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Purpose  

A Five-Year Retrospective Study of Descriptors Associated With Identification of Stage I and 

Suspected Deep Tissue Pressure Ulcers in Persons with Darkly Pigmented Skin 

Rhonda Sullivan PhD, RN, CWON, LNCC 

Mayo Clinic, Jacksonville, FL 

Stage I on Dark Pigmented Skin Stage I on Light Pigmented Skin sDTI in Dark Pigmented Skin sDTI in Light Pigmented Skin 

The majority of the pressure ulcer descriptors used align with the NPUAP stage I 

pressure ulcer definition of non-blanchable redness of intact skin.  Specifically, 

74%(65) presented with erythema or redness, 75%(66) were non-blanchable, and 

100% of the ulcers had intact skin.  

The majority of sDTI pressure ulcers presented with descriptions that parallel the 

NPUAP staging guideline of “purple or maroon localized area of discolored intact 

skin or blood-filled blister”.  With regard to color, purple discoloration was the most 

common color presentation accounting for 70%(130) of the patient population.  

Conversely, 26(14%) of the sDTIs did have a break in the skin. 

Suspected Deep Tissue Injury Descriptors (n=186) Stage I Descriptors (n=88) 

• NPUAP pressure ulcer staging guidelines are adequate but not all-inclusive. 

• The blanch effect is common and should be assessed in persons with 

darkly pigmented skin.  

• Bogginess, pain, or persistently blanched (white) discoloration may be 

indicative of pressure-related skin damage even in the absence of redness. 

• Hyperpigmentation is common but may also be an early indicator of 

pressure-related skin damage.  

• sDTIs can have a break in the skin even when the ulcer is still primarily 

comprised of purple discoloration. This presentation warrants clarity on how 

to proceed through the pressure ulcer staging scale. 

These study findings suggests that the NPUAP pressure ulcer staging 

definitions do not cover the full gamut of presentations in clinical practice. 

Practitioners must use these guidelines as a foundation for assessment 

augmented by their experience and training to appropriately identify stage I 

and sDTI pressure ulcers in persons with darkly pigmented skin.  Further 

research is needed to clearly define best practice for early pressure ulcer 

identification and intervention, to clearly delineate the incidence of clinical 

presentations not addressed by the current staging guidelines, and to 

determine which descriptors will be most effective and inclusive for persons 

with darkly pigmented skin.  

Discussion 
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Eight literature sources detailed the following descriptors: 

Setting:  Single-site acute care facility where wound, ostomy, continence (WOC) 

nurses perform consultations for patients with pressure ulcers. 

Design: IRB-approved 5-year retrospective review of 96 subjects with 274 stage I 

or sDTI encounters. 

Inclusions: 

• Adult patients, 18 years or older, hospitalized  from March 2008-March 2013 

• Stage I or sDTI pressure ulcer confirmed by the WOCN  

• African American, Asian, Hispanic, American Indian, Alaskan Native, Native 

Hawaiian, or Pacific Islander ethnicities.  

• To identify common descriptors associated stage I and sDTI pressure ulcers 

in persons with darkly pigmented skin. 

• To determine whether the NPUAP definitions adequately reflect the varying 

presentations of stage I and sDTI pressure ulcers persons with darkly 

pigmented skin. 

• To identify additional descriptors that might aid practitioners in identifying 

pressure ulcers in this at-risk population. 

Background:  

Skin assessment is critical to pressure ulcer prevention.  Therefore, it is 

essential that practitioners performing skin assessments understand that 

individuals with dark skin tones may represent “at risk” persons1 and that visual 

cues commonly associated with the identification of stage I and suspected deep 

tissue injury (sDTI) pressure ulcers may not be sufficient in persons with darkly 

pigmented skin. 

Purpose:   

To identify common descriptors associated stage I and sDTI pressure ulcers in 

persons with darkly pigmented skin, to determine whether the NPUAP 

definitions are adequate, and to identify additional descriptors that might aid 

practitioners in identifying pressure ulcers in this at-risk population. 

Setting:  214 bed acute care facility (Single-site).  

Design:  

IRB-approved 5-year retrospective review of 96 subjects with 274 stage I or 

sDTI encounters. 

Methods:   

A literature search aided in identifying descriptors associated with pressure 

ulcers in persons with darkly pigmented skin. Computer-queried records 

targeted subjects of “African American, Asian, Hispanic, American Indian, 

Alaskan Native, Native Hawaiian, or Pacific Islander” decent; with a “stage I or 

sDTI” and a “WOCN consult” from “March-2008 through March-2013”.  The 

pressure ulcer documentation of 9 WOCNs was analyzed.   

Results:  

Stage I and sDTI presentations were varied.  However, the majority of the 

pressure ulcers were associated with descriptors consistent with NPUAP 

staging guidelines. For stage I pressure ulcers, non-blanchable 75%(66), 

redness 74%(65) of intact skin 100% was the prevailing presentation.  Contrary 

to NPUAP guidelines, the blanch effect was commonly present.  Stage I 

pressure ulcers may also present with normal color 11.4%(17) that is 

accompanied by bogginess, pain, and induration.   

For sDTI pressure ulcers, purple discoloration 70%(130) of intact skin 

75.3%(140) was the prevailing presentation.  Converse to NPUAP guidelines, 

sDTIs can have a break in the skin 26(14%).  This suggests that the NPUAP 

definition may need revision to improve the accuracy of sDTI identification, 

especially as these ulcers progress through the evolution process.  

Setting and Design 

Method 

A retrospective review of 927 WOCN notes, compiled by (9) WOCs with varying 

education and training was completed. 8 of the contributing nurses are certified 

in the wound care scope by the Wound, Ostomy, Continence Nurse Society.  

One, though not certified, has more than five years in wound care practice.  

Current NPUAP pressure ulcer 

staging guidelines do not 

address sDTIs with a break in 

the skin.  Further research is 

needed to determine incidence 

and appropriate descriptors. 




