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Purpose

The aim of this project was to assess the impact of a clinical
intervention to decrease the rate of heel pressure ulcers
(hPUs) and to prevent plantar flexion contractures through
the use of heel protector devices in high risk, sedated,
intensive care unit (ICU) patients.

Introduction

B ICU patients have a high risk of developing hPUs and
plantar flexion contractures™

The prevalence of pressure ulcers (PUs) in the ICU has
been estimated to range from 14% to 41%*

The incidence of PUs in the ICU has been estimated to
range from 1% to 56%"*

Approximately 25% of PUs develop into hPUs*
The estimated cost of treatment is $3,000 per hPU?

Plantar flexion contractures are a negative outcome
in sedated ICU patients and result in a reduced quality

of life®

Study Inclusion Criteria:

Sedated patient in the ICU for >5 days
Intubated or not intubated
Braden score of <16

Patients not eligible for Prevalon™ boot included in the study as
control subjects; pillows used to elevate the heels

Passive range of motion (ROM) as ordered for all ICU patients,
not withheld or viewed as a variable in the prevention of plantar
flexion contractures

Procedure:

1.

Heel skin assessed and Braden scale administered to all
patients upon admission to the ICU

. Al ICU patients who met criteria had ankle ROM measured with a

goniometer upon admission and prior to application of the Prevalon™
boot; heel skin assessed and Braden scale and Ramsey sedation scale
administered

. All patients who met criteria had ankle ROM measured every

other day

. Heel skin assessed and Braden scale and Ramsey sedation scale

administered every shift and recorded as part of the study every
other day

. Measurements continued until patients transferred, boots discontinued

per physician order, or patients had a Braden scale score of >16

. Control patients also had ankle ROM measured, heel skin assessed,

and Ramsey sedation scale, and Braden scale administered at
admission and every other day.

. Measurements performed by trained ICU nurses and physical

therapists

Source: Research Institute for Human Engineering for Quality Life, “Measurement and
evaluation of the human dynamic characteristics,” Joint Passive Resistance Database a4,
2000. Available at: http://www.dh.aist.go.jp/bodyDB/a/HQL-00-04e.html
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Results Use of a heel protector to maintain heel suspension and
. . . proper foot and ankle alignment in 53 sedated ICU patients
Process Improvement Efforts B 100% prevention of hospltal-acqulred hPUs prevented the development of any new hPUs in this high

risk patient population during this 7-month study.
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Conclusion

Establishment of a protecol to prevent hPUs in a
high-risk patient population

o

A comparison of the cost of heel protector
devices with the projected costs of

hPls treating hPUs indicated a calculated annual
change developed

Establishment of a protecol to prevent
plantar flexion contractures in a high-risk
patient population
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savings of $1.9 million.
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