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Stages of Pressure Sores
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STAGEQ

Partial thickness loss of dermis
presenting as a shallow open ulcer
with a red pink wound bed, without
slough. May also present as an intact
or open/ ruptured serum-filled blister.

staceq]

Intact skin with non-blanchable
redness of a localized area
usually over a bony promi-
nence. Darkly pigmented skin
may not have visible blanching;
its color may differ from the
surrounding area.

STAGE 3

Full thickness tissue loss. Subcutane-
ous fat may be visible but bone,
tendon or muscle are not exposed.
Slough may be present but does not
obscure the depth of tissue loss. May
include undermining and tunneling.

staced

Full thickness tissue loss with
exposed bone, tendon or muscle.
Slough or eschar may be present
on some parts of the wound bed.
Often include undermining and
tunneling.

UNSTAGEABLE

Full thickness tissue loss in
which the base of the ulcer is
covered by slough (yellow,
tan, gray, green or brown)
and/or eschar (tan, brown or
black) in the wound bed.
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of Elbow Heel
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Elbow Rib cage Thigh Knees Toes

Diagram showing the areas of the body at risk of
pressure sores when lying down

@ CancerHelp UK
Original diagram by the Tissue Viability Society
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Base of spine
Heel Buttocks
Diagram showing areas of the body at risk of pressure sores
when sitting
@ CancerHelp UK

\ Original diagram by the Tissue Viability Soclcty
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