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Implementing a Pressure Ulcer Prevention Program - Heels First

L. Klein, RN BScN ET <« Regina Qu'Appelle Health Region, Regina, Saskatchewan, Canada

Introduction Results

The estimated prevalence of pressure ulcers (PUs) in Canada is 25.1% in acute identi ‘ ‘ ‘ . Thi ‘ . .y
| P va P . (PUs) an ° A tool to identify patients at risk of pressure ulceration was developed (Table |). This tool is based on the Braden score Figure 1: Braden Scale for Predicting
care settings, 29.9% in non-acute care settings, and |5.1% in community-care (Figure 1) and identifies patients at risk if they meet 3 criteria: have a score of 15, are non-ambulatory, and have 2 Pressure Ulcer Risk
settings,’ with heel ulcers accounting for 25% to 30.3% of PUs.’ predetermined comorbidities. A heel protector boot is indicated in patients identified as "at risk," and the protocol used
Complete within 24 hours of admission and whenever client’s condition deteriorates*

iS d etai I ed in Tab I (S 2. Please indicate score of each subscale under date of assessment
DATE:

mean capillary closing pressure or by shearing forces that damage local In November 2007, | 1% (19/169) of patients at Pasqua Hospital, 3% (5/193) at Regina General Hospital, and 19% (44/234) SENSORY PERCEPTION - Abilty to respond meaningfully to pressure related discomor

. . . 4 . . . . Score: 1. Completely limited: 2. Very Limited: 3. Slightly Limited: 4. No Impairment:
microcirculation.” Heel skin is thin and located over a prominent bony surface, at Wascana Rehabilitation Center had hPUs. The post-intervention survey (June 2008) indicated a decrease in prevalence Unvsponsive (dosstot | Respordsony o patl | Rospondstoverbal | Respnds o veta

moan, flinch or grasp to stimuli. Cannot commands, but cannot commands, has no sensory

PUs result from anoxia in the tissues caused by local pressure that exceeds the

. . . . . . ‘e 3,4 . . . pgir]fql stimuli, due to communicate di§comfon a!ways communicate defipit which woulq Iimit.
which prevents pressure dissipation and can lead to rapid full thickness necrosis. at 2 of the 3 facilities: 3% (3/120) for Pasqua, 5% (7/144) for Regina General Hospital, and 6% (13/209) for Wascana. The D, [EErol, (GEmieen ([ e

Factors that increase risk of pressure ulceration include age, decreased sensor _ : : : I Mekar Wy el bk | ostoly Ikeinenttisly | 2ofsaty kpgimert wnich
P & Y average prevalence (all 3 facilities) decreased from | 1% before the intervention to 4.7% by June 2008 (Figure 2). naalieyols | Bistiiitlabe | vk

perception, local moisture, immobility, poor nutritional status, and friction and MOISTURE - Degree to which skin is exposed to moisture

: A D Score: 1. Constantly Moist: 2. Very Moist: 3. Occasionally Moist: | 4. Rarely Moist:
S h ear fo rces agal n St th €S kl n. Skin is kept moist almost Skin is often, but not always, | Skin is occasionally moist, Skin is usually dry; linen only

Table 1: HOW to Determine if a PrevalonTM Table 2: PrOtOCOI for Use Of Hee1 PrOteCtor BOOtS in constantly by perspiration, moist. Linen must be requiring an extra linen requires changing at routine

urine, etc. Dampness is changed at least once a shift. | change approximately once | intervals.

Use of a risk assessment tool together with a device that keeps the heel off the Pressure-Relieving Heel Protector is Indicated At-Risk Patients Smowdormes. -
ACTIVITY - Degree of physical activity

Score: 1. Bedfast: 2. Chair fast: 3. Walks Occasionally: | 4. Walks Frequently:
heel and foot. Confined to bed. Ability to walk severely Walks occasionally during Walks outside the room at

The cost of care per heel PU (hPU) is estimated at US$ | 5,760,8 and hospitalization 1. Total Braden Score of 15 or less ] imited or non-existent. day, but for very short least twice a day and inside

Remove heel protector every shift and inspect patient's skin (Achilles, heel, foot). Note any redness or perspiration. Cannot bear own weight distances, with or without room at least once every 2

. . . . (iﬂClUdeS ACt|V|ty &/ or M0b|l|ty Score 1 or 2) : : : : and/or must be assisted into | assistance. Spends majority | hours during waking hours.
costs range from US$22,734 to US$50,669 for patients hospitalized with PUs.’ 5> Nonambulatory batient e e e N i or wheelchar.____| of eah hitnbed or e
. y p - ollow procedures Tor assessing pedal pulses and performing range of motion exercises. MOBILITY - Ability o change A caniol body pOSi’[iOl‘l

' - - heel ' ly while i hair. DO NOT all ' lk whil ing.
3. Have 2 of the foIIowmg co-morbidities (below) Use heel protector on patient only while in bed or chair. DO NOT allow patient to stand or walk while wearing S 1, Gompletaty (ranobile: | 2 ey Limftod: 3. Slightly Limited: PR T—

I n 2004 SaS katC h ewan becam e th e ﬁ I"St P I’OVi n Ce tO I’eq U i I"e fO I"m al I"e PO I"ti n g Of Does not make even slight Makes occasional slight Makes frequent though Makes major and frequent

Puttmg the heel protector on the patient_ changes in body or extremity | changes in body or extremity | jight changes in body or changes in position without
position but unable to make assistance.

Stage 3 and 4 pressure ulcers achired after admission to a regional health Key co-m orbidities: _ — | (a) Start with the heel protector inside out so that the gray lining is facing out. R frequent or significant f’n’ﬁ;ﬂ'ﬂ‘ﬁéﬁﬁﬁm”
Diabetes Mellitus Malnutrition: Braden Nutrition Score 1 or 2 b changes independently.

. . . . : . (b) ,
aUthorlty or health care Organlzathn. In 2006’ a Saskatchewan Health Quallt)’ Pelrlpheral Vascular P'Sease Age 65 or older (c) Carefully lift the leg and position heel over the opening. Support the knee to prevent hyperextension. NUTRITION - Usual food intake pattern
Council (H QC) COmmittee, inCIUding key wound care clinicians from across the Spinal Cord/Head Injury Leg Compartment Syndrome (d) With the heel resting in the opening, pull heel protector's sides up and around foot, ankle and lower leg. Make sure Score: | 1. Very Poor:

. h side | lled letel Never eats a complete meal. | Rarely eats a complete meal | Eats over half of most Eats most of every meal.
Stroke Unconscious €ach siae IS pulled up completely. Rarely eats more than 1/3 of | and generally eats only about | meals. Eats a total of 4 Never refuses a meal.

province, finalized provincial skin and wound care guidelines for the prevention Hemiparesis or Quadriparesis Existing hPU - Attach the stetch panels to the heel protectors sdes starting it the wide black panel, then the white panel, and then o O L T e T
Comatose Surgery that limits motion of Ieg(s): the narrow black panel at the side of the foot. (meat or dairy products) per | 3 servings of meat or dairy | Occasionally will refuse a dairy products. Occasionally

Adjust the stretch panel on both sides of the patient's foot for a secure fit. DO NOT over tighten. day. Talas fukispoory.. | peducdsiperday. s, bt wil wstally tekera | ek bewwasi rmedls: Rogs
Does not take a liquid dietary | Occasionally will take a supplement if offered. not require supplementation.

. . . . U e eie o . On paralnytlc or vasopressor meds Hlp fra,Cture - Check by looking or feeling to make sure the heel is floated in the opening at the bottom of the heel protector. If it is supplement. OR is NPO dietary supplement OR OR is on a tube feeding or
Incident Reporting Guideline, the HQC's initiative and to improve health system Congestive Heart Failure Total hip replacement not, reposition the heel and readjust the stretch panels. sedermmandnec sy | wosesiess honosisi | TUmghinn .
I of b . . b d dards in health Decreased Sensation Total knee replacement _ Use a pillow or cushioning to support the leg(s) for additional comfort and positioning. 5 days. tube feeding. nutritional needs.
quality perrormance Dy supporting evidence-based standards In healthcare Leg or other trauma Unilateral amputation FRICTION AND SHEAR

: 10 ‘ ' - . Using the heel protector with a sequential compression device. Score: | 1. Problem: 2. Potential Problem: 3. No Apparent Problem:
delivery'®, the Regina Qu'Appelle Health Region (RQHR) Skin and Wound Care b [ . o= ppar Frob
_ ; ; ; ; : Requires moderate to maximum Moves feebly or requires minimum Moves in bed and in chair
Put the sequential compression device on the patient according to your protocol. assistance in moving. Complete lifing assistance. During a move skin independently and has sufficient

Commlttee deC|ded to |m Dlement the —IQC gu|dellnes |n |ncrement5. Recognlz|ng Pigure 2: Pre_ and POSt-IIItEI'VEIItiOIl Average - Follow steps (a) through (d) as explained above. without sliding against sheets is probably slides to some extent against | muscle strength to ift up completely

. . L . impossible. Frequently slides down inbed | sheets, chair, restraints, or other during a move. Maintains good
Before attaching the stretch panels, feed the tubing through opening in the wide black stretch panel. or chair, requiring frequent repositioning | devices. Maintains relatively good position in bed or chair at all times.

that the RQH R does not have a risk assessment and heel pressure u lcer (h PU) hPU Prevalence - Attach the stretch panels to the heel protector's sides starting with the wide black panel, then the white panel then the M TS, o il g

. contractures or agitation lead to almost time but occasionally slides down.
narrow black panel at the side of the foot. constant friction.

prevention program and that the occurrence of pressure ulcers is often viewed as . - Make sure the tubing is not kinked or compressed against the paient's skin TOTAL SCORE:

bed surface can reduce the rate of heel ulceration and reduce treatment costs.®’ Key Indicators: 1 Follow skin care procedures for assessment, cleansing, moisturizing and treatment of the

Place heel protector on the bed with long side next to patient's leg, with gray lining facing up.

2. Probably Inadequate: | 3. Adequate: 4. Excellent:

and treatment of pressure ulcers. In response to the Saskatchewan Critical

Adjust the stretch panel on both sides of the patient's foot for a secure fit. DO NOT over tighten. ASSESSORS' INITIALS
Check by looking or feeling to make sure the heel is floated in the opening at the bottom of the heel protector. If it is

an indicator of poor quality of care, the committee chose to target heel ulcer

ition the heel ) h h | * Total score indicates risk: At risk (15-18), Moderate (13-14), High (10-12), Very High (<9).
not, reposition the heel and readjust the stretch panels. If deficit (risk) noted in any of the subscale scores, refer to other side for Suggested Nursing Interventions

Copyright Dr. Barbara Braden and Nancy Bergstrom, 1988 (Re-printed with permission- Dr. Barbara Braden) RQHR 661 (01/2003)

prevention as one step toward implementing the guidelines.

Objective

The primary goals were to prevent and treat PUs by maintaining heel suspension

4. Removing the heel protector from the patient.

Remove g-shift and inspect patient's skin (Achilles, heel, foot). Note any redness or perspiration.
Detach the stretch panels. Braden Subscale Score | Suggested Nursing Interventions

Remove heel protector from patient's foot. Sensory perception: Nurslian‘lnter:egtlions to prevent injury related to impaired sensory perception
o Tuming schedule

Turn heel protector inside out to air out and make reapplication easier. Completely limited o Protect extremities/feet/toes — shoes on when up

Very limited o Assess skin daily for actual or potential impaired skin integrity
Slightly Limited o Protect from extremes of heat and cold

5. C|eaning the heel protector. o_Ensure foods and fluids are at a safe temperature

_ . . _ Mobility: Nursing Interventions to prevent skin injury related to impaired mobility
The heel protector can be wiped clean with a disposable cloth during use. o Request consult to Occupational Therapy to maximize remobilization

. . . . o o Completely limited ...........1 i imi ilizati
The manufacturer advises against using a commercial washer and dryer. If washing is necessary, because of soiling, VeryFI)imite)é ° 55%‘:%‘;?{;?}};‘;? ;‘gg's‘i’g;e’apy toryaxiize; ramabiication

incontinence etc., the device can be placed in a linen or mesh bag, washed on a gentle cycle in a non-commercial Slightly Limited o Assess skin daily for actual or potential impaired skin integrity

and to help prevent plantar flexion by maintaining the neutral position of the foot.
This initiative had 4 objectives: |) identify the prevalence of hPU, 2) establish a | y

. . . . . washer and allowed o ai dry o Gondr specily maessf el Braon oo & 13—
standardized hPU prevention protocol, 3) implement a practice intervention to Activity: Nursing Interventions {o prevent skininjury related o alered actvity

inpn: o Request consult to occupational therapy to maximize remobilization
6' Documentatlon ' o Request consult to physiotherapy to maximize remobilization

imProve Patient OUtCOmeS, and 4) dSSESS the effeCtiveneSS Of the PraCtice - Document on Nursing Care Plan that patient is wearing the Prevalon™ Pressure-Relieving Heel Protector(s) and follow o Turning schedule at bedside

o < 30° side-lying position using pillows/foam wedges as necessary

. . - . - . ded dure. o 90° sitting position when up in chair to avoid pressure on coccyx/sacrum
intervention (currently underway). Pre-Intervention Post-Intervention SRR PR e Rt B arm .

o Assess skin daily for actual or potential impaired skin integrity
o Elevate heels of off bed or chair. Prevalon Heel Protector, if indicated
o Consider pressure redistribution mattress if total Braden score < 13

Moisture: Nursing Interventions to protect from injury related to moisture
o Apply absorbent pads and diapers that wick and contain moisture

® Constantly moist o Clean skin using Baza Cleanse and Protect or Sproam after each episode of soiling
e O S O n C u S 1 O n S Very moist o Apply moisture barrier (Proshield Plus, Baza Cleanse and Protect OR CriticAid Clear) to
Occasionally moist inner thighs, groins and buttocks daily and after cleaning

o Address cause of excess moisture, if possible

% Average hPU Prevalence

o _Offer bedpan/urinal and glass of water in conjunction with turning schedule

The Ostomy and Wound Care Centre conducted a study to determine the The prevalence rate for hPUs in this study patient population at baseline was | 1%.The risk o T o

o Request Occupational Therapy consult if problems with self-feeding

baS (S I | ne P I"eval ence Of h PU S. Th (S h PU P Feve ntl on P I"OtOCO I was d ceve I @) Ped by us | ng Probably inadequate o Request consult to Speech Language Pathologist if problem with swallowing

o Assist with feeding, if necessary

assessment tool and intervention protocol using a heel protector boot was developed —_

Friction & Shear Nursing Interventions to prevent skin injury related to friction and shear

evidence reported in the literature and the 2006 Saskatchewan Skin and Wound

o Protect bony prominences if exposed to friction with Opsite Flexifix OR Tegasorb Thin

based on evidence in the medical literature and these appeared to reduce the incidence of P

Potential problem o Use trapeze, when indicated
o Use lift sheet to move/reposition patient

Care Guidelines." A risk assessment tool was developed to help identify patients
who would benefit from interventions for hPU prevention. hPUs to 4.7%. This demonstrates that interventions are useful in reducing hPU rates and

Improving patient care.

In January 2008, the staff was educated regarding the prevention initiative,

assessment and care of heels, appropriate application of the heel protector device,
, , , D , , References
and documentation necessary for the intervention. The risk identification and hPU
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