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Background

There have been many articles and guidelines written to decrease the
incidence of heel pressure ulcers.” Some methods studied the use of-
staff education ?, dressings?, support surfaces and offloading devices-
wedges, pillows, and boots “.

Citations regarding use of hospital pillows being used under the
calves to float the heels note that they can be of low quality, making
them ineffective over time, that they don't stay where placed and that
they are not designed to reduce friction/shear when there is patient
movement °. Boots were noted to allow improvement in patient
movement and improved ease of staff application/removal °.

Data Zero Pillow Heel Preassure Achieved (%)

Zero Boot Heel Preassure Achieved (%)

In the modern health care system environment, patient care products
are often part of a larger hospital contracting system that changes

100
over time so that prior products are replaced as part of an overall
contract change in order to facilitate expense reductions and may or 75
may not be clinically equivalent.
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