


Objectives

AReview the causes of pressure injuries

ADiscuss interventions for preventing and treating pressure injuries:
repositioning, pressure redistribution, shear reduction and
microclimate management

AReview the new NPIAP/EPUAP/Pan Pacific guideline updates

ANavigatethe therapeutic support surface selection process using an
algorithm

ASelect the right surface for the right patient at the right time using
essment data



Evaluating Therapeutic Support Surfaces

3 areas of concern of the patient population and facility:
1. Clinical
2. Safety
3. Practical




Pressuranjuriesare mainly caused by:

Heat and Moisture |




Concerns to Consider in Therapeutic
Support Surface Selection

A Pressure, shear, heat and/or moisture

A Prevention and treatment of pressure injuries

A Manage heel concerns




NPIAP/EPUAP/P#&acific Guidelines
S3i Standard Testing Research

The International Guideline




Repositioning The Patient

Manual

Lateral Rotation: 1-20 degrees
Wound Turn: 30 degrees
Treatment or pulmonary: 45 + deqgre

If every 2 hour turning Is not working, what do you do?
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Infrequent Patient Positioning can...

...increase moisture and heat at the skin/support surface interface, which can...

...lead to skin maceration and increase skin metabolic rate, which can...

@ ...increase the co-efficient of friction at the skin/support surface interface, which can...

...increase the risk of skin stripping when the patient is repositioned
E or moved, and...

..increase the shear forces/stresses on the skin and deep

@ tissue, especially when the HOB is raised, which can...

...lead to skin damage
@ and Deep Tissue Injury.

@



i NPIAP PROPER SIDE LYING
. POSITIONING IN ADULTS TO
NATIONAL PRESSURE INJURY ADVISORY PANEL P REVE NT P RESS U RE l NJ U RI ES

Turn patient to a 30° Place pillows
side lying position. between knees &
ankles and ensure
Note: Patient is turned heels are offloaded
with pillows or wedge from the support
to a 30° position, not surface.
greater than 30°.

Sheet, Offloading Heels

Effectively)
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CBPM' - GUIDED POSITIONING

5.8. Use the 30° side lying position 7 ‘
in preference to the 90° side
{ lying position when positioning.

¥
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Recommendation= 1)’
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Use microshifts (small _
shifts) by lifting sheet/

underpad slightly First, elevate foot of bed to
(reducing friction/shear 20° (but no more than 30°)
on the patient) to adjust using bed controls or pillows
patient. Microshifts help (knee-gatch position, above
to reduce pressure to figure). Raising the knees,
the hips & other body first, will stop patient from
areas (e.g., shoulders, sliding (shearing) when the
etc.) & allow further head of bed is raised.
immersion into a

Then, elevate the head of bed using bed controls
support surface. ’

or pillows to 30° or lower if clinically feasible.

When el ) or
5.6: Reposition the individual to relieve or redistribute pressure using

manual handling techniques and equipment that reduce friction and
shear. (Strength of Evidence=B2; Strength of Recommendation=1)

5.7: Consider using continuous bedside pressure mapping as a R E s U L I S

visual cue to guide repositioning.
(Strength of Evidence=C; Strength of Recommendation=«>) HEEL PRESSURE REDUCED BY OFFLOADING HEELS
HIP PRESSURE REDUCED WITH MICROSHIFTS

lower to

“Continuous bedside pressure mapping Images courtesy of Wellsense/VU
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