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Abstract

Obijective: Chronic wounds are a major health problem in the geriatric population and often lead to reduced quality of life
and increased healthcare costs. To evaluate the impact of chronic diseases and nutritional status on pressure ulcer development
in individuals over 65 years of age enrolled in home care services.

Methods: This study was conducted between 15.12.2022 - 15.01.2023 at Giresun Training and Research Hospital. Individuals
registered to the Home Care Services (HCS) and aged 65 years and over were included. Sociodemographic characteristics,
medical history, Nutritional Risk Screening (NRS-2002), Visual pain scale, Braden Pressure ulcus risk scale and a scale to
analyze wound staging were applied.

Results: The mean age of the 76 patients included in the study was 83.64+8.11 years. 80.3% of the patients were female,
86.8% needed medical care. 52.6% received HCS for neurologic, 36.8% for cardiovascular and 7.8% for respiratory diseases.
When nutritional risk status was analyzed, 40.8% had a primary assessment as a result of the preliminary assessment.
According to the main assessment result, 97.4% of the patients had nutritional risk. As a result of physical examination,
wounds were detected in 16% of the patients. Considering the risk of pressure ulcus development, 6.8% of the patients were
at high risk, 21.6% were at medium risk and 35.1% were at low risk. The mean Braden pressure scale score was 16.86+3.03.
Only one of the participants described moderate pain.

Conclusion: Effective management of chronic wounds in geriatric patients requires a comprehensive and multidisciplinary
approach that addresses the underlying causes, promotes wound healing, and prevents complications.

Key Words: Pressure ulcer, Geriatric individuals, Home care services

Geriatrik Hastalarda Kronik Yara Yonetimi; Bir Evde Saghk Hizmetleri Ornegi

Ozet

Amag: Kronik yaralar geriatrik popiilasyonda dnemli bir saglik sorunudur ve siklikla yasam kalitesinin diismesine ve saglik
bakim maliyetlerinin artmasina neden olur. Evde bakim hizmeti alan 65 yas iistii bireylerde kronik hastaliklarin ve beslenme
durumunun bast yarasi gelisimine etkisini degerlendirmek.

Gere¢ ve Yontem: Bu caligma 15.12.2022 - 15.01.2023 tarihleri arasinda Giresun Egitim ve Arastirma Hastanesi'nde
yapilmistir. Evde Saglik Hizmetlerine (ESH) kayithi ve 65 yas ve iistii bireyler dahil edildi. Sosyodemografik 6zellikler, tibbi
Oykii, Nutrisyonel Risk Taramasi (NRS-2002), Gorsel agr1 skalasi, Braden Basi ilseri risk skalasi ve yara evrelemesini
degerlendirme skalas1 uygulandi.

Bulgular: Caligmaya alinan 76 hastanin yas ortalamasi 83,64+8,11 idi. Hastalarin %80,3"i kadindi, %86,8'i tibbi bakima
ihtiyag duyuyordu. %52,6's1 ndrolojik, %36,8'1 kardiyovaskiiler ve %7,8'i solunum yolu hastaliklar1 nedeniyle SKS almustir.
Beslenme risk durumu incelendiginde %40,8'i1 6n degerlendirme sonucunda birincil degerlendirmeye sahipti. Ana
degerlendirme sonucuna gore hastalarin %97,4'iinde beslenme riski vardi. Fizik muayene sonucunda hastalarin %16'sinda
yara tespit edildi. Hastalarin basi iilseri gelisme riskine bakildiginda %6,8'1 yiiksek, %21,6's1 orta ve %35,1'1 diisiik risk
tagiyordu. Ortalama Braden basing skalasi skoru 16.86+3.03 idi. Katilimcilardan sadece biri orta derecede agri tanimlamigtir.
Sonug: Geriatrik hastalarda kronik yaralarin etkili yonetimi, altta yatan nedenleri ele alan, yara iyilesmesini destekleyen ve
komplikasyonlar1 6nleyen kapsamli ve multidisipliner bir yaklagim gerektirir.

Anahtar Kelimeler: Basi yarasi, Geriatrik bireyler, Evde bakim hizmetleri
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INTRODUCTION

The World Health Organization (WHO)
defines home care as activities that require the
support of family, relatives or health, social and
other specialists in using personal preferences
and ensuring the continuity of life, who are not
capable of providing their own personal care and
maintaining their quality of life (1). According to
the Regulation on the Provision of HCS in the
Republic of Turkey, it is defined as "Providing
examination, examination, analysis, treatment,
medical care, follow-up and rehabilitation
services, including social and psychological
counseling services at home and in the family
environment to individuals who need home
health care services due to various diseases™ (2).
In addition to geriatric care centers, it is
recommended to provide on-site care services to
the elderly in the home environment where they
live (3). The importance of HCS is increasing due
to the increasing number of chronic diseases in
the world and in Turkey (4).

Today, chronic wounds are called the "silent

epidemic” (5). Chronic wounds can be caused by

a range of poor health conditions (cardiovascular
disorders, diabetes and cancer etc.).(6) They are
classified into four categories: arterial, diabetic,
pressure and venous ulcers (7) Impact the quality
of life and the management of wounds has a
significant economic impact on health care
(8).The cost of treatment of pressure ulcers alone
in the USA is estimated to be 25 billion dollars
per year (6). Economic benefits can be derived
from strategies that focus on accurate diagnosis,
infection prevention and improving wound
healing rates to manage the increasing burden of
care (9).

Chronic wounds are a major health problem in
the geriatric population, often leading to reduced
quality of life and increased healthcare costs.
Effective management of chronic wounds in
geriatric patients requires a comprehensive and
multidisciplinary  approach that addresses
underlying causes, promotes wound healing, and
prevents complications. This article aims to
evaluate the impact of chronic diseases and
nutritional status on pressure ulcer development
in individuals over 65 years of age enrolled in

HCS.

METHODS
This descriptive study was conducted with
patients aged 65 years and older (n=76) who
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received home care in our hospital between
December 2022 and January 2023. Patients who
received HCS temporarily were not included in
the study. No sample selection was made in the
study and 76 patients who met the inclusion
criteria and volunteered to participate in the study
were included in the study.
Data We

demographic (Age, Gender, Medical care needs,

Collection: collected the
Bed dependency, Chronic diseases, Nutritional
status, Urinary catheterization, etc.), Braden's
Presure sore risk scale(10) and verbal pain scale
(11) and Nutritional Risk Screening (NRS-
2002)(12). In addition, the presence, stage,
appearance and site of the wound were
determined by physical examination. The wound
condition was assessed. Occipital region, ears,
nape of the neck, nose, lips, back, scapula,
spinous process, breast, costae, elbow, iliac crest,
sacrum, trochanter, ischium, gluteal region,
extergenital, uston, external-internal knee, lower
leg, Achilles tendon, feet, medial foot, heel,
internal-external malleolus, plantar surface, toes,
arm, hand and tracheostomy site were evaluated
for the presence of wounds.

Braden Pressure ulcer risk assessment scale

The Turkish validity and reliability study of
the scale developed by Braden et al. (10) in 1989
was conducted by Oguz et al. (13) in 1998. The
scale evaluates the factors of stimulus perception,
humidity, activity, movement, nutrition, friction

and irritation, with a minimum score of 6 and a

maximum score of 23. Factors other than friction
and irritation are scored between 1-4, while the
friction and irritation factor is scored between 1-
3. A low total score indicates a high risk of
developing pressure sores. In addition, <12 is
classified as high risk; 13-14 as medium risk; 15-
16 as low risk (15-18 for those over 75 years of
age); >16 as no risk (>18 for those over 75 years
of age).

Pressure ulcers are analyzed in 4 stages,
ranging from mild redness to complete skin loss
(14).

Nutritional Risk Screening (NRS-2002) (12)
is a screening system developed by Kondrup et
al. based on retrospective analysis of randomized
controlled trials. It was developed based on the
fact that the indication for nutritional support is
related to the severity of the disease and the
degree of malnutrition. In addition to weight loss,
body mass index and oral intake, it is a system
that questions the severity of the disease and
includes age in the scoring. NRS-2002 is a
screening test recommended for use in inpatients
by the European Society for Clinical Nutrition
and Metabolism.

In 2014, Bolayir B. conducted the Turkish
validity and reliability of the scale (15). This
screening tool aims to determine the malnutrition
levels and malnutrition risk rates of individuals.
In this scale, a preliminary screening test is first
applied to individuals. In the main screening part

of the scale, the irregularity in the nutritional
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status of individuals and the severity of the

disease are measured. According to the

percentage of weight loss, irregularity in
nutritional status is evaluated as none (0 points),
mild (1 point), moderate (2 points) and severe (3
points). The severity of the disease is assessed in
a similar way to dietary irregularity: none (0
points), mild (1 point), moderate (2 points) and
severe (3 points). The scores from the main
if the

individual is over 70 years of age, an additional

screening section are summed and

1 point is added due to age to obtain a total score.
If the total score is 3 or above, the patient is
considered to have a nutritional risk and a
nutritional plan is implemented,; if the total score
is below 3, the screening test is repeated
periodically.

The visual pain scale (11) is based on a variety
of visually depicted facial expressions. The use
of facial expressions to measure pain intensity
was first developed for use among children. It
was later validated for use in adults, the elderly
and the cognitively impaired patient population.

Statistical Analysis: The obtained data were
analyzed in the Statistical Package for the Social
Sciences (SPSS) version 25.0 package program.
Descriptive findings were presented with
frequency and percentage distributions n (%).
Chi-square test was used in the analysis of
qualitative data. Statistical significance was

evaluated at the p<0.05 level.

RESULTS

The mean age of the 76 patients included in
the study was 83.64+8.11 years. 80.3% of the
patients were female and 86.8% needed medical
care. When bed dependency rates were analyzed,
46.1% were fully dependent and 48.7% were
semi-dependent. Of the elderly, 52.6% receive
home health care services for neurological,
36.8% and 7.8%

respiratory diseases. 6.6% of the patients were

for cardiovascular for
fed by peg, 5.3% by nasogastric feeding and
17.1% used urinary catheters. Only one of the
participants described moderate pain (Table 1).

According to the results of the main
assessment, the person with nutritional risk was
found to be 97.4% (Table 2).

Physical examination revealed wounds in
16% of the patients. The integrity of 73.1% of the
wounds was intact and 66.7% had a pink
appearance. When the risk of pressure sore
development was analyzed, 6.8% of the patients
were at high risk, 21.6% were at medium risk and
35.1% were at low risk. The mean score on the
Braden pressure scale was 16.86+3.03 (minimum
10, maximum 23) (Table 3).,

When the wound sites were evaluated, there
was one person with a wound on the scapula
(stage 3), one person with a wound on the sacrum
(stages 1 and 2), two people with a wound on the
trochanter region (stages 1 and 3), four people
with a wound on the gluteal region (two in stage

1 and two in stage 3), two people with a wound
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on the feet (stage 1), and two people with a

wound on the heels (stages 1 and 2).

Table 1. Socio-demographic, nutritional and chronic
disease characteristics of the patients

Socio-demographic of the patients n (%)
Age (ort.ss=83,64+8,11)

<83 34 (44,7)
>83 42 (55,3)
Gender

Woman 61 (80,3)
Male 15 (19,7)
Medical care needs

Yes 66 (86,8)
No 10 (13,2)
Bed dependency

Fully dependent 35 (46,1)
Semi-dependent 37 (48,7)
Independent 4(5,3)
Chronic disease requiring home

health care services

Neurological diseases 40 (52,6)
Cardiovascular diseases 28 (36,8)
Chest discases 6(7,8)
Other 18 (23,6)
Nutrition

Oral 71 (93,4)
Peg 5(6,6)
Nasogastric 4(5,3)
Urinary catheter

Yes 13(17,1)
No 63 (82,9)
Services provided within the scope

of home health 12 (15,8)
Catheter application 8 (10,5)
Catheter maintenance 4(5,3)
Hygiene 52 (68,4)
Other

Drug use

1 33,9

2 6(7,9)

3 6(7,9)

4 8 (10,5)
>4 50 (65,7)
Pain status

No 75 (98,7)
Present (moderate pain) 1(1,3)

Table 2. Nutritional risk assessment results of the
participants

Nutritional Risk Score n (%)
Pre-assessment

Yes 45 (59,2)
No. 31 (40,8)
Main assessment

>3 points 74 (97,4)
<3 points 0

Table 3. Characteristics related to wound conditions

Wound conditions n (%)
Wound presence

Yes 13 (17,10)
No 63 (82,9)
Wound Degree

1. Reddened area 3(23,1)
2. Leather opened 9(69,2)
3. Subcutaneous destruction 1(7,7)
4. Muscle and bone tissue

damage

Wound Observation

Pink 10 (66,7)
Granulation tissue 3(33,3)
Risk of pressure sore

development (mean

+55.=16.86+3.03)* 5(6,8)
High risk 16 (21,6)
Medium risk 26 (35,1)
Low risk 27 (36,5)
No risk

Wound sites

Scapula (stage 3) 1(1,3)
Sacrum (stage 1 and 2) 2(2,6)
Trochanter (stages 1 and 3) 2(2,6)
Gluteal region (stages 1 and 3) 4 (5,2)
Feet (stage 1) 2(2,6)
Heel (stages 1 and 2) 2 (2,6)

* |t was assessed with the Braden Pressure sore risk scale.

DISCUSSION
As the elderly population increases, the
clinical and socioeconomic burden of non-

healing skin wounds also increases, thus
increasing the importance of studies on how
aging affects wound healing (8). Delayed wound
healing in an aging population, especially since
most chronic wounds occur in this population,
should be

understanding the causes and preventing them

more  emphasis placed on
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(16). After a skin injury, a complex process
involving biochemical and mechanical events
begins to coordinate the stages of hemostasis,
inflammation, proliferation and remodeling that
must occur for the wound to heal (17). Chronic
and non-healing wounds, if left untreated and not
managed appropriately, can lead to significant
medical problems such as infection, sepsis, the
need for limb amputation and even death (18).

The reasons for impaired skin integrity and
increased incidence of pressure sores in elderly
patients are decreased turgor tone, loss of skin
elasticity, changes in immunologic mechanisms
and decreased sensitivity to touch (17). In a study
conducted in Kayseri province, the mean age of
people receiving home care services was
reported as 76+18.4 years. Patients aged 65 years
and over (78.9%) were the most common (18). In
our study, the mean age of the patient was
83.64+8.11 years. Similar to the literature, the
proportion of elderly patients was higher in our
study. This may be related to the long-life
expectancy and the advanced age of the patients
receiving HCS.

In accordance with the literature, pressure
ulcers were observed in the gluteal and sacrum
region in most of our patients (19). When the bed
dependency rates of our patients were analyzed,
46.1% were fully dependent and 48.7% were
semi-dependent. It may be due to the lack of
mobility that occurs due to cerebrovascular

events or in many conditions such as dementia

(20). In our study, it was found that the majority
of pressure sores were Stage 1 (73.1%) with
redness that did not fade with pressure but skin
integrity was intact. It shows the importance of
home health services in taking precautions by
determining the risk factors against pressure
ulcer in the early period.

Special attention should be paid to geriatric
health in order to maintain proper nutritional
habits, the health status of the elderly population
and to reduce the prevalence of chronic diseases
(21). Elderly individuals at risk of pressure ulcers
or with pressure ulcer who have developed
malnutrition and/or are at risk of malnutrition
should be evaluated with multidisciplinary
teamwork (22). In a multicenter cross-sectional
study of 1412 patients aged 70 years and older
with pressure injury (risk), it was reported that
nutritional care was inadequate in elderly
patients (23). In our study, in accordance with the
literature, 40.8% of elderly individuals were
found to be at risk of malnutrition in the
preliminary evaluation of nutritional risk status
and 97.4% of the elderly who were found to
develop malnutrition in the main evaluation were
provided with nutritional support. If the daily
calorie requirements of elderly individuals
cannot be met orally and the existing pressure
sores in the individual cannot be closed, enteral
or parenteral nutrition interventions should be
considered. Pressure ulcer can be defined as

wounds that progress to skin, tissue and even
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bone as a result of decreased blood circulation
due to immobility and constant pressure, leading
to skin necrosis. (23). In a study evaluating the
risk of pressure wulcer in patients with
cerebrovascular disease using the Braden Risk
Assessment Scale, it was reported that 51.9% of
the patients had a very high risk of pressure ulcer
and 22.1% had a borderline risk (24). When
pressure ulcer were evaluated in this study, it was
found that 6.8% were at high risk, 21.6% were at
moderate risk, and 35.1% were at low risk, which
is consistent with the literature. Nutritional
support and timely identification of the factors
that cause pressure ulcer formation and taking
in the

preventive measures are important

monitoring of elderly and frail individuals.

CONCLUSION

The management of chronic wounds in
geriatric patients requires a comprehensive and
individualized approach that addresses the
unique challenges faced by this population. By
combining assessment, appropriate wound care
techniques, infection control, nutritional
optimization, pain management and regular
monitoring, healthcare providers can improve
wound healing, reduce complications and
improve the overall well-being of geriatric

patients.
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