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Case Report

A Patient Had Pressure Ulcers Improved after Nutrition
Support Team (NST) Intervention

Nutrition Department, Kashiwazaki General Hospital and
Medical Center; Registered Dietitian
Shiho Okao

Background : It is widely established that patients with

pressure ulcers should be provided with good nutri-
tion to effectively manage the condition. In addition,
interdisciplinary coordination among surgical
approaches, medication, nursing care, and nutritional
management is critical for treatment of pressure
ulcers. Orchestrated interdisciplinary intervention
resolved pressure ulcer in an inpatient, resulting in
discharge.

Case report : An 80-year-old man fell from his bed at home
and was hospitalized because of a lumbar compres-
sion fracture. He was orally provided with nutrition.
After hospitalization, the patient developed cellulitis.
Treatment led to prolonged bed rest and intermittent
meal intake. Chronic physical inactivity and malnu-
trition resulted in multiple bedsores. Food form was
adapted, and nutritional management was arranged
in a manner to reduce pressure ulcers at the same
time. Eventually, the pressure ulcers were reduced in
size and severity.

Conclusion : In addition to wound care practices, including
medication and nursing care, adequate amount of
nutrition reduced pressure ulcers in the patient, sug-
gesting multidisciplinary coordination is important
in pressure ulcer treatment. The case also suggested
the importance of developing nutrition plan for
patients beyond their discharge and following up
with the patient and his family members in order to
deliver seamless nutritional management.
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