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Pressure ulcers are a major indicator of patient outcomes in skilled nursing facilities and are
strongly associated with increased hospitalization rates and mortality. Their presence
. . increases complexity of care and staff workload. Furthermore, pressure ulcers remain a
Medications can significant Quality Measure (QM) and therefore can directly impact a facility's Five-Star Quality
interfere with wound Rating. Poor performance may lead to financial penalties and reduced Medicare
healing by affecting reimbursement. CMS tracks both new pressure ulcers and worsening of existing ulcers.

h £ Risk factors for developing pressure ulcers include immobility, frailty, poor nutrition, and
QULEEI TR nE [ollesEs © dehydration. While mechanical and nutritional factors are well known, medications can also
the healing process. interfere with healing by affecting one or more phases of the healing process. Recognizing and

minimizing the effects of medications on wound healing is essential for optimizing care and
improving outcomes.

Medication

. Prevention and Best Practices
adJustments may be e Perform regular skin assessments

possib[e to he[p ® Reposition residents frequently to relieve pressure

. e Maintain clean, dry skin and proper nutrition/hydration
Improve outcomes. e Use pressure-relieving surfaces

e Document accurately and comprehensively on the MDS

Phase 1: Hemostasis/Coagulation (1-2 days):
Vasoconstriction, platelet aggregation, clot formation
Medications/Supplements that may inhibit this
Blaod clot phase:

e Vasodilators: Nitroglycerin, Hydralazine, Saw Palmetto,

Flaxseed

Scab o Platelet inhibitors: NSAIDs, Clopidogrel, Aspirin
e Anticoagulants: Warfarin, Apixaban, Rivaroxaban
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Phase 3: Proliferative (day 7-30): Epithelialization and collagen synthesis
Medications that may inhibit this phase:
e Calcium Channel Blockers: Nifedipine, Verapamil, Diltiazem
Tip: Vitamin C supplements may help offset the effects of Calcium Channel Blockers
Chemotherapy/Antineoplastic agents: Hydroxyurea, Capecitabine
e Immunosuppressants: Methotrexate, Hydroxychloroquine, Sulfasalazine, Adalimumab
¢ Anti-rejection drugs: Azathioprine, Mycophenolate, Cyclosporine
Retinoids
Corticosteroids

Phase 4: Remodeling (day 21-1 year): Collagen turnover, scar tissue formation
Medications that may inhibit this phase:
e ACE Inhibitors: Lisinopril, Enalapril
Tip: Consider topical collagen dressings

Clinical Considerations:
1.Medication Review: Review prescription and nonprescription medications that may impact healing.
2.Collaborative Planning: For necessary medications (e.g., chemotherapy or immunosuppressants), coordinate timing around
wound healing phases if possible.
3.Consider Alternatives: Replace with medications that don't impair healing, if appropriate.
4.Deprescribing: Reduce or temporarily discontinue medications known to impair healing.

Pressure ulcer prevention and management goes far beyond surface-level care. Understanding how medications impact wound healing
allows clinicians to make proactive adjustments that improve resident outcomes, enhance quality scores, and reduce the burden of
preventable complications.
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