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P R E S S U R E  U LC E R  P R E V E N T I O N  –  E A R LY  &  TA R G E T E D  I N T E R V E N T I O N S

Your 5-day*1

window for timely
and effective

pressure ulcer 
intervention



Pressure ulcers are one 
of the largest unsolved 
healthcare challenges today2-5

I N V I S I B L E

Inflammatory changes in the skin and underlying tissues 
may begin 3 to 10 days before becoming visible.7

R A P I D

Ulcers can develop quickly with irreversible damage 
occurring in vulnerable patients within a matter of hours.8,9

THE DAMAGE 
CASCADE

A new paradigm in 
early pressure ulcer risk 
identification

Sub-epidermal 
moisture (SEM) is 
recognised in the 

international guideline 
recommendations 2.6 

and 2.7 since 2019

The role of sub-epidermal moisture 
(SEM) in the damage cascade

• Inflammation increases vasodilation 
and permeability of blood vessels, 
leading to leakage of plasma and  
fluid creating sub-epidermal  
moisture (SEM)  
in the tissue.8 

• SEM provides a  
biomarker  
alerting clinicians  
before visible  
damage manifests  
at the skin surface.1 

S U B - E P I D E R M A L  M O I S T U R E  ( S E M )

SEM cannot be detected through visual skin assessment, 
and is at the microscopic stage of damage. 

Adapted from Gefen A (2020)’ The SEM Scanner for Early Pressure Ulcer Detection: A 360-degree 
Review of the Technology. Wounds International. Vol 11, Issue 3: P22-30.

Why are pressure ulcers difficult to 
prevent?

As pressure damage can occur quickly and 
become evident on the skin only days after 
development, Risk Assessment Tools (RATs) 
are key in the prevention of pressure ulcers. 
However, these come with limitations such as 
subjective interpretation and low predictive 
value.6



 

Provizio SEM Scanner 

Objective PU 
risk assessment 

on admission and 
5 days*1 earlier, 

regardless of 
skin tone.10

Enable timely, 
anatomically-

specific and targeted 
interventions.

Real-world evidence gathered via a number of evaluations across markets:

Achieve significant reductions across care settings

Digitally  
enhance the PU care 

pathway and  
outcome.

A SEMΔ ≥ 0.6 
at an anatomical site 

indicates an increased 
risk of pressure 

ulcer.

The Provizio SEM Scanner identifies increased risk 
of pressure ulcers at an anatomical site 5 days*1 
earlier than visual risk assessment, regardless of 
skin tone.10

The Provizio SEM Scanner is a non-invasive device
with rapid results that compares SEM measurements
across an anatomical site and reports the difference 
between values at the inflamed vs. healthy tissue 
site - this is the SEM Delta (ΔSEM). The device can 
automatically transfer data to the comprehensive 
Gateway Dashboard for patient, ward and facility 
management purposes.

47% 90% 86% 
in hospice settings11 in acute cate settings**12 in long-term care13
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Scan the QR code to view 
the product web-page for 
videos, specifications, 
training guide, Gateway 
details and more.

Book a call with your Arjo Rep to see  
how Provizio SEM Scanner can help reduce 
your pressure ulcer incidence rates.

Visit www.arjo.com/semscanner

Set a new  
standard of clinical 

excellence

www.arjo.com/provizio

* Median

** Weighted average 

References:

1. Okonkwo H, Bryant R, Milne J et al. A blinded clinical study using subepidermal moisture biocapacitance measurement device for early detection of pressure injuries. Wound Repair & Reg 
2020;1-11. 2. Li Z, Lin F, Thalib L, Chaboyer W. Global prevalence and incidence of pressure injuries in hospitalised adult patients: A systematic review and meta-analysis. Int J Nurs Stud. 2020 May. 
3. Moore Z, Avsar P, Conaty L, Moore D.H, Patton D, & O’Connor T (2019) The prevalence of pressure ulcers in Europe, what does the European data tell us? Journal of Wound Care.  
4. Berlowitz D, Lukas CV, Parker V, Niederhauser A, Silver J, Logan Cet al. Preventing pressure ulcers in hospitals: a toolkit for improving quality of care [Internet]. Rockville (MD): Agency for 
Healthcare Research and Quality; 2014. 5. Anthony DM, Alosoumi D and Safari R. (2019). ‘Prevalence of pressure ulcers in long term care: A global review’, Journal of Wound Care, 28(11),  
pp. 1-7. DOI: 10.12968/jowc.2019.28.11.702. 6. Moore ZEH, Patton D. Risk assessment tools for the prevention of pressure ulcers. Cochrane Database of Systematic Reviews 2019, Issue 1. Art 
No.:CD006471.DOI:10.1002/14651858.CD006471.Pub4. 7. Moore Z, Patton D, Rhodes SL, O’Connor T. Subepidermal moisture and bioimpedance: a literature review of a novel method for  
early detection of pressure-induced tissue damage (pressure ulcers). Int Wound J 2017; 14:331–337. 8. Gefen A (2018) The future of pressure ulcer prevention is here: Detecting and targeting 
inflammation early. EWMA Journal 2018, 19(2):7-13. 9. Gefen, A (2008). How much time does it take to get a pressure ulcer? Integrated evidence from human, animal and invitro studies. Ostomy 
Wound Manage. 2008b; 54(10): 26-8,30-5. 10. Bates-Jensen BM, McCreath HE, Pongquan V. Sub-epidermal moisture is associated with early pressure ulcer damage in nursing home residents 
with dark skin tones: pilot findings. J Wound Ostomy Continence Nurs. 2009;36(3):277-284. 11. Raine G (2021). Is it time to re-evaluate the inevitability of SCALE ulcers at the end of life? Int J 
Palliat Nurs. 2021 Nov 2;27(9):440-448. doi: 10.12968/ijpn.2021.27.9.440. PMID: 34846932. 12. Bryant, R. A., Moore, Z. E. & Iyer, V. 2021. Clinical profile of the SEM Scanner - Modernizing 
pressure injury care pathways using Sub-Epidermal Moisture (SEM) scanning. Expert Rev Med Devices, 18, 833-847. 13. Burns M. (2020). Reducing Pressure Injury/Ulcer (PI/PU) through the 
Introduction of Technology. Abstract submitted and presented at EWMA 2020. BBI PURP Report September 2020..


