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This systematic review defines how assessment practices impact on treatment, diagnostic and management practices of pressure ulcer among clinicians. 
[bookmark: _GoBack]Clinical assessment plays a great role in the evaluation of pressure ulcers in order to determine the stage and level of risk. According to the guidelines of the National Institute of Health and Care Excellence (NICE) clinicians are committed to appropriate assess the pressure ulcer for the primary care of patients, they carry out and document an assessment of pressure ulcer risks for every age group people including adults, children, and old (Smith et al., 2016). Therefore, appropriate assessments are the key drivers to limit the growth of pressure ulcer; clinicians always prefer assessment for diagnosing, treating, and managing patients with PUs (Engels et al., 2016).

The study of Payne (2016) highlighted that assessment is the fundamental tool which impacts on diagnostic practices of clinicians in an efficient way (Eva et al., 2016). Another study conducted by Lee, and Kim (2016), indicated that healthcare practitioners took a judgment by assessment to diagnose the prevalence of pressure ulcer in the England; there were 24,674 patients with adverse PU condition diagnosed. Similarly, by taking another assessment, National Health Services (NHS) reported that the average length of stay in hospitals of patients with PUs is 25 days. Clinicians diagnosed the root causes of pressure ulcer by conducting diagnostic assessment of patient, significantly among old people (Greenwood and McGinnis, 2016). 

From the study of Fabbruzzo-Cota et al. (2016), it is examined that assessment practices allow clinicians to determine better treatment options for pressure ulcer such as they provide effective guidelines to the patients that how they can cope with unhealed pressure ulcers to treat their wound in home premises (Richardson et al., 2017). In addition, the management of pressure ulcer influences by decision making practices which can be done only through conducting an appropriate assessment. Management takes decision in the initial assessment process such as analyse barriers which needs to overcome to achieve healing (Benbow, 2016). According to the management guidelines of the National Patient Safety Agency (NPSA) assessment plays a critical role in determining solution to the problems such as pressure ulcer disease in patients (Boyko, Longaker and Yang, 2018). 

Assessment practice among healthcare practitioners’ impacts on the diagnostic, treatment and management process. Moreover, appropriate assessment is the golden standerd to facilitate that process.
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