVENTIONS
• Ensure proper positioning to prevent 

slouching or sliding
• Monitor under all devices

(personal and medical devices)
• Pressure reliefs when up in chair
• Protect areas prone to friction
• Follow patient movement guidelines
• Keep skin clean and dry
• Reposition every two hours in bed

• Conduct skin checks at least twice a day
• Report signs of redness/discoloration
• Avoid massaging bony prominences
• Avoid friction/shear with movement

FLOAT HEELSFLOAT HEELSFLOAT HEELS

REPOSITION EVERY 2 HOURS IN BED

It’s essential to use side-lying positions that tilt the 
pelvis 30-45˚. A pillow/wedge should not be placed 
under the tail bone. 

HIGH RISK AREAS FOR BREAKDOWN

BACK OF HEAD

SHOULDER

ELBOW BUTTOCKS/LOWER BACK HEEL

INSIDE KNEE
HIP



PRESSURE INJURY PREVENTION TIPS
•	 Develop a risk based pressure injury prevention plan 
•	 Order specialty pressure redistribution bed support surface upon admission-monitor functioning
•	 Nutrition consult and assessment as soon as possible to ensure adequate calorie, protein, micronutrient and fluid needs 

are being met
•	 Reposition side to side at least every 2 hours  *utilize safe patient handling techniques, a turn team, timed task list etc.
•	 Complete skin checks every shift and update skin risk assessment ongoing
•	 Ensure cervical collar not causing breakdown on occiput
•	 Limit raising HOB no higher than 30 degrees unless medically necessary 
•	 Ensure patient is sitting on a pressure relieving surface in wheelchair- complete pressure reliefs every 15 minutes for 1-3 

minutes to off load coccyx and ischial tuberosity
•	 Float heels or utilize pressure relieving boots
•	 Consult wound nurse for any preventative measures- protective dressings, skin care creams
•	 Lift don’t drag to avoid friction and shearing-consider maxi slide, repo sheets, airtap device etc.
•	 Consult PT/OT for assistance with strategies for sidelying, wheelchair positioning/pressure relief, tools to help reduce 

friction and shearing.  
•	 Keep skin clean and dry
•	 Implement a bowel and bladder management plan to reduce incontinence and prevent complications resulting from 

ileus and high bladder volumes 
•	 Consider ear guards for O2 tubing
•	 Consider elbow and heel protectors 
•	 Ensure adequate perfusion and oxygenation to tissues
•	 Management of pressors and hypotension 
•	 Engage the patient and family in prevention strategies
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