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Pressure Ulcer Care
A pressure ulcer can cause great discomfort and suffering to the patients that suffer them, the outcome of these complex wounds can also lead to death. In the 16th Century, Ambroise Pare believed that pressure wounds healed naturally through the assistance of the lord, he also indicated treatment with better nutrition, painkilling remedies and keeping the wound clean. This is very similar to the treatment we use today (Mccoulough, 2019). Ongoing, the 19th Century concluded that this was damage to the nervous system, this was due to Jean-Martin Charcot, who had the opinion that pressure ulcers were not caused by constant pressure or aggravation and came up with the Neurotrophic Theory (Levine, 2005). After doing research on animals such as Guinea Pigs, Charles Brown-Sequard discovered these complex wounds are preventable if the pressure on the area was relieved (Herida Healthcare, 2018). For many years finding prevention and curing pressure ulcers has been a major concern, Florence Nightingale expressed her views and believed that a pressure ulcer was not the patients or diseases fault, but down to poor lack of nursing care, also there is data that 95% of pressure ulcers can be prevented (Thompson, 2016). The understanding due to research over the years has increased massively on pressure ulcer care, in 2014 a pressure ulcer program came under research which lasted 5 years, the success caused data of pressure ulcers to decline, which encouraged and leaded the program being implemented across other care sectors (Mutair et al, 2019).
As research over the years have progressed the wound care management still has similar principles but using better materials and treatment options for healing. Egyptians used honey for having the properties to kill germs alongside animal meat for an extra barrier from infection (Encompass, 2021). There have been quite a few different treatments using several different remedies or topicals and in different parts of the world, they would have used different cures (Agrawal and Chauhan, 2021).
Today, Skin Bundles are used in all different types of health care settings. They were created in 2004 at St Vincent’s Medical Centre in Florida. Skin bundles were presented and used in Wales from 2009, with a focus on better patient satisfaction and reduction in pressure ulcers (Whitlock, 2011). 
According to Boyko, Longaker and Yang (2018) there has been numerous studies and research over centuries but there is still need for further research because Pressure Ulcers are still an occurring problem and currently there are still drastically high numbers. Healthcare staff should ensure they have knowledge and understanding on pressure ulcer care, this can then encourage them to prevent, protect and promote the pressure ulcer area (UK Government, 2015). There are different policies and guidance to promote better prevention and treatment towards pressure ulcers, one of these is the SSKIN Handbook which are five different points in helping to prevent and cure the wounds (National Health Service, 2017). There was a study in 2006 carried out on 213 patients, stating that using the 30-degree tilt to reposition patients slowed down the rate of pressure ulcers and evidently was effective to reducing the numbers of pressure wounds (Moore and Cowman, 2012). There are different policies for the safe practice of patients regarding pressure ulcers, one of these is POL/001/069 which was created in September 2017 and the aim of this policy is to encourage the healthcare staff to have better evidence-based care skills and reduce the patients obtaining pressure ulcers (National Health Service, 2017a). Studies have been produced to help understand why there are barriers to pressure ulcer care, some of these highlighted that there are issues with lack of equipment to help relieve the pressure, understaffing in healthcare settings, but the most frequent issue was the knowledge and understanding of the pressure ulcers within the staff (Ebi, Herko, and Mijena, 2019).
To help with reducing the numbers of pressure ulcers, Skills for Care (2021) suggests that the managing staff in health settings provide adequate training for the staff to know how to prevent the complex wounds and understand the risks due to them. Skin bundles are evidence-based and have been proven to be practical in preventing and maintain patient’s skin. A recent study in 2010 discovered that if healthcare staff regulate skin bundles sufficiently and treat the complex wounds properly will allow the number of pressure ulcers to decline (Lin, 2014). Healthcare settings are now being accessed in the care of patient’s skin and every member of staff including in patients care should have knowledge on skin breakdown, only since 2018 did pressure wound care became a module of learning in higher education, this have improved the quality of patients care amongst all new medical students (Fletcher, 2019). Pressure sores can be a major burden to patients, the wounds can take a while to heal properly, and they can easily get infected, due to these reasons’ healthcare staff must be educated on pressure prevention (Porter-Armstrong et al, 2018). 
According to Cullum et al (2016) there is not enough studies that show who are more likely to become affected by pressure wounds, what treatments was given and the overall outcome. This indicates that more evidence-based research still must be carried out to improve pressure ulcer care and its highly important for every aspect in nursing care. Academic Health Science Networks (2019) informs that the National Health Service has provided funds for many studies to still be carried out on wound care and believes that top-quality research will help with evidence-based care outcomes and improve patient’s satisfaction. 
In conclusion, the studies for evidence-based research are important for all nursing aspects, because this has proven to be effective with better treatment outcomes, higher patient satisfaction, knowledge on how to prevent pressure wounds, and encourages healthcare settings to educate and ensure their staff have better understanding and training to help reduce the numbers of pressure wounds. There is still need for ongoing research based on pressure ulcer care because even though numbers have been reduced, they are still a massive problem in healthcare.
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