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INTRODUCTION

The Ministry of Health, throu-
gh Ordinance No. 466 of 
1998, defines the Intensive 

Care Unit (ICU) as a sector that “[...] 
consists of a set of functionally grou-
ped elements, intended for the care of 
critically ill patients or at risk, requiring 
uninterrupted medical and nursing as-
sistance, as well as specialized equip-
ment and human resources”(1).

The role of the ICU is of paramou-
nt importance in increasing the survi-
val of critically ill patients, from those 
usual victims of trauma, neurological, 
respiratory or any other type of dys-
function. Environment composed of a 
multidisciplinary team, where quali-
fied, specialized assistance and cons-

tant observation are provided(2).
In this context, factors that change 

our social and epidemiological reality, 
such as the introduction of advanced 
technologies, the increase in the num-
ber of elderly people, new diseases 
and the increase in the rate of illness 
due to chronic diseases that require 
intensive care, at some point, have ge-
nerated new assistance demand, de-
termining the rapid evolution of new 
specialties(3). Consequently, ICUs have 
been a strategy for offering speciali-
zed support for health care, being one 
of the most complex sectors within 
the hospital environment and requires 
the use of cutting-edge technological 
and therapeutic resources. Thus, these 
are some factors that contribute to the 
increase in costs related to intensive 
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care, being extremely important that 
the treatment of inpatients in this sec-
tor has a good cost-efficiency ratio(4).

Although the ICU increases the 
patient's survival, the deleterious ef-
fects of immobility and exposure to it 
deserve attention. Due to the patient's 
clinical condition and the variety of 
invasive procedures performed, the 
risk of acquiring an infection increases 
dramatically(5). On the other hand, 
immobility contributes significantly to 
the patient's functional decline, incre-
asing the incidence of neuromuscular, 
pulmonary, cognitive complications, 
pressure injuries and worsening qua-
lity of life(6).

In 2016, the National Pressure 
Ulcer Advisory Panel (NPUAP) stan-
dardized a new concept on pressure 
ulcers (pressure injuries) and their 
staging. Currently, pressure ulcers are 
called “pressure injuries” and are de-
fined as: 

“localized damage to the 
underlying skin and / or soft 
tissue, usually on a bony pro-
minence or related to the use 
of a medical device or other ar-
tifact. The lesion can appear on 
intact skin or as an open ulcer 
and can be painful. The injury 
occurs because of intense and 
/ or prolonged pressure in com-
bination with shear. Tolerance 
of soft tissue to pressure and 
shear can also be affected by 
microclimate, nutrition, perfu-
sion, comorbidities and their 
condition”(7). 

In this context, the World Heal-
th Organization (WHO) uses the in-
cidence and prevalence of pressure 
injuries as one of the indicators to 
determine the quality of care provi-
ded, as around 95% of PIs are preven-
table, so it is essential to use all the 
means available to carry out effective 
prevention and treatment of already 

established PIs(8). In this context, the 
World Health Organization (WHO) 
uses the incidence and prevalence of 
pressure injuries as one of the indica-
tors to determine the quality of care 
provided, as around 95% of LPs are 
preventable, so it is essential to use 
all the means available to carry out 
effective prevention and treatment of 
already established PIs(9).

In Brazil, studies have evaluated the 
incidence and prevalence of PI both in 
the hospital environment and in long-
-term care facilities and in households, 
revealing that the numbers vary accor-
ding to the scenario and the profile of 
the patients studied, with the inciden-
ce between 3.6% and 66.6%(10). 

In this circumstance, prevention 
ends up being the focus of professio-
nals responsible for patient care. The 
preventive approach must be multi-
disciplinary and begins with the early 
identification of susceptible patients, 
covering the care team, in addition to 
the family members involved and the 
patient himself, when possible. Pres-
sure distribution mechanisms, perio-
dic change of position, incontinence 
control, skin care and nutrition are the 
main measures involved(11). 

One of the preventive mechanism 
is the Braden Scale, which was deve-
loped based on the pathophysiology 
of PIs, using three determinants: in-
tensity, pressure duration and tissue 
tolerance. It has six subscales: sensory 
perception, skin moisture, activity, 
mobility, nutritional status and friction 
and shear, which are scored from one 
to four, except for friction and shear, 
whose score ranges from one to three. 
The total scores range from six to 23, 
where the higher values indicate a low 
risk of LP formation, and the low sco-
res indicate a high risk for the occur-
rence of these injuries(12). 

This study aims to identify the inci-
dence of PI in patients admitted to the 
ICUs in a hospital complex, relating to 
its main causes.

One of the 
preventive 

mechanism is the 
Braden Scale, which 

was developed 
based on the 

pathophysiology 
of PIs, using three 

determinants: 
intensity, pressure 

duration and tissue 
tolerance. It has six 
subscales: sensory 
perception, skin 

moisture, activity, 
mobility, nutritional 
status and friction 
and shear, which 

are scored from one 
to four, except for 
friction and shear, 

whose score ranges 
from one to three.
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METHODOLOGY

This is a cross-sectional, docu-
mentary and analytical study of a 
quantitative nature, whose place of 
study took place within the adult 
ICU of the Professor Fernando Fi-
gueira Institute of Integral Medicine 
(IMIP), located in the Bairro da Boa 
Vista, in the city of Recife , Pernam-
buco. This ICU has 10 beds, admit-
ting patients from small, medium 
and large surgeries in the following 
specialties: vascular, otolaryngology, 
general surgery, orthopedics, plastic 
surgery, head and neck, gynecology 
and urology, occasionally also ad-
mitting transplant patients and the 
Emergency Service (SPA). The popu-
lation consisted of patients admitted 
to the adult ICU of the IMIP hospital 
complex, who were at risk of deve-
loping pressure injuries according to 
the Braden scale, which comprises a 
total of 91 patients of both genders. 
The collection period was from Oc-
tober to December 2018. 

It was a sequential sample compo-
sed of all the medical records of adult 
ICU patients at the IMIP hospital com-
plex who were complete for data col-
lection and who were admitted during 
the study period. As this was a case 
series study, no sample calculation 
was necessary.

To start the data collection, the 
project was first presented to the Co-
ordinator of the research sector and to 
the Board of Directors of the health 
center, in order to make the project 
viable through the authorization to 
carry out the research provided in a 
documentary form through the letter 
of consent. Thus, the project was sub-
mitted to the Research Ethics Commit-
tee (CEP) with human beings from the 
institution. After a favorable opinion 
from the CEP, the collection began, 
whose inclusion criteria were pa-
tients with complete medical records 

and who accepted to participate in 
the research by signing the Informed 
Consent Term (ICF), patients evaluated 
using the Braden scale at risk of deve-
lop PI and patients aged 18 to 80 ye-
ars. And as exclusion criteria, patients 
who, even after signing the informed 
consent form, expressed interest in 
not participating in the research or 
patients already admitted with PI.

During the study period, daily vi-
sits were made to the ICU of the IMIP 
hospital complex in search of medical 
records for the collection of personal 
and identification data, hospitalization 
data, diagnosis, associated comorbi-
dities, patient origin, clinical severity, 
mortality and functionality indicators. 
All data were collected through a data 
collection form, built for this study 
and after expressing interest in par-
ticipating in the research through IC. 
The data were recorded in a Microsoft 
Excel® spreadsheet with double entry 
for data validation, eliminating possi-
ble typing errors. After validation, the 
data were transferred to the EpiInfo® 
program version 7 for application of 
statistical analysis. The results will be 
presented in frequency graphs.

The research is governed by Reso-
lution No. 466/2012 of the National 

Health Council (CNS) and counts with 
the letter of consent and Opinion No. 
2,836,607 from the CEP of the Per-
nambuco Health College in the city of 
Recife - PE. And it has minimal risks 
of exposure of patient data, which 
were mitigated by ensuring the confi-
dentiality of the research. As benefits, 
the research serves as an instrument to 
assess and recognize the factors that 
favor the development of pressure in-
juries and propose measures to mini-
mize this occurrence, providing sub-
sidies for the creation of management 
methods that can reduce the inciden-
ce in the ICU environment, promoting 
a better quality of care.

  The data will be kept by the re-
searchers for five years, guaranteeing 
their secrecy and confidentiality.

RESULTS 

In the period, 90 patients partici-
pated in the research after signing the 
informed consent form, all of them 
presented some risk of developing 
pressure injury, according to the Bra-
den scale. Five PI notifications were 
identified in this period, correspon-
ding to an incidence of 5.6% of the 
total sample, as shown in Graph 1.

 

Graph 1. Incidence of Pressure Injury. Recife, PE, Brazil, 2018



4242Revista Nursing, 2020; 23 (265): 4239-4244

Santos, J.B.S.; Souza, M.A.O.; Arruda da Silva, A.P.; Bianca da Silva, M.B.; Costa Silva, V.M.; Nogueira, R.M.; 
Incidence of pressure injury in patients in the intensive care unit of a philanthropic hospital

It was observed that among the re-
search patients, 46 (51.1%) were male 
and 44 (48.9%) female, referring to 
those who developed LP, 3 (60%) were 
male and 2 (40 %) female, according 
to Graph 2. 

Regarding the origin of these pa-
tients, 86 (95.6%) of surgical origin 
and 4 (4.4%) of clinical origin, of the-
se, developed LP 3 (60%) of clinical 
origin and 2 (40%) of surgical origin, 
as Graph 3.

Regarding the Braden scale, of the 
total sample participating in the rese-
arch, 3 (3.3%) had a minimal risk, 68 
(75.6%) had a moderate risk and 19 
(21.1%) had a high risk for the deve-
lopment of injury , when referring to 
those who developed LP, 3 (60%) mo-
derate risk and 2 (40%) high risk. Ac-
cording to Graph 4. 

According to the TISS assessment, of 
the total sample, 12 (13.3%) had class 
II, 18 (20%) class III, 3 class IV (3.3%), 
and 57 (63.3%) without evaluation, as 
they were discharged before 24 hours, 
of those who developed LP, 4 (80%) 
were classified as class III and 1 (20%) 
class IV. According to Graph 5.

Regarding the reason for the pa-
tient's departure from the ICU, of the 
total sample, 82 (91.1%) were transfer-
red and 8 (8.9%) died, when referring 
to those who developed PI, 4 (80%) 
were death and 1 (20%) per transfer. 
According to Graph 6.

DISCUSSION

The presence of PI represents one 
of the main complications of patients 
hospitalized in critical locations, due 
to their severe clinical conditions or 
the need for more rigorous and fre-
quent procedures, whether invasive or 
not.

Due to these injuries compromising 
the patient's clinical condition and in-
creasing the length of hospital stay, a 
multidisciplinary team's attention is re-
quired for prevention, always applying 

 

Graph 2. Incidence by sex. Recife, PE, Brazil, 2018

 

Graph 3. The PI incidence by source in the unit. Recife, PE, Brazil, 2018

 

Graph 4. The PI incidence by risk assessment. Recife, PE, Brazil, 2018
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effective techniques, and encouraging 
the theory of self-care.

According to NPUAP data, the pre-
valence of LPs in hospitals is 15% of 
admitted patients, and the incidence 
is 7%. In the United Kingdom, new 
cases of LP affect between 4 and 10% 
of admissions. In Brazil, although the-
re are few studies on incidence and 
prevalence, a study carried out in a 
general university hospital showed an 
incidence of 39.81%. Regarding the 
incidence in the ICU, national studies 
have indicated values ranging from 
23.1 to 62.5%(13). In view of the abo-
ve, the result of 5.6% identified for the 
incidence of PI in the investigated ICU 

is below expectations for hospital units 
and intensive care centers.

This low incidence can be attribu-
ted to a set of factors and the impor-
tance of teamwork, in addition to the 
Nursing Care Systematization (SAE), 
which operates continuously and pro-
motes a positive recovery of patients 
admitted to this unit. The nurse's as-
sessment carried out daily using the 
Braden scale contributes to prevention 
and to making decisions in the event of 
developing PI, in addition, the hospi-
tal unit has a specialized stomatherapy 
team to monitor these injuries.

It is noted that of the patients who 
developed PIs, the highest percentage 

was of clinical patients, verifying that 
care should be more intense and cau-
tiously directed towards this clientele, 
since the unit in its vast majority recei-
ves surgical patients.

In view of the above, the result of 
5.6% identified for the incidence of PI 
in the investigated ICU is below expec-
tations for hospital units and intensive 
care centers.

This low incidence can be attribu-
ted to a set of factors and the impor-
tance of teamwork, in addition to the 
Nursing Care Systematization (SAE), 
which operates continuously and pro-
motes a positive recovery of patients 
admitted to this unit. The nurse's as-
sessment carried out daily using the 
Braden scale contributes to prevention 
and to making decisions in the event of 
developing PI, in addition, the hospi-
tal unit has a specialized stomatherapy 
team to monitor these injuries.

International and national guide-
lines advise the use of the Braden sca-
le to contribute to the identification 
of patients who are at risk for PI since 
admission and during the hospitaliza-
tion period and the application of pre-
ventive measures by professionals. It is 
suggested that the reevaluation occurs 
at least every 48 hours after admission 
or whenever the patient's conditions 
change. Given the above, it was seen 
that all patients present some risk for 
the development of the lesion, and that 
of those who developed it, no patient 
was evaluated as a minimum risk, but 
a moderate risk and a high risk, which 
also needs to be paid attention to whi-
ch measures are being applied when 
patients receive this assessment.

As for the evaluation criteria by 
TISS, it was analyzed that patients who 
developed PI, received classification 
III or IV, meaning patients who require 
intensive care, hemodynamically unsta-
ble patients, requiring a differentiated 
and directed action plan, with the par-
ticipation of the multidisciplinary team.

About the research participants, 

 

Graph 6. Incidence of patients leaving the unit. Recife, PE, Brazil, 2018

 

Graph 5. Incidence of PI development according to severity. Recife, PE, Brazil, 2018
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it was seen that there was a predomi-
nance, as a reason for leaving the ICU, 
the transfer, however, of those who 
developed PI, the predominance was 
death, meaning that the patient's cli-
nical condition was severe, therefore, 
the importance of SAE, which acts in 
an individualized way and directed 
to each patient, in order to provide a 
positive prognosis. Knowing that the-
re is a direct relationship between the 
development of PI and the position in 
which the patient remains for a longer 
period, it can be concluded that the 
patients remained in bed for a prolon-
ged time in the same decubitus posi-
tion, favoring the development of the 
lesion. Such facts refer us to the need 
for assessment and registration by the 
team about the patient's hemodynamic 
condition, as well as the importance 
of scheduling the decubitus change 
according to clinical condition, which 
must be evaluated at each shift change.

CONCLUSION

The study shows a low incidence of 
PI in patients admitted to the ICU, con-
sidering the reference of international 
and national studies. It was also obser-
ved that the predominance was in cli-

nical and non-surgical patients, which 
is the specialty of the study ICU.

Although there is an effective per-
formance of the multidisciplinary 
team, especially the nursing staff who 
have the SAE instrument and are with 
the patient 24 hours a day, previou-
sly identifying cases at risk for deve-
loping PI, continuous education and 
protocol evaluation are still necessary 
established by the unit for their pre-
vention. Such measures aim to further 
reduce the incidence of PI in this unit, 
especially in patients of clinical origin, 
reinforcing the use of the maximum 
mechanisms to prevent the develop-
ment of these lesions, acting intensely 
in these patients who receive a higher 
score according to the TISS and a more 
attenuated assessment according to the 
Braden scale.

One realizes the importance of te-
amwork, with strategic planning, alwa-
ys seeking to solve the failures, not in 
an isolated way, but together, whether 
in the medical, nursing, nutritional, 
physical therapy, and other professio-
nals involved in the care of the patient. 
patient admitted to this unit. It is essen-
tial to act holistically to provide the pa-
tient with a good recovery and a better 
quality of life. 
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