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What is a Pressure Ulcer?

A pressure ulcer is an area of damage to the skin and/or underlying 
tissue usually over bony areas of the skin as a result of pressure, or in 
combination with shear (rubbing). They are commonly known as bed 
sores or pressure sores. Pressure ulcers can also develop under  
medical equipment such as oxygen masks or tubing. 

What causes pressure ulcers?

Pressure ulcers are caused by a lack of blood supply to an area. This 
means that the blood cannot circulate causing a lack of oxygen and 
nutrients to the skin, and this causes the skin to break down.

Pressure ulcers are caused by a combination of:
■■ Pressure: Lying or sitting in one position for a long time without 

moving.

■■ Shearing: Sliding or slumping down the bed or in the chair which 
causes strain (dragging) on the skin. 

What areas are most at risk?

Anywhere on the body, but mostly over bony areas such as heels, 
elbows, hips, bottoms and ankles as the picture opposite demonstrates.
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Understanding Pressure Ulcers Who is at risk for a pressure ulcer?

A person who sits or lies in one position for an extended  
period of time might be at risk for pressure sores. Patients  
are more likely to get pressure sores if they are paralyzed,  
use a wheelchair or spend most of their time in bed. 

How is patient risk assessed?

Patient risk is assessed on a number of factors standardized  
in assessments such as the Norton or Braden scales. it is  
recommended that patients be assessed as soon as possible 
upon entering into care.  

This information is not medical advice. Each individual should always  

consult with his/her physician to determine proper product selection.

What are the risk factors?

1.  Patient is immobile or inactive 
 The lack of movement results in loss of blood flow to the skin.

2.  Body size and shape 
 Very thin or very obese patients are at a higher risk. Very thin  
 people lack cushioning between the skin and bony prominences  
 such as heels and elbows. Overweight patients have fewer   
 blood vessels to the skin and require body movement to get the   
 blood flow to the susceptible areas.  

3.  Skin condition and hygiene regimens  
 Thinning skin, which naturally occurs with age, as well as with   
 the use of some medications, may make the patient more  
 susceptible.

4.  Nutrition 
 A balanced diet and proper calorie consumption are important in   
 maintaining skin thickness and elasticity.

5.  Incontinence and infection 
 Urine and fecal matter or increases in body temperature and   
 subsequent perspiration can cause maceration (the skin to   
 soften). The skin is therefore more susceptible to tearing.

6.  Circulation 
 Edema or swelling due to poor blood circulation makes the  
 susceptible areas less resistant to pressure.

What are pressure ulcers?
Pressure ulcers, sometimes called bed sores or decubitus (lying 
in bed) ulcers, are typically located in the areas where the body 
has less protective covering on weight bearing points. Those 
areas are typically heels, elbows, shoulders and the sacral  
regions in the supine, semi-recumbent and seated positions.  
Ankles, knees, hips and ears are additional areas of concern  
in the lateral position. (See Fig. A) When blood pressure inside 
the dermis is blocked or above 32mm/Hg, capillaries begin  
to close. (See Fig. B on page 5) 

Without the nutrients in the blood and the removal of waste  
products, the area begins to break down. The first sign is  
redness and warmth to the touch. In severe stages, extensive 
tissue destruction can lead to tissue necrosis (death), and  
damage to supporting muscle and bone.

Supine Position
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Who are those most at risk?

Anyone, of any age or mobility however some are at greater risk than 
others. This includes: 

■■ Problems with moving, if your ability to move is limited or you  
are unable to change position following surgery, tired or if you are 
in pain.

■■ Poor circulation: Vascular disease, diabetes, stroke or smoking may 
affect circulation.

■■ Appetite or fluid intake, poor diet may cause you to be 
malnourished and reduced fluid intake can cause dehydration.

■■ Moisture, sweat, urine and faeces can damage the skin.

How can I prevent the risk of pressure damage?

■■ Look out for changes in skin such as redness or dark purple in  
darker skins.

■■ Keep moving and change position regularly in bed or in the chair

■■ Keep skin folds clean and dry.

■■ Use mild soaps or soap free alternatives.

■■ Eat a healthy balanced diet and drink plenty of fluids
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What should I do if I am at risk of developing or have 
developed a pressure ulcer?

Follow the advice the medical team have put in place, this may involve 
using specialised pressure relief equipment such as a mattress for your 
bed and a cushion for when you may sit in the chair.

Nurses will ask to inspect your skin they may raise your heels off 
surfaces to relieve pressure as the picture below demonstrates.

If you have any concerns about your skin, please speak to the nurse 
looking after you.

Reference sources and further information

■■ www.nice.org.uk/guidance/cg179/informationforpublic

■■ www.nhs.stopthepressure.co.uk

■■ www.patient.co.uk/health/pressure-ulcers
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PALS and Advocacy contact details

Contact details of independent advocacy services can be provided 
by our Patient Advice and Liaison Service (PALS) who are located on 
the right hand side as you enter the main reception area. PALS are 
also your first point of contact for health related issues, questions or 
concerns surrounding RSCH patient services.

Telephone: 01483 402757
Email: rsc-tr.pals@nhs.net
Opening hours: �9.00am–3.00pm, Monday to Friday

If you would like information documents in large print, on tape or  
in another language or form please contact PALS.

Contact details

Tissue Viability Nurses
Telephone: 01483 571122 ext 2040
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