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Pressure Ulcers 
Skin damage has a number of causes, pressure ulcers are caused by sustained pressure, including pressure associated with shear, where the person’s individual tissue tolerance and susceptibility to pressure has been overcome.
Some causes of skin damage relate to the individual person, including factors such as the person’s medical condition, nutrition and hydration. External factors including poor care, poor communication between carers and nurses, ineffective multi-disciplinary team working or a lack of access to appropriate resources such as equipment and staffing may contribute to this.

When advising an individual who has capacity, about self-care and prevention of pressure ulcers, it is important to establish that the person has understood the advice, can put the advice into practice, has any necessary equipment, knows how to use it and understands the implications of not following the advice.

It is recognised that not all pressure ulcers can be prevented and the risk factors for each person should be looked at on an individual basis and an appropriate care plan put in place that is regularly and frequently reviewed.

Pressure ulcers may occur as a result of neglect 

Where unintentional neglect may be due to an unpaid carer struggling to provide care an appropriate response would be to revise the package of care and ensure that the carer has the support and equipment to care safely. In these circumstances it can be highly distressing to talk to carers about abuse and neglect, particularly where they have been dedicated in providing care but have not been given advice and support to prevent pressure ulcers.
The Care Act 2014 states clearly that concerns about the quality of a service provided are not automatically safeguarding concerns under section 42 of the Act.
Whilst identifying pressure ulcers is primarily an issue for clinical investigation rather than a safeguarding enquiry led by the local authority. Indicators to help decide when a pressure ulcer case may additionally need a safeguarding enquiry is included in the Risk Assessment Matrix of this document.
Further information and guidance can also be found at:
https://www.gov.uk/government/publications/pressure-ulcers-safeguarding-adults-protocol 
http://www.reacttoredskin.co.uk/ 

https://nhs.stopthepressure.co.uk/ 
	To help determine if the identification of a pressure ulcer is a safeguarding concern which requires a referral to the Local Authority the following triggers should be considered. 

Record decisions and reasons for decision in patient record 



	
	GREEN

Possibly NOT safeguarding at this stage Local Authority Referral not required
	AMBER

Possibly safeguarding concern that may need referring to Local Authority
	RED

Definitely Safeguarding Concern that requires referral to the Local Authority

	

	1. What is the severity / category of the pressure ulcer?
	Category 2 pressure ulcer or below – care plan required 
	Several category 2 pressure ulcers / Deep Tissue Injury/unstageable/ category 3 & 4 pressure ulcers – consider question 2
	Any Category and other issues of significant concern – consider question 2 

	

	2. Does the individual have capacity and have they been compliant with treatment?

Has a capacity assessment been completed?
	Has capacity and has refused or been non-compliant with treatment plan. 

Capacity assessment is recorded 

Non Concordance Policies / Care Plans

	Has capacity and has refused or been non-compliant with treatment plan continue to question 3. 

Does not have capacity or capacity has not been assessed  - continue to question 3
	Has capacity and has refused or been non-compliant with treatment plan continue to question 3. 

Does not have capacity or capacity has not been assessed  - continue to question 3

Is there an indication that access to care services has been  wilfully delayed?

	

	3. Full assessment and care plan developed in a timely manner and care plan implemented? 
	Documentation and equipment available to demonstrate full assessment, individual care plan developed and implemented (please consider pain management, nutritional , hydration and repositioning schedule) 
	Documentation and equipment is NOT available to demonstrate full assessment and individual care plan not implemented. BUT general care regime (eg pain management nutrition , hydration and repositioning schedule) not of concern – continue to question 4
	Documentation and equipment NOT fully available to demonstrate full assessment has been completed. No care plan developed or implemented AND general care regime (eg pain management, nutrition, hydration and repositioning) is of concern.

	

	4. This incident is part of a trend or pattern – there have been other similar incidents with this individual or others. 
	Evidence suggests that this is an isolated incident 
	There have been other similar incidents 
	

	
	NOT SAFEGUARDING: FOR CLINICAL RISK ASSESSMENT AND MANAGEMENT
	MORE THAN TWO OF THE ABOVE = SAFEGUARDING RAISE CONCERN WITH LOCAL AUTHORITY
	ANYONE OF THE ABOVE =SAFEGUARDING RAISE CONCERN WITH LOCAL AUTHORITY
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Pressure Ulcer Guidance.   
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