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Berkshire Healthcare 
NHS Foundation Trust 

Appendix 4-Pressure Ulcer Risk Assessment T,ool 

This applies to all patients on admission and transfer to clinical areas. Water low Score and SSKIN 
assessment to take place within 4 hours of arriving on the Community Bed setting, and on the very first visit 
in the Community Nursing setting. WILS and MUST Risk assessment tools should be done as per Trust 
Policy. 

• Water Low Score of 16and 

above 

• Has a current pressure ulcer 
Category 2,3,4, DTI or 

Unstageable? 

• Has Incontinence Associated 

Dermatitis 2Aor 2B 

• Reduced/Alt ered Consciousness 

• Spends a high proport ion of 

t ime in bed or chair 

-Complete SSKIN assessment check,every4 

hours 

-Minimise pressure on bony prominence 

including, turning onto alternate sides, us ing 

correct slide sheets/equipment 

-Complet,e reposit ioning charts every 2 hours 

a day and 4 hours at night 

-Datix/Safeguarding to be completed as per 

above identified skin damage 

-Complete wound management chart and 

car-e plans 

-Nurse on Alternating or Low Air loss 

pr,essure r,elieving mattress and air cushion 

-Encourage patients to mobilise 

-limit pat ients sitting out with the above 

pressure damage to mealtimes 

-Consider offloading heel devices 

-Wat,er low Score 12 

and above, but below 

16AND 

-Previous historyof 

pressure ulcers 

-Vulnerable skin 

-Incontinence 

-Needs help with 

repositioning/ reduced 

mobility 

-Sensory loss 

-Vascular/ Arterial 

disease/02 

t herapy/Cardiac history -Nurse on Stat ic pressure relieving

mattress 

complete intentional rounding 

-Complet e SSKIN assessment ,every 6 hours 

-Commence repositioning every 3 hours during the day and 4 hourlies at 

night 

-Datixand Safeguarding as appropriate, and if skin damage does oocur 

Datix/Safeguarding to be completed as per above identified skin 

damage/Recalculate Water low Score 

-Complete wound management chart andcar,e plans 

-Nurse on Alt,emating or l..ow Air loss pressure relieving mattress and a ir 

cushion 

-Encourage patients to mobilise 

-Limit patients sitting out w ith the above pressure damage to mealtimes 

-Consider offloading heel cfevioes 


