
Pressure Area Management in 

Critical Care  

Collaborative Regional Benchmarking Group 

Aim:      To provide guidance on Pressure Area Management for patients in Critical Care  

Scope:  All adult patients in Critical Care  

STANDARD CARE  

1 
Undertake full skin assessment and document within 6 hours of admission to the 

unit using a risk assessment tool such as PURPOSE T or Waterlow.  

2 Document skin assessment on SSKIN Bundle/repositioning care plan every shift. 

3 
Reposition patient and all devices in line with units guidance, with full skin check 

4 to 6 hourly. 

4 
Update risk assessment tool and plan of care if there are any changes to skin 

condition, when a patients clinical condition changes or at a least every 7 days. 

5 
If unable to reposition patient as per plan of care document rationale behind 

this decision. 

Pressure V’s Moisture Associated Skin Damage (MASD) 

• Pressure damage will normally be over a bony prominence or caused by a device 

• Pressure damage will have more defined edges and is likely to be a more regular shape 

• MASD will be diffuse, with irregular edges shaped across both buttocks 

• Elongated shaped damage to the natal cleft are most likely to be moisture  

• Pressure damage will be non blanching 

• MASD can be caused by incontinence, oedema, leaking wounds/drains/stoma sites. 

• MASD will increase the susceptibility to pressure damage 

If pressure damage/MASD is 
present 

• Discuss with your nurse in charge and/or Tissue 

Viability Link nurses 

• Increase repositioning schedule 

• Commence wound care plan 

• Consider using additional pressure relieving 

equipment e.g.  mattresses, cushions, boots. 

• Follow local guidance on reporting pressure 

damage/MASD (DATIX, RCA, Stop the line) 

• Consider medical photography 

Consider referrals to other 
members of the MDT 

• Tissue Viability for advice and treatment 

plans  

• Dietician  for  high calorie/protein diet 

that will be required for wound healing. 

• Consider commencing oral 

supplements. 

• Physiotherapy to assist patients and 

staff with repositioning/mobility. 

• Diabetic and vascular teams for advice 

Refer to local guidelines for more information   

Assess medical device sites 2 hourly and consider repositioning.  
Including ET tubes, ECG wires, saturation probes, NG tubes, O2 masks, drains, catheters. 
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