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Significance for Practice

Heels are extremely vulnerable and frequently
the site of pressure injuries.

* Estimated incidence and prevalence rates
remain high (least 17% and 11% respectively).’

* |n supine position the heels absorb the weight
of the leg increasing the risk of pressure injury.?

* Intensive Care Unit (ICU) patients are
particularly vulnerable to heel injury from
oressure due to physiologic status and use of
vasopressors which restrict blood flow to the
peripheral limbs.

* General practice is to off-load heels with
pillows.3

Materials & Methods

The 2022 Action Research Study was conducted
to determine the efficacy of specific pressure
injury prevention measures for heels on ICU
patients.

* The following measures were applied in an
effort to decrease pressure injury prevalence:

* Ishikawa/fish-bone assessment & literature
review

* Evidence-based practice (EBP) per Wound,
Ostomy, Continence Nurses Society
guidelines 4

* Specific interventions involved:
* Staff education
* Product access
* Protocol development
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Heel Pressure Injury Prevention Decision Tree

Is your patient currently suffering

1 Identify at risk patient

from a heel pressure injury?

* Immobality

* Diabetes mellitus

* Vascular disease

* Neuropathy

* >70 years of age

* Perfusion problems
ex: dehydration, shock)

* A surgical procedure 22 hrs

* Recent hip/lower extremity surgery

* Braden Scale Score < 18

* Bedbound, chairbound or
bathroom privileges only

* History of pressure injury

* Hemiparesis or paralysis of LE

* For patents that meet Critical Limb
Ischemia (CLI) Critenia. Immediate
use of Preventive Pathway required.
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Continue risk and
3 skin assessments

per protocol

* Reassess for skin alterations

* Reassess for decreased lower
extremity mobility
* Consult Wound Care Team

for addtional guidance
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Assess Duration of Lower
Extremity Immobility

if Short term (2 days)

* Apply border heel dressing
* Foat the heels.

* Lift dressing to inspect skin per
o -
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Border Heel * Change dressing every 5 days
Dressing or pm
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Wound Care Consult
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1 Manage Wound

Border Heel
Dressing

2 Offload Heels

* Elevate the heel completely with Heel Boot

* Distribute leg weight along the calf
* Avoid undue pressure on the Achilles
* Avoid hyperextension of the knee

OR

Fluidized
\‘ positioner

‘Please use dinical judgement and consider using border heel dressing n addition

to offioading boots when appropriate
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* Electronic medical record prompts
* Application of heel foam border

* Heel off-loading
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CMHC Heel Pressure Injuries Over

Decreasing Heel Pressure Injuries in the Intensive Care Unit
Gisele Castonguay APRN-CNP, CWOCN; Liz Beal MSN, RN, CWOCN; Joanna Norton BSN, RN, CWOCN

Study Results

Through product access, staff education, and protocol implementation
this intervention resulted in a significant decrease in heel pressure injuries.

The number of monthly heel pressure injuries decreased from 8 to 0 during the study interval (October 2022-

February 2023).

Concomitant use of the bordered foam dressing and heel off-loading improved compliance from 14.2%
(September 2022) to 84% (January 2023).
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Sacrum vs Heel Pressure Ulcer Performance for FY 22/23
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Conclusion

This intervention resulted in a 100% decrease in heel pressure injuries with the introduction

and use of a heel dressing , staff education, and implementation of a decision tree to bring
awareness to at risk populations.
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