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Abstract  

Introduction 

Pressure ulcers (PUs) are painful burden for patients/clients of all ages. In the clinical practice, 

they relate to nursing care with a high priority of prevention. They cause complications to comfort, 

pain, quality of life, costs and long stay in hospitals, and may result in a life-threatening situation. 

The issue is very complex; includes regulations and auditing, implementation of adequate 

preventive and treatment procedures, resources, evidence based practice, educated staff and 

active involvement of professionals. Incidence of pressure ulcers is one of the important criteria 

for assessing the quality of nursing care. 

Main body 

Worldwide, PU present high incidence of 7- 71,6%1,-4, prevalence of 8,8- 53,2%6-7, and 

considerably high mortality. 8 The actual incidence of PUs in the Slovak Republic is 20 times higher 

by active search than the officially reported occurrence. It is alarming, that this number is not 

decreasing. PU´ incidence is 5% to 25% in acute cases; the development of PU within one week is a 

risk for bedridden patients in 28%. In newly developed PUs, there is an increased risk of 

developing another PU up to ten-times. Up to 17% of patients with PUs are long-term ill or elderly 

being cared at home. 9  

Government Regulation of the Slovak Republic no. 752/2004 Coll. includes Quality Indicators (QI) 

for the healthcare provision evaluation. QI number 24. “Decubitus” is evaluated as the ratio of the 

number of identified patients diagnosed with L89 (Decubitus) during hospitalization to all 

hospitalized patients in the institutional health care facility. The Ministry of Health collects data 

yearly. The data sources are health insurers who obtained incidence data from health care 

providers.10 Reviewing accessible information, National Centre of Health Information (NCHI) and 

insurance companies provided their databases of reported PUs by health care facilities. The final 

calculation carried out by the author of this paper resulted in a very low PU incidence of 0,05%. 

However, it must be mentioned, that information provided by NCHI and health insurance 

companies differ. For all these reasons, it could be argued whether the reported numbers of 



pressure ulcers by Slovak health care facilities are veracious. The management of PUs might be a 

grey area of the Slovak health care system. 

Conclusion 

Accurate information on the PU prevalence is lacking, related to unclear methodology of their 

monitoring and the insufficiencies in availability of national recommendations. Due to the 

inconsistence of evaluation and standardization, insufficiencies in reviews and audits, missing 

methodological guidance, preventive programs and relevant data collection, the incidence 

monitoring in Slovakia is not unified, therefore, it is inaccurate and not usable for research. 

The primary goal of health electronization in Slovakia, launched by 2018, is to improve the quality 

of healthcare provided, especially through shared health documentation among health care 

professionals. Only 66% of healthcare providers are currently using the eHealth system11. 

Moreover, eHealth system in Slovakia is not operating data collection related to prevalence and 

incidence chronic wounds, yet. Recommendation of SSORR is to summarize the data via eHealth 

for the purposes of statistics and research not only in the case of PUs, but also of other chronic 

wounds and data related to the multidisciplinary management in the context of EBP. A suggestion 

is a development and establishment of a monitoring system. Ideally, it should be pledged by a 

specific legal rule including audits by a legal body.  
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