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History and introduction to pressure sores.
Pressure ulcers are already recognised as a condition for decades. Many years back, people discovered that pressure sores had been discovered in Egyptian mummies, that are now at least 5,000 years old (Agrawal and Chauhan, 2012). Hartmann (2016) is of the same opinion adding, in ancient time, honey was used as a remedy for certain ulcers and wounds. Many substances have been historically found to be used by various cultures as topical treatments. These include honey, mouldy bread, meat, animal and plant extracts, copper, and zinc. Honey is still a critical treatment in wound care today (A van der Weyden, 2003).

The National Health Service (NHS) (2020) and National Institute for Health and Care Excellence (2014) identify that, Pressure ulcers also known as pressure sores, are damage to the skin and surrounding tissue that occur while there is pressure for extended duration on the skin. According to Levine (2005) Jean‐Martin Charcot a medical professional in the 19th century believed that pressure sores were not the cause of prolonged pressure to the skin yet referred to the “neurotrophic theory,” that damage to the central nervous system contributed directly to the development of ulcers.   According to the Public Health England (2015) It is estimated in total that two thousand pressure sores are collectively acquired per month within the NHS in England. People over the age of 70 are the most likely in getting pressure ulcers due to hip fractures causing poor mobility, incontinence causing moisture damage and other co-morbidities. Dealey, Posnett and Walker (2012) suggest, an average care cost on pressure ulcers in the United Kingdom (UK) is estimated at anything from £1,214 to £14,108 depending on the severity and time it takes to heal. 

First step in pressure ulcer prevention and history of assessment tools.
[bookmark: _GoBack]Nurses need to be aware of pressure sores and prevention measures to minimise occurrence. Also, tools to determine risk factors for developing pressure ulcers and how these factors affect pressure ulcer production in the hospital environment (Joseph and Clifton, 2013). Risk evaluation is the very first step in pressure ulcer prevention: in identifying at-risk patients in their initial stages, preparing, initiating their therapies, and ensuring the tools to mitigate any defined threats. A risk management module is part of a new core programme for pressure ulcer education. (Young and Flecther, 2019). According to, Moore and Patton (2019) Identifying at risk people requires using a pressure ulcer prevention evaluation instrument or chart. Risk evaluations use criteria to classify common causes that may make a person more susceptible to pressure ulcer advancement, for example, Anthony et al (2008) note that, researchers from the late 1950’s developed the first assessment tool the, Norton Scale, the assessment was structured such that the lower the score the greater the chance of getting a pressure sore. By the 1980’s a new instrument had been developed, the Waterlow tool, this is more a multiple-choice checklist focused on risk areas, with this tool the greater the score the greater the risk. Roughly around the same time the Braden scale was created, this was similar to the Norton scale where the lower the score the greater the risk. these were all tools used to access the risk to patients. Out of the three tools mentioned the Waterlow tool is mostly used in UK healthcare settings (Thompson, 2005). Other preventative measures for pressure ulcers are, to alleviate direct pressure by changing position as much as possible, using mattresses that are designed to relive pressure, keeping the skin dry and protected with use of barrier creams and making sure you are fully hydrated (Cancer Research UK, 2019) and (Alzheimer’s society, 2021).

Stages of pressure sores and typical areas.
Pressure sores can happen in a short period of time within a time scale of roughly two to six hours. If the pressure sores are not addressed promptly, they can lead to more serious issues. once the skin has been weakened, it can begin to migrate to deeper tissue layers in the muscles, tendons, and bones (Zeller, Lynm and Glass, 2006). NHS (2020) are of the same opinion adding, extreme pressure sores may well not recover by themselves and require surgery to ensure quicker recovery and lessen the chance of infection. According to Mayo Clinic (2018) and McInnes et al, (2015) Typical location areas of pressure sores are generally on bony prominences, common areas consist of the sacrum, back, buttocks, heels, back of the head, and elbows. After any skin breakdown an evaluation quality control audit is conducted to ascertain the cause. Harvest Healthcare (2020) point out that, pressure ulcers are caused by the constant trauma of pressure, the scale differs between reddening of the skin to the underlying damage to muscle tissue. Pressure ulcers are categorized as being one of six types. Anthony (2018) shares a similar view adding, Stage one/Grade 1, Reddened skin that is not blanching, stage two/Grade 2, Blisters are most usually visible, without swelling with some trauma to the upper epidermal layer, Stage three/Grade 3, Thick skin breakdown, that may expose fat in places, stage four/Grade 4, tendons or bones maybe visible. The last two are, ‘deep tissue injury’ the tissue damage is covered beneath preserved skin. Severe bruises occur which can cause pressure sores to intensify, and lastly ungradable pressure, with an extreme degree of tissue damage with a layer of slough tissue.

Quality of life.
According to, McInnes et al, (2015) and Gorecki et al, (2009) Pressure ulcers are a key cause of discomfort and have a diminished health outcome for patients, their healthcare professionals, and relatives. Many people who get a pressure ulcer need a lengthy interaction with a clinician. It has been suggested that pressure ulcers as well as recovery has impacted elderly patients mentally, psychologically, physically, and emotionally (Spilsbury et al., 2007). Research shows that 84% of people with pressure sores staged II to IV experience discomfort even when sleeping, and 18% of people registered that the pain be excruciating. There is also an overwhelming 88% of people find day to day tasks a struggle due to intolerable suffering (Repić and Ivanović, 2014).
Conclusion.
In conclusion, pressure ulcers have dated back thousands of years and certain remedies used then are still used today. the key result was a finding that pressure sores are a significant challenge on the healthcare system and that they bring suffering to patients and the health sector, there are preventative interventions and tools in place that can minimise or prevent such suffering. Continued education efforts will be needed to teach people about the seriousness of pressure sores and the importance of keeping their pressure areas safe.
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