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Pressure Sores

The complexities of pressure sores

Pressure ulcers (also known as pressure sores or bedsores) are injuries to the skin and underlying tissue, primarily caused by 

prolonged pressure on the skin. They can happen to anyone, but usually affect people confined to bed or who sit in a chair or 

wheelchair for long periods of time.

Inevitably when a patient has a prolonged stay in hospital (or is resident in a care home in later life with limited mobiity) due to 

the length of time the individual is confined to bed they will be at risk of pressure sores. The most common places for pressure 

ulcers to develop are over bony prominences (bones close to the skin) such as the coccyx.

Previously, save for cases of patients with circulatory compromise it was thought that a pressure sore in an otherwise healthy 

patient was a “never event” and should not occur in any circumstances with all appropriate nursing and medical treatment and 

care. That is no longer the case.

Pressure sores can be debilitating and extremely painful. They can also result in serious injury not least a serious infection. With 

proper nursing care they can in most cases be prevented.

Moving and regularly changing position helps to prevent sores developing. Similarly the provision of pressure reliving equipment 

such as special beds, mattresses, heel troughs, splints and pillows can be used to reduce or relieve the pressure on the ulcer.

An individual who is admitted to hospital or is resident in a care home should expect the nursing team to carry out an 

assessment of their risk of developing pressure ulcers and then to draw up a repositioning timetable specifying how often they 

should move themselves or if they are unable to do so without assistance, how frequently they should be moved or turned by 

the nursing staff. 

The first sign that a pressure ulcer may be forming is usually discoloured skin, which may get progressively worse and eventually 

lead to an open wound.

 ● On light - skinned people, red patches of skin that do 

not go away.

 ● On dark - skinned people, bluish/purplish patches 

that do not go away

 ● Blisters, or damage to the skin

 ● Patches of hot skin

 ● Swelling

 ● Patches of hard skin

 ● Patches of cool skin

Pressure ulcers can develop very quickly in some people if the person is unable to move for even a very short time – 

sometimes within an hour.
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Pressure sores are divided into four different grades, depending on the severity of the sore:

 ● Grade 1: Discolouration of the skin.

 ● Grade 2: Partial thickness skin loss, presents like a 

blister. 

 ● Grade 3: Full thickness skin loss, but damage of 

subcutaneous tissue, presents like a deep crater.

 ● Grade 4: Full thickness skin loss with extensive 

necrosis extending to the underlying tissue.

Once a pressure sore has been identified, a further assessment of the patient should be undertaken, and a revised repositioning 

plan put into place and adhered to, to avoid the sore deteriorating.

Negligent treatment delay can lead to serious injury or long term disability

Claims for compensation due to medical negligence can arise in circumstances where there has been a failure to undertake 

an appropriate risk assessment or to move the individual as required. Other instances include a worsening of a sore due to the 

failure to provide appropriate treatment for the sore to include the provision of pressure relieving equipment. 

Claiming compensation for pressure sores

Victims of medical negligence are often left suffering continued pain, they may require further medical treatment and are left  

worrying about the future for both themselves and their families. They may have suffered a loss of earnings and have significant 

care needs. They may require specialist interventions, therapies and support .

Clinical negligence compensation claims are designed to provide compensation to the victim for the physical and financial 

effects of their injuries. Damages if awarded will compensate for the injury and financial losses both past and future thereby 

meeting the costs of additional treatment, ongoing care, therapies and disability support along with any other financial losses. 

The aim being to put the victim back in the position they would have been but for the defendant’s negligence so far as possible. 

Support for patients affected by negligence related to pressure sores

At Lester Aldridge we are highly experienced in investigating pressure sore claims and in taking forward successful compensation 

claims. We have access to a panel of medical experts who are leaders in their field.

We know how devastating a medical mistake can be. No amount of compensation can put things right but it can result in 

essential provision for the cost of care, to support both you and your loved ones and meet your immediate and ongoing needs. 

Our experienced specialist lawyers utilise their expertise to maximize any compensation award. 

If you have suffered injury, following a mistake made in treatment we can assist with your claim.

If you have concerns or questions, please contact our Personal Injury lawyers. Contact us by emailing: 

online.enquiries@la-law.com or calling 0344 967 0791.


