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Older Age

as risk factors for pressure injuries
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¢ce It is suggested that 4
and a general indicator of likely deficits in the main areas of riskin

Mobility / activity

Skin status
Perfusion circulation oxygenation
Nutrition
Skin moisture. c¢é
p49

Impact both mechanical and all 4 aspects of tolerance / suscepti
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Heels ar@ne of the two most common sities Pbi4s

Hip Inner Knees

—d

Back of head Shoulder Elbow Heels

and ears Sacral
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HUMAN FOOT

1.Heelbone

2.Heeltissue

3.Heelblood supply

¢The posteri o?\\
prominence of the heel )

)
sustains
intense pressure

evenwhena
pressure redistribution
surface
isusedpi4s

1.THE BONE
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Small surface ar@aangular surface of bone

Regardless of the positwhthe leg on the bed
the angular calcaneus
/s exposed to pressure,
s0
posterior, medial and lateral t
ressure injurfes are passible.™
pressue e Sy

33

5/27/2020

'HEELA CALCANEUS BONE
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TAKE HOME MESSAGE

Heel bone i®IFFERENT

No matter the positichsee the RISK!




2. The Tissue

Peroneus longus
Musculus

Musculus soleus e

eps

Musculus gastrocnemius e

Peroneus brevis

Ag&‘/linimal subcutaneous tissue

angular surfaces bone

Tendon calcaneus

ANo muscle /fascia

Stiff less connedtiomvithin skin anatomy, \
reduced density capillary \
wasting heel fat pagboorly perfused)
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¢ U. s o f deformatiens u e &a
become very
localized and intensive

.

which, in engineering terms,
is called \

\
¢cstress coWwe trat

and would lead to

(Gefen, 2017 in Black etal2018)
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TAKE HOME MESSAGE

Heel tissue i®IFFERENT

No matter the forca see the RISK!
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3.THE BLOOD SUPH

Circulatio

compromise
to heel

pressure applie

@ngiosomes
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TAKE HOME MESSAGE

Heel blood supply s

Heel uniquangiosomessee the RISK!

B DISEASE

makes it different
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Community, acute & aged care*
(Juakt al (2018) using Coleman framework)

Almmobility

AUndernutrition

Juaketal (2018) An ovaview of eporbidies andihe devebpment of pressure ucas among otier adlis.
BMC Geriatrics. 18 (305)
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N e uropathy Cardiac Disease + 02 use local
Perfusion issues vascular
disease
PVD
Disease

(Juaktal 2018)
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Sacrum vs heel PI may associated different diseases

heelinjury linkedl more than sacral PI*

Increased risk heel
Pl PVD

Less likely heal
PVD
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AIHW

2017

2014 &2015
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https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/health-functioning/diabetes

Figure 2: Self-reported diabetes, 1995 to 2014-15
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Figure 1: Rate of self-reported diabetes, by type of diabetes and age group,

2014-15
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perceive pressure related discomfort
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https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/health-functioning/diabetes
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PVD/PAD &Diabetic Foot Disease

E merging endemic progressions

A Agingincreases expaertially*
>65yroldy

A Type 2 diatetes

A EURODIALE (2007) study

49%
diabetic foot disease

had
LOWEREXTREMITY ARTERIAL DISEASE
(LEAD
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DIABETIC
Risk hospital acqui
foot ulcer

*Wana . Kary, GRey manG. 2018 oresaisk - i MR L DT

2yr
prospective regression analy

" 5043 admissions diabetd
23,999 without|

Significant differend
0.001-
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amputation
85% preceded

Rogers
etal (2010)

infection

vascular impairment

ulceration

neuropathy

—I diabetes
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people with diabetes +/PVD increased risk

“Worley F. Kary, CRamanc. (2018 rresad rikof Fospicaird 001 uihdas: lag prospaivesiuy a implictions BMpGEDIb de Resch @y Cae
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Clinical Practice Guideline & Quick Reference Guid
2019

Risk assessment
" s:
cal Practice Guideline 1.0

&
The International Guldeline Skin assessment
2019 | 2.0

recommendationsstand
{ N it
{ *?9 _ additional for the ’TI
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K eNPAP TS

ssure Ulcers/Injuries:
e-book

Quick Reference Guide
2019

wNPIAP LTS
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Need to identify ardifferentiate Pl other wounds

Neureischaemic
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The Diabetic Foot DELAY RESOURCES
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Dr. Matthew Malone ZERO DELAY
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Medical Education
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IWGDF Guidelines
on the prevention
and management

of diabetic
foot disease
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Medical Device Related
Pressure Injuries:

I didn’t mean to do
it...OOPS!

TRACY NOWICKI

CLOSER TO ZERO®

Medical Education CLOSER TO ZERO.
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¢ that people vith diabetes
with an ulcer or wound on the foot

should have the benefit of assessment
by a speci al i stiic

REVIEW & REFLECT
specificto heel Pl prevention & management
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6.1
Assess the vascular / perfusion statu

of lower limbs, heels & feet

when performing skin & tissue assessment
and as part of risk assessment

SOE B

Inspect skir
heels reguar

6.0 p 146 evenif
Implementation PipRnYiacte

Considerations s

e CP shoul
EO (expert opinion) conditon trained
Med history techniques &
Vascular disease equipment
Diabetes comprehensive
Past heel ulcg vascular R

(not limited) +1- pulsegP
Wave form Colorskin
LOPS

NBrecommendations
diabetes

Cliical

Fan Padfc.
. Q019) Emly Haesla (Ed). EPUAPNBIAPPPPIA 20

6.2
For individuals atrisk, or with
Stage | orll PI,

elevate the heels

using a specially designed heel suspension device or a pillow
foam cushion offload the heel completely in such a way to
distribute the weight of the leg along the calf without placing
pressure on the Achilles tendon and the popliteal vein

5/27/2020

21



62 p 147
Implementation Consider:

. . A Clinical condition, agitat
Considerations, A skin integrityand oedem|

EO (exper[ opinion) A Anatomical appearance /
Level 5 alignment hip, foot lower |
A Plan of care
A Individuals tolerarce
~ » A Manufacturesguide

of Pressure

European Pressure Uler Advsay Parel
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1
Flexion knee
\ 4

Leg weight supported
along limb

Protect Achilles

Maintain foct positi =
- &/;’
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6.3
For individuals with Stage Il or great:
elevate the heels

using a specially designed heel suspension offloadingthe hee¢
completely in such a way as to distribute the weight of the leg
along the calf without placing pressure on the
Achilles tendon and the popliteal vein

GOODPRACTICE STATEMENT

Pan Pasiic Pressre igmjorintcidnt of P
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Implementation

Considerations Due to time to heal

EO

full thickness PI,

a device that completely
offloads

the pressure injury

and prevents foot drop
is preferred

Ucer Adisay Parel,

P i Padfe i
Ucers/Injuries: Clhical Prectice Guicklire. Tre Intamatioral Guilelne. Q019) Emly Haesler (Ed). EPUAPNDIBTRABIA 20

6.4
Use a prophylacticdressing

as an adjunct to heel offloading

and other strategies to prevent heel injuries

SOE B1
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