From the

Why not call it a
pressure ulcer?

he most basic principle of healing

a wound is to determine the

cause—and then remove it. This is
easier said than done, as many wounds
have similar characteristics and we don’t
always know all the facts leading up to
the wound.

The process has been unnecessarily
complicated by the recent pressure (no
pun intended) to avoid at all costs calling
a pressure ulcer a pressure ulcer. I use
the term “unnecessarily” because it
doesn’t matter what it’s called—a pres-
sure ulcer, decubitus, “de-cube,” or bed-
sore—because in the end, the general
idea is it’s bad news.

So what’s behind the desire to avoid
calling it a pressure ulcer? First, a pres-
sure ulcer has traditionally been equated
to poor nursing care. As Florence Night-
ingale, the “Mother of Nursing,” wrote:
“If he has a bedsore, it's generally not the
fault of the disease, but of the nursing.”

No one likes to feel that he or she gave
poor care, and as more hospital compli-
cations data are available to the public,
reports of complications such as pressure
ulcers affect people’s perceptions—right
or wrong—about the care a hospital
delivers.

The second reason gets at the “at all
costs” part of the desire. The recent at-
tention given to Medicare’s “present on
admission” rule and “never” events has
elevated pressure ulcers high up the chain
of “no-no’s” and put the hospital at risk
for nonreimbursement. And many private
insurers have followed Medicare’s lead in
denying coverage for pressure ulcers that
occur in the hospital. Unfortunately, all
the focus on reimbursement is beginning
to challenge even the best wound care
experts, who simply want to get the pa-
tient’'s wound healed.

Pressure from upper management has
resulted in experts trying to bargain and
rationalize their way out of calling it
what it is (a pressure ulcer), instead call-
ing it a bruise, not a deep-tissue injury.
Or saying, “This is a shearing ulcer, not a
pressure ulcer.” Or, my favorite: “It’s not
an ischial pressure ulcer but a diabetic
ulcer because the patient is a diabetic.”
Wound care experts are being forced to
question and doubt themselves because
money, quality assurance, and reputation
are on the line when an in-house wound
is labeled a pressure ulcer.

Like crime scene investigation, deter-
mining wound etiology requires us to
gather all the facts. Once the facts are in,
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