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MixaAng Zwypa@akng ZPaKkiavakng
NékTopac NoonAeutikng TEI KpAtng



Oplopdc EAkwv Misonc (EPUAP)

*H KUTTOPLKN VEKPWON MLOC TIEPLOXNG TOU
OWLOTOC TIOU TIPOKOAELTAL OTtO SLAKOTIN TNC
LLLKPOKUKAOpOpLloc 0TOUC LoToUC o€ aoBeveic
KOTOLKEKALLEVOUC, ovopaleTol EAKOC Tileonc.

http://www.epuap.org/



http://www.epuap.org/

EAKkoC - KatakAlon -Tpaupo

*’EAKOG Ttieong: n PAaBn mou dnuLoupyeital ano cuvexn
TILEDT), N OTIOLAL EXEL WG ATIOTEAECUA TNV KATAOTPOPN
Tou urtodopLou Lotol Tou HEPUATOC.

Opyaviopoc Opovrtidac Yyeiog kat Epguvac twv HIMA
* KOTAKALON = «KOTOKEKALUMUEVOCH

* Tpavpa, ovopaletal kaBe AUon TNC CUVEXELOC TOU
depuaToc. EMKkpateL N xprion Tou Opou yLo OEELC
TPOAUMATIOMOUC (eKOOPEC, KAKWOELC K.A.TT.)



Anatomy of A Pressure Sore

Pressure of bone
against hard surface
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AELKTEC OUXVOTNTAC EAKWYV TILEONC

*H emimtwon Twv eAKwV TOLKIAAEL arto 4% (AyyAia)
£wc¢ 16,5% (H.M.A.)

* O eMUTOAOCUOC KUpaiveTal amo 7% (EAAada) €wc
Kot 32% (AyyAia)

* AoBeveic oécwv voonuatwv - 4-7 %
* XpovioL aoBeveic > 11-22 %

* [npLatplkog mAnBuouogc - > 35%



EmtumoAaopoc o€ EAANVIKA VOOOKOUELQ O€
SLadpopeC HEAETEC

1985-1987: .N.A «EvayyeAlopoc»  P=13.8%
1992: oe 19 voookopueia P=6.8%

1997: MEO 251 I'.N. Aepomopiac P= 7.01%
2001: T.N.A. «I. levvnuatac» P= 12.6%

2003: .N.A. «KAT» P=12%

Xapyxapidbou M. MabBoduaotoroyia - Emdnuiodoyia KatakAloswy. 20 MaveAAAvio ZuvedpLo
EmoVUAwonc Tpauvudtwy kot EAkwv 2005, ogA. 34



Opadec aoBevwv vpnAou kKvdéuvou yLa
epLPavLon KATakAloEWY

HAWLKLWpEVOL

AoBeveic HE HELWUEVN KtvnuKorr]ra KOLL
Statapaxn GpELIan, Bapla avartuio, xpoviol
QVATIVEUOTLKOL, KaipKvortaBeic, StafnTtikol KA.

OpbBomedikol aioBeveic pe kataypata AeKAvNng
oTtoVOUALKNC 0TAANG KOl KATW QKPWV

NeupoyxelpoupyLkol aacBeveic og aklvnoia
AoBeveic povadwyv evtatikng voonAelog
TetpamAnykol, maparnAnykol aocBeveic



Mapdayovtec nou ennpealouvV TNV AKEPALOTNTO TOU OEPUATOC
KoL cUBAA oLV aTnVv avarttuén eAKwV aro Tieon

E€wyeveic Evboyeveig
* Yypaoia ® Abduvapia Kivnong
® Awtpodn
* E¢wtepLKNA ieon
® HAwia
e AUVON KATATUNONG - TPLPBNG ® Aéppa

. Ztva ctpaTe ® Auénuévn Bepuokpacia

® Ymokeipevn vooog

® WuxoAoylkoi mapAyovteg



Comprehensive Technology m

Erhancng Cutcomes for Patients and The Caregivers.

External Causes of Pressure Ulcers

For enhanced outcomes in pressure ulcers, technology
must address all external causes.



Mnxaviopotl Avartuéng EAkwv MNieong
E¢wteplkn Micon

Je gpapuoyn riisonc >32mmHg = anoppoén tpiyostdwv ayyeiwv
5> TorKN oyalula = otadlakn Vvekpwaon (Gavatoc twv KUTTtapwyv)
=> EAKOC

EAALTTNC artouctkpuvon rpoiovtwy UETABOALOUOU Kal Kakn BpeYn
SlaTAPAYEC OE KUTTOPLKO ETTinedo
TTLO ONUAVTIKN N XPOVIKN SLAPKELX TNG TTiEONC, MAPA N EVTAoN

Avvauelc TpBng kat Katatunonc

TP UUATI{OUV KOl KATAKEPUATI(OUV TA ALUOPOPO ayYELD




* National Institute for Clinical Excellence, NICE
(Mey.Bpetavia)

*European Pressure Ulcer Advisory
Panel (Evpwrn, EPUAP)

* National Pressure Ulcer Advisory Panel
(H.MN.A, NPUAP)



Prevention and
Treatment of
Pressure Ulcers:
Quick Reference
Guide
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Strengths of Evidence

A

The recommendation is supported by direct scientific evidence from properly designed and implemented
controlled trials on pressure ulcers in humans (or humans at risk for pressure ulcers), providing statistical
results that consistently support the recommendation (Level 1 studies required).

The recommendation is supported by direct scientific evidence from properly designed and implemented
clinical series on pressure ulcers in humans (or humans at risk for pressure ulcers) providing statistical
results that consistently support the recommendation. (Level 2, 3, 4, 5 studies)

The recommendation is supported by indirect evidence (e.g., studies in healthy humans, humans with
other types of chronic wounds, animal models) and/or expert opinion

Strengths of Recommendation

A A

2,
ek
R R

Strong positive recommendation: definitely do it

Weak positive recommendation: probably do it

No specific recommendation

Weak negative recommendation: probably don't do it

Strong negative recommendation: definitely don't it



ErumoAaopoc Kat EMUTtwon cuxvotnTag

1. 2xedLaoTe Eva LOYUPO EPEUVNTLKO TIPWTOKOAAO UE LETPAOLUEG
TOPALLETPOUC:

Oa mpEmneL va teplAapBavet:
v'2adn kaboplopd mANBuopol peAETNC pLy Tt ouAoyr 6eSopévwv
v Eknailbeuon Twv EPELVNTWV
v'KaBoplopoc Stapadpoloyiknc aflomotiog
v Eriiokdmnnon kat Taftvopnon EAKWY TieonC
v Ave€dptntn entokonnon and SUo EPEUVNTEC

YUYKPLVETE T euprpaTa Pe AAAEC KALWVIKEC / VOCOKOUEL

(Lot CUYKPLOELG, XpNOLoTIoLoTE HELKTEC TTOU avadEPOVTOL OTNV
OUYKEKPLULEVN KALVLKN KOl OXL YEVIKOUC OELKTEC ETUTOAQCUOU.

4. No mapouoLAaleTe TA ATIOTEAECHOTO OE AUECN CUVADELD UE TNV
EKAOTOTE TaElVvOUNON KWWOUVOU eudaviong EAKWV Ttou
XPNOLLOTIOLELTE
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INTERNATIONAL NPUAP/EPUAP PRESSURE ULCER

CLASSIFICATION SYSTEM

2radiotroinon 2014 - cRpEpa
A pressure ulcer ts localized Injury to the skin and/or underlying tissue usually over a bony prominence, as a result of

pressure, or pressure In combination with shear. A number of contributing or confounding factors are also assoclated
with pressure ulcers; the significance of these factors ks yot to be elucidated,

Category/Stage I: Nonblanchable Erythema

Intact skin with non blanchable redness of a localized
area usually over a bony prominence. Darkly pigmented
skin may not have visible blanching: its color may differ
from the surrounding area.

The area may be painful, firm, soft, warmer or cooler as
compared 1o adjacent tssue, Category/Stage | may be
difficult to detect in individuals with dark skin tones.
May Indicate “at risk~ individuals (a heralding sign of
risk).

Category/Stage II: Partial Thickness Skin Loss

Partial thickness loss of dermis presenting as a shallow
open ulcer with a red pink wound bed, without slough.
May also present as an Intact or openyruptured serum.
filled blister.

Prosents as a shiny or dry shallow ulcer without slough
or bruising.* This Category/Stage should not be used
to describe skin tears, tape burns, perineal dermatitis,
maceration or excorlation,

*Bruising Indicates suspected deep tissue injury.

......
e

Category/Stage Ili: Full Thickness Skin Loss

Full thickness tissue loss. Subcutancous fat may be
visible but bone, tendon or muscle are not exposed.
Slough may be present but does not obscure the depth
of tissue loss, May Include undermining and tunneling.

The depth of a Category/Stage Ill pressure ulcer varies
by anatomical location. The bridge of the nose, ear,
ocdput and malleolus do not have subcutaneous tissue
and Category/Stage Il ulcers can be shallow. In contrast,
areas of significant adiposity can develop extremely
deep Category/Stage |l pressure ulcers. Boneftendon is
not visible or directly palpable.

2.€ oKoupa
OEpuata
MTTOpPEI va
dla@UYEl TNG
TTPOCOXNG

Pod xpwparog,
YUQAIOTEPO,
~ aBaBég €Akog
| xwpig oUALBN
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opaTti N
ANiTTwdng
oTIBGOQ, OxI
OMWG Ta 00TQ,
MUEG, TEVOVTEG



2160010 |V: Category/Stage IV: Full Thickness Tissue Loss

OAikoU Traxoug Full thickness tissue loss with exposed bone, tendon of
- ” muscle. Slough or eschar may be present on some parts
dTI'w,)\SId ,IO-TOU of the wound bed. Often incdude undermining and
Opara oortd tunneling. ,
TTEPITOVIEG, UUEC. The depth of a Category/Stage IV pressure ulcer varies "
. 2 by anatomical location. The bridge of the nose, ear, <
2Ux ‘,/a HE OUAES ka occddput and malleolus do not have subcutaneous "
auplyyia. tissue and these ulcers can be shallow. Category/Stage »

.-

IV ulcers can extend Into muscle andfor supporting
structures (e.g., fasda, tendon or joint capsule) making

AoTadI0TTOINTO:
AtrpocdidpioTOU
Baboug

OAIk ammwAegia 10ToU e

TO00 OUAWOAN 10TO, TTOU
KaBiord aduvaro Tov
utToAoyiouoé BaBoug.
2uvnNbwg ue EOXAPES.

"YTTOTITO VIO EV TW
BaBel BAGBN 10TWV:
AtrpocdidpioTOU
Bdaboug

Eikova pwAwra
(uwpB) K kaotavou

Xpwuarog,

QATTOX PWUATIOUEVOU,
dppnkKrou dépuarog.

osteomyelitls possible. Exposed boneftendon s visible
or directly palpable,

Unstageable: Depth Unknown

Full thickness tissue loss In which the base of the ulcer
is covered by slough (yellow, tan, gray, green or brown)
and/or eschar (tan, brown or black) In the wound bed.

until enough slough andéor eschar Is removed o
expose the base of the wound, the true depth, and
therefore Category/Stage, cannot be determined.
Stable (dry, adherent, Intact without erythema or
fluctuance) eschar on the heels serves as ‘the body's
natural (biological) cover' and should not be removed.

Suspected Deep Tissue Injury: Depth Unknown

Purple or maroon localized area of discolored Intact
skin or blood-filled blister due to damage of underlying
soft tissue from pressure andvor shear. The area may be
preceded by tissue that Is painful, firm, mushy, boggy,
warmer or cooler as compared to adjacent tissue.

Deep Ussue Injury may be difficult to detect In
individuals with dark skin tones. Evolution may include
a thin blister over a dark wound bed. The wound may
further evolve and become covered by thin eschar.
Evolution may be rapid exposing additional layers of
tissue even with optimal treatment.
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AcBevnc X ue €Axoc mieong otaoiov I, A" ITaBoAoyikn

\
A




AcBevic A, e €Axkog mieong otdoto I, OpBomeoikn Kivikn




AcBevng T, ue éhkog mieong 1V otaodiov, N/X kAvik).




Evotntec kateuBuvtnpiwv odnywwv

1. MPOAHWH EAKQN NIE2H2

2. MAPEMBAZEIZ T|A THN NMPOAHWH TQN EAKQN MIEXH2
3. ©OEPAMNEIA EAKQN MIEZHZ

4. EIAIKOI NAHOY2MOI A2OGENQN

5. EDAPMOZONTAZ TI2 KATEYOYNTHPIEZ OAHTIIEZ



1. MPOAHWH EAKQN MIE2H2

v'MTAPATONTEZ KINAYNOY KAI EKTIMHZH KINAYNOY EMOANIZHZ
v EKTIMHZH KATAXTAIHY AEPMATOZ KAI IZTQN

v'TIPOAHMTIKH ®PONTIAA AEPMATO2

v'NEEX NAPEMBAZEIZ TA THN MPOAHWH EAKQN NIEZHZ

2. NAPEMBAZEIZ TIA THN NMPOAHWH KAI ©EPATIEIA

TQN EAKQN MIEZH
v'H OPEWH 3TA EAKH MIESHS

v'ZYXNH AAAATH OEZHZ KAI TPHTOPH KINHTOMNOIHZH

v'IYXNH AAAATH OEZHZ MNA THN NMPOAHWH TOY EAKOYZ MIEZHZ 3TH
MTEPNA

v'YNOXTHPIKTIKEX ENIOANEIEZ
v EAKH MIEZHZ MOY OMEIAONTAI 3TH XPHZH IATPIKQN 2YIKEYQN



3. OEPATIEIA EAKQN MIE2H2
v'STAAIOMOIHZH EAKQN MNIEZHZ

v AZIOAOTHIH TQN EAKQN MIEZHZ KAl MAPAKOAOYOHZH THX ©EPANEIAZ
TOYZ

v EKTIMHZH MONOY KAI ©OEPANEIA

v IIAYZIMO KAI KAGAPIZMOZ TPAYMATOZ

v EKTIMHZH KAl ©EPANEIA AOIMQZEQN KAI BIOFILMS
v OEPATIEYTIKA EMIOEMATA IA EAKH MIEZHZ
v'BIOAOTIKA ENIGEMATA

v AYZHTIKOI NAPATONTEZX

v'BIOAOTIKOI MAPATONTEZ

v’ XEIPOYPTIKH ANTIMETQMIZH EAKQN MIEZHZ

4. EIAIKEZ OMAAE2 NMAHOY2MOY
v'H OPEWH STA EAKH MIEZHS

v'ZYXNH AAAATH OEZHZ KAI TPHITOPH KINHTOMNOIHIH

v'IYXNH AAAATH OEZHZ MA THN MPOAHWH TOY EAKOYZ MIEZHZ X TH NTEPNA
v'YNOXTHPIKTIKEZ ENIOANEIEX

v EAKH MIEZHZ MOY OMEIAONTAI 3TH XPHZH IATPIKQN 2YIKEYQN



1. MPOAHWH EAKQN MIE2ZH2
v'TIAPATONTES KINAYNOY KAI EKTIMHZH KINAYNOY EM®ANIZHZ

‘EAeyxo¢ to SuVATOV CUVTOUOTEPO KOl TIEPLOSIKOTNTA QLUTOU

Mpoooxn o€ PeTAPOAEC amo TNV pwtn aéloAdynon
MoAU kaAn kataypadr os e8Ik deAtia o XpoviKn oELpa

Xpnon epyoAeiwv (KALHLOKEC)
['vwon mapayoviwy KvdUVoUu TToU CUVTPEXOUV EEATOULKEUEVA OTOV aoBevi

Extipnon kwntkotntag, Spaotnplotntac, Kol kataotaons SEpUATOC

Eldkd og kaOnAwpévouc oe kapekAa 1 kpeBatL aoBeveic Ba nmpemnel va Bewpeital
dedopévn n epdavion eAkwv

Evpriyopon oe otadlomnoinon |, 610t Ba e€eAixBel paydaia

To €Ako¢ o€ pLa eploxn Oa pEpeL EAkog ka o€ 2N

Extipnon ofuyovwong, alpatwonc, dtatpodng, vypaoiag,

Ektipnon mupetou, nAlkiag, aloBnTIkAC LKOVOTNTAC, ALLLATOAOYLIKAG KATAOTAONC,
VEVLKNG ELKOVOG

Ertthoyn epyaleiwv a&loAdynong Kot TOKTLKN Xprion Touc.
Avetdaptnta amno tn xprion toug xpetaletal KPITIKH kot KAINIKH ZKEWH!



KAlpakec A¢Llohoynong tou Kwvduvou Avarttuénc EAkwv
amo [ieon

* EMKEVTpWVOVTOL O€ alTloAoyLlkouc/ emBapuvTikoUC MOPAYOVTEC
* BaBpoAoyouv kat divouv Eva aplBuntiko amnoteAeoua (score)

» Katataooouv tov aocBevn o xapnAou, pEcou n vPnAou
KwdUvou yLa epdavion EAKOUC

* [Mpgmel va elval amAec otn xpnon, aéLOTILOTEC KOl LLE MLKPO
KOOTOC

* ArtoteAoUvV BonOnTika epyaldeia kot dev vtokaBLoToUV TNV
KALVLIKN EKTLUNON



EpyaAeia acloAoynonc Ttou Kwvouvou

e KAluoka Norton
e KAluoka Braden
e KAlpaka Cubbin and Jackson

e KAlpoka Waterlow



Patient’s Name Evaluator's Name Date of Assessment
SENSORY PERCEPTION 1. Completely Limited 2. Very Limited 3. Slightly Limited 4. No Impairment
Unresponsive (does not moan, Responds only to painful Responds to verbal commands Responds to verbal
Ability to respond flinch, or grasp) to painful stimuli, | stimuli. Cannot communicate but cannot always communicate | commands. Has no sensory
meaningfully to pressure- owing to diminished level of discomfort except by moaning discomfort or the need to be deficit that would limit
related discomfort consciousness or sedation or restlessness. turned. ability to feel or voice pain
OR OR OR or discomfort.
Limited ability to feel pain over Has sensory impairment that Has some sensory impairment
most of body. limits the ability to feel pain or | which limits ability to feel pain
discomfort over half of body. or discomfort in 1 or 2 extremities.
MOISTURE 1. Constantly Moist 2. Very Moist 3. Occasionally Moist 4. Rarely Moist
Skin is kept moist almost Skin is often, but not always, Skin is occasionally moist, Skin is usually dry. Linen
Degree to which skin is constantly by perspiration, urine, | moist. Linen must be changed at | requiring an extra linen change requires changing only at
exposed to moisture etc. Dampness Is detected every least once per shift. approximately once daily. routine intervals.
time patient is moved or turned.
ACTIVITY 1. Bedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently
Confined to bed. Ability to walk severely limited | Walks occasionally during day, Walks outside room at least
Degree of physical activity or nonexistent. Cannot bear own | but only for very short distances, | twice a day and inside
weight and/or must be assisted | with or without assistance. room at least once every 2
into chair or wheelchair. Spends majority of each shiftin | hours during waking hours.
bed or chair.
MOBILITY 1. Completely Immobile 2. Very Limited 3. Slightly Limited 4. No Limitation
Does not make even slight Makes occasional slight changes | Makes frequent though slight Makes major and frequent
Ability to change and control | changes in body or extremity in body or extremity position changes in body or extremity changes in position without
body position position without assistance. but unable to make frequent position independently. assistance.
or significant changes
independently.
NUTRITION 1. Very Poor 2. Probably Inadequate 3. Adequate 4, Excellent
Never eats a complete meal. Rarely eats a complete meal and | Eats more than half of most Eats most of every meal.
Usual food intake pattern Rarely eats more than _ of any generally eats only about half of | meals. Eats 4 servings of protein | Never refuses a meal.
food offered. Eats 2 servings or less| any food offered. Protein intake | (meat or dairy products) per day. | Usually eats 4 or more
of protein (meat or dairy products) | includes only 3 servings of meat | Occasionally will refuse a meal, | servings of meat and dairy
per day. Takes fluids poorly. Does | or dairy products per day. but will usually take a products. Occasionally eats
not take a liquid dietary Occasionally will take a supplement when offered. between meals. Does not
supplement. dietary supplement. OR require supplementation.
OR OR Is receiving tube feeding or total
Has no oral intake and/or has been | Receives less than optimum parenteral nutrition that probably

maintained on clear liquids or IV
nutrition for more than 5 days.

amount of liquid diet or tube
feeding.

meets most of nutritional needs.

FRICTION AND SHEAR

1. Problem

Requires moderate to maximum
assistance in moving. Complete
lifting without sliding against
sheets is impossible. Frequently
slides down in bed or chair,
requiring frequent repositioning
with maximum assistance.
Spasticity, contractures, or
agitation leads to almost
constant friction.

2. Potential Problem

Moves feebly or requires
minimum assistance. During a
move, skin probably slides to
some extent against sheets,
chair, restraints, or other devices.
Maintains relatively good
position in chair or bed most

of the time, but occasionally
slides down.

3. No Apparent Problem

Moves in bed and in chair
independently and has sufficient
muscle strength to lift up
completely during move.
Maintains good position in

bed or chair.

Total Score




KAtpaka Ektipnonc Kivéuvou
KatakAiocewv Braden

Sensitivity, specificity, positive predictive value, and negative predictive values by scales at each cut-off point

Kpimipia 1 Babpog 2 Babpoi 3 BaBpoi 4 BaBpoi TeAIKO
ZUvolo
AloBnTikéTRTA | Eviehdg ([ TIoA MeTpia Kavéva 2
MePIOpIOPEVD \h!:lapmpmué\f__ry neplopiapevn npopAnua
vaugiu 'ETGElEpﬁ MoAU guxva EvioTe uypaaia ZuvnBwg xwpic
\\uvpom’o S uypaoia uypaaoia 1
ApaoTnpioTnTta ®Khwvripng | Ze kapékha EvioTe nepnard Mepnatd ouxva 1
KivnTikéTnTa Evrehdg | MoAw MepIKmg Kavévag
akivnrog J MEPIOPIOHEVOC MEPIOPITUEVOC MeEPIOPIONOC l
AiaTpo®pn MoAU @Texn (Tifavec \\I Enapkrig ECaipeTikn
Lavenapknig ./ 2
“xhﬁ_q__ ____:_F,
Auva HEIG MpopfAnua Il?rfé_ové npéﬁhﬁhlo M epgavec
v LY 7 5 '}\
TPIBAG Ka s oo [WeRENRS 2
diaTunong
Zuvolo 3 6 9
Table 1

Scales

Cut-off point

Sensitvity (%)

Specificity (%)

Positive predictive
valoe (%)

Megative predictive
value (%)

Cubbin and Jackson 24
Braden 16

B
a7

61
26

~

95




II YNOYPIEIO YTEIAZ KAI KOINQNIKHZ AMHAETTYHZ
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MAKA CUBIN AND JACKSON
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Table 1. Jackson,/Cubbin pressure ulcer risk scale with minor modifications (m.,/C) marked as bolded

<40 4 Stable without inotropes 4
40-54 3 Stable with inotropes 3
2570 2 Unstable without inotropes 2

»>70 1 Unstable with inotropes 1

Average weight BMI 18-25.9 kg/m?= 4 Spontaneous 4

Obese 26-39.9 kg/m? 5 Mon-rvasive, CPAP/BiPAP 3

Cachectic <18 kg/m* 2 Mechanical ventilation 2

Any of the above plus severe edema or »40 kg/m# 1 Mechanical ventilation. 1

‘i
i

None 4 Requires <40% O, stable on movement 4

Mild 3 Requires 40%—60% O,, stable on movemnent 3

Severe 2 Requires 40%—60% O_, stable ABGs but 2
desaturates on movement

Very severe 1 Requires 60% O, or above.Inability to 1

maintain ABGs/desaturates at rest

Intact 4 Full diet + fluids 4

Red skin affecting areas prone to pressure 3 Clear IV fluids only 3
Grazed'excoriated superficial skin areas 2 Light diet, oral fluids, enteral feeding 2
Deep wounds, necrotized or heavily exudating wounds 1 Parenteral feeding 1

Awake and alert 4 MNone/anuric/cathetenzed (unne and/or feces 4
catheter)
Agitated/restless/confused 3 Urine/profound sweating
Apathic/sedated but responsive 2 Feces/occassional diarrhea
Comafunresponsve/paralyzed and sedated 1 Urine and feces /prolonged diarrhea (23 1
times/day)
S Mebifty  Hygiene
Walks with help 4 Independent 4
Very limited, chairbound 3 Needs assistance 3
Immaobile but tolerates change of position 2 Needs much assistance 2
Unable to tolerate movement, nursed prone 1 Fully dependent 1

Deduct points
Deduct 1 point, if patient has been in surgery or transported to CT, MRl or HBOT during the last 48 hours
Deduct 1 point, if patient has required blood or clotting factors during last 24 hours
Deduct 1 point, if patient has hypothermia of 35°C or under (core temperature)
Revized sections {manked as bolded) of the Jackson/Cubbin nizk scale™ ufilized in thiz program to improve the clanty and reproducibility of the scale.
The max mum score is 48 fow risk) and the minimum score 8 points signifying high risk.
BM! = body mass index; CPAP = continuous positive sirway pressure; BiPAP = bilevel positive sinway pressurer ABGs = arfena! blood gases; CT = com-
puterized tomography; MAl = magnefic resonance imaging: HBOT = hyperbaric axygen therapy



WATERLOW PRESSURE ULCER PREVENTION/TREATMENT POLICY
RING SCORES IN TABLE, ADD TOTAL. MORE THAN 1 SCORE/CATEGORY CAN BE USED

© J Waterlow 1985 Revised 2008°
Obtanable from the Nook. Stoke Road, Henlade TAUNTON TA3 5LX
* The 2005 evision mcorporates the esearch undartaken by Queensiand Haalth

BUILD/WEIGHT KIN T 55 SEX MALNUTRITION SCREENING TOOL (MST)
FOR HEIGHT ’ V%M K ’ AGE ’ (Nutrition Vol.15, No 8 1999 . Australis
AVERAGE HEALTHY o | MaLE 1 | A- HAS PATIENT LOST | B- WEIGHT LOSS SCORE
BMI = 20-24.5 0 |TISSUE PAPER ! |remae| 2| \WEGHTRECENTLY | o5-5g o1
ABOVE AVERAGE DAY 0 g |15 "’ ggg B-10kg w2
BMI = 25-20.% 1 | CEDEMATOUS O B A e, S g
&0 - 64 2 )‘” -d
OBESE CLAMMY, PYREXIA | 1 %‘ i g
BMI » 30 2 | ISCOLOURED &4 | 2
BELOW AVERAGE GRADE 1 2 |75.80 | o | C-PATIENT EATING POORLY |  NUTRITION SCORE
BMI < 20 3 | BROKEN'SPOTS OR LACK OF APPETITE i > 2 refer for nutriton
m‘ GRADE 24 2 |®e 5 | 'NO « 0 'YES SCORE « 1 assezament | Interention
CONTINENCE |@| moBLITY |§ SPECIAL RISKS
COMPLETE FULLY 0 | TISSU UTRITION NEUROLOGIC FICIT
COMRETE 3 ‘ E MALNUTH & | wNeuRoLoGICAL DEFICIT |
URINE INCONT 1 | APATHETIC 2 | TERMINAL CACHEXIA DIABETES, MS, CVA a6
FAECAL INCONT. 2 | RESTRICTED 3 | MULTIPLE ORGAN FAILURE MOTOR/SENSORY -8
URINARY + FAECAL BE
INCONTINENCE 3 leg 4 | SINGLE ORGAN FAILURE PARAPLE GIA (MAX OF &) a5
- CHAIRBOUND (RESP, RENAL, CARDIAC,)
o5 WHEELCHAIR | & | PERIPHERAL VASCULAR MAJOR SURGERY or TRAUMA
DISEASE ORTHOPAEDIC/SPINAL 5
ANAEMIA ¢Hb <« B} ’ ON TABLE > 2 HR# 5
SMOKING ON TABLE » 8 HRa 8
 MEDIGATION - c%mm

TORY MAX OF 4

# Scomes can be discounted after 48 hours provided patent s recovering normally

www judy-watariow.co uk




1. MPOAHWH EAKQN MIE2ZH2
v EKTIMHZH KATASTASHE AEPMATOZ KAI ISTQN

BeBawwBOeite otL 0TN KAWLIKN EPoPUOTETOL CUCTNHATIKA Lot eVOEAEXAC
ETILOKOTINON KoL aéloAdynon tou dEpUaTo..

EkmotdeVoTe TOUC EMTNPNTEG EAKWV TtleonC va ePpapUOloUV EUTTEPLOTATWHEVN
aéloAdynon Kat EmLTtpnon Tou SEPUOTOC

Ye aTopa UTorTa ylo avartuén eAkwy mieong ta aéloAoyoUUe:
* AUECQ LE TNV ELCAYWYN), | TOUAAXLOTOV OTLG TIPWTEC 8 WPEG ATTO TNV EL0AYWYI TOUG.
* Y& KAOe gukalpia pall pe omoladnmote KAWVIKNA afloAdynon
* Mavta npv to €Lt plo
* Auénote ) ouxvotnta napatipnong HOALG deite emdeivwon tou acBev).
* Na kataypadeTte O TA EUPAMATA ATIO TLG TIOPATN P OELG.
Emiokomnon ywa epuBnua o€ dtopa ou £xouv dlayvwoBel wg emikivbuva va
geudaviocouv €AKn TieoN LETA TN Xpron Twv epyaieiwv agloAdynong
* AOKLU OMOXPWHUATLOMOU UE TO SAKTUAO TILEGUEVO YLa 3 SeUT. 0TN TTEPLOXN
* Oeppokpaocia, oldnua, aAAayn ELKOVAC LOTWV OE APECH OUYKPLON LLE TOUG
TePLBAAANOVTEC LOTOUC
* Npoooxn oe okoupoxpwua yia dtaduyn mAnpodopiag
* Alepelivnon TN¢ MEPLOXNC yLa TUXOV TTOVo. Pwtdpe tov acBevn.
* Otav €Xouv CUOKEVEC o€ emtadn Ue To SEpua EAeyXOC 2 POPEC TNV NUEPA



1. MPOAHWH EAKQN MMIE2ZH2
v TIPOAHMTIKH OPONTIAA AEPMATOZ

* Na pnv tomoBeteitat o acBevn ¢ rElovtog Eva apxLko eplONUa
2TEYVO KoL kaBapo dEppua
* Xpnon 6/twv kaBaplopov Looppomnnuevou pH mepimou 6 - 7
Aev tpifoupe oUte melou e kaBapilovtag tnv mepLOXn
Eotialoupe oto va SLaTnpr)OOUE TNV OKEPOLOTNTA TNC TIEPLOXNAC €AV SOUUE TA
MpwWTA UTomTa onuadLa
* H uypaoia npemnel va Bewpeital cofapod mpoPANUA, OTEYVWHA TIAVIOTE
Evudatwon e kKpEeC o adudatwuevo SEppua.

* Na pnv xpnotuomnotlouvtol 0w aloldEg mou repleéxouv SipuedulocouAidoleidio
(dimethylsulfoxide, DMSO), 1 aAAw¢ SLpe€idio.

* Bploketal oe pappaka SepUATIKAC XPAONG TTOU UItopouv va petadepbouv otov
opyavLopo w¢ StaAvpata oe DMSO: aAlkaAoeldn (r.x. popdivn), avriBlotika (r.x.
TEVIKIALVEG), oTepoeldn, adoldpEg koptlovng, PENSAID, kAmt. Xtic HMA sivat
QTOlYOPEUHEVN N Xprion Tou DMSO deppatika.



Oepto eupoc pH og poiovta reputoinong

e Joumouvav: 6-7

* Conditioner: 4-7

* Kpgpoa mpoowrou: 5-8

* KoAmuko douche: 4-5

e Jamouvt: 7-10 (aAAa yia aoBeveic pe vrtoPia eAkwV KATT, tpo¢ to 7)



1. MPOAHWH EAKQN MIE2ZH2

v'NEEZ MAPEMBAZEIZ IA THN MPOAHWH EAKQN MIEZHZ

* EAeyX0G MLKPOKALLOTOC
* Xpnion eAadppwv emBepdtTwy yia va eAeyxBet n evudatwon kat n Beppokpacio tou
d€ppatog o puololoylka enimeda

* Na pn xpnotpomnotlovuvtal Beppavtikd cwpata! Mpodyouv tnv edibpwon, TNV
eEwteplkn vypaoia (StadopeTiko payua amno tnv evuddatwon),auvédvouv To
HETAPOALKO pUBUO, HELWVOUV TNV AVTOXH TWV LOTWV.

* MpodulakTikd emBEpOTA
* Me adpo moAuoupeBAvVNC o ITEPVEC, LEPO/KOKKUYA
* Na eAéyyete:
* TO av KOAAAQve - EekOAAAQvVE eUKOAQL
* av avanvéeLto d€pua (o okomocg eivat va pn TpiBetat moAu)
* TO OWOTO HEyebog
* Tn dLatpnon Tou ULKPOKALLATOG
e Xpnon peta&eviwy napa Bappakepwv vpaocpatwyv
* Melwvouv tnv TPLBNA KoL TNV KATATUNON
e Xpnon nAeKTPLKWV SLeyEpoewv (NAekTtpodia)

* n HUikn Sléyepon (CUCTOAR) KIVNTOTIOLEL ETIOYWYLKA TO SEPA OE ATOMA UE

kKakwon N.M.



2. MAPEMBAZEIZ 1A THN NPOAHWH KAl ©EPANEIA TQN EAKQN MIE2H2

v'H OPEWH XTA EAKH NIEZHZ

* Kataypadn oe kaBe acBbevr) rou eivatl umoPridlog va epdaviosl EAKn
* ALECO UE TN ELOOYWYN
e Y& KAOs aAlayn TNG ELKOVOG TOU
* Otav n npoodoc Beparmeiac (emovAwonc) Sev mpoxwpad cwotd
* Xpnon eLkwv epyaieiwyv dtatpodlknc a&éloAoynong
* MNA Mini Nutritional Assessment kKA.

* Katnyoplomoinon twv acBevwyv o€ Kivbuvo UTTOCLTIOHOU KAl OE UTTALPKTO
UTTOOLTLOMO

* EAeyxo¢ LotoplkoU ZwH. Bapoug
* AntwAela > 5% tic 30 teAeutaiec NUEPEC
* AntwAela >10% tic 180 teAeuTaieg NUEPEG

* AfloAoynon avtoduvaung ottong
* AfloAoynon npocAnydng Bepuidwv, yvootolxeiwyv
e AfLloAoynon HeTAPOANC VEUPO-PUXLATPLKAC KATAOTAONC



Nestle

triti Mini Nutritional Assessment
nuTninion .
INSTITUTE M N A
Enwvupo: ‘Ovopa: ®@UMo: Huep/via:
HAkia: Bapog(kg): “Ypog(cm):
A) ‘Exel n mpboAnyn 1po@rg HEIWOET kata Tn 1) Néoa n)\.r‘)pn yeoupara Tpwel o aoBevig
Biapkela Twv TeEAeuTaiwy 3 unvv Adyo peiwong Tng KaOnpepiva;
6pegng, Adyo diatapaxwv TTéwng, Adyo SuokoAiag, 0= 1 yeupa
pdonong f| karamoong; 1= 2 yeopata
0=coBapn peiwon TG 6pegng 2= 3 yeopata (]
1=pérpia peiwon Tng 6pegng ) ;
= IA)EAeypévol BEIKTEG TTPWTEIVIKAG TTPOTANYNS
b oottt d e TOUAGXIOTOV 1 HEPIBA YAAQKTOKOMIKWV
B) AtiAsia Bapoug katd Tn SIGpKeIa Twv (yaAa, yiaoupTi, Tupi) nuepnoiwg
3 TeAeUTaAiIWY pPNVWV vai..... o) { R ) )
O=amwAeia Bapoug peyahuTepn atméd 3 KIAG ® 21 TTEPICOOTEPEG HEPIDEG AUYOU N
1=8¢ yvwpilel ooTIpiwv ava eBdopada
2=amwAe&ia Bapoug amd 1 éwg 3 KIAG vai..... 6xi..... O
3= kapia amwAeia Bapoug O e KpEag, wdpi, KOTOTTOUAO KaBnueEPIVa
vai..... (o) NI,
) Kivnnkoétnra; 0.0=eav eivai 0 i 1 van
0= kAIvApNG r/kal KABNAWHEVOG OE KapEKAQ; 0.5= egav 2 vai
1= pn KAivipng r/kal kaBNAwPEVOG Ot KapEékAa 1.0= gdv 3 vai O
aMG xwpic va Byaiver fg“’ ané 1o omin O IB) KatavaAwvel 2 1} TTEPIOCOTEPEG PEPIDEG
2=Pyaivel eKTOG OTNTIOU @POUTWY 1 AQXQVIKWV KaBNUEPIVE
0=06x1 1=vai
A) Exe1 0 ao@eviig UwooTEMPUXOAOYIKG OTpEC 1 ogu IM) Néoa Totpia uypwv (vepd, Xupoi, kagé, Todl,

o yaAa) Trivel kaBnuepiva;
0.0=Aiy6T1epo améd 3 TroTrpia
0.5=3 £wg 5 rotipia

vOONUa TOUG TEAEUTAIOUS TPEIG HIVES
O=vai tﬁxn

E) Neupowuxiatpikda voonuara;

0=co0Bapn dvoia fi katd8Aiyn 1.0=TrepI006TEPO aTTd 5 TToTHPIA O
1=pérpia avoia 1A) Tpo6TTOG OiTIoNG
2=xwpig yuxoAoyikd TpoPAfpara O O=aduvapia oitiong xwpic BonBeia

- 5 1= omideTal pOévog Tou PE OXETIKN SuOKOAia
(};Im }:Aj:'g'l‘; Md(aczimczrgzusuo&vw; eivar: 2= o1TieTal HOVOC Tou XwpPi¢ BUTKOAia O
1= 19<AME<21 3=AMZ>23 i | IE) AutoagioAdynon Tng karaotaong Bpéywng Tou;

0=Bewpti OTI gival UTTOTITIOPEVOG
1=8¢ pmropei Tpoodiopioel TNV kardoTaon Bpéywng
ToU

Z) Avegdaptntn diaBiwon (6x1 o€ oiko euynpiag n
KAIVIKN 1) VOOOKOUEIO) 2=38¢v Bewpei 611 £xel TTPOBARjpaTa pe TNV

0=6x1 1=vai O karaoTaon Bpéyng Tou O
1ZT)Ze oxéon pe GAAa ouvoprAIKa ATOHA TTWE EKTIUG TNV
KOYdOTGOI’] ™me uveiog TOU;

H) XpnoipoTroiei repioodtepa améd 3

ouUVTayoypa@ouUHEVa @ApuaKka Tnv nuépa 0.0=6x1 T600 KaAf
O=vai 1=06x1 O 0.5=5¢ yvwpiler
= 1.0=e&ioou kaAr
©) "EAkn katdkAiong; 2.0= xaAuTepn O
O=vai 1= 06x1 El =
Z) NepipeTpog Bpaxiova o€ cm Tou acBevoug
0.0=NB<21
0.5=21<MNB<22
1.0=NB>22 O
Ref. Vellas 8, Villars H, Abellan G, et al. Overview of the MNA® - its History and Challenges. J Nut Health H)ncpiUETQOQ VOOTDOKVnui°§ gg cm TOU uoesvoug
Aging 2006;10-456-465 0=MNK<31
Rubenstein LZ, Harker JO, Salva A, Guigoz Y, Vellas B. Screening for Undernutrition in Gerlatric
Practice: Developing the Short-Form Mini Nutritional Assessment (MNA-SF). J. Geront 2001:56A: 1=NK>31 D
M366-377.
?:rn::?;r;m;;c:;’o:om Asm;menl (MNA®) Review of the Literature - What does it tell us? A=ZIOANOIMrHZIH (max 30 "év]'o.)
AgikTng Y1mooimopou
© Nestlé, 1994, Revision 2006. N67200 12/99 10M 17<AY<23.5 KivdUVOG UTTOTITIOHOU

For more information : www.mna-elderly.com AY<17 Trapouoia uTtooITIopoU



T1 gival To MNA:

* Eva €ykupo epyaleio Statpodiknc a&loAoynong
* Adopa ynplatplkouc aocBeveic >65 stwy,

* Yrtdpyxouv 2 pOpUEC:
* -MeyaAn: 18 epwTtnoELg,
* -Muwkpn: 6 EPWTAOELC

* To MNA TeplEXEL ATIAEC LETPIOELC KOLL OUVTOLLEC EPWTNOELC TTOU MTMopEt
va oAokAnpwBouv o€ nepimou 15 Aemta.

* Score: 0 < MNA <30

* MNA > 23,5 = KATAAANAN Statpodikn) KaTtdoToon
* 17<MNA < 23,5 = 0€ Kivbuvo UmooLTIopoU
* MNA< 17 = IOLPOUOLA UTIOOLTLOMOU

* Exel mpoyvwotikn aéla Bvnolpotntog
* To MO CNUAVTLKO £lvalL va eVTOTILOTOUV TA ATOUO TTOU SlatpEXouv Kivéuvo yla
UTTOOLTLOMO OTLC BaBpoAoyieg, petaéy 17 kat 23,5.

* To 1o mBavo va €xouv pLa peiwon otnv npocAnyn Bepuidwv mou pmopet
gukoAa va 510pBwBel pe dLatpodikeéc mapepBAaceLc.



2. MAPEMBAZEIZ TIA THN NPOAHWH KAl ©EPANEIA TQN EAKQN MIE2H2
v'H OPEWH XTA EAKH MNIEZHX

E€atoplkeUEVO e elOKO SLatpodoAdyo

Baon tNC KaTAoTAONG TNG LYELAC KOl ETILIMESOL SPAOTNPLOTNTOC
MNapoxn 30-35 Kcal/kg 2B yia evriAikeg og kivbuvo mou £xouv SLayvwoTel we
uTtooLTLOpEVA 1 Bplokovtal og Kivbuvo umoottiopoU.

Mpoocappoyn Twv opanavw cUpudwva e To 2B Kal o€ ATOpA LE LEYAAN
npoodatn anwAela 2.B.

AvaBewpnon odnylwv dilattoc oe cuvepyaoia PE TOV LATPO OCO ETIUTPETEL TO
LOTOPLKO

MNapoxn EUMAOUTIOUEVWY TpodwV / podnUATWY
Evteplkn mapevieptkn dtatpodn po wpa apxitepa

MNapoxn mAeovaopatog alwtou

1,25 €wc¢ 1,5 gr npwtetvne /kg 2.B. (avti ywa 0,6 gr pucloAoyika)

Huepnoilwg BéAlovpe 10-15% npwteivec, Twpa OUwWC SUTAACLO TOCOCTO
Yridpyxouv npwteivoluXa OKEVAOHATO

Extipnon vedplkng Asttoupyiag AOyw Twv TTOAAWY TIPWTEIVWV

Ye otadio Il / IV emutAéov okevaopata apywivng, Peudapyupou, vit A, vit E, vit C
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Arginaid
Extra

Arginine-Intensive Drink

L-arginine to support
wound management

{ ORANGE BURST
Natural and Artificial Flavor o
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[epLlOYEC TOU CWHATOC TTOL Bplokovtol o€ KivOuvo

HuwkaBlotn Yrtia MAayLa
TTEPVEC TTEPVEC auTi
LOYLOLKO KUPTWHAL LEPO OCTO aoTPAYAAOC
LEPO O0TO WHOTAQTN Loxia
WHOTIAQTN QYKWVEC WHLOC
apBpwaon aykwva oTtoVOUALKN apBpwaon yovatog
oTAAN

LVLakn xwpao




2. MAPEMBAZEIZ 1A THN NPOAHWH KAl ©EPANEIA TQN EAKQN MIE2H2

v ZYXNH AAAATH OEZHZ KAI TPHFOPH KINHTOMOIHZH

e Fevikn apxn yla 0Aoug
* DAoL oL aoBeveic mov Bplokovtal og kivouvo
* JTPWHOATO ETIAVOAKATOVOUNC TILECNC O KATOUKEKALUEVOUC
* Juxvotnta
* Avaloya Tnv avioxn Twv LoTwV, KATAoTAoN ToU SEPUATOC
* Entimedo KivnTkOTNTOC
* [evIKA KaTAotaon Vyeiog
* JUVOALKN Beparmeia
* Ekpabnon kKwnoswv avokoudLong tne niieong oe ooouc duvavtal

* TexvikeCc aAlaync O€onc
* Na anodpevyetol to YAloTpnUo o€ KOPEKAEC AOYW KATATULNONG TWV LOTWV
* [MOTE TLECELC MAVW O€ UPLOTAUEVA EPpUON AT
* AvOwon (lift) ko oxL cupolpo (drag) otn petakivnon
* Mnxowvikl aviPwon o€ HOVIUECG KATAOTAOELG, SOUEC NALKLWLEVWVY KATT
* Not NV MAQLKWVOUV KATtAKLo, KOAOETAPEG, KATT LATPLKEG CUOKEVEG, EVW Elval
KALVNPELG



Mnyowvikn oavopwon Kot petadopa

W
N il




2. NAPEMBAZEI2 1A THN NMPOAHWH KAI ©EPAMEIA TQN EAKQN MIE2H2
v ZYXNH AAAATH ©EZHS KAl TPHTOPH KINHTOMOIHEH

* ANayn B€on¢ oto kpeRart
* 30° mAayLa B€on oto KpeBatt pe potddplo eVaAAOKTIKA SeELA KOl apLloTEPA
* AtdbaokaAia Tou aocBevr) ou pnopel, va kotpatotl og 30° 1) 40° mAayla B€on

* Na anodelyovtal ol B€oelg ou TiE(ouv onUaVTIkA to 6€ppa (90°) A oL NULIKOBLOTEG
* Na neploplotei n avuPpwon tou kpePatiov >30° eKTOC yLa Alyo o€ oition KA.

e 3£ mpnvn O€on
* Xprion oTPWHATOC EMOVAKATAVOLLAG TILEONG YL avakoUdLon Twv onUElwV Ttieong
* JUXVN E€MLOKOTINGN
e 3¢ KotOlotn B€on
* Na ppovtifoupe va £xeL uTtomodia (oTnNpLyHOTA-TIATAPAKLO) YLIOL VOL LNV YALOTPA
* To duvatov eAdxLoto Xpovo
* Av eival LaTpLlkw amapaitntn n kablotn 6€on va yivetal to oAl 60 Aemttd, 3 PpopEC
NUEPNOLWG
* Na pnVv XAVeToL XpOVOG yLoL EyKaLpn Kivntonoinon



2. MAPEMBAZEIZ TIA THN NPOAHWH KAl ©EPANEIA TQN EAKQN MIE2H2
v YNOZTHPIKTIKEZ ENIQANEIES

* FeVIKEG 0ONnyieC
* Hxpnon eldkwv emnidpavelwyv dev onuaivel mwc dStakomtetal n aAlayn 6€ong, anAd
yilvetal o apatd
* Na xpnotpormoleital otpwpa adpol uPnAnNG cuumnieons Kat emavadopag
* JTPWHA EVOAAAELUWY KUPEAWVY KoL aVTALOL e pUBULON TtieoNG






Heel Relief Devices

Plllow-style cushioning provides a proven
support surtace. Reduces foot rotation
nside boot.

Tag heips visualize NG

proper fit Stretch panels quickly adjust for a

secwe, comfortable fit. No sharp
©dgos or Imtating straps.

/ Broathable fabric provides good
alr circutation.

Helps provent plantar flexion
contracture. Contracture Strap -
deltvers maximum support to
the bottom of the foot.

Helps maintain tfreodom of —
movement. Extedor skdes
easlly over bed sheets,

7

Helps keep foot In
updight position with
pontoon hottom design.

““In poticnts ot risk, the primary
preventive ection is to reduce
pressure, friction, end sheor forces on
the heels. The best heel pressure-

Integrated design allows for Soft comtfort-giip ntestor mindmizes

reducing products also separate and
proper placement of wedge, :::’::.vm s:&;armilememnq'oo‘ n protect the ankles, maintain heel

suspension, and prevent foot dropl™

e Works on both left and right side of heel protector.







Oeparneia / EmMovAwon

* JUVTNPENTLKN:

H ocuvtnpntikn Beparmeia emAEYETOL O NALKLWUEVAL
atopo pe TtoAAAAQ cuvuTtdpyovta npoBAnuata.

* XELPOUPVYLIKN:

H xewpoupyikn Bepareia epopuoleTal OE EAKN
katakAlong otadiov Il kat IV, o acBeveic
LLE KA VEVLIKN KATALOTOON.




2UVTNPENTLKN aMoKATAoTOoN

*EmiBepata

*YOpOKOAOELON

*Appwdn

* A\ynviKa

* ATIAEC LEUPPOAVEC
*YrtepPBapiko oéuyovo (HBO)
* AUENTLKOL TTAPALYOVTEC
* NeLWlEP XOLUNAWVY CUXVOTATWV
*OLmtpovuudec (Maggot therapy)



XELPOUPYLKN OITOKOTAOTAON

*[TpoAnyn e€anmAwonc pAeyUOVNC
e EAQTTWON anmwAgLoc uypwv & MPWTEIVWV
QIO TO EAKOC

* Meilwon xpovou Bepareloc
* AteukOAuvon otn ¢povtida Tou acBevouc



Eikova 33-7. a. AinAo €Akog omnv 1g-
pokokuyiki nepioxn. 8. Mera 1o xei-
povpyIKG KaBapiopd 1wy pafakey po-
PIOV NPOXWPOUPE OE PEPIKN OOTEOTO-
pn. y. TeAik6 anoréheopa perd ano
KAALYN pE PLOBEPPATIKO KPNPVO TOU
péya yhaovuaiov,




H ¢povtida tou eAkouc BaocileTal OTLC
€GNG OLPXEC:

* EAeyxocC TwV LKPOBLWV
* AlaxeipLon tou e€LdpwpaTOC

* 2XeOLAOMOC TNC PppovTidac BaolopeEvn OTIC OVAYKEC TOU
aoBevi




Baktnplakr 6paoctnplotnta oto EAKOC

OukatakAloelc eival « LOAUoHEVA TpOUpATO» OO TNV opPXN
NG dnuLoupylag Toug
 AmowkiCovtad:

1) amo HLKPOOPYAVLOUOUC TTOU TIPOEPXOVTOL OTTO AAAQL LEPN TOU
ocwpoatoc tou aoBevn (self contamination)

2) e petadopd LLKPOOPYAVIOUWY OTIO TOV ALEPA KOl
3) ue amevBelac poAuvvon nou odelletol oe AavBAOUEVOUC XELPLOOUC
e JUXVOTNTA HULKPOOPYOAVIOUWV:

Staphylococcus aureus 56% Esherichia coli 56%
Proteus spp. 52% Streptococcus faecalis 33%
Klepsiella spp. 33% Pseudomonas aeruginosa 33%

Clostridium perfingens 26%



KAWIKO onUEelor TNC TOTILKNC PAEYLOVNC

*oldnua
*pLONUQ
* KOLKOO LA
e Slamunon
* TTOVOC

e alénon Tn¢ Bepuokpaciog Tou eptBariovtoc
dEPUATOC

* ONTTTLKA OTOLYEL



‘EAgyxoC TwV pUkpOoRLwV |

* KaBaplopoc tou eAkouc

nMAUOLO TOU EAKOC ME PUOLOAOYLKO 0pO ME TN HEBOO
TOU KOATOLWVLIOUOU- aItopaKpUVETAL To 50% Ttwv
LLKPOOPYOVIO LWV

* Xprion AAAwWV KaBapLloTIKWVY / VTLONTITLKWY

evOelKVUTOL LOVO OTLC TIEPUTTWOELC TOTILKNC AoLlpwénc,
n/Kkoit TToAU puTtapol €Akouc /Kot aioBevouc pe
cofapr avoocoKkaTtaoToAn /Kol EAKOUC UE CUXVEC
ETILMOAUVOELC KOl AVOLLOAUVOELC —

lwdlovyog mofBdovn 10%




‘EAeyxoC TwV pkpoBLwv

e XprOn TOTILKWV QVTIULKPOBLOKWY TTOPayOVTWV
otadlakng ameAevBEpwOng

HOVOo ota €AKN Ttou epdavifouv torkn Aotpwén, N
elval oAU pumtapa N o€ aoBevelc e cofapn
OVOOOKOTAOTOAN N/Kal EAKN LE CUXVEC ETILUOAUVOELC
KOlL OLVOLLOAUVOELC KOl OXL O EAKN UE KAAN KALVLKN
£lKOVA

e XpoN TOTILKWV OVTLBLOTIKWVY
va anogeVYETOL N TOTILKA XPNON AVTLBLOTIKWY SLOTL
dev mpoodepouv pulikn Bepareia, SnuULoupyouv
aVOEKTIKA OTEAEXN KoL AuEAVOUV TO KOOTOC ppovTidog




Alaxeiplon tou €&ldpwpaToC ...

..&lvat n dtadikaoio kata tnv ormolia, UE TNV EMLAoyn
KatadAAnAwv UALkwv kat texvikwy, eéaopaliletal n ikavn &
avayKaia Too0TNTA UYPAOIOC OTNV ETTLPAVELO TOU EAKOUC

WOTE va ripoayxdouv:

a) Ta puoka pavopeva autokaBaplopol Tou EAKOUC OO TLG
VEKPWOELC (OOMWTLKNA KoL LUTOAUTLKE QItOAETILON)

B) ol dpaoelc emovAwoNC tou EAKOUC (ammoAETLON,
VEOOYYELOYEVVEDN, KOKKLwON, emiBnAtomnoinon)

y) va punv avamntuxBoulv oL uLkpoopyaviopol



[1000 OpWC EELOPWHOL TIPETIEL VA TIALPALLEVEL OTNV
eTiLPAVELQ TOU EAKOUC;

* AV TO €AKOC €lval EVTOova TTAPOYWYLKO (KALVIKN
£LKOVA TOTILKNC Aolpwénc) tote = adpwodn
emBepata N xpnon umoxAwptovdouc Na (paon
nAvolpatoc, eite TOmMoBeTNUEVO OTO EAKOC UE
EUTIOTLOMEVN YOl

* AV UTTAPXEL UELWUEVN TTopaywyn €EL6pwHATOC &
vOpokoAAoeLdN N udpotpLyoeldka erBepaTa

* AV TO €AKOC EXEL OTEYVWOEL = ¥pnon udpoyEANC N
TNV AmtAn TomoBeTNoN EUNMOTIOMEVNC YALOC UE
bUCLOAOYLKO 0pO
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OPONTIAA TQN KATAKAIZEQN

YOpokKoAAO£ION

Ortav T10 €mTiBepa £pOel o€
ETTAPN ME TO £CiIdPWHA TOU
€AKOUG, axnuarilel pia
OUVEKTIKNA YEAN TTOU
ATTOPPOPA £CiIdPpWUA Kal £TOI
eV TTPOOKOAAGTAI OTO
€AKOG.

YOpokoAAos1dn pe Apyupo
MN KOAANTIKO TTAEYHA ETTAPNAG
ME TO €AKOG TTOU TTEPIEXEI
APYUPO. 2€ ETTAPN YE TO
€AKOC, Ta cwpaTidia
UOPOKOAAOEIDOUG
QATTOPPOPOUV TO EECIOPWHA KAl
0 dpyupog atreAeuBepwveTal
oTOV TTUBUEVA TOU EAKOUG ME
QVTIMIKPOBIaKN dpdaon.

Appwdn

H 1ToAupepng doun Tou a@ppwdoug
OTPWHMATOC ATTOPPOPA TO £CiIdpWHA
KABETA Kal 0€ CUVOUAONO UE TO
ATTOPPOPNTIKO OTPWHA,

TO0 ao@alilel péoa otn dour) Tou,
a@rvovTag oto €AKOG TNV
ATTaPAITATN UYpPAaCia, yia 1I0AVIKES
OUVONAKEC UYPNG ETTOUAWONCG.



OPONTIAA TQN KATAKAIZEQN

AAynvika

dlaxeipion Tou
£CIOPWHATOC YIa puTTapPA

EAKN Kal EAKN UE KOIAOTNTA.

To emmiBepa AauBavel 10
OXNMa Kal ToV OYKO TOU
TTUBUEVA TOU €AKOUG YIa
KAAUTEPO EAEYXO TNG
Aoipweng.

YOpoTpIXoEIOIKA

Ta uTTEPATTOPPOPNTIKA
CWHATIOIa ATTOPPOYOUV Kal
OUYKPATOUV UWNAEG
TTO0OTNTEG £€10pWHATOC. OI
IVEGC EOWTEPIKA TWV
CWHATIOIWV dIAVEUOUV TO
eCidpwua opidvTia, yEoa
OTO ATTOPPOPNTIKO UAIKO YIa
MEYIOTN aTTOPPOPNON.

YOpovyéAeg

Mrtropei va xpnoluotroinBei
KaBoAn tn diadikaacia
ETTOUAWONG WOTE VA TTAPEXEI
uypo TTEPIBAANOV
ETTOUAWONG. Oa TTPETTEI VA
XPNOIMOTIOIEITAI OE
OuvOUQO MO ME Eva
deuTepEUOV €TTIBENQ.



H NoonAeutikn Atepyacia otnv KAwLKN
[TpaKTLIKN

Avetaptntn NoonAeuTtiki ApaotnpLotnTa L
MNpoAnyn Kot Oeparneia twv EAkwv amo Mieon



2XedLaopOC voonAeuTIkNC ppovtidac BAcEL TwV avayKwV Tou
aoBevn

* AVTLHETWTILON €EWYEVWYV Kol EVOOYEVWV (TOTILKWV &
OUOTNMOTLKWY) TTOPAYOVTWV

* >XeOLAOUOC TIPOYPAUMATOC OPEMTIKAC UTTOOTAPLENG

* AVTLLETWTILON TOU TtOVou, TS Suodopiag Kal TG
KOKOOULOLC

* Altepelvnon ekmaldeuTikwy avaykwv —Ekmaidevon
bpovILoTWV



NoonNAEUTIKEG ALOYVWOELG TTOU OXETI(OVTAL LE TNV aKEPALOTNTA
Tou Agppatoc kat tnv EmovAwon EAkwv lMieong

Kivbuvoc dtatapaxng tng akepaLOTNTOC TOU SEPUATOC
Kivbuvoc dtatapaxnc tThg akEPALOTNTOC TWV LOTWV
Kivbuvoc Aolpwénc

Melwpevn Kwvntikotnta

Alatapayxn tng Alpdtwong Twv lotwv

ok wbheE

Atotapoxéc Opédng



