tAasdadszIiNsIgUaIRIANANY

Uaniy WusseN we.u.*

unanda: NnUszaumsaimsmaululsanenaunsausizonil wezanmsnumu
25500530 Wuhmstufinmsmeausananudliianudany asudutszdaiiios
Famstuiinmsmezasuwanaiuiianuaalumswennsalammuns Ussiiunadng
magua uazdudsumatemsluiindoua vannnilfafundngiumenguing dalu
HAnwnIadasmsnmiaiasiiaUsaiiumamerasunanaiuiiiamadaniaiaiia
Mfunespuuanionss munsanlulldaiduein e lldlumsquagihe
Afluwananululsawennauwsausinsil

NNMINUMIIITSAUNSINNU LA asiiaUszfiumsmerasunananuinans
irdasile FwdazedasiiafivdalumsUsadiv waznasinsTiazuuufiuandeiy
ﬁﬁwuﬁ‘ﬁmﬁanmJ%'smL‘*?islmﬂ'%'mﬁaﬂsul,ﬁumimmamwaﬂﬂﬁ'u fifimstisaldiuacha
e Y 3 1e3eeila 1@un Pressure Ulcer Status Tool (PUSH Tool 3. 0),
Pressure Sore Status Tool (PSST) tkae Sessing Scale LWE]’JLﬂ’S’luWﬂ’J”INGYS\i mmmm
wazanudululalumshluldlusaumsalass

mamsssuifisunun wiasiieimnihlul#lueaiin f8 Pressure Ulcer
Status Tool (PUSH) LuaqmﬂLﬂumsama‘vﬂ,mmmmumumsmmaaumwmalq
uazanuasweAIaeila wazaansaihl1gledhe wennamluaansauszdiv
Tates fvdamsuszdiuiog 3 ¢y l9szaznmauiiaaszna 1 i uazivangIu
mATehesasiiad WFl@uad S WU Pressure Sore Status Tool (PSST) WNNZaN
Tumsih B lumsimideannanihainlgluediin iwseivdemsusedivunaasiden
il (13 de) Fedadldanuinng warldnmmsussiivinund Pressure
Ulcer Status Tool (10-15 11#1) W8z Sessing Scale AMIUsZLAURNIZATZUIUNS
WerasuwpaLesasapen laiinsussiiurnaesunauazdalsiimsdnsmanu
[ieaswaaaiasiie

FplFUBUUENNHDIMSANE A Msaalusunsumsiladulvnenuauas
fiiedasaninsaldiniasiio PUsH ldednaiiszansmm wosAnmiiansuiiv
Uszanswarasmsldedasiiolugmumsalass
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Vasnniy Wnszen

UNIN

WHanATy (Pressure ulcer) lutlaymii
ddnuaznutaslugihausulsawennaiign
hiiafanssuuazmaedoulm’ aliounane
fsfananssnudagthensdusemes ala
daan  asegiawazanuianalaluuinsinm
wentna® Bnadsdananssnudalsaneninauas
Usznamniiilasnndasgandesutssanalums
Quadnuiatiuds 2 whoaseldhelumssnm
Und  mligthadassnmnlulsawenuamnun
Unéi 3-5 0’ uazluaImdnumsnennanstio
WHANANUZBIEUIBULEAITIAMMNAITHEIUD
fgalaldnaspuwnsludagtuusanaiule
anivualiifuddiaaamwdmisasssuy
MIUsEAMUUEMITUTNAMUMN' MIAALHENANY
udeiitastulduasmaianulussazusnq i
Lifimsmmefuniougt matlasfudianld
Usedndnad’ wavnasaenasnueikIvig
mstlastuasildmuniuuaswuhinifions
ananahaaiiadadnaslunindnldnely
v 1-6 W' Tudlaguudwadlinenmsaiuns
auasn wazaunsallumsilesnuumananule
Wannllaghann wadsldaninsailosrumsiio
unanaviuldaguione diasnugthediia
unanaviunslulsswenunauasinhuagiaue
Nndszgumassimaguagtheifiunanasiuly
TsewenunauwSauswonil wuhtymussmaniia
lunmsianmsurananiudamsiuiinanuinwh
yiamamnezasukanaiy Sfiwufassuumatiufin
TiFawy liasuduazlidadins Tasdulng
AMITUNNITLAVYBIUND IUNINYDILKD DL

PNAYDULHALIIUY IG] ﬂlﬂlé’ﬁmumxmn GRILAE]

Tuinusaiiviuay vllisnsaussdivens
fmhusnaldaieiaay Fsmstuiinmsme
ypaumananuiandaanelusuiundng
manguang dumsdemadiemsquasnmludi
awindw umsuaasdenaansmsmsguasne
WHANATY UazMSIABULAES (benchmark) Lite
Uszifiunaummmaguatthe® datiugdnwniadas
msnuMuAIasiiaUssiiumsmenauranaiu
udazzile iaSsuiisuenuiignsaasediv
anudululalumsinlldmeadiin

M5USLLHUNISHEISYDILHANANU

UHANATIU (Pressure ulcer, Pressure sore,
Decubitus ulcer) MNBENUSOMMTMIMEVBILSS
vialadlailissnmsnaden  sulluwann
msgnnanutunannu ﬁqﬁmﬁm?iyuu%nmﬂu
nsEanae 9

mamevasunananuduluaiiiumsme
#iaNA8)U (Secondary intention) fo Wuuke
Adaludvsaslimataslasnmssaiiaide
Aeniuduunuiigasisluuns dadadldszoznm
MIMEUIUY LLaszLamaﬁm%yaquwswm@%guﬁmﬁfq
ffhddlestudelsa warlunsdifunalvainio
anann (szeu 3, 4) mMsfilaasliunametasay
Tnamnu uwndanaezdesdheaiiaiiaviandaiie
mnai’mxdwﬁ'umﬂmma (Free Flap Transfer)
Fedodlumemeniiandeni (Tertiary intention)

MsUszliumMsmenIannunININYeY
UNBNANU msﬂsxtﬁué’qLtdtﬁawuﬁﬂamﬁmma
waziimsusziwduszez adadpeann 1 §ew
WraimsUszdin 16ud seauuazmumisuune
NAUBILKE Sn¥RiipEUSHAMILHS PBULLHE
fuilalagsauuns wazanute
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1A5a9NBUSLEUNITHIENIDANINNIBIIYDY
WHANANU

DIMINUMUITIUNTIN WU Auuudsziiv
msmeviasanuimmhraRanatuELeIadis
wiasilanlesuanaiisnlumsthlu1Fachaunswans
mnﬁamamé’ué’mﬁﬂ loun Pressure Ulcer Scale
for Healing (PUSH Tool Version 3. 0) TGH Pressure
Sore Status Tool (PSST) mmﬂsa\maauﬂ ‘n
wnamhenucnld Teun  Sessing Scale,
Sussman Wound Healing Tool (SWHT) ti8¢ Wound

1213 5einql5fiena Sussman Wound

Healing Scale
Healing Tool (SWHT) faaglutiunaumasmsainen
139 wazitlifnasilumsliazuuuidamy’® uas
Wound Healing Scale g4dimsih lldipeannuay
Flaifimsfnmnamuiisanswaniaiia’ faty
fAnmnadldnumuansiaiasila 3 40 Aa Pressure
Ulcer Scale for Healing (PUSH Tool Version 3.0),
Pressure Sore Status Tool (PSST) tiae Sessing Scale
FiwazBoace Ui

1. Pressure Ulcer Scale for Healing (PUSH
Tool Version 3)

PUSH Tool @$13la¢ National Pressure Ulcer
Advisory Panel (NPUAP) tA3asiiantiuusnii
Wannzugnihanlduasnasauamamansaaly
msldluadtinafausnlunduiihedass Tog Center
for Medicare and Medicaid Service (CMS) lutiau
fwew U a.e. 1998 wazladimausulguilu
PUSH Tool Version 3 tiiasuil 15 tiaufugney
U a.@. 1998

[ s v d' 4
TnguszaaAnainIsld PUSH Tool Livald

UsetiiuanNunMININYBILKENNENIN aztite
wenuianeaannuWadilime uenantiudadl
anutiiesass TFheuazaauaussdamsiasuuas
YaauaRindY

asdUsznavuawaIasiia Ustnaume 3
sub scores 167

1. 2W0289uUNa (AN x 8M) Baaia
mstadwdinheiigalasldmheiiumuimes
(Mneudesdnaunisvsaflumsiawnang)
u,azmi"i'ﬂdmﬁﬂnﬁqm‘[ﬂﬂﬁwﬁwL’ﬂumuamm
(nndunilidednduniislaeflumsiauunea
W3BUIIEN) WIHAIWEVBINMTIAMN QNN UL
damdumnauudmues wuiady 10 Sub-score

2. USnasEe@anas (Exudates amount)
panIvaInerhlaunansn uaziauiazly
tropical agent UALLKG Taamsnzlszanaminana
w4 sub-score laud laifidedanaaas §
Seranaudnies Tasdanastunarauas i
SRanaann

3. SnwaiuuNa (Tissue type) wvaily
5 sub-scores b

Necrotic tissue (eschar) WaN8DI ﬁTuLma
Fifluilomeuga Fon dthea

Slough Wineda Hamediwdswdadem

Granulation tissue W8N Liﬂi’aLEdl'aamev
vi3aduauiloth dudu fHum

Epithelial tissue WNed  (ilaidadoun
H9BNIINYBUVDILKS

Closed
epithelium ﬂﬂﬂqu

aINITUTEERUNITIEVRILKE PUSH
Tool HAZUUUFIFA 17 AzuUY WINBda uualid
fumadiniunziuy PUSH 9zanasiban q au
ﬂ::uuumanﬂ 0 ATUUY WINEDY UKAWIYLAD

= v v =
NHIYONLNI VN YLLRINIYNITN

Tosfitnamimsiiazuuuluudas sub-scores
(Mumsnh 1) wazlddmseanuuumstiuiin
azuuuilumauaznniduasaiiahodanms
UszlliuanunMuinzaauuae
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M50 1 waAeLnNaeims inzuwuuzas PUSH 3.0
0 1 2 3 4 5
. Ocm® | <0.3cm® |0.3-0.6 cm® | 0.7-1.0 cm® | 1.1-2.0 cm® | 2.1-3.0 cm®
1774 x 8N
6 7 8 9 10
3.1-4.0 cm® | 4.1-8.0 cm® [8.1-12.0 cm” | 21.1-24.0 cm®| > 24.0 cm®
USaadennnas 0 1 2 3
laidiae @niay hunan ala!
ANHULVDINULKD 0 1 2 3 4
Closed Epithelial Granulation Slough Necrotic
tissue tissue tissue
2. Pressure Sore Status Tool (PSST) %38 1 AsuuY = IMmsmaeiiaia Wi

Bates— Jensen Wound Assessment Tool
Babara Bates—-Jensen 1678’%"10 Pressure Sore

Status Tool (PSST) luil a.¢. 1992' (itald

Uszifiuenuimmhuasunanasiu desnwlasuia 2 AZUUY = UNSIZAU epidermis, dermis (partial
(¥ Bates-Jensen Wound Assessment Tool 1143 thickness skin loss) Lﬁli 1)
A.¢. 2001 laaTeasldunupuaiasiiafinui 0980 (abrasion) 6NN (bleb)
Lwié‘lﬁ’m%aquaﬁ’qﬁguﬁﬂﬂﬁ'mau 3 ATUUY = LLNaiﬁﬁ}l subcutaneous tissue
asdlsznavrawesasiia Usznaude 13 et ity fascia (full thickness
items lOgUAAT item FLHLNUAMSIATUUY 1-5 skin 1055) Waz/W3RHENIEIIN
Azuuy (Likert Scale) lag 1 @y wanada Ilf“f‘l U full thiCanSS Sl:j“ loss
ﬁﬁqﬂ (best) U@z 5 ALUUU WINED u,si“?iqﬂ 4 ATUUN = WUENYBILHAARNMIEURMNE
(worst) Toaiseazden ail (necrosis) .
Danauxa (e x #m) Teedannaiu 5 fzuuu = EL}H tff‘:knzyss skin loss N
ﬁnﬁwﬁlqmLLazm'rﬁ'qmmLma wihaduuimes ﬁuﬂma.uua nIEgn nsa
Toelvazuuy ¢ail supporting structures )
1 Pzl = 119 x 6M < 4 om? 3)71%1111,1,&«3 (Edges) #seazideansilv

2 ALLUN =N X 8 4 99 < 16 cm®

v
ASHUU ONU

dalaianne laun soauaena
ua laiame (non-blanching
erythema)

< [
v ) 1 AZUUY = NDUHUPBULKS LNTALaY
3 ATLUU = NIN x 817 16.1 < 36 cm o .
v - 5 (indistinct, diffuse)
4 @TLUN = NIN x 817 36.1 8N < 80 cm o o o
N , 2 PZLUU = NNRUAIDULNSUALAY (distinct)
5 @ASUUU = NIN x 817 16.1 > 80 cm a v v
- - - YDULNIOANUNULNG (attach)
2)ANNINYDNLLNSG (depth) NUILLDYA v e o
3 AZUUY = NULNBEANNNUDULND

v o g
Msliazuy a9l
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4 ATUUU = YAULKADDUDILUIN (thickened)
R ETIBIEE HIAG
5 MLUUY = YBULKAUE (callous), urattu
ED) hyperkeratosis
4)Tw59289und (Undermining) Useifiu
ToglalinmuaaundunluTuveuuna iseazden
msliazuuy §ail
1 azuuy = lnulnseeauns
2 ATUUY = INSIVBIUKE < 2 cm.
Tunaneivui
3 ATUWUY = [NSIYBIUNS 2-4 cm.
SIMVNG < 509 PBIIBULKE
4 AzuuY = IWS9VBIUNE 2-4 cm.
IMIVNA > 509 YDWAULKA
5 ATUUY = INSIVDIUKD > 4 cm.
w39 (Ju3na29 (tunneling)
Tunaneivui
5) "Lfﬁﬂ"&lml,ﬁl’ﬂmﬂ (Necrotic tissue type)
fineazdsamsliazuuy dail
1 azuuy = linuilame
2 AU = ipmednvEeIm uaz/
vaailamednda (yellow
slough) Mlsidadafuiiuwns
ilomedmaasiEadniuy

3 ATUUY =
WHADENTAIN 9
4 PzuuY = lamgdmniansussauly

de o o &
NHARANUNULNS
5 AzUUY = LHAMEFNNSNHUZUIN
NP ANUNULHDDENUUUWIN
6) Usunauilame (Necrotic tissue amount)
= = v % dgl
HeasdanmMs IiazLuY fail
1 Azuuy = luwutilaans
2 AZUUY = < 25% YBINULKS (wound bed)
3 AUUY = 25%-50% VDINULNS

4 PZUUY = > 50% Uaz < 75% UBINULKE
5 ATUUU = 75%-100% YDINULKNS
(wound bed)

7) ilovacdifonas (Exudate type) Uszdiv
PN UBzANNAI (consistency) ABUMIUITLIU
FAUPITAANSI MITHNUNAIIE NSS Wip1h
dzona esnniaglounatnsatnihufisaniy
Sananawauns TngazBoansliazuuy fil

1 azuuy = Lifiddanas

2 @zUUY = bloody (tJuiden)

3 @ZUUU = Serosanguineous (ANHMUY

huhidanls laouassnig
@aafuihimans)
4 @zuuY = Serous (dnwazifiuh dla)
5 Azuuy  (nues Ndwmdegudy ivse
Taisinaw)
8)USinaudenavas fiseazidaamsly
ATUUY G35

1 azuuy = Lifiddanas

2 AZUUY = Scant A8 uHATonTULA

woaldifiudeRanas

3 pzuuy = USnaEdanaEnas

(= 25% YTANUALED)

4 azuuy = SSnaddananhunaa

(> 25% Uz < 75% e
aUALNR)

5 azuuy = iUSinaddanannn (> 75%

2830 UALKS)

9) HuaNEnVINTaULHE (Skin color surrounding
wound) Tasmsuszidiuiiadiamely 4 cm. vas
yauuna ingazBaamslvazuuy ail

1 Azduu = dauw ¥3adUnd

2 AzuuY = Fuaeld rSanaua1eme
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3 AZUUYU = §aMn3a8LM (hypopigment)
4 AzUUL = FUAIAEN 15PN VIBNALA
Tdanemne
5 @zuuU = da (hyperpigment)
10) msadiadadulme (Peripheral
tissue edema) Tmﬂmiﬂmﬁmﬁa@;ama’lu 4 cm.

v
=

YDIWBUUKD H518aLDAM I IHALUUY 9]
1 Azuuy = Winsuu
2 AzuuY = VINNALNYN < 4 cm. BUUKE
3 AZUUY = VINNALNUN = 4 cm. FDULHE
4 AzUUY = VINNAUN < 4 cm. TOULKD
5 AzuUY = Crepitus UWAZ/YIDUINNAUN
= 4 cm. DULND
11) ANNLENDe L’fral,?llazhuﬂmﬂ (Peripheral
tissue indurations) AEazLBEAMSlRATULLY ﬁﬁﬁ
1 azuuy = famlldfienuuia
2 AUUY = [IWITIEANNUEY < 2 cm.
SOULHE
3 Az = fIiANNude 2-4 cm.
wenelU < 50% SDULHE
4 AzUUY = fNWITEANNULe 2-4 cm.
wenelU = 50% SDULHS
5 AzuuY = fIiiANuude > 4 cm.
Tunansiuiisauuna
12) Granulation tissue §51882td80M5MA
ALY 3t
1 @zuuy = WY& (skin intact) 1158
uHaANEeFUmTImN IS
wilaunduunediu (partial
thickness wound )
2 AzUUY = FumAdeLie 759%-100%
YDIUKD

3 AzuuY = Fuetedaiio < 75%
WAy > 25% UDILKD
4 Azuuy = SEy wow/v30 Fuasam
(dusky red) LLaz/‘vﬁaﬂqu
< 25% UDNUND
5 @zuuy = il granulation tissue
13) Epithelialization A518azidaamslv
ATULY GaE
1 PSUUU = PRNLLIND 100% surface intact
2 ATWUU = AANUKD 75% - < 100%
Uaz/n3a epithelial tissue
2eNeaan > 0.5 cm. MANULKE
3 ATUWUU = ANUKD 50% - < T5%
Uaz/n3a epithelial tissue
wengaanly < 0.5 cm. AN
Huuwa
4 ATUUY = AJNUHD 25% - < 50%
5 ATUUY = ARNUKD < 25%
DAIMTUSERUNTHISVDIUED ALUUY
ﬁnm‘iwqﬂ 13 ATUNY UAZAZUUUTINGNTN 65 AZUUY
AzUUY PSST ﬁqgauamdmwa?}mﬁm
3. Sessing Scale
Sessing Scale d51lae Ferrell, Artinian &
Sessing PNNWINENSE Southern California Medical
Center LLasaN Sepulveda Va Medical Center Tudl
a.d. 1995 tilaUsziiuanuinmihuauuane
nuluudazginm'
asdilsznavuaueiaciia Ussnouds 7 9
Toefiswazdon aail
AZUUY 0 WINBEN HININUNG uad
ANNLED
AruuY 1 Banede dutldelidnne
UASZAaN WIDisaBLLe
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AZUUY 2 NANEEN 2BULKBLAZATINGN
WHAQAUNAQN KNI
FDUUNAUNG
AZUUY 3 VINETN AUULKAAYNGIEY pink
granulating tissue il slough
W& LA necrotic tissue
fiddanaauaznay
Laniiae
AZUUY 4 NaNEDdN & granulating tissue
MndNilas & slough
Waed necrotic tissue
Bnias fisdanas
waznauthunans
ATUUY 5 WINgda iR anasnnuas
NAUTULT & eschar Uay
slough FIVTNTDU ) UNE
H508Ue9 NIadaaq
AZLUY 6 WINYDN AIVLNTEU ) UWNARN2NA
fivuas Anaumiiv
necrotic tissue UL/ ¥
eschar 1ANDIMIUFON
2BIM3AALED
(AU NITUSLLAUNITHISUBIUKS
Wiguisuazuuuii/asuudasluudazdanm
(previous stage - current stage) ﬂ::l,l,uu(ii’l&jﬂ -6
UAZAZUUUENER + 6 laatAzUUUANAY waNT
UNAUEDY AZUUN = 0 wEAINUKAlaTMS
wWasuula wazdrazuvuiuuin usashusa
G
FafarsanlumsidaneiasfialU1dluedin

nnmanumuenaInmsladesgllu
AISNNTUNDNISLADNLATDINDUSLLHUANN
AMIVINNIDM TN YDILNANAN UM

1. Wuedasilaffnaspu duieansu
fludngrunmsihieiasiialulfadaunsnas
wazshumsasaaueMMiinswaLAiaia Tag

ANNANS (Validity) MaN8EN LIMNKHBANN
huneiinalaszia (sansadaludeiidasmsia)
@?;qdauslwqj%%'@mmmqL%Mﬂ’am (Content
validity) Tosgnasnandnidemyludasiu g

AMALiE (Reliability) Manade anuaadl
yaundasile litazhldiaessle #la nale
azlﬁ'@hﬁgﬂﬁmu.ﬁush lown msasradauanu
gy (content reliability) laa@duuseans
waathaasaglunamia (= 0.7) AanuLTies
FEUTNEIA (inter-rater reliability) WazAmIANY
Lﬁﬂﬂumsi’m?w (test-retest reliability )"’

2. anunzanlunmsin lul4luadiin
(Usability) laun snansahlawazdssidivlae
Togldfingazdaalumsusaivanaiuly Tdszey
nadu Senuduen dunu wasliiiaduass
virnuidesiugihe®

wWSsuisutAsaslalsstiuniswianas
WHANANU

ganwldindayaiildannisnuniu
2550nssn SsuifisuneaziBonvaeiaile
UstlumMsmazalanan UM NLAMANN TN
Tumsidantaiasiialuldaseluediin s1uau
3 1adasile Femssnaedasiiefiifiueiasiladii
s lulglumsuselivuazsinmsimauns b
@NEANSMIMMIaEnNeelaun  Pressure
Ulcer Status Tool (PUSH Tool 3.0), Pressure
Sore Status Tool (PSST) 1ag Sessing Scale Tog
fingazduanimsed 2

26 NIEITEMNMINEIND T 24 AUUN 3 NINNIAN-AUENBY 2552



M3 2

Vasnniy Wnszen

waeaNsulSautneueIasilalseiuUM SNy aauranaN Uy

v v
Bida

PUSH Tool 3.0

PSST

Sessing Scale

o
aNAUsENaUYDN
A o
LASNND

Usznaueie 3 Aauanume
YDIUKD LOUA length x
width (10 sub-score)
exudates amount (4 Sub-
score) WAL tissue type
(5 Sub-score)

U5enaume 13 items lown size, depth, edges,
undermining, necrotic tissue type, necrotic
tissue amount, exudates type, exudates amount,
skin color surrounding wound, peripheral
tissue edema, peripheral tissue induration,
granulation tissue Wa¢ epithelialization ueay
item Adnimsliesiuy 1-5 Azuuy
(Likert Scale) Tag 1 AzUY NaNED ﬁﬁqm
(best) Uag 5 ALUU BANEEN LLEJ"'?;E!G] (worst)

Usznaudde 7 s leslw
ATUUY 0-6

o a
MUY
NMIMNLVDIUND

ﬂzLLuusi"wqm 0 ATUUY
WA UNBWEUE?
AZUUUGNER 17 AZUUY
WHNADY UNALENN 8
uHaR@AIUALILYY PUSH
Jzanasian

ATUUUTINANGA 13 AZUUY UATAZULUY
FINGIGR 65 ATUUY AzUUU PSST E9g4
WEATIILNDENLE DY

Wisuiisuazuuuin/asuulas
Tuusazrana (previous stage-
current stage) ﬂthuu@i’lE!ﬂ—G
UATALUUGIEa+6 laBdazuuL
AABUULTANTILHALE AN AZLLUY
—ouaAIIIuNalNinasg
Wasuuaswazdazuuuiy
VINUFAILEAFTY

ANLNEIA T
229LA5843D

~Inter-rater reliability =

0.95’

1) Inter-rater reliability 284 ET nurse 2
n&ju 113U total score= 0.91-0.92"

2) Inter-rater reliability 284 general healthcare
practioner = 0.78 Lo Intra- rater reliability
=0.89"°

0.96-0.99
18z Test-retest reliability: r = 0.91-0.92"

3) Inter-rater reliability: r =

galafimsA@nanuieanse
209LA589HB’

WHa9NUILATBY
Haluly

PR g o
doruquariasasy

(Long term care)’

amuguartheGaiuaziisunay (Long

7
term and acute care)

X & o
aouguarihaizads (Long

term care)’

CGERSE!

wenwamluuazwening
Ky’

mstunenadidenalumsguaua

wenuan b

SLYLLININAG
Usziiiu

Usezanm 1 i’

Useanm10-15 W'

Yaen 1 Wi’
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un a‘g‘d

NnmsannuIeiasiianisusziiy
MSINEYDILHANATY Fvannuans Lasaediad
danmiianuinmhmanhlUldluediin @e Pressure
Ulcer Status Tool (PUSH Tool 3.0) tiiasaniflu
w3asilaflamnasyu shumsasnagauamaniie
uazanuaswaAIasie wesldlahe el
vramsisediu e 3 eurhiuua: wenna
UssmslunagtheannsoUssdiuleies Tdsees
nduBsUssnm 1 Wf (597 2) wasdl
wangumdieiieiaeioiluldlawad laud
MAIeiansMsld PUSH Tool 3.0 lunjﬂaﬂﬁﬁ
UWHANANU IUIU 32 AU WU PUSH scores
anavagiideddymeadaluunananuiime
uslsianasluunaiilime waz PUSH scoresly
nauukanauiimaanilunduuuailine
paltaEAnNEda " wazdnniuisadnmly
{l% PUSH Tool 3.0 9113w 103 AY Wamsdnwn
wuh nguaadnaulug (77%) umeny
msl# PUSH Tool 3.0 wlasmnusziivhe 14
Nty WaLliUMENUMIUsEUINAYBILKE
(size subscale) 59% %ﬁﬂ?lml,ﬁlmid;a (tissue type
subscale) 49% oz UBanaiEIRana (exudates amount
subscale) 32% 6 wanNniluwuulsediy PUSH
Tool 3.0 azimstuiindayamenmiduasanlv
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Scales for Assessment of Pressure Ulcer Healing

Ponghatai Pumraya, M.N.S*

Abstract: Accurate documentation on pressure ulcer healing is very significance
because it can demonstrate the effectiveness of care. However, some problems of
pressure ulcer healing records were found from the literature reviews and in clinical
practices at Nopparatrajathanee hospital. These problems included incomplete,
discontinuous, and inaccuracy. Utilization of appropriate instruments to monitor wound
progress or wound healing is strongly recommended. This article is aimed to
review the instruments used for pressure ulcer assessment. It was found that the
first three instruments which most frequently used in the clinical practice were
Pressure Ulcer Status Tool (PUSH Tool 3.0), Pressure Sore Status Tool (PSST) and
Sessing Scale. The comparison was made among these three instruments in term of
validity, reliability and feasibility.

The result revealed that the Pressure Ulcer Status Tool (PUSH Tool 38.0) is
more reliable and feasible to use in clinical practice. It provides more details in determining
the characteristics of pressure ulcers in many dimensions including size, depth, sign of
infection, and the progression which reflect healing. While the other instrument had less
details and is very complex to use by the non-specialist clinicians. In conclusion,
PUSH Tool 3.0 was selected as a scale for assessment of pressure ulcer healing and
progression at Nopparatrajathanee hospital. A plan to conduct a training program for
nurses and other related health care providers as well as a plan to evaluate the

effectiveness of this scale is recommended in further study.
Thai Journal of Nursing Council 2009; 24(3) 20-30
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