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WHY: Pressure ulcers (PUs) occur frequently in hospitalized, community-dwelling and nursing home older adults, and are serious
problems that can lead to sepsis or death. Prevalence of PUs ranges from 10-17% in acute care, 0-29% in home care, and 2.3-28%in
institutional long-term care (LTC); incidence ranges from 0.4-38% in acute care, 0-17% in home care, and 2.2-23.9% in institutional LTC.
A key to prevention is early detection of at risk patients with a valid and reliable PU risk assessment instrument and timely interventions.

BEST TOOL: The Braden Scale for Predicting Pressure Sore Risk is among the most widely used tools for predicting the development 
of PUs. Assessing risk in six areas (sensory perception, skin moisture, activity, mobility, nutrition and friction/shear), the Braden Scale
assigns an item score ranging from one (highly impaired) to three/four (no impairment). Summing risk items yields a total overall risk,
ranging from 6-23. If a patient has major risk factors such as fever, diastolic pressure below 60, hemodynamic instability, advanced age,
then move them to the next level of risk. Scores 15 to 18 indicate at risk, 13 to 14 indicate moderate risk, 10 to 12 indicate high risk, 
≤ 9 indicate very high risk. In addition to assessing total overall risk, basing prevention protocols on low sub-scores are required by
Centers for Medicare and Medicaid Centers in the revised Tag F 314 for long term care. Targeting specific prevention interventions that
address low risk sub-scores can offer effective resource use.

TARGET POPULATION: The Braden Scale is commonly used with medically and cognitively impaired older adults. It has been 
used extensively in acute, home, and institutional LTC settings. New PUs are more common in the first two weeks of admission to a
hospital or LTC. Recommendations for assessment are on admission or when the patient’s condition changes (including cognition or
functional ability) and at the following intervals: acute care-every 48 hours; critical care-every 24 hours; home care-every RN visit;
institutional LTC-weekly first 4 weeks after admission, monthly to quarterly.

VALIDITY AND RELIABILITY: The ability of the Braden Scale to predict the development of PUs (predictive validity) has been tested
extensively. Inter-rater reliability between .83 and .99 is reported. The tool has been shown to be equally reliable with Black and White
patients. Sensitivity ranges from 83-100% and specificity 64-90% depending on the cut-off score used for predicting PU risk. A cut-off
score of 18 should be used for identifying Black and White patients at risk for pressure ulcers.

STRENGTHS AND LIMITATIONS: When utilized correctly and consistently, the Braden Scale will help identify the associated risk
for PU so that appropriate preventive interventions can be implemented. Although the Braden Scale has been used primarily with
White older adults, research addressing Braden Scale efficacy in Black and Latino populations suggests that a cut-off score of 18 or
less prevents under-prediction of PU risk in these populations.
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