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Introduction: The occurrence of Pressure Ulcers (PUs) implies devastating consequences

Objective: To present the strategy of a successful

for geriatric patients such as low functional recovery, pain and infections, extended length of

stay and mortality™%. Since 2008 the University Hospital of Lausanne (CHUV) has set up a PUs
prevention program called "Objectif Zéro Escarres" (OZE)?. According to the OZE

implementation of a PUs prevention process in an
acute geriatric care unit (AGCU).

recommendations, the prevention of PUs can be summarized by mobilization interventions,
control of humidity and nutrition, the positioning and the use of specific mattresses and
cushions for the relief of pressure points®.
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