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Knihovna dukazU

Praxe zaloZena na dikazech
pomaha podporovat lepsi
vysledky pacientd.

Evidenced-based practice (EBP) je aplikace nebo preklad

vysledkl vyzkumu v klinické praxi kazdodenni péce o
pacienty a klinickém rozhodovani.
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EBP také zahrnuje integraci nejlepSich dostupnych
ddkazl s klinickymi znalostmi a odbornymi znalostmi pfi
zohlednéni jedinecnych potreb a osobnich preferenci
pacientd.

Nejnoveéjsi mezinarodni smérnice jsou
zaloZzeny na doporucenich zaloZzenych
na dldkazech

V roce 2019 vydala Evropsky poradni panel pro tlakové
viedy (EPUAP), Narodni poradni panel pro tlakové
viedy (NPIAP) a Pan Pacific Pressure Injury Alliance
(PPPIA) nové mezinarodni smérnice o dekubitech.

Tato mezinarodni spoluprace si klade za cil vyvinout
doporuceni pro prevenci a lé¢bu dekubitl zalozend na
ddkazech, kterd mohou pouZzivat zdravotnici,
spotrebitelé pacientll a neformalni poskytovatelé péce
po celém svété..

Za poslednich 25 let byl systém Repose pouzit k prevenci
dekubitd u vice nez 3 miliond pacientl po celém svété.
Bé&hem této doby bylo provedeno nékolik vyznamnych
védeckych studii v mnoha rliznych zafizenich péce, které
znovu a znovu potvrzuji t€innost, nakladovou efektivitu a
snadnost pouZziti Repose.

Repose Mattress Overlay a Cushion jsou
klinicky a nakladové efektivni metody
prevence dekubitd. Mohou pacientiim
propusténi (Hampton, 2000)

Chcete-li se dozvédét vice, podivejte se na stranu 3

Literatura konzistentné uvadi, Ze vyskyt dekubitd u vysoce
rizikovych pacientd se pohybuje mezi 6,4 % - 31,4 % a presto
bylo zjiSténo, Ze napfic opakovanymi RCT ma Repose miru
incidence kolem 5 % u vysoce rizikovych pacient( v
zarizenich s vicenasobnou péci.

Repose je klicovou sloZkou v prevenci
dekubitl (Serraes & Beeckman, 2016)

Vice informaci naleznete na strané 19

Existuje jen malo ddkazl o srovnani rliznych typU
povrchd, ale v posledni dobé doslo v této oblasti k
urcitému vyvoji.

Repose Mattress Overlay poskytuje lepSi
prevenci dekubitll neZz samotné matrace z
viskoelastické pény (Van Leen, et al., 2011) a
(Van Leen, et al., 2013)

Vice informaci naleznete na strané 15

Profesor Dimitri Beeckman publikoval v ¢ervenci 2019
studii START RCT, kterd porovnavala vyskyt a hustotu
dekubitl pomoci Repose a stfidavych matraci u 308
vysoce rizikovych pacientd v belgickych
pecovatelskych domech. Vysledky potvrdily to, co jsme
jiz védéli, Repose je dvakrat ucinné&jsi v prevenci
dekubitl (p = 0,04) a pacienti zGstali bez dekubit(
dvakrat tak dlouho (p = 0,05). Repose funguije!

Odpocinek je dvakrat tak ucinny nez matrace
se stfidavym tlakem (Beeckman, et al., 2019)

Vice informaci naleznete na strané 28
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Zpochybnéni paradigmatu
tlakové bolesti

Journal of Wound Care
April, Vol 8, No. 4, 1999

P. Price , PhD, AFBPsS, CHPsychol
Vedouci vyzkumny pracovnik, jednotka pro vyzkum hojeni ran

S. Bale, BA, RGN, NDN, RHVDipN,
Reditel o3etFovatelstvi, jednotka vyzkumu hojeni ran

R. Newcombe, PhD, CStat, HonMFPHM,
odborny asistent v oboru lékarské statistiky, oddéleni Iékarské
vypocetni techniky a statistiky;

K. Harding, MB MRCGP, FRCS, feditel
vyzkumné jednotky hojeni ran;

vie na University of Wales College of Medicine, Cardiff, UK

Tato studie urcuje Gcinnost nového nizkonakladového
systému u pacientl s velmi vysokym rizikem vzniku
otlakd. V prospektivni randomizované kontrolované
studii byla nizkotlaka nafukovaci matrace a polStarovy
systém (Repose) srovnavana s dynamickou podpUrnou
matraci (Alpha TranCell) u 80 pacientl se zlomeninou
krcku stehenni kosti a vysokym skére na stupnici
hodnoceni rizika prolezenin.

Vsichni pacienti dostavali nejlepsi standard péce,
véetné otaceni v pravidelnych intervalech. Stav klze
byl hodnocen na 17 mistech pfi pfijmu, pfedoperacné
a7 a 14 dni po operaci. Mezi skupinami nebyl zjistén
Zadny rozdil ve stavu kiZe nebo vyskytu a zavaznosti
dekubitl v Zadném ¢asovém bodé.

V této studii nebyl statisticky rozdil mezi ,low-tech”
systémem a dynamickym plovoucim systémem.

( RCT )CPrevence)
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Repose: nakladové efektivni
reSeni pro rychlé jednani
propousténi pacientd
The British Journal of Nursing, 2000, sv. 9, €. 21

Sylvie Hampton, nezavisla zdravotni sestra poradkyné pro Zivotaschopnost tkani,
Eastbourne

Prevence dekubitl je nakladna a nékdy obtizné
dosazitelna. Tvorba nebo potencidlni tvorba dekubitd
mUZe vést k opoZzdénému propusténi pacienta, zvlasté
kdyZ v den propusténi neni k dispozici vhodné
vybaveni.

Tento ¢lanek shrnuje potencial Repose, prekryti nafukovaci
matrace, byt levnou a klinicky U¢innou alternativou k
systémam stFidavych vzduchovych matraci.

Potah a polStar Repose jsou klinicky u¢inné a cenové
vyhodné metody prevence dekubitt

Pacientim mohou nabidnout nejen komfort, ale i drivéjsi
propusténi

PRODUCT FOCUS

(2000

Repose: the cost-effective solution
for prompt discharge of patients

Sylvie Hampton, Independent Tissue Viability Consultant Nurse, Eastbourne

ithin the Eastbourne _District
General Hospital the discharge
of patients with ~ established

pressure ulcers, o those who are at risk
of pressure ulcer development, can often
he delayed because appropriate pressure
reducing mattresses are not available for use
in the community. This can result in patients
who are at risk of developing pressure ulcers
experiencing delayed discharge for several
weeks; in some cases discharge can be
delayed for 3 months.

Extended hospital stay causes not
only inereased distress for the patient and his/
her family but also substantial financial costs
to hospitals, it also leads to delays in patient
admissions for elective surgery. Thercfore,
the author was determined to find a solution
o the problem.

PRESSURE ULCER FORMATION

Pressure ulcer formation can be seen as a
result of poor nursing practice (Royal College
of Nursing (RCN), 1994). Hibbs (1987)
found that pressure ulcers were preventable in
95% of cases. The inescapable consequence
of unrelieved pressure s tissue destruction,
particularly where a bony prominence is in
contact with a firm surface over a prolonged
period of time. The tissue becomes *pinched”
between the bone and the surface and the
capillaries are occluded causing ischacmia
and, finally, death of the surrounding tissues.

Prevention, however, is_simple:
relieving the pressure will restore the blood
supply to the capillaries, ischacmia will not
occur and pressure ulcer formation is then
prevented.

REDUCING PRESSURE

‘There may be confusion with regard to the
terms “pressurereduction’ and *pressure
relief”.

Pressure reduction

Pressure reduction reduces pressure load by
redistributing pressure. An analogy would
be pressure from a shoe causing pain on the
‘bony prominence of the heel and resulting in
tissue damage. If that same shoe has a picce

Abstract

Pressure ulcer prevention is expensive and at times difficult to
achieve. Formation, or the potential formation, of pressure ulcers
can lead to delayed patient discharge, particularly when the
appropriate equipment is unavailable on the day of discharge.
This article reviews the potential of Repose, an inflatable mattress
overlay, to be an inexpensive and clinically effective alternative

to alternating air mattress systems.

of foam placed over the area of pressure
within the shoe, the reduction in pain and
discomfort is almost immediate because the
foam has redistributed pressure to a larger
surface area.

Pressure redistribution in mattresses
can be achieved by the same method.
The mattress redistributes pressure over a
larger surface area instead of on the bony
prominence. Although constant, the pressure
is of a low value and the tissue remains
viable.

Sylvie Hampton is
Independent Tissue
Viability Consultant Nurse,
Eastbourne

Figure 1. The Repose Mattress overlay

THIS ARTICLE JOURNAL OF NURS Vo9, No21
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Rozpoznani chodidel jako
ohrozenych tlakovym poskozenim

The British Journal of Nursing, 2001, Vol 10, No.20

Sue Bale, Feditelka oSetfovatelského vyzkumu, jednotka pro vyzkum hojeni ran
University of Wales College of Medicine

Patricia Price, Feditelka oddéleni pro vyzkum hojeni ran, University of
Wales College of Medicine

Sally Rees-Mathews, vyzkumny ergoterapeut, jednotka pro
vyzkum hojeni ran University of Wales College of Medicine

Keith G Harding, profesor rehabilitace, jednotka pro vyzkum hojeni ran
University of Wales College of Medicine

Tento ¢lanek uvadi vysledky prizkumu a auditu provedeného za
Ucelem proSetfeni poskytovani podpory nohou ve fakultni
fakultni nemocnici. Faze I zkoumala strategie pouZivané k
podpore chodidel a faze II kontrolovala pouZiti chranice chodidel
Repose Foot Protector, vyrobeného spolecnosti Frontier
Therapeutics, specidlné navrzeného k poskytovani tlakové
podpory chodidliim. Pacienti se snizenou pohyblivosti,
osetfovani z lGzka na Zidli, byli oznaceni jako skupina
potencialné ohroZena poskozenim tkané paty.

Tento prizkum soucasnych strategii pouZzivanych k podpore
nohou zahrnoval 289 pacientU. Zarazeni pacienti byli z
nemocni¢niho i komunitniho prostredi. Prizkum uvadél
nedostatek specialniho vybaveni pro paty pacientd se
snizenou pohyblivosti sedicich v kfesle. Pouze 67 (23,2 %)
pacientlim byla pridélena podpéra nohou (typicky stolicka, s
polstafem nebo bez néj), kterou mohli pouZivat vsedé z
postele na Zidli.

Audit Zadosti o nové zafizeni na ochranu nohou
zahrnoval 100 pacient(. Mezi hlavni dlvody zadosti o
toto zafizeni patfilo snizeni tlaku (81 pripadu), [é¢ba
~Klesnuti nohy" (32 pripad(l) a podpora pohodli (31
pripadl). Doslo k vyznamnému zlepseni stavu pokozky
pat a pohodli (P< 0,0001) od vstupu do studie po
ukonceni studie. Tento audit ukazal vysokou Uroven
spokojenosti zaméstnanc(l i pacient(.

PRESSURE AREA CARE

(" 2001

Recognising the feet as being at
risk from pressure damage

Sue Bale, Patricia Price, Sally Rees-Mathews, Keith G Harding

he treatment of patients with pressure
ulcers presents an important wound
healing challenge to  healtheare
providers working in many healthcare
settings (Bergstrom et al, 1994). There is
little dispute that the costs associated with the
prevention and treatment of pressure ulcers
is an extensive drain on the limited NHS
budget (Dealey, 1997). In addition, pressure
ulcers are associated with high morbidity and
mortality especially in frail clderly people,
with 50% who develop severe pressure
damage dying within 4 months (Bliss, 1990).
Prevention, rather than treatment
of pressure ulcers, has been recommended
as the best way forward, with prevention
strategies including carly assessment of risk
factors and allocation of appropriate support
surfaces (Bergstrom et al, 1994). Throughout
this article the term *support surface” s used,
as opposed to pressure relief. The use of the
term support surface has been used because
it describes more accurately the function of
surfaces designed to prevent tissue damage.
The need for support surfaces to protect the
sacrum and trochanters (arcas vulnerable to
pressure damage) is well accepted whether
the patient is nursed in bed or in a chair
(Dealey, 1991a; Gebhardt and Bliss, 1994).
However, although most ulcers
develop in the sacral and buttock region
(664%) (Dealey, 1991a) surveys have
tended to highlight the heels as being another
common location for ulceration, at 20%
incidence (David et al, 1983; Dealey, 1991b).
Despite nurses being aware of the importance
of relieving pressure at the sacrum, the
requirement for protection of the heels has
not yet been adequately addressed once
patients are out of bed. In our experience,
pillows have been commonly used (with or
without a footstool) to support the feet when
patients are sitting in a chair, although this
practice lacks an evidence base. Cheney
(1993) argues against the use of pillows and
highlights that confused or restless patients
may not be able to keep the pillows in place.
The study deseribed in this article was
concemed with investigating the use and

Abstract

This article reports the findings of a survey and an audit undertaken
to investigate the provision of foot support in a university teaching
hospital. Phase | surveyed strategies employed to support feet and
phase II audited the use of the Repose Foot Protector, manufactured
by Frontier Therapeutics, specifically designed to provide pressure
support for the feet. Patients with reduced mobility, nursed out of
bed in a chair, have been highlighted as a group potentially at risk of
tissue damage to the heels. This survey of current strategies employed
to support feet included 289 patients. Patients included were from
both hospital and community settings. The survey reported a lack of
specialist equipment for the heels of patients with reduced mobility
sitting in a chair. Only 67 (23.2%) patients were allocated foot support
(typically a stool, with or without a pillow) to use while seated out
of bed in a chair. The audit of requests for a new device to protect
feet included 100 patients. The main reasons for requesting this
device included pressure relief (81 occasions), to treat ‘foot drop’
(32 occasions) and in promoting comfort (31 occasions). There was a
significant improvement in the skin condition of the heels and comfort
(P< 0.0001) from study entry to exit. This audit indicated a high level
of both staff and patient satisfaction.

availability of specialist equipment for the
support of heels. A two-phase approach was
used: first to identify the current extent and
nature of devices used to support feet (in
Phase 1), and second, to evaluate the use of
the Repose Foot Protector, manufactured by
Frontier Therapeutics (in Phase IT) which has
been designed to provide protection for feet

Sue Bale s Dircctor of Nursing
Research, Patricia Price is
Director, Sally Rees-Mathews is
Research Occupational Therapist
(Figure 1), and Keith G Harding is Professor
of Rehabilitation, Wound Healing
Research Unit, University of

PHASE I: SURVEY OF THE ‘Wales College of Medicine

MANAGEMENT OF FOOT SUPPORT

This article was the runner up in

Objectives e Pressure Area Care Category
The objective of phase I was to record of the 2001 British Journal of
the use of existing means of providing Nursing Clinical Practice Awards
foot support to patients when nursed out which was sponsored by

of bed. Pegasus Limited
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Sdilené zkuSenosti dvou
skotskych nemocnic pfi
hodnoceni a vysledné
implementaci matraci a
paty Repose

chranice jako soucast jejich
nemocnicniho protokolu pfi
prevenci a |écbé dekubitd.

7«Oteviené zasedani Evropského poradniho panelu pro dekubity, Tampere,
Finsko, 3. - 6. z&Fi 2003

Anne MacFarlane, klinicka sestra pro Zivotaschopnost tkani, Post Gard.
Dip. Hojeni ran a opravy tkani, BSc. RGN. Hairmyres Hospital, East
Kilbride, Lanarkshire Acute Hospital Trust.

Sue Sayer, sestra Tissue Viability, RGN, MBA. Western General
Hospital, Edinburgh, Lothian.

Prevence dekubitl je ndkladné a nékdy je obtizné ji
dosahnout (Hampton, 2000). Naklady vznikaji ve
vysokych nakladech na systémy dynamické vymény
matraci. Ve snaze snizit své naklady na pronajem se
Western General Hospital (WGH) Edinburgh, Lothian
University Hospital NHS Trust, rozhodla vyhodnotit
pouziti Repose, nafukovaci matrace s
prerozdélovanim tlaku.

Rozvoj dekubitl ziskanych v nemocnici na paté je
dobfe uznavanym problémem (Donnelly, 2001). V
nemocnici Hairmyres Hospital (HH) East Kilbride,
Lanarkshire Acute Hospital Trust, panovaly obavy ze
zvyseného vyskytu viedl na paté na ortopedickém

oddéleni, a proto bylo provedeno hodnoceni chranicd
pat Repose.

Matrace Repose prokazaly dramatické snizeni
nakladd, zatimco prevalence a dekubity ziskané v
nemocnici se vyznamné nezmeénily.

(Hodnocem’ >< Prevence )( Nakladové efektivita ) CVFedy na paté )

(2003

7th EUROPEAN PRESSURE ULCER ADVISORY PANEL OPEN MEETING
TAMPERE, FINLAND 3 - 6 SEPTEMBER 2003

Shared experiences of two Scottish pif in the and
of Repose mattresses and heel protectors as part of their hospital protocol in the prevention
and treatment of pressure ulcers.

Introduction:
Pressure uicer prevention is expensive and at times difficult to achieve (Hampton, 2000). Expense is incurred in
the high cost of dynamic mattress replacement systems. In an effort to reduce their rental costs the Western
General Hospital (WGH) Edinburgh, Lothian University Hospitals NHS Trust, decided to evaluate the use of
Repose, an inflatable pressure re-distributing mattress overlay.

The development of hospital-acquired pressure ulcers on the heel is a well-acknowledged problem (Donnelly,
2001). In Hairmyres Hospital {HH) East Kilbride, Lanarkshire Acute Hospital Trust, there was concern over the
raised incidence of heef ulcers in an orthopaedic ward therefore an evaluation of Repose heel protectors was
undertaken.

Methodology: (Western General Hospital, Edinburgh)
136 Repose mattresses were introduced 1o various speciallties throughout a 460-bedded acute hospital. A &
month costing comparison of dynamic mattress replacement systems versus Repose mattress Lsage was made
pre and post purchase. Repose matiress life expectancy was monitored over an 18-month period. Patient and
staff comments were collected regarding product satistaction. Prevalence of pressure ulcers was compared pre
and post purchase.

Methodology: (Hairmyres Hospital, East Kilbride)
The study took place in a 24-bedded orthopaedic ward. Those included in the study were all patients who were
admitted to ward who would be on bed rest for 24 hours or more and all patients who had existing pressure
damage over heel. The Repose heel protectors were fitted to these patients on admission to the ward. The skin
was checked daily for any signs of pressure ulcer damage. If the patient required removal from the study for any
reason this was documented on the data form. Otherwise the heel protectors were worn at all times, while on bed
rest, or until discharge from the ward

Results: Western General Hospital, Edinburgh

The difference in the use of dynamic mattress replacement systems and Repose mattresses over a period of &
months demonstrated as saving of £34,603. Eighteen months after purchase 74% of Repose maltresses remain
in use, with an average monthly use of 2,431 bed days per month. (Warranty period for Repose is 6 months)
Pressure ulcer prevalence audit results pre purchase of Repose mattresses was 11% (July 2000, in house audit)
compared to post purchase results of 4% (February and September 2002, External audit).

Results: Hairmyres Hospital, East Kilbride

Over the three month period 44 patients were included in the trial, with no patient developing a heel ulcer. The
initial trial period was for 3 months with the incidence falling from 17% to 0%. Over a 12-month period the
incidence was 1% this included the 3-month trial period. Only three patients had pressure ulcers and due to their
short stay in ward healing rates were difficult to determine.

Conclusions:

In WGH, Repose mattresses have demonstrated dramatic reduction in costs whilst the prevalence and hospital
acquired pressure ulcers have not significantly aliered. In HH, Repose hee! protectors have clearly indicated
benefits with a significant reduction in Incidence results. Satisfaction surveys carried out during the trial periods
indicated that these products required low maintenance and were easy to use making them popular with nursing
staff, patient and procurement staff. These twa products are now part of the Guidelines for Pressure Ulcer
Prevention and Management in both

hospitals.

Authors:
Anne MacFarlane, Tissue Viabilty Clinical Nurse Specialist, Post Grad. Dip. Wound Healing & Tissue Repair, BSc. RGN. Hairmyres
Hospital, East Kilbride, Lanarkshire Acute Hospital Trust.

Sue Sayer, Tissue Viability Nurse, RGN, MBA. Western General Hospital, Edinburgh, Lothian
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Pouziti nove prekryvné
matrace u pacientl s
chronickou bolesti: Vliv na
spanek a bolest sama hlasena

Klinicka rehabilitace 2003; 17: 488-492

P Price, S Rees-Mathews, N Tebble Wound Research Unit,
University of Wales College of Medicine

J Camilleri, University Hospital of Wales, Cardiff, Wales

Objektivni:Vyhodnotit pouZziti vzduchové flotacni
matrace u pacientl s chronickou bolesti.

Design:Ctyftydenni prospektivni AB design.

Nastaveni:Potah matrace byl pouZzit v komunitnim
prostredi.

Pfedméty:Dospéli pacienti navstévujici ambulanci
revmatologického oddéleni s chronickou bolesti a problémy
se spankem nebo s bolesti dostate€nou k naruseni spanku.

Zasahy:Levna nizkotlaka nafukovaci pfehoz matrace
(Reposerw), ktery je snadno prenosny a nema
elektrické napdjeni, byl pacientim predstaven. Byli
vybizeni, aby nosnou plochu pouzivali kazdou noc.

Hlavni vysledna opatfFeni:Primarni vysledek byl méren
pomoci zmén v kvantité spanku a ¢etnosti poruch spanku,
které sami uvedli. Sekundarnimi vysledky byly zmény v
bolesti a pouZiti analgezie, které si sami uvedli, ovérené
|ékarskymi pozndmkami.

Zavéry:V této pilotni studii nového potahu matrace bylo
béhem ctyrtydenniho obdobi zaznamenano statisticky
vyznamné zlepSeni spanku a bolesti.

Prekryti matrace

(2003

PCQC? PAF

Rf ¢ Saqc Md? Lcu Mt cg_wK _rrpeog G
N rgl rqUgf Af pi @aN d 8& n_ar Ml Gcen
?1 b GcjdiPcnnprecb N _d

P Price, S Rees-Mathews, N Tebble
Wound Healing Research Unit, University of Wales College of Medicine

J Camilleri
University Hospital of Wales, Cardiff, Wales

M fearg c8To evaluate the use of an air flot tion mattress overlay in patients with chronic pain. Beagel 8Four-week
prospective AB design. Qcrrd e8The mattress overlay was used in a community setting. G5 teargBAdult patients
attending an outpatients clinic in a department of rheumatology, with chronic pain plus sleep problems, or pain
suffici  tto disturb sleep. Girept cl rgn oBAn inexpensive low-pressure infl table mattress overlay (Repose™), which is
readily portable and has no electrical supply, was patients. They were to pport
surface every night. K_d msrank ¢ k c_gspeeBThe primary outcome was measured by self-reported changes in sleep
quantity and frequency of sleep disturbance. Secondary outcomes were self-reported changes in pain and use of
analgesia, verified by medical notes. PegsjrgBNineteen female patients (mean age 61 years) completed the study. At
baseline, mean length of sleep time was 3.8 h, with mean of 4.9 interruptions of mean 25.3 min: week 4, mean sleep
time = 6.4 h, with a mean of 2.3 interruptions for mean 14.2 min (all measures p < 0.001). At baseline, median pain
during the day was 6 and at night-time was 7; by week 4 a reduction in pain was reported both for the day (median =
5) and the night (median = 5) (both p < 0.001). Thirteen patients reported a reduction in the use of analgesia during
the study. Al aiseg g In this pilot study of a new lay, statistically significa ti insleep and
pain were noted over a four-week period.

Grmbsargr
Individuals with chronic pain can experience a range of h ) pain in the joint: disability are
additional symptoms including depression, fatigue and  common problems'-** often caused by osteoarthritis'2'*

decreased overall physical functioning but sleep disturbance
has been cited as a major problem. The prevalence of sleep
disturbance has been reported to be very high in patients

This condition is not curable, and most elderly people with
symptoms are told that they have to ‘lean to live with it

with chronic pain ining of sleep p )

disturbance due to pain the most important sleep problem
they encounter* The relationship between pain and sleep
is complex and bi-directional. Pain slows the onset of sleep
and contributes to sleeping badly or not at all.* while the
consequences of insuffici  t sleep can have a negative effect

Interms of d technology
that can result in a range of aids to daily living are welcomed
by those living with chronic pain.”* One potential method to
reduce pain that has been investigated in patients with back
pain'? is to provide an optimal mattress. This study evaluates
the use of an air flot tion mattress overlay over a four-week

on pain management.* For those with rheumatoid arthritis  period in patients suffering from chronic pain.
®A) living with i
may be poor functional ability,” whilst their health statusand K crf b

quality of e is known to be ‘substantially impaired:* This was a four-week prospective, single-centre, 20-patient,
AB design using an air flot tion overlay in a community

The cumulative effect of chronic pain and disability affects  cotting The sample size was not determined statistically

not only the individual but also their partners/carers’ o the results of this evaluation will be used to calculate
Patients live with a range of addtional symptoms related to oo fiove Couer for a subsequent study. The participants
their condition(s), for example, those with RA are confronted  pouided data based on their recent experiences with their
with far reaching physical problems that can threaten o0 mattress (A), and in the second section (B), participants

independence.” For many of the elderly population Iving in seq the overlay provided every night for four consecutive
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Klinické hodnoceni Uc¢innosti
multimodalniho zafizeni pro
uvolnéni statického tlaku

8xOteviené zasedani Evropského poradniho panelu pro dekubity
Aberdeen, Skotsko, 5. - 7. kvétna 2005

J. Osterbrink, H. Mayer, Gerhard Schréder

Objektivni:Vyhodnotit pouziti vzduchové flotacni
matrace u pacientl s chronickou bolesti.

Design:Ctyftydenni prospektivni AB design.

Nastaveni:Potah matrace byl pouzit v komunitnim
prostredi.

Predméty:Dospéli pacienti navstévujici ambulanci
revmatologického oddéleni s chronickou bolesti a problémy
se spankem nebo s bolesti dostatecnou k naruseni spanku.

Zasahy:Levna nizkotlaka nafukovaci prehoz matrace
(Reposem), ktery je snadno pfenosny a nema
elektrické napajeni, byl pacientim predstaven. Byli
vybizeni, aby nosnou plochu pouzivali kazdou noc.

Hlavni vysledna opatFeni:Primarni vysledek byl méfen
pomoci zmén v kvantité spanku a etnosti poruch spanku,
které sami uvedli. Sekundarnimi vysledky byly zmény v
bolesti a pouziti analgezie, které si sami uvedli, ovérené
lékarskymi poznamkami.

Zaveéry:V této pilotni studii nového potahu matrace bylo
bé&hem ctyrtydenniho obdobi zaznamenano statisticky
vyznamné zlepSeni spanku a bolesti.

(2005

@ep\ yse A

8th European Pressure Ulcer Advisory Panel Open Meeting
Aberdeen, Scotland
May 5-7th 2005
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" Florida International University, Miami, USA ? Institut fUr i t, Private Universitat
Stochumer Strasse 12, 58453 Witten, Germany * GSK Kommunikation, Ulsar-Sohlingen

Introduction

The aim of the study was to provide proof of the effectiveness of a supportaid for the prevention or treatment of pressure sores.
The system under review was Repose®, a range of air-filled polyurethane products comprising a Mattress Overlay, a Cushion,
Foot Protectors and a Wedge.

Methods

The study was conducted according to a randomised, comparative and explorative design. The ethical approval was given by
the ethical committee by the University of Witten-Herdecke.

All patients were supported either by the Repose system or by small or large-celled alternate pressure systems. Al available
patients in one hospital and residents of eight nursing homes who met the inclusion criteria (pressure sore minimum grade 2,

geriatric patients, or or to
products for  total period of nine months. Measurements, realised by a standardised protocol which considered preventive
and aspects of occurred overa 28 days per subject. The main parameters were:

general wound healing, weekly changes in wounds, wound healing success according to support system.

Results

50 patients were included in the study. The study showed a clear superiority (p = 0.009) of Repose* compared to the small-
cell support system regarding the wound healing tendency as well as the healing period. Repose® were in those parameters
comparable o the large-cel systems (p =0212) n this tudy group. Ptients weresgnifica ty moresatsied with the Repose®
system that patients who were cared for using (p<0.001 small-cell system and p = 0.024 large-cell system).

Conclusion

Repose" provides a hlgh\y effective system that can be used in multimodal fashion for both preventative and therapeutic
presented that the patients with wounds in the classically exposed body points
at isk of pressure sores who were supported on the Repose system showed an improved tendency to heal.

{Jrontiermedwcal
group
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Audit prevalence dekubit(:
Jaké jsou vyhody jeho
provedeni?

Anne Ballard Wilson, sestra Tissue Viability, Fife Acute Operational
Division Scotland

Byly auditovany Ctyfi hlavni nemocnice. Studii provedly
sestry propojujici zivotaschopnost tkani s pomoci zastupct
Pegasus, ktefi analyzovali formulaFe pro sbér dat. Udaje byly
shromazdény pomoci pfedem stanoveného protokolu pro

vSechny hospitalizované pacienty v 00:00 hodin v den auditu.

VFedy byly klasifikovany pomoci systému EPUAP Pressure
Ulcer Grading (EPUAP, 1999)

Snizeni prevalence dekubitli o 2 % béhem 5 let nelze
povaZovat za vyznamné, ale je povzbudivé, Ze
prevalence neni vyssi. V divizi akutni nemocnice doslo
k definitivnimu odklonu od pouZzivani dynamickych
systémda. Diky zvySené dostupnosti matraci Repose

jsou pacienti ,upgradovani” rychleji.

V minulosti mohl oSetfovatelsky personal cekat nékolik dni
na ziskani ,vybaveni vyssi Grovné”, pricemz tlakové oblasti se
jiz zhor3ovaly.

Prestoze v ramci téchto auditl nebyl zkouman dopad
na naklady, Trust utratil v roce 2001 na dynamicka
zarizeni vice nez 300 000 K¢&. Rozpocet na vSechna

(2006

Npcops e SjacpNet _jel ac ?sbg8 \—ﬂ—s/

What are the benefits of doing it? Fife

211 ¢ @jj_pUgani , Tissue Viability Nurse, Fife Acute Operational Division Scotland

Methodology

Four main hospital sites were audited. The study was conducted by tissue viability link nurses with assistance from
Pegasus representatives, who analysed the data collection forms. The data was collected using a predetermined
protocol, for all in-patients at 00.00 hrs on the date of the audit. Ulcers were graded using the EPUAP Pressure Ulcer
Grading system (EPUAP, 1999)

Pressure Ulcers continue to pose serious clinical and economical challenges to the NHS. Recent estimates of the
cost of preventing and treating pressure ulcers is estimated at between £1.4 and £2.1 billion annually (Bennett et
al, 2003). The Best Practice Statement for the Prevention of Pressure Ulcers in Scotland suggests that Prevalence
and /or Incidence data should be carried out to assist in the development of preventative strategies. (NHS Quality
Improvement Scotland, 2005).

The Fife Acute Operational Division is a 600 bedded Trust, with a variety of specialities. Yearly Point Prevalence was
started in 2001 to look at several issues related to tissue viability including:

Determining areas where Incidence or Prevalence of pressure ulcers was high
Possible inappropriate use of pressure relieving equipment
Documentation of risk status and care planning

At that time a decision was made to introduce a new type of equipment, which aimed to reduce pressure ulcer
incidence with a bigger emphasis on prevention and overall reduction in cost. Although four audits were carried out
over the time period, the following poster compares the main results of audits carried out in October 2001, compared
with February 2006.

oty In both audits, the most common site for a pressure
ulcer to occur was the sacral area, followed by heel

[Rjer | 2001 2006 [R jco | 2001 | 2006 | area, It s interesting to note that the number of Grade

TespE— - | adel BB T 11 ulcers recorded in 2006 appears to have dropped
‘ pat 1= | e Ca | Consideraby fom the 2001 avd. & biy smpness
| Overall Prevalence | 17% | 15% || Graden | 70 | 40 | has been placed on early assessment and prevention
[patientswithanuicer | 9 | 8 | | Gradem | 18 | 17 | over the 5 years with increased availability of pressure
reducing surfaces. Although Grade IV ulcers have
| Number of ulcers [ae7 [ | [Gaden [ 6 [ 12 | increased, most were inherited from out with. the
hospital.
Although the general patient population appears
[ Pgi Nty | 2001 | 2006 | to be at increasingly high risk for the development
Hioh and Very Fion Tk o D of pressure damage, mainly related to age and co-
| High andvery Highrisk | 214 | 217 | morbidities, it can be seen that there was very little
| Atrisk e8| 1as | difference in risk status on the dates of the audit, The
 Norisk [s s | Waterlow risk assessment tool was used to determine
tisk status (Waterlow, 1988).
2001 2006 W o Use of Pressure Reducing /Relieving Equipment
A variety of systems were in use. The dynamic
equipment used by the Trust is predominantly Pegasus
Ltd, with a number of owned mattresses by Huntleigh
Healthcare. The pressure reducing mattresses are
Softform (Invacare Ltd) and Repose (Frontier Medical),
There has been a big investment in Repose products

over the 5 years, with mattresses, cushions, foot
protectorsall in use. The pie chart details the mattresses
seen on the 2 days of the audit.

zarizeni pro odlehceni tlaku je nyni 62 000 ro¢né. Vydani
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Dvé klinicka hodnoceni
systému Repose

Wounds UK, 2006, svazek 2, €. 3; 14-25

Ann MacFarlane, Sue Sayer

Pozadi:Prevence dekubitt je ndkladna a nékdy je
obtizné ji dosdhnout v ramci rozpoctu.

Cile:Dvé hodnoceni systému prevence dekubit(l Repose
byla provedena soub&zné ve dvou centrech v Sirokém
spektru akutnich klinickych prostfedi s cilem stanovit
nakladovou efektivitu, trvanlivost produktu a klinickou
ucinnost.

Metody:V jednom centru byli pacienti na
ortopedickém oddéleni s 24 1Gzky pfijimani po dobu tFi
meésicl, aby se vyhodnotila klinicka Gcinnost chranice
paty Repose (méreno snizenim vyskytu dekubitt na
paté) a jeho snadnost pouziti (podle hodnoceni
hodnotici formular). V druhém centru byla potahova
matrace Repose hodnocena v celé nemocnici, aby se
zjistila jeji klinicka acinnost (mérend snizenim
prevalence dekubit(), jeji vykonnost a cenové vyhody
ve srovnani se stavajicim schématem pronajmu lazek.

Vysledky:Pouziti chranice paty Repose sniZilo vyskyt
dekubitl na paté ze 17 % na 0 %, zatimco poufZiti potahu
matrace snizilo prevalenci ze 7 % na 2-3 %. VétSina
zaméstnancl povazovala oba produkty za snadno
pouzitelné, pficemz hlavni kritika byla sméFovana na
jejich prebaleni po pouziti. PouZiti produktd prineslo
vyznamné nakladové vyhody.

Zavéry:0Obé nemocnice zapojené do hodnoceni nyni
zahrnuly Repose do svych pokyn( pro nejlepsi praxi.

Two clinical evaluations
of the Repose system

Ann MacFarlane, Sue Sayer

(2006

Abstract
Background:

KEY WORDS

Pressure ulceration
Repose

Cost benefits
Dynamic support surfaces
Tissue viability

he treatment and prevention

of pressure ulcers makes

huge demands on human and
financial resources (Bale et al, 2001).
The need to use clinically effective and
economical support surfaces is beyond
dispute in the ongoing fight against
pressure ulcer damage.

The development of hospital-
acquired pressure ulcers on the heel
has been an increasingly acknowledged
problem (Donnelly, 2001). Patients
with limited mobility due to sensory
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or motor impaiment, lower limb,
fractures, heavy sedation and other
intrinsic problems are particularly
atrisk (Wheeler, 1997). It is widely
accepted that orthopaedic patients
are at high risk of developing pressure
Ulceration, as the above factors

are often compounded by surgical
procedures and post-operative
immobility (Wilson, 2002).

Pressure ulceration is
conspicuous blight on the health

and wellbeing of both the patient
and their carers (Franks et al, 2002),
affecting up to 10% of all inpatients
in acute settings. The situation in the
community and primary care settings
may be worse, with exact numbers
impossible to measure (Cullum et al,
2001). Some studies suggest that in
hospital settings prevalence ranges
from 5% to 32% (Kaltenthaler et

a1, 2001).

In 1994 it was estimated that
the cost of treating one patient

with a grade 4 pressure ulcer was
approximately £40,000 (Cullum et al,

| 2001).The accepted cost of treatment

and prevention of pressure ulcers
in a 600-bed hospital is anywhere

Objectives:

Methods:

between £600,000 and £3m per year.
Much of this spend is on preventive
measures such as pressure-relieving
surfaces (Cullum et al, 2001). So

much so that the National Institute

for Clinical Excellence (NICE) in its
document, The Use of Pressure-Relieving
Devices (Beds, Mattresses and Overlays)
for the Prevention of Pressure Ulcers

in Primary and Secondary Care calls

for robust economic evaluations to
aid rational use’of such equipment.
“This incorporates an analysis of their
potential cost-effectiveness (NICE,
2004) in terms of financial investment
against dlinical impact. Thus, any real
reduction in pressure ulcer prevalence
or incidence represents a significant
human and economic benefit, given
the previous estimated cost of treating
each ulcer.

The use of high-tech equipment,
such as alternating pressure mattresses
(that use alternating support surfaces
where inflatable cells alternately

inflate and deflate so that the period
of pressure is reduced), require
maintenance which is bound to have

a financial and staffing impact and add
to the growing burden of pressure
ulcer management in the NHS (Price
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Repose: Nové paradigma lécby
dekubitd?

Wounds UK, svazek 3, vydani 4: prosinec 2007

Lynne Watret, klinicka sestra specialistka, Tissue Viability

Primary Care NHS Greater Glasgow a Clyde

Tento prehled literatury se zaméfuje na vyvoj NHS, ktery
se zda byt vyzvou pro pouZziti tradi¢nich high-tech

dynamickych zafizeni jak z hlediska klinické Gcinnosti, tak
z hlediska nakladové efektivity.

Zdravotnici maji povinnost zajistit co nejlepsi vyuziti

zdroju.

Tento prehled naznacuje, Ze existuji pddné ddvody pro
prozkoumani pfileZitosti, které nabizi produkt Repose
pro zajisténi pohodli pacienta, a zaroven zpochybnit
paradigma, Ze high-tech produkty nejsou nutné
nejlepsim resenim v [é¢bé dekubitd.

(2007

Q Advertorial Literature Review

ynne Watret

Repose:

Rf cl cu npcopspe sjacpk _| _eck ¢l rn_p bek =

Sl cU_rr
Clinical Nurse Specialist, Tissue Viability

Subsequently a NICE commissioned report
by the National Collaborating

Primary C lyde

This literature review focuses on an
NHS development which appears to be
challenging the use of traditional high-
tech dynamic devices both in terms of
clinical efficacy and cost effectiveness.

According to certain estimates, the NHS
spends between £24 and £3.1 billion
each year managing pressure ulcers and
associated conditions.” Typically, a NHS
trust may spend between £60,000 and
£300,000 annually on the provision of
pressure relieving systems? During the
1990 it was apparent to health care
organisations that there was significa t
expenditure and growing usage of
specialised pressure relieving systems. The
challenge to clinicians was to demonstrate
that cost effective outcomes were being
achieved.

A paradigm shift
In 1995, occupational therapists at the
University Hospital of Wales developed a
static-air pressure redistribution mattress
overlay with the purpose of replicating
the performance of traditional dynamic
mattress replacement systems, at a fraction
of the cost. The development was then
commercialised and marketed as  the
Repose matress.

At the same time the Effective Healthcare
Bulletin recommended the use o
randomised controlled trials accompanied
by economic analysis to provide reliable
evidence on the relative cost-effectiveness
of different intervention strategies. '

In a randomised controlled trial, Price et
al (1999) compared the performance of
the Repose favorably against the Nimbus
Mattress in a study of patients at high-risk
of developing pressure ulcers. The authors
concluded “It is worth considering the use
of alternatives with a lower unit cost. In this
study no statistically significa t difference
was found between the low pressure
overlay system (Repose) and the dynamic
support system (Nimbus). The (Repose)
appears to offer a similar level of benefit in
preventing the development of pressure
Sores and merits further investigation due to
the potentialfor major cost reduction’

Centrefor &Supportive Care (2003)
stated “where appropriate, consideration
should be given to selecting lower-cost
devices” "

Further supporting evidence continues
to be required to demonstrate significa t
results in comparisons between product as
noted in the current EPUAP Pressure Ulcer
Treatment Guidelines (2006) which states
that “Information on the cost effectiveness
of any of these devices is scarce"®

Use of Repose in a variety of health care
settings

This finding was subsequently echoed
and quantified in another acute setting
where Ballard Wilson (2006) demonstrated
substantial cost savings gained by the
paradigm shift when she concluded “There
has been a defini e shift away from the use
of dynamic systems. Due to the increased
availability of Repose mattresses, patients
are being ‘upgraded’ more quickly.
Although cost impact has not been looked
at, the Trust was spending in excess of
£300,000 per year on dynamic systems. The
budget for all pressure relieving equipment
is now £62,000 per annum. ?

Summary
Health ~care professionals have a
i to ensure best use of

and secondary care and can follow the
patient throughout their journey of care.
Hampton (2000) demonstrated the cost
effectiveness of using Repose to facilitate
discharge from hospital of patients at
continued risk of pressure damage. 7

Patient comfort
A silent and unobtrusive system located
at home allows the patient to sleep with
their partner and provides major positive
benefits o the patient’s quality of life.

Research by Price etal (

resources.
This review suggests that there are sound
reasons to examine the opportunities that
the Repose product presents to provide
patient comfort whilst challenging the
paradigm that high tech products are not
necessarily the best solutions in pressure
ulcer management.
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rosinec 2007 The key requirement of any healthcare delivery system is that services are
p delivered efficiently and effectively and that the total cost is kept under control!
Around 400,000 people develop a new pressure ulcer annually in the UK,
costing the health service an estimated £1.8 - £2.6bn per annum?
Lynne Watret klinicka sestra specialistka, tkarnova
o R he Repose statc ai pressure protctor has also been shown
Zivotaschopnost, primarni péce NHS Greater Glasgow a Clyde Tmanress overlay is an NHS invention (see  patients with painful conditions>
Figure 1. It has a low unit cost and may be
viewed as a valuable inclusion in the pressure uicer ~ Seating
. ¢ The Repose seat cushion provides a low-profile pres-
aduantage of being ightweight and low profil, which  sure-redistributing surace to omplement the maltrss

Pota h matrace Re pose S red i Strl b uc I' Statl C ké h o} tl a ku means it does not significantly alter the height of the  when the patient is mobilsing. The Repose cushion has.

bed for ease of moving and handiing. It can also be  the added advantage of maintaining the dimensions

used on a double bed and allows the patient to sleep  and height of the seat. Cushions of increased depth will

vzduchu je vynalezem NHS. M4 nizkou jednotkovou i e e 3ad heoe nomalie I 381 aner U ehrEcd ek At oy e e o

, v, O , , [ , positive clinical outcomes “significantly better than the other cushions at reducing
vybaveni dekubitu. Systém Repose ma dalsi vyhodu v ;
prevention of pressure ulcers. Research by MacFarlane  Suitable for all healthcare settings

25 ossiv SharingforceGamage due o he patetsiingdown
[ > e [ the seat if the femur is not at right angles to the floor.
cenu alze Je] povazovat za cennou soucast z b rojnice Cost-atfectivencss and Reseach hasshownthat th Repose cusion vas
" ater e i ouching o siing down.”
matve o ihviech motaised dynaic sstems i he
tom, Ze je leh ky amaniz k}’/ p rofil coZz znamena, Ze and Sayershowedtht "L heuseofRepose malress _ The Repose system can b used across al health and
’ ! ! overlays resulted in dramatic reduction in cost, while  social care settings indeed. Continuity of care may

7 X P-4 r 3 ° X A M H ) 2 7 be enhanced if the system is utilised throughout the

vyrazné neméni vysku luzka pro snadné premistovani esare s oot 1 450

- discharge from hospital of patients at continued risk

a manipulaci. MUZze byt také pouzit na manzelske e e s

. v v . . . s ’ and therapeutic purposes. in one large loan store demonstrated that the average

posteh a umoznuje pa cientovi spat S pa rtnerem a tim Heelsare anather common area of uiceration. The e of a Repose matress vithin the community is 19

H s HY sure relief. These are of particular value in vulnerable  primary/secondary care interface.
normalizovat Zivot co nejvice. oyt s i comromtpaion
o lack of sensation, such as diabetic patients who are  Conclusion
27 ~ ’ ’ N4 4 al noted that although further research was required  Collaborating Centre for Nursing and Supportive
Poskytovani cenové vyhodnych FeSeni prevence a et s e e s o s e e s e

| éE by d e ku b |tC| Je VyZVO U p ro Od b O rn I’ky Ve of time in vulnerable patients.’ MacFarlane and Sayer further reinforced by a fznmxh Executive Discussion

subsequently confirmed this.’

ent on efficiency savings and rigorous prioritisation”"

"
zdravotnictvi a socidlni péé i. Rada Re pose proto Improved quality o ffe Proiding costefectiv soltions for th preventon
A system that is silent and unobtrusive provides major  and treatment of pressure ulcers is a challenge for  mm— .
M H ©, P 4FiRg 1O H I'4 benefits to the patient’s quality of life. A pilot study health and social care professionals. The Repose range  ®
predstavuje duleZity pfirdstek do zbrojnice vybaveni i o e et o ptlts i ok - / Il
A
,_._——‘

sure ulcer equipment armoury. The Repose range can

dekubitd. Rada Repose miiZe zlepsit kvalitu péce a o Er——
pomoci pfi 1é¢bé chronické nemoci. Conrian ©campéen Pubising i 2007
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Dlouhodoba trvanlivost
posouzeni statickych vzduchem
plnénych zarizeni pro redistribuci
tlaku v komunitnim prostredi. -

Impaersiedndiritiiymusssnneobrspsstidilest a

rvwsstdistiReb R ssipiess uitaco BRIt e

Dy (ot e

Maria Poole Vedouci sestra Tissue Viability, AYuratames,

Wolverhampton PCT
Anne Coghlan sestra péce o rany,
South Staffordshire

Ucelem této studie bylo vyhodnotit trvanlivost jednoho
relativné levného, technicky nenaro¢ného podptrného
povrchu v komunitnim prostredi, aby bylo mozné urcit
jeho hodnotu v souladu s pokyny NICE 2003. Rada

statickych vzduchem plnénych potah( matraci, pol$taru a Vydani

chranici nohou dobfe zndmych a zavedenych v tomto
komunitnim prostredi a jejich pouziti bylo podpofeno
nezavisle publikovanymi dlikazy a klinickou praxi. Ve

srovnani se sofistikovanéjsimi systémy byl také nakup

Stahnéte si tuto publikaci z webové stranky FMG:
https://bit.ly/3)6aPu3

relativné nizky. Otazkou zlstala jeho odolnost a Zivotnost
pfi pouzivani, aby se urcila jeho hodnota.

Studie prokazala, Ze tato Ffada zafizeni pro péci o tlakové
oblasti byla odolna a pfedstavovala hodnotu za penize v
souladu s doporucenimi smérnice NICE.

(Hodnocem’ )( Prevence )CZaChéZEﬂf)CNékladové efektivita )(Trvanlivost )(Spoleéenstvi ><obmmmm )
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Snizeny tlak na patu
posSkozeni pfi pouzivani
Repose Foot Protector

The British Journal of Community Nursing, Vol 14 No 6,
Wound Care, ¢erven 2009

Julie Evans je sestra pro Zivotaschopnost tkani
Abertawe Bro Morgannwg University NHS Trust (zadpadni divize),
Swansea

Vyhodnoceni systému prevence dekubitl na paté
Repose bylo provedeno v ortopedickém prostredi, aby
se zjistila jeho klinicka ucinnost pfi snizovani vyskytu
poskozeni paty tlakem, na zakladé literarniho
prehledu vhodnych zafFizeni na snizeni tlaku.

Studie zahrnovala pacienty z ortopedického oddéleni s
24 10zky po dobu Sesti mésica. Vysledky ukazaly, ze
pouZziti chranice paty vedlo k vyznamnému sniZeni
vyskytu dekubitl na paté z vice nez 6 % na 0 %. Bylo
také zjisténo vyrazné snizeni nakladd.

Vysledky naznacuji, Ze pouZiti chranice paty spolu s
individualni prevenci dekubitd méa vyznamny vliv na
prevenci poskozeni paty tlakem.

(Hodnocem’ )( Prevence )CZaChéZth)CNakladova' efektivita )
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Reduced heel pressure damage
when using the Repose® Foot Protector

Julie Evans

Julie Evans is a Tissue Viability Nuuse working for Abertawe Bro Mo

Morganmug University NHS Trust (West Division), Swansea
Enmail: julic.cvans2@stwansea-tr.wales uhs.uk

rthopacdic patients are at high risk of develop-
ing pressure damage (Wilson, 2002). Following
a national orthopacdic prevalence audit carried
out by the All Wales Tissue Viabiliy N

only being affected in the elective orthopaedic
Following analysis of the audit data, it w
ings required di

ent approaches
prevalence.

these two orthopac "
in order to address the high pressure ul

This article discusses the use of a foot protector
(Repose® Foot Protector) as an intervention in managing
the risk of

in the elective ortho.

sure damage to he

ew was conducted in order to identify

o the pract preventing heel pressure
damage through using foot protection devices. The review
sought to answer the question: how effective were differ-
ent support surfaces and devices in preventing pressure
the review the Repose Foot
a six-month period on the
ry ward to assess its impact on

reducing heel pi uleer formation in those undergoing

ABSTRACT

An evaluation of the Repose® heel pressure ulcer prevention system

was conducted in an orthopaedic setting to establish its clinical efficacy
in reducing the incidence of heel pressure damage, following a literature
review of appropriate pressure-reducing devices. The study involved
patients from a 24-bed orthopaedic ward over a six-month period. The
results showed that the use of the heel protector led to a significant
reduction in the incidence of heel pressure ulceration from more than 6% to
0%. A significant reduction in cost was also identified. The results indicate
that the use of a heel protector alongside individualized pressure ulcer
prevention has a significant impact on preventing heel pressure damage.

KEY WORDS
Pressure ulcer reduction + Pressure damage * Prevention ¢
Orthopaedic « Cost effectiveness

surgery. Tn a subsequent article, the audit data looking at
pressure ulcer prevention strategies on the trauma admis-
sions ward will be considered.

Literature review criteria

The search words used were based on a systematie review,
entitled Pressure relieving devices for the prevention of pres-
sure ulcers on the heel”(Scanlon and Stubbs, 2005) The search
included the terms: pressure, heels, foot, devices, prevention,
decubitus ulcers and pressure sores. MEDLINE, CINAHL,
OVID and EMBASE were searched, as well s wound
journals and conference proceedings from the European
Pressure Ulcer Advisory Panel (EPUAP), European Wound
Management Association and the Tissue Viability Society. In

total 308 studies were identified, of which 297 were deemed
irrelevant and excluded, and four relevant studies were unob-
Ginable. The ning seven studies met the prerequisite

such as mattresses (Scanlon and Stubbs, 2005), some were
excluded as they were not specifically concerned with
demonsiating the prevertion of heel danage. Therefore,

ni et al, 2006), standard hospical pillows

(Tymec et al, 1997), and specifically designed deviees to
off load pressure from the heel, such as: Eggerate Foam
997), Foam Splint® (Zernike,
Zernike, 1994), Bunny Boot®,
7) and Repose Foot Protector
e and Sayer, 2006).

(Price et al, 199

Literature review findings
The review identified that although the development
of hospital-acquired heel pressure ulcers are

ing problem, they continue to remain under-researched
(Halfens and Haalboom, 2001; Donnelly, 2001; Cullum et
al, 2004; Scanlon and Stubbs, 2005). Additionally, although
EPUAP and the National Institute of Health and Clinical
neral guidance in the prevention

nal guidance
available regarding best practice in the prevention of pres-

“This article is reprinted from the British Journal of Community Nursing, Vol 14 No 6, Wound Care. June 2009

Vydani

Stahnéte si tuto publikaci z webové stranky FMG

https://bit.ly/3L.zMU7S

[=]



https://bit.ly/3LzMU7S

Klinicka publikace < 2013

Odlehceni tlaku s
H M v
viskoelastickou penou nebo s | ORIGINALRESEARCH =

Pressure Relief With Visco-Elastic

Kombinované prekryti statického Foam or With Combined Static Air

Overlay? A Prospective, Crossover

vzduchu? Prospektivni, crossover Randomized Clinical Trial in a Dutch

Nursing Home

randomizovana klinicka studie v Martin s Leon, M rof Stven Hovius MD, PR

Halfens, PbD’; Jacques Neyens, PT, PhD**; Prof Jos Schols, MD, PhD?

h O I a n d S ké m p e ‘Clovate I S ké m d O m é WOUNDS 2013;25(10):287-292 Abstract: Objective. Evidence of the best mattress for preventing pressure

ulcers is not conclusive. In a single center, prospective, crossover trial on

From the 'Avoord Zorg en Wonen, pressure ulcer incidence in nursing home residents, a static air overlay

Etten-Leur, The Netherlands; mattress, without a pump, on top of a visco-elastic foam mattress was

~ N 2Department of Plastic Surgery, compared with a visco-elastic foam mattress alone. Methods. The study

Wounds U K SV. 25: C. 1 0- r'Jna 201 3 Erasmus Medical Center Rotterdam, was performed using a randomized crossover design. Forty-one patients
Rotterdam, The Netherlands; with a score of 19 or lower on the Braden scale, but with no pressure ulcer

3Department of Health Services at the start, were divided into 2 groups; 21 patients received a visco-elas-

. . . . Research, Maastricht University, tic foam mattress (control group) and 20 patients a static air overlay on
Martin van Leen, MD; pr0f~ Steven Hovius, MD, Ph D; Ru ud Ha |fen$, Maastricht, The Netherlands; top of a visco-elastic foam mattress (intervention group) for a period of 6
PhD- Jacques Neyens PT PhD3 4' Prof MUDr JOS Schols PhD “De Riethorst Stromenland, months. In the second (crossover) period of 6 months, 19 patients partici-
! ! ! e : . ! Geertruidenberg, Netherlands pated in each group. Patients were checked weekly and, only when signs

of development of a pressure ulcer were present was treatment altered to

Address correspondence to: reposition patients according to the nursing home pressure ulcer protocol.

. . . o . - . . o Martin van Leen, MD No statistically significant differences were noted between the 2 groups
Objekt|vn|;Dukazy fo) neJ|eps| matraci pro prevenci dekubitt martin_van_leen@zonnet.nl with regard to age, gender, or Braden scale score. Results. Of 41 patients,
3 died and were unable to participate in the crossover period, 8 patients

i b adciva i iné T T k¥ A Disclosure: The authors report (22.2%) developed a category 2 or higher pressure ulcer on a visco-elastic
nEJSOU presvedc“le‘ V JEdInem Centru, prospektlvnl anOVe no financial or other conflicts of foam mattress (control group) and 2 (5.2%) on a static air mattress (in-
PP P v . o interest. tervention group)(P = 0.087). There was a difference regarding pressure
studii vyskytu dekubitt u obyvatel pecovatelskych domd, e incidence beteen patet wih ey ow e scor btween &
sz . s s ~ s and 12, and patients with a mean score between 13-19. Out of 8 patients,

byl a srovnavana Statl Cka VZd uc hova p rekryvn am atra ce beZ in the 2(25%) who developed a pressure ulcer on a foam mattress, the ul-
. . L, - , . cers showed no signs of healing. In the static air group all pressure ulcers

pumpy na vis koelastické pénové matraci se samotnou healed by normal treatment according to a standardized pressure uicer
treatment protocol. Conclusions. In this small study, static air overlay mat-

1 H a 7 . i tresses provided a better prevention than visco-elastic foam mattresses
Vi Skoe IaStICkO u pe novou matra Cl. M etOdy'Stu d e byl a alone (5.2% vs 22.2%). The Braden scores of the patients in both groups
. . - . did not change during the 6-month test. The decision to use repositioning

provedena pomoci randomizovaného crossover designu. 41 oy when there were signs of a pressure ulcer s cceptable whe  statc
. o P v v P air overlay is in position. The 22.2% incidence of pressure ulcers in the
pacientu se skére 19 nebo nizSim na Bradenoveé stupnici, ale foam group, however, may stres the need to continue repositoning when

using this type of mattress.

bez dekubitll na zacatku, bylo rozdéleno do 2 skupin; 21
pacientl dostalo matraci z viskoelastické pény (kontrolni
skupina) a 20 pacient( statickou vzduchovou vrstvu na
matraci z viskoelastické pény (intervencni skupina) po dobu
6 mésicl. V druhém (prekfizeném) obdobi 6 mésicli se v
kazdé skupiné ztcastnilo 19 pacientd. Pacienti byli
kontrolovani kazdy tyden a pouze v pfipadg, Ze byly
pFitomny znamky rozvoje dekubitd, byla 1é¢ba zménéna tak,
aby pacienti byli pfemisténi podle protokolu o dekubitech v
o3etfovatelském domé. Mezi témito 2 skupinami nebyly Stahnéte si tuto publikaci z webové stranky FMG:
zaznamenany Zadné statisticky vyznamné rozdily s ohledem https://bit.ly/377Mbfc

na vék, pohlavi nebo skére na Bradenoveé Skale.
[=] g [m]
[ ]

[=]:

Key words: prevention, pressure ulcer, visco-elastic foam, static air overlay
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Zavery:V této malé studii poskytovaly matrace se
statickou vzduchovou vrstvou lepsi prevenci nez samotné
matrace z viskoelastické pény (5,2 % vs. 22,2 %).
Bradenovo skére pacientt v obou skupinach se béhem
6mésicniho testu nezménilo. Rozhodnuti pouzit
premisténi pouze v pfipadé, Ze se objevily znamky
dekubitu, je pfijatelné, kdyZ je na misté staticka
vzduchova vrstva. 22,2% vyskyt dekubitl ve skupiné s
pénou vsak miZe zdUraznovat potiebu pokracovat v
premistovani pfi pouZiti tohoto typu matrace.

Prekryti matrace
(Studie )C Prevence )(Zachézeni><5tancky’vzduch )CRcaktivm’vzduch )CViskoelastické péna )
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Uvolnéni tlaku na paty -
ucinna inovace

Melhuish JM, Bethaves T*, Williams R*, Harding KG. Vyzkumna
jednotka hojeni ran, University of Wales College of Medicine,

Heath Park, Cardiff, Spojené kréalovstvi. *University of Glamorgan,
School of Electronics, Pontypridd, UK.

Ochrana pat pacientd, ktefi musi zlstat na zadech po
dlouhou dobu, je obtiZzna, protoZe povrch paty byl
prokazan jako zéna vysokého tlaku na rozhrani, coz
ma za nasledek otlaky viech stupnd pritomné na paté.

Cilem je prozkoumat rozlozZeni tlaku na rozhrani v
novém systému sniZeni tlaku v paté.

V Interface tlakové udaje pro senzory Galtec
demonstrovaly tlaky na nemocni¢ni matraci pro pét
po sobé jdoucich méreni, pata *(115-300+)mmHg a
maximalni tlakovy rozsah pro pét po sobé jdoucich
méreni z ostatnich dvou senzor( byl **(0-30 ) mmHg.
U chranice chodidla umisténého na matraci byl tlak na
patu sniZzen na 0 (0-0) mmHg, pri¢emz bylo prokazano
Uplné odlehceni, bez vétsiho zvySeni pozorovaného na
dalSich dvou mistech na bérci **(0-50) mmHg.

@epose'

Pressure Relief For Heels:
An Effective Innovation.

Introduction

Protecting the heels of patients who have to remain supine for long time periods is difficu , the heel support surface having
been demonstrated as a zone of high interface pressure, resulting in pressure sores of all grades presenting at the heel.
Aim

Toiinvestigate the interface pressure distribution across a new heel pressure reduction system.

Method

Four volunteers were asked to rest their leg on a normal hospital mattress and a new foot protector system (Repose Frontier
Therapeutics) while supine. Interface pressure measurements were taken in twelve locations (Talley Oxford Pressure Monitor
Fig 1) and three locations (Galtec Strain Gauge Fig 2) on the lower leg using two different interface pressure measurement
systems. Dark field pho ography was used to examine the extent of heel contact (Fig 3).

Fig 1. Position of Talley Sensors. Fig 2. Position of Galtec Sensors.

Three 13mm strain gauge sensors were applied to the
lower leg of the volunteers in the positions illustrated
below.

Twelve Talley air illed sensors were applied to the lower
leg of the volunteers in the position illustrated below.

Calibration curves for Galtec
sensors.

Calibration curves for Oxford
Talley sensors.

Vydani

Stahnéte si tuto publikaci z webové stranky FMG:
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Hodnoceni prototypového
manipulacniho zarizeni pro pomoc
s horizontalnimi bo¢nimi presuny

Mike Fray a Sue Hignett Jednotka pro zdravotni ergonomii a bezpecnost
pacientd, Loughborough University, UK

Nova kombinace stavajicich technologii byla pouzita k
navrhu prototypu manipulacniho zafizeni, které
napomaha horizontalnimu laterdlnimu presunu pacientd.
Vyvoj zafizeni naznacoval, Ze dojde k Usporam casu i Usili.
Pro vyhodnoceni o¢ekdvanych pfinosl bylo provedeno
podrobné ergonomické hodnoceni. ZkuSeni poradci pro
zachazeni s pacienty provedli srovnavaci studii s pouzitim
tfi dalSich Casto pouZzivanych zafizeni pro boc¢ni pfenos.

Byla shromaZzdéna data o pouZitych metodach
manipulace; zkuSenost pacienta; uZivatelska zkusenost; a
sily potfebné k dokonceni presund.

Prototyp zafizeni fungoval Iépe nez srovnavace, pokud
jde o Cas, silu a snadnost pouziti ze strany uzivateld.
Rovnéz dosahla dobrych vysledkl u pacientl, pokud jde
o pohodli a bezpecnost.

Statisticka analyza ukazala, Ze data méla tendenci k
vyznamnosti a post-hoc testy ukazaly, Ze variace byla v
souladu s novym designem.

Zavér této studie ukazuje, Ze prototyp Repose
Companion byl velmi Uspé&3Sny pfi snizovani €asu, Usili a
potencialnich chyb pro uzivatele a zaroven poskytoval
vysoké skére pro pohodli a bezpecnost pro ,pacienty”.

Je také vidét, Ze kombinace rliznych asistenc¢nich
technologii a vhodnych metod hodnoceni prace mze
byt pfinosem pro uZivatele a pacienty v prostredi
zdravotni péce.

Tento kombinacni pristup muZe vést k dalSim
prilezitostem v budoucich feSenich pro manipulaci s

pacienty, napr. nositelné zvedaky, zaménitelné
kombinace I0zka a voziku.

< 2013

e

Mike Fray and Sue Hignett

Healthcare Ergonomics and Patient Safety Unit, Loughborough University, UK

INTRODUCTION

Patients who require assistance to move and are in bed for
long periods of time can develop problems with tissue
breakdown (pressure ulcers). In healthcare, tissue
breakdown (viability) risks are commonly managed with
in‘atable overlay mattresses. Th e use of in’atable or soft
padded overlays can impair the process of assisting with
patient movement.

A collaborative project between the Healthcare
Ergonomics and Patient Safety Research Unit and Frontier
Medical Ltd used anovel combination of existing
technologies to design a prototype transfer device to assist
the horizontal transfer of patients in a lying position, The
Repose” Companion. The prototype in"atable lateral
transfer device has been developed from a previous piece of
equipment primarily used as a pressure relieving mattress
overlay (The Repose’Mattress). Frontier Medical Ltd
developed The Repose’ Companion as a transfer device that
can stay with the patient when the transfer is complete.

‘The Repose* Mattress has been in use for many years and
is the product of choice in some hospitals and longer term
and home care settings. Many studies have shown that it
performs wellin terms of reduction of pressure ulcers (Price
etal, 1999, Osterbrink et al, 2005; Macfarlane and Sayer,
2006) and improves sleep and pain control (Price et al
2003).

The activity of transferring a person from lying to lying

frequently occurs in healthcare, e.g. bed to trolley, treatment
tables, theatre departments and ambulance services. Early
studies reported that methods of transfer include sta®
reaching over one “at surface to hold a draw sheet and
pulling the patient across the surface to the destination point
(zelenka et al, 1996; Bohannon, 1999; Lloyd et al, 1998).
As patient handling methods have developed, interventions
and equipment options have become increasingly available
toimprove lateral transfer methods (Derbyshire Interagency
Group, 2001).

Vydani

The Evaluation of a Prototype Handling Device
to assist with Horizontal Lateral Transfers

Several studies have identified the benejts of using
fiiction reducing equipment to reduce the manual handling
tisks of a laterals transfer (Zelenka et al, 1996, Bohannon,
1999; McGill and Kaveic, 2005; Lioyd and Baptiste, 2006)

and suggest that forces will be reduced with the use of
equipment.

Other mechanical or assistie technologies have been
evaluated to improve the methods for lateral transfers, for
example: long handled transfersheets to improve operators
posture (Derbyshire Interagency Group, 2001, Baptiste etal,
2006);in"atable devices (Hall, 2005, Baptiste et al, 2006).
Some mechanical solutions have been evaluated, including:
hoisting solutions (Silvia et al, 2002; Dolan and Adams,

1998) and mechanically assisted rolling (Silvia et al, 2002).

Allof the studies and best practice guidelines identijed
that the exerted forces are the critical factor but all the
suggested solutions include the location, introduction or
Jiting, and skills to use an assistive aid.

Early design discussions about The Repose® Companion
suggested that task analyses and work evaluations could
show clear savings for sta* time and e’ort if the two
problems of tissue viability and manual handling risks could
be solved by a single piece of equipment that remained in
situ and travelled with the patient. This is an approach which
has seldom been seen in the jeld of manual handling
interventions and equipment design. Thereis evidence to
suggest that many equipment options, especially hoisting,
add complexity to the task and increase the time required to
complete the process. By taking a design approach to reduce
the time and simplify the process this prototype could be an
in“uential design not only for the tissue viability
management but also as a design concept for many patient
handling systems.

AIM

To evaluate the use of The Repose’ Companion against
three other lateral transfer devices and to make
ions for design i
manufacturing and marketing information.

Stahnéte si tuto publikaci z webové stranky FMG:
https://bit.ly/3x0ILpr
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Prehled dukazl pro pouziti
rady produktl Repose

Rany UK | svazek 11 | €. 4 | 2015

Samantha Holloway, docentka, Cardiff
University School of Medicine, Cardiff

Prevence a lécba jedinct s dekubitem vyzaduje
implementaci fady strategii zahrnujicich posouzeni
rizikovych faktor( a poskytnuti vhodnych intervenci.
Klinické pfistupy by mély zahrnovat zménu polohy
pacienta a také pouZziti zafizeni pro redistribuci tlaku.
V soucasné dobé je k dispozici fada podplrnych
povrchd, tento prehled se zaméruje na aktualné
dostupné dlkazy pro pouZiti potahu matrace a
chranice nohou Repose.

Vysledek prezkumu zjistil, Ze je k dispozici Siroka Skala
klinicky relevantniho vyzkumu, ktery prokazuje vyuziti
a ucinnost téchto specifickych produktd.

Dukazy na podporu pouzivani fady produktl Repose
pokryvaji témér dvé desetileti a zdaraznuji
vSestrannost tohoto statického vzduchového
prekryvného systému s ohledem na prevenci a [éCbu
dekubitl. Zatimco se ¢asto soustiedi na vyssi Grovné
ddkazl na podporu klinické praxe, tj. systematické
prehledy a metaanalyzy, sila vyzkumné zakladny k
prokazani icinnosti fady produktd Repose spociva v
poskytovani klinicky relevantnich forem dotaz

(Recenze literatury )( Prevence )(Zachézeni)
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PRODUCT EVALUATION
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A review of evidence for use of
the Repose® product range

The prevention and treatment of individuals with pressure ulcers requires the
implementation of a range of strategies to include assessment of risk factors and
the provision of appropriate interventions. Clinical approaches should comprise
repositioning of the patient and also the use of pressure redistributing devices. Currently
there are a range of support surfaces available, this review focuses on the currently
available evidence for the use of the Repose mattress overlay and foot protector device.
The outcome of the review identified that there is a breadth of clinically relevant research

available to demonstrate the utilisation and effectiveness of these specific products.

espite increasing knowledge regarding
D the aetiology of pressure ulcers (National
Pressure Ulcer Advisory Panel, European
Pressure Ulcer Advisory Panel (EPUAP), Pan
Pacific Pressure Injury Alliance, 2014) clinicians
are still seeking effective preventative strategies
to avoid tissue breakdown. Of equal importance
is the requirement for cost-effective solutions
n and treatment of pressure
and Stone, 2015). Approaches
to prevention include early assessment of
risk factors and the provision of appropriate
interventions, such repositioning and support
surfaces  (including matiresses and_ cushions)
(Chou et al, 2013)

Current guidance uses the term ‘pressure
redistribution’ when  describing  mattresses,
overlays, cushions and seating (National Institute
for Health and Care Excellence, 2014), with
manufacturers of such products proposing that
these systems reduce the pressure exerted at the
interface between the patient and the supporting
surface. The purpose of this literature review is
to provide a compendium of available research
evidence to support the use of one such range of
pressure-redistributing devices:

wRepose, which s produced by Frontier

Therapeutics Limited.

HOW REPOSE WORKS
The Repose range of products is manufactured
from a thermoplastic polyurethane film which
is a multisstretch, moisture vapour-permeable
material that provides a non-allergenic, soft and
smooth user interface which in an experimental
situation has been shown to minimise friction
and reduce shear (Wang et al 2015) It is
comprised of a single air cell and is described
as a reactive mattress, which means that small
movements result in interface pressure being
equalised across the entire surface. Repose is
not suitable for persons weighing in excess of
139kg or with unstable fractures, or where the
person cannot be fully supported by the Repose
product. Box I summarises the range of products
currently available.

REVIEW OF THE EVIDENCE

The Repose range has undergone significant
advances over the past 18 years, with the original
Repose mattress overlay being developed as a joint
commercial initative between the University
Hospital of Wales and the Frontier Medical
Group based in South Wales. The evidence base
for the efficacy of the range of Repose products
is increasing and, according to recent company
estimates, its products have been used in the
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Statické vzduchové podpérné povrchy
pro prevenci tlakovych zranéni
Multicentricka kohortova studie v
belgickych pecovatelskych domech

J Wound Stomy Continence Nurs. 2016;43(4):375-378

Brecht Serraes, MSc, RN, Jednotka intenzivni péce, AZ Nikolaas,
Sint-Niklaas, Belgie.

Dimitri Beeckman, PhD, RN, Katedra verejného zdravi, Univerzitni centrum
oSetfovatelstvi a porodni asistence, Univerzita v Gentu, Gent, Belgie.

UCEL:Cilem této studie bylo prozkoumat vyskyt a rizikové
faktory pro rozvoj tlakovych poranéni (PI) u pacientt
umisténych na statickych vzduchovych podpérnych
plochach: potah matrace, patni klin a sedak.

DESIGN:Multicentrickd kohortova studie.

PREDMETY A PROSTREDI:Vzorek tvofilo 176 obyvatel;
jejich primérny vék byl 87 (SD = 6,76) let; jejich
pramérné skére Bradenovy Skaly bylo 14 (SD = 2,54).
Studie byla provedena na vzorku 6 pecovatelskych
dom v Belgii.

METODY:Data byla shromazdéna na 23 jednotkach péce.
Byla vypoctena primarni vysledna mira, kumulativni
incidence PI (kategorie [stadium] II-IV) béhem 30denniho
obdobi pozorovani. Vyskyt tlakovych poranéni byl definovan
podle evropskych a americkych narodnich poradnich paneld
pro tlakova poranéni z roku 2014, klasifikacniho systému
Pan Pacific Pressure Injury Alliance.

ZAVER:Zjistili jsme nizky vyskyt PI pfi pouZiti statické
nafukovaci matrace u rizikovych pacientd v populaci
pecovatelskych domU. Aby se zabranilo PI u této
populace pacientd, je tfeba zvazit statické povrchy
vzduchové podpory spolu s protokoly pro zménu
polohy pacienta na miru.

Static Air Support Surfaces to Prevent Pressure AZNg
Injuries Contact

A Multicenter Cobort Study in Belgian Nursing Homes

Brecht Serraes # Dimitri Beeckman

ABSTRACT

DESIGN: Multicenter cohort study.

PURPOSE: The aim of this study was to investigate the incidence and risk factors for developing pressure injuries (Pls) in
patients placed on a static air support surfaces: mattress overlay, heel wedge, and seat cushion.

SUBJECTS AND SETTING: The sample comprised 176 residents; their mean age was 87 (SD = 6.76) years; their mean Braden
Scale score was 14 (SD = 2.54). The study was performed on a convenience sample of 6 nursing homes in Belgium.
METHODS: Data were collected on 23 care units. The primary outcome measure, cumulative Pl incidence (category [stage] V)
over a 30-day observation period, was calculated. Pressure injury occurrence was defined according to the 2014 European and
US National Pressure Injury Advisory panels, Pan Pacific Pressure Injury Alliance classification system.

RESULTS: The P! incidence for category (stage) IV was 5.1%. Six residents (3.4%) developed a category Il PI, and 3 (1.7%)
developed a category il PI; no category IV ulcers occurred. No significant risk factors for category II-V Pls were identified using
multivariate logistic regression. Time of sitting in a chair was found to be a risk factor for development of nonblanchable erythema
(category | PI) (odds ratio = 21.608; 95% confidence interval [Cl], 20.510-22.812; P = .013). The median time to develop a
category IV Pl was 16 days (nterquartii range = 2-26). The interrater reliability between the observations of the researcher and

nurses on-site was almost perfect (0.86; 95% CI, 0.81-0.91).

prevent PIs i this patient population.

support surfaces.

CONCLUSION: We found a low incidence of Pls when using a static air overlay mattress for patients at risk in a nursing
home population. Static air support surfaces, alongside patient-tailored patient repositioning protocols, should be considered to

KEY WORDS: Incidence, Pressure injuries, Pressure injuries, Prevention, Reactive air overlay mattress, Risk factors, Static air

INTRODUCTION

Pressure injuies (P1s) are associated with prolonged exposure
to an applied cxternal mechanical load.! This load comprises
all types of exernal forces applied to the patients skin and
underlying tissue due to contact with suppor surfaces. The ex-
tent of skin and/or tissue damage depends on the duration and
magnitude of the applicd load (pressurc and shear). A high
mechanical load for a short period, as well as a low mechanical
load applied for a long period, can lead to tissue damage.’

A Cochrane systematic review defined multiple groups of
pressure redistribution materials: low-tech (not clectrically driv-
en) constant low-pressure supports, high-tech supported surfac-
es, and other supported surfaces (operating table mattress pad,

Brecht Serraes, MSc, RN, Intensive Caro Unit, AZ Nikolaas, Sint-Nikias.
Beigium.

Dimitri Beeckman, PhD, RN, Department of Public Health, University Centre
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rotating beds, cushions, and limb prorectors).* Static or reac-
tive overlay mattresscs arc an example of a low-tech constant
low-pressure support. Static air mattresses maintain a continu-
ous low air pressure that exerts a pressurc-redistributing cffect.
‘There are 2 main principles for the way the pressure redistri-
buion takes place by constant low-pressure suppors: immer-
sion and envelopment.* Static air mattresses arc always overlay
mattress. The materess overlay is compact and low in weighe. It
consists of several compartments; the air moves overa large arca
when a person lics on the martress.” High-tech support surfac-
es arc also defined as dynamic mattresses.*? An active support
face is a powered surface that achieves load distribution by
ic inflation and deflation of air cells, with or without body
weight of the patient resting on the surface.” Immersion and
envelopment are less applicable for dynamic mattresscs.'
We reviewed the literature and found limited evidence con-

cerning the cffectiveness of satic air mattresses for prevention
of Pls. Five randomized controlled trials showed a lower inci-
dence of Pls in individuals placed on a static air mattress com-
pared to different control groups.® ' One study compared a
static martress o a dynamic marcress, and the other 4 com-
pared the air static mattress to another form of static mattress
such as standard hospital mattress, foam mattress, viscoclastic
mattress, or microffuid materess overlay.

JWOCN # July/August 2016 375

Py , Ostomy and Conti Nurses Society™.
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Repose Foot Care Solutions:
12mésicni strategie ke
snizeni nemocnicnich
dekubitl na patach

Joanne Gaffing - vedouci sestra pro Zivotaschopnost tkani,
Univerzitni nemocnice v Morecambe Bay NHS Foundation Trust

V ramci University Hospitals of Morecambe Bay NHS
Foundation Trust (UHMBT) predstavovaly dekubity na
patéch vice nez 20 % vSech dekubitd ziskanych v
nemocnici za poslednich 12 mésica.

Chtéli jsme zlepsit celkovou zkuSenost pacienta a
zaroven snizit vydaje na lécbu dekubitt ziskanou v
nemocnici. Dekubitus na paté ziskany v nemocnici
mUze vést ke zvySené bolesti a imobilité pacientl a
mUzZe negativné ovlivnit jejich celkovy zazitek z pobytu
v nemochnici a kvalitu Zivota (Gorecki et al, 2009).

The Repose rozsah vyloZeni a tlaku

Redistribu¢ni produkty od Frontier Medical (obr. 1-4) byly
vybrany, aby pomohly pfedchazet nemocni¢nim
dekubitdim na paté, protoZe jsou klinicky u¢inné,
pouZivaji se u vice pacientdl a mohou trvat mnoho let, coz
z nich ¢ini ndkladové efektivni volbu (Evans, 2009).
Vedouci TVN méla zkuSenosti s produkty Repose v jinych
trustech, takZe vyhody byly jiz znamy. Byl proveden
prizkum v knihovné, aby se ziskal aktualni vyzkum
pouziti fady a diikazy o jeji schopnosti snizovat poskozeni
paty tlakem.

Cilem bylo do Unora 2017 snizit nemocni¢ni dekubity
na paté na méné nez 10 % celkovych dekubitd. V
soucasné dobé tvori dekubity na paté pfiblizné 15 % z
celkového poctu dekubitl ziskanych v nemocnici a Ize
doufat, ze sestupny trend bude pokracovat.

Implementace Fady péce o nohy Repose zvysila kvalitu
péce o tlakové oblasti, kterou mizeme pacientlim
nabidnout, spolu se zvySenymi znalostmi o péci o
tlakové oblasti a produktech Repose.

=

Repose Foot Care Soltions: A T2-month Strategy to Reduce Hosptd Acauired Heel
Pressure Ucers a the University Hosptals of Morecambe Bay NHS Foundation Trust

™
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Zastavte Pohotovostni
oddéleni
Addenbrooke's Hospital

Stop the Pressure — Adderbrookes Hospitd

Sarah Waller BA (Hons), zdravotni sestra specialista na Zivotaschopnost
tkani, Addenbrooke's Hospital

Obavy z dokumentace a prevence dekubitli na oddéleni
urgentniho pfijmu (ED) (obr. 1) vyvolaly revizi praxe
pocinaje rokem 2009. Celkovym cilem bylo zménit praxi
tak, aby poskytovala lepsi bezpecnost pacientd, kvalitu
péce a predchazela poSkozeni pacienta .

Kromé toho, protoZe nemocnice je centrem excelence s

nékolika specializacemi, velka ¢ast pacientl pfrijatych

prostrednictvim ED je v riziku” rozvoje tlakového Vydénl'

poskozeni. Patfi sem pacienti, ktefi jsou imobilni, maji

chronickd onemocnéni, neurologické nebo cévni

problémy nebo prodélali velké trauma. Stahnéte si tuto publikaci z webové stranky FMG:
https://bit.ly/3K8sm5V

1
[=] 3 =]

V souvislosti s tim existovaly narodni obavy z
rostouciho poctu dekubitd, jak je zdokumentovano ve
Francisové zprave (2009), v publikacich NHS Patient
Safety Thermometer a European Pressure Ulcer
Advisory Panel (EPUAP) a podporené kampani Stop
the Pressure (NHS). Midlands a East).

Zména v praxi dosahla cilt zlepseni bezpecnosti
pacientl a kvality péce v ramci probihajici kampané v
nemocnici Addenbrooke s cilem snizit poSkozeni
pacientl prostrfednictvim prevence dekubit ode dveri
ke dverim.

(Plaka’t )C Prevence )(Zachézeni)(Boénf presuny )(PFevozy pacient( )CPohodh’ pacienta )(Akutm’ )
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Snizeni tlaku v paté
Vredy v Ashford & St. Peter's
Hospitals NHS Foundation Trust

Sue Harris MSc, BSc (Hons) RN vedouci sestra Zivotaschopnost tkani
Bibiana Baumgart BSc (Hons) RN specialistka Zivotaschopnost tkani

ASPHFT ma akéni plan k dosazeni 50% snizeni
nemocnicnich dekubitl (HAPU) 2. a vyssiho stadia v

letech 2015-2018. DUvéra nesplnila cil pro rok 2016/2017.

Prehled vSech HAPU podle polohy téla vSak ukazal, ze
byly postizeny prevazné paty, pricemz se vyskytlo 67
HAPU 2. stadia (obr. 1). Jako tym pro Zivotaschopnost
tkani (TVT) jsme se potrfebovali naléhavé zaméfFit na tuto
oblast, abychom snizili poskozeni nasich pacientl a
dosahli dohodnutych cili snizeni.

Pomoci metodiky Trust Improvement jsme v dubnu 2017
spustili kampan ,Heel SOS" ,Strictly off Surface”. TVT chtéla
mnemotechnickou pomucku, kterd by se dala snadno
zapamatovat a méla dopad na personal i pacienty. Panovalo
presvédceni, Ze SOS je mezinarodné uznavano jako volani o
pomoc a Ze paty pacienta potfebuji pomoc, aby byly ,pfisné
mimo povrch”.

Plakat Heel SOS byl povaZzovan za klicovy komunikaéni
nastroj pro rychlé a snadné zvySeni povédomi o kampani
vsem klinickym pracovnik(im, pacientm a verejnosti. Pro
posileni sdéleni byl pfijat vizualni pfistup, ktery ndzorné
demonstruje, jak odlehcit paty a sniZzit tfeni pomoci
kolenni ortézy rdmu postele, kluznych plecht a zafizeni
pro odlehceni paty.

Kampan Heel SOS a dalSi zavedeni Repose Wedge
vedle Repose Foot Protector byly Uspésné ve snizeni
HAPU paty = faze 2. Je vS8ak nutné monitorovani praxe
a analyza dat HAPU. To bude mési¢né revidovano, aby
bylo zajiSténo, Ze soulasny trend bude pokracovat a
vSechny problematické oblasti budou rychle
zdlraznény, aby je TVT mohla resit.

Reducing Heel Pressure Ulcers at Ashford & St. Peter’s Hospitals NHS Foundation Trust
sue Tissue Viabilty + Bibiana Baumgart BSc (Hons) RN Sp

Harris MSc, BSc (Hons) RN Lead Nurse: y - Biblana Baumg;

s¢
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Hodnoceni matrace pro
redistribuci statického tlaku na
rehabilitacnim oddéleni

Sestra Veronica Pollard Tissue Viability
Nurse, Greater Glasgow a Clyde NHS Board

NHS nadale usiluje o Uspory naklad( a zaroven poskytuje
vysoce kvalitni péci. V ramci tohoto opatfeni se tym Tissue
Viability Team zabyval pouzivanim statické hybridni matrace
po dobu Sesti mésicl. To by zajistilo Gspory nakladd diky
vybéru vhodné matrace po posouzeni v souladu s politikou
predstavenstva a snizenim spotreby elektfiny. USetfil by se
Cas personalu, protoze pacienty by nemuseli tak ¢asto
prekladat na dynamickou matraci. Navic, protoze by
neexistovala zadna pumpa, pacienti by nebyli ruseni Vydénl'
souvisejicim hlukem.

(Frontiermedical £

Matrace Ultracore Plus byla vnimana jako dobra volba k Stahnéte si tuto publikaci z webové stranky FMG:
hodnoceni. Sklada se z pénového jadra ve tvaru U s https://bit.ly/3LClpdY

nafukovacim vnitfkem Repose (se kterym byl personal jiz

obezndmen). Je vhodné pouzivat u pacientt do 222 kg, pfi

vSech Urovnich rizika a/nebo s dekubitem do 2. stupné&. Pro E - E

zajiSténi optimalniho nafouknuti by se vnitfni ¢ast Repose

méla dofukovat kazdy tyden.

Matrace Ultracore Plus poskytla o3etfujicimu personalu

nakladoveé efektivni a Casové Usporné zafizeni, které E d
poskytuje vhodné prerozdéleni tlaku u identifikovanych -
pacientll. Matrace umoznila personalu planovat

preventivni péci bez nutnosti objednavani dalSiho

vybaveni a souvisejicich ¢asovych prodlev.

Zkusenosti pacientd se také zlepsily, protoZe jiz neni
tfeba prekladat na jiné 1Gzko, kdy? je vyZadovana
matrace.

Zaméstnanci zjistili, Ze matrace se snadno nastavuji a
pouZzivaji, a pacienti vyznamné uvedli, Ze matrace
Ultracore Plus jsou pohodIné a radi pokracuji v
hodnoceni TVT.

Ultracore Repose Uvnitr UvnitF Ultracore Repose Lite
(Hodnocem’ )( Prevence )CZaChéZGﬂf)CNékladové efektivita )CUspora Casu )CPohodIipacienta )(Akutm’)
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Sprava tlakovych oblasti u
zranitelnych dospélych pomoci
nové hybridni matrace

Toni Paul starsi sestra,
Holcot Ward, Northampton General Hospital

Holcotovo oddéleni, Northampton General Hospital je akutni
|ékarské oddéleni pro kfehké, starsi pacienty, casto s
pokrocilou demenci nebo na konci Zivota. Tito pacienti
predstavuji skupinu uvedenou vyse a obvykle maji delSi
pobyty.

Na oddéleni jsou Casto pouzivana nizka I0zka kvali
snizenym fyzickym a kognitivnim funkcim pacientd v
kombinaci s vysoce kvalitni pénovou matraci.

Pocatkem léta 2017 zacaly Gdaje o vyskytu dekubit(
viability tkani ukazovat narlst. VySetfovani pricin bylo
provedeno vrchni sestrou oddéleni a sestrou pro
tkanovou zivotaschopnost s akénim planem
dohodnutym na reSeni, véetné:

1. Kontrola klize kazdého pacienta kvalifikovanym personalem na
zacatku kazdé smény pomoci nastroje Trust skin assessment.

2. Hodnoceni nové matrace s redistribuci tlaku
(Ultracore) po dobu Ctyr aZ Sesti tydn( v rdmci
CtyrlGzkového prostoru

Ultracore je statickd, hybridni matrace skladajici se z
pénového U jadra a nafukovaci vnitfni ¢asti Repose. Vyuziva
osvédcenou technologii ponoreni a obalovani pro pacienty s
rizikem poSkozeni tlakem az do 2. stupné.

V tomto hodnoceni bylo oddéleni schopno poskytnout
bezpecné prostredi pro pacienty na IGzku tim, Ze
poskytlo vysoké nizké 1Gzko, a tak snizilo riziko padd a
zaroven poskytlo efektivni a pohodIné prerozdéleni
tlaku s matraci Ultracore.

Jeden pacient, ktery nebyl schopen najit jinou matraci,
na které by se citil pohodInég, je nyni na matraci dva
tydny bez stiznosti.

( Frontiermedical §
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. v 7 v 7 Foot Care(Squ(tions: 12l—month Strategy to Reduce Hospital Acquired Heel Pressure Ulcers
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dekubitl na patach v univerzitnich
nemocnicich NHS v Morecambe Bay

Nadace Trust. Nasledny plakat

Joanne Gaffing Matron - Prevence infekci a Zivotaschopnost tkani,
University Hospitals of Morecambe Bay NHS Foundation Trust

V ramci University Hospitals of Morecambe Bay NHS
Foundation Trust zstavaji dekubity na patach

, . " , Vydani

problémem, a to i po programu opatreni pro prevenci
dekubit zavedenych v Gnoru 2016. To zahrnovalo
zavedeni zafizeni pro zmirnéni tlaku a vykladani v Stahnéte si tuto publikaci z webové stranky FMG:
celém Trustu ve formé statickych, vzduchem plnénych https://bit.ly/3LJ5MI3
chrani¢d nohou Repose, Foot Protector Plus a Repose
Wedge ve spojeni se vzdélavacim programem. Drive .
bylo hlaSeno, Ze do srpna 2016 se dekubitus na paté E E
snizil z 20 % dekubitl ziskanych v nemocnici na 15 %,

, . i 0 [ I:-'
ale celkovym cilem bylo snizZit na 10 %.

Tym Tissue Viability Team chtél dale zlepsit zkuSenosti
pacientl a zaroven snizit vydaje na dekubity ziskané v
nemocnici. Aby pokracoval pokles dekubitl ziskanych
v nemocnici na paté, byla zamérena dvé oddéleni s
nejvyssim vyskytem posSkozeni paty.

Celkovym cilem zavedeni produkt’ péce o nohy
Repose do Trustu bylo pomoci sniZit vyskyt dekubitt
na patach ziskanych v nemocnici na 10 % z celkového
poctu dekubitd béhem 12 mésict od zavedeni (Unor
2017). Pfi zkoumani, proc nebyl cil splnén, bylo
zjisténo, Ze to bylo zplsobeno tim, Ze pacient
nesouhlasil s pouzivanim Repose Foot Protector a
Foot Protector Plus, nizkou absorpci téchto produktl v
nékterych oblastech. Po zavedeni Repose Wedge
predstavovaly dekubity na paté 10 % az 18 % z
celkového poctu dekubitt ziskanych v nemocnici, coz
splnilo cil Trustu ve vysi 10 %, ale dosud se neudrzelo.
Zda se, Ze zvySena konkordance a vSestrannost
Repose Wedge prispély k lepsim vysledkdm.

( Hodnoceni )( Prevence )CZachézeni)(Akutm’ )
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Laboratorni srovnani vlivu dvou
sedadel
tlumi tlak na rozhrani a obal

Clark M, Jones N, Hagelstein S.
Welsh Wound Innovation Centre, Llantrisant, Wales, Spojené kralovstvi

Prevence dekubitl se dlouho zaméfuje na snizeni
velikosti a trvani zatizeni kGize a mékkych tkani. Tento
pfistup byl v poslednich tficeti letech svédkem
zavedeni Siroké skaly povrchl podpory pacientd s
redistribuci tlaku (PR) do zdravotnickych zafizeni. Byly
Siroce popsany nahradni neinvazivni vysledky méreni
ucinnosti podptrného povrchu, jako je tlak vyvijeny
podplrnym povrchem na k{zi. Toto hodnoceni
porovnavalo kontaktni tlaky na ischialni tuberositu
dvou tlakovych redistribucnich polstara.

Mezi dvéma testovanymi polStari sedadla byly
statisticky vyznamné rozdily s maximalnim tlakem a
gradientem mezi maximalnim tlakem a sousednim
senzorem s nejnizSim aplikovanym tlakem menSim,
kdyz subjekty sedély na polStari Repose ve srovnani s
polStarem Waffle. Kdyz subjekty sedély na polStafi
obalovani. Klinicky vyznam téchto vysledkl vyZzaduje
testovani ve vhodné navrzené klinické studii.

< 2017

Laboratory based comparison of the effect of two seat cushions
upon interface pressure and envelopment

193-22

cally significant

Contact Detais Tel: +44 1443 443882 Emal
e wales
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Statické vzduchové opérné plochy, aby se

zabranilo zranénim zpUsobenym tlakem

Profesor Keith Harding, Cbe Frcgp Frcp Frcs Flsw [ékarsky
feditel, Welsh Wound Innovation Center (WWIC)

Cilem této brozury je podélit se o podrobnosti o
narodnim sympoziu, které diskutovalo o roli statickych
vzduchovych podptrnych povrchd, jmenovité potaht
matraci Repose, pol3tard, klind a chranicd nohou, v
prevenci dekubitl. Prvni ¢ast vyzkumu zkouma
potencialni roli fady Repose v prevenci dekubitli u 176
obyvatel s omezenou pohyblivosti v domovech pro
seniory v Belgii.

Druha cast pojednava o reakcich a intervencich
ortopedického multidisciplinarniho tymu v anglické
nemocnici, ktery reagoval na zpravu celostatnich
novin, Ze pacienti byli nejvice ohroZeni rozvojem
tlakového poSkozeni po pfijeti do jejich nemocnice.
Tato publikace a jeji obsah by si zaslouZily zahrnuti do
procesu revalidace Rady pro o3etfovatelstvi a porodni
asistenci (NMCQ), aby si sestry zachovaly svou
registraci. Cas potFebny k pre¢teni publikace Ize
zaznamenat v ramci 35 hodin nepfretrzitého
profesniho rozvoje.

DalSi ivaha o obsahu a jeho propojeni s klinickou
praxi a kodexem NMC pak m0Zze tvofit jednu z péti
pisemnych reflexivnich zprav. PFilohy na konci tohoto
dokumentu poskytuji Sablony NMC pro reflexni Ucet a
naslednou reflexivni diskusi.

Prezentace shrnuté v tomto dokumentu demonstruiji,
jak mohou statické opérné povrchy snizit poskozeni

tlakem jak z hlediska vyzkumu, tak z hlediska klinické
praxe. Rozvoj vyzkumnych dikaz( v oblasti statickych

nosnych povrchd mdze pouze rozsifit soucasny
soubor znalosti.

2018

o
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Static air support
surfaces to prevent
pressure injuries

Simplicity

Supported by
Frontier Medical Group

PREVENTING PRESSURE INJURIES WITH
REPOSE® - AMULTICENTRE COHORT STUDY
IN BELGIAN NURSING HOMES
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Multicentricka prospektivni
randomizovana kontrolovana
klinicka studie porovnavajici
ucinnost a cenu statické
nafukovaci matrace a matrace se
stfidavym tlakem vzduchu k
prevenci dekubitl u obyvatel
pecovatelskych dom

International Journal of Nursing Studies, ¢erven, 2019.05.015

Dimitri Beeckmana, Brecht Serraesa, Charlotte Anrysa, Hanne Van
Tiggelena, Ann Van Heckea, Sofie Verhaeghe

Cile:Porovnat Ucinnost a cenu statickych vzduchovych
podpérnych povrchd s podpérnymi povrchy se stfidavym
tlakem vzduchu v populaci pecovatelskych domu s vysokym
rizikem vzniku dekubit{.

Design:Prospektivni, multicentricka, randomizovana kontrolovana
klinicka studie non-inferiority.Nastaveni:Dvacet Sest pecovatelskych
dom ve Flandrech v Belgii.

U€astnici:Po sobé& jdouci vzorek 308 Gcastnikd byl
vybrén na zakladé nasledujicich kritérii zplsobilosti:
vysoké riziko vzniku dekubit a/nebo dekubitd
kategorie 1, upoutani na IGZko a/nebo kfeslo, vék > 65
let a pouZiti matrace se stfidavym tlakem vzduchu .

Metody:Ucastnici byli rozdéleni do intervenéni
skupiny (n = 154) pomoci statickych vzduchovych
opérnych ploch a kontrolni skupiny (n = 154) pomoci
stfidavych vzduchovych opérnych ploch. Hlavnimi
vyslednymi méfitky byla kumulativni incidence a
hustota vyskytu Ucastnikd, u kterych se vyvinul novy
dekubit kategorie II-IV béhem 14denniho obdobi
pozorovani, ¢as na vyvoj nového dekubitu a naklady
na nakup podplrnych povrchd.

Zavéry:Staticka nafukovaci matrace byla vyznamné Gcinné&jsi nez
matrace se stfidavym tlakem vzduchu v prevenci dekubitd u
vysoce rizikové populace pecovatelskych domd. Vzhledem k
nékolikandsobné Zivotnosti a pofizovacim nakladdm byly

statické nafukovaci matrace nakladové efektivnéjSi nez matrace
se stfidavym tlakem vzduchu.

Prekryti matrace

< 2019

International Journal of Nursing

g Studies 97 (2019) 105-113
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A multicentre prospective randomised controlled clinical trial \i
comparing the effectiveness and cost of a static air mattress and ]
alternating air pressure mattress to prevent pressure ulcers in nursing
home residents
Dimitri Beeckman™<<-<*!, Brecht Serraes*", Charlotte Anrys?, Hanne Van Tiggelen®,
Ann Van Hecke?, Sofie Verhaeghe
= Skin Integrity Resec vdmmw(:l(mf] U Iniversity Centre for Nursing and Midwifery, Department of Public Health and Primary Care, Faculty of Medicir
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ARTICLE INFO ABSTRACT

o Background: Pressure ulcers are a global issue and substantial concern for healthcare systems. Various
October 2018 types of support surfaces that prevent pressure ulcer are available. Data about the effectiveness and cost
form 25 May 2019 of static air support surfaces and alternating air pressure mattresses is lacking.
Accepted 28 W “"‘“ Objectives: To compare the effectiveness and cost of static air support surfaces versus alternating air
pressure support surfaces in a nursing home population at high risk for pressure ulcers.
Design: Prospective, multicentre, randomised controlled clinical, non-inferiority trial.
Setting: Twenty-six nursing homes in Flanders, Belgium.
Participants: A consecutive sample of 308 participants was selected based on the following eligibility
riteria: high risk for pressure ulcer andjor with category 1 pressure ulcer, being bedbound and/or chair
n bound, aged > 65 years, and use of an alternating air pressure mattress.
matress overlay Methods: The participants were allocated to the intervention group (n=154) using static air support
surfaces and the control group (n=154) using alternating air pressure support surfaces. The main
outcome measures were cumulative incidence and incidence density of the participants developing a
new category -V pressure ulcer within 3 14-day abservation perio, fime o develop a new pressure
ulcer, and purchase costs of the support surfacs
Results: The intention-to-treat analysis rev vesd 3 Sgnificantylower incidenceofcategory -1V pressure
ulceri 18/154,11.7%) (p = 0.04). The
median time to develop a pressure ulcer was significantly longer in the intervention group (10.5 days,
4days, [IQR]: 1-12; p =0.05)

i ulcer free differed between the two. ps (log-rank X’ =4.051, df = 1,

P =0.04). The overall cost of the mattress was lower in the intervention group than in the control group.

Keywords:
Alternating air pressure mattress
Cost

inpreventing pessure uler i  igh-isk ursing home populition.Consdering multiple lfespans and

e more i ressure mattresses.
©2019 The Aumm(s) Published by Hsevie 1d. This s an open access article under the CC BY-NC-ND
d/4.0))
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Zkusebni registrace: NCT03597750

Multicentricka prospektivni randomizovana kontrolovana klinicka studie k porovnani
ucinnosti a ceny statické nafukovaci matrace a matrace se stfidavym tlakem vzduchu k
prevenci dekubitl u vysoce rizikovych obyvatel pecovatelskych dom{

Profesor Dimitri Beeckmano. Beeckman akol. / International Journal of Nursing Studies 97 (2019) 105-113

308 pacientu 26 Petovatelské dom Vysoké riziko
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Zasah Rizeni

0,41/100 0,89/100 A
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Zahajit studii: RCT k porovnani
ucinnosti statické nafukovaci
matrace oproti matraci se
stridavym tlakem vzduchu k
prevenci dekubitd

Dimitri Beeckmana, Brecht Serraesa, Charlotte Anrysa, Hanne Van
Tiggelena, Ann Van Heckea, Sofie Verhaeghe

Cile:Porovnat Ucinnost a cenu statickych vzduchovych
podpérnych povrchid s podpérnymi povrchy se stfidavym
tlakem vzduchu v populaci pecovatelskych domu s vysokym
rizikem vzniku dekubit(.

Design:Prospektivni, multicentricka, randomizovana kontrolovana
klinicka studie non-inferiority.

Nastaveni:Dvacet Sest pecovatelskych domt ve Flandrech v Belgii.

U€astnici:Po sobé jdouci vzorek 308 Gcastnikd byl
vybrén na zakladé nasledujicich kritérii zplasobilosti:
vysoké riziko vzniku dekubiti a/nebo dekubitt
kategorie 1, upoutani na lGzko a/nebo kreslo, vék > 65
let a pouziti matrace se stfidavym tlakem vzduchu .

Metody:Ucastnici byli rozdéleni do intervenéni
skupiny (n = 154) pomoci statickych vzduchovych
opérnych ploch a kontrolni skupiny (n = 154) pomoci
stfidavych vzduchovych opérnych ploch. Hlavnimi
vyslednymi méfitky byla kumulativni incidence a
hustota vyskytu Ucastnikd, u kterych se vyvinul novy
dekubit kategorie II-IV béhem 14denniho obdobi
pozorovani, ¢as na vyvoj nového dekubitu a naklady
na nakup podplrnych povrchd.

Zavéry:Statickad nafukovaci matrace byla vyznamné G¢inné&;jsi nez
matrace se stfidavym tlakem vzduchu v prevenci dekubitd u
vysoce rizikové populace pecovatelskych domd. Vzhledem k
nékolikandsobné Zivotnosti a pofizovacim nakladdm byly
statické nafukovaci matrace nakladové efektivnéjsi neZz matrace
se stfidavym tlakem vzduchu.

Nursing and Midwifery | GHENT
UNIVERSITY

[O/ University Centre for | I
A N

< 2019

o100
Ly :
finn START %28

START STUDY: AN RCT TO COMPARE THE EFFECTIVENESS OF A
STATIC AIR MATTRESS VERSUS AN ALTERNATING AIR PRESSURE
MATTRESS TO PREVENT PRESSURE ULCERS

Brecht Serraes’ Asc, RN, Sofie Verhaeghe! pho, Asc, RN, Charlotte Anrys! wsc, RN, Hanne Van Tiggelen! wsc, R, Ann Van Hecke! pho, Msc, RN,

Dimitri Beeckman' pno, msc, RN

SKINT), University C and 1

Background

heterogeneity in study outcomes.

+ Prevalence of pressure ulcers in European nursing homes: 6,4% - 31,4%.

* Recommendations of international guidelines for pressure ulcer prevention: 1) rigorous and regular risk assessments,
2) regular repositioning, 3) skin care, and 4) support surfaces.

* Avariety of support surfaces is available. Evidence about the difference in effectiveness between static air support
surfaces and alternating pressure air support surfaces is lacking because of methodological limitations and large

= To compare the effectiveness and cost between a static air mattress and an alternating air pressure mattress to
prevent pressure ulcers category II-IV in high-risk nursing home residents.

= Design: Multicentre Prospective Randomized Controlled Clinical Trial (Trial registration: NCT03597750).

= Convenience sample of 26 Belgian nursing homes (n= 308 residents).

= Inclusion criteria: 1) high risk for pressure ulcer development (Braden score <12 and/or Braden subscale Mobility <2
and/or non-blanchable erythema), 2) being bedbound and/or chairbound, 3) > 65 years, 4) using an alternating air

pressure mattress.
= Randomisation (1:1) at resident level in two groups:

+ Experiment: Static air support surfaces (Repose® mattress overlay, Repose® cushion, Repose® wedge or foot

protector).

+ Control: Care as usual (Alternating air pressure mattress, usual pressure relieving cushion, usual heel off-loading

device).

cat.m 1,0 3 13 06 1 1,000
Ctlv. 06 2 00 0 13 2 050
2 Chisquare test, ® Fisher exact test.

= The probability to remain pressure ulcer free between

the two groups. (Log-rank X = 4,051, p = 0,044)

= Purchase costs of the support surfaces.

Lifespan

2 years 9 years

Experiment €0,20° €0,74°
+ Pressure ulcer incidence density: . )
« Experiment: 0,41 / 100 observed days. Control €1,87  €2,28

+ Control: 0,89 / 100 observed days. ~€ per patient per day

= The selection of a support surface for each individual patient involves various
factors and is rather complex. International guidelines developed
recommendations for the selection of support surfaces.

= Our findings suggest that the principles of pressure reduction in a static air

Brecht SERRAES

Brecht.Serraes@UGent.be

www.UCVVGent.be
mattress are more effective compared to an alternating air pressure mattress.

= Static air support surfaces are to be considered to prevent pressure ulcers
alongside alternating air pressure support surfaces.

Contact

2 @ucwgent

Primary outcomes Secondary outcomes.
+ Pressure ulcer incidence. e tolicisiop ey presrstics s
-V (Mann-Whitney U = 37; p = 0,05):
Total  Experiment Control *Experiment: 10.5 days. (I0R 0% 4
"'305 "'154 n=154 « Control group: 5,4 days. (IQR 1 - 12)
n % n _p
Cat.ll-IV 84 26 52 8 1,7 18 0,04
Cat. Il 68 21 39 6 9,7 15 0,04
2

Fnding: The i il gan o Frontir Vel Gra Suth Wl 0 role in the
s posteft
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Skaly v botach

University Hospitals
Coventry and Warwickshire
N Tt

- o - ) -~ Rocks in their Shoes
Specialistka klinické sestry Viola Sidambe Tissue Viability, Viola Sidambe Tissue Viabilty Clinical Nurse Specialst, Coventry and Warwickshire NHS Trust - Viola Sidambe@uhcwnhs.uk

Coventry a Warwickshire NHS Trust

Background
Nas Trust byl vybran k Gc¢asti na NHSI Pressure Ulcer
Collaborative v fijnu 2017 az dubnu 2018. Jednim z cild
spoluprace bylo usnadnit sniZzeni poctu a zavaznosti : : ?I'?qkséw -
dekubitli v zi¢astnénych oblastech. elr shoes ™

VyuZili jsme této prilezitosti a zaméfrili jsme se na prevenci dekubitd

na patach v jedné z vysoce reportovanych oblasti v rdmci naseho

Trustu. Touto oblasti bylo oddéleni ortopedie 53.

S védomim, Ze jsou to lidé, ktefi délaji praci, mohou
problém vyresit, jsme se s persondlem v oblasti zabyvali a
pozadali jsme je, aby identifikovali ,kameny v jejich
botach” ohledné prevence dekubitd.

he Trust that have high numbers of heel pressure.

Kameny v botach jsou véci, které drazdi nebo ztézuji vasi
praci.

Repose Wedge is really good and we have had no
issues with it

Po Uspéchu studie Repose Wedge na ortopedickém
oddéleni jsme identifikovali 6 dalSich oblasti v Trustu,

Repose is great for elevation and definitely better
than pillows

We perform a daily check and count of the Repose 2

které maji vysoky pocet dekubitli na patach. Tyto e vt o ey | =
. z z w7 .r , atient doesn't have Repose in place
oblasti nyni také pouZivaji Repose Wedge ke zvednuti ’ —

Feract oo

paty pacienta s dobrymi vysledky. e o T ey £

K dneSnimu dni sedm oddéleni, kterd implementovala Repose
Wedge.
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Vybér zarizeni pro odlehceni
paty a klinické hodnoceni

Julia Atherton, feditelka
oSetfovatelstvi Barchester Healthcare

Ross Joannides, zdravotni konzultant pro tkafnovou
Zivotaschopnost Barchester Healthcare a Renray Healthcare

Clanek ukazuje, jak byl nahrazen rozt¥istény ptistup pfi
vybéru vybaveni pro odlehceni paty ve zdravotnickych
domech a pecovatelskych domech v Barchesteru, aby bylo
zajiSténo standardizované poskytovani praxe zalozené na
ddkazech. Boty Repose byly umistény do interniho katalogu
dodavatell spolecnosti Barchester jako jediny poskytovatel
pro skupinu jako celek. Tento proces umoznil vyvoj klinicky
ucinného a nakladoveé efektivniho produktu do skupiny
pecovatelskych dom, ktery spliiuje potfeby obyvatel
pecovatelskych dom.

Nova velikost zafFizeni pro odleh&eni paty se zda byt
pro klienty pohodIné&jsi a ma lepSsi klinické vysledky.
Vzhledem k tomu, Ze novy systém byl v domovech
teprve zaveden, vyhody pro zaméstnance i obyvatele
jsou stale sledovany; Uplna revize bude provedena v
Cervenci 2019.

CDN byly opatfeny prezentacemi v PowerPointu, které
jim umoznily pfedloZzit novy Skolici program. To se vice
zameéfilo na identifikaci a Fizeni rizik, v€etné vybéru
zafizeni pro redistribuci tlaku. CDN byly zodpovédné
za poskytovani nového programu ve tridé sestram,
pecovatellim a seniordm ve svém regionu.

< 2019

CLINICAL REVIEW

Selecting heel-offloading
devices: a clinical evaluation

ithout question, care delivered in all
settings should be evidence-based and
comply with national and international
guidelines. Care home staff and managers

have a responsibility to ensure this is the case in their
setting and to provide assurance to the quality and safety

committee of the organisation.

Pressure ulcer prevention

with support from district nurses (DNs) and community
teams. In the nursing homes, care is planned and
delivered by qualified nurses and care practitioners, who
are trained to level 3 VQ (vocational qualification) and
undertake an 18-month internal training programme
to develop their clinical skills and competencies. The
company also employs a clinical development nurse
(CDN) in each of its 17 regions, who provides clinical
support, education and guidance to the homes. Tissue
viability support and guidance are also available from

that its pressure ulcer prevention and

strategies permitted each home to use multiple products,
without any clinical standardisation. A blind clinical
evaluation, involving 50 residents, was undertaken over
a 2-month period in four care homes. This resulted in the
selection of a single supplier for all of its heel-offloading
devices. which enabled the implementation of a centralised
approach to the prevention and management of heel
pressure ulcers within the group. The single supplier
chosen not only met clinical requirements, but could also
offer ongoing clinical expert support and education for

care staff, s wel as provide logistical bencfits.

Staff setup

Barchester Healthcare runs 200 nursing and residential
care homes in England. Scotland, Wales and Jersey.
with just over 11000 beds in total. In the residential
homes, care is planned and provided by senior carers

Julia Atherton
Director of Nursing

Barchester Healthcare

julia atherton@barchester.com

Ross Joannides
Nurse Consultant for Tissue Viability
Barchester Healthcare and

Renray Healthcare
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some local clinical groups (CCGs). but
this varies between locations.

Tissue viability training
Before September 2016, training on tissue viability was
provided to staff in the care homes in the form of the
Movement. ll, Sore. Keep moving, Incontinence, Nutrition
(MI SKIN) tool. Barchester Healthcare personalised this
following its involvement in the Surface, Skin inspection,
Keep moving. Incontinence/moisture, Nutrition/hydration
(SSKIN) in2015,

about the skin changes associated with pressure damage.
CDNs provided the training to care home staff.

Data collection
There were no group-wide protocols or procurement
processes on the selection and ordering of heel-offloading
devices. Instead, these decisions were made at a local level,
resulting in wide variations in equipment usage, clinical
outcomes and spend.

A centralised database generated incidence and
prevalence data for the group as a whole. Prevalence
data was reviewed monthly by the CDN. Data collected
comprised:
 Pressure ulcers (categories II-IV)

* Woundlocation

® Whether or not the resident had been admitted with the
pressure ulcer

 Monthly updates on progress and/or deterioration.

Prevalence data was not collected on moisture lesions,
or suspected deep tissue injury, meaning that the database

NR
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Zlomené NOF paty OFF

Christopher Gray, hlavni pfedstavena MSK
Cambridge University Hospitals NHS Foundation Trust

Carole Young, vedouci specialistka na Zivotaschopnost tkanf
v Cambridge University Hospitals NHS Foundation Trust

Mezi lednem a ¢ervnem 2018 zaznamenala Cambridgeska
univerzitni nemocnice pocet dekubitl na paté kategorie 2
ziskanych v nemocnici u pacientd, ktefi byli nedavno pfijati se
zlomeninou kréku femuru (NOF), zdvojnasobil se od 28. Cervence
do prosince 2017 na 59 (leden). - Cerven 2018). Kazdy incident s
dekubitem byl vySetfen pomoci Sablony interniho vySetfovani
trustd, aby se zjistily pfipadné problémy s poskytovanim péce
nebo organizacni problémy.

Mezi Cervencem 2018 a srpnem 2018 probéhly dalsi
+hluboké ponory” do incidentl zahrnujicich dekubity
na paté, které se zabyvaly celou cestou pacienta od
pfijezdu na urgentni pfijem (ED) pfes divadlo a na
oddéleni.

Proto jsme v fijnu 2018 v celé organizaci zahajili
cilenou edukacni a implementaéni kampan
zamérenou na oblasti, kde byli tito pacienti
oSetrovani, abychom zajistili, Ze pacientlm, ktefri méli
zlomeninu NOF, byly zatiZeny paty pomoci chranice
nohou. Pro zvy3eni povédomi byla kampan nazvana
4Fractured NOF, Heels Off".

Cilem kampané bylo;

* Zvysit povédomi o dekubitech na paté u pacientl se
zlomeninou NOF.

* Zavedte vykladani paty od pfijezdu pres divadla na
oddéleni.

* Snizit vyskyt dekubitl na paté u této skupiny
pacientd.

Zavedeni kompletni kampané pro pacienty se
zlomeninou NOF napfic oblastmi, kde se skupina
pacientl Ié¢i, spolu se zavedenim chranice chodidla a
klinu Repose pro Uplné odlehceni paty vedlo podle
dlvéry autora ke snizeni poskozeni paty tlakem o 40
%. Autofi a jejich tymy nadale sleduji Cetnost vyskytu
dekubitd na patéach a informovanost o této
problematice udrzuji v popfedi zajmu personalu ve
prospéch pacientd.
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Nakladové neutralni implementace
produktu snizujiciho tlak ke snizeni
poSkozeni pacienta

Sarah Charlton RGN MSc Vedouci TVN, tym pro Ié¢bu ran,
Southend University Hospital NHS Trust

Je zndmo, Ze délka hospitalizace se u pacientl s
dekubitem vyrazné prodluZuje. Pro oSetfovatelské
tymy, které pracuji v extrémné naro¢ném a naro¢ném
prostredi, je péce o pacienty s tlakovym poSkozenim
narocna a pracna.

Navzdory velkému zadjmu o péci a prevenci dekubitU a
zavadéni rlznych narodnich a mistnich iniciativ v
poslednich letech, napf. Den zastaveni tlaku,
vzdélavaci dny, Sampioni dekubitl a analyzy
zakladnich pficin, prevalence dekubit(i na patach
ziskanych v nemocnici v NHS Trust z(stava trvale
vysoka.

Na podporu sniZeni miry prevalence dekubitd na patach
ziskanych v nemocnici v rdmci Trustu tym Tissue Viability
Team proved| projekt implementace pouZiti zafizeni pro
zvedani paty v souladu s doporu¢enymi postupy. Konkrétni
produkty na podpatky, o kterych se uvazovalo, byly
opakované pouzitelné a dostupné jako bota na odlehceni
paty a klin.

Pripad ukazal, Ze naklady na nakup a implementaci
zarizeni byly financné neutralni a pfitom poskytovaly
péci o tlakovou oblast v souladu s pokyny pro nejlepsi
praxi. Dalsi fazi bude dohlizet na efektivni
implementaci zarizeni v ramci Trustu a nasledné
analyzovat data za uUcelem zjiSténi, zda bylo dosazeno
snizeni vyskytu dekubitl na paté.

< 2019

Southend University Hospital 153
NHS Foun

dation Trust

Cost neutral implementation of a pressure relieving
product to reduce patient harm.

Sarah Charlton RGN MSc Lead TVN, Wound Management Team, Southend University Hospital NHS Trust « Sarah.Charlton@southend.nhs.uk

Background

I the UK pressure ulcers represent a significant patient harm, and
can cause pain and distress to patients and ther families. They
ore expensive to local health econ ith reported doily care.
costs ranging from £43 to £374'

Length of hospital stay is known to increase significantly for

P 9 9
in an extremely challenging and demanding environment caring
for patients with pressure damage i challenging and labol
inter

Method

yea
champions and oot
of hospital-acquired
persistently high.

Conclusion
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Laboratorni hodnoceni
dvou potahl matraci s
redistribuci tlaku

Michael Clark, Nia Jones, Kirsty Kettley
Welsh Wound Innovation Centre, Llantrisant, Wales, Spojené kralovstvi

Tato studie porovnavala sakralni a patni kontaktni tlaky,
zatimco zdravi dobrovolnici spocivali na dvou prelozkach
matrace s redistribuci tlaku - Repose (Frontier Medical
Group) a Waffle (EHOB Inc).

Studie stavi na drivéjsi praci (Clark et al 2017), ktera
porovnavala verze sedakl dvou prekryvl s
kontaktnimi tlaky mérenymi v sedacich hrbolech.

PolStar Repose vyvijel nizsi maximalni kontaktni tlaky,
snizené tlakové gradienty a vétsi kontaktni plochu téla
a polstare nez polStar Waffle.

Tato studie také zkoumala, zda se teplota kiZe na
pravé paté zménila po leZeni na zadech na dvou
prelozkach matrace.

Zatimco pocet dekubitl na paté stoupa, vétsina
dekubitl se vyskytuje v oblasti kFizové. V této studii
Waffle overlay aplikoval vyznamné vyssi sakralni
styCny tlak nez Repose.

Obé prekryti vedla k podobnému zvyseni teploty paty po
30 minutach zatizeni.

PFekryti matrace

Laboratory evaluation of two pressure redistributing
mattress overlays

0]

Repose® 255020) 29023)

Waffer 5504 2902

Repose 57 ws7 | wsa
e @9 @y | w2
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In-vitro analyza vlastnosti pr—

Vitro Analysis of the Pressure Redistribution Properties of Reactive Air and Foam Cushions

redistribuce tlaku reaktivnich
vzduchovych a pénovych
polStard

Lewys Webber, produktovy designér, Frontier
Medical Group, Spojené krélovstvi

S celkovou prevalenci tlakovych poranéni 9,3 %1 as
naklady na Ié€bu v rozmezi 21 000 - 152 0003 USD
jsou tlakova poranéni vazna, nakladna a presto se jim
da predejit.

kdy jindy byt schopen prokazat, Ze intervence k 1é¢bé o
a prevenci tlakovych poranéni jsou klinicky i nakladové Vydani
efektivni. Vzhledem k celé fadé dostupnych FeSeni je

vyzvou pro |ékare ucinit spravnou volbu pro pacienta.

https://bit.ly/3DAC8LK
Tento plakat predstavuje data mapovani tlaku in-vitro
porovnavajici vlastnosti redistribuce tlaku tfi polstara

urcenych ke snizeni vyskytu tlakovych poranéni. E E

Pomoci kalibrovaného zarizeni pro mapovani tlaku a

podle metodiky definované Mezinarodnimi smérnicemi o

nejlepsi praxi bylo 10 zdravych Gc¢astnikd usazeno na E _ﬂ
tfech rdznych polstarich pro redistribuci tlaku po dobu 10 mE-
minut na polStar.

Repose Cushion ved| k nejuc¢inné&jSimu snizeni Spickového
tlaku, pficemz péna Hermell Egg Crate Foam méla o 20 %
vy3Si Spickové tlaky a Roho Mosaic méla o 5 % vyssi
Spickové tlaky.

rozptylu, coZ naznacuje, Ze tlaky na kontaktni ploSe
byly rovhomérné;jsi nez ostatni polStare, coz prokazalo
efektivnéjsi redistribuci tlaku.

Repose Cushion s vysokou Urovni ponofeni a obaleni

prerozdélil tlaky konzistentné&ji a rovnomeérnéji nez
ostatni testovaci polStarky.

Stahnéte si tuto publikaci z webové stranky FMG:
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Provadeéni

statickd vzduchovo-pénova hybridni
matrace v populaci pecovatelskych
dom: studie proveditelnosti

OSetFovatelstvi a pobytova péce 2022, VOL. 24, NO. 11

Charlotte Raepsaet, Dimitri Beeckman

Abstraktni

Pozadi / Cile:Obyvatelé pecovatelskych doma jsou
vystaveni vy$simu riziku vzniku dekubitt v disledku
komorbidit, zmén struktury a funkce klZze,
inkontinence a omezené pohyblivosti, jako jsou
obyvatelé, ktefi jsou vétSinou upoutani na lGzko. Cilem
této studie bylo zhodnotit zavedeni a poufZiti statické
vzduchovo-pénové hybridni matrace na zakladé
zkuSenosti sester a zhodnotit vyskyt dekubitd v
populaci pecovatelskych dom s rizikem vzniku
dekubitl béhem 14 dn{i obdobi.

Metody: Mezi srpnem a fijnem 2020 byla provedena
multicentricka klinicka studie, po niz nasledovaly
skupinové rozhovory se sestrami s cilem vyhodnotit
implementaci a pouZiti statické hybridni matrace vzduch-
péna. Rezidenti (n=29) s rizikem vzniku dekubit( byl
umisténi na matraci po dobu 14 dnd. Hodnoceni klize a
rizik bylo provadéno denné. Na konci studie byly sestry
(n=9) pozvany, aby se zlcastnily rozhovor( s cilovou
skupinou, aby se podélily o své zkuSenosti.

Vysledky:Béhem sledovaného obdobi se u zadného z
rezidentd nevyvinul dekubit ve stadiu 2-4. Na zakladé
zkuSenosti sester s matraci bylo identifikovano pét
témat: design a vedeni, pouZziti pumpy, mobilita a
polohovani, vzhled matrace a klinicky nazor. Vysledky
ukazaly, Ze matrace poskytovala klinicky uc¢inny
podplrny povrch pfi prevenci dekubitd a snadno se
pouzivala.

Zaveéry: Statickad hybridni matrace vzduch-péna
poskytuje klinicky i¢innou podptrnou plochu pfi
prevenci dekubit(. Sestry preferovaly matraci pred
matraci se stfidavym tlakem a statickou nafukovaci
matraci.

< 2022

NR RESEARCH

The implementation of a static air-foam hybrid
mattress in a nursing home population:
a feasibility study

Charlotte Raepsaet'

Dimitri Beeckman'28 y
Background/Aims Nursing home residents are at higher risk of developing pressure

Author details can be found ulcers as a result of comorbidities, changes in skin texture and function, incontinence,
at the end of this article. and limited mobility, such as residents who are mostly bedbound. The aim of this study
Correspondence to: was to evaluate the introduction and use of  static ai-foam hybrid mattress based on
Dimitri Beeckman; the experiences of nurses and to assess the incidence of pressure ulcers in a nursing
Dimiri Beeckman@UGen. home population at risk for developing pressure ulcers over a 14-day period.

be

Methods A multicentre clinical trial, followed by focus group interviews with nurses, was
conducted between August and October 2020 to evaluate the implementation and use of
a static air-foam hybrid mattress. Residents (1=29) at risk of developing pressure ulcers
were placed on the mattress for 14 days. Skin and risk assessments were performed
daily. At the end of the study, nurses (n=9) were invited to participate in focus group
interviews to share their experiences.

Results During the study period, none of the residents developed stage 2-4 pressure
ulcers. Based on nurses’ experiences with the mattress, five themes were identified:
design and guidance, pump use, mobility and positioning, mattress appearance and
clinical opinion. Results indicated that the mattress provided a clinically effective support
surface in the prevention of pressure ulcers and was easy to use.

Conclusions A static air-foam hybrid matiress provides a clinicaly effective support
surface in the prevention of pressure ulcers. Nurses preferred the mattress to an
alternating pressure mattress and a static air mattress overlay.

Key words: Pressure-relieving mattress; Pressure ulcers; Pressure ulcer prevention;
Support surfaces

Submitted: 22 March 2021; accepted following double-blind peer review: 1 October 2022

Introduction
Improving quality of care s a priority for all healthcare providers (Rao and Prasad, 2002:
National Pressure Ulcer Advisory Panel, 2020). The World Health Organization (2021)
defines quality of care as the extent to which health services for individuals and populations
increase the likelihood of desired health outcomes. Care can be considered quality if itis
effective, safe, and people-centred. From a wound care perspective. pressure uleer prevention
has always been a key issue for quality of care and patient safety. Many health services
around the world use pressure ulcer incidence and prevalence rates to monitor quality of care
(Rao and Prasad, 2002; Aydin et al, 2004; Blegen, 2006; Gunningberg and Stotts, 2008).
Pressure ulcers are localised injuries to the skin and/or underlying tissues that result from
sustained pressure and/or shear forces on the skin and tissues. Many countries consider
pressure ulcers a national health problem because of the burden they place on patients.
How t0 cite ths artcler nurses and the healthcare system (National Pressure Ulcer Advisory Panel et al, 2014).
Roopenst O, Bosdaen D, Despite awareness, education programmes and research on pressure ulcer prevention,

The implementation of astatic  pressure ulcers remain a serious and common problem for residents of long-term care 3
air- ina facilities. A review by Anthony et al (2019) reported that pressure ulcer prevalence rates £
s n in long-term care facilities range from 3.4-329%. Nursing home residents are at higher §
afeasibiy stucy. Nursing °e et
s risk of developing pressure ulcers as a result of comorbidities, changes in skin texture and £
itps:fcio ong/10.12068/ function, incontinence and limited mobility, such as residents who are bedbound and/or &
ro6.2022.0007 wheelchair bound (National Pressure Ulcer Advisory Panel, 2018; Anthony et al, 2019). 5
1 NRC | 2022 | https://doi.org/10.12968/nrec.2021.0007
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Prizkum zkuSenosti obyvatel
pecovatelskych domu s
nepohanénou statickou
nafukovaci matraci, aby se
zabranilo vzniku dekubit(

International Wound Journal 2020;1-17

Brecht Serraesa, Ann Van Heckea, Hanne Van Tiggelena, Charlotte
Anrysa, Sofie Verhaeghe, Dimitri Beeckmana

Abstraktni

Dekubity jsou poranéni klize a spodni tkdné a jsou
spojeny s negativnim dopadem na pohodu a kvalitu
Zivota souvisejici se zdravim.

Tato explorativni, kvalitativni studie si kladla za cil
prozkoumat skute¢ny vyznam perspektiv seniord v
pecovatelskych domech a kritické faktory Uspéchu pfi
implementaci nové potahové vrstvy statické nafukovaci
matrace bez pohonu k prevenci vzniku dekubitd.

Individudlni, volné strukturované rozhovory byly
provedeny ve 12 pecovatelskych domech ve Flandrech,
severnim regionu Belgie, byl vybran vhodny vzorek 14
obyvatel pecovatelskych domU na zakladé nasledujicich
kritérii zpUsobilosti: vysoké riziko dekubitl a/nebo
dekubitl kategorie 1, upoutany na lizko a/nebo kreslo,
ve véku > 65 let a pouziti matrace se stfidavym tlakem
vzduchu pred aplikaci prekryti statické nafukovaci
matrace bez pohonu.

Ucastnici byli dotazovani jednou b&hem 14denniho
obdobi pozorovani mezi 3. a 14. dnem. Z procesu
analyzy vyplynula tfi hlavni témata: odpocinek a
spanek; mobilita; a nepohodli a bolest spojena s
pouzitim opérného povrchu. Témata byla rozdélena
do nékolika podtémat: pohyb, hluk, pocit, pfemisténi a
presun do postele a z postele.

Implementace potahu statické nafukovaci matrace bez
pohonu k prevenci vzniku dekubitll méa dalekosahly dopad
na zku3enosti obyvatel pecovatelskych dom.

Tato studie poskytuje vhled do skute¢ného vyznamu
perspektiv pacientd tim, Ze se zaméruje na pouceni ze
zkuSenosti pacientd, které poskytuji cenné informace pro
zdravotnické pracovniky a dalsi zU€astnéné strany.
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An exploration of nursing home residents’ experiences of a
non-powered static air mattress overlay to prevent pressure

ulcers
Brecht Serraes™**© | Ann Van Hecke>® | Hanne Van Tiggelen'?
Charlotte Anrys'*© | Sofie Verhaeghe®*© | Dimitri Beeckman'*%7%®

'skin Integrity Research Group (SKINT),
University Centre for Nursing and
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“School of Nursing and Midwifery, Royal
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“School of Health Sciences, Orebro
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*Research Unit of

Abstract
Pressure ulcers are injuries to the skin and underlying tissue and are associated
with a negative impact on well-being and health-related quality of life. This
explorative, qualitative study aimed to explore the true meaning of elderly
nursing home residents’ perspectives and critical success factors when
implementing a new non-powered static air mattress overlay to prevent pres-
sure ulcers. Individual, loosely structured interviews were conductedin 12
nursing homes in Flanders, the Northern region of Belgium, a convenience
sampling of 14 nursing home residents were selected based on the following
eligibility criteria: high risk for pressure ulcer and/or with category 1 pressure
ulcer, being bedbound and/or chair-bound, aged >65 years, and use of an
alternating air pressure mattress previous to the application of the non-
powered static air mattress overlay. Interviews were conducted in the partici-
pants’ personal rooms between June 2017 and March 2018. Interviews
included broad, open-ended questions, to invite and encourage participants to

openly discuss their and P were inter-
viewed once during the 14-day observation period between day 3 and day 14.
All interviews were audi ded and fully ibed by an

Department of Clinical Research, Faculty
of Health Sciences, Southern Denmark,
Odense, Denmark

“School of Nursing and Midvwifery,
Monash University, Melbourne, Australia

Correspondence
Brecht Serraes, Nursing and Paramedical
Department, AZ Nikolaas—Campus SM,
Moerlandstraat 1, B—9100 Sint-Niklaas,

- Interviews were read several times to reveal emerging patterns and
‘were marked with codes into NVivo 10 qualitative data analysis software. Dur-
ing the process, (sub) themes were discussed by the authors until a consensus
was reached. Three main themes emerged from the analysis process: rest and
sleep; mobility; and discomfort and pain associated with the use of the support
surface. Themes were divided into multiple subthemes: motion, noise, sensa-
tion, repositioning, and transfer in and out of bed. Through interviews, critical
success factors associated with the implementation were identified, including
the lack of information and time needed to evaluate the functionality and
effects of a new mattress overlay. Implementation of a non-powered static air
mattress overlay to prevent pressure ulcers has a far-reaching impact on

“Both authors contributed equally to this manuscript and are both last

authors.
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Pripadova studie a
brozura Toto

Helen Parksova. Klinicky poradce sluzby komunitniho vybaveni.
DipCot. SROT

Tato klinicka publikace podrobné popisuje tfi pfipadové
studie a Ctyri posudky z pohledu pacienta i peCovatele
pomoci systému Toto laterdlni otaceni pacienta v
komunitnim prostredi.

Chcete-li se dozvédét vice, stahnéte si celou klinickou publikaci z
nize uvedeného odkazu a QR koédu.
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Automatické otaceni na koneccich prstl
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Toto Care Studie - Fife Health Frontiermedical

& Social Care

Jackie Duncan, Fife Community Equipment Manager, Fife Council
Pozadi

Pacientem je 75lety muz, ktery byl odeslan k
posouzeni tymem propoustéjicim nemocnici po
akutnim pfijeti do nemocnice pro urosepsi.

Predlozil anamnézu Parkinsonovy nemoci (konecné
stadium), Irondeficiencyanémie, Jeujenostomie,
stomie, mocové inkontinence (dlouhodoba
katetrizace) a sakralniho dekubitu 4. kategorie.

Posouzeni

Ctyrikrat denné byl vyZzadovan rozsahly balicek péce.
Podpora s osobni péci, pfevozy a Nightlink dvakrat za noc
pro otoceni na lGzku byla identifikovana jako nezbytna
pro usnadnéni propusténi domu.

Zaveér Automatické otaZeni na koneécich prstd

. . . Pripadova studie Toto
Poskytnuti systému Toto Lateral Turning System v tomto

konkrétnim pripadé bylo velmi Gspésné a bylo zjiSténo Fife Health (@
« . i . . o & & Social Care
nékolik pozitivnich vysledk: toto Partnership

Supporting the peopie of Fif together

« Kompletni zhojeni sakralniho dekubitu 4. kategorie.

* Jiz nebyly vyZadovany navstévy okresni oSetfovatelské
sluzby (DNS) a Nightlink.

* SniZzeni navitév domaci péce (zjisténa vyznamna Uspora Vydani

nakladd).

* Viysokd drovefi spokojenosti pacientd a pecovateld. Stahnéte si tuto publikaci z webové stranky FMG:
* Zlep3eni zdravi a pohody pacienta a partnera. https://bit.ly/3A7Fp7G

PacientOv partner uvedl, Ze se véci ,vréatily do
normaélu” a Ze bez Toto by se pacient ,nevratil domd”. E " E
Poskytnuti systému Toto Lateral Patient Turning System "r
eliminovalo potfebu sluzby Nightlink Service pfi propusténi z
nemocnice. Po¢ate¢ni ndklady na systém Toto Lateral
Turning System byly vraceny pfiblizné za pét tydnd a byla
vytvorena potencialni Uspora ve vysi 21 474,00 GBP.

C pfipadové studie ) C Prevence )(Zachézem’ ) CSpoIe(zenstvi ) (Péﬁe o pacienty )(Spokojenost pecovatele ) C CES )

CEfekt\'vita nakladt )(Efcktivita zaméstnanc ) (Parkinsonova nemoc )
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ZkusSenosti z redlného svéta s
pouzivanim systému Toto Lateral
Turning System v rusné paterni

jednotce prinasi vyhody a tipy v praxi

Rany UK | svazek 15| €.5 | 2019

Kirsten Mahoney, klinické sestra specializované na hojeni ran, divize oy
primarni, komunitni a intermediarni péce, Cardiff and Vale University e
Health Board Cardiff

Midlandské centrum pro poranéni patere je 46l0zkové
centrum, které poskytuje péci smési akutnich pacientd
(15 1Gzek) a rehabilitacnich pacientd (31 lGzek).
Personal tvofi specializovany tym konzultantd, 1ékard,
psychologd, fyzioterapeutt presidlovaciho tymu a
ergoterapeutd. Centrum bylo zaloZeno vice neZ 50 let
a ma spadovou oblast vice nez 100 mil, véetné
hlavnich traumatologickych center v Coventry,
Birminghamu a Stoke.

Pouziti systému Toto se ukazalo jako mimoradné
pfinosné pro pacienty, personal i oddéleni.
Zameéstnanci i pacienti poskytli vynikajici zpétnou
vazbu a systém by doporucili.

PRODUCT EVALUATION

(2019

The Midland Centre for Spinal Injury is a 46-bed centre, providi
of acute patients (15 beds) and rehabilitation patients (31 be
up of a dedicated team of consultants, doctors, psychologi:

physiotherapists and occupational therapists. The centre ha

Real-world experience of using the ToTo®
Lateral Turning System in a busy spinal
unit: benefits and tips in practice

g care to a mixture
he staff is made
settlement team

established for

over 50 years and has a catchment area of more than 100 miles, including major
trauma centres in Coventry, Birmingham and Stoke.

ressure ulcers (PUs) have become widely known
Pds a key indicator of the quality and experience
of patient care, and as such their prevention has
become an area of focus (Stop the Pressure, 2018).
We now know that many PUs are preventable, and
that when they do occur they can be very painful and
debilitating, having a profound impact on the overall
wellbeing of patients (Moore & Cowman, 2009).

However, despite increased awareness and
progress, PUs remain a significant ~healthcare
problem, with up to 200,000 people developing a new
PU per year (Guest et al, 2017). Treating pressure
ulcers costs the NHS more than £1.4 million every
day (Guest etal, 2017).

Patients with mobility issues are at the highest risk
for developing PUs. Guidance states that patients
who have been assessed as beingat risk of developing
a PU should change their position frequently (at
least every 6 hours if deemed at risk, or every 4
hours if high risk); if they are unable to reposition
themselves, they should be offered help to do so,
using appropriate equipment if needed (NICE, 2014).

The spinal centre deals with a large number of
patients with mobiliy issues, so PU prevention is a
priority. The centre has a PU prevention protocol in
place that may be used by other centres and in wider
practice, incorporating the Toto Lateral Turning
System (ToTo; Frontier Medical Group, UK).

thus reduce the risk of pressure damage to at-risk
patients (ToTo Product Information, 2019). It works
by tilting the patient from side to side, using inflating
air calls. The system is made up of two components:
the turning platform and the touch-control unit

The tuning platform inflates smoothly and
evenly, to support patients and avoid the risk of
twisting. The platform s suitable for use with
all bedframes in any profiled or ‘rise and recline
position, allowing for universal installation and
compatibility. This also removes the need for
additional manual handling devices (such as slide
sheets), which can cause further friction and shear
to patients’ skin.

‘The platform is controlled by a touch-control unit,
which allows the platform to work automatically
turning the patient at regular intervals that can be set
for the individual patient. This means that patients
who cannot turn themselves can be turned at regular
intervals day and night, and is suitable for use even
while patients are sleeping.

The platform comes in a transport bag and is casy
to carry (weighing less than 6kg). This means that it
is useful for use post-discharge for patients where this
is needed (see section on Facilitating discharge and
use at home). The platform can be transported and
installed by a single person with no specialist sklls or

TOTO" TOUCH LATERAL TURNING
SYSTEM

ToTo is an automated lateral turning system,
designed to reposition the patient to an angle of
approximately 30 degrees at regular intervals and

isideal for this purpose.

PATIENT SELECTION AND STARTING
USE

“The Midland Centre for Spinal Injury has used the
“ToTo system for some time and now implements it
as standard practice in all suitable patients where

Nastaveni protokolu vyuZivajiciho systém Toto pro vhodné -
pacienty umoznilo zlep3eni v péci o pacienty a efektivitu

personalu, coz by bylo mozné aplikovat na dalSi vytizena
oddéleni, kde je prevence PU u zranitelnych pacientd

prioritou.

Vydani

Wounds UK | Vol 15 | No 5 | 2019

Stahnéte si tuto publikaci z webové stranky FMG:
https://bit.ly/3LzONBu
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NHS Fife Toto osvedceni - (L rronrmedica -
PouZziti Toto v akutnim
prostredi

Jane Nicoll, vedouci sestra pro Zivotaschopnost tkani (akutni sluzby)
NHS Fife, Victoria Hospital, Kirkcaldy

Frontier pfedstavil systém Toto tymu Tissue Viability
Team, ktery jej zvaZoval pro pouziti v akutnim
nemocni¢nim prostfedi. Hlavnim cilem bylo zlepSit
komfort pacientl a také omezit manualni manipulaci pro
personal. Zdalo se, Ze zavedeni Toto do akutni nemocnice
ma urcité vyhody a systém je kompatibilni se sou¢asnym
systémem matraci pouzivanym v celé nemocnici
(hybridni aktivni matrace). Kompatibilita se systémem
matrace je duleZita, protoze Toto naklani pacienta na bok
v Uhlu 30 stupnd. U nékterych dynamickych matracovych
systémU existuje mozZnost, Ze hloubka matrace a jeji
naklapéni mohou pacienta pfivést aZ k vrcholu I0zka. V
tomto pfipadé by bylo zapotfebi prodlouzeni zabradli. Toto pouiti v akutni nemocnici
Hybridni aktivni matrace ma stejnou hloubku jako

standardni nemocni¢ni matrace.

, ) . _— » NHS
Byly zakoupeny dva systémy a instalovany na oddéleni toke™ —~

ortopedickych Uraz( s 30 lGzky. Frontier poskytoval cilené

Skoleni pro zaméstnance, podporované tymem TVN.

Typickou demografickou skupinou pacientd na oddéleni jsou

starsi pacienti, ktefi utrpéli zlomeninu kr¢ku stehenni kosti.

Model oddéleni je ve Skotsku jedine¢ny, protoZe se tym Vydénl'
specializuje jak na ortopedii, tak na geriatrickou medicinu.

Zamestnanci hlasili okamzité vyhody, zejména pres Stahnéte si tuto publikaci z webové stranky FMG:
noc, protoze to vyzadovalo méné zaméstnanct, aby https://bit.ly/3uMoNfo

provedli zasahy v balicku SSKIN. Toto premistilo
pacienta; dfive by to vyZadovalo 2 zaméstnance. Kdyz
bylo toto zavedeno, musel pouze jeden zaméstnanec
zkontrolovat pohodli pacienta a dalSi prvky balicku
SSKIN.

Zavedeni Toto do akutni nemocnice bylo celkové
pozitivni. Hlavni vyhody jsou: zlepSeny komfort pacienta
diky mensi manipulaci; méné ru¢ni manipulace pro
personal. Je to produkt, ktery se snadno nastavuje a
pouziva. Spole¢nost podpofila vzdélavanim, které je
nezbytné pfi zavadéni nového zafizeni.

(Svédectvi )( Prevence )CZachézem’)(Akutm’ )CRuém' manipulace )CPFeml’sténl’ )CPohodh’ pacienta )
(SSKIN )CDynamické matracové systémy )(Hybridm’aktivnimatracové systémy )COrtopedie )(Geriatricky)

42


https://bit.ly/3uMoNfo

Klinicka publikace < 2021

Psychometrické testovani

a vyhodnoceni uzivatelského
pfijeti automatického zarizeni :
pro bocni otaceni pro prevenci e i and vt of s ecepanc o s

lateral turning device for the prevention of pressure ulcers

dekubitl ——

Jour

ability 30 (2021) 216-221

Contents lists available at ScienceDirect
Journal of Tissue Viability

journal homepage: wwiw.elsevier.com/locatejtv =

Rudeliurgs. 24, 13129, Brtin, Germany

ARTICLE INFO ABSTRACT

Journal of Tissue Viability, Cervenec 2021

Nils Lahmann

Zavedeni:PFemisténi pacientd se snizenou nebo narusenou
pohyblivosti mlze snizit vyskyt dekubitl (PU).
Automatizovana preventivni zafizeni mohou podporovat

1. Introduction ‘biomechanical loading in the lower back and upper extremities during.
sestry, ale prijeti uzivatelem musi byt stanoveno pomoci e e () e o e lety il mch sl 17, U ey
, . z .0 . v ve . cause pain and a reduced quality of life [4]. To identify those at risk, user acceptance must be valid, reliable, and appropriate for the device
p|atnych a spo|eh||vych nastroju Tato studie mérila Jak relevant is factors have been determined (5,6] and a number of pre. (19]. I his stud
: ! ventive interventions have been established [7], with supporting evi- acceptance of an automatic lateral turning device to prevent PU. The
uzivatelé prijali zafizeni s automatickym bocnim otacenim thse nerventons, the repostionin of ndiiss i mpatd
, 7 7 nificant in preventing PU [9-11]. Repositioning of at-risk patients is an acceptance of an automatic lateral turning device?
pomoci vlastniho dotazniku. essntial task in bedridden patents, this usually means o Ifthesurvey i i -
changing the pati for example, from their left side to their of the automatic lateral turning device?
. ’ ificantly [12]. Although efficient, clinical location (i.e., the responder’s occupational status or medical
Metoda:Studie zahrnovala 194 sester ve vedoucich e et St e sl

may result in work-related
Assistive  devices  reduce

pozicich ze 75 instituci. Byl navrzen dvoustrankovy
uzivatelsky dotaznik o pfijeti a testovan na interni
validitu (explorativni faktorova analyza; EFA) a
spolehlivost (Cronbachovo-a). K testovani teoretického
ramce modelu byla pouZzita lineadrni regresni analyza.

rm 4 February 2021; Accepted 19 February 2021

021
hor. Published by Elsevier Lid on behalf of Tissue Viability Socety. This is an under the CC BY license

Vysledky:Celkova mira odpovédi byla 74,9 %. EFA ‘
odhalila pét vyzkumnych faktord (,bolest/pohoda”,
~prevence PU", ,manipulace”, ,podpora sestry” a
~podpora obézniho pacienta”) ze dvou vysledkd
(,vSeobecna spokojenost” a ,mlze nahradit manuaini

Vydani

premisténi”). Upravené r bylo 0,607 pro ,vSeobecnou
spokojenost”, s maximalnim standardizovanym 3 pro Stahnéte si tuto publikaci z webové stranky FMG:
~prevenci PU” (0,476), ,bolest/pohodu” (B =0,197) a https://bit.ly/3uPYIkX

~manipulaci” (B = 0,145). Upravené r pro ,m(iZe nahradit
ru¢ni polohovani“ bylo 0,458. 3 pro ,podporu sestry” bylo
0,264, nasledovalo ,pohoda-bolest” 3 = 0,224) a ,podpora
obézniho pacienta” (8 =0,218).

QRGO

Zaveér:Vysledky psychometrickych testd byly
uspokojivé. Celkovy souhlas uZivatell s automatickym
zafizenim pro bocni otaceni byl vysoky. Pozitivni
hodnoceni funkénosti systému z hlediska prevence PU
je zasadni pro spokojenost pacientl a personalu,
stejné jako doporuceni uZivatele.

( Hodnoceni )( Prevence )CZaChéZeni)(RUEnl’ manipulace )(PFemiSténi )(Pohod“’ pacienta ><Podp<)ra zaméstnancl >
(PFijeti uzivatelem ) (Bo\est ) (Pohoda ) (Obézm’ pacient )
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Pouziti Toto, lateralniho (frontiermedica
systému otaceni pacienta ’
na respiracnich a
infekcnich oddélenich

Debbie Norman, Abby Harwood a Rachel Linden University
Hospitals Coventry a Warwickshire NHS Trust

Po identifikované potfebé oddéleni/oddéleni hledaly
zpUsoby, jak zlepsit péci o tlakovou oblast a prozitek

pacientl zejména na konci Zivota/ u pacientl v péci o
drahu umirani.

Svédectvi

Zaméstnanci chtéli zlepsit kvalitu Zivota pacientd i
jejich rodin a zaroven poskytnout vhodnou a ucinnou
spravu tlakovych oblasti pacientd.

Bylo zjiSténo, Ze dvouhodinové manualni premisténi, které
bylo standardni praxi pro tuto skupinu pacientt, by mohlo
byt naro¢né pro personal z hlediska ¢asu a pro pacienta a

rodiny, které si vzdy nepfaly byt pfestéhovany nebo aby se

Pouziti Toto  ebocni otoCeni pacienta
systému na respiracnich a infekcnich

jejich rodinny pfislusnik prestéhoval. oddélenich

PFi hodnoceni Toto jsme jej pouZivali prevazné pro pacienty [INHS|
na konci Zivota ve spojeni s dynamickym systémem matraci toto” University Hospitals
a zabranami postele ve viech pripadech. Clenové rodiny S LR R
nam fekli, Ze maji pocit, Ze maji vice ¢asu se svymi

pribuznymi, protoze byli pfemisténi, aniz bychom museli

dovnitf.

Zameéstnanci Fikaji, Ze védomi, Ze je pacient pfedavan, jim Vydénl'

dava klid a je ulevou védét, Ze pacient bude predan podle

predpisu. Registrovani zaméstnanci stale kontroluji k(zi

alespon jednou za sménu a veskera dal3i péce o tlakové Stahné&te si tuto publikaci z webové stranky FMG:

oblasti byla stejna jako bézna praxe. https://bit.ly/3DzD96X
Po UspéSném vyhodnoceni jsme nyni pozadali o financni

prostfedky na ndkup Toto pro kaZzdou oblast oddéleni a mame

moznost si v pfipadé potfeby pronajmout dalsi jednotky. E E

U pacientl s dychacimi cestami personal také zjistil, ze

u nékterych pacientd mlze nutnost ru¢niho

premisténi vést ke zvySenému stresu a to mize mit

dopad na jejich dychani. V dlsledku toho se odmitli E
stéhovat, prestoze védéli o rizicich spojenych s tim, ze

tak neucini. Zda se, Ze pouziti Toto by pomohlo s

premisténim, aniz by to ovlivnilo jejich dychaci funkci,

jako to déla rucni premisténi.

(Svédectvi )( Prevence )CZachézem’)CAkutm’ )CRUEm’ manipulace )CPFeml’sténi ><Pohodll’ pacienta )
(Kone( Fivotnosti )(Kvalita Zivota ) (Dynamické matracové systémy )

Sl
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Vysledky mapovani tlaku pro
Toto Cradle, nové vylepSeni
bocni platformy Toto pro
redistribuci tlaku

James Fealey
Metoda:Toto Cradle byl testovan v kombinaci s vysoce
specialni pénovou matraci.

Senzoricka podloZka tlaku na 1GZku byla umisténa mezi
uzivatelem a klinickou matraci.

Odecet tlaku zaznamenany a analyzovany prokazujici
efektivni redistribuci tlaku.

Vysledky:Ucastnik mél vysoky tlak na rozhrani na
pravém rameni v pocatecni poloze na zadech, pred
otocenim do strany.

Tlak na rozhrani se uvolnil pfi nafouknuti vzduchové
komory na pravé strané, coz ukazuje na Uspésné
prerozdéleni tlaku.

Na nosné strané Toto Cradle nedoslo k Zadnému jinému
detekovatelnému zvy3eni tlaku rozhrani.

(Data mapovani tlaku )

46

Vysledky mapovani tlaku pro Toto Cradle, nové vylepSeni systému
Toto bocni otocna platfor redistribuci tlaku
James Fealey (produktovy designovy inzenyr), Frontier Medical Group

Fakta o dekubitech Vyzvy s ru€énim pfemisténim
* Dekubity stoji NHS>1,4 milionu liberkaZdy den 3 N N
+ Kolempil milionu lidive Spojeném kralovstvi se v Zdroj:PotFebuje miniméiné péci ob&ma rukama
daném roce vyvine alespof jeden dekubitus: CasPravidelné premistovani mize byt zdlouhavé a

" obtizné dosahnout konzistentné

michy, osoby v pecovatelskych a rehablacnich zafizenich2 Riziko:Mozné zranéni uZivateld a pecovatel(s

 Dekubity zpiisobuji vjznamnébolestanouze, dopad na [P
Kvalita Zivota, prodlouZitpobyty v nemocnicia zvysit BUOE primirnd 65,5 problémy se

e T—
. 0 ) i y
Gmrtnost3 ) Zkusenostinizsi @ s A

+ Mezindrodni osvédZend praxe:Uzivatelé upoutani na lizko s bolest zad 4 Pt

rizikem vniku dekubitis by méli bytrepositi

E?a%g Co je Toto Cradle?

Automatizovand platforma pro botni otéZent pro podporu zmény polohy ulivatele

kundarni ndklon na +Toto Cradle pomaha predchézet moZnému
primarnimu naklonu, néni uzivatelii a pecovateld

ize napomahat

n + Kompatibilni se viem typy jednotlivich
;7 , Kinickjch matraci

Jaké jsou vysledky studie mapovani tlaku pro Toto Cradle?

o g i
o | = j == o>

+Toto Cradle bylo testovéno v kombinaci s vysoce
specialni pénovou matrac

+ Bed Pressure Sensory Mat byla umisténa
mezi uzivatelskou a klinickou matraci

* Udaje o tlaku byly zaznamenany a analyzovany, co?
demonstrovalo efektivni redistribuci tlaku.

Vysledky

+ Utastnik mél vysoky tlak na rozhrani na pravém

rameni v potétetni poloze vieze na zadech pred
ototenim do strany
+ Tlak v rozhranf se uvolnil pfi nafouknuti

vzduchové komory na pravé strané, coz ukazuje Sopoaten [T ———
na Uspésné prerozdélent taku
+ Nanosné strané Toto Cradle nedoslo k zédnému Pressure mapping resulsfor Portcipont

jinému detekovatelnému zvySeni tlaku rozhran.
Co to znamend pro uZivatele a lékaie?
Individudinf program zmény polohy uZivatele

pomoci oviadact jednotky Toto Touch, ktery
podporuje klinické visledky.

dnuti s funke Cradle, ktera protoZe je zapotrebi méné manudlnich zésah,
2vyiuje pohodli a soulad uZivateld

e uje hladké rovnomérné Snizené riziko zranéni uiivatele | oSetfovatel,

Reference

& om
2 pfiuplitopan 2023 5 s
Komphkace | 24Kadni formace  Oekubty | XS | NICE [psup v stopad 2023

21219104
5.2022.NHS Dl Psup 2 stopad 2025

 fFrontiermedical . Inova One,
: [—

Vydani

Stahnéte si tuto publikaci z webové stranky FMG:
https://bit.ly/3z7qgCO
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Posouzeni pouzitelnosti a
potenciadlnich vyhod automatického
systému bocniho otaceni
pouzivaného pecovatelskymi tymy v
domovech pro seniory

Jérémy Enez, Dominique Somme, Kevin Charras, Cynthia Hurel, Karim
Jamal, Isabella Bonan.

Zavedeni:Profesionalni pe€ovatelé pouzivaji k péci o
dekubity rlizné zdravotnické prostiedky, které splniuji
potfebu zménit polohu a snizit nasledky smykovych a
trecich sil.

Automatizovana zarizeni pro lateralni otaceni, jako je ,Toto", se
pouzivaji v tlakové pé¢i a umoZznuji automatické premisténi
klient( na frekvencich predem definovanych pecovateli.

Existuje mnoho otazek ohledné pouzitelnosti nebo
potencialnich oblasti pouziti a potfeby vyzkumu v
podminkach skutecné péce.

Objektivni:
profesionalové pouzivajici zafizeni , Toto", aby prozkoumali jeho
pouzitelnost vdomovech pro seniory ve srovnani s manualnimi
zménami polohy.

Analyzovat zpétna vazba z zdravotnictvi

Metodologie:Provadi LL2V od dubna do srpna 2022. Ziskejte
zpétnou vazbu pomoci dotazniku od zdravotnickych
pracovnikl Sesti pecovatelskych domd, ktefi pouZivaji
zafizeni Toto od roku 2021.

Porovnani primérnych skére ziskanych na dvou
Skalach: subskala ,AttrakDiff" na pragmatickych
prvcich (27) Skala vhodnosti ,Utiscar”, vytvorena pro
Ucely studie.

Vysledky:81 respondentl zahrnulo a prezentovalo
prevazné profesni profily: PeCovatelsky asistent (52 %),
sanitar (15 %), sestra (15 %) a ergoterapeut (8 %).
Profesionalové od roku 2021 v priméru pouzivali
zafizeni s vice nez dvéma klienty.

Zarizeni bylo pouzivano pro preventivni a IéCebnou
péci a v jakékoli fazi rozvoje dekubitd, ale predevsim
pro obyvatele s vysokym nebo velmi vysokym rizikem
tlakového poranéni podle Bradenovy Skaly.

Studie AUTOLAT

Posouzeni pouZitelnosti a potencialnich vjhod automatického systému boéniho otateni
pouzivaného petovatelskymi tymy v domovech pro seniory.

(7). Cynthia Hurel (3), Karim Jama (4), 1sabelle Bonan (5)

Pozadi Objektivni

Metodologie

Providi LL2V od dubna do srpna 2022. Ziskefte zp&tnou vazbu pomoci

o
')
)

as 0 0d roku 2021

ch skére na pragmatické subskale AttrakDiff

Ziepseny komfort pro
proesionsiové s
+ snizeni bolesti vyvolané mobilizaci (78 %)
pii nocnim probouzeni (72 %) a odporu
Klienti (67,9 %)
+ Zle ci o

ty 625 %)a
0

Zlepsila se kvalita péce
+ Snadnéji dodrzovani doporuceni pro
zmény pozice (89 %)
- Pozorovani zlepsent stavu kiZe klientd (80,2

%)
 Snizeni asu (76,5

%)
+ Narlist poftu mobilizaci (67 %)

Ale...
Zujsent izka sklouznut] (39,5 %)
+ Mize 2vysit riziko trecich sil

Ol s universite
D de Rennes Uﬁ e
!

ll\ég:.gvf Berospidex  (rowemess WA

Vydani

Stahnéte si tuto publikaci z webové stranky FMG:
https://bit.ly/3KOv2rG
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Zavedeni zafizeni pro lateralni
otaceni do akutni ddvéry v

kombinaci s podpurnym "
vyvojovym diagramem pro 1| N —

Case Study

zajisténi rychlé implementace
zarizeni pro zranitelné, vysoce
rizikové pacienty.

Stevie Fields-Davies, klinicka sestra pro Zivotaschopnost tkani, 7 i S e SN
Great Western Hospital NHS Foundation Trust

Cil:U pacientd, ktefi se dostavi do akutni nemocnice Vydani
mimo pracovni dobu tkanové sestry (TVN), miZe byt

intervence dekubit (PU) pomalejsi.
Stahnéte si tuto publikaci z webové stranky FMG:

* Vysokeé riziko rozvoje PU https://bit.ly/4eptzFH
« Pacienti s existujici PU

* Pacienti na konci Zivota (EOL) r

+ Pacienti, kteFi byli prijati do nemocnice a v E E

soucasnosti pouzivaji LTS v komunité

Byl zaveden vyvojovy diagram, aby se zajistilo, Ze

personalu bude poskytnuto vhodné vedeni a Ze zasah

LTS bude nalezité proveden mimo hodiny TVN. To E _ﬂ
zajistuje pacientdm veasné premisténi, tlevu od tlaku e =
snizujici riziko posSkozeni kiZe a konzistentnost ohledné

pouzivani systému lateralniho otac¢eni mimo pracovni

dobu u konkrétnich skupin pacient(.

Vysledky:Pouzitim vyvojového diagramu mimo pracovni
dobu TVN a dostupnosti podplrného vybaveni to
okamZité zajistilo, Ze riziko dalSiho poSkozeni pacienta
bylo vyznamné sniZeno a bylo podstatné méné stresuijici
nez rucni pfemisténi. To také poskytlo pohodli a
dlstojnost pacientovi a rodiné v jejich poslednich
hodinach. Vysledky také ukazuji, Ze mezi fijnem a
prosincem 2023 bylo ve 3 klinickych oblastech hlaSeno 19
dekubitl ziskanych v nemocnici. Jedna se o 35% snizeni
poctu dekubitl ziskanych v nemocnici ve 3 klinickych
oblastech po zavedeni 1 LTS v kazdé oblasti.

Toto
( Prevence )(Zachézeni)(Akumidﬁvéra )(PFemistém’ )(Pohodll’ pacienta )(Kvalita Zivota ><\/ysoce rizikové )
(RUEnI' pFeml'Stéﬂl' )(vyvmovy’ diagram )(Roztrou§ené skleréza )(Sniiena’ mobilita ) (Poraném’ pohybového aparatu (MSK). )

48


https://bit.ly/4eptzFH%20

repose’

Dalsi informace: UItra@@f@\L

+420 602 702 741
info@clinis-cz.com
www.clinis-cz.com

| Dxdindolv]io

Clinsii CZ s.r.o. Karolinska 654/2 186 00 Praha

CT
s'l'
%\\ Tg

Ce





