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Sensory 1. Completely Limited: 2. Very Limited: 3. Slightly Limited: 4, No Impairment;
Perception Unresponsive (does not | Responds only to painful Responds to verbal com- Responds to verbal
ahility to maoan, flinch, or grasp) to | stimuli. Cannot communi- | mands but cannot ahways commands, has no
respond painful stimuli, due to cate discomfort except by | communicate discomfort or | sensory deficit
meaningfully | diminished level of con- | moaning or restlessness. need to be turned. OR has which would limit
to pressure- | sciousness or sedation. | OR has a sensory impair- SOME Sensory impairment ahility to feal or
ralated OR limited ability to feel | ment which limits the ability | which limits ability to feel VoiCe pain.
discomfort. | pain over most of body | to fieel pain or discomfort pain or discomfartin 1or 2
surface, over 1/2 of body, extremities,
MOISTURE | z1. Constantly Moist: | 2 Very Moist: 3. Occasionally Moist: 4, Rarely Maist:
degree to Skin is kept moist almost| Skin is often, but not Skin is occasionally moist, | Skin is usually dry,
which skin constantly by perspira- | ahways, moist. Linen must | requiring an extra linen linen only requires
is exposed tiom, uring, etc. be changed at least once | change approximately changing at routine
to moisture. | Dampness is detected | a shift. once a day. intervals.
every time patient is
moved or turned.
ACTIVITY 1. Bedfast: 2. Chairfast: 3. Walks Occasionally: 4. Walks Frequently:
degrea of Confined to bed. Ability to walk severaly Walks occasionally during | Walks outside the
physical limited to nonexistant. day, but for very short dis- roam at least twice
activity Cannot bear own weight | tances, with or without & day and inside
andfor must he assisted assistance, Spends major- | room &t least once
into chair or wheelchair ity of each shift in bed or every 2 hours during
chair, waking hours,
MOBILITY 1. Complete Immobile: | 2. Very Limited: 3. Slightly Limited: 4. No Limitations:
ahility to [oes not make even Makes occasional slight Makes frequent though Makes major and |
change and | slight changes in body | changes in body or extremi- | slight changes in body or frequent changes in
control body | or extremity position ty position but unable to extremity position inde- position without
position without assistance, make frequent or significant | pendently, assistance,
changes independantly.
NUTRITION | 1. Very Poor: 2. Probably Inadequate: 3. Adequate: 4. Excellent;
usual food Mever eats a complate | Rarely eats a complete Eats over half of most Eats most of every
intake meal, Rarely eats more | meal and generally eats meals. Eats a total of 4 meal, Mever refuses
pattern than 1/3 of any food only about 1/2 of any food | servings of protein {meat, | a meal. Usuzlly eats
offered. Eats 2 servings | offered. Protein intake dairy products) each day. a total of 4 or more
or less of protein (meat | includes anly 3 servings of | Occasionally will refuse & | servings of meat
or dairy products) per meat or dairy products meal, but will usually take a | and dairy products.
day. Takes fluids poaorly. | per day. Occasionally will | supplement if offered. DR is | Dccasionally eats
Does not take a liguid take a dietary supplement. | on a tube feeding or TPN between meals.
dietag supplement. OR | OR receives less than ragimen which probakbly Does not require
is NP0 and maintained | optimum amount of liguid | meets most of nutritional supplementation.
on clear liguids or W's | diet or tube feeding. needs.
for more than 5 days.
FRICTION 1. Problem: Requires 2. Potential Problem: 3. No Apparent Problem:
AND SHEAR | moderzte to maximum | Moves feebly or requires | Moves in bed and in chair
AsSISTANCE IN MOVING. | minimum assistance. independently and has suf-
I_'Eumple_tl;?i "fE:'Q 'IS " During a move skin proba- | ficient muscle strength to
s ar LTeUEI | bly slides to some extent | lift up campletely during
chair, requiring fre- against sheets, chair, move. Maintains good posi-
quent repositioning restraints or other devices. | tion in bed or chair at all
with maximum assis- Maintains relatively good | times.
tance. Spasticity, con- | position in chair or bed
tractures or agitation most of the time but occa-
lead to almost constant | sionally shides down.
friction,
@ 1988 Barbara Braden and Mancy Bergstrom. Reprinied with permission.
I. Braden BL. Bergstrom N. Clinical utility of the Braden Scale for Predicting Pressure Sore Risk. Decubime, 1989:2:44-51. TOTAL SCORE

Nate: Consult wound ostomy nurse with Braden Scale scora of 15 or below.

Photo if wound { pressure ulcer is found.

Initiate Skin Care Flow Sheet for Braden Score below 19.
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