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Heel Pl enabler based on validated risk factors. The enabler should be used in conjunction with
clinical judgement, individual patient assessment, patient needs and care goals

Co-morbidities

C Your Way to Heel Pressure Injury Prevention

* Diabetes
*  Peripheral artery disease

Condition
< Malnutrition/cachexia
*  Age 265
*  Perfusion issues
(eg, Cass IV CV dusease, edema, M|,
severe anemia, Cardiac arrest, prolonged
Pypotension, shock states) >
*  Braden score <18 on admission
*  Immobility /
(eg. plegias, debilty, CVA, M5, or other
nourclogical diveares, degenorative joirt
discase, lower extromity fractures, and
orthopedic surgorios)
*  Mechanical ventilation
*  Surgery

4. /BRI 1114715 E 5% [©Delmore, Ayello & Smart 2020, #31% AT & P23
CV- M E; CVA-BEMEES: MI-OALIETE: MS-% % L@ LIE

onsider
patient at risk
for a heel

pressure
injury
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