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  What Is This?
· Skin sores,  usually in an area  over a bony area. These sores are not cancer.  Sores are usually on the lower back, buttocks, elbows, knees, back of head, ears, shoulders, heels and ankles.

      How Do I Know If I Have This?

· Spots of skin that are red and shiny. Spots start to  blister, then ulcers develop, leading to a breakdown of skin under the ulcer. Ulcers are usually painless.   

      What Causes This?
· Constant pressure on the skin, especially over bony areas. Pressure reduces the blood supply. These sores are usually on people who cannot move.

      You Are More Likely To Get This:
· If you are over 60.

· If your blood flows slowly.

· Very little feeling.

· Poor diet.

· Overweight.

· Illness or accident requiring constant bed rest.

· Inability to move/relieve pressure.

      How Can I Keep From Getting This?
· Check skin everyday.

· Move around often at least every 2 hours.

· Control of bowel or bladder.

· Keep skin clean and dry.

· Use soft padding over bony areas and use a waterbed, soft mattress or special air bed.

· Dry, clean, smooth bed linen.

      What Can I Expect If I Do Get This?
· This can be cured, if treated, but sores may heal  slowly.

      Some Possible Problems May Be:
· The area may become infected.

· Patient will need good nursing care.

· Take warm whirlpool baths, if a pressure sore is on an arm, hand, foot or leg.

· Get special dressings for sores.

· Apply thin layers of lotions or ointment.  Apply a thin layer of the cream, ointment or lotion 3 or 4 times daily. A heavy layer waste medicine. Rub in gently for several minutes until it disappears.

· Use saline or peroxide on gauze pad to clean the sore and pat dry. Avoid harsh soaps, or tincture of benzoin.

· LASER surgery to remove dead skin.  (Sometimes)

      Will I Need To Take Medicine?
· Antibiotics to fight skin infection (sometimes).

· Ointments, dressings, and drying agents, such as zinc oxide, or 3% hydrogen peroxide.

      ACTIVITY
· Change the position of an immobilized patient every 1-2 hours.  A wheelchair patient should change position every 10-15 minutes.

· Passive or active exercises (if the patient is able).


DIET
· Normal, well-balanced diet that includes extra protein.  Extra vitamins and minerals may be necessary.
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