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E U R O P E A N  P R E S S U R E  U L C E R  A D V I S O R Y  PA N E Lepuap News from the Business Office

THE EPUAP, with this year’s 12th Annual meeting in Amsterdam, will 
be continuing to meet its mission statement: ‘To provide the relief 
of persons suffering from, or at risk of pressure ulcers, in particular 

through research and the education of the public.’ In fact, our third meet-
ing was held at the Academic Medical Center in Amsterdam with the local 
organiser Dr Maarten Lubbers who is also hosting this year’s meeting.
 Some of our first achievements were Guidelines on Prevention, Treatment 
and Nutrition with reference to pressure ulcers, as well as a prevalence study 
in a number of European countries. These were associated with the PEPUS 
study under the direction of Dr Christina Lindholm as was the publication 
of a major textbook, The Science and Practice of Pressure Ulcer Management, with 
Dr Marco Romanelli as Editor in chief.
 However, the major project in which the EPUAP has been involved since 
February 2007 has been the updating of the prevention guidelines (which 
Carol Dealey reports in her letter) and the resulting ‘Quick Reference Guide-
lines’ are to be found in this issue. This undertaking has been a particularly 
expensive endeavour. 
 The majority of the costs of the project were met through the income 
generated by the annual meetings organised by the Business Office, as well 
as support from a number of our corporate sponsors. 
 Obviously the next challenge is dissemination of this work by the EPUAP 
as well as understanding what role that the NPUAP will play in distributing 
both sets of guidelines.
 The translation of the Prevention Guidelines has already been started 
by a number of our trustees from various countries and, as with the original 
guidelines, funding will be sought from Industry for the publication of these 
translations.
 In this issue of the EPUAP Review we also have an article by Dr Cees Oomens 
describing the work carried out in his laboratory, as well as the direction he 
would like to follow as the new President of the EPUAP.
 And finally, there is an interesting article from one of our corporate 
sponsors – ArjoHuntleigh – describing this dynamic company who have been 
actively involved with EPUAP since its beginning.

Dr George W. Cherry
Treasurer
EPUAP Business Office

GUIDELINES AND THE FUTURE

Dr George Cherry
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President’s Annual Report

E U R O P E A N  P R E S S U R E  U L C E R  A D V I S O R Y  PA N E Lepuap

Dr Carol Dealey

Iam writing this final report as President of EPUAP with mixed feelings of 
achievement but also an awareness that there is still more to do. However, 
it is always good to start with the positive. 

 During the last four years, EPUAP Trustees have worked very hard along-
side NPUAP colleagues to review all the current literature on pressure ulcers 
and develop International Pressure Ulcer Guidelines. What has sometimes 
seemed like an impossible dream has finally been achieved. I would first of 
all like to acknowledge all those who have been involved in this endeavour: 
the Joint EPUAP/NPUAP Guideline Development Group (GDG) (see Box 
1); the Small Working Groups for Prevention (see Box 2) and the Small 
Working Groups for Treatment (see Box 3). Without them we would never 
have achieved this outcome. 

FROM THE RETIRING PRESIDENT

EPUAP Members
Dr Carol Dealey
Dr Michael Clark 

Prof. Dr Tom Defloor 
Dr Lisette Schoonhoven
Dr Katrien Vanderwee 

Anne Witherow

NPUAP Members
Dr Janet Cuddigan

Dr Diane K. Langemo
Dr Mona M. Baharestani

Mary Ellen Posthauer
Dr Joyce Black

Evan Call

Box 1:  
The EPUAP / NPUAP 

Joint Guideline 
Development Group

Aetiology: Cees Oomens (Leader), Dan Bader, Amit Gefen and José Verdu 
Soriano

Risk Assessment: Jane Nixon (Leader), Jacqui Fletcher, Alexander 
Heyneman, Helvi Hietanen, Jeannie Donnely, Khryz Gebhardt, Maureen 
Benbow, Zena Moore and Katrien Vanderwee

Skin Assessment: Carol Dealey (Leader), Tom Defloor, Jane Nixon, Lisette 
Schoonhoven and Katrien Vanderwee

Positioning: Zena Moore (Leader), Trudie Young, Anna Polak and Hilde 
Heyman

Nutrition: Joseph Schols (Leader), Ruud Halfens, Pam Jackson, Gero Langer, 
Judith Meijers and Hilde Heyman

Support Surfaces: Lena Gunningberg (Leader), Andrea Bellingeri, Paulo 
Alves, Mark Collier, Katia Furtado, Jan Weststrate, Erik de Laat and Manuel 
Gago-Fornells

Box 2:  
Small Working 

Group Members 
for Prevention

 In addition, the important strand that has immeasurably strengthened 
the guidelines is stakeholder involvement. Stakeholders were individuals who 
signed up to review the draft guideline statements either as a representative 
of an organisation or as an interested party. They all had the opportunity 
to comment on the guidelines and identify any literature that had been 
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Pressure Ulcer Classification (Grading and Staging):  Joyce Black 
(Leader), Janet Cuddigan, Tom Defloor and Courtney Lyder

Assessment & Monitoring Healing:  Janet Cuddigan (Leader), Susan 
Garber and Diane Langemo 

Nutrition for Healing:  Mary Ellen Posthauer (Leader), Becky Dorner, 
David Thomas and Steven Black 

Pain Assessment & Management:  Diane Langemo (Leader) and 
Barbara Bates-Jensen

Support Surfaces for Treatment:  Evan Call (Leader), Janet Cuddigan, 
Joyce Black, Diane Langemo, Susan Garber, Steven Reger, Kim Davis, David 
Brienza and Steven Black  

Infection Assessment & Treatment:  Catherine Ratliff (Leader), George 
Rodeheaver, Joyce Black, Janet Cuddigan and Greg Schultz 

Cleansing: Catherine Ratliff (Leader), George Rodeheaver and Greg Schultz 

Debridement:  Mona Baharestani (Leader) and Diane Langemo 

Dressings: Joyce Black and Laurie McNichol (Co-Leaders), Karen Zulkowski, 
Sharon Baranoski, Barbara Bates-Jensen and Joann Maklebust

Negative Pressure Wound Therapy:  Joyce Black and Laurie McNichol

Biophysical Agents:  Teresa Conner-Kerr (Leader), Carrie Sussman, Luther 
Kloth and Laura Edsberg   

Growth Factors:  Laura Edsberg (Leader), Greg Schultz, Aimee Garcia and 
Harold Brem 

Operative Repair:  Steven Black (Leader), Joyce Black and Harold Brem 

Palliative Care:  Diane Langemo (Leader) and Barbara Bates-Jensen with 
assistance from Steven Antokal and Nicole Hayes 

missed. All such comments were taken extremely seriously by the GDG and 
the guidelines amended accordingly. Altogether we had 146 organisation 
representatives from 32 countries and 903 individuals from 53 countries. 
Not only does this mean that there was a massive interest in the guidelines, 
but it also means that our guidelines are truly international. Currently they 
are being translated into a number of different languages including Bulgar-
ian, Dutch, French, German, Hebrew, Japanese, Spanish and Swedish. All 
translated versions will be available on both EPUAP and NPUAP websites.
 Although the guidelines have filled most of my report, I should also men-
tion the very successful conference held in Bruges last September and my 
thanks go to the local organiser, Professor Tom Defloor and also the Business 
Office for all their hard work. I must also thank all the Trustees and mention 
particularly those who have already retired, or are about to retire, namely: 
Jacqui Fletcher, Helvi Hietenan, Zena Moore and Argentina Vidrascu. I would 
also like to thank Cees Ooomens for the support he has given me whilst 
President Elect and wish him every success as the new President of EPUAP.

Carol Dealey
August 2009

Box 3: 
Small Working 

Group Members 
for Treatment

EUROPEAN PRESSURE ULCER ADVISORY PANEL
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E U R O P E A N  P R E S S U R E  U L C E R  A D V I S O R Y  PA N E Lepuap Pressure Ulcer Prevention

QUICK REFERENCE GUIDE

Epidemiological research has increased considerably in recent years, 
providing a better understanding of risk factors important in the develop-
ment of pressure ulcers and this literature needs to underpin risk assess-
ment practice. However, one must be careful with interpreting the results 
of these epidemiological research studies, as the results may depend on 
which risk factors are included in the multi-variable model.

1. Establish a risk assessment policy in all health care settings. (Strength 
of Evidence = C)

Each health care setting should have a policy in place including recom-
mendations for the structured approach to risk assessment relevant to 
the health care setting, targeted clinical areas, the timing of risk assess-
ment and reassessment, clear recommendations for documentation of 
risk assessment and communication to the wider healthcare team.

2. Educate healthcare professionals on how to achieve an accurate and 
reliable risk assessment. (Strength of Evidence = B)

3. Document all risk assessments. (Strength of Evidence = C)

 Documentation of risk assessments are required to ensure communi-
cation within the multidisciplinary team, confer evidence that care 
planning is appropriate and provide a benchmark to monitor the 
progress of the individual.

4. Use a structured approach to risk assessment to identify individuals at 
risk of pressure ulcer development. (Strength of Evidence = C)

 A structured approach may be achieved through the use of a risk assess-
ment scale in conjunction with a comprehensive skin assessment and 
clinical judgment.

 Despite the fact there are some limitations of risk assessment scales, 
their widespread utilization would suggest this is indicative of the value 
professionals place on them. Evidence suggests that their introduction 
in conjunction with the establishment of skin care teams, education 
programs and care protocols may reduce the incidence of pressure 
ulcers. Better than clinical judgement

5. Use a structured approach to risk assessment which includes assess-
ment of activity and mobility. (Strength of evidence = C)

 5.1. Consider individuals who are bedfast and/or chairfast to be at 
risk of pressure ulcer development. 

6. Use a structured approach to risk assessment which includes a compre-
hensive skin assessment including alterations to intact skin. (Strength of 
evidence = C)

RISK ASSESSMENT PRACTICE

RISK ASSESSMENT

RISK ASSESSMENT POLICY
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 6.1. Consider individuals with alterations to intact skin to be at risk of 
pressure ulcer development. 

 Alteration in skin condition include dry skin, erythema and other 
alterations. The presence of non-blanching erythema also increases the 
risk of further pressure ulcer development.

7. Use a structured approach to risk assessment which is refined by using 
clinical judgment informed by knowledge of key risk factors. (Strength 
of Evidence = C)

8. Consider the impact of the following risk factors on an individual’s risk 
of pressure ulcer development. 

 a) Nutritional indicators 
Nutritional indicators include hemoglobin, anemia, and serum 
albumin, measures of nutritional intake, and weight.

 b) Factors affecting perfusion and oxygenation
Factors affecting perfusion include diabetes, cardiovascular instability/
nor epinephrine use, low blood pressure, ankle brachial index and 
oxygen use. 

 c) Skin moisture 

 d) Increased age 

9. Consider the potential impact of the following risk factors on an 
individual’s risk of pressure ulcer development. 

   a) Friction and shear (Subscale Braden Scale)

   b) Sensory perception (Subscale Braden Scale)

   c) General health status 

   d) Body temperature  

10. Conduct a structured risk assessment on admission, and repeat as 
regularly and as frequently as required by patient acuity. Reassessment 
should also be undertaken if there is any change in patient condition. 
(Strength of Evidence = C)

11. Develop and implement a prevention plan when individuals have been 
identified as being at risk of pressure ulcer development. (Strength of 
Evidence = C)

1. Ensure that a complete skin assessment is included in the risk assess-
ment screening policy in place in all health care settings. (Strength of 
Evidence = C)

 Each health care setting should have a policy in place including recom-
mendations for the structured approach to skin assessment relevant to 
the setting, targeted clinical areas, the timing of assessment and reas-
sessment. It should have clear recommendations for documentation of 
skin assessment and communication to the wider healthcare team.

2. Educate the professional on how to undertake a comprehensive skin 
assessment that includes the techniques in identifying blanching 
response, localized heat, oedema and induration (hardness). (Strength 
of Evidence = B)

 These additional assessment techniques can be used for all individuals. 
However, there is evidence that Category I pressure ulcers are under-
detected in individuals with darkly pigmented skin because areas of 
redness are not as easily seen. 

SKIN ASSESSMENT

EUROPEAN PRESSURE ULCER ADVISORY PANEL
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3. Inspect skin regularly for signs of redness in individuals identified as 
being at risk of pressure ulceration. The frequency of inspection may 
need to be increased in response to any deterioration in overall condi-
tion. (Strength of Evidence = B)

 Ongoing assessment of the skin is necessary to detect early signs of 
pressure damage.

4. Skin inspection should include assessment for localized heat, oedema 
or induration (hardness), especially in individuals with darkly pigment-
ed skin. (Strength of Evidence = C)

 Localized heat, oedema and induration have all been identified as 
warning signs for pressure ulcer development. As it is not always 
possible to see signs of redness on darkly pigmented skin these 
additional signs should be used for assessment. 

5. Ask individuals to identify any areas of discomfort or pain that could 
be attributed to pressure damage. (Strength of Evidence = C)

 A number of studies have identified pain as a major factor for individu-
als with pressure ulcers. In several studies there is also some indication 
that pain over the site was a precursor to tissue breakdown.

6. Observe the skin for pressure damage due to medical devices. 
(Strength of Evidence = C)

 Many different types of medical devices have been reported as caus-
ing pressure damage (e.g., catheters, oxygen tubing, ventilator tubing, 
semirigid cervical collars, etc.). 

7. Document all skin assessments including details of any pain possibly 
related to pressure damage. (Strength of Evidence = C)

 Accurate documentation is essential to monitor the progress of the 
individual and to aid communication between professionals.

8. Do not turn the individual onto a body surface that is still reddened 
from a previous episode of pressure loading whenever possible. 
(Strength of Evidence = C)

 Redness indicates that the body has not recovered from the previous 
loading and requires further respite from repeated loading (See 
Etiology).  

9. Do not use massage for pressure ulcer prevention (Strength of 
Evidence = B)

 Massage is contra-indicated in the presence of acute inflammation and 
where there is the possibility of damaged blood vessels or fragile skin. 
Massage could not be recommended as a strategy for pressure ulcer 
prevention.

10. Do not vigorously rub skin at risk for pressure ulceration. (Strength of 
Evidence = C)

 As well as being painful, rubbing the skin can also cause mild tissue 
destruction or provoke an inflammatory reaction, particularly in the 
frail elderly.

11. Use skin emollients to hydrate dry skin in order to reduce risk of skin 
damage. (Strength of Evidence = B)

 Dry skin seems to be a significant and independent risk factor of 
pressure ulcer development. 

SKIN CARE

PRESSURE ULCER PREVENTION GUIDELINES

EPUAP Review 10.1.indd   7 17/8/09   4:09:29 pm



Volume 10, Number 1, 20098

12. Protect the skin from exposure to excessive moisture with a barrier 
product in order to reduce the risk of pressure damage. (Strength of 
Evidence = C)

 The mechanical properties of the stratum corneum are changed by the 
presence of moisture and as a function of temperature.

1. Screen and assess nutritional status for every individual at risk of pres-
sure ulcers in each health care setting. (Strength of Evidence = C)

 Since under-nutrition is a reversible risk factor for pressure ulcer devel-
opment, early identification and management of under-nutrition is very 
important. Individuals at risk of pressure ulcer development may also 
be at risk of under-nutrition and so should be screened for nutritional 
status.

 1.1  Use a valid, reliable and practical tool for nutritional screening 
that is quick  and easy to use and acceptable to both the individual and 
health care worker. (Strength of Evidence = C)

 It is important that the screening tool is validated, reliable and relevant 
to the patient group it is assessing. It is also important that the same 
tool can be used in different care settings to encourage continuity of 
care.

 1.2  Have a nutritional screening policy in place in all health 
care settings, along with recommended frequency of screening for 
implementation. (Strength of Evidence = C)

 Each health care setting should have a policy about nutritional screen-
ing. Results of screening, especially when action is required, should be  
communicated from one care setting to another

2. Refer each individual with nutritional risk and pressure ulcer risk to a 
registered dietitian and also, if needed to a multidisciplinary nutritional 
team including a registered dietitian, a nurse specialized in nutrition, 
physician, speech and language therapist, occupational therapist and/
or dentist. (Strength of Evidence = C)

 If the nutritional screening identifies individuals prone to develop pres-
sure ulcers, to be malnourished or at nutritional risk, then a more com-
prehensive nutritional assessment should be undertaken by a registered 
dietitian or a multidisciplinary nutritional team. 

 2.1  Provide nutritional support to each individual with nutritional 
risk and pressure ulcer risk, following the nutritional cycle. This should 
include: 

  • Nutritional assessment  
  • Estimation of nutritional requirements 
  • Comparison of nutrient intake with estimated requirements
  • Provide appropriate nutrition intervention, based on appropriate   
   feeding route
  • Monitoring and evaluation of nutritional outcome, with reassessment of  
   nutritional status at frequent intervals while an individual is at risk. 
     (Strength of Evidence = C)

Individuals may need different forms of nutritional management 
during the course of their illness. 

2.2   Follow relevant and evidence based guidelines on enteral nutri-
tion and hydration for individuals at risk of pressure ulcers, who show 
nutritional risks or nutritional problems. (Strength of Evidence = C)

GENERAL RECOMMENDATIONS

EUROPEAN PRESSURE ULCER ADVISORY PANEL
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 It is clear that other and more detailed clinical guidelines on nutrition 
and hydration exist and should be available and that this guideline’s 
guidance on nutrition and pressure ulcers should be considered within 
the context of general guidelines on nutritional management.

1. Offer high protein mixed oral nutritional supplements and/or tube 
feeding, in addition to the usual diet, to individuals with nutritional risk 
and pressure ulcer risk because of acute or chronic diseases, or follow-
ing a surgical intervention. (Strength of Evidence = A)

 Oral nutrition (via normal feeding and/or with additional sip feeding) 
is the preferred route for nutrition and should be supported whenever 
possible. 

 Oral nutritional supplements are of value because many pressure ulcer 
prone patients often cannot meet their nutritional requirements via 
normal oral food intake. Moreover, oral nutritional supplementation 
seems to be associated with a significant reduction in pressure ulcer 
development compared to routine care. 

 Enteral (tube feeding) and parenteral nutrition may be necessary when 
oral nutrition is inadequate or not possible based on the individual’s 
condition and goals.

 1.1. Administer oral nutritional supplements (ONS) and/or tube 
feeding (TF) in between the regular meals, to avoid reduction of 
normal food and fluid intake during regular mealtimes. (Strength of 
Evidence = C)

1. The use of repositioning should be considered in all at-risk individuals.

1.1. Repositioning should be undertaken to reduce the duration and 
magnitude of pressure over vulnerable areas of the body. (Strength of 
Evidence = A)

High pressures, over bony prominences, for a short period of time, and 
low pressures, over bony prominences, for a long period of time are 
equally damaging. In order to lessen the individual’s risk of pressure 
ulcer development, it is important to reduce the time and the amount 
of pressure they are exposed to.

1.2. The use of repositioning as a prevention strategy must take into 
consideration the condition of the patient and the support surface in 
use. (Strength of Evidence = C)

2. Repositioning frequency will be influenced by the individual (Strength 
of Evidence = C) and the support surface in use (Strength of Evidence 
= A).

2.1. Repositioning frequency will be determined by the individual’s 
tissue tolerance, their level of activity and mobility, their general medi-
cal condition, the overall treatment objectives and an assessment of the 
individual’s skin condition. (Strength of Evidence = C)

2.2. Assess the individual’s skin and general comfort. If the individual 
is not responding as expected to the repositioning regime, reconsider 
the frequency and method of repositioning. (Strength of Evidence = C)

2.3. Repositioning frequency will be influenced by the support sur-
face used. (Strength of Evidence = A)

An individual should be repositioned with greater frequency on a on 
a non-pressure-redistributing mattress than on a visco-elastic foam 

SPECIFIC RECOMMENDATIONS

REPOSITIONING FOR THE 
PREVENTION OF PRESSURE ULCERS 

– REPOSITIONING

REPOSITIONING FREQUENCY 

PRESSURE ULCER PREVENTION GUIDELINES
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mattresses. The repositioning frequency depends on the pressure 
redistributing features of the support surface.  

3. Repositioning will maintain the individual’s comfort, dignity and func-
tional ability. (Strength of Evidence = C)

 3.1. Reposition the individual in such a way that pressure is relieved 
or redistributed. (Strength of Evidence = C)

 3.2. Avoid subjecting the skin to pressure and shear forces. (Strength 
of Evidence = C)

 3.3. Use transfer aids to reduce friction and shear. Lift, don’t drag 
the individual while repositioning. (Strength of Evidence = C)

 3.4. Avoid positioning the individual directly onto medical devices, 
such as tubes or drainage systems. (Strength of Evidence = C)

 3.5. Avoid positioning the individual on bony prominences with exist-
ing non-blanchable erythema. (Strength of Evidence = C)

 3.6. Repositioning should be undertaken using the 30 degree semi 
Fowler position or the prone position and the 30 degree-tilted side ly-
ing position (alternately right side, back, left side) if the individual can 
tolerate this position and the medical condition allows. Avoid postures 
that increase pressure, such as the Fowler’s over 30 degree or the 90 
degree side lying position, or the semi-recumbent position. (Strength of 
Evidence = C)

 3.7. If sitting in bed is necessary, avoid head of bed elevation and a 
slouched position that places pressure and shear on the sacrum and 
coccyx. (Strength of Evidence = C)

4. Position the individual so as to maintain their full range of activities. 
(Strength of Evidence = C)

 This may be a complex process, for example, in an armchair which tilts 
back, the use of a foot rest with the heels offloaded may be a suitable 
position in terms of pressure redistribution but may impede transfer to 
and from the chair.

 4.1. Select a posture that is acceptable for the individual and mini-
mizes the pressures and shear exerted on the skin and soft tissues. 
(Strength of Evidence = C)

 4.2. Place the feet of the individual on a foot stool or foot rest when 
the feet do not reach the floor. (Strength of Evidence = C)  

 When the feet do not rest on the floor, the body slides forward out of 
the chair. Foot rest height should be chosen to slightly flex the pelvis 
forward by positioning the thighs slightly less than horizontal. 

 4.3. Limit the time an individual spends seated in a chair without 
pressure relief. (Strength of Evidence = B)

 When an individual is seated in a chair, the weight of the body causes 
the greatest exposure to pressure to occur over the ischial tuberosities. 
As the loaded area is relatively small, the pressure will be high, there-
fore, without pressure relief, a pressure ulcer will occur very quickly. 

5. Record repositioning regimes, specifying the frequency, position 
adopted and the evaluation of the outcome of the repositioning re-
gime. (Strength of Evidence = C)

REPOSITIONING  TECHNIQUE

REPOSITIONING THE

 SEATED INDIVIDUAL 

REPOSITIONING  DOCUMENTATION

EUROPEAN PRESSURE ULCER ADVISORY PANEL
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6. Education in the role of repositioning in pressure ulcer prevention 
should be offered to all persons involved in the care of individuals at 
risk of pressure ulcer development, including the individual and signifi-
cant others (where possible). (Strength of Evidence = C)

 6.1. Training in the correct methods of repositioning and use of 
equipment should be offered to all persons involved in the care of indi-
viduals at risk of pressure ulcer development, including the individual 
and significant others (where possible and appropriate). (Strength of 
Evidence = C)

1. General Statements

1.1. Prevention in individuals at risk should be provided on a 
continuous basis during the time that they are at risk. (Strength of 
Evidence = C)

1.2. Do not base the selection of a support surface solely on the 
perceived level of risk or the Category of pressure ulcer. (Strength of 
Evidence = C)

Selection of an appropriate support surface should also take into 
consideration factors such as the individual’s level of mobility within 
the bed, comfort, need for microclimate control and the place and 
circumstances of care provision.

1.3. Do not use either the perceived level of risk or Category of 
pressure ulcer to select a support surface. (Strength of Evidence = C)

1.4. Choose a support surface compatible with the care setting. 
(Strength of Evidence = C) 

Not all support surfaces are compatible with every care setting. Support 
surface use in a home setting requires consideration of the weight of 
the bed and structure of the home, width of doors, and availability of 
uninterrupted electrical power and promoting ventilation of heat from 
the motor. 

1.5. Examine the appropriateness and functionality of the support 
surfaces on every encounter. (Strength of Evidence = C) 

1.6. Verify that the support surface is within its functional life span, 
through the specific manufacturer’s recommended test method (or 
other industry recognized test method) before use of the support 
surface. (Strength of Evidence = C)

2. Mattress and Bed Use in Pressure Ulcer Prevention

2.1. Use a higher specification foam mattresses rather than standard 
hospital foam mattresses for all individuals assessed as at risk for 
pressure ulcer development. (Strength of Evidence = A) 

Higher specification foam mattresses seem to be more effective in 
preventing pressure ulcers than standard hospital foam mattresses.

2.2. There is no evidence of the superiority of one high specifica-
tion foam mattress over alternative high specification foam mattresses. 
(Strength of Evidence = A) 

There seems to be no clear difference in the effectiveness of high 
specification foam mattresses.

2.3. Use an active support surface (overlay or mattress) for patients 
at higher risk of pressure ulcer development where frequent manual 
repositioning is not possible. (Strength of evidence = B)

REPOSITIONING EDUCATION 
AND TRAINING 

SUPPORT SURFACES 

PRESSURE ULCER PREVENTION GUIDELINES
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When high risk patients cannot be repositioned manually, active sup-
port surfaces are needed as they can change their load distribution 
properties.

2.4. Overlay or mattress replacement alternating pressure active sup-
port surfaces have a similar efficacy in terms of pressure ulcer inci-
dence. (Strength of Evidence = A)

2.5. Do not use small cell alternating pressure air mattresses or over-
lays. (Strength of Evidence = C)

Alternating pressure air mattresses with small air cells (diameter <10 
cm) cannot be sufficiently inflated to ensure pressure relief over the 
deflated air cells. Internal sensors are being utilised in models currently 
under development that may resolve this problem.

2.6. Continue to turn and reposition where possible all individuals at 
risk of pressure ulcers. (Strength of Evidence = C)

3. The use of support surfaces to prevent heel pressure ulcers

3.1. Ensure that heels are free of the surface of the bed. (Strength of 
Evidence = C)

3.2. Heel protection devices should elevate the heel completely (off 
load) in such a way as to distribute the weight of the leg along the calf 
without putting pressure on the Achilles tendon. The knee should be in 
slight flexion. (Strength of Evidence = C)  

Hyperextension of the knee may cause obstruction of the popliteal vein 
and this could predispose to deep vein thrombosis. 

3.3. Use a pillow under the calves to elevate the heels (floating heels). 
(Strength of Evidence = B)

Using a pillow under the calves elevates the heels from the mattress.

3.4. Inspect the skin of the heels regularly. (Strength of Evidence = C)

4. Use of support surfaces to prevent pressure ulcers while seated

4.1. Use a pressure-redistributing seat cushion for individuals 
sitting in a chair whose mobility is reduced and who are thus at risk of 
pressure ulcer development. (Strength of Evidence = B)

Different studies show that the use of a pressure redistributing seat 
cushion prevents the development of pressure ulcers.

4.2. Limit the time an individual spends seated in a chair without 
pressure relief (Strength of Evidence = B)

4.3. Give special attention to individuals with spinal cord injury. 
(Strength of Evidence = C)

5. The use of other support surfaces in pressure ulcer prevention

5.1. Avoid use of synthetic sheepskin; cut-out, ring or donut type 
devices; and water-filled gloves. (Strength of Evidence = C)

5.2. Natural sheepskin might assist the prevention of pressure ulcers. 
(Strength of Evidence = B)

Some studies show that the use of natural sheepskin might help in the 
prevention of pressure ulcers.

Operating Room Patients

1. Refine risk assessment of individuals undergoing surgery by examining 

SPECIAL POPULATION 

EUROPEAN PRESSURE ULCER ADVISORY PANEL
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other factors which are likely to occur and will increase risk of pressure 
ulcer development including:

   a) Length of the operation
   b) Increased hypotensive episodes intra-operatively
   c) Low core temperature during surgery
   d) Reduced mobility on day 1 post-operatively 

2. Use a pressure-redistributing mattress on the operating table for all 
individuals identified as being at risk of pressure ulcer development. 
(Strength of Evidence = B)

 Several operating room support surfaces have been developed to 
redistribute pressure.

3. Position of the patient in such a way as to reduce the risk of pressure 
ulcer development during surgery. (Strength of Evidence = C)

4. Elevate the heel completely (off load) in such a way as to distribute 
the weight of the leg along the calf without putting all the pressure on 
the Achilles tendon. The knee should be in slight flexion. (Strength of 
Evidence = C)

 Hyperextension of the knee may cause obstruction of the popliteal vein 
and this could predispose to deep vein thrombosis. 

5. Elevate the individual’s heels during surgery to reduce the risk of pres-
sure ulcer occurrence on the heel. (Strength of Evidence = C)

6. Pay attention to pressure redistribution prior to and after surgery. 
(Strength of Evidence = C)

 6.1  Place individuals on a pressure-redistributing mattress both prior 
to and after surgery. (Strength of Evidence = C)

 6.2  Position the individual in a different posture preoperatively and 
postoperatively to the posture during surgery. (Strength of Evidence = 
C)

PRESSURE ULCER PREVENTION GUIDELINES
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IN September 2008 I was elected by the board of trustees to be the next 
president of the EPUAP. It will be a major challenge to be the successor of 
our current president Carol Dealey and I would like to start by thanking 

all the trustees and Carol for the confidence they expressed in me. 
 I will be the first president of EPUAP without a medical related training 
so you deserve an introduction on my background and on how I got involved 
with EPUAP.
 I am a physicist by training and obtained my masters degree at Eindhoven 
University of Technology in The Netherlands. Already, during my undergradu-
ate studies, I developed an interest in biomedical problems and I graduated 
on a project on improvement of artificial heart valves. In the beginning of the 
eighties I moved to the University of Twente to do a PhD and that is where I 
first came in touch with the pressure ulcer problem. For me personally the 
PhD work formed the basis for my specialization in soft tissue biomechanics 
and a lifelong interest in the pressure ulcer problem. After my PhD in 1985 
I was appointed as an assistant professor in the Mechanical Engineering 
Department of Eindhoven University of Technology with as my research 
profile: mechanical characterization of biological and technical materials. 
In 1990 I became an associate professor. In 1998 I moved to the department 
of Biomedical Engineering. In 1995 we started in Eindhoven with research 
on the aetiology of pressure ulcers. The reason for this was a survey that was 
done in the hospitals in Eindhoven and close environment on high priority 
problems for which the technical university could be helpful. To my surprise 
pressure ulcers was on top of the list. It is a problem with certainly technical 
(read: mechanical) aspects in it and a major issue from a societal point of 
view. Like most institutes we started modestly with one post-doc on university 
funding, later one Ph-D student, but we managed (with a lot of luck) to build 
a research group with on average four externally funded PhD-students and 
post-docs that worked at the same time on the problem. In the beginning our 
work was very fundamental and rather academic, but gradually (partly because 
our contacts with medical practitioners intensified) the goals shifted to early 
detection of pressure-related deep tissue injury and to the development of 
a monitoring system for risk assessment of patients that enter a hospital. 
 I would like to mention two major conditions that had an enormous influ-
ence on the success of our group. We started at a time that the Biomedical 
Engineering Department at TU/e was founded. Because of this a lot of money 
was raised or re-allocated. That allowed us to have a quick start and built up 
the critical mass and past performance to attract external funding. Because of 
this the TU/e was able to attract people from different disciplines (magnetic 
resonance imaging, cell and tissue engineering, cell biology, biochemistry, 
biomechanics) that were able to work together in one institute. 
 A second condition was that we started a strong international coopera-
tion, first with Dan Bader from Queen Mary University of London resulting 
in a part-time appointment of Dan in Eindhoven. More recently Amit Gefen 

MY BACKGROUND AND FUTURE PLANS FOR THE EPUAP

Dr Cees Oomens
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from Tel Aviv University spent a year in our laboratory, which also forms the 
basis for a long lasting cooperation. 
 In our research we have come a long way from very fundamental studies 
on cells, tissue-engineered muscle and skin, animal studies and some pilots 
with human volunteers and patients to a point that fundamental research 
meets medical practice. Personally, I see it as my task for the next 5 to 10 years 
to bridge that gap and in one way or the other translate the knowledge that 
comes out of our lab (and other similar laboratories worldwide) to everyday 
practice in the clinic, with as the ultimate goal to prevent pressure ulcers 
from occuring. For readers who are interested in our research I would like 
to refer them to: http://www.mate.tue.nl/~oomens 

The Eindhoven decubitus group in 
May 2009.  From left to right:  Sandra 
Loerakker, Emmy Manders, Dan Bader, 
Cees Oomens and Elise Huisman. 
The picture was taken in the Magnetic 
Resonance Imaging laboratory of Klaas 
Nicolay.

 This brings me back to EPUAP and my role as the future president. In the 
last year some of our valued members in the board of trustees have stepped 
down and several new experienced and un-experienced, usually younger, 
trustees accepted the nomination. Because of this, the time was right to have 
a discussion on the past achievements and future plans for EPUAP. This re-
sulted in a strategy meeting in Birmingham at the end of March, where the 
majority of trustees were present. There we discussed our future activities 
and possible effects these might have on the organization. It was a very open 
and stimulating discussion and we will use the results to write a strategy plan 
that will be presented shortly after our meeting in Amsterdam in September. 
At this spot I do not want to get ahead of the decisions of the trustees, but 
some points are worth mentioning.
 Everyone in Birmingham agreed that the achievements of EPUAP in the 
last ten years were impressive in terms of awareness (f.e. prevalence meas-
urements) in Europe and the influence on prevention and treatment. The 
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EPUAP guidelines have been translated in many languages and have formed 
the basis for many national guidelines all over Europe. Up to the present 
day requests for guidelines reach the business office every week. Recently 
EPUAP joined efforts with the North American Pressure Ulcer Advisory 
Panel (NPUAP) to develop new evidence based prevention and treatment 
guidelines. The final presentation of these guidelines will be done at the 
12th annual meeting in Amsterdam. Activities in the field of education were 
many in publications, but also in our annual conference, which forms a 
medium for profiling of EPUAP, for education of health care professionals, 
for networking, for dissemination of research and for contact with industry. 
Several working groups have assessed themes like pressure measurements, 
nutrition, moisture lesions, usually resulting in valuable publications.
 How we will progress in the near future will become clear when the trus-
tees have agreed upon the future strategy, but I would like to highlight two 
points. 
 It is clear that the development of the new EPUAP/NPUAP prevention and 
treatment guidelines is not an end point. There is still a huge amount of work 
to be done, because we have to facilitate implementation of the guidelines in 
the different countries of Europe, each with their own vagueness within their 
health care system. We are committed to translate a short version as quickly 
as possible in the relevant languages in Europe and we will stimulate that all 
necessary information about the guidelines will be available for everyone who 
needs it. We will also continue to educate health care professionals, patients 
and their relatives. 
 Next to this I have a personal goal. Looking into the scientific literature 
you will notice that in the last 30 to 40 years several groups started with pres-
sure ulcer research with one or two MSc/PhD-students and then stopped, 
even though what they did was worthwhile and of high quality. One of the 
reasons is the difficulty to get structural funding for this type of research. In 
Europe and many national funding agencies there is a trend to either supply 
personal grants to a privileged few researchers or distribute the funds via very 
large programs where millions of Euros are spent, but where the research 
has to fit within a theme. If your theme is not on the political agenda you 
do not have a chance of getting that funding. There are a few ways of get-
ting around this problem, i.e. bending your research in such a way that it 
fits within the framework of some of the relevant themes (difficult) or put 
effort in putting your theme on the political agenda (even more difficult). 
I think that an organization like EPUAP should play a role in that, probably 
in cooperation with other similar societies. Researchers should also be keen 
on the possible application of modern technologies like nanotechnology, 
genomics or molecular imaging to pressure ulcers.
 Until that time there is another thing we can do and that is to identify 
groups in Europe and worldwide that perform high quality research on similar 
themes and to start cooperating and use each others complementarities and 
expertise. We have started to do this with colleagues in both Europe, Canada 
and Australia. In the end this will supply critical mass for these groups and 
possibly the means to get large scale funding. For this our annual meeting is 
a very important tool. We must attract scientists with a common interest in 
pressure ulcers, without losing the educational, clinical ‘feel’ of the meeting. 
In that case scientists can meet each other, but also the bridge with health 
care professionals and industry can be crossed. All trustees in Birmingham 
agreed that this mixed character of our meeting makes it a unique event. 
 So I would like to end, by inviting you all to come to our beautiful city of 
Amsterdam next September for fun, education and science. 

Cees Oomens 
May 2009
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AR J OHU N T L E I G H
Dedicated to increasing the quality and efficiency of care … with people in mind.

ARJOHUNTLEIGH is part of the Getinge group, a leading 
global medical technology company with operations in 
the areas of surgery, intensive care, infection control, care 
ergonomics and wound care. 

With more than 4,400 employees, nine production sites, five 
international Research and Development sites and products 
distributed through thirty-one sales companies in more than 
100 countries, our vision is for ArjoHuntleigh to be World 
Leader in integrated solutions for the care of people with 
reduced mobility and related conditions.  
 Our focus: understanding and meeting the needs of 
those directly involved in the care process:

Our goal is simple, to reduce the risk of avoidable injury to 
patients and care givers in order to deliver lower cost to the 
healthcare provider and improved quality of life.  We aim to 
enhance patient care in a number of key areas by providing 
tailored cost-efficient and people-centred solutions.

•  Making everyday care routines safer and   
 more comfortable

High quality care is delivered in order to maximise the 
patient’s level of independence and mobility whilst mini-
mising risk of avoidable complications such as pressure 
ulceration and deep vein thrombosis.  Lower treatment 
costs and improved prevention outcomes are achieved by 
focussing on the importance of education, training and the 
provision of clinically effective equipment.  This concept has 
been developed into a fully integrated, risk-sharing injury-
prevention programme managed by Diligent™ Services; a 
sister company.  

•  To maintain and improve patient mobility

ArjoHuntleigh produces a wide range of medical beds and 
easy to use lifters designed to work synergistically in order 
to create a safe, ergonomic working environment. 
 We provide optimised solutions for all levels of mobility 
and a full range of bariatric equipment enabling care givers 
to reposition and transfer patients with minimum effort and 
no manual handling.

THE PATIENT,  THE CARE GIVER,  THE HEALTHCARE PROVIDER

 With the aim of stimulating independent and assisted 
mobility, quality of life can be enhanced while the risk of 
pressure ulceration, shear-induced tissue injury and venous 
thromboembolism (VTE) is reduced.
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• To provide secure, convenient access to   
 showering and bathing

The ArjoHuntleigh portfolio of showering and bathing 
solutions provides safe, comfortable, ergonomic access for 
all levels of patient mobility. Access to bathing solutions 
enables thorough cleansing and skin inspection, both es-
sential for pressure ulcer avoidance, while providing a safe 
and pleasant alternative to the traditional ‘bed-bath’.  

• To reduce the incidence and enhance the   
 treatment of pressure ulcers

ArjoHuntleigh designs and manufactures a comprehensive 
range of both ‘active’ (dynamic, alternating) and ‘reactive’ 
(constant low pressure) therapeutic mattresses and cushions 
for the prevention and management of pressure ulcers 
across all care environments. 
 In contrast to reactive systems, our active therapy sys-
tems such as NIMBUS® and AUTO logic® mattresses are 
designed to maximise the potential for tissue perfusion 
during off-loading thus mimicking spontaneous movement 
or manual repositioning.  These systems have been trialled 

therapy has well documented therapeutic benefits for the 
management of complex wounds and healing times. The 
WoundASSIST TNP system is a complete, cost-effective 
solution for providing negative pressure wound therapy 
that can easily be moved between care settings. A patient 
can take the compact system home to continue therapy 
after a hospital stay. The system can be integrated with our 
therapeutic surfaces in patient management programmes. 
For healthcare facilities, the shorter healing period associ-
ated with effective  therapies can help to reduce treatment 
times and patient length of stay. 

• To reduce the humanitarian and economic  
 burden of wounds

WoundASSIST® TNP therapy is a portable, easy to use, 
wound care solution that promotes healing by applying 
topical negative pressure (TNP) across the wound. TNP 
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in the most challenging environments; from intensive care 
and spinal injury where risk is highest, to home care where 
constant skilled nursing intervention is lacking.  When put 
to the test, these products consistently deliver excellent 
clinical and cost-efficient outcomes.
 Our therapy mattresses are ideally placed to assist with 
patient management in line with the new (2009) Interna-
tional Pressure Ulcer Clinical Practice Guideline (www.
pressureulcerguidelines.org) with active therapy indicated 
for the most vulnerable patients such as those who cannot 
move  while specialist Wound Valves on selected mattresses 
will comfortably provide permanent off-loading over high 
risk areas such as the heels without raising the leg, extending 
the knee or shifting the pressure to the calf. When these 
mattresses are paired with an advanced bed frame, such as 
the Enterprise® bed, the profile further reduces pressure 
applied to the tissue and minimises the effect of shear.
 We also provide sophisticated systems suitable for those 
with specific needs such as intensive care, rotation or prone 
nursing and bariatric patients. The range also covers seat-
ing solutions which, when used together with bed surfaces, 
ensure 24-hour therapy. 

• To reduce the incidence of venous    
 thromboembolism (VTE)

Aside from the immediate risk to health, VTE is associated 
with a high incidence of post-thrombotic syndrome and 
subsequent recalcitrant leg ulceration.
 Effective and non-invasive DVT prophylaxis is delivered 
by use of the Flowtron(r) range of intermittent pneumatic 
compression devices. Gentle compression, delivered by a 
garment applied to a limb increases venous blood flow and 
stimulates endogenous fibrinolytic activity and can be used 
either as a sole method of DVT prophylaxis or as adjunct to 
pharmacological methods.

 We also manage state-of-the-art decontamination and 
service facilities to serve our rental customers.

• To provide  reliable, robust clinical outcome  
 data to drive and inform quality initiatives

ArjoHuntleigh also provides a comprehensive range of 
equipment and clinical assessments; including self-assess-
ment tools through to fully managed quality programmes.  
 The new ‘PASSPORT to clinical excellence™’ programme 
brings a new dimension to pressure ulcer outcome data 
interpretation. 
 This programme recognises that facility audit frequently 
reports up to half of the pressure ulcers encountered having 
occurred during an episode of care - thus potentially avoid-
able.  Nor is it unusual to find a high level of deviation from 
prevention protocols and critical gaps in care processes.
 Rather than taking the typical approach of simply count-
ing ulcers, this programme uses case-mix adjusted analysis 
tools to report key quality markers, trends over time, legal 
and financial risk.  The programme builds on the Advanced 
Clinical Education programme and is structured to target 
‘hot spots’ while rewarding best practice.

For more information or to pick 
up brochures, clinical evidence 
and product information please 
visit our website at:   
  www.arjohuntleigh.com
® trademark of the ArjoHuntleigh
     group of companies. 
© ArjoHuntleigh 2009. 

•   To reduce the likelihood of cross-contamination

In all aspects of product design, infection control is integral; 
from built-in disinfection systems in our bathing units, to 
the bio-filters and easy to clean surfaces of our beds, mat-
tresses and lifters. 

EPUAP Review 10.1.indd   19 17/8/09   4:09:33 pm



Volume 10, Number 1, 200920

E U R O P E A N  P R E S S U R E  U L C E R  A D V I S O R Y  PA N E Lepuap

Executive Committee Members

Dr Carol Dealey, Research Development Team, University of 
B’ham Hospital NHS Found Trust, 4th Floor, Nuffield House, 
QEMC, Birmingham, B15 2TH, UK. 
Tel: +44 (0)121 697 8377,  Fax: +44 (0)121 627 2213, 
carol.dealey@uhb.nhs.uk

Dr Cees Oomens, Eindhoven University of Technology, 
Biomedical Engineering Dept, PO Box 513, 5600-MB 
Eindhoven, The Netherlands. Tel: +31 40 247 2818,  Fax: +31 40 
244 7355, c.w.j.oomens@tue.nl

Prof Tom Defloor, UZ Blok A, De Pintelaam 185, Gent, 9000, 
Belgium.   Tel: +32 9 332 3694, Fax: +32 9 240 5002, 
tom.defloor@ugent.be

Mrs Jacqui Fletcher, University of Hertfordshire, Hatfield Cam-
pus, College Lane, Hatfield, Herts, AL10 9AB, UK. 
Tel: +44 (0)1707 285 266,  Fax: +44 (0)1707 284 954, 
j.fletcher@herts.ac.uk

Ms Trudie Young, School of Nursing, Glan Clwyd Hospital, 
Bodelwyddan, Denbighshire, Wales, LL18 5UJ, UK. 
Tel: +44 (0)1745 58 43 80,  Fax: +44 (0)1745 53 49 60, 
t.young@bangor.ac.uk

Dr George Cherry, EPUAP Business Office, 14 Aston Street, 
Oxford, OX4 1EP, UK.  Tel. and Fax: +44 (0)1865 791725
oxfordwound@aol.com

Elia Ricci, Via P Crotta 8, Cascinette di Ivrea, 10010, Italy
Tel: +39 33570 26689,  Fax: +39 01252 53091,  eliaricci@tin.it

Membership List

Trustees

Mr Paulo Alves, Rua D Pedro V, No 432 1 Esq, V N Gaia, 
4400–116, Portugal.  Tel: +35 1 9668 53407
paulo.alves@aptferidas.com

Manuel Gago-Fornells, Urb/Los Castillos, C/Catedral No. 9, 
Puerto de Santa Maria (Cadiz) 11500, Spain.   
Tel: +34 956 873 457, Fax: +34 619 043 677    
nana_gaztelu@yahoo.es

Amit Gefen, Dept of Biomedical Engineering, Faculty of Engi-
neering, Tel Aviv University, Tel Aviv, 69978, Israel.  
Tel: +972 3 640 8093, Fax: +972 3 640 5845  gefen@eng.tau.ac.il

Dr Lena Gunningberg, Surgery Division, Ing 226, University 
Hospital, Uppsala, 75185, Sweden.   Tel: +46 18 611 3194, 
Fax: +46 18 611 3689   lena.gunningberg@akademiska.se

Trustees (continued)

Ms Hilde Heyman, Karel van de Woestynelaan 40, Aartselaar, 
B-2630, Belgium.   Tel: +32 32 89 40 87,  Fax: +32 32 89 40 87, 
hilde.heyman@telenet.be

Dr Wilhelm Jung, Hardenburgstrasse 37, Limburgerhof, 67117, 
Germany.  Tel: + 31 6 2231 0534, Fax: + 31 20 426 0097, 
willijung@juwis.de

Nils Lahmann, Rykestra 28, D–10405, Berlin, Germany.  
Tel: + 49 17967 35370   nils.lahmann@charite.de

Prof Christina Lindholm, Nattarovagen 42, Saltsjo-Boo, 13234, 
Sweden.   Tel: +46 8 517 798 82,  Fax: +46 8 517 799 68, 
christina.lindholm@hv.hkr.se

Maarten Lubbers, Surgeon AMC, Meiberegdreef 9, Amsterdam, 
1105–AZ, The Netherlands.  Tel: + 31 20 566 9111, 
Fax: + 31 20 697 2988,   HBO@amc.nl

Mrs Cristina Miguens, Apartado 1, Pampilhosa da Serra, 
3320–999, Portugal.   Tel: +351 235 594 728,   
Fax: +351 235 590 208,   gouveia.miguens@sapo.pt

Mrs Zena Moore, ‘Kuldana’, 11 Beachpark Avenue, Castlerock, 
Dublin, D–15, Ireland.  Tel: +353 1 821 6775,   zmoore@rcsi.ie

Dr Jane Nixon, Clinical Trials Research Unit, University of Leeds, 
17 Springfield Mount, Leeds, LS2 9NG, UK.   
Tel: +44 (0)113 343 1477,  Fax: +44 (0)113 343 1471,   
j.e.nixon@leeds.ac.uk

Dr Anna Polak, Physiotherapy Dept, APE Mikolowska 72B, 
Katowice, 40–065, Poland.   Tel: +48 608 519 262,   
Fax: +48 322 511 097,   polanna@op.pl

Dr Marco Romanelli, Dept of Dermatology, University of Pisa, 
Via Roma 67, Pisa, 56126, Italy.  Tel: +39 050 992 436
m.romanelli@med.unipi.it

Dr J.M.G.A. Schols, Vivre Maastricht, Polvertorenstraat 4, 
Maastricht, 6211–LX, The Netherlands.  Tel: +31 655 8666 36
j.m.g.a.schols@uvt.nl

Dr Lisette Schoonhoven, Centre for Quality of Care Research, 
Radboud University Nijmegen Medical Centre, PO Box 9101, 
Wok 229, Nijmegen, 6500-HB, The Netherlands. 
Tel: +31 24 361 0458, Fax: +31 24 361 9604, 
l.schoonhoven@kwazo.umcn.nl

Prof Jose’ Verdu Soriano, Victoria, 102, Santa Pola, (Alicante), 
03130, Spain.   Tel: +34 965 90 39 17, Fax: +34 965 90 3664, 
pepe.verdu@ua.es

Dr Argentina Vidrascu, Plastic Surgeon, 28 Ion Ghich Street, 
400306 Cluj-Napoca, Romania    Tel: +4064 580 793
Fax: +4064 353 566     E-mail: argentinadr@yahoo.com

EPUAP Review 10.1.indd   20 17/8/09   4:09:33 pm



Volume 10, Number 1, 2009 21

Paying Members

Miss Catherine Adams, Health & Rehabilitation Sciences Research 
Unit, University of Ulster, Shore Road, Newton Abbey, BT37 0QB, 
Northern Ireland,    Tel: +44 (0)28 9036 6423, 
Fax: +44 (0)28 9036 8068, adams-c2@ulster.ac.uk

Dr Charalambos Agathangela, 5 Olymbou Street, Strovolos, 2035, 
Cyprus.  Tel: 00 357 22 52 5321    hatty18@cytanet.com.cy

Dr Elizabeth A. Ayello, 209-14 82nd Avenue, Hollis Hills, New 
York, 11427, USA.   Tel: +1-718-465-6261    elizabeth@ayello.com

Ms Carina Baath, Karlstad University, Faculty of Social and Life 
Sciences, Department of Nursing, Karlstad, SE-65188, Sweden.   
Tel: +46-54-700-2089,  Fax: +46-54-836-996    carina.baath@kau.se

Prof Dan Bader, School of Engineering and Material Science, 
Queen Mary University of London, Mile End Road, London, 
E1 4NS, UK.   Tel: +44 (0)207 882 5274   Fax: +44 (0)208 983 1007 
d.l.bader@qmul.ac.uk

Prof Sue Bale, Trust Headquarters, Grange House, Llanfrechta 
Grange, Cwmbran, South Wales, NP64 8YN, UK. 
Tel: +44-1633-623-802    sue.bale@gwent.wales.nhs.uk

Mr Graham Ball, Jacksons, 8 Mill Field, Barnston, Great Dunmow, 
Essex, CM6 1LH, UK.    Tel: +44 1371 872 097, 
Fax: +44 1371 872 097    graham@roberlimited.com

Dimitri Beeckman, University College Arteveldehogeschool, 
UZGent Block A. De Pintelaan 185, Ghent, 9000, Belgium.    
Tel: +32 9 332 3619,  Fax: +32 9 332 5002
dimitri.beeckman@arteveldehs.be

Dr Andrea Bellingeri, Via Marangoni, 15, Pavia, 27100, Italy. 
Tel: +39-38-422-133,  Fax: +39-38-523-203,  abellingeri@venus.it

Mrs Jennifer Bentley, Kings College London, 57 Waterloo Road, 
London, SE1 8WA, UK.  Tel: +44 (0)207 848 3530, 
jenny.bentley@kcl.ac.uk

Mr Bert Billen, Peter Valentinuusland 4, Hasselt, B-3500, Belgium.   
Tel: +32-11-284-359,  Fax: +32-11-281-517
bertb@therohogroup.com

Dr Mary Bliss, Oaklea, Badgers Mount, Sevenoaks, Kent, TN14 
7AY, UK.  Tel: +44-1959-534-278,  mary.bliss@dsl.pipex.com

Ms Dianne Brett, Tissue Viability, Q20B, Queen Elizabeth II 
Hospital, Howlands, Welwyn Garden City, AL7 4HQ, UK. 
Tel: +44 (0)1707 369 012    dianne.brett@nhs.net

Mr David Burroughes, KCI Europe Holding BV, Parktoren 6th 
Floor, Van Heuven Goedhartlaan 11, PO Box 129, 1180–AC 
Amstelveen, The Netherlands.   Tel: +31 20 426 0025,  
Fax: +31 20 426 0097    dburroug@kci-medical.com

Ms Heidi Castren, Siltakylantie 2 F 27, Helsinki 00740, Finland.   
Tel: +35 850 591 4776    heidi.castren@kolumbus.fi  

Mr Andrea Cavicchioli, Via Siligardi No 14, Modena, 41100, Italy. 
Tel: +39 59 436 581, Fax: +39 59 436 580 
andrea.cavicchioli@supsi.ch

Lidice Chaves, Avondgaarde 6, Nieuwegein, 3436–ZJ, 
The Netherlands.   Tel: +31 30 699 1709    pdmc@wxs.nl

Mrs Ann Cobb, Harrogate District Hospital, Lancaster Park Road, 
Harrogate, HG2 7PT, UK.   Tel: +44 (0)1423 553 624, 
Fax: +44 (0)1423 553 624    ann.cobb@hdft.nhs.uk

Dr Denis Colin, Centre de l’Arche, Saint Saturnin, Le Mans, 
72650, France.   Tel: +33 243 517 267,  Fax: +33 243 517 257 
dcolin@ch-arche.fr

Mr Mark Collier, The Old Dairy, Byards Leap Farm, Cranwell, 
Sleaford, Lincs, NG34 8EY, UK.   Tel: +44 (0)1400 263 020,  
Mob: 07717 356500    collier.mark@btopenworld.com
 
Ms Deirdre Cornally, 9 Trimleston, Hamlet Lane, Balbriggan, 
Co. Dublin, Ireland.   Tel: +353 86 811 89 39   
D.Cornally@st-vincents.ie

Mr Andrew Cox Martin, Department of Medical Engineering, 
Salisbury District Hospital, Salisbury, SP2 8BJ, UK. 
Tel: +44 (0)1722 425 138,  Fax: +44 (0)1722 416 227, 
bill.cox-martin@salisbury.nhs.uk

Mrs Barbara Craven, Disability Services, Walton Hospital, White-
cotes Lane, Chesterfield, Derbyshire, S40 3HW, UK. 
Tel: +44 (0)1246 517 07,   barbara.craven@nederbypct.nhs.uk

Mr Jonathan Davies, Invercare Ltd, South Road, Bridgend 
Industrial Estate, Bridgend, Cardiff  CF31 3PY, UK.    
Tel: +44 (0)1443 849 208,   Fax: +44 (0)1443 843 377,    
sales@medsys.co.uk

Mrs Patricia Davies, School of Primary Health Care, University of 
Central England, Westbourne Road, Birmingham, B15 3TN, UK. 
Tel: +44 (0)121 331 7104, Fax: +44 (0)121 331 7041, 
patricia.davies@uce.ac.uk

Mr Nick Davis, Newbridge Road Industrial Estate, Blackwood, 
South Wales, NP12 2YN, UK.   Tel: +44 (0)1495 235 800 
ndavis@frontier-group.co.uk

Dr Carol Dealey, Research Development Team, University of 
Birmingham Hospital NHS Found Trust, 4th Floor, Nuffield 
House, QEMC, Birmingham, B15 2TH, UK.    
Tel: +44 (0)121 697 8377,   Fax: +44 (0)121 627 2213   
carol.dealey@uhb.nhs.uk

Prof Tom Defloor, UZ Blok A, De Pintelaam 185, Gent, 9000, 
Belgium.   Tel: +32 9 332 369450,  Fax: +32 9 240 5002 
tom.defloor@ugent.be

Mr Erik de Laat, 111 StafZorg, University Medical Centre, 
St Radboud, PO Box 9101, Nijmegen, The Netherlands.

Mr Dirk De Wolf, Prinsenmeers 9, Dendermonde, 9200, Belgium.    
Tel: +32 474 657 003    dirk.wondzorg@gmail.com

Mrs Jeannie Donnelly, 6 Mount Royal, Bangor, Co. Down, 
BT12 6BA, UK.   Tel: +44 (0)28 91 468 875 
jeannie.donnelly@royalhospitals.n-i.nhs.uk

Mr Iwan Dowie, School of Care Sciences, Glyntaf Campus, 
University of Glamorgan, Pontypridd, CF37 1DL, UK.   
Tel: +44 (0)1443 483 855,    i.dowie@glam.ac.uk

Dr Denis Drennan, 1316 Sherman Avenue, Evanston, Illinois, 
60201, USA.  Tel: 847 328 9541,  Fax: 847 328 9561
ddrennan@dmsystems.com

Dr Sonia Dumit-Minkel, 1231 East Donges Court, Bayside, 
WI, 53217, USA.  Tel: +1-414-228-0101,  Fax: +1-414-228-6398, 
duminkel@yahoo.com

Mrs Ann Marie Dunk, The Canberra Hospital & Univ Research 
Centre, PO Box 11, Woden Act, 2606, Australia.   
Tel: 02 6244 2396,   Fax: 02 6244 2375,  
annmarie.dunk@act.gov.au

Mrs Wendy Eve, Saiyang, 30 Torton Hill Road, Arundel, 
West Sussex, BN18 9HL, UK.   Tel: +44 (0)1243 623007,  
Fax: +44 (0)1243 623008   Wendy.Eve@wsx-pct.nhs.uk

Mrs Jacqui Fletcher, University of Hertfordshire, Hatfield Campus, 
College Lane, Hatfield, Herts, AL10 9AB, UK. 
Tel: +44 (0)1707 285 266,  Fax: +44 (0)1707 284 954 
j.fletcher@herts.ac.uk

EPUAP  MEMBERS

EPUAP Review 10.1.indd   21 17/8/09   4:09:34 pm



Volume 10, Number 1, 200922

Mr Hans-Jurgen Flohr, Hauptstrasse 17, Friedland 37133, 
Germany.   Tel: +49 5509 999142    Fax: +49 5508 9209 054
E-mail: kontakt@hjflohr.de

Mr John Furnes, Myravegen 2, Hareid, 6060, Norway.
Tel: +47 7009 5950,  Fax: +47 7009 5951   john@vitalbase.no

Mr Manuel Gago-Fornells, Urb/Los Castillos, C/Catedral No. 9, 
Puerto de Santa Maria (Cadiz) 11500, Spain.   
Tel: +34 956 873 457    nana_gaztelu@yahoo.es

Mr Lucas Garabet, GerroMed GmbH, Fangdieckstrasse 75B, 
Hamburg, 22547, Germany.   Tel: +49-40-547-3030, 
Fax: +49-40-547-30331,   GarabetL@Gerromed.de

Dr Krzysztof Gebhardt, PUPT Ground Floor, Lanesborough Wing. 
St George’s Hospital, Blackshaw Road, London, SW17 0QY, UK.     
Tel: +44 (0)208 725 2230,   Fax: +44 (0)208 725 1071,   
chris.gebhardt@stgeorges.nhs.uk

Miss Claudia Gorecki, Clinical Trials Research Unit, University of 
Leeds, 17 Springfield Mount, Leeds, LS2 9NG, UK   
Tel: +44 (0)113 343 7632,   Fax: +44 (0)113 343 1471
c.gorecki@leeds.ac.uk

Prof Finn Gottrup, University Center of Wound Healing, 
Dept of Plastic and Reconstructive Surgery, Odense University 
Hospital, Odense, 5000 Odense C, Denmark.   
Tel: +45 6541 3903,   Fax: +45 6541 3906    
finn.gottrup@ouh.fyns-amt.dk

Mr Mark Green, 1 Greenwood Avenue, Horwich, Bolton, 
BL6 6FA, England    Tel: +44 (0)1204 669 353, 
Mark.Green@Pegasus-uk.com

Dr Lena Gunningberg, Kirurgisht Centrum, Ing 70, Akademiska 
Sjukhuset, Uppsala, 75185, Sweden.   Tel: +46 18 611 3194, 
lena.gunningberg@akademiska.se

Ms Heidi Guy, Tissue Viability Nurse, L20G Pirton Ward, Lister 
Hospital, Stevenage, SG1 4AB, England.
Tel: +44 (0)1438 314 333 (ext 4685),   heidi.guy@nhs.net

Prof Jeen Haalboom, Department of Internal Medicine, 
PO Box 85500, Utrecht, 3508-GA, The Netherlands.
Tel: +31 30 250 9111,   j.haalboom@digd.azu.nl

Prof. Satsue Hagisawa, Kumamoto Health Science University, 
Izumi 325, Kumamoto, 861–5598, Japan. Tel: +81 96 275 2258
Fax: +81 962 453 126,  hagisawa@kumamoto-hsu.ac.jp

Dr Ruud Halfens, Dept of Health Care & Nursing Science, 
University of Maastricht, Maastricht, 6200-MD, The Netherlands.   
Tel: +31 43 388 1572   Fax: +31 43 388 4162, 
r.halfens@zw.unimaas.nl

Harald Hammero, Smestadenga 22, Lillehammer, 2619, Norway.   
Tel: +47 4042 9343,   hh@alurehab.com

Dr Carita Hansson, Department of Dermatology, Sahlgrenska 
University Hospital, Goteborg, 41345, Sweden. 
Tel: +46 31 342 1000   Fax: +46 31 821 871, 
carita.hansson@vgregion.se

Prof Keith Harding, Wound Healing Research Unit, Cardiff 
Medicentre, Heath Park, Cardiff, CF14 4UJ, UK. 
Tel: +44 (0)29 20 682 177,  Fax: +44 (0)29 20 754 217, 
hardingkg@whru.co.uk

Ms Judith Harker, Royal Oldham Hospital, Rochdale Road, 
Oldham, OL1 2JH, UK.   Tel: +44 (0)161 627 8701,  
Fax: +44 (0)161 627 8554   judy.harker@pat.nhs.uk

Mr Jan Hermkens, Weymarstraat 8, Maasbree, 5993-CT, 
The Netherlands.   Tel: +31 77 465 2676,  Fax: +31 77 465 1599 
jan@vistamedical.nl

EUROPEAN PRESSURE ULCER ADVISORY PANEL

Ms Hilde Heyman, Karel van de Woestynelaan 40, Aartselaar, 
B-2630, Belgium.    Tel: +32 32 89 40 87,   Fax: +32 32 89 40 87 
hilde.heyman@telenet.be

Mr Alexander Heyneman, Department of Public Health – 
Nursing Sciences, UZ Block A – 2nd Floor, De Pintelaan 185, 
Gent, B–9000, Belgium.   
Tel: +32 (0)9 240 3619,   Fax: +32 (0)9 240 5002   
alexander.heyneman@ugent.be

Ms Helvi Hietanen, Tonttumuorinkuja 1, Espoo, 02200, Finland.
Tel: + 358 50 427 2214,   Fax: + 358 9 471 87260 
helvi.hietanen@hus.fi

Mrs Anna Hjerppe, Vanhatie 20, 33960 Pirkkala, Finland.   
Tel: +358 50 304 2120,   a.hjerppe@kolumbus.fi

Dr Maria Hok, Maria Str. 5. 8, Budapest, 1085, Hungary. 
Tel: 06 309 242 122   hokmaria42@t-online.hu

Ms Ami Hommel, Department of Orthopedics, Lund University 
Hospital, Lund, 22185, Sweden.    Tel: +46 46 177 106,  
Fax: +46 46 172 165    ami.hommel@med.lu.se

Mr Ronald Houwing, Driekieftenweg 9, 7214-PJ Epse, 
The Netherlands.   Tel: +31 570 646 755   houwingr@dz.nl

Mrs Susanna Jackson, 180 Eccleshall Road, Stafford, Staffs, ST16 
1JA, UK.  Tel: +44 (0)1785 253 000,  Fax: +44 (0)1785 250 627

Mrs Menna Lloyd Jones, Moarron Cae Deintur, Dolgellau, 
Gwynedd, Wales, LL40 2YS, UK.   Tel: +44 (0)1341 42
menna.jones@nww-tr.wales.nhs.uk

Dr Wilhelm Jung, Hardenburgstrasse 37, Limburgerhof, 67117, 
Germany.  Tel: + 31 6 2231 0534, Fax: + 31 20 426 0097, 
willijung@juwis.de

Dr Vesa Juutilainen, Helsinki University Hospital, Dept of Plastic 
Surgery, PO Box 266, HUS, 00029, Finland. 
Tel: +358 50 427 1826,   vesa.juutilainen@hus.fi

Mr Jochen Kaulitzky, KCI Europe Holding BV, Parktoren 6th 
Floor, Van Heuven Goedhartlaan 11, PO Box 129, 1180 AC 
Amstelveen, The Netherlands.    Tel: +31 (0)20426 0000

Mrs Taina Kelakorpi, Rintamasotilaantie 2C2, Helsinki, 00730, 
Finland.   Tel: +358 50 530 4985    taina.kelakorpi@hel.fi

Prof Luther Kloth, 2205 North 71st Street, Wauwatosa, 
Wisconsin, 53213-1803, USA.   Tel: +1 414 288 3381, 
Fax: +1 414 288 5987    Luther.Kloth@marquette.edu

Ms Susan Knight, Chalfont & Gerrards Cross Hospital, 
Hampden Road, Chalfont St Peter, Bucks, SL9 9DR, England.
Tel: +44 (0)1753 883 821,   Fax: +44 (0)1753 890 314 
susan.knight@buckshosp.nhs.uk

Mr Eddy Koopman, Deventer Ziekenhuis, Postbus 5001, Deventer, 
7400-GC, The Netherlands.   Tel: +31 6 535 22224, 
Fax: +31 570 630 763,   e.koopman@dz.nl

Ms Anne Laursen, Munkarp Pl 2297, Hoor 24391, Sweden.
Tel: +46 0413 551101.   E-mail: anne.laursen@swipnet.se

Mrs Marion Lazenby, 73 Parkeston Road, Dovercourt, 
CO12 44G, UK.    Tel: 01255 206201 or  07784 741 092.
E-mail: marion.lazenby@tendring-pct.nhs.uk

Miss Sylvia Leonard, 7 Brackendale Grove, Luton, LU3 2LT, UK. 
Tel: +44 (0)1582 718 253.   sylvia.leonard@ldh-tr@anglox.nhs.uk

Mr Jon Lewis, MSS Ltd, MSS House, Taffs Fall Road, Treforest 
Industrial Estate, Cardiff CF37 5TT, UK.    
Tel: +44 (0)1443 849 200,   Fax: +44 (0)1443 843 377
sales@medsys.co.uk

EPUAP Review 10.1.indd   22 17/8/09   4:09:34 pm



Volume 10, Number 1, 2009 23

EPUAP  MEMBERS

Mr Jorg Menton, Parktoren, 6th Floor, Van Heuven Goedhartlaan 
11, PO Box 129, Amstelveen, 1180-AC, The Netherlands. 
Tel: +31 20 426 0060,   Fax: +31 20 426 0097

Mrs Elke Mertens, Wielandstrasse 24, Berlin, 12159, Germany. 
Tel: +49 30 859 1136,   Fax: +49 30 450 529 900, 
elke.mertens@charite.de

Mr Frans Meuleneire, AZ St. Elizabeth, Wound Care Center, 
Godveerdegemstraat 62, 9620 Zottegem, Belgium. 
Tel: +32 (0)936 48322,   E-mail:  frans.meuleneire@skynet.be 

Dr Judith Meijers, Sect Verplegingrwetenschap, Postbus 616, 
Maastricht 6200 nd, The Netherlands.  Tel: +31 62 226 08312 
Email:  j.meijers@zw.unimaas.nl

Mrs Cristina Miguens, Apartado 1, Pampilhosa da Serra, 3320-999, 
Portugal.    Tel: +351 235 594 728,   Fax: +351 235 590 208 
gouveia.miguens@sapo.pt

Mrs Ulla Moe, Moe Healthcare Improvements, Standparken 35, 
4000 Roskilde, Denmark.   Tel: +45 6067 7878,   ulla@moehi.dk

Ms Irina Mokina, Marketing Global, Laboratoire URGO, 42, rue 
du Longvic, Chenove, 21300, France.   Tel: +33 380 44 70 00, 
Fax: +33 380 44 72 15    i.mokina@urgo.fr

Mrs Ann Moore, 14 Baker Rd, Shotley Centre, Ipswich, IP9 1RT, 
UK.    ann.moore@smhp.nhs.uk 

Mrs Zena Moore, Faculty of Nursing and Midwifery, RCSI, 
123 St Stephens Green, Dublin, Dublin-2, Ireland. 
Tel: +353 1 402 2113

Ms Louise Morris, Overdale, Mamble Road, Clows Top, Bewdley, 
Worcestershire, DY14 9HX, UK.   
Tel: +44 (0)1902 307 999 (ext. 4972),   Fax: +44 (0)1902 643 010   
louise.tvn@btinternet.com

Mr Olavi Murros, PO Box 141, Valuraundantie 13, Helsinki, 
Finland, 00701.    Tel: +358 9 346 2574,  Fax: +358 9 346 2576  
olavi.murros@icfgroup.fi

Mrs Elaine Musgrove, Clinical Nurse Specialist – Tissue Viability, 
Northampton PCT, c/o St James Clinic, 116 St James Road, 
Northampton, NN5 5LQ, UK.    Tel: +44 (0)1604 758484 
Email: elaine.musgrove@northamptonpct.nhs.uk 

Ms Anne Myer, 22951 Femes, Mission Viejo, California, 92692-
1424, USA.   Tel: +1 949 586 8222,  Fax: +1 949 767 5998, 
woundcare@cox.net

Ms Tine Nexo, Huntleigh Healthcare A/S, Vassingerodvej 52, 
3540 Lynge, Denmark.   Tel: +45 49 13 8486 or +45 2294 8480,
Fax: +45 49 13 8487    
E-mail: tin@huntleigh-healthcare.dk

Prof Wolfgang Niebel, Klinik fur Allgemein u. Transplantation-
schirurgie, Hufelandstrasse 55, Essen, 45122, Germany.   
Tel: +49 201 723 1114,  Fax: +49 201 723 1113 
wolfgang.niebel@uni-essen.de

Mrs Marja Niskasaari, Korvatie 12 A1, 90650 Oulu, Finland.
marjaliisa.niskasaari@pp.inet.fi 

Dr Jane Nixon, Clinical Trials Research Unit, University of Leeds
17 Springfield Mount, Leeds, LS2 9NG, UK.   Tel: 0113 343 1477   
Fax: 0113 343 1471     j.e.nixon@leeds.ac.uk

Herr Professor Diedrich Nord, Abteilung Gesundheitsokonomie
Universitat Konstanz, Schweitzertalstrasse 10, 69118 Heidelberg,
Germany.

Mrs Birgit Nordlund, Sala-Ampujankatv 18 F41, Vaasa, 65370, 
Finland.   Tel: +358 6 3231 522,   Fax: +358 6 3231 528, 
birgit.nordlund@vshp.fi 

Ms Sarah Lewis, 14 Lancaster Road, Walthamstow, London, 
E17 6AJ, England.   Tel:  0845 1555 000 (ext 4551);  
Fax: 020 7380 9110.   sarah.lewis@uclh.nhs.uk

Ms Doris Liddy, Danganelly, Cooraclare, Kilrush, Co. Clare, 
Ireland.   Tel: +353 65 905 9203,   doris.liddy@bsi.ie

Prof Christina Lindholm, Nattarovagen 42, Saltsjo-Boo, 13234, 
Sweden.   Tel: +46 8 517 798 82,  Fax: +46 8 517 799 68, 
christina.lindholm@hv.hkr.se

Dr Maarten Lubbers, Surgeon AMC, Meiberegdreef  9,
Amsterdam, 1105-AZ, The Netherlands.   Tel; +31-20-566-9111,   
Fax:  +31-20-697-2988     E-mail: HBO@amc.nl 

Mrs Eija Luotola, Hakalantanhua 15, Luvia, 29100, Finland. 
Tel: +358 2 5583 300

Mr David Maddocks, Harrington House, Milton Road, Ickenham, 
Uxbridge, Middx, TW3 3JA, UK.    Tel: +44 (0)1895 628 400

Ms Lynda Mapplebeck, Northeast Lincolnshire NHS PCT, 
Cleethorpes Clinic, St Hughs Avenue, Cleethorpes, DN35 8EB, 
UK.    Tel: +44 (0)1472 232 237,   Fax: +44 (0)1472 232 251 
lynda.mapplebeck@nelpct.nhs.uk

Mr Paddy Markey, Global Marketing Manager, ConvaTec Wound, 
Global Development Centre, First Avenue, Deeside Industrial 
Park, Deeside, CH5 2NU, UK.    
Tel: +44 (0)1244 584374 or 07819 223190,   
Fax: +44 (0)1244 584311   paddy.markey@bms.com

Mrs Mathilde Martin, Marketing Global, Laboratoire URGO, 
42, rue du Longvic, Chenove, 21300, France. 
Tel: +33 380 44 70 00,  Fax: +33 380 44 72 15,   
m.martin@urgo.fr

Mrs Ruth Martin, Wound Care Team, Wandsworth PCT, St John’s 
Therapy Centre, 162 St John’s Hill, Battersea, London, SW11 1SP, 
UK.   Tel: +44-20-8700-0232,   Fax: +44-20-8700-0203 
ruth.martin@swlondon.nhs.uk

Mr John Masso, 412 Hancock Place, Fairview, New Jersey, 
07022-1810, USA.   Tel: +1 201 941 8493,  Fax: +1 201 943 1726 
jmasso@palisadesmedical.org

Dr Miles Maylor, Consultant Nurse in Tissue Viability, John 
Radcliffe Hospital, Headley Way, Oxford, OX3, UK.   
E-mail: miles.maylor@orh.nhs.uk

Mr Dave McCausland, 100 N Florida Avenue, Belleville, Illinois, 
62221-5429, USA.   Tel: +1 618 277 9173, Fax: +1 618 277 9561 
davem@therohogroup.com

Mr Russell McCraith, Molnlycke Health Care, Box 13080,
Goteborg 402-52, Sweden. 
Tel: +46 31 722 3000,   Fax:  +46 31 722 3408 

Mr Alastair McLeod, 310–312 Dallow Road, Luton, Beds, 
LU1 1TD, UK.    Tel: +44 (0)1582 413 104,    Fax: +44 (0)1582 
459 100    alastairmcleod@huntleigh-technology.com

Ms Mary McMahon, Day Ward, Cappagh National Orthopaedic 
Hospital, Cappagh, Finglas, Dublin, Dublin-11, Ireland. 
Tel: +353 1 814 0451

Ms Geraldine McNulty, Templeatha, Athea, Co Limerick, Ireland. 
Tel: +353 068 42370

Mr Kevin Mearns, Talley Group Ltd., Premier Way, Abbey Park 
Industrial Estate, Romsey, Hants, SO51 9AQ, UK. 
Tel: +44 (0)1794 503 557,  Fax: +44 (0)1794 503 555 
kmearns@talleymedical.co.uk

Meditec Medical Ltd, Unit 7, Whitestown Business Park, 
Whitestown Drive, Tallaght, Dublin 24, Ireland.

EPUAP Review 10.1.indd   23 17/8/09   4:09:34 pm



Volume 10, Number 1, 200924

Mrs Pia Obank, Tissue Viability Nurse, Marlow Family Health 
Centre, Glade Road, Marlow, SL7 1DJ, England.
Tel: +44 (0)1628 471348 ext 254     pia.obank@nhs.net

Dr Takehiko Ohura, Pressure Ulcer & Wound Healing Research 
Center (Kojinkai), 6F, H & B Plaza Blvd., 1–1, West 2, South 3, 
Chuo-ku, Sapporo, 060-0063, Japan.   
Tel: +81 11 232 2208,   Fax: +81 11 232 5181    
t.ohura@mb.snowman.ne.jp

Dr Jr Cees Oomens, Eindhoven University of Technology, 
Biomedical Engineering Department, PO Box 513, Eindhoven, 
5600-MB, The Netherlands.   Tel: +31 40 247 2818, 
Fax: +31 40 244 7355    c.w.j.oomens@tue.nl

Dr Manlio Ottonello, via Nizza 12411, Savona, 17100, Italy.
Tel: +39 348 515 6157 or +39 019 623 4803;
Fax: +39 019 623 4847     manlioot@tin.it

Mr Roy Overgard, Nasse Noffsvei 5b, Holter, 2034 Norway.
Tel: +47 930 86 013     rco@alurehab.com

Mrs Claudia Parnell, 83 St Margarets Street, Rochester, Kent, ME1 
3BJ, UK.    Tel: +44 (0)1634 294 654,   Fax: +44 (0)1634 294 830

Mrs Elaine Penn, Fox and Pheasant Cottage, Silver Street,
Brixworth, Northampton, NN6 9BY, England.
Tel: 01604 595 215,   Fax: 01604 595 106

Ms Jeanne Perla, 10 Centre Drive, Orchard Park, NY, 14127-2280, 
USA.  Tel: +1 716 662 2551,  Fax: +1 716 662 0748

Mrs Anne Marie Perrin, Admin Block, Brookfields Hospital, 
351 Mill Road, Cambridge, CB1 3DF, England.    
Tel: +44 (0)1223 723 019,   Fax: +44 1223 723 002    
anne-marie.perrin@cambcity-pct.nhs.uk

Ms Lyn Phillips, 310–312 Dallow Road, Luton, Bedfordshire, LU1 
1TD, UK.    Tel: +44 (0)1582 413 104,   Fax: +44 (0)1582 459 100

Ms Birgit Planitz, Solmsstrasse 8, Wiesbaden, 65189 Germany.
Tel: +49 611 174 8674    birgit.planitz@web.de

Prof Chrysanthi Plati, Fragokklisias 12, Marousi Atica, Athens, 
15125 Greece.    Tel: +30 1 619 8617,   Fax: +30 1 619 8619 

Prof Patricia Price, Wound Healing Research Unit, University 
of Wales College of Medicine, Heath Park, Cardiff, CF14 4UJ, 
UK.   Tel: +44 (0)29 206 82175,  Fax: +44 (0)29 207 54217, 
pricepe@whru.co.uk

Linda Primmer, 104 Bonnyrig Road, Eskbank, EH22 3HZ, UK.

Ms Tiina Pukki, Aapelinkatu 5 H 83, Espoo 02230, Finland.    
Tel: +358 405 496 506     tiina.pukki@hus.fi 

Ms Nina Pulkkinen, Leppaistentie 5, Haapajarvi 85800, Finland.    
Tel: +358 40 775 5580

Dr Steven Reger, Dept of Physical Medicine and Rehabilitation, 
Cleveland Clinic Foundation C-21, 9500 Euclid Avenue, 
Cleveland, Ohio, 44195, USA.   Tel: +1 216 444 1801, 
Fax: +1 216 445 7000

Dr Burkhard Reis, Smith & Nephew GmbH, Wound Management, 
Max-Planck Strasse 1–3, Lohfielden, Germany, D–34253.
Tel: +49 561 9514 135,  Fax: +49 561 9514 19 135
burkhard.reis@smith-nephew.com

Mr Paul Rigby, Beech Avenue 54-80, PW Schiphol-Rijk, NL-1119, 
The Netherlands.   Tel: +31 20 658 6145,   Fax: +31 20 658 6810

Dr Shyam Rithalia, Brian Blatchford Building, School of Health-
care Professions, University of Salford, Salford, M5 4WT, UK.    
Tel: +44 161 295 2286,  Fax: +44 161 295 2668
s.rithalia@salford.ac.uk

Ms Birgit Rodgaard-Jessen Lund, Coloplast A/S, Wound Care 
Division, Holtedam 3, Humlebaek, DK-3050 Denmark.
Tel: +45 49 11 17 48;   Fax: +45 49 11 17 00.  
DKBRJ@coloplast.com

Prof Marco Romanelli, Department of Dermatology, University 
of Pisa, Via Roma 67, Pisa, 56126, Italy.   Tel: +39 050 992 436 or 
Mobile +39 368 229,   Fax: +39 050 551 124, 
m.romanelli@med.unipi.it

Ms Marianne Rosager, Bronzevej 2-8, Espergærde, DK-3060, 
Denmark.   Tel: +45 49 11 2314    dkmro@coloplast.com

Ms Julie Rosier.  E-mail: J.Rosier@ZW.unimaas.nl 

Johanna Sahlstedt, c/o Bjorn Lovgren, Simnshamnsvagen 3, 
Johannestrov 12153, Sweden.     Tel: +46 8 462 1830,   
Fax: +46 8 462 1890     johanna.sahlstedt@shltech.com 

Prof Hiromi Sanada, Gerontological Nursing, Health Science & 
Nursing, University of Tokyo, Graduate School of Medicine, 
7-3-1 Hongo, Bunkyo-ku, Tokyo, 113-0033, Japan. 
Tel: +81 3 5841 3419,  Fax: +81 3 5841 3419, 
hsanada-tky@umin.ac.jp

Miss Sue Sayer, 3 Westerbroom Place, Edinburgh, EH12 7RU, 
Scotland, UK.   Tel: +44 (0)131 467 9425,  
suesayer33@hotmail.com

Prof J.M.G.A. Schols, Vivre, Polvertorenstraat 4, 6211 LX 
Maastricht, The Netherlands.     Tel: 043 631 4129,   
Fax: 043 631 4125    E-mail:  j.schols@vivregroep.nl

Dr Lisette Schoonhoven, Centre for Quality of Care Research, 
Radboud University Nijmegen Medical Centre, PO Box 9101, 
Wok 229, Nijmegen, 6500-HB, The Netherlands.  
Tel: +31 24 361 0458,   Fax: +31 24 361 9604,   
L.Schoonhoven@kwazo.umcn.nl

Dr Wayne Schroeder, KCI, 8023 Vantage Drive, San Antonio, 
Texas, 78230, USA.  Tel: +1 210 255 6968,   Fax: +1 210 255 6988, 
schroedw@kci1.com

Ms Astrid Schulz, Birkenhaldenstr. 45, Uctliburg ISA, 8738 
Switzerland.   Tel:  +41-551-280-4145    astrid.schulz@srft.ch

Ms Pamela Scott, Park View, Bothel, Wigton, Cumbria, CA7 2JD, 
UK.  Tel: +44 (0)7939 821 567

Dr J.B. Selkon, 4 Ethelred Court, Oxford, OX3 9DA, UK. 
Tel: +44 (0)1865 764 098

Mrs Salla Seppanen, Kaarikatu 32, Oulainen, 86300, Finland. 
Tel: +358 50 320 6831, Fax: +358 8 473 414
salla.seppanen@pp.inet.fi

Ms Sharon, Shaw, 5 Chestnut Way, Brightlingsea CO7 0UA, UK
Tel:  +44 (0)1206 742 452    sharon-shaw@essexrivers.nhs.uk

Ms Catherine Sharp, 20/765 Princes Highway, Blakehurst, 
Sydney, 2221, Australia.   
Tel: +61 2 95 465 456,   Fax: +61 2 95 850 393,   
katesharp410@optusnet.com.au

Ms Sue Simmonds, Smith & Nephew, PO Box 81, 101 Hessle 
Road, Hull, East Yorkshire HU3 2BN, UK.
Tel: +44 (0)1482 225181,   Fax: +44 (0)1482 328326
sue.simmonds@smith-nephew.com

Mr Peter Sims, Newbridge Road Industrial Estate, Blackwood, 
South Wales, NP12 2YN, UK,   Tel: +44 (0)1495 235 800, 
psims@frontier-group.co.uk

Mrs Maggie Slater, North Hampshire Hospital NHS Trust, 
Aldermaston Road, Basingstoke, Hampshire, RG24  9NA,UK.  
Tel: +44 (0)1256 473202    maggie-slater@nhht.nhs.uk

EUROPEAN PRESSURE ULCER ADVISORY PANEL

EPUAP Review 10.1.indd   24 17/8/09   4:09:35 pm



Volume 10, Number 1, 2009 25

EPUAP  MEMBERS

Mrs Christine Smith, Department of Nursing and Midwifery, 
John Dewar Building, Highlander Way, Inverness, IV2 7GE, UK. 
Tel: +44 (0)1463 706 837,  Fax: +44 (0)1463 713 844, 
christine.smith@hpct.scot.nhs.uk

Mrs Rachael Smithdale, 35 Vanneck Square, Putney, London, 
SE15 5DZ, UK.    Tel: +44 (0)2086 533 597, 
rachael.smithdale@swlondon.nhs.uk

Ms Helen Smyth, Anglia Ruskin University, Institute of Health and 
Social Care, Bishop Hall Lane, Chelmsford, Essex, CM1 1SQ, UK.  
Tel: +44 (0)1245 493 131   h.smyth@anglia.ac.uk

Prof J Javier Soldevilla Agreda, Av. Navarra 8-10 – 4*B, Logrono, 
La Rioja, 26001, Spain.   Tel: +34 941 239240, 
Fax: +34 941 23934     gneaupp@arrakis.es

Ms Jackie Stephen-Haynes, Malvern View Barn, Shrawley, Worcs, 
WR6 6TS, UK.   Tel: +44 (0)7775 792 775 
jackies-h@btopenworld.com

Dr Lesley Stockton, 1 Hatherway Court, Leigh, Lancashire,
WN7 1HL, UK.   Tel: +44 151 794 5722,   Fax:  +44 151 794 5719
E-mail: lesley2@liv.ac.uk

Ms Cindy Sylvia, 10 Centre Drive, Orchard Park, New York, 14127, 
USA.   Tel: +1 716 662 2551,   Fax: +1 716 662 0748

Prof Makoto Takahashi, Kita 14, Nishi 9, Kita-ku, Sapporo 
Graduate School of Information Science & Technology, Hokkaido 
University, Hokkaido, Japan 060-0814.    Tel: +81 11 (706) 7100,   
Fax: +81 11 (706) 7100    takahashi@bme.ist.hokudai.ac.jp

Mr Chris Tas, Clinical Nurse Practitioner, Wound Care, 
Zulzekestraat 27, 9690 Zulzeke, Belgium.    Tel: +32 49 722 9301
chris.tas@pandora.be

Ms Niina Tasaranta, Tiistilantie 6 a 7, 02230 Espoo, Finland.   
Tel: +358 40 735 2471,   Fax: +358 9 471 87260
niina.tasaranta@hus.fi

Mr Bruno Teixeira, Canada des Gentes, No. 21, Porto Formoso, 
Sao Miguel - Acores, Porto Formoso, 9625-410, Portugal. 
Tel: +351 296 442 597,   Fax: +351 296 302 285
bmtaixeira@esepd.pt

Dr Barend ter Haar, M2 East Way, Dales Manor Business Park, 
Sawston, Cambridge CB2 4TJ, UK.    Tel: +44 (0)845 130 0237,  
Fax: +44 (0)845 130 0238     barend@besbiz.eu.com 

Mr Geoffrey Thompson, 38 Robin Road, Erdington, Birmingham, 
West Midlands, B23 6PG, UK   Tel: +44 (0)121 680 1296
geoffreylthompson@gmail.com

Ms Minna Tikkanen, Nousiaistentie 7A7, Helsinki, 00280, Finland. 
Tel: +358 40 582 3091

Mr Bart Van Der Heyden, Houtstrat 74, Destelbergen, 9070,
Belgium.    Tel: +32 9356 7222,  Fax: +32 9356 6915, 
bvanderheyden@attglobal.net

Mr Han van der Mijn, Farmaceutisch Bureau Amsterdam, Postbus 
2200, Amsterdam, 1000-CE, The Netherlands.    Tel: +31 20 624 
3079,   Fax: +31 20 638 7960    hbjvdmijn@fbadam.nl

Dr Katrien Vanderwee, UZ Gent - Blok A 2de V, De Pintelaan 185, 
Gent, 9000, Belgium,   Tel: +32 9 3323 629, 
Fax: +32 9 3325 002,   katrien.venderwee@ugent.be

Catherine van Gilder, Manager Clinical Research, 8510 Jadewood 
Drive, Wilmington, NC 28411, USA.  Tel: +1 910 686 6941
catherine.vangilder@hill-rom.com

Dr Franco Vercesi, Via Vincenzo Monti 2, Milan 20123, Italy
Tel: 0039 335 465 494,   Fax: 0039 028 691 9014.
franco.vercesi@ao-legnano.it  (or: fvercesi@tiscali.it) 

Prof Jose’ Verdu Soriano, Victoria, 102, Santa Pola, (Alicante), 
03130, Spain.   Tel: +34 965 90 39 17,  Fax: +34 965 90 36 64, 
pepe.verdu@va.es

Ms Wilma Vermeulen, Verpleegkunnig specialist/2Orginnovator, 
Duinschooten 12-B19, Noordwijkerhout 2211 2C, 
The Netherlands.    Tel: +31 (0)252 376 701,   
wvermeulen@spaarneziekenhuis.nl 

Mrs Tracy Vernon, Doncaster Royal Infirmary, Armthorpe Road, 
Doncaster, Yorks, DN2 5LT, UK,    
Tel: +44 (0)1302 366 666 (ext. 3359),  Fax: +44 (0)1302 320 098

Dr Argentina Vidrascu, Plastic Surgeon, 28 Ion Ghich Street, 
400306 Cluj-Napoca, Romania    Tel: +4064 580 793
Fax: +4064 353 566       argentinadr@yahoo.com

Ms Pia Volmanen, Puulinranta 2, Rovaniemi 96200, Finland.   
ppatsi@msn.com  

Mrs Kathryn Vowden, Bradford Royal Infirmary, Duckworth Lane, 
Bradford, BD9 6RJ, UK.    
Tel: +44 (0)1274 364 466,   Fax: +44 (0)1274 364 807.    
kath.vowden@bradfordhospitals.nhs.uk

Dr Jan Weststrate, LEVV, PO Box 3135, Utrecht 3502 9C, 
The Netherlands.   Tel: +31 3029 19000,   Fax: +313029 19049
j.weststrate@levv.nl

Ms Kerry Wiles, Smith & Nephew Medical Ltd, PO Box 81, Hessle 
Road, Hull HU3 2BN, UK.   kerry.wiles@smith-nephew.com 

Mr Flemming Wilhelmsen, Coloplast A/S, Wound Care Division, 
Holtedam 3, Humlebaek, DK-3050 Denmark. 
Fax: +45 49 11 17 00,    dkfw@coloplast.com 

Ann Witherow, 36 Cappagh Grove, Portstewart, Derry, Northern 
Ireland, BT55 7SU, UK.   Tel: +44 (0)2871 345 171 (ext. 3602), 
awitherow@alt.n-i.nhs.uk

Mr Gareth Wood, Clinitron House, Ashby Park, Ashby de la 
Zouch, Leicestershire, LE65 1JG, England.   
Tel: +44 (0)1530 411 000,  or +44 (0)1530 562 003,    
Fax: +44 (0)1530 562 051

Ms Trudie Young, School of Healthcare Sciences, Archimedes 
Center Technology Park, Wrexham, Wales, LL13 7YP, UK. 
Tel: +44 (0)1978 316 309,   hss80b@bangor.ac.uk

EPUAP Review 10.1.indd   25 17/8/09   4:09:35 pm



Volume 10, Number 1, 200926

E U R O P E A N  P R E S S U R E  U L C E R  A D V I S O R Y  PA N E Lepuap Future Meetings

SEPTEMBER 2010

1 – 4 13th European Pressure Ulcer Advisory Panel
 Open Meeting
 Theme: The Flourishing of Science to support 
 Prevention and healing
 University of Birmingham, UK
 Abstract deadline: 1 May 2010
 (by direct email to the Business Office)
 For further information contact:
 The EPUAP Business Office
 14 Aston Street, Oxford, OX4 4EP, UK
 Tel: +44 (0)1865 791725
 Fax: +44 (0)1865 791725
 E-mail:  oxfordwound@aol.com
 Website:  www.epuap.org

   

NOVEMBER 2009

9 – 11 Wounds UK Wound Care Conference
 Harrogate International Centre, UK

APRIL 2010

6 – 9 Oxford – South American 
 Wound Healing School-Conference
 Sheraton Miramar Hotel & Convention Center 
 Vina del Mar, near Santiago
 Chile
 Theme: Utilisation of wound healing knowledge 
 for practical treatment of patients
 Abstract deadline: 15 December 2009
 Early registration: 31 December 2009

MAY 2010

26 – 28 EWMA 20th Conference of the European 
 Wound Management Association
 Geneva, Switzerland
 Abstract Deadline: 15 January 2010
 Early Registration: 1 March 2010
 Website:  www.ewma2101.org

AUGUST 2010

4 – 7 14th Annual Oxford – European 
 Wound Healing Summer School
 St Anne’s College
 University of Oxford, UK
 Contact: Oxford International 
 Wound Healing Foundation
 14 Aston Street, Oxford, OX4 4EP, UK
 Tel: +44 (0)1865 791725
 Fax: +44 (0)1865 791725
 E-mail:  oxfordwound@aol.com
 Website:  www.oiwf.org    

FUTURE EPUAP MEETINGS OTHER MEETINGS
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Membership Application Form

MISSION STATEMENT

The European Pressure Ulcer Advisory Panel’s objective is to provide the 
relief of persons suffering from, or at risk of pressure ulcers, in particular 
through research and the education of the public. The European Pressure 
Ulcer Advisory Panel is a registered charity, number 1066856.

E U R O P E A N  P R E S S U R E  U L C E R  A D V I S O R Y  PA N E Lepuap

MEMBERSHIP APPLICATION  PLEASE PRINT CLEARLY

Name: _________________ _______________________ __________________________  ______________________
 Title (Prof, Dr, etc) First name Last Name Degrees

Full Postal Address:  ___________________________________________________________________________________

_____________________________________________________________________________________________________

______________________________ Postcode: ______________________ Country: ___________________________

Tel: ___________________________________________________________ Fax:  _______________________________

E-mail:  ______________________________________________________________________________________________

Main fields of interest: _________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

 Membership fee:   £30 per year (September – September)
  Which includes Certificate of Membership plus the EPUAP Review

 Cheques should be made payable, in British Pounds drawn on a UK Bank, to:
  EPUAP Registered Charity 1066856 

 And application forms should be returned to:
  EPUAP Business Office,
  14 Aston Street
  Oxford, 
  OX4 1EP, UK
  Fax: +44 (0)1865 791725

 Arrangements can be made for payment by Access/Mastercard/Visa credit cards
  (There is a £2 service charge added for this facility)

a)  Credit card type:  Access/Mastercard/Visa (Please delete as appropriate)    b)  Amount to be debited:   £32

c)  Credit card number: ______________________________________  d) Expiry date of credit card: ______ /______

e)  Exact name and initials on credit card:  _______________________________________________________________

f)  Address to which credit card statements are sent: _______________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

g)  Signature to authorise debit of annual subscription: ____________________________________________________
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