Evidence tdDecisionFrameworks:SupportSurfaces

Clinical question What support surfaces are effective in preventing pressure injuries?
What support surfaces are effective in supporting pressure injury healing?
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Background: Selection of a support surface should be individualized based on the factors detailed in the good ptaticent.

SUPPORTING EVIDENWHEN AVAILABLE

Evidence to support the N/A
opinion (whenavailable)
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appropriate support.
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Clinical question

What are the unique pressure injury prevention strategies for bariatric indivi@uals

Recommendéon 7.2 Ensure that the bed surface area is sufficiently wide tooalturning of the individual

Option: Providng a bed of appropriate size and weight capaci BackgroundEpidemiologichbstudies have demonstrated strongeak or no relationship between obégiand pressurénjuries.l-3 Individualswith

for an individual with obesity
ComparisonStandarchospital bed

obesitymay exceed th weight and widttcapacity of standard pressure rettibution support surfaces and requiegppropriate equipment
designed to accommodate their increased girth and weight

how much people

or or uncertainty or §undesirablt
value the main variability ~ variability ~or variability variability | outcomes
outcomes? O O [l X O
How substantial are Unclear% Not Probably not  Probably Substantial

BENEFITS & HARMS OF THE PRACTICE

effects outweigh
the undesirable
effects?

the desirable i substantial substantial  substantial
anticipated effects? 01 O O X |
How substantial are | unclear Not Probably not  Probably  Sibstanital
the undesirable { substantial substantial ~ substantial
anticipated effects? 0 [ o O o
Do the desirable ) . )

No  Probably Uncertain Probably  Yes . Varies

No Yes

OO O O ® 0O

circumference was the best predictor of surface width required to turn onto o
side(Re=0.91)or to turn from one side or the othefRf=0388).4
1 Inlaboratory testing with volunteers with overwelg or obesity, BMI was
strongly and gjnificantly correlated with the surface width required to turn ont
one side(R=088, p<0.00})or to turnfrom one side or the othe{R=086,
p<0.003.4
1 Inlaboratory testing with volunteers ith overweight or obesity, minimum
surface width required foindividuals unable to seleposition was:
0 BMI <35 kg/m91cm (36in) wide bed
0 BMI <40 kg/mM102cm (40in) wide bed
0. alL xn3reqirdal?7cm &in) wide bed*

Adverselundesirableeffects
Nonereported

Strength of EvidenceCt Level 5 studies (indirect evidence)

CRITERIA JUDGEMENTS RESEARCH/EDENCE égzgllggg\/-l\_TIONs
What is the overall No Evidence for reductiorof pressure injuy prevalencéincidence
certainty of the included | None
evidence? studies Very low Low Moderate High
O O X | | Evidence forother clinical outcomes
None
Is there important Possibly No ! . .
uncertaintypabout Important important  Probably nc important Indirectevidence
uncertainty  uncertainty important uncertainty Nokrown : [ In laboratory testing with voluntearwith overweight or obesity, waist

Evidence to Decision Framework. OEPUARARPPPPIA



file:///C:/aox/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/A5320PQD/Varies

CRITERIA JUDGEMENTS RESEARCH/EDENCERND ADDITIONAL CONSIDERATIONS
n
-]
]
(@] How substantial are Not Notsub Probably Probably Sub | Varies
o clear stantial notsub sub  stanital 5 .
D the resource stantial  stantial No evidence available
8 requirements? O O O O O
w
@
=
a)
|<£ Is the option No Probably Uncertain Probably  Yes Varies
o . acceptable No Yes No evidence available
("'j to key stakeholders? o o O O o
O
<
)
=z
<
> .
Ly . I No Probably Uncetain Probably — Yes @ Varies
o Is the option a priority No Yes No evidence available
O for key stakehotlers? O 0 n 1 O
@
o
>_
=
= . ; .
Q' |s the option feadile Ne PrONbgbly Uncertain Pr?(libly ves Varies Bariatric hospital bedsiay not be universally available, partiatly in resource poor geographic locatidispert
% to implement? O O O O O opinion).
T
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The balance between
desirable and undesirable
consequences
is closely balanced or uncertair

Undesirableconsequences Undesirable consequence:
clearly outweigh probably outweigh
desirable consquences desirable consequences
in most setings in most settings

O O O

Balance of consequences

Desiable consequences
probably outweigh
undesirdle consequences
in most settings

O

Desirable consequences
clearly outweigh
undesirable consequences
in most settings

Strong negtive Weak negative
recommendation; Definitely recommendation: Proably
donQi Al R2y Qi R?2

O O O

Strength of recommendation No speific recommendtion

Weak positive
recommendation:; Rybably da
it

Strong positive recommendation:
Definitely do it

O O

Justification

There is indirect evidené¢o suggest that intviduals with olesity require a wider bed to adequately turn/be repositioned from one side to the ofénough there is ni

documented research, it is logical that providing a wider batbse for individuals with overweight or obesity would reduce tisé of pressur@n the skin and tissue froi
bed rails. There is no direct evidence to empirically demonstrate that providing a bariatric hospital bed prevents pngssesdrom occurng.
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Clinical question What are the unique pressure injury prevention strategier bariatric individualz

Good Practice For individuals with obesity, select a support surface with enhanced pressure redistribution, shear reduction and microe
Statement7.3 features.

Background:individuals with obesity are at increased rigkpoessure injuries. Obese iivitluals often experience increased shear and friction with movement, and increased difficulty in redistributing
pressure

SUPPORTING EVIDENWHEN AVAILABLE

Evidence to support the In obese indiduals (n = 21j,a low ar loss, continuous latal rotation bed with advanced microclimate technologyas associated withno new pressure injuries ar
opinion (when available) existing pressure injuries decreased from an average size of 5.2 + 2t6 amaverage size of @+ 5.0 cri(p = not reportel). (Level 4.

Justification People with obesity are alsat increased risk fostress incontinence and gikoresis, as well as heat and moistiusteapping between the body and the support surfage
support surface that optimizes pressure redistribution and microclimate control isine)
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Clinical question

What reactive suppi surfaces are effective in preventing pressure injuries?

Recommendatior7.4 Use a high specification reactiv@ngle layerffoam mattress or overy in preference to a foam mattress without high specification
gualities forindividuals a risk of developng pressure injuries

Option: High specification foam mattress
ComparisonOther reactive supports surfaces or active supprt surface

Background:Support surfaces are an important element in pressure injury prevention and treatmeatibe they can prent
damaging tissue deformation and provide an environment that enhances perfusion of injured fsgsuamattresses must

meet certain criteria (outlined in the guideline) to qualify as high specification.

Do the desiable

effects outweigh
the undesirable

effects?

No Probably Uncertain Probably Yes Varies
No Yes
O O O O O

mattress(7% versus 34%) (Level 1, moderate quality

1 Inindividuals whaunderwent surgery for hip fracture (86), there
was a significantly lower incidence @ategory/Stage fressure
injuries associated with a high specificatmbedfoam mattress
compared with a standargdolypropylenehospital mattress (24%
versust68%)!! (Level 1, low qualily

1 Inhospitalizedadults (n=90), there was no significant difference

CRITERIA JUDGEMENTS RESEAGH E/IDENCE ADDITIONAICONSIDERATIONS
What is the overall Hfect on pressure injuryincidence Comparisons between high specificatidoam
certainty ofthe mcme " 1 Inindivduakin a medicatenter with a moderate pressure injury | mattressegoverlays
w evide_nceof studies Very low Low Moderate High risk (n=110, a viscoelastic foam overlay on a standard mattress v { There was no sigiicant difference in
O effectivenes® o O O | more effective tha a standard mattress alone for reducing incidence ofCategory/Stagépressure
~ incidence of Category/Stage | greater pressure injurie€3.6% vs injuries between &CEmarked three
> 273%,c2=11.75, p=@01) ¢ (Level 1, moderatquality) dimensional anttecubitusoveriay and a
T s there important Possibly 9 Inindividuals in aged care (n=206), a multilayer high specificatior ~commercialy avaglable visaglastic mattress
O uncertainty about Important  important  Probablyno ~ No support system overlay veanotsignificanty different from a overlay(p>0.05)° (Level 1, low qualify
L uncertainty  uncertainty important important No krown standard mattress for preventing pressure injuries (overlay syste; 1 1n older adults (n=79), there was no
o how much people or or uncertainty or uncertainty undesirable P 9p I . significant difference in pressure iniur
5 value the main varigbility ~ variabilty ~ variability ~or variability outcomes 8.7%-VEI.’SL.IS S_te_mdar(_j mattress 4.9%, p>07.(_05§avel 1, |C_)W quiy) : g, . p o jury
S outcomes? O O O o 1 In geiatric individualsn long term caravho did not receive regular  Incidence between a high specifiea
s * repositioning (n=83)a cold foam made from an elastic polyether viscoelastic rattress with an overlay
o foam wasnot significantly different to a static air mattress for compared with a high specification
% How substantial ‘ reducing incidence of Category/Stage Il or greater pressjmeies viscodastic mattress without a overlay
are the desirable U@ Not - Probablynot - Probably - Substantia (4.8% vesus 17.1%, p=0.08)Level 1, lovguality) (20% vs 5.1%, p=0.087)Level 1, low
w o substantial substantial substantial L7 . quality)
o anticipated O O O O 1 In older adults at moderate or greater pressunjury risk (n%,168) ity ] ] )
o, effects? ahigh specification foam mattress was associatéth significantly | T 1n individuals in an tensive care unifiCU,
= lower rate of any pressure injuries compared witstandard n=105) there was no significant difference
e hospital mattress19.6% versug6.6%, p=0.004)(Level 1, incidence of pressure injuries betweartwo
T | How substantial : moderate quality Iaye_r _o_verlayhat contained8-cm of high
3 arethe Unclear ~ Not  Probablynot Probably ~Substanita 1 Inhospitalizedndividuals(n=170) a high specification mattress wa  flexibility foamand a three layer overlaat
(|2 undesirable substantial  substantial ~ substantial associated with sigridantly lower inalence ofCategory/Stage I contained a topactive viscoelastic laye
I anticipated 0 0 O u pressure injuriesafter ten days compared with a standard hospital ~ (42-8% 840.3%, p0.05).1% (Level 1,
w: effects? moderate quality
-
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CRITERIA

JUDGEMENTS

RESEABGH VIDENCE

ADDITIONAICONSIDERATIONS

between seven diffeent high specification mattresses each
compared to a stadard mattress. No pressure injuries occurred in
the trial. 12 (Level 1, low qualily

1 In hospitalized adults (n=1,729), there was ign#icant difference
in pressuraulcer incidence beveen a high specification foam
mattress and a standardospital mattress (p = 0.154(Level 1, low:
quality)

1 In hospitalized adults (n=100), there was no significant difference
pressure ulcer incidence betweerhiggh specification foam rattress
and a standard hospital mattress (2% in both gre}d* (Level 1, low
quality)

1 In older adultsi§=100), a high specification reactive foam pad wa
not significantly different to asiliconecoatedpad for preventing
Category/Stage Il or greater pressure injuries (41% versus 35%,
p>0.05, risk ratio 1.17, 95% CI 0.64 to 2.14). Whesethgo
reactive spport surfaces were pooled, there was no significant
difference in pressure injury incidence compared to an alternatin
pressure mattress (risk ratio 0.90, 95% CI 0.51 to 258pvel 2,
moderate quality

Time to develop presse injury
1 In hospitalized adts (n=1,729), timéo develop a pressure injury
was longer in the group redving a high specification foam mattres
compared with a standard hospital mattress (31 days versus 18
days, p<0.001% (Level 1, lovguality)

Effect on interface pessure

1 Inindividuals in a medical center with a moderate pressure injury
risk (n54),a viscoelastic foam overlayas associated with
significantly lowesacralcoccyx interface pressure compared with
standard mattress (42.2413.78mmHg vs 72.429.8mnHg,
p<0.001y (Indirect evidenck

Potential adverse effects
No adverse events were reported.

Strength of EvidenceB1 - Levell studies of moderate or low quality
providing directevidence
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CRITERIA JUDGEMENTS RESEABGH VIDENCE ADDITIONAL CONSIDERATIONS
g 1 No recent cost analyseare available to indicate the resource requirements. Providing high specification foal
W : mattresses is likely to require sstantial resource in some clinical and geographic locatioEspert opinioh
(@] i Not Notsub Probably Probably Sub Varies
o How substantial clear stantial notsub sub  stanital ;
D  are the resource stantial  stantial ;
8 requirements? O O O O O
w
@
Is the gtion . ; . 1 All participants usg a(n=110, a vuscoelastic foam overlay on a standard mattress or a standard mattress al
o bl No Probably Uncertain Probably  Yes Varies ted th duct d tf fort.16 (L 111 l
CN acceptable No Yes : rated the product as good or extéent for comfort.16 (Level 1, low qualily
< &= tokey O 0O O O | 1 In hospitalizedndividuals (n=10@), a high specification mattresgeceived higher comfort scores than a standarc
I>_- g stakeholders? hospital mattress? (Level 1, low qualily
z <
O
o w
o7 8 68.68% (B3/383) ofrespondents to gatient/ informal caregiver survey who identified as having experienced a
LT: < Isthe option a No Probably Uncertain Probably — Yes | Varies pressure injury or being at rigi a pressure injury believed that knowing more absupport surfaces on beds and
@ priority for key No Yes i chairs is important or very importanti caringfor themselves.In the same survey1.6% (23/850) of informal
stakeholders? o 0O O O O caregivers believed that knowing more about positioninignigortant or very important in caring for their family
member/friend with or at risk of a pressure inju¥§2° (Indirect evidence
>_
=
= Is the opti i ' Var
Q fZaszlg%on Ne PrONbgbly Uncertain Pr?(libly Yes | Varles Access to high specification foam mattresses is variable dependiti@linical setting and gegpaphic location.
(n ..
5 implement? O O O O O (Expert opinioh
LL
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Balance of Undesirable consequences Undesirable consequence The balance heveen Desirable consequences Desirable consequences
consequences clearly outwégh probably outweigh desirable and undesirable probablyoutweigh clearly outweigh
desirable corequences desifable consequences consequences undesiable consequences undesirable consequences
in most settings in most settings is closely balanced or uncertai in most settings in most settings

O O O O
Strength of Strong negtive Weak negative No speific recommendtion Weak positiveecommendation: Strong positive recommendation
recommendation recommendation: Definitely recommendation: Prosbly Probably do it Definitely do it

donQd A R2y Qi Rz2
O O O X O

Justification

Evidence from six moderate and low quality éle¥ studie&!! showed that for individuals atisk of presste injuries,a high specification foam mattress or overla
associated with significantly fewer pressure injuries compared with a standard hospital mattress. While three low quellity stedie$?*14 reported there was ni
significant differences between a high specificattord a standard foam mattress, these studies wefrehort duration, and one reported no pressure injuries occurre
the study period.’2 Additionally, one of these studiésshowed that individuals on a high specification mattress had a significantly longer period of time before a |
injury occurred. Evidence from two moderate and low qualitydsd61® showed there is ncsignificant differences between different types of high specifica
mattresses or overlaysEvidence fronone moderate quality Level 2 stuthfound no difference between a high specification foam pad and a foam pad and when
these two reactive support surfaces were rgignificantly different to an alternating pressure mattress for preventingsgure injuriesTwo low qualty Level 1
studiest®16 reported that individuals rated a high specification mastseas more comftaible than astandard hospital mattress. No recent cost analyses are availal
indicate the resource requirements to implement this recommendation; however, ensuring pégifisation foam mattresses are available could have subsiactist
implications in setting or facilities whergéhese support surfaces aret standard
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Clinical question

What reactive support surfaces are effective in preventing pressure injuries?

Recommendatiori.5

Consider using a reactive air mattress or overlay for indivals at risk for developing pressure injuries.

Option: High specification reactive air mattresses

Background:Support surfaces are an important element in pressure injury preventioiti@atment because they can prevent

ComparisonOther reactive support surface or a active support surface damaging tissue deformation and provide an environment thdtances perdsion of injured tissue. Static/reactive air mattresses ¢
to increase immersion, thereby increasing the body surface area that comes in cwittatte support surface.

the undesirable
effects?

Yes

No H
O O O ® O 0O

CRITERIA JUDGEMENTS RESEARCH/BEENCE
What is the No Effectiveness for pressure injury irdence
overall certainty induded | 1 In hospitalized individuals at pressure injury risk (n=110), there was no statissaiijicant difference in pressure injur
of the evidence? studies | Very low Low Moderate High incid bet s ti . | dth - icrofluid | 11% 49
/ 0O O [ 0 incidence between group receiving a reactive air overlay and those receiving a microfluid overlay (11% versus 4%
p=02706)2! (Level 1, moderate quality
w
O _ . L . .
= Is there important Possibly No | 1 In older adults (n=83)a lower incidence o€ategory/Stage Il or greater pressure II’I]FII’I.ES Wa§ a§§OC|ated \éwth a
O uncertainty about Important  important  Probatly no important ; mattress overlay compared to a standard foam mattress, bet difference was not statistically significant (4.8% ver
é how much people uncertainty  uncertainty impo;tz;n: uncertainty% Ncc>j kn_ov:)r: 17.1%, p:0.088XLeveI 1,0w qualit))
or or uncertainty or unaesirabl¢
I I I lity | . - - .
w \clniltlcjzirtr:]:sTam VarE)' hé Variétl" oor Vagb' hé Var' v OurEmes 1 In older adults (n=66), a constant low pressure air ovenlag not statistically significantly different to a standard foe
E ' mattress for reducing incidence €ategory/Stage Il or greater pressure injuries (16% versus 15%, pZqlaS)el 1, low
L ualit
o _ quality)
0 How substantial ’ o . . - . . .
= are the desirable Not ~  Probably not Probably Substantia = In individuals in a surgical ICU, signficant difference was established between a constant low pressure air mattres
T anticipated a Ubgm'a' SUbE‘m'al S“b"'al 0 a water mattres for preventing pressure injuriessk ratio [RR] @3, 95% Cl 0.04 to 4.29). When these two groups w
; effects? i pooled, there was natatisticallysignificantdifference between reactive support surfaces and an alternating air matt
3 (RR 3.08, 95% CI 0.821th.59)23 (Levell, low quality
%)
E How substantial : 1 Inindviduals in an ICU, a constant low pressure air mattress for up to 14 days was associated Vitarglgriewer
w are the Unclear Not Probably not  Probably Substanita Category/Stage | or greater pressure injuries compared with a standard foam mattress (0% versus 37%, p<0.00¢
5 undesirable 0 SUb]S;lmtial SUb;amia' SU@Ential 0 risk 0.06; 95% CI 0 099)24 (Level 1, low qualidy
@ anticipated
effects? ' 1 In olderadults (n=176) at high risk of pressure injury, use of a static air mattress, air seating caisthiain heel wedge
was associated with a Category/Stage | pressure injury incidence of 23.3%. The rate of Category/Stage Il ¢
pressure injuries was.1%?25 (Level 3, moderate quality
Do the desirable N prain Nuber® Frobabl ves | Vari
effects outweigh ©  FIQEPY RLEeran Frovasy es | Yo 1 In neonates and childreaged up to 10 years (n=30), a lpwessure air support surfaceonsisting of double aicell

construction in three different compartments was associatethvé significant reduction in facilitgicquired pressure
injuries comparedo an historical cohoron an undefined support surface (3.3% versus 20%, 95% CI 0.08 to
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CRITERIA

JUDGEMENTS

RESEARCH/HBEENCE

p=0.021%6 (Level 3, low quaiy)
1 In hospitalized individuals (n=61), a high specification support surface that combirelisawith high specification foan

was associated with a pressure injury incidence ofB%evel 4, low quality

Timeto pressure injury development
1 Inolder adults (n=176) at high risk of pressure injurgdian timeto develop a pressure injury while usingtatic air
mattress, air seating cushion and air heel wedge W&adays (IQR to 26)25 (Level 3, modate quality)

Strength of Evidence: €conflicting evidence

Evidence to Decision Framework. ©OEPIARFARPIA
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CRITERIA

JUDGEMENTS

RESEARCH/EDENE AND ADDITIONAL CONSIDERATIONS

In a cost effectiveness study conducted in a 257 acute bed facility in Canada, using & stetidegy for

ﬁ : individuals at risk of pressure injuries was significantly more cost effective compared with osicrgf#uid

O How sibstantial are Not Notsub Probably Probably Sub = Varies  overlay ($3364 versus $13606DKn ®nnm0O ® [/ 2&4G&a 6SNB o0l aSR 2y ukeND|
T e resource clear ~stantial Z‘t’;;‘l‘; s;tt’ial stanital product compared \vih rental expenses for the microfluid overl&y(Level 1high quality)

8 requirements? | | O 0O |

w

@

5 1 In hospitalized individuals at pressure injury risk (n=1A0)statistically significant difference in comfort

) _ . ratings was noted between a reactive airerlay (90% rated as comfortable) compared toiarofluid

< Isthe ofiion No Probably Uncertain Probably — Yes  Varies overlay (85% rated as comfortable, p2029)2! (Level 1, moderate quality

EJ acceptable No Yes :

O | to keystakeholders? o O O O O 1 Powered air mattresseand overlays can be noisy and generate heat or motion that may be uncomfortab
2 for some individual§Expert opinioh

a)

Z

> 68.6% (263/383) of rgmndents to a patient/ informal caregiver survey who identified as having experienced
E | Isthe option a ) ) pressure injury or being at risk of a pressure injury believed thating more about suppodurfaces on beds
x - No Probably Uncertain Probably  Yes Varies . N\ . . .

O | priority for key No Yes and chairs is important or very important in caring teemselves. In the same survey, 61.6% (523/850) of

o  stakeholders? O 0O O O O informal caregivers believed that knowing more about positioning is important or very important iy darin

e their family memberfriend with or at risk of a pressure inju#y2° (Indirect evidence

>

=

-

m Isthe option feasible | No Probably Uncertain Probably — Yes | Varies Air mattresses require power source. This might not be accessible in all clinical and geographic seBixgrt(
n | toimplement? No gs ’ opinian)

< OO o O 0O

LL
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Balance of consequences Undesirable consequence Undesirable consequence:

The balance between

Desirable consequences Desirable consequences

clearly outweigh probably outweigh desirable and undesirable probably outweigh clearlyoutweigh
desirable consequences  desirable consequences consequences undesirable consequences undesirable consequences
in most settings in most settings is cbsely balanced or uncertain in most settings in most settings
O O O O
Strength of recommendation Strong ne@tive Weak negative No speific recommendtion Weak positive Strong positive recommendatiol
recommendation: Definitely recommendation: Praodbly recommendation: Rybablydo Definitely do it
donQd A R2y Qi Rz2 it
O O O O
Justification Four level 1 studies of moder&feand low quality82223 found no significant #ect for a reactive air mattress compared to a standard hospital mat&éssther

reactive support surface®;23 or anactive @lternatingpressure air mattress?? Risk ratio for a reactive air mattress compaite an alternating pressure air mattre
wasrisk ratio 3.083 However, a low quality Level 1 stddyeported a significant reduction in Category/Stager greater pressure injuries with a constant |
pressure air mattress compared to a standard foam mattress, with a relagik®f 0.06. One low quality Level 3 study conducted in chifdreported a significan
relative reduction in incidence of Category/Stage | or greater pressure injuries of approximately 17% absdthiaselecting a reactive air mattress rather tha
standard foam mattressA moderate quality Level 3ugly?® reported an incidence rate for Category/Stage Il or greater pressure injuries of around 5% whea
reactive air mattress, and a low quality Level 4 study reported incidence 8f IB%there were no comparators in these two studi®sA moderate quality Level
study repated that a reactive aipoverlay was more cogffective than a microfluid overlay, however the analysis was based on rentahaf products and th
relative costs could vary widely based on facility and geographic régiRatings of comfort made by individuals indicated that reactive air mattresses
comfortable as other support surfacés.
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Clinical question What reactive support surfaces are effective in preventing pressure injuries?

Recommendatior.6 Assess the relative benefits of usirgmedicalgradesheepskin for individuals at riskf developing pressurénjuries.
Option: Medical grade natural sheepsk Background:The Australian Medic&rade Sheepskin, which has a denser and higher wool pile and is manufactured to Australian Standards, is pr:
ComparisonStandard hospital mattress as an overlay surface that might reduce the risk of pressurei@sjiy reducing pressure and shear forces.

CRITERIA JUDGEMENTS RESEABH E/IDENCE

What is the overall No | Effectiveness for pressure iajy incidence

certainty ofthe 1 In older adults with an acute admission (n=548), Australian medical sheepskin placed on a standard hos

evidence? very low Low Moderate  High foam mattress was associated with a significant reductioBategory/Stage | or greater sacpabssure injuries

. O u compared witha gandard hospial foam mattressin the first 30 days following admission (8.9% vs 14.
p=0.035y8 (Level 1highquality)

Is there important Possibly No | 7 In ingividuals in an acute care hospitwixh a moderate or low risk of pesure injurie; (n:44‘1),.a.1n Australi

uncertainty about Important  important  Probably nc importanté !*ne_dlca sheepskin meeting Australian Stand_ar_d _AS44&998 was associated Wlth a S|gn|f|ga|jtly low

how much people uncertainty  uncertainty Impoita_mi uncertamtyé Nz krjOV\kf)rlw incidence of Catt_ago_ry/Stage land Il pressure injuries compart_ad with standard nursing care (thls_lnclude

value the main Varig{)imy Vari‘;[)imy ;Jrnvcaerri:g’i‘“; Varig[)i”ty §”:utiz':es‘ any pressure redistributingtrategy decided byhe health professional) (9.6% versus 16.6%, risk ratio 0.58,

outcomes? 0O O . 0 Cl 0.35 to 0.96%° (Level 1, moderate quality

1 In individuals receiving orthopedic care (n=297), an Australianicakdheepskin placed on a standard hosp
foam mattress was associated with a significant reduction in pressure injuries compared with a standard
foam mattress used with or without other letechnology constant pressure supports (9% versus %0

How substantial are Unclear§ Not Probably not  Probably ~Substantial p<0.0001)° (Level 1, low qualily
the desirable . substantial  substantial ~ substantial
anticipated effects? o O O O

Adverse events

How substantial are = unclear ~ Not  Probably not  Probably ~Substanita ¢ Participants inwo studies experienced excessivermh, leading to withdrawals frorthe studies?829
the undesirable . substantial  substantial  substantial
anticipated effects? o o O o

BENEFITS & HARMS OF THE PRACTICE

Do the desirable ) . )
No  Probably Uncertain Probably Yes . Varies

effects outweigh

(Welg No Ye Strength of Evidence: BilLevell studies of moderateor low quality providing direct evidence
the undesirable O O O O O
effects?

Evidence to Decision Framework. ©EPUARRIPPIA 14
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CRITERIA JUDGEMENTS RESEAGH EV/IDENCEAND ADDITIONAL CONSIDERATION
n
-]
L
(@] How substantial are Not Notsub Probably Probably Sub : Varies
o clear stantial notsub sub  stanital | . . . . . . .
D the resource stantial  stantial There is no reported evidena resourcerequirements to use and maintain a medical sheepskin.
8 requirements? O O O O O
w
@
5 1 From 218 individuals assigned to receive a sheepskin, 10 individuals (4.58%) reported the sheepskin was
o acceptable (including too hosensitivityto wool and uncomfortable)and requested a replacement surfice.
ff Is the option No Probably Uncertain Probably — Yes | Varies (Lewel 1, moderate quality
& acceptable No Yes i 1 From 209 individuals assigned to a sheepskin who completed the evaluasomall number reported the
O to keystakeholders? o 0O O ( ( sheepskin was tickly or itch§2% would recommend the surface to others and 33% reported the sheepskin
) too warm, which washe most common reason foequesting a different support surfaé(Level 1highquality)
<
)
z
> 68.6% (263/383) of respondents to a patient/ informal caregiver survey who identified as having experiencec
= No Probably Uncertain Probabl ves | Vari pressure injury or being at risk of a pressure injury believed that knowing more about support surfaces on be
& Is the option a priority 0 TG Creeran FIORY Yes . YRS chairs is important overy important in caring for themselves. In the same survey, 61.6% (523/850) of inform
o for key stakeholders? O 0O 0O O 0O caregivers believed that knowing more about positioning is important or very important in caring for their fam
o member/friend with or at rik of a pressure injur$?20 The survey did not specifically ask about the use of
sheepskins.lfdirect evidence
>_
|:
-
o Is the option feadble No Probably Uncertain Probably — Yes | Varies 1 Access to a ndical sheepskin may be limited in some clinical and geographic setfigsert opinioh
%) o impIeF;nenP No Yes | 1 Medical sheepskins require specialist laundering to achieve thermal disinfection. This may reduce their fea
ﬁ ’ o 0O O O O for use insome clinical settings and for some ividuals (e.g., individuals who are incontineftjLevel )
LL
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The balance between
desirable and undesirable
consequences
is closéy balanced or uncertain

Undesirable consequences
clearly outweigh
desirable consequences
in most setings

Undesirable consequence:
probably outweigh
desirable consequences
in most settings

O O O

Balanceof consequences

Desirable consequences
probably outweigh
undesirableconsequences
in most settings

O

Desirable consequences
clearly outweigh
undesirable consequences
in most settings

Strength of Strong negitive recommendation: Weak negative No speific recommendtion

Weak positive Strong positive recommendatiol

recommendation Definitely do® i A (i recommendation: Prosbly recommendation: Rybably dc Definitely do it
R2y Qi R2 it
O (| | O
Justification ThreelLevel 1 studies dfigh?28 moderate® and low quality® indicated that a medical grade sheepskin was effective in reducing the incidemressfure injuries i

individuds at risk. The risk of developing a Category/Stage | sachal pressure injury was approxirely 40% less when a medical grade sheepskin was #s€d
adverse eventsvere reported However, a small percent of intviduals n one trial (4.58%) requestetie sheepskirbe removeddue to discomfort (primarily feeling &
hot).2? In the high quality Level 1 studyinority of individuals reported the sheepskin was itchytiokly, and one ltird (33%) 6the individuals reported the sheepst
was too warm, which accounted for 69% of trial wdithwals?® Medical grade sheepskins may not be available in all geographitidos, and the requirement ft
specialist laundering to disinfect the sheepgRimightlimit their use (e.g., individualsho areincontinentor with heavily exuding wounds).
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Clinical question

What active support surfacese effective in preventing pressure injuries?

When should an active support surface be used to prevent pressure injuries?

Recommendatior7.7

Assess the relative benefits of usiran alternatingpressureair mattress or overla for individuals at risk opressure injuries.

Option: Alternating pressure air mattres: BackgroundAlternating pressure air mattresses are often used in preventing pregsurees An alternating inflation obne out of two air cells igsed to continuously
Comparison¥iscoelastic foam mattress change possiblanatomicalpointsat high interface pressure.

BENEFITS & HARMS OF RREEOMMENDED PRACTICE

CRITERIA JUDGEMENTS RESEAGH VIDENCE ADDITIONAL CONSIDERATIONS
What is the Evidencefor reduction inpressure injury incidence Range of mattresses
overall certainty inc’;ﬁl‘;e g 1 In older adults(n=78, for individuals ora visceelastic foamthe 30-day 1 Thereportedalternating pressure air mattresses
of the evidenceof studies Very low Low Moderate  High cumulative risk of a pressumjury was38.91%(95% Cl 2.66 to 57.59) compared  used differgnt designée.g.cell size, cycles and ce
effectivenes? O O | O with alternating pressure grougsk 0f6.469%4(95% Cl 1.64 to 23.66, p=0.001). Tk cycle duratbns).

adjusted Cox model hazard ratio was 7.57 (95% Cl 1.67 to 34.38, p=8.0@®g| | Considerations

1, moderatequality) 1 Preventve care regimens differed in the conflictin
Is there Possibly 1 In older adults (n447), there was no significant difference in incidence rate for ~ Level 1 studies. In the study finding no effect,
: importa pressure injuries between alternating pressure air overlay (1.46, 95% C1 0.98  Participants were not repositned. In the study
important nt ; : 0 . finding an effec€?there was no signficant
uncertainty Important  uncertai  Probably no No 1.97) and a viscoelastolyurethanefoam mattress .66, 95% CI 1.11 to 2.21; difference between studv and control aroun for
about how much uncertainty  nty or important  important i No krown  p=100)32 (Level 1, mod®te quality) y group

people value the o

variabilit uncertainty or uncertainty

undesirdle

1 In older aduls, single cell alternating amattresswas not different to a polyester

iabilit iabilit iabili t ) y L

main outcomes? Vanla:l”y E‘ VarE”y o Va 1y ou IC:O|n ** " mattress in preventing Category/Stage | and Il pressure injuries (p>0.05), but
double cell alternating air mattress showed supeegfficacy(n=82,3.8%versus
22%, p<0.053 (Level 1, low quality)

How substantial T In home health care setting (n=92, 30 with no pressure injury at baseline),

the desirable =~ Uncear Mot Probably not - Probably - Substantial i iqence of new pressure injuries was 10% after 90 days of care on an alterr

are_ . i substantial substantial ~substantial \ p J °_ Y

anticipated O O O O pressureair mattress3# (Level 3, moderatquality)

effects? 1 For individuals imn acute stroke ward withreexisting pressuréjury or at high
risk (n=7) no new pressure injuries devgbed when using aalternatingair

_ mattress for 31 day% (Level 4, low quality)

How substantial 1 For individualsvith a medium to high pressure injury riskarehabilitation ward

are the Unclear ~ Not ~ Probably not Probably = Substanita (n=13), no new pessureinjuries during a 52lay observation period using an

undesirable | substantial - substantial  substantia alternating air mattres® (Level 4, very low quality)

anticipated O O O O 1 In acute care settings (n=650,000 admissiamispduction ofa powered tybrid

effects? mattress system (a foam mattress that can be upgraded to an alternating pre
air mattress)was associated with significant 56%eduction(p<0.001)n
pressure injurie®ver6 months3” (Level 4, low quality)

Df_? thte detSIra.bIE No Probably Uncertain Probably —Yes | Varies Evidence for tine to pressure injury developmen

eflects outwelg No Yes 1 In older adults (n=447), there was no significant difference in time to pressure

the undesirable O O O O O injury development between alternating pressure air overlay and a viscoelasti

effects?

Evidence to Decision Framework. OEPUARXRAPPPIA

polyurethane foam mattres@og rank test=0.021, df=p=0.65)3238 (Level 1,
moderate quality)

number of times repositioned in a dask(Level 1,
moderate quality)
Comparisons between mattresses
1 Pressure injuryincidence was nosignificantly
different betweenanalternating pressure mattres
(10.3%) and an alternating pressure overlay
(10.7%, p=0.75¥ (Level 1, high quality)
9 Cumulative pressure injury incidence was not
significantly different for between two different
alternating pressure mattresses (5.7% mattress
cycle 1012 minutes with sa@l zone sensor versus
5.8%mattress cycld 0 minutg p=0.97)0 (Level 1,
high quality)
Pressure injury incidence was not significantly
different between a single callternating pressure
mattress (13.8%) and and a double cell alternati
pressure oerlay (3.8%, p>0.05}(Level 1, low
quality)
For individuals in an ICU (n=221), the risk for
developing a Category Il or greater pressure inju
wassignificantly lower with an alternating air
mattress comparedvith an smallcell alternatng
air overlay (OR 0.44, 95% CI: 0.20.82,
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CRITERIA JUDGEMENTS

RESEABGH E/IDENCE

ADDITIONAL CONSIDERATIONS

1 In one study (n=1,971}here was no sigificantdifference in timeto develop
pressure injunpetween a mattress and an overléggrank test statistic 0.094, p
= 0.76). However there weiasufficienteventsfor this analysi§83® (Level 1, high

quality)

Adverse events

In one study (n=1,971), nine adverse events occurred including falls and inciden
with bedrails. Theseccurred more commonly with mattress compared to an
overlay.3? (Level 1, high quality)

Adverse events
No adverse events were reported in the reviewed evidence.

Strength of evidenceg Bl: Levell studies of maerate or low quality providng
direct evidence; Most studies consistent outcomes and inconsistencies can
explained

p=0.038)!1 (Level 2, modeta quality)

Evidence to Decision Framework. OEPUARXRAPPPIA
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CRITERIA JUDGEMENTS RESEABGH E/IDENCEANDADDITIONAL CONSIDERATIONS
% Estimated costsavings of using a hyild dternating air/ffoam mattresshoweda reduction of 100160 bed
w days/month and reduction in care costs of £283,200 to £453,120/year (based on preventing 20 pressure
© How substantial are Not - Notsub Probably Probably Sub — Varies injuries/month, UK costs in 2018)(Low quality economic analyis
clear stantial notsub sub  stanital . . k . . . 3
D the resource stantial  stantial Probability of saving costs was Higr (64%) when using an alternating air pressure mattress compared with a
8 requirements? O O O O O alternating pressure overlay due ton-significantreduced costs (£74.50 less per patient on average) associa
IE.I:J with shorter average hospital &y anda non-significantdelay in tme to developing a pressure injury (10.64 day
delay on average) (UK costs in 2E@03.42 (High quality economic analy¥is
1 For older adults on an alternating air mattress for 30 days (n=39) there was no significant differevetan |
patient satisfactiorcompared to aviscoelastic mattres¢37,p=0.21)31 (Level 1, moderate quality)
9 Older adults rating for aalternating support mattressere: no important disruption of sleef94-100%) no
significant nase disruption(92-97%) easeof movement(67-88%) positive feelings of warmt{4-97%),and
i good contacbetween skin and mattreg91-100%)%! (Level 1, moderatquality)
4 1 23% of individuals receiving an alternating air overlag 48.9% of those receivirap alternating air mattress
) Is the option No Probably Uncertain Probably — Yes | Varies requested a change of support surface, which was significantly more for grapwgroup (p=0.02% (Level 1,
= acceptable No Yes high quality)
E] to key stakeholders? o 0O O O O 1 Ove 95% of individuals (n=9#) home care settings rated an alternating pressure air mattress as satisfacto
O very satisfactory* (Level 3moderate quality)
2 1 Individuds receiving stroke care (n=@ovided the following ratings after 3layson an alternating pressure
fa) mattress: 100% rated the matess as very comfortable, 25% stated that the mattress reduced the pain leve
i 65% reportedan increased ability to reition or move on the mattres¥ (Level 4, low qualily
= 1 In an acute stroke care wartip0% staff (unknownumber ratedan alternating pressure mattress sisperior to
g other mattressesthey had used (undefingd® (Level 4, low qualiy
x
o
_ . No Probably Uncertain Probthy \aN  Vries !n a pati(_ant consumer and informal C@iee_r survey, 68.6% (_263/3)36f patient consumers rated receiving
Is the option a priority No Yes information on the type of bed to use as important or very important. In the same survey 61.5% (523/850) of
for key stakeholders? O O O O O informal caregivers rated receiving infoation on the type of bed to use as imgant or very importantUsing an
alternating pressure air mattress was not specifically reported in the sidp#{indirect evidence
>~
=
= . ; )
aQ Is the option feadble re Proﬁsbly Uncertain P"\’(beasbly ves Varies Access to alternating air pressure mattresses may be limited in some geographic and clinical §Expeys.
% to implement? O 0O n 0 n opinion)
L
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Balance of Undesirable consequences Undesirable consequence: The balance between Desirable consequences Desirable consequences
consequences clearly outweigh probably outweigh desirableand undesirable probably outweigh clearlyoutweigh
desirable consequences desirableconsequences consequences undesirable consequences undesirable consequences
in most settings in most settings is closely balanced or uncertain in most settings in most setings

O O O O
Strength of Strong negitive recommendation: Definitely Weak negative No speific recommendtion Weak positive Strong positive recommendation: Definite
recommendation donQd A recommendation: Pro@bly recommendation: Rybably dc doiit

R2y Qi R2 it

O O O O

Justification The evidence on alternating pressure air mattresses is mixed but could be expigitteslrange of different mattresses and the diffetezoncurrent interventions implemented in the studic

One moderate quality Level 1 stiddyeported that at any given time approximately 7.5 times more people on a standartesswill experience a pressure injury comparethwain alternating
pressure air mattress (hazard ratio 7.57). A larger moderate quality Level Bxshdyved no significant difference heeen an alternating pressure air mattress and a viscoelastic polyure
foam mattressn preventing pressure injuries; however, pantiants were not regularly repositioned in this trial. A low quality Level 1 8tdodynd no significant effect for a single cell alternat
pressure air mattress copared to a polyester mattress, but in the sarsidy a double cell alternating pressure air mattress was associated with significantly reduced pressure injurigsen
of low quality Level 4 studi&s®” reported no pressure injuries with alternating pressure air mattresses used for up to six months. High quality Leveb lsistwdéel no differences betwet
alternating pressure air mattregs and overlay® or between different cell cycle regimed%jn terms of pressure injury incidence. However, one moderate quality Level 245fodyd an
alternating pressure air mattress was more effective than an alternating pressure air overlay. Evaluations from indisidgaddternating pressure ramattresses and ovena generally
indicated satisfactiofiZ3539 A low quality cet analysig’ showed reductions in care costs ngia hybrid altemating air/ffoam mattress and a high quality cost anafysstowed alternating ai
mattresses were more cosffective than overlay4? Adverse events (e.g., falls) were infrequent and reported more often with an alternating pressure air mattress than withian alhough

this difference was not signifant38
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Clinical question What are the unique pressure injury prevention strategies for individuals in the operating room?

Recommendatior.8 Use apressure redistrilution support surface on the operating table for all individuals with or at risk of pressure injurie
who are undegoing surgery.

Option: High specificatiopressure redistribution surface Background:During surgery, the individual is immobilized and areas iviat with the support surface (ather
ComparisonStandard operating room table (or comparsion with ey high specification  surfaces and body parts) for often extended periods of time. In many cases the individual is ieoaad unable
support surface). to react. Selecting an appropriate support surface might reduce pressure injury risk.
CRITERIA JUDGEMENTS RESEARCH/EDENCE ADDITIONAL CONSIDERATIONS
What is the overall Effectiveness in reducingressure injuy incidence Comparisons between different high specificati
certainty ofthe inc'l\:ﬁje " fin individuals having elective surgery (n=446) pressure redistribution surfaces
eviderceof studies Very low Low Moderate High viscoelasticpolymer pad group was associated wi 9 In individuals undergoing surgery (n=175), there was
effectiveness O O O | significantly fever new pressure injuries than in no significant difference in rate of new pressure
standard operating table mattress group (11% ver{ injuries between a thermoactive viscoelastic foam
20%, OR 0.46; 95% CI 0.260t82; p=0.010%3 (Level overlay combined with a watefilled warming
. . ‘ 1, high quality matttress and a watefilled warming matttress used
Is there important _Possibly _No . o . . 0 %. D=017%(Level 1
uncertainty about Important  important  Probably nc important fin _|nd|V|duaIs positioned in the_pror_ne p95|t|on fq alone (L7.6% versus 11.1%, p=0)22(Level 1,
uncertainty  uncertainty important uncertainty: No known spinal surgery (n=30), a higipecification viscoelasti moderatequality)
how much people or or uncertainty or ‘undesirable

value the main variability variability or variablity variability ; outcomes p.OIymer (VEPpad was not supgrior toa l.Ocm. l.[hi( Tin indiVidual.s undergoing Surgwﬁgreat?r th.an 4

outcomes? 0 0 0 0 high den§|t_y _foam(HDF) pad in preventing iliac hpurs dutrgtl0n(n=198), there was no glgn&nt
pressure injues (at 30 minutes post surger0% difference in rate of new pressure injuries between a

HDF versus 5%VE OR 0.47, 95% CI 0.11 to 1. multi-segmentedalternating pressure air mattressid

. p>0.05)* (Level2, moderatequality) a el mattress % versug%, p=017)26 (Level 1Jow

How substantial are Unclear§ Not  Probably not Probably Substantia quality)

the desirable | substantal - substantial  substgptial 1 In individuals undergoing surgery of greater than 4

anticipated effects? o o - u hours dutration(n=217), rate of new @essure injuries
was significantly lower with a mukiegmented
alternating pressure air mattregompared to a @el

Potential adverse effects mattress (0% versusB% p<0.005)47 (Level 1|ow

How substantial are = Unclear . Not  Probablynot Probably Swstanital = NON€ reported. quality)

the undesirable . substantial  substantial  substantial

anticipated effects? o o O o

BENEFITS & HARMS OF RREEOMMENDED PRACTICE

Do the desirable Strength of Evidence: B1 - Level 1 studies of

effects outweigh No Prolgably Uncertain Prc\){bebly Yes% Varies moderate or low quality providing direct
[o es .

the undesirable O O m 0 0 evidence

effects?

Evidence to Decision Framework. ©EPUARRAPPPIA 21
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CRITERIA JUDGEMENTS RESEARCH/EDENCE ADDITIONAL CONSIDERATIONS
n
3 : 1 Resource requirements and costs of different support surfaces vary widely depending on the product, the
O How substantial are Not Notsub Probably Probably Sub | Varies geographic location ahthe supplier.
E  ihe resaurce clear. stantial notsub - sub_ Sta”“a'§ 1 In Taiwan in 2011, a viscoelastic polymer pad was 250 times more expensive thamerisighfoampad
8 requirements? D D D D D (Level 2, moderate qualuy
@
=
foa)
ff Is the option No Probably Uncertain Probably  Yes Varies
& acceptable No Yes No evidence available
O tokeystakeholders? o o O o o
@)
<
)
zZ
<
>- N
= Is th . - No Probably Uncertain Probably Yes | Varies
o Is the option a priority No Yes No evidence available
O forkey stakeholders? = 1 O O O 0
x
o
>
=
= ) . _ 9 Accessibility to high specification pressure redistribution support surfaces may be limited -@racbiitive in
m . . No Probably Uncertain Probably  Yes | Varies . . .
& Is the option feadhle No Yes some geographic setting$ (Level 2, moderate quia})
‘2 to implement? O O O O O 1In high resource settings a range of high specification pressure redistriguigport surfaces for the operating
E : room should be accessible&xXpert opinioh
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Balance of consegences  Undesirable consequences  Undesirable consequence: The balance between Desirable consequences Desirable consequences

clearly outweigh probably outweigh desirable and undesirable probably outweigh clearly outweigh
desirable consequences desimble consequences consequences undesirableconsequences undesirable consequences
in most settings in most settings is closely balancear uncertain in most settings in most settings
(| (| O O
Strength of Strong negtive Weak negative No speific recommendtion Weak positiveecommendation: Strong positive recommendatiol
recommendation recommendation: Definitely recommendation: Prodbly Probably do it Definitely do it
donQd A R2y Qi R2
O O O O
Justification One high quality beel 1 study? indicated that a high specification (reactive) support surface (i.e., a-elasticpolymer [VEP] pad) used the operaing room was

associated with a lower incidence of surgeejated pressure injuries when compared to a standard operating msgtreHavever, a VEP pad was not superior wl
compared to a high density foam (HDF) pad in a Level 3, moderateygstality** A moderate quality Level 1 stuthfound thattwo different high specification reactiy
support surfaces had a similar efficacy in preventing pressure injuries, while wwguality level 1 studie$47 had conflicting results on whether an alternating press
air mattress was superior to laigh specificabn reactive support surface in preventing pressure injuries in the operating.room

Evidence to Decision Framework. ©EPUARRFPPPIA 23



Clinical question Whenshould an active support surface be usedr&at pressure injuries?

Good Practice For individuals with a pressure injury, consider changimgatspecialtysupport surfacewvhen the individual
SRR 1 CGannot be positionedoff the existing presureinjury
1 Haspressure injuries on two or more turning surfaces (e.the sacrum and trochater) that limit repositioningoptions
1 Has a pressure injury that faileo heal or that deteriorates despite appropriatecomprehensive cee Is at hidh risk for
additional pressure injuries
1 Is & high risk for additional pressure injuries
1 Has undergondlap or graft surgery
1 Is uncomfortable
9 B2UG2Ya 2 doirddtsdport sukaSe.

Background:Selection of a support surface should be individualized basetti®ifactors detailed in the googractice statementFor individuals with a pressure injury, a different support surface is oft
required to provide better pressure redistributiptihus reducing further ischemia in pressure injuries.

SUPPORTING EVIEEENWHEN AVAILABLE

Evidence to support the N/A
opinion (when available)

Justification Unless the individua Qiaical@éndition has changed (e.g., taividual is nowmobile, awake, and has adequate perfusiotije support surface on which the pressi
injury developed usually does not provide an appropriate environment for healing. In this case, thephefdéisional should consider changing the support surface.
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Clinical question

What active support surfaces are effectiveri@ating pressure injuries?

Recommendatior7.10

Assess the relative ben#$ of usingan air fluidized bedo facilitate healing whik reduang skin temperature and excess hydratidior

individuals with Categoy/Stage 11l or IV pressure injuries

Option: Air fluidized bed
ComparisonOther active or reactive support surfaces

Background:An air fluidized bed provides pressure redisttibn via a fluidlike medium created bforcing air through beads, creatirmgsurface
characterized by immersion and envelopmétthe surface can manage microclimate by reducing moisture and heat.

Do the desirable
effectsoutweigh
the undesirable

effects?

No  Probably Uncertain Probably Varies

No Yes

OO O O ® O

Yes |

Adverse events

1 There was no difference mdverseevents in adults who with primarily Category/Stage Il or IV (n=65) receiving an arefiuiixtd
and those receiving an alternating air mattréd.evel 1, moderate quality)

1 Inindividuals in homdased care with Category/Stage Ill opPéssure injuries (n=97), reported adverse events associated wit
anair fluidized bed included dry ski(Levé 1, low quality

CRITERIA JUDGEMENTS RESEABGH IDENCE
What is the Evidence for reduction in pressure injury surface area
w : overall certainty incmed 1 In adults who had undergone surgery and who had a pressure injury (primaelya@gStage Il or IV, n=65), an air fluidized b
O  of the evidenceof studies | Very low Low Moderate High was associated with statically significantly greateeduction in median wound surface area compared with an alternating ai
'5 effectiveness O 0O O | mattress (-1.2cn? versus +0.5cA 95% confidence interval [G§.2cn? to -0.6¢cn?, p=0.01) over a mean of 13 days. The
é : difference was greater in pressimjuries that were above 7.8€ at baseline .3cn? vs +4.0cry 95% Cl42.2 to-3.2cn?,
o p=0.01)*° (Level 1, moderate quality
) Is there important Possibly No 1 In hospitalize adults with Category/Stage Il or Il pressure injufie=i5) an air fludized bed was associated with a statistically
"'DJ uncertaint pabout Important  important  Probably no important significantly greater reduction in percent change in pressure injury surface area at 15 dayafobompared to standard care
E how mu chyp eople uncertainty  uncertainty  important  uncertainty, Noknown with an unspecified mattress and a sheepskin (air fluidizedd@g@5% versus carol +40%, p=0.05% (Level 1, low quality
s . o or ~ uncerainty  or undesirablc q 5 pogpitalized adults (n=35), more Category/Stage IV gressure injuries reduced in surface area compared with unspecifi
value the main variability variability  or variability variability : outcomes . . N .
= outcomes? = O 0 o non-air fluidized beds support surfaces (60% versus 40%gvel 1, low qualily
8 ' 1 Inolder adults in longerm care (n=664), Category Il and IV pressure injuries had greater mean reductions in size with an
Iﬁ':J fluidized bed compared with an active surface (alternating pressure diress or low air loss bed) showing mean reduction p
W How substantia week3.1cn?/week versis 0.7crd, p=0.02122 (Level 3, low qualily
T are the desirable Not Probably ot Probably Substantial
: anticipated 0 ”blséjl‘m'al S”blséjl‘m'al Sme'a' O Change in pressure injury condition
O effects? i T In adults who had underge surgery and who had a pressure injury (primarily Category/StageVll mr65), an air fluidized bed
n was associated withtatistically significantly more pressure injuries rated as having an improved condition compared with ar
5 alternating air mattres ( 71% vs 47%, 95% Cl to 47%, p=0.05). The difference was greateréssure injuries that were above
< | How substantial : 7.8cn? at baseline 62% vs 29%, 95% CI 1856%, p=0.05%° (Level 1, moderate quality
T arethe Unclear Not Probably not Protably Substantia : ¥ In individuals in homdased care with Category/Stage lll or IV pressure injuries (n=97), andizdtibed was associated with
;‘; undesirable | substantial  substantial  substantial more pressure injuries (821% improvellimproving to at least a Category/Stage Il pressure injury appearance within 36 we
~  anticipated O O O O compared with standardare and an unspecified support surface {626 improvedy3 (Level 1, low qualify
w  effects?
w
zZ
w
m

Strength of evidence; B1:Levell studies of moderate or low quality providing direct evidence
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CRITERIA JUDGEMENTS RESEAGH BYIDENCERANDADDITIONAL CONSIDERATIONS
w 1 In individuals in homdased care with Category/Stage Il or IV pressure injuries (n=97), ffuidized bed was
. associated withuse of fewer resources interms of costsF K2 LA Gt OF N8B o6L¥F ndnp
% How substantial are Not Notsub Probably Probably Sub Varies compared with standard care. Days spent in hospital were lower for those with an air fluidized bed (mean
% the resource clear stantial not sgb sup stantial vs 25.5 dayﬁ (Level 1, low qua”w
O requirements? stantial - stantial 1 In hospitalizedndividuals with Category/Stage Ill or IV pressure injurie8phospital length of stay was
ﬂ q ' O O g o O statistically significantly shorter with an air fluidized bed versus aanoftuidized bed (20 days versus 37.5
4 days, p<0.05)! (Level 1, low qualily
= 1 For individuals undergoing s3ery (n=65), there was a statistically significantly greater adherence by health
E‘E . ) , , professionals to protocol for those receiving an air fluidized bed compared with an alternatiseypzeair
Is the option No Probably Uncertain Probably  Yes | Varies 9 .
= mattress (p<0.05%? (Level 1moderate quality
o . acceptable No Yes i LT ) L
W kev stakeholders? O O 0O O O 1 For individuals undergoing surgery who had Category/Stage Il or IV pressure injuries (n=65), there was a
8 y ' statistically significantly greater reduction in passaciated with an air fluidized bed compared with an
< alternating air bed” (Level 1, moderate quality
a
z
<
,>_' No Probablv Uncertain Probably  Yes | Vari In a patient consumer and informal caregiver survey, 68.6% (263/383) of patesumers rated receiving
o i Is the option a priority © rONg y Lneertain “:(ei y es anes information on the type of bed to use as important or very important. In the same survey 61.5% (523/850) of
O for key stakeholders? O O | O O informal caregivers rated receiving informan on the type of bed to use as important or very import&$#
EE (Indirect evidende
-
=
_I N
o Is the option feadile No Probably Uncertain Probably  Yes Varies
a 0 imol P t’7 No Yes Access to alternatig air fluidized beds may be limited in some geographic and clinical set@gpert opinioh
ﬁ o implement? O O O O O
L
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Bdance of Undesirable consequences Undesirable consequence The balance between Desirable consequences Desirable consequences

consequences clearly outweigh probably outweigh desirable and undesirable probably outweigh clearly outweigh
desirableconsequences desirable consequences consequences undesirableconsequences undesirable consequences
in most setings in most settings isclosely balanced or uncertai in most settings in most settings
O O O O
Strength of Strong negitive recommendation: Definite Weak negative No speific recommendtion Weak positiveecommendation: Strong positive recommendatio
recommendatior donQd A recommendation: Pro&bly Probably do it Definitely do it
R2y Qi R2
O O O O
Justification Both a moderate qualit? and a low qualit§® Level 1 studyeported a significanteductions in surface area for Categt8tagelll and IV pressure injuries compared with

alternding pressure air mattress used for 13 d&yand compared to an unspdied support surface pkia sheepskin for 15 da§%A low quality Leel 3 study showed statistidg/
significantly greter healing for Category/Stage 1l and IV pressure injuries with an air fluidized bed compared to reactive support sadfacespared to active suppo
surfaces®? In moderate® and low quality’>3 Level 1 studies significantigore pressureinjuries in individuals with an air fluidized beetre rated as having improved in conditic
In the moderate quality Level 1 studyjmprovements in surface area and wound condition were greatgur@ssure injuies that were larger in size (more than 7c8?) at
baseline. Compared with the unspecified support surface, the moderate quality Level #°sthdwed an air fluidized bedias associated with a statistilly significatly lower
rate of pain. A low quality cost analySisonducted in 1991 found an air fluidized bed was associati#ll statistically significantly lower costs for hospital and physician
possibly die to a lower rateof hospitalization. Another early low quality Level 1 stddiso repored statistically significantly shorter hospital stays associated with dtualized
bed.
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Clinical question What is the most effective seating support surfacegeventing pressure injuries?

C N
_<
(p))
(0p)
[e=N
Q)¢
C N
ey
(0p))

Good Practice Statemen Select aseat andseating §izLJLJ2 NIi & dzZNF | OS G K|
g 1 Body size and configuration
1 The effects of posture and deformity on pressudistribution
1 Mobility and lifestyle needs

AYRAQGARdZ f Q&

Background:Selection of a supporurface should be individualized based on the factors detailed in the good practice statement.

SUPPORTING EVIDENWHEN AVAILABLE

Ev_id_ence to support the 1 In individualawith SCI (n=16)enter of pressure displacements in aitettionswere smaller than healthy volunteers (p< 0)05Level 5.
opinion (when available)  § Mean centerof-pressure diplacement during forward leaning (p=0.04) and backwarditeg(p=0.03) were smaller in individuals with SCI with history of pressure inj
(Level 5.

Justification Selection ofseatingd dzLJLJ2 NII & dzNF I O0Sa &dK2dz R O2yaARSNI (KS Ay Réa@icKidzahd cRair andl 2hK éush
provides appropriate support
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Clinical question What is the most effective seating support suéaforpreventing pressure injuries?

Recommendatior7.12 Use apressure redistributioncushion for preventing pressure injuries in people at high risk who are seated in a chair/wheelc
for prolonged perials, particularly if the individual is unable tperform pressure relieving maneuvers
Option: usingpressureredistributioncushion Background:Prolonged sitting results in a strong predisposition to pressureyirgavelopment, particularly in the ischial areasupport surface
Comparisonising a standartbam cushion that is effective in reducing interfacegssure might reduce the risk of pressure injury occurrence.
CRITERIA JUDGEMENTS RESEARCH/EDENCE ADDITIONAL CONSIDERATION
What is the overall Evidencefor effectivenessin reducingpressure injury incidence 1 The chair surface influences the
certainty of the inc'l\:j%ed 1 In older adult§n=180) use ofan air cushion, asiscous fluid and foam cushiom a performance of pressure
evidenceof studies Very low Low Moderate High gel and foam cushiowas associated with significantly fewer ischial tuberosity (I redistribution cushion$> (Level 5
effectiveness O 0O O O pressure injuries compared to a foarushion(6.7% versus 0.9%, p=0.0When indirect evidence
: the analysis included sacral pressureiiigs, there waso significant difference 1 Air cushiongan experience
between thepressure redistributiortushion and the foam cushidh0.6% versus degradation One observation
0, = H . .
Is there important Possibly No | 17.6%, p=0.147 (Level 1modeate quality o found 12% of air pusehlons had
uncertainty about Important  important  Prcbably no important | 1 Inolder adults seated for six hours daily (n = 32), there was no significant bladder degradation§® (Level 5
how much people uncertainty  uncertainty  important - uncertainty, No known difference in pressure injury rates overall ¢4@ressure redistribtuiorcushion indirect evidence
peop or or ~ uncertainty  or undesirabk versus 19%tandard foam p>0.05).dchial tuberosity pressure injuries were lowe
value the main variability variability  or variability variability outcomes in the pressure reditribtion cushion aroun (0% vs 47%. p<0 vel 1low
outcomes? O O O O anuality? group (0% 6, p<0:00&R

1 In older adultgn=1,063) apressure redistribution cushiomas associated with
lower incidence opressure injuries than a foam cushidh@01% vesus 3.4%,

BENEFITS & HARMS DIRERECOMMENDED PRACTICE

How substantial are Unclear§ Not  Probably not Probably —Substantia p<0.0001f7 (Level 2, low quality
the desirable | substantial - substantial  substantial {1 Inindividuals with a moderate risk of pressure irgs,a pressure redistributing
anticipated effects? . = O . cushion consisting or memory foam plused gsed for béween two and four
weeks was associated with a Category/Stage | pressure injury incide88%58
(Level 4lowquality)
. 1 Individuals at high risk of pressure injuries experienced a low incidence of pres
How substantial are  Unclear = Not Probably not  Probably ~ Stbstanital injuries when using singl€2.6% 2/78) or mult-compartmental air cushios (4%
the undesirable . substantial  substantial  substantial 3/74) for eight hours per day over 35 d=&¥ (Level 4low quality
anticipated effects? O O O O
' Evidence for effectivenesis reducing interface pressure
1  Pressure redistributioniacushionsare associated with significant redumtis in
interfacepressureat theischial tuberositiesgreater trochantersand the
Do the desirable . sacrococcygeal regiditt4 (Indirect evidenck
effects outweigh No Proﬁgbly Uncertain Pr?(k)easbly Yes Varies
ter}feeztnsq?eswable O O o o o Strength of Evidence: B1 Levell studies of moderaté low quality providing direct

evidence
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