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Medical Education 

The information presented at this event is solely for informational and 
educational purposes. Use of Smith+Nephew products is to be on-label and 
consistent with approved indications and intended uses. For detailed product 
information, including indications for use, contraindications, effects, precautions 
and warnings, please consult the product’s Instructions for Use (IFU) prior to 
use. Presentations at this event, and the information presented, may not be 
appropriate for all jurisdictions and any use of a product presented or promoted in 
a presentation should be confirmed as cleared or approved in your relevant 
jurisdiction. Smith+Nephew does not provide medical advice.

Presentations are not intended to service as medical advice. Presentations reflect 
the views of the presenter and do not necessarily represent the views of 
Smith+Nephew. Presentations may contain information 
on Smith+Nephew products, educational content and/or demonstrate 
certain techniques used by the presenter. 

The faculty presenters are paid consultants of Smith+Nephew.

Smith & Nephew Pty Ltd 

Australia 
T + 61 2 9857 3999
F + 61 2 9857 3900
www.smith-nephew.com/australia 

New Zealand
T + 64 9 820 2840
F +64 9 820 2841
www.smith-nephew.com/newzealand

◊ Trademark of Smith & Nephew

All Trademarks Acknowledged 

Pressure Injury
Webinar Series
With 
Wendy White

Part 4 of 7: Pressure Injury Classification

Is it really THAT important to get the label right?

Resources available
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Global Issue: Local Concern: Individual Experience

every minute, every hour, every day

PI Classification
Is it really that important to get the label right?

STOP 
to consider challenges PI classification

REVIEW & REFLECT 
importance of taxonomy & implementation of recommendations classification
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So far…
WHY 
PI occur
HOW
risk assessment foundation prevention & all we do
WHAT
preventative interventions required – structure our approach
knowing what we can modify and doing something about it 

Clinical Practice Guideline & Quick Reference Guide

WHAT IF 
A PRESSURE INJURY 

DOES OCCUR?
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ASSESSMENT

CLASSIFY
the injury

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure Ulcers/ Injuries:  
Clinical Practice Guideline. The International Guideline. Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA 2019 p194

?WHY?

Is there a level of 
UNCERTAINTY
in clinical setting?
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PI Classification

Why was it classified as…..?

‘Well, I just couldn’t work out 
what stage it was 

so I just chose that one’ 

PI Classification

‘….that can’t be a Stage 3, 
‘it’s not a defect’!

Clinicians debating the classification

PI Classification

Have you tried to probe to bone ?

‘Oh no, we would never put anything 
in the wound!’ 
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PI Classification

‘We can’t call it SDTI, 
as we don’t have that option 

to chose from 
in the electronic record’ 

PI Classification

‘What do you mean? it was always red 
so we called it a Stage 1’

Did you check for non-blanching 
erythema?

PI Classification

‘It was just a blister that had blood in it…
that’s a Stage 2 right’?
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PI Classification

Does anything of this sound familiar?

WHY?
Row our boats in same direction …correctly classify PI
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Classification - more than just ticking a box 

Classification – Requires DIFFERENTIATION 

Differentiation
confirms wound type

• Pathway re care planning

• IAD
No. 5 webinar series

• HEEL PI (diabetic +/- ischaemic foot ulcer)

No. 6  
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Classification

Describes 
severity 
- level tissue damage
• Complication or risks / & needs
• Expected clinical outcomes including 

time to heal

Classification – Quality Indicator Data

Define Taxonomy

..is the practice and science 
of 

classification of things or concepts 
…encompasses 

description & identification
Wikipedia 
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REVIEW
importance of knowing taxonomy in practice 

A pressure injury is defined as
localized damage to the skin and/or underlying tissue 

as a result of pressure, or pressure in combination with shear. 

Pressure injuries usually occur over a bony prominence but may also 
be related to a medical device or other object

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204

PI Definition 

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
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Epidermis

Dermis

Adipose

Fascia
Muscle
Tendon
(muscle to bone)

Ligament 
(bone to bone)

Bone

ESSENTIAL 
WORKING

KNOWLEDGE

Tissue variations
re anatomical location

= variations on 
Appearance / 
characteristics
re depth etc

Epidermis

Dermis

Adipose

Fascia
Muscle
Tendon
(muscle to bone)

Ligament 
(bone to bone)

Bone

ESSENTIAL 
WORKING

KNOWLEDGE

Tissue variations
re anatomical location

= variations on 
appearance / 
characteristics
re depth etc

LOOK TOUCH LISTEN TEST

ESSENTIAL 
WORKING

KNOWLEDGE
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Category / Stage I
Non blanchable Erythema

Intact skin 

with non-blanchable redness of  a localized area 

usually over a bony prominence. 

Darkly pigmented skin may not have visible blanching; 

its colour may differ from the surrounding area. 

The area may be painful, firm, soft, warmer or cooler as compared to adjacent tissue. 

Category/Stage I may be difficult to detect in individuals with dark skin tones. 

May indicate “at risk” individuals (a heralding sign of  risk). 

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204

ESSENTIAL 
WORKING

KNOWLEDGE
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Darkly pigmented skin 
may not have visible 

blanching; 

its colour may differ 
from the surrounding 

area. 

The area may be 
painful, firm, soft, 
warmer or cooler 

as compared to 
adjacent tissue

Stage II
Partial Thickness Skin Loss

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. 

Presents as a shiny or dry shallow ulcer without slough or bruising.* 

This Category/Stage should not be used to describe 

skin tears, tape burns, perineal dermatitis, maceration or excoriation. 
*Bruising indicates suspected deep tissue injury. 

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
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Image courtesy of Sandy Dean

Stage III
Full Thickness Skin Loss

Full thickness tissue loss. 
Subcutaneous 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 tunnelling.
The depth of a Category/Stage III pressure ulcer varies 

by anatomical location. 
The bridge of  the nose, ear, occiput and malleolus do not have subcutaneous tissue and 

Category/Stage III ulcers can be shallow. 
In contrast, areas of significant adiposity can develop extremely deep Category/Stage III pressure ulcers. 

Bone/tendon is not visible or directly palpable.
European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
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Stage IV
Full thickness tissue loss

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 tunnelling.

The depth of a Category/Stage IV pressure ulcer varies by anatomical location. 

The bridge of  the nose, ear, occiput and malleolus do not have subcutaneous tissue and 
these ulcers can be shallow. 

Category/Stage IV ulcers can extend into muscle and/or supporting structures 

(e.g., fascia, tendon or joint capsule) making osteomyelitis possible. 

Exposed bone/tendon is visible or directly palpable. 
European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204

Wendy White Wound Care
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Unstageable
Depth Unknown

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. 
Until enough slough and/or eschar is removed to expose the base of the wound, 

the Stage cannot be determined.
Excludes pressure injury reclassified to Stage III of  IV after exposure / 

debridement
Stable (dry, adherent, intact without erythema or fluctuance) eschar on heels 

serves as the ‘body’s natural (biological) cover 
and should not be removed 

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204

UNSTAGABLE

Stable eschar on the heels 

(dry, adherent, intact without erythema or fluctuance) 
serves as ‘the body’s natural (biological) cover’ 

and should not be removed. 

Offload or FLOAT 24/7

Unstable is opposite and requires action
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Stable eschar
(maintain dry)

Unstable eschar – requires ACTION
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Separating eschar 
– requires removal

Suspected Deep Tissue Injury
Depth Unknown

Purple or maroon localized area of  discoloured intact skin or blood-filled blister 

due to damage of  underlying soft tissue from pressure and/or shear. 

The area may be preceded by tissue that is painful, firm, mushy, boggy, warmer or cooler 
as compared to adjacent tissue. 

Deep tissue injury may be difficult to detect in individuals with dark skin tones. 

Evolution may include a thin blister over a dark wound bed. 

The wound may further evolve and become covered by thin eschar. 

Evolution may be rapid exposing additional layers of  tissue even with optimal treatment

Excludes pressure injury reclassified to Stage I of  IV after exposure / debridement.

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of  Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA p203-204
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Wendy White Wound Care

‘Bill’

REVERSE or ‘down staging’ STAGING

20 year history 
recommendations 
to NOT 
reverse stage

NPUAP (2017) Position Statement on Staging – 2017 Clarifications www.npiap.com

REFLECT 
implementation recommendations for PI classification
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9.1 
Differentiate pressure injury 

from other wound types
Good Practice Statement

Differentiate

Identify 

MOST LIKELY 
aetiology

Educate 

aetiology 

Wounds confused 
PI

Comprehensive 
assessment

Inform 

Differential 

diagnosis

Lower limb when 
applicable

Vascular 
assessment 
differentiate

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA 2019 p194

9.1

Implementation
Considerations
EO (expert opinion) 

Wound on pressure loading surface, 
mobility limitations or medical device

Refer Education (HCP) chapter

IAD 

9.2 
Use a PI classification system to 

classify and document 
the level of tissue loss

Good Practice Statement
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Classify

Consistently use 
same 

classification

system

If PI caused 
device - record 
what caused 

injury and then 
classify

Do not use 
classification 

system mucosal 
PI

Do not use PI 
classification 

system describe 
OTHER wound 

types

Darkly 
pigmented skin
Do not rely on 

erythema

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA 2019 p196

9.2

Implementation
Considerations
EO (expert opinion) 

Use skin temperature, 
sub-epidermal moisture, 
change tissue consistency, 
pain

MDRPI
‘device related’

9.3 
Verify there is clinical agreement in 

PI classification 
amongst health professionals 
responsible for classifying PI

Good Practice Statement

Clinical Agreement

Include PI 
classification 

system in 
EDUCATION

Establish inter 
rater reliability for 
prevalence and 

incidence studies

Consider
2 clinician 

verification of  
differential 
diagnosis 

& 
classification

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA 2019 p 200

9.3

Implementation
Considerations
EO (expert opinion) 

Measuring PI 
prevalence and incidence
chapter

For prevalence / incidence 
studies & 
clinical practice 
as needed
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European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure 
Ulcers/ Injuries:  Clinical Practice Guideline. The International Guideline. (2019) Emily Haesler (Ed.). EPUAP/NPIAP/PPPIA 2019 p 201

What do you think?

What doing well – do better?
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STOP 
to consider challenges PI classification

REVIEW & REFLECT 
importance of taxonomy use & implementation of recommendations classification

Lets get started
PI classification: Is it really that important to get the label right?

Resources available

72
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2019 Pressure Injury Guidelines

5/29/2020 74

Download your free copy of the 
Quick Reference Guide
https://guidelinesales.com/store/
ViewProduct.aspx?id=15037206

Buy a PDF of the Guideline e-book
https://guidelinesales.com/store/Vie
wProduct.aspx?id=15037017

Buy a hard copy of the Guideline e-book
https://guidelinesales.com/store/ViewProd
uct.aspx?id=15036849

Buy a hard copy of the Quick 
Reference Guide
https://guidelinesales.com/store/
ViewProduct.aspx?id=15036933

https://pppia.org/guideline/

Reminder...

• Please help us by completing a short survey at the end of 
this webinar, if you are accessing the webinar on demand 
please click on yellow provide feedback icon.

• You will receive your participation certificate upon survey 
completion via email.

Stay tuned for S+N Closer to Zero Podcast !
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Pressure Injury
Webinar Series
With 
Wendy White

Part 5 of 7: Pressure Injury &
Incontinence Associated Dermatitis

Same same …but pretty different!

For detailed product information, including indications for use, contraindications, precautions and warnings,
please consult the product’s applicable Instructions for Use (IFU) prior to use.

Smith & Nephew Pty Ltd Australia T +61 2 9857 3999 F +61 2 9857 3900 www.smith-nephew.com/australia
Smith & Nephew Ltd New Zealand T +64 9 820 2840 F +64 9 820 2841 www.smith-nephew.com/new-zealand
◊Trademark of Smith & Nephew. All Trademarks acknowledged. SN14901-4

To receive your participation certificate via 
email please complete our short survey

If you have any questions contact us at 
ProfEd.ANZ@smith-nephew.com


