tATasdadssIiNsIgUaIRIAnNANY

Uaniy WusseN we.u.*

unanda: NnUszaumsaimsmaululsanenaunsausizonil wezanmsnumu
2550530 Wuhmstufinmsmeausananudlifianudany asudutazdaiiios
Famstiuiinmsmezasumanaiuiianudaalumswennsalammuns Ussiiunadng
magua uazdudsumatemsluiindoua vannilfafundngiumenguing dalu
gAnwnadasmsfnmiaiasiiaUsaiiumamerasunanaiuiiiamsdaniaiaiia
Mflunespuuanionss munsanlulldasdueain waihlldlumsquagihe
Afluwananululsawennauwsausmsil

NNMINUMIIITTAUNSIHNU LA asiiaUszfiumsmerasurananuiinans
irdasile FwudazedasiiafiidalumsUsadiv waznasinsliazuuufiuandeiy
ﬁﬁwuﬁ‘ﬁmﬁanmJ%'smL‘*?islmﬂ'%'mﬁaﬂsul,ﬁumimmamwaﬂﬂﬁ'u ffimstisaldiuacha
A9 1Y 3 1e3eeiia 1@un Pressure Ulcer Status Tool (PUSH Tool 3. 0),
Pressure Sore Status Tool (PSST) tkae Sessing Scale memswmm’mmq mmmm
wazanudululalumshluldlusaumselass

mamsSsuifisunun wiasiieiemnihluldlueaiin f8 Pressure Ulcer
Status Tool (PUSH) LuaqmﬂLﬂumsama‘vﬂ,mmmmumumsmmaaummmm
uazaMuasweaIasile wazaansahl1gldhe wennamluaansauszdiv
Tates fvdamsuszdiuiog 3 sy I9szaznmauiisaszna 1 i uazivangIu
mATehesasiiad WFlauad S WU Pressure Sore Status Tool (PSST) WXNZaN
Tumsih g lumsiidesnaninihainlgluediin wseivdemsusedivunaasiden
il (13 de) Fedadldanuinng warldnmmsussiivinund Pressure
Ulcer Status Tool (10-15 11#1) W8z Sessing Scale AMIUsZLAURNIZATZUIUNS
WeraswaaLesasapen laiinsussiiurnaesunauazdalsiimsdnsanu
[ieaswaaaiasiie

FplFUBULUEMNHIRIMSANE A Msaalusunsumsiladulvnenuauas
fiiedasaninsaldiniasiio PUsH ldedaiiszansamm wasAnmiiansuiiv
Uszanswarasmsldiedasiiolugmumsalass
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vasnniy Wnszen

UNIN

WHan@Ty (Pressure ulcer) lutlaymii
danuaznutaslugihausulsawennaiign
hiiafanssuuazmaedoulm’ aliounane
Msfananssnudagthensduieme ala
daan  asugiawazanuianalaluuinssnm
wentna® Bnadsdananssnudalsaneninauas
Usznemniidlasnndasgandesutssanalums
Quadnuiatiuds 2 whoaseldhelumssnm
Und  mligthadassnmnlulsawenuamun
Unéi 3-5 0’ uazluaImdnumsnennanmstio
WHANANUZBIEUIBULEAITIAMM NI THEIUD
fgalaldnaspuwnsludagtuusanaiule
anivualifuddiaaamwdmisasszuy
MIUTENMUUEMITUTNAMMN' MIAALHENANY
udiitastulduasmaianulussezusnq i
Lifimsmmefuniogt matlasfudianld
Usednduad’ wavniasaenaanuekInig
mstlastuasihldmuniuuaswuhinifions
ananaaaiiadadnaslunindnldnely
v 1-6 W' Tudlagiudwadlinenmsaiuns
auasn wazaunsallumsilesnuumananule
Wannllaghann uadsldaninsailosiumsiio
unanaviuldaguiione  diasnwugthediia
unanaiunslulsswenunauasinhuagiaue
Nndszgumassimaguagtheifiunanasiuly
TsewenunauwSauswonil wuhtymuszmaniia
lunmsianmsurananiudamstiuiinanuinwih
yamamnezasukanaiy Sfiwufassuumatiufin
TiFamy liasuduazlidadios Tassdulng
AMITUNNITLAVYBIUND IUNINYDILHD DL

PNAYDULHALIIUY IG] ﬂlﬂlé’ﬁmumxmn GRILAE]

Tuiinusaiiviuay vllaisnsaussdivens
fnmheswnaldaieiaay Fsmstuiinmsme
ypaunananuiiandagnelusudundng
manguang dumsdemaiamsgquasnmludi
awindw umsuaasbenaansmsmsguasnm
WHANATY UazMSIBULAES (benchmark) Lite
Uszifiunaummmaguarthe® datiugdnwniadas
msnuMueIasiiaUssiumsmeneumanaiu
udazaile iaSsuiisuanuiignsaazsediv
anudululalumsinlldmeadiin

M5USLLHUNISHEISYDILHANANU

UWHANATIU (Pressure ulcer, Pressure sore,
Decubitus ulcer) MNBENUSHMMTMIMEVBILSS
vialadladissmnmsnaden  sulluwann
msgnnanutunannu ﬁqﬁmﬁm?iyuu%nmﬂu
nEana 9°°

mamevasunananuduluaiiiunsme
#iaNA)N (Secondary intention) fo Wuuke
Adaludusaslimeataslasnmssaiiaide
Aenuduunuiigasisluuns dadadldszoznm
MIMEUIUY LLaszLamaam%yaquwswm@%guﬁmﬁfq
Afhddlostudelse warlunsdifunalvainio
anann (szeu 3, 4) mMsfilaasliunametasay
Tnamnu uwndanaezdesdheiiaiiaviandaile
mnai’mxdwﬁ'umﬂmma (Free Flap Transfer)
Fedoilumemeniiandeni (Tertiary intention)

MsUsziumMsmensannunIBINYes
UNBNANU msﬂsxtﬁué’qLtdtﬁawuﬁﬂaﬂtﬁmma
uaziimsusziuduszez adadpeann 1 §ew
WraimsUszdin 16ud seauuazmumisueune
NEUBILKE SRS AL PBULLHE
futlalagsauuna wazanute

Thai Journal of Nursing Council Vol. 24 No.3 July-September 2009 21



1ASNNBUTLUAUNITHISYBUHINATIY

1A529NBUSLEUNITHIENIDANINNIBUIYDY
WHANANU

DIMINUMUITIUNTIN WU Auuudsziiuv
msmeviasanuimmhraNanauELeIadie
wissilanlesuanaiislumsihlu1Fachaunswans
mnﬁamamé’ué’mﬁﬂ loun Pressure Ulcer Scale
for Healing (PUSH Tool Version 3. 0) TGH Pressure
Sore Status Tool (PSST) mmﬂsa\maauﬂ ‘n
wnamhenucunld Teun  Sessing Scale,
Sussman Wound Healing Tool (SWHT) ti8¢ Wound

1213 5einql5fiena Sussman Wound

Healing Scale
Healing Tool (SWHT) faaglutiunaumasmsainen
1h3ee wazitlifnasilumsliasuuuigany®® uas
Wound Healing Scale €43imsih lldipeannuay
Flaifimsfnmnamuiisanswaaiaiia’ faty
ganmnadldnumuansiaiasila 3 40 Aa Pressure
Ulcer Scale for Healing (PUSH Tool Version 3.0),
Pressure Sore Status Tool (PSST) tiae Sessing Scale
FinwazBoace Ui

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

PUSH Tool @513la¢ National Pressure Ulcer
Advisory Panel (NPUAP) ta3aiiantiuusnii
wannzugnihanlduasnasauamamansaaly
msldluadtinafausnlunduiihedass Tog Center
for Medicare and Medicaid Service (CMS) lutiau
fwew U a.@. 1998 wazlaiimausulguilu
PUSH Tool Version 3 tiiasuii 15 tiaufugney
U a.@. 1998

[ s v d' 4
TnguszaaAnainIsld PUSH Tool Livald

UsetfiuanuiMININYBILKaNNE NI aztite
wenuianNeaannuNadilime uenantiuddl
anutiissass TFheuazaeuaussdamsiasuuas
YaauaRindY

asdUsznavuawaIasiia Ustnaume 3
sub scores 167

1. 2W0289uUNa (AN x 8M) Baaia
mstadwdinheiigalasldmheiiumuimes
(Mneudednaunisvsaflumsiawneng)
u,azmi"i'mdmﬁﬂnﬁqm‘[ﬂﬂﬁwﬁwL’ﬂumuamm
(nndunilidedndunilslaeflumsiauuea
W3BUIEN) WIHAIWEVBINMTIAMNIANN UL
damdumnauzudmes wuiady 10 Sub-score

2. USnasEe@anas (Exudates amount) 1
panIvasnerhlaunansn waziauiazlsy
tropical agent UALLKG Taamsnzlszanamnanas
Wiy 4 sub-score laud laifidedanaaas §
Seranandnies Hasdanasthunaruas i
SRanaann

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

Necrotic tissue (eschar) WaN8DI ﬁTuLma
Fifluilomeuga Fon dthea

Slough Wineda Hamediwdswsadem

Granulation tissue W8N Liﬂi’aLEdl'aamev
viaduauiloth dudu fum

Epithelial tissue WaNed  (ilaidadoun
H9BNIINYBUVDILKS

Closed
epithelium ﬂﬂﬂqu

aInITUTEEUNITIEVRILKE PUSH
Tool HAZUUUFIFA 17 AzuUU WINBda wualid
frumaiitiuaziuy PUSH 9zanasiban q au
ﬂ::uuumanﬂ 0 AUUY WINEDY UKAMIYLAD

= v v =
NUIYONELNIVYLLRINIYNITN

Tosfitnamimsiiazuuuluudas sub-scores
(Mumsnh 1) wazlddmseanuwuumstiuiin
azuuuilumsuaznniduasaiiahodans
UszlliuanunMuinzaauKae
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M50 1 waAenaeims 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®
USuaudannnas 0 1 2 3
laidiae @niay hunan N
ANHULVDINULKD 0 1 2 3 4
Closed Epithelial Granulation Slough Necrotic
tissue tissue tissue
2. Pressure Sore Status Tool (PSST) %38 1 Asuuy = iMmsmaeiiadia Wi

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

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

Uszifiuenuimmhuasuanasiu desnwlasuia 2 AZUUY = UNSIZAU epidermis, dermis (partial
({3 Bates-Jensen Wound Assessment Tool 113 thickness skin loss) Mli 1)
A.¢. 2001 laaeasldanupuaiasiiafinui 0980 (abrasion) AN (bleb)
Lwié‘lﬁ’m%aquaﬁ’qﬁguﬁﬂﬂﬁ'mau 3 ATUUY = LLNaiﬁﬁ}l subcutaneous tissue
asAlsznavraweiasiia Usznaude 13 et ity fascia (full thickness
items lOgWLARL item FeHLNAMSIATUUY 1-5 skin 1055) Waz/W3RHENIEIIN
Azuuy (Likert Scale) lag 1 @zuuy ¥anada partial AU full thiCanSS skin loss
ﬁﬁqﬂ (best) U@z 5 ALLUU WINED u,si“?iqﬂ 4 Asuuy = WuEDYBIUNAAgNIELLBMY
(worst) Toaiseauden dil (necrosis) )
Danauxa (e x #m) Tegdannaiu 5 fzuuu = EL}H tlf‘:knzyss skin loss N
ﬁn%qﬁ'qmLLazm'rﬁ'qmmLma wheduuimes ﬁuﬂma.uua nEgn nsa
Toelvazuuy ¢ail supporting structures )
1 Pzl = 019 x 6M < 4 o’ 3)71%1111,1,&«3 (Edges) #seazidaansilv

2 ALLUN =N X 8 4 99 < 16 cm’

vV
ASHUU ONU

galaianne laun soauaena
ua lalaame (non-blanching
erythema)

< [
v ) 1 AZUUY = NDUHUPBULKS LNFALaY
3 ATLUU = NIN x 81 16.1 < 36 cm o .
v - s (indistinct, diffuse)
4 @TLUN = NIN x 817 36.1 8N < 80 cm o o o
N , 2 PZLUU = NNRUADULNSUALAY (distinct)
5 @ASUUU = NIN x 817 16.1 > 80 cm o v v
- - - YDULNIOANUNULNG (attach)
2)ANNANYDNLLNSG (depth) NUILLDYA v e
3 AZUUY = NULNBEANNNUDULND

v o g
Msliazuy a9l
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4 ATUUY = YAULKABDUDILIN (thickened)
goneuuzaNld
5 ATWUY = VBULKNAUIN (callous), bl
ED) hyperkeratosis
4)Tw59289und (Undermining) Useiliu
ToglalinuaaundunluTuveuuna iseazden
msliazuuy §ail
1 azuuy = lnulnseeeuns
2 ATUUY = INSIVDIUKD < 2 cm.
Tunaeiui
3 ATUUY = [NSIYBIUND 2-4 cm.
SIMIVNA < 509 PBIIBULKE
4 AzuuY = IWS9VBUNE 2-4 cm.
IMIVNA > 509 YDWAULKA
5 ALUUY = INSIVDIUKD > 4 cm.
w39 (Ju3na29 (tunneling)
Tunaneivui
5) "Lfﬁﬂ"&lml,ﬁl’ﬂmﬂ (Necrotic tissue type)
finazdsamsliazuuy dail
1 azuuy = linuilame
2 AU = ipmedunviEeIm uaz/
vaaillamednda (yellow
slough) Mlsdadafuiuwws
iamefmansiEadaiuy

3 ATUUY =
UWHADENTAIN 9
4 Pzuuy = lamgdamniansussauly

dee o o &
NEARANUNULNS
5 AzUUY = LHAMEFMNTS N BN
NEHAHANUNULHDDENUUUWIN
6) Usunauilame (Necrotic tissue amount)
= = v % dgl
Heasdaams 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% 2DINULKNS
(wound bed)

7) ilovaadidonas (Exudate type) Uszdiv
PN UBzANNAIN (consistency) ABUMIUITLIU
FAUPITAANSI MITENUNAIIE NSS Wip1h
azona esnniaglounatnsatnihufisaniy
Sadanawauns TngazBoansliazuuy fil

1 azuuy = Lifiddanas

2 @zUUY = bloody (tJuiden)

3 @ZUUU = Serosanguineous (ANHMUY

fhuihidenls laouansznig
@aafuihimans)
4 AzuuY = Serous (Snwaifiuh dla)
5 Azuuy  (nues Ndwmdegudy ivse
Taisinaw)
8)USinaudenavas fiseazidaamsly
ATUUY G35

1 ezuuy = Lifiddanas

2 AZUUY = Scant A8 uKATanTULA

woaldifinudenanas

3 pzuuy = USnaEdanaEnas

(< 25% 2NTAUALKD)

4 azuuy = SSnaddananhunaa

(> 25% uaz < 75% e
aUALNR)

5 azuuy = SSinadeanannn (> 75%

2803d0UALKS)

9) HUaNENVINTaULKE (Skin color surrounding
wound) Tasmsuszidiuiiadiamely 4 cm. vas
yauuna ingazdaamslvazuuy ail

1 Azduu = dauw v3adUnd

2 AzuuY = Fuaeld rSanaua1eme
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3 AZUUYU = daMm3a8LM (hypopigment)
4 AZUUL = FUANAEN 15PN VIBNALA
Tdanamne
5 @zuuU = da (hyperpigment)
10) msuaaiiadadulme (Peripheral
tissue edema) Tmﬂmiﬂmﬁmﬁa@;ama’lu 4 cm.

v
=

YDIVDUUKD H5I8LDIAM I IHALUUY 9]
1 Azuuy = Wimsuu
2 AzuuY = VINNALNYN < 4 cm. BUUKE
3 AZUUY = VINNALNUN = 4 cm. 5DULHE
4 AzUUY = INNAUN < 4 cm. FOULKD
5 AzuUY = Crepitus UWAZ/YIDUINNAUN
= 4 cm. DULND
11) ANNLENYDY L’fral,?llazhuﬂmﬂ (Peripheral
tissue indurations) NEazLBEAMS ALY ﬁﬁﬁ
1 Azuuy = famlldfienuuia
2 AUUY = [IWIIEANNUEY < 2 cm.
SOULHS
3 Az = fIiANNLEY 2-4 cm.
wene U < 50% SDULHE
4 AzUUY = [NWIeEANNULe 2-4 cm.
wenelU = 50% SDULHE
5 AzuuY = fIiANNude > 4 cm.
Tunangiuiisauuna
12) Granulation tissue §518a2td80M5 A
ATUUY 3t
1 @zuuy = WtNUnG (skin intact) Y158
uHaANBeFumTImNInSe
wilaunduunediu (partial
thickness wound )
2 AzUUY = FumAdeLie 759%-100%
YDIUKD

3 AzuuY = Fuetedaiio < 75%
WAy > 25% UDILKD
4 AzuuY = SEy wos/v30 Fuasam
(dusky red) LLaz/‘vﬁaﬂqu
< 25% UDNUND
5 @zuuy = Ll granulation tissue
13) Epithelialization A518azidaamslv
ATULY GaE
1 PSUUU = PYNLLINE 100% surface intact
2 ATUWUY = AANUKD 75% - < 100%
UaL/n3a epithelial tissue
2eNeaan > 0.5 cm. MANULKE
3 ATUWUU = ANUKD 50% - < T5%
Uaz/n3a epithelial tissue
yengaanly < 0.5 cm. AN
Wuuwa
4 ATUUY = AJNUHD 25% - < 50%
5 ATUUY = ARNUKA < 25%
NAIMTUSERUNTHISVDIUED 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 tilaUsziuanuimmihuauuane
nuluudazginm'
asdlsznavuaueiaciia Ussnouds 7 98
Toefiswazdon aail
AZUUY 0 WINBEN HININUNG uad
ANNLED
AruuY 1 Banede dutldelidnne
UASZAaN WInisaBLLe
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AZUUY 2 NANEEN 2BULKBLAZATNNGN
wHAQAUNAQN HINIA
FDUUNAUNG
AZUUY 3 VINETN AUULKAAYNGIEY pink
granulating tissue il slough
W& LA necrotic tissue
fisadanaauaznay
Laniiae
AZUUY 4 NaNEdN & granulating tissue
andeilas & slough
Waed necrotic tissue
@nias fisana
waznauthunans
ATUUY 5 WINgda SR anasnnuas
NAUTULT & eschar LAy
slough AIVITNTDU ) NS
H508Ua9 Vataaq
AZLUY 6 WINEDN AIVLNTOU ) UWNARN2NG
fivuas Anaumiiv
necrotic tissue UL/ ¥
eschar 1ANDIMIUFON
2BIM3AALED
UANITUSLLAUNITHISUBIUKS
Wiguieuazuuuiiasuudasluudazdanm
(previous stage - current stage) ﬂ::l,l,uu(ii’l&jﬂ -6
UAZAZUUUENER + 6 laatAzUUUANAY LaeNT
UNAUERY AZULUN = 0 wEAINUKAlaTMS
wWasuulas wazdrazuuuiuuin usashuse
G
FaiarsanlumsidanieiasfialU1dluadin

nnmanumuenaInmsladesgllu
AISNNTUNDNISLADNLATDINDUSLLHUANN
AMIVINNIDMTINEYDILNANAN UM

1. Wuedasilaffnaspu duieansu
fludngrunsihieiasiialulfadeunsnas
wazshumsasRaaueMMiinswaAiaia Tag

ANNAT (Validity) W8N LEOIHANT
huneiiaalaszia (sansadaludeiidasmsia)
@?;qdauslwqj%%'@mmmqL%Mﬂ’am (Content
validity) Tosgnasnandnidesmyludasiu g

AMNLiE (Reliability) Manede anuaadl
vauaindia LidazhldSaadile ile nale
azlﬁ'@hﬁgﬂﬁamaiush lown msasradauanu
gy (content reliability) laaeduuseans
waathaasaglunamia (= 0.7) AanuTies
FEUTNEIA (inter-rater reliability) WazAmIANN
Lﬁﬂﬂumsi’m?w (test-retest reliability )"’

2. anunzanlunsin lul4luadiin
(Usability) laun snansahlawazdssidiulae
Togldfingazdaalumsusalivanaiuly Tdszey
nadu Senuduen dunu wasliiiaduass
viornuidesiugihe’®

wWSsuisutAsaslalsstiuniswianas
WHANANU

ganwldindayaiildannisnuniu
2550nssn nwdsuifisuneaziBonvaueiaile
UsetlumMsmazatlanan UM LA MAN TN
Tumsidantaiasiialuldaseluediin s1uau
3 1adasile Femisnaedasiiefiifiuedasiladii
s lulg lumsuselivuazsinmsimauns b
@NANSMIMNMIoEnNeNelaun  Pressure
Ulcer Status Tool (PUSH Tool 3.0), Pressure
Sore Status Tool (PSST) 1ag Sessing Scale Tog
fingazduasimsad 2
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vasnniy Wnszen

wanaNsulSautneuweIasilalse UM SN LRanaN U

v v
Bida

PUSH Tool 3.0

PSST

Sessing Scale

o
aNAUsEnauYaN
d o
LASNND

Usznaueie 3 Aauanue
YDIUKA 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 Azdnimsliesiuy 1-5 Azuuy
(Likert Scale) Tag 1 AziUY aNeD ﬁﬁqm
(best) Uag 5 ALUL BANEEN LLEJ"'?;E!G] (worst)

Usznaudde 7 s leslw
ATUUY 0-6

o a
M IUTTIEY
NMIMNLVDIUND

ﬂzLLuusi"wqm 0 ATUUY
WA UNBEUE?
AZUUUGNER 17 AZUUY
WINDY UNALENN 8
uHaR@AIUALILYY PUSH
9zanasian

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

Wisuiisuazuuuin/asuulas
Tuudazrana (previous stage-
current stage) ﬂthuu@i’lE!ﬂ—G
UATALUUGIEa+6 laBdazuuL
AABUULTAITILHALE AN ALY
—ouaAIITuNalNinIg
Wasuuaswazdazuuuiy
INUFAILEAFTY

ANNLNEIA T
ENGERAEER)

~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 LWa¢ Intra- rater reliability
=0.89"°

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

3) Inter-rater reliability: r =

galafimsA@nmanuieanse
ENGER N Y

LHa9NUILATDY
Haluly

PR g o
doruquariasasy

(Long term care)’

amuguarthedafuaziisunay (Long

7
term and acute care)

X & o
aouguarihaizass (Long

term care)’

CGERSE!

wenwamluuazwening
Ky’

& v o
Msunenua LA nﬂums@ua NS

wenuan b

SLYLLININAG
Usziiiu

Usezanm 1 i’

Useanm10-15 W'

Yaen 1 Wi’
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un a‘g‘d

NamsansnuIeiasiianisusziiy
MSMEYDILHANATY Fvanuans Lasaediad
danmiianuiimhmsnhlU1dluediin @e Pressure
Ulcer Status Tool (PUSH Tool 3.0) tiiasaniflu
w3asilaflamnasyu shumsasnagauamaiie
uazanuaswaAIasie wasldlahe el
vhramsisediu e 3 surhiuua: wenna
UssmslunagtheannsoUssidiuleies Tdsees
nduiBsUssnm 1 Wf (n5ed 2) wasdl
wangumddeiieiaioiluldlawed laud
MHIeiAnsMsld PUSH Tool 3.0 lunjﬂaﬂﬁﬁ
UWHANANU IUIU 32 AU WU PUSH scores
anavagiideddymeadaluunananuiime
uslsianasluunaiilime waz PUSH scoresly
nauukanauiimannilunduuuailine
peEltaEANEda" wazdnniuiadnmly
{l% PUSH Tool 3.0 13w 103 AY Wamsdnwn
wuh nguaadnaulug (77%) umeny
msl# PUSH Tool 3.0 wlasmnusziivhe 14
Ny WaLliUMENUMIUsHUNAYBILNE
(size subscale) 59% %ﬁﬂ?lml,filmid;a (tissue type
subscale) 49% oz UBanaiERana (exudates amount
subscale) 32% 6 wanNniluwuulszdiy PUSH
Tool 3.0 azimstuiindayamenmiduasanlv
N IHANNAMMTNYBIULHA lATAEY §I1 Pressure
Sore Status Tool (PSST) mmz’lunﬁﬁuﬂéaqﬁa
TulFlumsmAdeannaihainldluediinimwse
fivhtamsuszdfiuunaazBaninniull Fedaa
TFnadsedivnu (10-15 i) midsumu
msUfianudsza wasssilivennaaaldanug
wazanudemalumsuszdin’ §mdu Sessing
Scale #M5USLLAURNIZATLUIUMSINEVDILKE

wieaeaden’ lailimsusaiivanaveuns uay
Falsifims@nmenuiisanswaiadaciia aaiy
?Nﬂ’liﬁ’ll,ﬂ%mﬁa Pressure Ulcer Status Tool
(PUSH Tool 3.0) lu@nmihsaslaamsinluly
Ussiiutheluviunyesaues loadaeiing
Hngaunsldeiasiialiiuneuialszsns
Tumsmenuehlanaminsusziiuldasenuluy
udazmu 1agiRnzmuy exudates amount wiatiy
None, Light, Moderate &z Heavy FaAaunaenn
Tumsdadula uasensmeamuiiesssvhagusudiu
(Inter-rater reliability) @728

aghalsienn msueissile PusH WF
Tumsuszfiuanuinninusan1sMeYBILKa
navu flUssduddndfiasuiy 3 Usuduia®
1) wennaildiasasiiadasiianuiadadniados
meAmeauazlasiaasimiiuasiidseaumsal
N LEaWe AT uEnLELSEHUF UG TuBeiIMITY
Tousiugn 2) Suunenuuaneewasmsasuulas
wiiendniiosldathasiuase Fldnnlszaumsel
MIEnHY wazMIFUNAMNFMWNATINIDMIHN
NUMUE N 3) Seszuumsilneuly
wenua lunihenuansalsaiiuladennaas
Funaiiivalinszuumsiuiinuasmsmeaudl
ANNUHUATIMNANNTUIT

EHGAYGANED

1. Khawanmuang R. Pressure ulcer risk assessment
in patients with limited activity [Thesis]. Bangkok:
Mahidol University.; 2001.

2. Usanvie Wusze. WauINITWEIUIAMMLYD
Ujiamswenunasamsilasnumstiauuananu
lugithadasnssunssan. mstinusUSyanwenta
AmansumMUndio emIwenag g wuy 2
UNANINGIDY NINENIENAND; 2546.

28 NIETEMMINEIND T 24 AUUN 3 NINNIAN-AUENBY 2552



10.

11.

vasnniy Wnszen

wania danily uazaa. dasefidenuduiudes
mstiaukananurasgiiesmzWninuaily
INWEHUTETJ%‘SSQL?IGL NIANTENININEIUID 2542;
14(2): 17-29.

Patterson JA, Bennett RG. Prevention and treatment
of pressure sores. J Am Geriatr Soc 1995; 43(8):
919-27.

Fox C. Pressure ulcers: Are they inevitable or
preventable? Br J Nurs 2002; 11(6): S3.
Berlowitz DR, Ratliff C, Cuddigan J, Rodeheaver
GT. The PUSH Tool: A survey to Determine its
perceived usefulness. Adv Skin Wound Care 2005;
18(9): 480-3.

Mullins M, Thompson SS, Legro M. Monitoring
pressure ulcer healing in persons with disabilities.
Rehab Nurs 2006; 30(3): 92-9.

AHCPR. Pressure ulcers in adults: Prediction and
prevention. Clinical Practice Guideline No 3 [Online].
Available from: http://www.open.ac.uk/patman/
pressure-ulcer/pressure-ulcer-1.html. [2002,
October 15].

Copstead LC, Banasik J. Pathophysiology biological
and behavioral perspectives. (2™ ed). Philadelphia:
W.B. Saunders; 2000.

86 NAFUNUS WAZADIL. YIUINITNITAUALED
wazaadlad. finwadan 3. nganwa: Tssia
ii.10.8W3 e 2546.

Brown G. Wound documentation: Managing risk.

Adv Skin Wound Care 2006; 19(3).

12.

13.

14.

15.

16.

17.

18.

19.

20.

Inman KJ, McEachran L. Keys to Effective
Pressure Ulcer Risk Management: Evidence-Based
Prevention and Documentation. [Online]. Available:
http://www.O-WM.com/article/2121;[2007,
October 15].

Myers BA. Wound Management Principle and
Practice. New Jersey: Prentice Hall; 2004.
National Pressure Ulcer Advisory Panel. (1998).
Pressure Ulcer Status Tool (PUSH Tool 3.0).
[Online]. Available: http://www.npuap.org. [2007,
October 10].

Bates-Jensen BM, Vredevor DL, Brecht ML.
Validity and reliability of the Pressure Sore Status
Tool. Decubitus 1992; 5(6): 20-28.

Ferrell BA, Artinian BM, Sessing D. The Sessing
Scale for assessment of pressure ulcer healing. J Am
Geriatr Soc 19955 43: 37-40.
AUZNENIAMENS NMINENFBNHRS. N13a3
uaa:ﬁ'mmm"f;'mﬁa?ﬁ'ﬂm\imiwmmagﬂmj.
MsUsEgINMINAINMINEIWIaFasmans
Asai 7 Sudl 21-23 fnew 2544 o Tsausw i
anin ANNNUAIUAT] 2544.

World Wide Wounds. A Clinimetric Analysis of
Wound Measurement Tools. [Online]. Available:
http://www.worldwidewounds.com/2006/january /
Fette/Clinimetric-analysis-;2006 [2007, October 10].
Gardner, Frantz, Bergquist, & Shin. A Prospect study
of the Pressure Ulcer Scale for Healing (PUSH).
J Geronto A Biol Sci Med Sci 2005; 60: 93-7.
Black J et al. National Pressure Ulcer Advisory
Panel’s Updated Pressure Ulcer Staging System.
Dermatology Nursing 2007;19 : 343-49.

Thai Journal of Nursing Council Vol. 24 No.3 July-September 2009 29



1ASNNBUTLUAUNITHISYBUHINATIY

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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