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PRESSURE ULCER DEFINITION
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NPUAP(National Pressure Ulcer Advisory Panel) 
defines pressure ulcer as:

άŀ ƭƻŎŀƭƛȊŜŘ ƛƴƧǳǊȅ ǘƻ ǘƘŜ ǎƪƛƴ ŀƴŘκƻǊ ǳƴŘŜǊƭȅƛƴƎ ǘƛǎǎǳŜ 
usually over a bony prominence, as the result of 
pressure, or pressure in combination with shear     

and/or friction; a number of contributing 
ƻǊ ŎƻƴŦƻǳƴŘƛƴƎ ŦŀŎǘƻǊǎέ Ƴŀȅ ŀƭǎƻ ōŜ 
associated



OTHER NAMES FOR PRESSURE ULCERS
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Çά.ŜŘǎƻǊŜέ ƻǊ άōŜŘ ǎƻǊŜέ

ÇάŘŜŎǳōƛǘǳǎέκάŘŜŎǳōƛǘƛέ  όƻǳǘŘŀǘŜŘ ƳŜŘƛŎŀƭ ǘŜǊƳΣ ōǳǘ 
still frequently used)

Çάǎƪƛƴ ōǊŜŀƪŘƻǿƴέ

ÇάǳƭŎŜǊέ

ÇάǇǊŜǎǎǳǊŜ ǎƻǊŜǎέ

These are all the same thing, but the current 
preferred term is άpressure ulcerέ



SKIN RISK FACTORS
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CURRENT PRESSURE ULCER
QUADRIPLEGIA (paralysis of all 4 extremities)
PARAPLEGIA (paralysis of lower body)
TOTAL DEPENDENCE in BED MOBILITY
COMATOSE or PERSISTENT VEGETATIVE STATE
BEDFAST and/or CHAIRFAST*, and INCONTINENT OF 

BLADDER or BOWEL
HEMIPLEGIA (paralysis on one side of the body), 

and INCONTINENT OF BLADDER or BOWEL



SKIN RISK FACTORS, continued

12/14/2010 5

BEDFAST and/or CHAIRFAST, and DIABETES

ALTERED NUTRITION (decreased intake, low 

protein, inadequate fluids)

SPASTICITY and/or INVOLUNTARY MOVEMENTS

INDEPENDENT MOVEMENT ALTERED (due to physical or 
cognitive deficits)

DECREASED SENSATION (not only from paralysis as 
outlined above)

ϝέ.ŜŘŦŀǎǘ ŀƴŘκƻǊ ŎƘŀƛǊŦŀǎǘέ ƛƴŘƛŎŀǘŜǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ƛǎ ƛƴ 
bed, wheelchair or recliner most of the day and night.



CAUSES OF PRESSURE ULCERS
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×PRESSURE
Especially over bony prominences, where bones are near skin 
surface and have little protective padding

×FRICTION
Spasticity, movements, etc.; pulling or dragging                across 
sheets can cause friction issues

×SHEAR
Skin surface goes one direction while underlying tissues go 
different direction, causing shearing or tearing injury; occurs 
frequently when person is pulled up in bed or chair, or when 
they slide down in bed (when head elevated too high) or in 
wheelchair



HOW PRESSURE ULCERS 
ACTUALLY FORM

12/14/2010 7

Pressure ulcers occur when pressure (generally) cuts 
off circulationƛƴ ǎƳŀƭƭ ōƭƻƻŘ ǾŜǎǎŜƭǎ ƛƴ ǘƘŜ ǎƪƛƴΧ 

Cutting off oxygen and nutrients that 
ŀǊŜ ŎŀǊǊƛŜŘ ƛƴ ōƭƻƻŘΧ

When skin lacks oxygen and nutrients for too long, 
tissue diesand pressure ulcers can develop



OBJECTIVE IS TO PREVENTΧ
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ΧǿƘƛŎƘ ƛǎ much easier than to cure!

ÇWe have the responsibility to KNOW the status of 
ƻǳǊ ŎƭƛŜƴǘǎΩ ǎƪƛƴ ŎƻƴŘƛǘƛƻƴ

ÇHealed pressure ulcer skin only regains up to 80% of 
its prior healthy strength, and that takes at least 
1 yearin a healthy young adult



HOW DO YOU KNOW 
WHEN THEY FIRST START?
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WATCH FORand report to nursing/medical:

ÇDiscoloration:  may be pink, red, brown, 

blackish, grayish, purple, whitish

ÇMay appearǘƻ ōŜΥ  άōƭƛǎǘŜǊέΣ άǇƛƳǇƭŜέ ƻǊ άōǊǳƛǎŜέ

ÇBreaks in skinΥ  άǘŜŀǊέΣ άǎŎǊŀǇŜέΣ άǎŎǊŀǘŎƘέ 



HOW DO YOU KNOW 
WHEN THEY FIRST START? continued
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FEEL FORand report to nursing/medical: 

ÇƘŀǊŘŜǊκǎƻŦǘŜǊκ άǎǇƻƴƎȅέ

Çwarmer/cooler

Çraised/sunken

Çdifferent from surrounding tissue or similar tissue on 

opposite side of body



PREVENTING PROBLEMS WITH SKIN
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DO:

ÇLook at skin at least once a day for changes in color or 
temperature (warmth or coolness), rashes, sores, breaks, odor 
or pain

ÇUse mild soapΣ ŀǾƻƛŘƛƴƎ ǘƘƻǎŜ ǿƛǘƘ άŀƴǘƛƳƛŎǊƻōƛŀƭέ ƻǊ 
άŀƴǘƛōŀŎǘŜǊƛŀƭέ ǇǊƻǇŜǊǘƛŜǎΤ ǳǎŜ warm(not hot) water;         rinse
thoroughly and pat dryǿŜƭƭ όŘƻƴΩǘ Ǌǳōύ

ÇLubricate dry skin with moisturizing creamsor ointments (such 
as Eucerin, Cetaphil, Aquaphor), avoiding scented substances

ÇUse cushion or towel on shower chairto prevent bare skin from 
pulling or tearing or shearing 

ÇProtect bare skin during all transfers and position changes


