Introduction

Heel pressure ulcers (hPUs) can be painful
for patients and costly for hospitals.
Reducing nosocomial hPUs in critical care
units is crucial, and generally requires the
use of off-loading and protective devices as
well as nursing staff education. Differences
in opinion between nursing and other
disciplines presented challenges and
obstacles to implementing strategies to
prevent and treat hPU.

=Early in 2008, ICU Skin Champion nurses
began weekly rounds with a certified wound
and ostomy nurse (CWON) to audit a
pressure ulcer prevention bundle, collect
pressure ulcer incidence data, and promote
pressure ulcer prevention and treatment
strategies.

= At biweekly group meetings heel ulcers
were identified as an area for performance
Improvement.

=Staff query revealed that the current boot
did not fit all patients, did not always stay in
place, and was used inconsistently.

=\alue Analysis was consulted. \endors
were contacted for sample boots.

=Boot options were evaluated by the ICU
Pressure Ulcer Committee. Those with
favorable reviews were trialed on patients
and presented to the department of physical
therapy for their feedback.
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TAKING ON THE CHALLENGE: DEVELOPING A MULTIDISCIPLINARY
DECISION TREE FOR HEEL PROTECTION IN THE ICU

Methods

A work group was assembled with representation from
nursing, physical therapy, and orthotics. After serious
discussion and debate, it was decided that two heel boots
would fit all the needs of the critical care population. One
boot would be available through Materials Management, and
the other through the department of Orthotics. A decision
tree was drafted to guide nurses in decision making
regarding which heel boot to choose for specific patients.

Adult Critical Care Heel Protective Device Decision Tree

KEY POINTS
Implement rontine skin care including bathing, moistorizing and lete skin it ) shift.
Ensure adequate repositioning () 2 hours and implement the ICT mobility protocol.
Alternate boot from left fo right foot Q) 2 hours assuring proper heel seating and device application. Keep
opposing heel elevated off matiress at all times using bed pillows under calf.
Bariatrie patients or patienis with large calves may need CWON or PTeonsult for proper boot selection.
Any patient with multiple contractures or deformities will require an Orthotics consult for proper boot or
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36.36 % reduction in total number of heel ulcers from 2009 to 2010. |

At RISK for Heel
Pressure ulcer (hPU)?
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Braden Mobility
subscale level 1-2
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Apply Prevalon—
boot & alternate

At RISK for or F[4S a heel
Pressure Uleer (hPU) and
ankle contraciure/foot
drop?
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Keep heels elevated at
all times and obtain
CWON & PT consult
for appropriate boot &
treatment.

Patient only has
foot drop/ankle
contracture
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Keep heels
elevated at all
times & obtain PT
consult for proper
orthotic boot
selection &

Patient gyjy has
heel nlcer
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Apply Prevalon—
boot & alternate
as above with
Achilles Stretch*
q2h. Obtain
CWON consult.
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Rate/1000 pt days

as above with
Achilles Stretch™
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Risk Factors

Medical Risk Factors
DM
Periphersl newropathy
Penpheral vascular disease
CVA
Hypoalbuminemia
MS
Parkmszon’s dizeaze
Spina bifida
LE weakness
Incontinence
Prolonged sedation
Vasopressor therapy
Ankle/foot edema

raumatic and Surgical Risk Factors
LE orthopaedic surgery
Spinal cord mjury or infarct
Bram injury or head trauma
LE fracture/soft tissue injury
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LE compariment syndrome
Long O.R. time
Penpheral nerve compression or trauma

Definitions

Anlle contracture - the chronic loss of joint metion due
to structural changes in non-bony tissue. These non-bomy
tissues melude nmscles, hgaments, and tendons.

Foot drop - Foot drop 1s caused by weakness or paralysis

of the muscles below the knee mvolved m lifting the

front part of the foot. Canses mclude nmscle or nerve
damage (spmal cord myjury), muscle or nerve disorders

(dystropies, compartment syndrome) and central nervous

system disorders affecting the Bram or Spinal cord (ALS,

MS, Stroke)

*Achilles stretch — After removing boot g2h:

+  Cup or cradle the heel with your hand and place your
foreanm agamst the ball of the foot. Push the ball of
the foot forward, bending the foot toward the knee
and stretching the mmscles in the back of the leg.
(hold for 20 seconds)

Cup the heel of the foot into the palm of your hand.
Gently push the foot down to “point the toes.” Do this
with knee bent, and then repeat with knee

straight (hold for 20 seconds)
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£ Stromg Memorial Hospital, University of Rochester Medical Center, 2011,

51.63 % reduction in rate of heel ulcer development from
2009 to 2010, when looking at rate/1000 pt days.

Devices

Prevalon® Pressure-
Relieving Heel
Protector

Sage Products, Inc.

Restorative Care of America,
Inc.

MPO 2000 Active®
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Conclusions

Multidisciplinary team work, regular
rounding with focused skin
assessments, and implementation of a
heel protection boot decision tree are
components of the success of our
standardized heel pressure ulcer
prevention. Ongoing attention to staff
education by implementing just-in-time
teaching at the bedside, has been an
added benefit of weekly rounds by the
CWON and Skin Champions. Case
review of any negative outcome occurs
at the unit and service level.
Collaborating with physical therapy
and orthotics, has helped to strengthen
the bonds between disciplines, and
ensure

consistent implementation

of the decision tree. Patients

benefit from a consistent prevention
protocol. Nosocomial heel ulcer rates
continue to fall.
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