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The at-risk heex‘

*  Weight of the foot; calcaneus; lack of padding; poor blood supply

* Friction and shear when patient is moved

* Incidence of hospital acquired heel PU up to 30%' with standard care

* Need to minimise risk of breakdown from pressure, friction and shear
e Standard care for pressure: mattresses, foot elevation
» Standard care for friction: dressings — but heel PU still form: shear
* More effective friction management needed
* Low friction bootees (LFB) and undergarments?

» Coefficient of friction ~0.2: lower than other technologies

* LFB protect heel

* Indicated for patients at risk of friction-related heel damage

1. Baath et al 2016; 2. APA Parafricta, Bedford, UK;
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Implementation 1

2011: Baseline data: admissions; incidence
PU

* 2012: LFB introduced for all at-risk patients
* 2013: Education & training

Mid-2014: New risk assessment tool
* Specific risk assessment for heel PU

* 11 Risk categories3

* Any patient with 21 risk(s) allocated LFB

* Heels regularly assessed
*  3.Black (2004);
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Implementation 2

\

* Incidence of all hospital-acquired PU and heel PU
monitored monthly

* Compared to 2011 baseline
* Root cause analysis (RCA) for grade 2, 3 or 4 PU

* Health economics calculated on:
* Cost of healing a grade 2 PU (£5241.00%)
* Cost of LFB and laundering
* Change in heel PU incidence

4. Dealey et al 2012:
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Cost savings analysis

2011
Baseline
Incidence of hPU 50
Cost to heal grade 2 PU* £5,241.00

(2012 figures, uninflated)

Total cost of PU £262,050.00

Total LFB cost** £0.00
Total laundry cost*** £0.00
Total LFB + laundry costs £0.00

Total cost for hPU £262,050.00

Saving vs 2011 £0.00
* Dealey et al 2012

** at Drug Tariff price £35.14

*¥* 3 Jaundry cycles at £0.50 [ cycle

2012

LFB
introduced

34
£5,241.00

£178,194.00
£29,236.48
£1,248.00
£30,484.48
£208,678.48

£53,371.52
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2013

Education
introduced

11
£5,241.00

£57,651.00
£6,746.88
£288.00
£7,034.88
£64,685.88

£197,364.12

2014

New pathway

July 2014

11

£5,241.00

£57,651.00
£42,308.56
£1,806.00
£44,114.56
£101,765.56

2015

Full pathway

£5,241.00

£41,928.00
£64,130.50
£2,737.50

£66,868.00

£108,796.00

£160,284.44 £153,254.00



Implications & Conclusions

Standard care, LFB, training, and assessment toc
heels reduced heel PU incidence

* Staff education & training: significant factor in reduced heel PU
incidence

* Focus on heels improved outcomes
* Focus on friction and shear improved outcomes
* Whiston practice recognised as outstanding practice (CQGC, 2016)

* The incidence of all PU at Whiston reduced over 5 years; heel PU
reduced even further

* Remains below National average

* Significant clinical and health economic potential for health care
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NHS

Heel Pressure Ulcer Risk Protocol

Pressure ulcers develop as a consequence of 3 factors: pressure / friction / shear. Whilst
most prevention strategies and equipment will remove or lower these factors i.e. pressure
relieving mattresses and slide sheets, additional strategies (Parafricta® Bootees) are
required for those patients at risk of heel pressure ulcers as a direct consequence of an
increased risk of shear forces and friction and or a lower tolerance to withstand these risk
factors which contribute significantly to the formation of pressure ulcers.

EQUIPMENT MAELOR SCORE

PRESSURE REDUCING
FOAM MATTRESS

CONSIDER ROUNDING
TOOL

0-19

MEDIUM

DYNAMIC AIR
MATTRESS

CONSIDER ROUNDING
TOOL

High Risk Groups for Heel Pressure Ulcers

DYMAMIC AIR
MATTRESS ETC:
ROUNDING TOOL

Previous or current heel ulcer — reduced tissue tolerance.
Diabetes - peripheral neuropathy and numbness.

Stroke/ QVA - limited ability to move one or both legs and neuropathy
changes.

Paralysis — leads to insensibility and atrophy and skin thinning.

Hip fracture — dragging injuries from knee replacements / digging the
heel into the mattress to prevent sliding down the bed.

Dementia — cognitive impairment — risk of rubbing injuries.
Peripheral vascular disease — decrease vascular supply and reduces
tolerance of mechanical forces.

Leg spasms/ Parkinson’s / tremors — rubbing heels on the bed surfaces. X-Small =2to 3%
Agitated —heels on the bed / surfaces. Small =4 to 5%

. Leg oedema — compromised capillary flow and reduced tissue tolerance. Medium = 6 to 8%

. Frequently slides down bed or chair — poor posture in the chair or bed - Large =9 to 10%:
risk of rubbing injury. X-Large =111to 13
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For ALL patients at high risk of developing heel pressure ulcers (v1)

(Appendix to Pressure Ulcer Prevention Policy)
HEEL SKIN ASSESSMENT and PU RISK ASSESSMENT

[Maelor, Waterlow, Intentional Rounding,
Purpose -T) I

‘ If Patient already has a
Is the Patient at risk of developing a HEEL Heel Pressure Uleer of
PRESSURE ULCER ? grade 3 or above, use
off koading device
l. YES

IMPLEMENT PU PREVENTION PROTOCOL {SSKIN,
pressure redistributing support surface, regular
skin inspection, repositioning..)

Moniter and regularly
reassess patient, skin,
IS THE PATIENT SUFFERING FROM ONE OF THESE FU "“_ltﬂnd any PU
COMDITIONS? prevention strategies in
use
1. Previous or current beel ulcer — reduced thsue tolerance.

Dishetes — peripheral neurcopathy and numbness,

Strokof CWA = limited ability ta mowve one or both legr and neurapathy
charmges.

Paraiyais - leads to ingenaibility snd atrophy ard skin thinning.

Hip fracture — dragging mjuries from knee replacement: / digging the
el it the mattress to prevent diding down the bed.

& 3 — g impai it — ritk of rubbing injuries.

N

MR wE

Pevipheral vasular disease — decrease vasiular supply and reduces
tobararnce of machanical forcos.

Leg spasm’ Parkinson’s £ tremors - mubleing heels on the bed surfaces.
Agitated -heeld on the bed §iurfaoss.
. Leg cedema - compromized capillary flow and reduced tiswe toleranca,
. Fregquently dides down Bed or chair — poos pastune in the chair ar bed -

risk of rubbing injury.
l, YES

SELECT LOW-FRICTION PARAFRICTA® SPL BOOTEES
EMNSURE SKIN IS ASSESSED AS PER PLAN OF CARE BUT A

MINIMUM OF ONCE DAILY

=am

SN

S

¥

¥ CONTINUE USING LOW-FRICTION PARAFRICTA® BOOTEES
LUINTIL THE RISK OF HEEL P HAS REDUCED MGNIFICANTLY

¥ DISCHARGE THE PATIENT WITH LOW-FRICTION
PARAFRICTA® BOOTEES IF THE PATIENT IS STILL AT RISK OF

HEEL PU (EP10 PRESCRIPTION FORM AVAILABLE) St Helens and Knowsley Teaching Hospitals NHS

NHS Trust
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