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Introduction 
A plan of care is something which simply describes the services as well as support offered. They should be put together and agreed upon by the care receiver through the course of care organization. Agreeing on a plan of care with social and health care professionals’ means that an individual is capable of talking about their situation and how their life is affected (Corecarestandards.co.uk). It also helps in understanding on what individuals want to accomplish in their life and the things that can be done by the subjects upon the right support. The care plan which is agreed upon should be as a result of an interactive process between the subject and the care provider. In some scenario’s, some care plans are developed without involving the subject fully due to their inability to participate. However, efforts are made to consult and communicate with them.

Pressure ulcers are also identified as bed ulcers or pressure wounds (Patient.info.). According to the National Ulcer Advisory Panel, pressure injury which is another name of pressure ulcers is a localized injury to the skin (Npuap.org). They are reported to occur in the damage of the skin and the underlying tissues. The grading system is used by the health care professionals with the aim of unfolding the severity of pressure ulcers. Grade one ulcer is the said to be the superficial type of ulcer. In the second category of the pressure ulcer, the epidermis, as well as dermis, get damaged leading to the loss of the skin. In the third category, pressure ulcers lead to loss of skin leading to the damaging of the underlying tissues (Jiang et al., 2014). Muscles and bones may not be damaged even though the ulcer seems to be like a deep cavity sore. Grade four sore of pressure is the severe type of sore. The skin is looks impaired, and the nearby tissues are destroyed. 

In extreme cases, the essential muscles and bones might also get injured (Reddy, 2014). This disease is said to affect people who are not able to move parts of their body or even the whole body either due to paralysis, illnesses and advanced age. Pressure ulcers are reported to be widely spread, although they have been underestimated health problems. In the United Kingdom, about 4-10 percent of patients admitted in hospitals are reported to develop at least one pressure ulcer (Direct Healthcare). This statistics, however, goes even rises to about 70 percent for the aged individuals with mobility difficulties.  The paper will focus on a female patient called Mrs. B., whom I developed a care plan for.  She was suffering from sacrum pressure ulcer stage 3 and was diabetic. She was admitted to St. Mary’s hospital after she developed pressure wounds at her house due to reduced mobility which was associated with old age and diabetic condition.
Nursing Theory

The nursing theory used in the development of the care plan was Roper-Logan Tierney model since it is grounded on the events of day-to-day living. These activities are truncated as ADLs. The model has been reported to be extensive in UK more so in the communal division.  According to Nursing-theory.org., the objective of the model is the assessment of the patients care. It serves as a specification that is frequently used in assessing the extends by whicch  the life of the sick has rehabilitated as a result of the disease, wound or even admittance to a hospital instead of planning on increasing the quality of life as well as independence (Masters, 2014). It was, however, the selected theory of nursing other than the need theory by Virginia Henderson which focusses on increasing the independence of the client. Virginia claims that the work of a nurse is to help people either well or sick in performing activities leading to health or peaceful death. These activities are those that they could have done without any assistance so long as they are healthy. 
The Nursing Process

The nursing process that was used for patient Mrs. B was as seen in the diagram below.
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In the assessment part, questions were asked about the family history of the disease. This was followed by the possible cause.  The age of Mrs. B was also determined and assessment of her nutrition status done. Other diseases that Mrs. B was suffering from were assessed where she was confirmed to have been suffering from diabetes. In the diagnosis part, it was discovered that the patient had got the sacrum ulcer due to immobility (Morton et al., 2017). At patients’ of Mrs. B age of 75 years, she was not able to walk, and that made her stay in bed for most of the time. It was due to this reason aggravated by poor nutrition that led to her suffering.  A plan was then developed with an aim to dressing the wound, incorporation of good nutrition, physical exercise and management of diabetes. In addition to her assessment, it was discovered that there had been no history of in her family of any one has ever contacted the disease. The professionals who took part in the recovery of Mrs. B were Nutritionist, physiotherapist, doctors and the tissue viability nurse. 

The nutritionist helped in the management of diabetes as well as helped in boosting the immunity through healthy eating and supplementation (Thomas, 2014). Dietary supplements that included vitamin C, zinc and proteins were used. The tissue viability nurse had a role in dressing the wound while the physiotherapist led in exercise programs. The doctor acted as a consultant on the type of medicine to take among other areas. Providing the patient with the test results information enabled her to reflect as well as helping in preparing her for the more answers during the probing process (Parker, 2017). The care plan, thus, included the results of the brief discussion between the patient and me including the lists of the actions agreed. She, therefore, owned the plan and kept a copy of it in which she had a choice on who was to have a look at the plan and who should not. For instance, older adults with diabetes, arthritis, and heart disease are always detailed and contain information on their medication and emergencies as well as the information on their health and well-being (Coulter, et al., 2013). From the care planning, my role was to enable my client to live independently, be able to control their lives as far as she could, enjoy the best life quality as she could and also take part in the society on an equal level. This is in addition to keeping much self-worth and respect as possible.  

Since the sacral region is at high risk of further skin breakdown and infection, a lot of care was taken to avoid contamination of the wound from urine and faecal matter. My choice was a hydrophilic dressing on the wound since the area was complicated to dress (Chu & Tsai, 2016). In doing so, a zinc oxide paste was the one used as it helped in absorbing adequate amounts of exudates. Evaluation of the progress of healing was done in four weeks to determine whether there is an improvement or not. Despite this, the weekly assessment was important to discover early complications that necessitate changing the treatment plan. Administration of the antibiotics to the patient to avoid infections from bacteria was also done. This was an important care practice to avoid development of secondary infections (Therattil, Pastor, & Granick, 2013). An antiseptic cream may, however, be applied on the ulcer to kill the present bacteria causing infections. A conclusion is then drawn during the evaluation process that affirms the continuation of the care plan or change in tactics.

Conferring to Tamparo (2016), other than the hip bone, several other areas that are reported to be at danger of emergent pressure sores include genitals in men, rims of years, elbows, shoulders, back of the head, ankles, lower back, heels, and toes. The reason for them contracting the disease is due to lack of body fat cover, in addition to the direct connection with the supportive surface like wheelchair and beds. Wheelchair users are claimed to be at great danger of evolving pressure sores at their buttocks, spine, shoulder blades, tailbone and back of their legs and arms.        

The pressure ulcer may be triggered by pressure, friction, shave or either a arrangement of all. The cost of treatment, however, depends on its severity. It is estimated to cost up to about 4 percent of its healthcare expenditure. Other risks factors include cardiovascular disease, diabetes mellitus, and paralysis of the limbs, malignancy, and heart failure among others. In adults, pressure ulcers are said to occur in bony areas such as sacrum (Coleman et al., 2013). The pressure ulcer patients should thus receive an initial and ongoing assessment which includes; person’s general physical condition and ulcers should be assessed together since they are closely related, previous damage by similar condition, photographs to accompany the assessment, psychological as well as social factors among others. 

An individualized care plan was important as a care plan was developed following a discussion between the client and the care provider. Individualized care plan offers flexibility in the care provision as different individuals have different preferences (Mariani et al., 2017). In standardized care plan, a guideline is available which states on how a patient with a certain illness like the stage three of the pressure ulcers should be treated (Health Catalyst). The standardized plan may not offer solutions to new developments in comparison to individualized care. Again, the patient was elderly and was diabetic. The care planning program had to take into consideration of these other two factors. Management of the blood sugar level in the body was also a concern while ensuring that the patient was able to move. The movement was important in ensuring that the contact area of the supporting surface was often changing to prevent the eruption of another pressure ulcer in other parts of the body. 

Conferring to Reid, Ayello & Alavi (2016), the patient had a reduced appetite due to medication which led the importance of further consultation with a doctor. Standardized care thus difficult to adopt as the condition of the patient differs from one individual to another. The process of treatment and disease management was, however, successful due to the application of multidisciplinary approach in the patient’s treatment. This was dressing of the wound combined with nutrition and management of diabetes which is a disease claimed to be a risk factor that may lead to pressure ulcers (Langer & Fink, 2014). Physiotherapy was also another discipline that was applied in the management of the two conditions. This enabled the repositioning of the patient to allow pressure distribution in other body parts and thus avoiding direct pressure on the ulcer wounds.

Conclusion

 Care planning is important for management of diseases and clients should actively participate in their development. This makes them own the plans hence ensuring routine follow up. Individualized care planning is the best in comparison to standardized care plan since it offers flexibility and thus becoming friendly to the clients. Grade three pressure sacrum ulcer is an advanced stage of pressure ulcer that needs professionalized care treatment. This is as it was seen in the Mrs. B care plan, where a multi-disciplinary approach was important as she was found to suffer from diabetes, had poor nutritional status, was immobile, and the wound was at an advanced stage. Hydrophilic dressings for the wound were important in ensuring the wound was not wet for a quick recovery. The paste offered a good option as it was easy to apply. Supplements, on the other hand, provided the nutrients required by the patient for management of both diabetes and grade three sacrum ulcers.  
Case Study 

The paper will focus on a female patient called Mrs. B., whom I developed a care plan for.  She was suffering from sacrum pressure ulcer stage 3 and was diabetic. She was admitted to St. Mary’s hospital after she developed pressure wounds at her house due to reduced mobility which was associated with old age and diabetic condition.
For several years the woman was not able to move and depended on his sister for her daily care and movement. Her sister fed Mrs. B, after several years she developed pressure damage on her heels. This made her to known to the district nursing services (Karomed, 2017). However, the pressure ulcers healed, but she developed a grade three pressure ulcer to her sacrum and graded three ulcers to her left buttock.  Mrs. B. was nursed on an emergency mattress suitable for the individual at great danger of emerging pressure ulcers; she used this equipment for fifteen months where the pressure ulcers were healed. But she was exposed to high danger of emerging pressure ulcers. This is due to her condition worsened and pressure ulcers to her sacral region returned (Karomed, 2017). The clinical signs of the infections failed to respond to oral antibiotics and thus required to be admitted for intravenous antibiotic therapy.
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