
Nurses in various settings
and practices must navi-
gate the complex process

of preventing and treating pres-
sure ulcers. Support surfaces
play a pivotal role in this
process; clinicians use them to
redistribute pressure, reduce
shearing forces, and control
heat and humidity. But with the
variety of support surfaces
available, ranging from basic to
advanced pressure-management
systems, how can we determine
the best prevention or treatment
option for each patient? 

Empowering bedside staff
with readily accessible tools re-
duces care delays and increases
patient, nurse, and physician sat-
isfaction. Although many wound,
ostomy and continence (WOC)
nurses leverage their knowledge
and experience to select an ap-
propriate support surface, until
recently no tool existed to vali-
date their decisions or to guide
nonspecialty nurses in their selec-
tion. Without national guidelines
for choosing support surfaces, re-
imbursement policies, local fac-
tors, or tradition have guided cli-
nicians’ decisions. 

Recognizing the need for
standard guidelines, the Wound,
Ostomy and Continence Nurses
Society™ (WOCN®) set out to

develop a system that enables
nurses and other clinicians to
easily determine the right sur-
face for the right patient at the
right time. Society leaders dis-
cussed several options to ad-
dress the issue, ultimately opting
to create an evidence- and con-

sensus-based algorithm. Once
the algorithm was developed, an
online version was created for
personal computers, tablets, and
smartphones, so clinicians can
assess patients quickly and easi-
ly on both personal and profes-
sional devices.
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Algorithm development
Creating an algorithm of this
type is an intense process. To
begin, the WOCN Society iden-
tified three experts to serve on
a task force devoted solely to
algorithm development. Given
the vast amount of published
academic literature on support

surfaces (MEDLINE and CINAHL
searches returned more than
1,300 references), the task
force chose to recruit two
methodologic experts to help
synthesize existing evidence
and link it to decisional steps
essential to the algorithm. After
a comprehensive review of the
evidence, the task force devel-
oped a draft version of the al-
gorithm and organized a con-
sensus panel of 20 experts from
across multiple practices and
geographic locations.   

The panel met for a 2-day
conference that began with a
presentation of task-force activi-
ties and a state-of-the-science
presentation on support-surface
selection. The task force then
presented evidence-based state-
ments and the draft algorithm;
panel members made recom-
mendations and suggested modi-
fications for clarity. After the

conference ended, the algorithm
underwent a thorough content
validation process. 

Algorithm publication and
online version
The task force published its find-
ings and the final version of 
the algorithm in the Journal of
Wound, Ostomy and Continence
Nursing. However, the printed
algorithm version has limited val-
ue to bedside nurses unless they
carry a hard copy with them
during their shift. 

So while awaiting algorithm
publication, the task force enlist-
ed WOCN Society staff to trans-
late the algorithm into an easy-
to-use, readily accessible tool for
clinicians. Staff developed an
online version accessible on per-
sonal computers, tablets, and
smartphones. You can view the
algorithm at algorithm.wocn.org;
see the box below for a sample.

Launch and reception
The task force presented the al-
gorithm at the WOCN Society’s
47th Annual Conference, and

through various simulations 
gave conference attendees guid-
ance on how to incorporate it 
directly into several practice set-
tings. The WOC community al-
ready has embraced the online
algorithm and incorporated it in-
to their practices. Several thou-
sand nurses have accessed it
since its release in March 2015.
The WOCN Society and the al-
gorithm development task force
hope the nursing community will
benefit from the algorithm and
use it to provide optimal patient
care. c
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Empowering bedside

staff with readily

accessible tools reduces

care delays and increases

patient, nurse, and

physician satisfaction.

Try it now! 
Use the support surface selection algorithm
(algorithm.wocn.org) to identify the most
appropriate support surface for this patient.

Mrs. M, age 82, is admitted to a medical unit in a large 
urban hospital with a fractured left hip, caused by a fall in
her home.

Previous medical history: heart failure, hypertension, urinary
incontinence. She is 5'2" and weighs 145 lb.

Admission lab values: white blood cell count 14,400/mcL,
hemoglobin 11 g/dL, hematocrit 23%

Nursing admission notes: Skin intact. Braden score 13 with 
a mobility subscale score of 2 and a moisture subscale score
of 2. 

Which support surface would you recommend?

Answer:Reactive/constant low pressure with low-air-loss feature




