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Original Article

Quality of care for the elderly: pressure injury risk as a marking 
condition 

Qualidade da atenção aos idosos: risco de lesão por pressão como condição marcadora

Viviani Camboin Meireles1, Vanessa Denardi Antoniassi Baldissera1

Objective: to analyze the quality of care provided in primary health care to frail elderly individuals at risk of 
pressure injury. Methods: multiple case study. Sixteen elderly and their family caregivers and ten health pro-
fessionals participated in the study. Results: among nonconformities were the non-realization of screening of 
the degree of frailty and multidimensional evaluation of the elderly; absence of pressure injury risk assessment; 
scarcity of material and human resources; lack of support for family caregivers; delay in meeting the needs of 
equipment for mobilization; lack  of knowledge on the part of professionals and caregivers. Conclusion: the 
study led to the conclusion that the marker is a tool that evaluates the course of care and, in the case of frail 
elderly people with risk for pressure injury, and fragilities range from professional knowledge to systematic 
practices that include the care network.
Descriptors: Quality of Health Care; Primary Health Care; Health of the Elderly; Pressure Ulcer.

Objetivo: analisar a qualidade dos cuidados prestados na atenção primária à saúde aos idosos frágeis com risco 
para lesão por pressão. Métodos: estudo de caso múltiplo. Participaram da pesquisa 16 idosos e seu cuidador 
familiar e dez profissionais de saúde. Resultados: entre as não conformidades estão a inexistência do rastrea-
mento do grau de fragilidade e avaliação multidimensional dos idosos; a ausência de avaliação de risco de lesão 
por pressão; a escassez de recursos materiais, humanos; a falta de apoio aos cuidadores familiares; a demora no 
atendimento das necessidades de dispositivos para mobilização; o deficit de conhecimento por parte dos pro-
fissionais e cuidadores. Conclusão: o estudo concluiu que a condição marcadora é uma ferramenta que avalia o 
percurso do cuidado e, em se tratando do idoso frágil com risco para lesão por pressão, as fragilidades vão desde 
o conhecimento profissional até práticas sistemáticas que incluam a rede de cuidados. 
Descritores: Qualidade da Assistência à Saúde; Atenção Primária à Saúde; Saúde do Idoso; Lesão por Pressão.
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Introduction 

A pressure injury is localized damage to the 
skin and/or underlying soft tissue usually over a bony 
prominence or related to a medical or other device(1). 
This type of injury can not only cause pain and dis-
comfort, but also increase morbidity and mortality, es-
pecially among the elderly. It results in a costly treat-
ment and increased workload of the health team and 
caregivers. Thus, this type of injury deserves attention 
for its prevention. In Brazil, data on pressure injury at 
the home environment indicate that there is between 
41.2% and 59.0% risk for development, with preva-
lence between 8 and 23.0%(2). 

Much has been discussed about the prevention 
of pressure injury in services of high and medium 
complexity. Care should also be offered in primary 
health care, under the responsibility of Family Heal-
th Teams, based on guidelines already established for 
home care(3). It is important also to remember that the 
Pressure Ulcer Prevention Protocol(2) provides recom-
mendations to be applied to all individuals who are at 
risk of developing such injuries in different care set-
tings, such as home.

The presence of a pressure injury is a negati-
ve indicator of the quality of the care provided, being 
considered internationally as an adverse event, and 
represents an important challenge for health care(4). 
Nurses are recommended to use the Braden scale for 
early identification of people at risk of pressure in-
jury(5), which is essential for a systematic approach to 
prevention and appropriate care.

In this study, the identification of the risk of 
pressure injury, considered here as a marker of quali-
ty of the care provided, was used as a basis to list the 
care measures provided to frail elderly at risk for this 
event, allowing to evaluate multiple aspects of care 
beyond the pressure injury, referred to as noncon-
formities(6). The tracing method, also called tracking 
method or the screening of process failures, uses a ty-
pical activity of the health system to evaluate the care 
given to a certain marking condition(7). The method 

also examines the troubleshooting, appropriate use 
of complementary tests, access to medicines and to 
other levels of health care.

The marking condition to be tracked must be 
chosen among those to which there are already well 
established programs whose standards of care have 
been approved by health professionals(7) who have in-
-depth scientific knowledge on risk, prevention, the-
rapeutic factors and appropriate scales for evaluation 
and classification.

Considering that the marking condition allo-
ws to analyze how the work processes and its rela-
tionship with service directives and quality of care are 
concretized in practice, this study was anchored in the 
following question: Is the care for frail elderly indivi-
duals at risk of pressure injury provided on primary 
health care in a qualified and safe manner? To answer 
this question, the research was developed with the 
objective of analyzing the quality of care provided in 
primary health care to frail elderly individuals at risk 
of pressure injury. 

Methods 

A multiple case study(8) that used the risk of 
pressure injury as a problem and marking condition 
to infer the quality and safety of care provided to frail 
elderly individuals at risk of pressure injury. 

Base on the identification of these elderly, the 
care process was mapped to allowing the definition of 
conformities and nonconformities that serve as para-
meters to infer quality and safety of care(1-3,9).

The study was conducted in a Basic Health 
Unit within the area of coverage of a family health 
team from a municipality of the north of the state of 
Paraná, Brazil. Five professionals of the family health 
team (two community workers, a nurse, a physician, 
and a nursing technician) and five nursing technicians 
who worked in basic health unit among the 14 eligible 
units participated in the study, as well as 16 elderly 
patients and their family caregivers among the 52 eli-
gible elderly. The participants had to meet following 
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inclusion criteria. In the case of the elderly, the inclu-
sions criteria were: a) to be on the list of elderly peo-
ple (over 60 years of age) registered in the Basic Heal-
th Unit; b) to have a family caregiver; c) to have been 
indicated by the Family Health Team as an elderly who 
needs family care; d) to have been classified as frail ac-
cording to the Vulnerable Elders Survey-13 (VES-13)
(10); e) to have been classified as elderly person at risk 
of developing pressure injury assessed by a predictive 
scale(5). In the case of caregivers, the inclusion criteria 
were: to be the main family caregiver of an elderly par-
ticipant of the study. And in the case of professionals, 
the criteria were: a) to be linked to the Basic Health 
Unit of reference of the Family Health Team or to be 
a member of it; b) to be a professional who assist the 
elderly (physician, nurse, social worker, nutritionist, 
community health agent, physiotherapist). 

Data collection took place from February to 
September 2018 and was divided into two stages. The 
first stage was designed to characterize the eligible 
elderly and to select them to participate in the study, 
and the second stage consisted in the application of 
instruments to evaluate the quality of care. Three for-
ms were applied in the first phase: 1) a form for the 
characterization of demographic data and ambulatory 
care sensitive conditions of the elderly, applied at the 
patient’s home during home visits; 2) the VES-13 to 
the classification of frailty of the elderly, applied at the 
patient’s home, composed of 13 items about age, self-
-perception of health, presence of physical limitations 
and disabilities, whose sum can range from zero to 10, 
where a score of 7 points or more indicates frailty; 3) a 
risk assessment scale(5) applied at the patient’s home, 
consisting of six subscales - sensory perception, activi-
ty, mobility, friction and shear, moisture and nutrition.  

Five of these subscales have scores ranging 
from 1 to 4, except friction and shear, whose score va-
ries from 1 to 3, which together result in an overall 
score ranging from 6 to 23 points. The risk of deve-
loping such injuries, according to the scale, is classi-
fied as follows: scores ≤ 12 indicate very high risk; be-
tween 10 and 12 indicate high risk; 13 or 14 indicate 

moderate risk; between 15 and 18 indicate low risk; 
scores ≥ 19 indicate no risk. 

After assessing the frail elderly and those at 
risk of pressure injury, the risk of pressure injury was 
assumed as a marking condition(7) of the quality of 
care that began to be mapped through the follow-up of 
the health care provided, the records of professional 
care regardless of whether it occurred at home or at 
the Basic Health Unit, and the survey of the knowledge 
and practices of professionals and family caregivers.

Then, the second stage of the research was 
started, consisting in the implementation of the follo-
wing instruments and methods: 1) script of obser-
vations during the home visits by the multidiscipli-
nary team including the identification of the patient, 
reason of the visit, members of the multidisciplinary 
team present in the visit, procedures and guidelines 
provided in the form of a checklist which allowed re-
gistering the conformities and non-conformities of the 
actions in relation to the standards and guidelines of 
quality and safety in the care for elderly patients at 
risk of pressure injury, their possible causes and con-
sequences; 2) form for collection of data from notes in 
electronic records, with respect to consultations held 
on the Basic Health Unit, home care consultations, and 
guidelines given by the team, in the form of a checklist 
which allowed to note the compliance and non-com-
pliance of actions carried out/registered in relation 
to the standards and guidelines of quality and safety 
in the management of pressure injury risk, their pos-
sible causes and consequences(1-3,9); 3) application of 
the Clinical-Functional Vulnerability Index-20 (IVCF-
20) for the multidimensional assessment(11), which is 
a standardized instrument on line guide to the health 
of elderly people in the state of Paraná, Brazil, who are 
previously classified as frail or at risk of frailty accor-
ding to the VES-13, and the result allows the evalua-
tion of the major determinants of health of older per-
sons through eight dimensions considered predictive 
of functional decline.

In this second phase, the knowledge and prac-
tices of professionals and family caregivers regarding 
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pressure injuries were also surveyed through two 
other instruments: 4) an instrument to assess the 
caregiver’s knowledge about pressure injuries(12) ap-
plied at home to the caregivers who are family mem-
bers of the frail elderly, after a previous appointment, 
composed of 35 questions about evaluation and clas-
sification, risk factors and prevention of pressure in-
jury; 5) a questionnaire applied to professionals of 
the health team, composed of 63 questions on a Li-
kert scale, seven referred to classification and 56 to 
risk factors and prevention of pressure injuries. This 
instrument was created and adapted by judges based 
on the recommendations of national and international 
guidelines(1-2).  

An average of six visits per household of the el-
derly were performed in order to collect observations 
in home visits performed by the team, for the applica-
tion of the IVCF-20, and application of the instrument 
for assessment of the knowledge of caregivers.

The data for characterization of participants 
were organized in a descriptive way and the analysis 
was based on absolute and relative frequencies. With 
regard to data from the analysis of the scripts of the 
home visits by professionals, the information collec-
ted in the electronic records was organized in a table 
from the classification into conformities and non-con-
formities(6) with the quality and safety parameters(1-3,9) 
and according to studies that corroborate the theme. 
A figure was drawn up with the mapping of care mea-
sures adopted for the elderly, comprising non-confor-
mities, their possible causes and consequences invol-
ved. It should be clarified that non-conformities were 
defined as not complying with actions and procedu-
res established in norms and guidelines to guarantee 
quality and safety, prevention of failures and risk of 
harm to the elderly, and that represent an opportunity 
to implement measures to improve the quality of care 
and safety for patients(1-3,9). 

As for the knowledge and practices of family 
caregivers and professionals, the data from the ques-
tionnaires were considered adequate when they had 
≥90.0% of correct answers. For these instruments, the 

options  “I agree” and “I partially agree” were conside-
red to indicate true statement; the options “I disagree” 
and “I partially disagree” were considered to indicate 
false statements; and the option “I do not know” was 
considered as an error. 

Pressure injury as a marker of quality was then 
discussed in the light of the literature on prevention 
of pressure injury(1-2), patient safety at the home set-
ting(3) and health care guidelines for the elderly(9). The 
present research is part of a larger project approved 
by the Ethics Committee of Research with Human 
Beings of the State University of Maringá under Opi-
nion nº 875,081/2014 and Certificate of Presentation 
for Ethical Appreciation nº 37457414,6,0000,0104. 

Results

The elderly participants of this study were se-
ven females (43.8%) and nine (56.2%) males. The 
majority of the women (five) were over the age of 80 
years (85.7%); among the men, four were aged betwe-
en 70 and 79 years (44.4%) and four over 80 (44.4% 
%). All were retired, and retirement was the main 
source of income. As to movement, seven (43.7%) 
participants used devices (walking stick or walker), 
five (31.3%) were wheelchair users, and four (25.0%) 
were bedridden. 

In relation to the classification of pressure in-
jury risk, two (12.5%) had low risk, eight (50.0%) had 
medium risk and six (37.5%), high risk. During the 
study period, two elderly patients (12.5%) developed 
pressure injuries. Both of them were bedridden and 
had been classified as being at high risk: one of them 
presented a lesion in the sacral region and the other in 
the sacral and calcaneal region, even after advice from 
professionals and from the institution regarding pre-
ventive measures. Two elderly patients already had a 
pressure injury in the sacral region identified in the 
first home visit. 

As for the family caregivers, 14 (87.5%) were 
females and two (12.5%) were males. With regard to 
the kinship of the women who were caregivers of the 
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elderly, ten (71.4%) were daughters, three (21.4%) 
wives, and one (7.1%) sister. Among the male caregi-
vers, the two were children of the elderly. Among the 
female caregivers, eight (57.2%) were in the age group 
of 51 to 60 years, three (21.4%) in the age group of 61 
to 70 years, and three (21.4%) were under 50 years 
of age. Among the men, the two were in the age group 
under 50 years. 

The professionals who participated in the stu-
dy were a physician, a nurse, six nursing technicians 
and two community health agents; one professional 
(10.0%) was male and nine (90.0%) were females. 
As for age, six (60.0%) were aged between 31 and 40, 
three (30.0%) from 41 to 50, and one (10.0%) betwe-
en 20 and 30.

With respect to the knowledge and practices of 
family caregivers regarding the evaluation and classi-
fication of pressure injuries, in only one of the seven 
questions the participants demonstrated to have ade-
quate knowledge. Regarding the risk factors and the 
factors for prevention of pressure injuries, the respon-
dents presented adequate knowledge in only 11 of the 
28 questions. The lowest number of correct answers 
were related to the time for changing the position of 
bedridden elderly or elderly in the seated position, in 
the chair; massage in bony prominences and reddish 
areas; use of water or air gloves in the calcaneous 
region; classification of injuries; use of water or air 
round; and risk factors such as friction and moisture. 

Hygiene care was also mentioned as important 
for prevention and treatment of pressure injuries. The 
caregivers mentioned measures such as keeping the 
elderly person clean, frequent diaper changes, skin 
hydration, good nutrition and hydration, movement 
stimulation, and light pressure on the skin.

Family caregivers of the elderly who presented 
a history of pressure injuries expressed a feeling of 
lack of help from the Basic Health Unit and the pro-
fessionals, thus indicating that they did not receive 
adequate material resources or home visits and gui-
delines. They reported having sought other professio-

nals and complementary services of the Unified Heal-
th System to take care of dressings and physiotherapy.

It was seen that, among the nursing professio-
nals participating in this study, the knowledge and 
practices were insufficient, and continuing education 
was non-existent. Data from the questionnaire and the 
form also pointed to this result. Regarding the seven 
statements about the classification of pressure inju-
ries, only two (28.6%) of the questions revealed ade-
quate knowledge. They were particularly related to 
pressure injury stage 1, in which the skin is intact, and 
injury in mucous membranes usually caused by me-
dical devices. Data from the questionnaires showed 
that the professionals presented an adequate level of 
knowledge in only 22 (39.3%) of the 56 items on risk 
factors and factors for prevention of pressure injuries. 

The professionals mentioned outdated strate-
gies and technologies for prevention of pressure inju-
ries, such as the use of water-filled gloves, ring-shaped 
pillows, water mattresses, and massage in hyperemic 
bone prominences, as well as the use of the Braden 
scale for evaluation of pressure injury risk and the 
new nomenclature and classification defined as the 
responsibility of the nurse. Records of the stratifica-
tion of the degree of frailty as a responsibility of com-
munity health agents or nursing technicians were not 
found for all the elderly living in the area of primary 
care coverage. The use of the IVCF-20, which should 
be applied to elderly patients who are classified as 
being at risk of frailty or as frail for referral to other 
levels of health care, if necessary, was not observed. 
However, the medical records showed that consulta-
tions for the elderly patients occurred sporadically, 
without systematization of care, and they were based 
on medicalization and renewal of prescriptions, whi-
ch was often done by the family caregiver without the 
presence of the elderly patient. 

The observations and annotations in the me-
dical records showed that the process to access 
equipment such as wheelchairs and cushions is time 
consuming, bureaucratic and depends on the com-
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munication between the professionals and the sche-
duling availability with the reference physiotherapist 
(which is sometimes restricted). 

In this context, there were non-conformities in 
the cases examined. The frail elderly were not submitted 
to risk assessment and multidimensional assessment 
to guarantee access to the health care networks, three 
Primary Care consultations, and request for exa-

Non-conformities Possible related causes Consequences

Absence of screening of the degree of frailty of 
the elderly and application of the Instrument 
for Assessment of Vulnerability for the Elderly 
and the Clinical-Functional Vulnerability Index

 Reduced number of professionals for the 
area of coverage

Lack of longitudinal care and forwarding to 
other levels of care 

Delay in meeting the needs for devices (walking 
sticks, wheelchairs, pressure relief cushions) 

Delay in evaluating and meeting the need 
for devices

Risk to the safety, autonomy and indepen-
dence of the elderly

Greater difficulty in managing care with safe-
ty

Lack of knowledge of family caregivers and 
professionals about pressure injuries 

Insufficient continuing education and 
health education actions

Increased pressure injury risk to  poor quality 
of care

The work process of the team does not include 
a systematic approach to identification of risks, 
prevention, and treatment of pressure injuries 

Lack of standardization in the actions 
related to pressure injuries

Difficulty in directing the work and recording 
the care measured adopted by the multipro-
fessional team 

Figure 1 – Non-conformities in the care provided to frail elderly individuals at risk of pressure injury 

Discussion

The study presents as a limitation the fact that 
data were collected in the area covered by one Family 
Health Team; thus, the reality here does not necessa-
rily represent the reality of other services. Another 
limitation is the fact that the study was conducted on 
an area of coverage that has a population size of re-
ference that is above the recommended for a health 
team(13), which can be considered an atypical scena-
rio for reliability of the analysis of the care process. It 
should be noted that there is a deficit of professionals 
in the Family Health Team, since at least four commu-
nity health agents are recommended per team, as well

minations according to the municipal protocol. It was 
also possible to see the lack of infrastructure and ma-
terial and human resources affecting the whole work 
process.

This compiled information allowed to list the 
non-conformities found, as not meeting the require-
ments pre-established in the literature and their pos-
sible causes and consequences based on the use of 
pressure injuries as a marker (Figure 1).

as a population of 3,500 people(13). However, the pre-
sent team has only two community health agents, one 
nurse and one physician linked to one family health 
team and they meet the demand of a health area whi-
ch has a population of approximately 8,000 people. 

The initiative of the guide line of the state of 
Paraná(9) stands out as a model of care for the elderly. 
This initiative suggests the periodic risk assessment 
of elderly patients and the implementation of follow-
-up at the primary and secondary levels of care. In this 
context, elderly patients classified as frail have the ri-
ght to schedule three annual consultations in primary 



Rev Rene. 2019;20:e40122.

Quality of care for the elderly: pressure injury risk as a marking condition 

7

care. This model would also enable timely interven-
tions by health care points directed at areas affected 
or at risk of loss of global functionality. 

This logic of care was not found in the present 
study. As these factors characterize a safe, quality care 
that meets the real needs of this population, it is ne-
cessary to invest in human resources aiming at full 
coverage, continuing education, standardization, and 
implementation of health care actions for the elder-
ly.   Furthermore, the results obtained in this study are 
in line with the literature regarding the organization 
of services, accessibility, and fragility of therapeutic 
bond relationships between users and health profes-
sionals as factors that may influence the longitudinali-
ty and safety of care(4,14). In fact, the biological demand 
is what pushes users to seek the health care service, 
but the patients seek not only the resolution of the 
case but also expect the establishment of a relation of 
embracement and access to services(15).

It was found that the acquisition of devices 
such as wheelchairs and cushions is a time consu-
ming and bureaucratic process, with difficult access, 
delayed service, and low complementarity with other 
levels of care. Other studies converge with evidence 
that demonstrates rehabilitation services as a critical 
axis in the Brazilian health system(16). 

Regarding the knowledge of family caregivers, 
their knowledge about the classification of pressu-
re injuries was not adequate. Although knowing the 
staging of pressure injuries is not the responsibility of 
caregivers, it is important that at least the first stage 
be recognized. This is the stage in which the skin is 
still intact, and a bleachable erythema is present. This 
recognition can make it possible intervene before the 
worsening of the injury. In addition, it is necessary 
that the caregiver know the risk factors and appro-
priate measures to prevent pressure injuries. 

Regarding the knowledge of health professio-
nals about the management of pressure injuries, this 
also fell short of the ideal, as found in other reali-
ties(4,12,17-18). It is essential that professionals use up-to-
-date knowledge and guiding principles to plan care, 

promote the quality and safety of care, and provide 
appropriate guidance to caregivers who will continue 
the treatment at the home setting. 

Evidence regarding the prevention of pressure 
injuries points to the need to use a predictive scale for 
the identification of risk of pressure injury and perio-
dic reassessment of all bedridden patients(1-3). These 
recommendations are related to the systematization 
of care and reduction of unnecessary healthcare-rela-
ted risks and damages to an acceptable minimum, that 
is, to do what is feasible in the light of current know-
ledge, and with the available resources and according 
to the context in which care is being provided(3,17). 

The shortcomings observed in this study and in 
others point out to the need for investment in progra-
ms of continuing education and health education. It is 
recognized that educational interventions consist of 
strategies that contribute to the gain and updating of 
knowledge to transform health practices(3-4,17-18).   

The contributions of this research to nursing 
consist in the use of the tracing method and marking 
condition to analyze the quality and safety of care 
for prevention of pressure injuries in frail elderly in 
primary health care; the non-conformities behave as 
indicators of the reformulation of care, where nurses 
and the nursing team are the main protagonists.  

Conclusion 

It was observed that the quality and safety of 
the process of care to the elderly are precarious and 
have fragilities in the following non-conformities: 
absence of screening of the degree of frailty and mul-
tidimensional evaluation of the elderly; absence of 
pressure injury risk assessment; scarcity of material 
and human resources; lack of support for family ca-
regivers; delay in meeting the needs of equipment for 
mobilization; limited knowledge anchored in scien-
tific evidence demonstrated by professionals and ca-
regivers regarding the evaluation, management and 
prevention of pressure injuries. 

The risk of developing pressure injury as a ma-
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rking condition has proved to be an important tool for 
mapping the quality and safety of care to frail elderly 
patients in primary health care.
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