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IMPORTANT MESSAGE FROM 
THE PUBLISHER

A note of caution
This book provides generic information in harmony with the “best practices 

guidelines” documented by expert organizations. See appendix for web sites. 
However treatment and advice on preventing and caring for pressure ulcers 

are wide – ranging and depend upon the health care practitioner’s diagnosis 
and assessment of the patient’s condition. Consequently this book is not a 
substitute for the health care practitioner’s advice and treatment. With this 
in mind the publisher and authors disclaim any responsibility for any adverse 
effects resulting directly or indirectly from suggestions, undetected errors or 
from misunderstanding on the part of the reader.

The reader
The book is appropriate for many health care workers known as the following 

(depending upon geographic region or type of work): 
Personal Support Worker, Unlicensed Care Provider, Home Support Worker, 

Home Care Aides, Nurse Aides, Nursing Assistants, Personal Care Attendants, 
Unlicensed Assistive Personnel, Community Health Workers. The book is also 
appropriate for caregivers, family members of patients or patients. 

Ordering more copies
Thanks to sponsorship, this book is available at discounted prices for as low as 

$1.50 depending upon quantity.
Other appropriate titles are available such as Venous Leg Ulcers, Incontinence 

Care, Diabetic Foot Ulcers, Urostomy Care… etc.  
visit www.mediscript.net to review full range of titles. 
email: mediscript30@yahoo.ca. 
Telephone: 800 773 5088 • Fax: 800 639 3186.



SECTION 1: 
UNDERSTANDING

 
INTRODUCTION: WHO SHOULD
BE READING THIS BOOK?  ................................ 6
PREVENTION IS BETTER THAN CURE .............. 8
EVERYBODY’S DIFFERENT ................................ 10
WHAT IS A PRESSURE ULCER? ........................ 10
WHAT CAUSES A PRESSURE ULCER? ............. 13
WHO IS AT RISK? ................................................ 20
HOW TO RECOGNIZE A PRESSURE ULCER ..... 23
IF YOU ARE A CAREGIVER ................................. 26

SECTION 2:  
TREATMENT BY PREVENTION

INTRODUCTION .................................................. 28
PRESSURE REDISTRIBUTION ............................ 29
PRESSURE REDISTRIBUTION PRODUCTS ....... 34
SKIN CARE .......................................................... 38
HYGIENE ............................................................. 40
NUTRITION .......................................................... 41
COMFORT MEASURES....................................... 43
GENERAL PREVENTIVE TIPS ............................. 50

Table of Contents

Continued on next page



SECTION 3:  
PRESSURE ULCER TREATMENT

FACTORS THAT INFLUENCE HEALING .............. 53
TREATMENT OPTIONS ....................................... 55
TYPES OF DRESSING ......................................... 60
CHANGING A DRESSING ................................... 65
WOUND BED PREPARATION 
(DEBRIDEMENT) .................................................. 67
V.A.C. (Vacuum Assisted Closure®) Therapy ...... 68
WARMING (THERAPEUTIC HEAT) ...................... 68
ELECTRICAL STIMULATION ............................... 69
HYPERBARIC OXYGEN ...................................... 69
OTHER PHYSICAL TREATMENTS ...................... 70
SKIN SUBSTITUTES ............................................ 71
GROWTH FACTORS............................................ 71
MAGGOT DEBRIDEMENT THERAPY ................. 72
A LITTLE CARE GOES A LONG WAY .................. 72

SECTION 4: APPENDIX
  

PREVENTION AND TREATMENT CHECKLIST .... 73
SKIN CARE RECORD .......................................... 74
TURNING SCHEDULE ......................................... 76
USEFUL WEBSITES ............................................ 77
WOUND CARE SPECIALISTS ............................. 78
NUTRITION GUIDELINES .................................... 80



✎
Notes

6 ❰❰ CONTENTS

INTRODUCTION
In order to understand what we’re dealing with, let’s take a 

look at the title of this book.  Pressure ulcers have been given 
many names – bedsores, skin ulcers, wounds, decubitus ulcers 
– but they all mean essentially the same thing.  The important 
thing to understand is that the information in this book can 
help all these conditions. 

WHO SHOULD BE READING THIS BOOK?
• You are a health care worker, care provider or support staff, and 
you want a comprehensive, easy to understand reference guide 
on all the issues.

• You are a health care professional and you want to help your 
patients understand and prevent pressure ulcers, or help in the 
healing process of existing pressure ulcers.

• Someone in your family has a pressure ulcer problem and you 
want to help.

• You are at risk of developing a pressure ulcer and you want to 
prevent it from happening.

BENEFITS OF READING THIS BOOK
• You will understand why a person can be at risk of developing 
pressure ulcers.

• You can actually prevent a pressure ulcer from occurring.
• You can avoid costly treatments by taking preventive action 
when the first signs of a pressure ulcer become evident.

• You can speed the healing process of the pressure ulcer.

Section 1

Understanding
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PREVENTION AND TREATMENT 
IS A TEAM EFFORT
The support worker or care - provider are the front line health 

workers, caring directly for patients, who are pivotal to the 
success of the prevention and treatment activities. There are also 
many other health professionals who are involved, such as, home 
care nurses, dietitians, family physicians and others. 
It must be realized that this is a team effort and everybody 

should be  working from the “same page”. Hopefully this book 
will provide the uniformity of information for the whole team, 
perhaps just basic information for the health care professionals 
but perhaps a little technical for the patient. With this in mind this 
book can be the catalyst for discussion and understanding.

PATIENT POWER
How a person copes with a pressure ulcer or the threat of one 

developing can contribute significantly to a successful outcome. 
The nurse, support worker, care – provider and other members 
of the team all need the cooperation of the patient if the pressure 
ulcer is to be prevented or healed. Consequently taking an holistic 
approach of treating the whole patient with their involvement in 
care practices is very important.

FINAL NOTE
Some diseases have a predictable outcome over time and there 

is little you can do except to try to improve the patient’s quality 
of life.  Pressure ulcers, however, can be prevented and healing 
can be speeded up by following the instructions of the health 
care professional.  So, when it comes to avoiding a pressure ulcer, 
prevention is the order of the day.
The major contributing factor of pressure ulcers is unequalized 

pressure creating an inadequate blood supply (known as ischemia)  
to the “at risk” skin area. However, there are many factors that, 
along with pressure, contribute to the formation of an ulcer.  It is 
important to recognize the individuality of each case and, because 
of this, we have provided opportunities throughout this book to 
write down specific advice and treatment guidelines.  Be sure to 
do this, and refer to your notes regularly.
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PREVENTION IS BETTER 
THAN CURE

Current statistics show that each year in North America well 
over 1,000,000 people who are receiving care in hospitals, nursing 
homes or at home, develop pressure ulcers.  It is estimated 
that the cost of treating a pressure ulcer can exceed $40,000 
so in strictly financial terms it makes great sense to prevent the 
condition.
Pressure ulcers are often called bedsores because they are most 

common to people who are confined to their beds. However, 
anybody can develop these painful skin problems.
Essentially, pressure ulcers occur when any part of a person’s 

body is kept in one position for too long. Healthy people naturally 
move about and change position so that these ulcers do not 
develop. Consequently, the types of patients who are at risk 
include people with joint disorders, plaster casts or paralysis, 

those who are unconscious and those who are in wheel 
chairs.  In fact, anybody who is immobile is at risk 
of developing this condition and it is common for 
a hospital patient to have his or her hospital stay 
prolonged because of the development of these 
ulcers.  

Pressure ulcers can be painful, ugly and downright 
depressing. Let this book help you to prevent 
them in the first place, and provide a better 

quality of life for your client, yourself or 
a loved one.

Take a look at the advantages of 
prevention over treatment in the 
following chart:
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Prevention Method Treatment Method

Little effort needed. Demanding for both 
 patient and caregiver.

Patient comfort assured. Possible patient stress,
 discomfort and pain.

Patient in control. Patient dependent upon
 medical staff.

Not expensive. Costly due to medications, dressings, 
 laundry, medical staff, etc.

Medical staff  less involved— Medical staff actively involved.
perhaps in advisory capacity.

No presciptions necessary. Prescibed medications 
 sometimes needed.

Safe procedures. Risk of complications.

Reduces hospital stay. Can increase time of hospitalization.

Post hospitalization Continued post hospitalization
seldom required. services, medical appointments
 necessary.

No recurrence possible. Recurrence possible.

Prevention Versus Treatment
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Everybody’s Different
The mix of preventive measures and treatment for a pressure 

ulcer is specific to each person, but there are general guidelines 
that are important to understand.  Indeed, the most important 
goal of this book is to provide understanding of the nature of 
a pressure ulcer so that the actions you take make sense and 
motivate you to comply with your health care professional’s 
directions.
Once you understand the causes of a pressure ulcer and the 

nature of the problem, all your actions will appear to be common 
sense and you will be able to take the initiative in speeding up the 
healing process. Once you are comfortable with the information 
presented in this book, makes notes, develop specific prevention 
measures and try to make these measures become habits for all 
involved from the patient to the support worker, care provider, 
caregiver and all members of the health care team.

WHAT IS A PRESSURE ULCER?
Put simply, a pressure ulcer usually appears as an open wound 

due to the skin becoming so badly damaged that it breaks down 
or dies.  The problem can present itself as a simple nuisance or as 
a life-threatening condition.
A number of factors can contribute to the development of a 

pressure ulcer but the cause is unequalized pressure (usually in 
bony areas such as the heel of the foot, the elbow, the lower 
back or the shoulders) for an extended period of time because 
the patient is inactive, confined perhaps to a bed or wheelchair.  
Although further details will be given later, the simple reason for 
the pressure  is the reduced blood supply to the area.
In its early stages, a pressure ulcer can appear harmless enough 

– the color of the skin turns pink or red and does not return to 
normal after the pressure is removed.  As the condition worsens, 
the skin eventually becomes cracked, blistered or broken.
In order to better understand the concept, consider what 

happens when a tourniquet is applied to a badly bleeding wound 
to reduce the blood supply and prevent massive bleeding. Pressure 
on the skin and underlying tissue works like a tourniquet in that 
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it prevents the supply of blood and nutrients from reaching that 
particular area.  If the situation becomes chronic, cells will die.  
In fact, once the skin color turns from red or pink to white, and 
remains white, deterioration of the skin and tissue has already 
occurred. 
Earlier we mentioned that there are other names for pressure 

ulcers, so let’s get the terminology into perspective. Keep in mind 
that the cause and basic treatment principles are the same for all 
of these conditions. The name difference is related to the possible 
cause of the ulcer, the preference of the health care practitioner 
and the area of skin at risk.

Pressure Ulcer
In medical terms, an ulcer refers to a crater-like lesion. A peptic 

ulcer, for instance, has the same characteristics but is found in the 
stomach and is caused by distinctive factors that differ from those 
which cause pressure ulcers.

Bed Sore
Skin breakdown often happens to people who are bedridden and 

not very mobile. Continuous unequalized pressure is exerted on 
certain parts of the body due to lack of movement.  The condition 
can be tender and painful.

Decubitus Ulcer
This is the traditional medical term. Decubitus (pronounced dee-

CUBE-i-tus) derives from the Latin word “decumbere” meaning 
to lie down, referring to its frequent occurrence among people 
who are immobile and confined to bed.

Leg Ulcer
The leg ulcer differs from other types of skin wounds because 

of its unique causative factors and requires a more complicated 
treatment plan, which we will not go into here.
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Wound
A wound is a break in the skin, usually associated with physical 

injury.  This is possibly the furthest removed term for a pressure 
ulcer but the medical profession often includes this term in the 
pressure ulcer category. It’s fair to note that a normal wound, with 
none of the high-risk factors such as poor circulation, or pressure 
on the skin due to immobility, will generally heal more quickly than 
a pressure ulcer. 

Whenever you hear any of these terms – with the possible 
exception of wound – you can be assured that they mean the 
same thing as a pressure ulcer.  Although we have decided to use 
the term pressure ulcer throughout this book, don’t be confused 
if your nurse, health care professional or physician calls your 
condition by any of the other names we have listed. As we said 
earlier, it’s often simply a matter of personal preference.
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WHAT CAUSES A PRESSURE 
ULCER?

In order to understand how pressure ulcers occur, it helps if you 
understand the nature and interaction of your skin and circulatory 
system.

SKIN
Just like your heart, liver or kidney, your skin is an organ of your 

body.  The major function of your skin is to act like a wrapper or 
package to contain your skeleton and other organs.  Essentially, 
your skin has a protective function and is inherently strong, pliable 
and elastic – the ideal characteristics for a “wrapping” function.

    

THE CIRCULATORY SYSTEM
We all know about arteries and veins, the vessels that form a 

network of rivers carrying blood, pumped by the heart, to every 
part of your body.  In simple terms, your arteries transport 
oxygenated blood.  Veins return deoxygenated blood (blood with 

Cross Section of Skin
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Nerve Cell
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Sweat Gland
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the oxygen replaced by carbon dioxide) back to your heart for 
circulation through your lungs where the oxygen is replenished.
We are now going to ask you to get out an imaginary microscope 

and examine your circulatory system on a much smaller scale.  
Our bodies are made up of billions of individual cells.  These living 
cells are bathed in a sea of fluids which contain oxygen, nutrients, 
hormones and wastes.  The rivers of blood flow through this sea 
nourishing, cleansing and chemically balancing it.
The arteries themselves break down into much smaller vessels, 

called capillaries, which are one cell thick and highly permeable.  
This allows for the vital, life-giving exchange to take place between 
the rivers and the sea of intracellular fluids.
To continue our analogy, the capillaries can be compared to a 

barge moored alongside a quay where cargoes are swapped.  In 
this case, the cargoes are oxygen, carbon dioxide, nutrients, waste 
products, hormones and minerals.
One third of our bodies’ blood supply flows through our skin.  

The blood nourishes the cells of the skin and removes waste, 
ensuring that our skin remains healthy and functional.

SKIN + CIRCULATORY SYSTEM + PROBLEMS = 
PRESSURE ULCERS
Put in simple terms, a pressure ulcer can develop because of 

reduced blood flow or because the “integrity” of the skin has 
been damaged.
It’s important to understand all the possible factors that contribute 

to creating a pressure ulcer.  We have already highlighted the most 
common, and therefore most important problem – unequalized 
pressure on the skin – which we will now explain in more detail.

PRIMARY CAUSE OF PRESSURE ULCERS:  
Unequalized Pressure
Unequalized  pressure is caused by the weight of the body 

pressing the skin against a surface hard enough to slow or stop 
the flow of blood in the area.  If the surface is hard and particularly 
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if unequalized pressure occurs over a bony, thin-skinned area, 
there is a definite risk of a pressure ulcer developing.
The subsequent reduced blood flow to the skin inhibits vital 

nourishment from the blood; consequently, the skin becomes 
damaged and breaks down or dies, leaving an open wound.

Pressure ulcers occur this way most commonly where the skin 
is thinnest, over a bony area such as the heels, lower back, elbows 
or shoulders. When the patient becomes immobilized and body 
movements are restricted, the weight of the body no longer 
has an opportunity to shift from one position to another, as it 
will normally do even in sleep.  The soft tissue or skin trapped 
between the bed and the bony prominences is compressed under 
the weight of the body and capillary blood flow is reduced or 
completely cut off.

Bone

Muscle

Subcutaneous fat

Dermis

Epidermis

Compression of skin between bone and supporting surface.

Body Weight

Pressure Gradient
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The following illustrations depict the areas of the body which are 
most at risk in various situations:

Common pressure points
One must be aware that the threshold or point of breakdown will 

vary considerably from patient to patient.  For one person, damage 
may occur after only an hour or two of extended unequalized 
pressure, while another individual may be more fortunate.  Because 
of this, it is important to inspect the skin frequently in order to 
determine the susceptibility and risk areas for any particular patient.
We cannot overstate the importance of this point:  unequalized 

pressure on the skin is the primary cause of pressure ulcers.  Careful 
planning in order to reduce the possibility of these ulcers occurring 
is perhaps the most important contribution you can make!

PRESSURE POINTS
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OTHER CAUSES OF PRESSURE ULCERS
Shearing force
A person confined to a bed sliding slowly downwards from the 

sitting position best exemplifies this.  The consequent pulling or 
stretching of the skin can interrupt the blood supply to the skin.

Friction
Friction can be created when skin and sheets or bedclothes rub 

together. This may happen when:
•A person is pulled across rough or wrinkled sheets.
•Food crumbs have not been removed.
•Skin rubs against a body brace or traction device.

Skin exposure to moisture
Constant skin exposure to moisture through incontinence 

(leaking urine), perspiration or wound drainage can contribute 
to rashes, chafing, cracking of the skin or infection. The two most 
important preventative actions to avoid skin breakdown is a) the 
use of absorbent disposable incontinence products that have the 
ability to absorb moisture  and provide a quick drying interface and 
b) using skin moisture protectant products.

Shearing & Friction.
Friction affects the epidermis 
while shearing force damages 
the deeper tissues.
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Perspiration
This is most often caused by inappropriate bedding, fever, 

garments and so on. Perspiration moisture contributes to skin 
breakdown through chafing and cracking of the skin. 

Unhealthy skin
Disease, old age, poor circulation, skin dryness, lack of exercise, 

the use of irritating creams or ointments and improper humidity 
and temperature are all factors in contributing to unhealthy skin.  
Some of these are out of your hands and only medical treatment 
can help, but there are some things you can do.  (We’ll go into 
more detail about this later in the section on skin care.)

Poor nutrition
General health and good skin integrity often depend on good 

eating habits.  There can be many simple reasons why a person is 
not eating properly.  Inappropriate plates and utensils, for example, 
or unappealing meals or a despondent attitude – these can all 
be factors.  If a pressure ulcer already exists, proper nutrition 
becomes even more critical.

Poor hygiene
A lack of planning or motivation, inappropriate undergarments, 

inconvenient facilities – the list of factors contributing to poor 
hygiene can be long.  Although it does require some effort, proper 
hygiene is one factor that can be controlled.

Old age
Let’s not forget the obvious:  with aging, major changes occur 

in the skin.  For one thing, the amount of fat on the legs and 
forearms is usually reduced, cutting down on valuable padding and 
predisposing elderly patients to pressure ulcers.  This is also why 
older people are more likely to complain of being cold.  As we age, 
our sweat glands diminish in number, causing dry, itchy skin.
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Shrinkage of collagen and elastic fibers causes thin, inelastic 
skin, and weakening of the attachment between the dermis and 
epidermis.  This may result in minor friction or shearing forces to 
cause the skin layers to separate, or tear.

While all of the above factors are the most important elements 
in contributing to the problem, there are other situations which 
can potentially pose a threat.
  
They are:

Obesity:  
This can cause increased pressure on the skin.

Emaciation:  
Extreme body thinness leaving less protection over the bones.

Edema:  
Swelling of tissues affecting blood flow.

Anemia:  
 A lack of nutrients affects the quality of the blood supply to the 
skin.

Mental confusion or apathy:  
This can affect self-care habits.

Fewer sweat glands.

Thinning & flattening
of outer layer.

Fewer melanocytes

Subcutaneous fat reduced.

Effects of aging on skin
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Any one of these factors or a combination of several of them can 
cause a pressure ulcer to develop.  As the major focus should be 
on preventing the development of pressure ulcers as opposed 
to treating them once they occur, the next logical step should 
be to identify who is at risk of developing a pressure ulcer.  This 
will enable you to translate the causes of pressure ulcers into 
patient profiles.

WHO IS AT RISK?
If you are a caregiver, this section is extremely important.  An 

understanding of the causes of pressure ulcers linked with the 
patient’s characteristics can provide you with the tools to prevent 
a great deal of suffering and medical costs.  When you can predict 
you can often prevent!

We now know that the primary cause of a pressure ulcer is 
unequalized pressure on the skin for extended periods of time.
Consequently, the most significant risk factor is inactivity and 

immobility.  Anyone who is unable to move is in danger.
These factors are also often linked to a person’s mental state.  An 

individual who is lethargic, confused, semi-comatose or completely 
unconscious is a high-risk patient.

The highest risk categories for developing 
pressure ulcers are:
•Spinal cord injuries
•Bedridden patients
•Unconscious patients
•Severe or chronic injuries
•Post surgical patients (temporarily at high risk)
•Patients with contractures
•Incontinent patients
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As you can appreciate, pressure ulcers know no boundaries – 
young and old, male and female are all potential victims.
If you wish to pursue this further, the Pressure Ulcer Risk 

Calculator on the following page is a simple and objective way to 
determine the extent to which a patient is at risk of developing a 
pressure ulcer.
Several clinical conditions are assessed and given a score.  If 

the total score amounts to 14 or less, the patient should be 
considered at risk of developing pressure ulcers.  It will then 
become necessary to take preventive measures.
You now have objective information to determine whether the 

person in your care is at risk of developing pressure ulcers.  This 
can be a very useful guide and should motivate you to inspect 
the skin in the body areas prone to developing pressure ulcers. 
The next critical skill you must develop is the ability to effectively 
inspect the skin and to know what to look for. Read Stage I and 
Stage II on page 23.

The opposite “Risk Calculator” is a simple adaption from the more 
comprehensive and detailed “Braden Scale for Predicting Pressure 
Sore Risk ®. For interested readers and health care professionals 
the complete scale can be found at www.bradenscale.com 
This site will provide the specific parameters with qualifying 

remarks to provide a more detailed  assessment and recommended 
treatments for a particular pressure ulcer.
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PRESSURE ULCER RISK CALCULATOR
Directions: Choose the appropriate numbers from the rating scale and  add
them up. The lower the score, the greater the risk. A score of 14 or less indicates
the patient is at risk. (Adapted with permission from the Braden Scale for 
Predicting Pressure Sore Risk®.)
Physical condition Rating Score

Good 4
Fair 3
Poor 2
Very bad 1

Mental condition Rating Score
Alert 4
Apathetic 3
Confused 2
Stuporous 1

Activity Rating Score
Ambulant 4
Walks with help 3
Chairbound 2
Bedfast 1

Mobility Rating Score
Full 4
Slightly 3
Very limited 2
None 1

Incontinence Rating Score
None 4
Occasional 3
Usual/urine 2
Double 1

Total Score

A low score in any category should initiate “intervention” to improve that risk
factor. For example, a rating of 2 (Very limited) for Mobility suggests physical
therapy, passive therapy or range of motion at the bedside should be implemented.
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HOW TO RECOGNIZE A 
PRESSURE ULCER

Once a pressure ulcer has developed, it can rapidly get worse 
unless you take quick action to treat it.  Again, we must emphasize 
the importance of contacting a doctor or nurse to attend to it in 
the early stages, thereby avoiding more extensive treatment and 
the accompanying costs and inconvenience.
The first two stages are the most significant in obtaining a quick 

reversal and normal health.  However, a discussion of the final 
two stages may help you to understand the potential severity of 
the condition and appreciate the critical importance of preventive 
procedures. 

The following section will describe the four classical stages of a 
pressure ulcer.  With proper care, the first two stages can take a 
short time to heal.  As soon as you notice a skin problem, contact 
the doctor or nurse immediately and follow the instructions given 
to you exactly.

The following  pages of classifying the four stages Pressure 
Ulcers was accurately developed by the National Pressure Ulcer 
Advisory Panel (NPUAP) and further information for the health 
care professional or interested reader can be found at
www.npuap.org 
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STAGE I
Description and Symptoms
This is the mild stage, appearing as pink, red, or mottled, 

unbroken skin that stays that way for more than 20 minutes after 
the pressure is relieved (an African-American person’s skin may 
look purple.)  The skin feels warm and firm (evidence of swelling 
under the skin.)

Prognosis
Reversible if you remove  
the pressure right away.

STAGE II
Description and Symptoms
A blister or a superficial loss of skin appearing as an abrasion or 

shallow crater.  It may be painful and visibly swollen.

Prognosis
If the pressure is removed, 

the ulcer can heal in a 
relatively short time.
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STAGE III
Description and Symptoms
A deep crater develops in the skin.  Foul-smelling yellow or 

green fluid may ooze from it if there is infection present.  The 
center is usually not painful because the nerve cells are dead.

Prognosis
It may take months to 

heal.

STAGE IV
Description and Symptoms
Tissue is now destroyed from the skin to the bone or close to 

the bone.

Prognosis
It usually takes a lot of 

time and costly treatment 
to heal.

It is important that you 
understand the various 
stages of pressure ulcer 
development.  Inspecting 
the skin for early signs 
of an ulcer is critical for 
prevention.


