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Factors associated with hospitalisations among the elderly with
a decubitus (pressure ulcer) in acute Irish hospitals 2008-2012

Dr. Anne O’Farrell, Dr. Davida De La Harpe and Dr. Howard Johnson, 

Health Intelligence Unit, Health and Well Being Directorate, HSE.

Background: What are pressure ulcers.
• A pressure ulcer is an ulcerated area of skin caused by irritation and continuous pressure
on part of the body. It starts as an area of skin damage. 

• The damage can then spread to the tissues underlying the skin. 

• In severe cases, there can be permanent damage to muscle or bone underneath the skin.
Pressure ulcers can be very painful and can take a very long time to heal. 

Aim of the study:
• The aim of this study was to determine factors associated with having a pressure ulcer
(PU) diagnosis recorded as either a principle or additional diagnosis among elderly
(aged 65+ yrs) in-patients in Irish hospitals during 5 year study period of 2008-2012. 

Method:
• All in-patient hospital discharges for elderly patients were extracted from the Hospital In-
Patient Enquiry (HIPE) datasets for 2008-2012.

• Those discharges with a PU diagnosis were identified using the ICD-10-AM code L89*
Decubitus (pressure) Ulcer.   

Data analyses:
• The Health Atlas was used to extract the data.

• Statistical analyses were carried out in SPSS, Stata and StatsDirect.   

Results:
• There were 823,623 in-patient hospital discharges for the elderly during the study period.

• 4,763/823623 (0.6%) had a pressure ulcer (PU) diagnosis and of these 424/4753
(8.9%) were patients with a principal diagnoses of pressure ulcer (PU). 

• 525/4763 (11%) had a Stage IV (severe) PU diagnosis.   

Results:
• The age standardised rate increased significantly from 183.1 per 100,000 in 2008 to
228.4 per 100,000 in 2012  

• The rate was highest in the 85 years and over age group 572.2 per 100,000 in 2008 vs.
606.6 per 100,000 in 2012.   

Results:
• Those with a pressure ulcer (PU) diagnosis had: 

- a significantly longer length of stay( LOS)  (38.1 vs. 10.5 days, p<0.0001).

- a significantly higher odds of dying in hospital (Odds Ratio (OR) 4.7, 95% CI 4.3-5.0).

- and were more likely to have an ICU LOS (OR 2.5, 95% CI 2.3-2.7) than those without
a PU diagnosis.

Results:
• Stepwise regression analysis identified 

- older age >85 years, (Odds Ratio (OR) 1.9, p<0.001) 

- having  diabetes (OR 1.84, p<0.01) as co-diagnosis

- having incontinence (OR 6.3m p<0.01) as co-diagnosis

- having malnutrition  (OR 14.9, P<0.01) as co-diagnosis, 

- being admitted from a nursing home (OR 2.9) 

- being a medical card holder (OR 1.2) 

as being independently and significantly associated with having a PU diagnosis.

Conclusions:

• PU’s are increasing in our in-patient elderly population and are related to
significantly increased morbidity and mortality.

• PU’s can be prevented and minimised

• Pressure Ulcer Prevention Points should be adhered to including:

• Risk Assessment 

• Skin Care 

• Nutrition

• Mechanical Loading and Support Surfaces 

• Education

Source of admission and discharge

Background:
• Pressure ulcers  (PU’s) cause:
- considerable harm to patients
- hinder functional recovery 
- frequently cause pain and the development of serious infections. 
and have also been associated with an extended length of stay, sepsis, and mortality.  

Pressure Ulcers: 
where do they occur and what do they look like?

Recommendations:

• The use of evidence based predictive tools such as the Braden Scale for predicting
pressure score risk should be adhered to in hospitals.

Further work:

• Continuous auditing and monitoring of pressure ulcers in nursing homes and acute
hospitals should be prioritised.

• Trends in pressure ulcers in our health care facilities must be monitored on an on-going
basis to increase patient safety and well-being and reduce morbidity, mortality and
unnecessary long length of in-hospital stay.

health
intelligence

• Pressure ulcers can affect any area of the body
but are more common over bony prominences
(places where your bones are close to your skin). 

• Common areas for pressure ulcers to occur are
around heels, elbows, hips, the back and bottom
and the back of the head and shoulders.  

Pressure Ulcer Stages:

• Stage l: The sores are not open wounds.

• The skin may be painful, but it has no
breaks or tears.

• The skin appears reddened.  

Pressure Ulcer Stages:

• Stage II: The skin breaks open, wears away, or
forms an ulcer, which is usually tender and
painful. 

• The sore expands into deeper layers of the skin. 

• At this stage, some skin may be damaged
beyond repair or may die.  

Pressure Ulcer Stages:

• Stage III: Full-thickness loss of skin with the
epidermis and dermis gone and damage to
or necrosis of subcutaneous tissues. 

• Fat may show in the sore, but not muscle,
tendon, or bone. 

Pressure Ulcer Stages:

• Stage VI: Full-thickness loss of skin.  

• Damage to deeper tissues, tendons, and
joints may occur.  

Pressure Ulcer Stages:
• Suspected Deep Tissue Injury: Area of
localized, discoloured intact skin that is purple or
maroon-red in colour.  

• It may also appear as a blood-filled blister
resulting from damage to underlying soft tissue. 

• Preceding skin changes may include skin that is
painful, firm, or that has a different temperature
compared to the surrounding skin.  

Pressure Ulcer Stages:
• Unstageable Pressure Ulcers: Full-tissue
thickness loss in which the base of the ulcer is
covered by slough.

• The true depth of the damage cannot be
estimated until these are removed.  


