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Use of a heel protector to maintain heel suspension and proper foot and ankle
alignment in 53 sedated ICU patients prevented the development of any new
hPUs in this high-risk patient population during this 7-month study.
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B A heel protector should be used on all immobile, sedated patients. The results of this study
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B The proposed hPU prevention protocol represents a shift in clinical paradigm from
traditional methods, substantially reducing the risk of heel injury, and concomitantly
reducing the risk of plantar flexion contracture in this high-risk patient group.
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. Control patients also had ankle ROM measured, heel skin assessed,
and Ramsey sedation scale, and Braden scale administered at
admission and every other day.




