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Observation on the application effect of pressure ulcer risk management in clinical nursing

Yunzhao Jie, Donggiong Wang"

Kunming Second People's Hospital, Kunming, Yunnan

[ Abstract] Objective: To analyze the value of applying pressure ulcer risk management in clinical nursing.
Method: Eighty hospitalized patients who visited our hospital from March 2022 to March 2023 were randomly
selected and divided into a control group of 40 cases using a stratified random method for routine nursing. The other
40 cases were added to the observation group for pressure ulcer risk management nursing. The incidence of pressure
ulcers in the two groups of patients was compared, and the satisfaction of pressure ulcer nursing services in the two
groups of patients was also evaluated; Result: After nursing, the number of pressure ulcers, the time of first symptom
appearance, and the overall duration of pressure ulcers in the observation group were all better than those in the
control group, and the satisfaction of patients in the observation group with pressure ulcer prevention and nursing
was higher than that in the control group, with a significant difference (P<0.05). Conclusion: Implementing nursing
pressure ulcer risk management in clinical nursing can reduce the incidence of pressure ulcers, alleviate pressure
ulcer injuries, provide patients with a better nursing experience, recognize nursing services, and have strong nursing

trust.
[ Keywords] Pressure ulcer risk management; Clinical nursing; Observation of application effects; Skin lesions;
Pressure injury
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