Open access Protocol

Application of pressure injury
preventive measures and bundles in
home and community environments: a
scoping review protocol

BM)J Open

To cite: Ramos FT, Oliveira RTS,
Avila MAG, et al. Application

of pressure injury preventive
measures and bundles

in home and community
environments: a scoping

review protocol. BMJ Open
2025;15:6096224. doi:10.1136/
bmjopen-2024-096224

» Prepublication history

and additional supplemental
material for this paper are
available online. To view these
files, please visit the journal
online (https://doi.org/10.1136/
bmjopen-2024-096224).

Received 06 November 2024
Accepted 03 February 2025

| '.) Check for updates

© Author(s) (or their
employer(s)) 2025. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ Group.

1Sao Paulo State University
(UNESP), Botucatu, Sao Paulo,
Brazil

%Royal College of Surgeons in
Ireland (RSCI), Dublin, Ireland

Correspondence to
Dr Fabiana Tomé Ramos;
fabiana.ramos@unesp.br

Fabiana Tomé Ramos
Marla Andreia Garcia Avila

Aglecia Vitoriano Moda Moda Vitoriano Budri

ABSTRACT

Introduction Several studies have addressed the use

of pressure injury preventive measures and bundles for
hospitalised patients. However, there is a gap in research
regarding the use of pressure injury preventive measures
and bundles in the home environment. This scoping
review aims to identify, explore and map the international
literature on pressure injury preventive measures and
bundles in the home and community environments.
Methods and analysis The Preferred Reporting ltems
for Systematic Reviews and Meta-Analyses extension

for Scoping Reviews will be used to guide the reporting
of this scoping review. The Joanna Briggs Institute

guide will inform the methods. A modified version of the
Preferred Reporting Items for Systematic Review and
Meta-Analysis Protocols will be used to guide the reporting
of this scoping review protocol. An initial search was
carried out in July 2024. The search will be conducted

in electronic databases such as LILACS, SciELO, Scopus,
PubMed, Embase, CINAHL, Cochrane Library and Web

of Science. The search will be restricted to studies in
English, Portuguese and Spanish, with no time restriction.
Additional literature will be retrieved by reviewing the
reference lists of the selected studies based on their
titles. Two independent reviewers will carry out the data
extraction process. Essential details, including the author,
references and findings pertinent to the review questions,
will be collected. The findings will be displayed through
graphs, tables and figures, supplemented by a narrative
summary.

Ethics and dissemination As this review will be
conducted using secondary data, ethical approval is not
required. Results will be shared with the international
scientific community through conference presentations
and publication in a high-impact journal.

Study registration This scoping review was registered
with the Open Science Framework registry (osf.io/m5gvn)
on 8 August 2024.

INTRODUCTION

Pressure injuries (PIs) are a significant health
problem for bedridden patients, both in
hospital and home settings, worldwide. *
PIs are wounds that develop in the skin and
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This study will follow rigorous and well-established
methodological frameworks.

= Studies in English, Portuguese and Spanish will be
included to enhance comprehensiveness.

= The search strategy was carefully tailored to all lan-
guages and developed in collaboration with research
librarians and an international research team.

= A comprehensive summary of available preven-
tive measures for the home environment will be
provided.

underlying tissues due to prolonged pressure
or shear forces on specific areas of the body,
primarily over bony prominences such as the
sacrum, heels, ears and elbows.?

A study found that 70.6% of patients with
pre-existing PIs were living at home before
hospital admission and only 21.4% had
received home care services before admis-
sion.* In Brazil, between January 2014 and
July 2017, approximately 23722 (17.6%)
healthcare-related PI incidents were reported
by the Brazilian Health Regulatory Agency
(ANVISA).? Despite the limited number of
papers on the prevalence of PIs in commu-
nity or home care services, one study has indi-
cated a PI prevalence ranging from 0.04% to
4.0% in community care settings in Ireland.’
In the UK, the prevalence is reported to be
between 4.4% and 6.8% in community care
settings and between 4.6% and 7.5% in
nursing homes.”

Historically, hospital settings have adopted
various preventive measures to reduce the
incidence of PIs.>!? However, there is limited
focus on PIs acquired or managed in home
settings, where many PIs develop before
hospital admission or after discharge.'' '*
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It is important to emphasise the empowerment of
patients and families in the care process, which is a prerog-
ative of the WHO within its Patient Safety programme,
one of the main objectives of which is to reduce the risk
of PI development.'? Educational interventions aimed at
improving patients’ and carers’ knowledge are important
so they can participate more effectively and efficiently in
promoting their health."* Educating patients and care-
givers before hospital discharge can improve patient
outcomes and may reduce the risk of developing PIs in
atrisk patients living at home.' '°

Interventions for preventing PIs based on evidence
have influenced the incidence, severity and prevalence
of PIs per patient. Support surfaces are deemed effective
in lowering the incidence of PIs when compared with
standard hospital surfaces, and it is advised to reposition
patients regularly to reduce the risk of developing PIs."”

Another effective strategy for improving patient
outcomes is the ‘bundle’ approach, which is a set of
evidence-based preventive interventions.'® These inter-
ventions, when applied systematically, may yield improved
outcomes for patients. A well-known PI bundle in hospital
settings is the SKIN bundle. Developed through a part-
nership between the Institute for Healthcare Improve-
ment and Assension Health, the SKIN bundle is a strategy
for identifying the best ways to prevent PIs," where S
stands for Surface, K for Keep moving, I for Incontinence
(increased moisture due to urine or feces) and N for
Nutrition and hydration."? Building on this initial work,
Healthcare Improvement Scotland, after discussions with
experts, adapted the suggested model by adding another
‘S’, for Skin, to the protocol, thereby defining ‘SSKIN’
as the aspects on which healthcare professionals should
focus their interventions to prevent PIs.'® Each letter in
the SSKIN acronym represents the following interven-
tions: Surface — assess whether the mattresses and/or
cushions used are in accordance with the patient’s needs
and review the integrity of the material used to reduce
the risk of pressure; Skin — evaluate atrisk areas on the
skin and monitor for changes; Keep moving — assess the
patient’s ability to move and change positions, thereby
preventing the worsening of existing injuries or the devel-
opment of new ones; Incontinence — evaluate for the pres-
ence of urinary and/or faecal incontinence and manage
skin moisture; Nutrition and hydration — ensure that the
diet, fluids and supplements are provided in appropriate
quantities and manners.”

The application of bundles has been shown effective
in preventing PlIs; however, most studies on the efficacy
of these care bundles in reducing the incidence of PIs
have been conducted in hospital settings following educa-
tional interventions with healthcare professionals.”* A
gap in evidence can be observed regarding the imple-
mentation of bundles in the context of home care, espe-
cially when carried out by informal caregivers. Therefore,
this scoping review aims to identify, explore and map the
international literature on PI preventive measures and
bundles in the home and community environments.

Review question

1. Which PI preventive measures or bundles are used in
the home environment?

2. Who are care bundles intended for in domestic envi-
ronments (eg, lay caregivers, healthcare profession-
als)?

3. What are the facilitators and barriers when apply-
ing preventive measures or bundles in the home
environment?

METHODS AND ANALYSIS

The Joanna Briggs Institute (JBI) 2022 scoping review
protocol methodology guided the development of this
protocol.”” We will adhere to the guidelines outlined in
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses extension for Scoping Reviews (PRIS-
MA-ScR)** and the JBI guidance for scoping reviews”’
to systematically conduct and report the review of
published peer-reviewed articles. A modified version of
the Preferred Reporting Items for Systematic Review and
Meta-Analysis Protocols (PRISMA-P) was used to struc-
ture the reporting of this scoping review protocol.28 The
review process will include the following stages: (1) devel-
opment of the research question, (2) formulation of the
search strategy, (3) establishment of eligibility criteria,
(4) data extraction, (5) data analysis and presentation
of results and (6) dissemination of findings. The study
will be conducted between 2024 and 2025. A modified
PRISMA-P was used to guide the reporting of this scoping
review protocol. As this review will be conducted using
secondary data, ethical approval is not required. The
protocol was registered with the Open Science Frame-
work (OSF) (https://osf.io/mbgvn).

A preliminary search was conducted in OSF, PROS-
PERO, MEDLINE, Cochrane Database of Systematic
Reviews and JBI Evidence Synthesis, and no ongoing or
completed literature reviews of any type were identified
on this topic.

Eligibility criteria

The eligibility criteria for this study are structured
according to the participants, concept and context frame-
work,25 as outlined in table 1.

Types of sources

This review will include studies with quantitative, quali-
tative or mixed-method designs. Additional literature
will be retrieved by reviewing the reference lists of the
selected studies based on their titles.

Search strategy

The search strategy is being developed by the research
team in collaboration with a librarian using Health
Sciences Descriptors, Medical Subject Headings and
EMTREE associated with the uncontrolled descriptor
related to the SSKIN bundle. Despite this descriptor not
being evident in the previously mentioned systems, it
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Table 1 Eligibility criteria
PCC Inclusion criteria Exclusion criteria
Population  Studies with adults and elderly bedridden/chairfast people Studies including existing Pls.
or those with reduced mobility in the home environment
receiving intervention to prevent Pls.
Concept Original studies exploring the use of Pl preventive Studies with preventive measures for medical
measures or preventive bundles in the home environment.  device-related Pls only, case reports, event
summaries and manuscripts unavailable in full.
Context This review will include studies conducted in the home Studies that were not published in English,

environment, with no time limit.

PCC, population, concept, context; PI, pressure injuries.

is relevant to the research question. Boolean operators
AND and OR will be used to combine the descriptors.

A preliminary search was carried out on 7 July 2024 on
BVS (Biblioteca Virtual em Saude), SciELO (Scientific
Electronic Library Online) via Web of Science, Scopus,
PubMed, Embase, CINAHL (Cumulative Index to
Nursing and Allied Health Literature), Cochrane Library
(Cochrane Central Register of Controlled Trials) and
Web of Science. The search strategy will be customised
to each selected database and/or information source,
incorporating all identified keywords and index terms
(online supplemental file 1). Additionally, a hand search
of citations and reference lists from the included docu-
ments will be conducted. Authors of studies that are not
available in full will be contacted via email.

Articles included will be restricted to the English,
Portuguese and Spanish languages. Articles published
from the inception of each database up to August 2024
will be included.

Study/source of evidence selection

After completing the search, all identified citations will
be gathered and uploaded into EndNote Web (Thomson
Reuters, USA), where duplicate entries will be removed.
Following the search, all identified articles will be collated
and uploadedinto Covidence,29 and the titles and abstracts
will be assessed by two independent reviewers. In case
of disagreements, a third researcher will arbitrate. The
reasons for excluding full-text sources that do not meet
the inclusion criteria will be documented and reported
in the scoping review. Once the eligibility criteria are
applied, the reviewers will conduct a full reading of the
studies, and any articles that fail to meet the inclusion
criteria will be excluded. The search results and study
selection process will be fully detailed in the final scoping
review and visually represented using a PRISMA-ScR flow
diagram.26

Data extraction

Two independent reviewers will extract data from the
studies included in this review using a data extraction tool
specifically designed for this research in Microsoft Excel.
This tool was developed by the reviewers based on the
model provided in the JBI manual. The following data

Portuguese and Spanish will be excluded.

will be collected: information on the studied population,
concept, context, study methods and the key findings
relevant to the review question, such as the interventions
used to prevent PI.

We have created a preliminary extraction form (online
supplemental file 2), which will be reviewed and modified
if necessary. Any modifications made will be detailed in
the scoping review. Any disagreements between reviewers
at any stage of the process will be resolved through discus-
sion. If consensus cannot be reached, a third researcher
will be consulted for resolution.

Data analysis

The PRISMA-ScR guidelines will be followed to guide the
final report of this study. The findings will be displayed
through graphs, figures and tables, complemented by a
narrative summary. For research question 3, a thematic
analysis with visual representations highlighting key data
extraction categories will be performed.

Patient and public involvement

Patients and/or the public were not involved in the
design, execution, reporting or dissemination of this
research.

ETHICS AND DISSEMINATION

As this review will be conducted using secondary data,
ethical approval is not required. The dissemination
strategy includes publication in a high-impact journal.
Additionally, the review’s findings will be shared through
oral and poster presentations at scientific conferences.
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