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Demonstrate your understanding of how evidence-based research processes has informed any aspect of nurse practise in your own experience 
Where did pressure sores come from and how were they historically treated?
The National Health Service (NHS) (2021) state that pressure sores are injuries and underlying tissue damage that has been caused by prolonged pressure to the skin. Pressure sores were discovered more than 5,000 years ago in Egyptian mummies, the Egyptians used treatment such as honey to put on the wounds and sores (Mccoulough, 2019). Mccoulough (2019) also goes on to explain that a wide range of other remedies such as mouldy bread, meat, animal and plant extracts, copper and zinc were used to help treat pressure sores in the historical time. However, due to research, over the years there has been many other remedies to prevent pressure sores for example, air and foam equipment, dressings, paperwork guidelines, increasing movement and better nutritional diets.
How were pressure sores prevented?
In hospitals pressure sores are treated by moving service users in to different positions to relieve pressure from certain parts of the body – this can range from 15 minutes to 4 hours. The National Institute for Health and Care Excellence (2015) emphasises that depending on the risk of the person, repositioning is recommended every 4 hours, this is because people that are high risk and have poor mobility are more likely to develop a pressure sore. However, Rich (2020) advises that repositioning to prevent a pressure sore should occur at least every two hours, as a stage one pressure sore can occur if the position is the same for this period of time. Mattresses and cushions have also been medically proven to help prevent sores, air wave mattresses are used in the hospital for service users who are at risk. The Nimbus air flow mattress is one of the few mattresses that are used in hospitals.
 The Nimbus mattress by ARJO is a professional system combined with automatic adjustment of cell pressures, heel guard and wound valve technology which helps to provide effective pressure redistribution and enhanced solutions to service users who have management issues (Arjo, 2021). Preventing pressure sores in hospitals are done by using equipment such as air cushions, air boots and wedged pillows that can be placed under the heels. Skin bundles are put into place for service users who are old, have poor mobility, have experienced pressure sores before and have low water low scores. 
Water low scores are assessment tools used to prevent pressure sores in the United Kingdom, the scales uses a series of evaluation for different service users attributes, all getting scored based on severity. The numbers are then put together to create one comprehensive number which represents the patients overall risk of developing a pressure sore (Health and Care, 2019). The Nurses Zone (2015) explains that the scoring criteria for water low assessments is based on the service users weight, skin type, sex, age, nutrition, continence and mobility. In the historical times Jean-Martin Charcot discovered the importance of a risk factor assessments and that not all pressure sores are unavoidable, but that many in the early stages can be reversed (Mccoulough, 2019).
Historical surveys which ruled out pressure sores
Allman et al (1986) wrote about a cross-sectional survey which was done to rule out the prevalence of pressure sores in hospitalized service users and the different factors associated with having a  pressure sore in hospital. The survey explains that among 634 service users, 30 of them had a pressure sore and 78 of them were at risk of pressure sores because they were restricted to a bed or chair for at least one week (Allman et al, 1986). Similarly Thoroddsen (1999) stated that, a nationwide sample was used to rule out the point prevalence and gradings of pressure sores in service users in all hospitals in Iceland. Thoroddsen (1999) goes on to explain that the pressure prevalence was 8.9% which equals 57 service users, 26 were women and 31 were men and the mean age of the both sexes with pressure scores were 78.4 years. 
What can cause a pressure sore and what areas do patients get them?
Mayo Clinic (2020) exposes that pressure sores come from a constant pressure on certain types of the body and this lessens the blood flow to the tissues. Pressure sores also come from friction, this can happen when skin rubs against bedding or clothing and also shear which occurs when two materials or surfaces move in different direction (Mayo Clinic 2020). Service users who are unable to move around normally tend to put pressure on the same areas of their body for a long period of time, individuals who are bed bound, ill or wheelchair bound tend to be more at risk of developing a pressure sore (Cancer Research, 2019). Cancer Research (2019) highlights the groups of people who are more likely to develop a pressure sore these are people  who are underweight, bed bound, have a poor diet, dehydrated, moist skin, diabetics and people who have had a previous pressure sore. Pressure sores are primarily located on bony areas for example, back of head, elbow, heels, buttocks, hip, ears, nose, shoulders, spine, tailbone and  back of arms (Mayo clinic, 2020).
The different stages of a pressure sore
Regarding the stages of pressure sores, Inverarity (2020) wrote that pressure ulcers were categorized by the National Pressure Ulcer Advisory Panel into four stages based on the degree of tissue involvement or the depth of the sore. There are four different stages of a pressure sore, Anthony (2018) explains that the first stage, an ulcer, is the mildest and consists of a discolouring on the top layer of skin, in most cases it is a red colour. NICE (2014) supports Anthony (2018) by reporting that the red colouring is caused by an area of the skin which has been damaged from being placed under pressure sufficient to impair its blood supply. In hospitals, service users who experience stage one pressure sores get treated by having a padded cushion or wedge under the area that is breaking down and their position gets changed more often- this can range from two to four hourly checks. The second stage of a pressure sore is the sore part of the skin breaking down through the next two layers below, an open wound is then created and causes some serum-filled yellow fluid to drain in some cases. This is treated by relieving pressure from the area like stage one, it is then cleaned by a nurse with sterile water and covered with a dressing. Stage three of a pressure sore is when the skin has completely broken through the two top layers and the fatty tissue, it also lets off a bad odour. Antibiotic therapy is required for stage three pressure sores and the removal of dead tissue might be needed to promote healing. The grade four pressure area contains the breakage of the skin extending below to the fat in the deep tissue like muscles, ligaments and tendons. The area can break down to the bone or cartilage and is at high risk of infection. The treatment for this can result in surgery and can take two to three years to completely heal (Anthony, 2018).
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