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 According to the study of Tayyib, Coyer and Lewis (2016), the rate of pressure ulcers (PU) in hospitalized patients has increased. Therefore, the appropriate assessment of pressure ulcer plays a crucial rule and has a huge impact on variety of aspects such as the evaluation, treatment plan and level of risk (Manganese et al., 2017). Engles et al. (2016) stated that appropriate assessment of wounds in pressure ulcer is the key factor that helps in limiting the further growth of pressure ulcer. Moreover, Early assessment practices help in understanding different patterns of the patient life such as nutrition, mental status, mobility and physical activity of a person. Thus, proper or appropriate assessment help clinicians to understand patient needs by which they understand the factors which has caused pressure ulcer.

According to Eva (2016), the assessment is the fundamental tool which impacts on diagnostic practices of clinicians in an efficient way (Eva et al., 2016). 
By taking appropriate assessment of patient with pressure ulcer, healthcare professionals evaluate that to which extent patient needs treatment and prevention of pressure ulcer. On the other hand, by taking assessment of pressure ulcer, clinicians undertake the prolonged course of treatment so as to fully heal the wounds. In addition, Appropriate assessment help clinicians to diagnose that how a person gained an ulcer, for example, the study of Park, Lee and Kwon (2016), examined that clinicians diagnose the reasons which cause skin tissues damage as a result at such part or area of damage skin the supply of blood is reduced, and due to the lack of blood supply, a person could diagnosed with pressure ulcer. (EPUAP and NPUAP guidelines).

According to the study of Lee, and Kim (2016), healthcare practitioners were involved in an assessment process with the intention to determine the prevalence of pressure ulcer cases in the England. They found 24,674 patients with adverse PU condition. Proper assessment has provided assistance to clinicians to perceive the information of patients’ urinary incontinence, smoking, dry skin, terminal illness and chronic systemic condition; these are all the major symptoms which originates PU in old people. The study of Guy (2019), comprehends that clinicians who do not perform assessment cannot diagnose reasons that what activities the patient needs to stop. Therefore, diagnosis and assessment empower clinicians to consider different ways that can allow patient to prevent skin from damaging.








Areas which help clinicians to determine the risk of developing pressure Ulcer by Braden Scale, Table-1
	Sensory 

	Perception

	Moisture

	Activity

	Nutrition

	friction and shear



Table 1: Areas which help clinicians to determine the risk of developing pressure ulcer based on 
Braden Scale

Assessment also allows management to perceive the parameters like length, width and depth of pressure ulcer. 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). Moreover, assessment practice is the golden standard in diagnosing, treatment and management of PU.
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Figure 1: Pressure ulcer assessment and management. Source: https://www.slideshare.net/FurqanKhan1/pressure-ulcer-assessment-and-management
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Full thickness tissue loss. Subcutaneous fat may be visible but bone,
tendon or muscles are not exposed. Slough may be present but does not
obscure the depth of tissue loss. May include undermining and tunneling





