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greater the extent of deformation and shear 
and the higher the risk for developing a pres-
sure injury.

As individuals with diabetes age, skin becomes 
stiffer and doesn’t respond as well to pressure. 
It is good practice to keep skin cool and dry; 
increased stratum hydration concentration 
increases the coefficient of friction between skin 
and the support surface. 

A Note About Obesity

Obese patients store heat longer than leaner 
ones. These patients are at a potentially higher 
risk of developing pressure injuries, since produ-
cing sweat over long periods of time increases 
humidity and alkaline pH, increasing risk for fun-
gal infections in skin folds. 

What’s New in Nutrition and PI Care?

Ellen Mackay noted that malnutrition, or the 
inadequate intake of energy, protein and nutri-
ents, is linked to pressure injuries, poor wound 
healing and increased risk of infection. About 45% 
of patients admitted to hospitals are malnour-
ished. Dehydration, weight loss, low body mass 
index, decreased food intake, gastrointestinal 
disorders, depression, pain, undernutrition and 
inability to self-feed all increase risk of acquiring a 
pressure injury. As muscle and fat mass decrease, 
so does protection over bony areas of the body. 
In a malnourished person, wounds take longer to 
heal, because the body has less energy to allocate 


