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Understanding pressure injuries is essential for healthcare professionals,
caregivers, and patients alike. The National Pressure Ulcer Advisory Panel
(NPUAP) provides a comprehensive definition that helps standardize diagnosis,
treatment, and prevention strategies. This article explores their definition
in detail, including the terminology, classification, risk factors, and
prevention measures associated with pressure injuries.

What Is a Pressure Injury According to the
NPUAP?

Official Definition of Pressure Injury

The NPUAP defines a pressure injury as:

"A localized injury to the skin and/or underlying tissue usually over a bony
prominence or related to a medical or other device. The injury can present as
intact skin or an open ulcer and may be painful. The injury results from
pressure, or pressure in combination with shear, friction, or other forces."

This definition emphasizes that pressure injuries are not solely caused by
pressure but can involve multiple mechanical forces acting on the skin and
tissues.

Key Elements of the Definition

Understanding the core components of this definition is crucial:

e Localization: Usually occurs over bony prominences such as heels,
sacrum, elbows, or hips.

e Injury Type: Can manifest as intact skin or an open ulcer.



e Underlying Causes: Result from pressure, shear, friction, or a
combination of these forces.

e Association with Devices: Can be related to medical or other devices,
not just pressure from body weight.

e Pain: May be present, indicating tissue damage.

Terminology Clarification: Pressure Injury vs.
Pressure Ulcer

Historical Context and Terminology Shift

Historically, the term "pressure ulcer" was widely used. However, the NPUAP
recommends using "pressure injury" because:

e It more accurately reflects the injury process, which can involve intact
skin.

e It emphasizes the injury's potential to involve both skin and underlying
tissues.

e It avoids stigma associated with the term "ulcer," which implies a
chronic or infectious wound.

Implications for Healthcare Practice

Adopting the term "pressure injury" enhances clarity in documentation,
communication, and research. It encourages early recognition and
intervention, even when the skin remains intact.

Classification and Staging of Pressure Injuries

Stages of Pressure Injuries

The NPUAP classifies pressure injuries into stages based on the depth and



extent of tissue damage:
1. Stage 1: Non-blanchable erythema of intact skin. The skin appears red,
and the area may be painful or firm.

2. Stage 2: Partial-thickness loss of skin presenting as a shallow open
ulcer with a red or pink wound bed, without slough.

3. Stage 3: Full-thickness tissue loss. Subcutaneous fat may be visible,
but bone, tendon, or muscle are not exposed.

4. Stage 4: Full-thickness tissue loss with exposed bone, tendon, or
muscle. Often accompanied by undermining or sinus tracts.

Unstageable and Deep Tissue Injuries

In addition to staged injuries, two other categories exist:

e Unstageable: Full-thickness tissue loss where the wound bed is obscured
by slough or eschar. The true extent cannot be determined until
debridement occurs.

* Deep Tissue Injury (DTI): Persistent, non-blanchable deep-red, maroon,
or purple discoloration of intact skin or blood-filled blister caused by
underlying tissue damage.

Pathophysiology of Pressure Injuries

Mechanisms of Tissue Damage

Pressure injuries develop when prolonged pressure exceeds capillary closing
pressure, impairing blood flow to tissues. Shear forces can distort blood
vessels, further reducing perfusion. Friction and moisture also weaken skin
integrity, increasing susceptibility.

Progression of Injury

Initially, tissues may experience ischemia (lack of blood flow), leading to



cellular hypoxia and death. Over time, this damage can extend from
superficial skin layers to underlying muscles, bones, and supporting
structures, resulting in complex wounds.

Risk Factors and Predisposing Conditions

Intrinsic Risk Factors

Certain patient characteristics increase the risk of developing pressure
injuries, including:

Immobility or reduced mobility

Incontinence leading to moisture exposure

Poor nutritional status

Dehydration

Medical conditions like diabetes, anemia, or vascular disease

Altered sensory perception

Extrinsic Risk Factors

External factors contributing to injury risk include:

Friction and shear forces from repositioning

Inadequate support surfaces or mattresses

Poor skin hygiene or excessive moisture

Medical devices exerting pressure or causing friction

Prevention and Management Strategies



Assessment and Monitoring

Regular skin assessments are vital, especially over bony prominences. Use of
risk assessment tools like the Braden Scale helps identify high-risk
individuals.

Repositioning and Support Surfaces

- Reposition patients at least every 2 hours to relieve pressure.
- Utilize specialized support surfaces like pressure-relieving mattresses,
cushions, or overlays.

Skin Care and Nutrition

- Maintain skin hygiene and dryness.
- Ensure adequate nutrition and hydration to promote tissue repair and
resilience.

Device Management

- Properly fit and cushion medical devices to prevent pressure points.
- Regularly inspect device contact areas.

Wound Care

- For existing pressure injuries, implement appropriate wound dressings.
- Debridement may be necessary for necrotic tissue.
- Manage infection if present.

Conclusion: The Importance of Understanding
Pressure Injuries

The NPUAP's definition of a pressure injury provides a foundation for
effective prevention, early detection, and treatment. Recognizing that
pressure injuries can occur even without visible skin breakdown underscores
the importance of vigilance and proactive care. By understanding the
mechanisms, risk factors, and classification, healthcare providers can
implement strategies to reduce incidence and promote healing.

Summary Points:



- Pressure injuries involve localized tissue damage caused by pressure,
shear, friction, or device-related forces.

- They can present as intact skin or open wounds, classified into stages
based on severity.

- The terminology shift from "pressure ulcer" to "pressure injury" reflects a
nuanced understanding of tissue damage.

- Prevention involves risk assessment, repositioning, skin care, supportive
devices, and nutrition.

- Early intervention and multidisciplinary management are key to improving
patient outcomes.

By adhering to the NPUAP's guidelines and definitions, healthcare
professionals can better address this significant health concern, improving
quality of care and patient safety.

Frequently Asked Questions

According to the National Pressure Ulcer Advisory
Panel, what is the official definition of a pressure
injury?

The National Pressure Ulcer Advisory Panel defines a pressure injury as

localized damage to the skin and/or underlying tissue usually over a bony
prominence, resulting from pressure, shear, or a combination of both.

How does the National Pressure Ulcer Advisory Panel
distinguish a pressure injury from other skin
conditions?

The panel emphasizes that a pressure injury is specifically caused by
sustained pressure or shear forces, leading to tissue damage, unlike other
skin conditions which may have different etiologies.

What are the key characteristics of a pressure
injury according to the National Pressure Ulcer
Advisory Panel?

Key characteristics include localized skin or tissue damage, often over bony
prominences, with potential for partial-thickness or full-thickness tissue
loss, depending on severity.

Does the National Pressure Ulcer Advisory Panel



include both open wounds and intact skin in its
definition of pressure injuries?

Yes, the definition encompasses both open wounds and intact skin that show
signs of tissue damage due to pressure or shear.

According to the National Pressure Ulcer Advisory
Panel, what factors contribute to the development of
a pressure injury?

Contributing factors include sustained pressure, shear forces, moisture,
friction, and poor nutrition, which all compromise skin integrity and tissue
viability.

Why is it important to understand the definition of
a pressure injury as per the National Pressure Ulcer
Advisory Panel?

Understanding the definition helps clinicians identify, prevent, and manage
pressure injuries effectively, reducing patient morbidity and improving care
outcomes.

How has the National Pressure Ulcer Advisory Panel's
definition of pressure injury evolved over time?

The definition has been refined to emphasize tissue involvement, the role of
shear and pressure, and to distinguish pressure injuries from other skin
conditions, reflecting advances in research and clinical understanding.

Additional Resources

According To The National Pressure Ulcer Advisory Panel, What Is The
Definition Of A Pressure Injury?

Pressure injuries, historically known as pressure ulcers or bedsores, have
long been a significant concern within healthcare settings due to their
impact on patient well-being, clinical outcomes, and healthcare costs. To
standardize understanding, facilitate effective prevention, and improve
treatment strategies, the National Pressure Injury Advisory Panel (NPIAP) has
established clear definitions and classifications. This article offers an in-
depth exploration of the NPIAP’s definition of a pressure injury, examining
its nuances, implications, and relevance to clinical practice.



Understanding the NPIAP’s Definition of a
Pressure Injury

Historical Context and Evolution of Terminology

The terminology surrounding skin and tissue injuries caused by pressure has
evolved over decades. Previously, terms like "pressure ulcer" and "bed sore"
were commonplace, but these descriptors sometimes implied that the injury was
solely related to ulcers or wounds, neglecting the complex spectrum of tissue
damage. Recognizing the need for precise language, the NPIAP adopted the term
"pressure injury" to encompass a broader range of tissue impairments caused
by sustained pressure, with or without tissue necrosis.

The Formal Definition

According to the NPIAP, a pressure injury is defined as:

> “A localized damage to the skin and/or underlying tissue usually over a
bony prominence or related to a medical or other device. The injury can
present as intact skin or an open ulcer and may be painful. The injury
results from pressure, or pressure in combination with shear.”

This definition highlights several critical components:

- Localized Damage: The injury affects a specific area rather than being
diffuse.

- Affected Tissues: It involves skin and/or underlying tissues, emphasizing
that damage can extend beyond superficial layers.

- Location: Commonly occurs over bony prominences but can also be associated
with medical devices.

- Presentation: Can be an intact skin area or an open wound.

- Etiology: Primarily caused by pressure, which may be compounded by shear
forces.

This comprehensive definition underscores the multifactorial nature of

pressure injuries, emphasizing that they are not solely superficial wounds
but can involve deep tissue layers.

Core Components of the NPIAP Definition



Localized Damage and Anatomical Specificity

The emphasis on localized damage signifies that pressure injuries are
confined to specific regions where sustained pressure exceeds the tissue’s
tolerance. Common sites include sacrum, heels, hips, elbows, and occiput. The
localized aspect assists clinicians in identifying at-risk areas and
tailoring prevention strategies.

Involvement of Skin and Underlying Tissue

The inclusion of underlying tissue damage is pivotal. Unlike superficial skin
injuries, pressure injuries can penetrate into muscles, tendons, and bones,
leading to severe complications like osteomyelitis or sepsis if not properly
managed. Recognizing the depth of tissue involvement influences treatment
choices and prognosis.

Over Bony Prominences or Related to Devices

Bony prominences are inherently vulnerable due to minimal cushioning. The
definition also extends to injuries related to medical devices (e.g., oxygen
tubing, casts), recognizing that device-related pressure can cause tissue
damage similar to traditional pressure injuries.

Variability in Presentation

The injury may present as:

- An area of intact skin with underlying tissue damage (non-blanchable
redness or induration).
- An open ulcer, with or without tissue necrosis.

This variability underscores the importance of comprehensive assessment
beyond superficial appearances.

Etiology: Pressure and Shear

Pressure alone can occlude blood flow, leading to ischemia and tissue death.
Shear forces, which occur when skin moves in one direction while the
underlying tissue remains stationary, can exacerbate tissue damage. The NPIAP
emphasizes that both factors often coexist and should be considered during
prevention and treatment.



Classification and Staging of Pressure Injuries

The NPIAP’'s definition is foundational for understanding the staging system,
which categorizes injuries based on depth and tissue involvement:

- Stage 1: Non-blanchable erythema of intact skin.

- Stage 2: Partial-thickness skin loss involving epidermis or dermis.

- Stage 3: Full-thickness skin loss involving subcutaneous tissue.

- Stage 4: Full-thickness tissue loss with exposed bone, tendon, or muscle.

- Unstageable: Obscured full-thickness injury due to eschar or slough.

- Suspected Deep Tissue Injury: Purple or maroon localized area of discolored
skin, indicating potential tissue damage beneath intact skin.

This classification aligns closely with the NPIAP’s comprehensive definition,
facilitating consistent diagnosis and management.

The Significance of the NPIAP Definition in
Clinical Practice

Prevention Strategies

Understanding the precise definition helps healthcare providers identify at-
risk individuals and implement targeted prevention measures, such as:

- Regular repositioning.

- Use of pressure-redistributing devices.

- Skin assessments focusing on bony prominences and device contact points.

- Managing moisture, nutrition, and comorbidities that impair skin integrity.

Assessment and Documentation

Clinicians use the NPIAP’s definition to perform thorough assessments that
include:

- Visual inspection of skin.

- Palpation for induration or temperature changes.

- Evaluation of pain or discomfort.

- Recognizing early signs of tissue damage before ulcer formation.

Accurate documentation based on this definition ensures continuity of care
and facilitates research and quality improvement initiatives.



Treatment Protocols

The depth and tissue involvement, as outlined in the definition, inform
treatment choices, including:

- Debridement techniques.

- Use of dressings.

- Surgical intervention if necessary.

- Addressing underlying causes like pressure redistribution.

Implications for Research and Policy

The NPIAP's standardized definition provides a common language that advances
research by enabling comparisons across studies. It also informs policy
development, reimbursement criteria, and quality metrics, emphasizing the
importance of prevention and early intervention.

Challenges and Future Directions

While the NPIAP’s definition clarifies many aspects of pressure injuries,
challenges remain:

- Differentiating between pressure injuries and other skin conditions.

- Recognizing deep tissue injuries that may not be immediately visible.
- Educating healthcare professionals and caregivers about early signs.

- Incorporating emerging technologies for detection, such as imaging and
sensors.

Future research may refine definitions further, incorporate biomarker data,
and develop more sophisticated prevention tools.

Conclusion

The National Pressure Ulcer Advisory Panel’s definition of a pressure injury
offers a precise, comprehensive framework that underpins effective clinical
practice, research, and policy. By recognizing it as a localized damage to
skin and underlying tissues caused primarily by pressure and shear, the



definition emphasizes the importance of prevention, early detection, and
tailored management. As healthcare continues to evolve, adherence to this
standardized definition will remain crucial in reducing the incidence and
severity of these often preventable injuries, ultimately improving patient
outcomes and quality of care.
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