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Nursing of occipital pressure ulcer newborns: a case report

RONG Ruiqgin
( Department of Pediatrics, Wuzhou Worker’ s Hospital, Wuzhou, Guangxi, 543000 )

ABSTRACT: A pressure ulcer is an area of localized injury to the skin and/or underlying tissue
resulting from prolonged pressure on the skin or other issues such as disturbance of blood circula-
tion, ischemic-anoxic cell, nutritional and metabolic disease. The pressure ulcer can lead to skin
dysfunction and even tissue necrosis. This paper summarized the nursing management in one new-
born with occipital pressure ulcer. The debridement hydrogel dressing and hydrophilic cellulose
dressing was used to cover the occipital pressure ulcer. The nursing intervention on body position
was also performed in cooperation with wound management. The newly granulation tissue was ob-
served in wound area at the discharge, and the occipital pressure ulcer were cicatrized and totally
cured 15 days after discharge.
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