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Use of a heel protector to maintain heel suspension and
proper foot and ankle alignment in 53 sedated ICU patients
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The prevalence of pressure ulcers (PUs) in the ICU has W Effective prevention of hPU development in
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Approximately 25% of PUs develop into hPUs*

) . . . Patient Status® HeeI Status* indicated a 50% d in ab 1 heel status.
The estimated cost of treatment is $3,000 per hPU® status from entry to discharge Comparison of Entry with Exit Status indicated a 50% decrease in abnormal heel status
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Study Inclusion Criteria: Establishment of a protocol to prevent
e Sedated patient in the ICU for >5 days plantar flexion contractures in a high-risk
e Intubated or not intubated patient population
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2. Al ICU patients who met criteria had ankle ROM measured with a 1 ADMISSION DATE ) . . 1 1
goniometer upon admission and prior to application of the Prevalon™ tool used INTUBATED: YESorNO  DATE Abnormal patient status means that patient had at least one abnormal heel. Abnormal heel An effective hPU preventlon pI'OtOCOl

SEDATED:  YES or NO  DATE defined as having status OTHER than pink, clean, clean and dry, OK or intact
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other day protocols designed the ensure consistent application of
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. Control patients also had ankle ROM measured, heel skin assessed, Goniometer used by
and Ramsey sedation scale, and Braden scale administered at trained and licensed
admission and every other day.
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100% 100% 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
dormal | rommal dommal notmal contracture in this high risk-patient group.
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. Measurements performed by trained ICU nurses and physical clinicians to assess for
therapists plantar flexion contracture®®

Ramsey Score Averages

Score Entry Totals Exit Totals
Refe rences 1 - - 3 s Modified Ramsey Sedation Scale:
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