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CONCLUSION
A heel protector is a useful tool in the prevention,

free of pressure. Education and training of health

management and treatment of heel pressure ulcers.

care practitioner in the recognition, prevention,

Heels should be free-floating of the surface of the

treatment and management of heel pressure ulcers

mattress and free from all pressure. This can be

is essential in the prevention of avoidable harm to

achieved by elevating the lower leg and calf from

patients. The early utilisation of heel protectors has

the mattress by placing a pillow under the lower

shown a reduction in the number of acquired heel

legs, or by using heel protectors or suspension

pressure ulcers over the twelve month period and

devices that float the heel.1 This enables pressure to

has resulted in an overall return on investment

be spread along the lower leg and keep the heels

of £55,965.

King’s College Hospital
NHS Foundation Trust

NHS

The Use of Heel Protectors in the Prevention,
Treatment and Management of Pressure Ulcers
Kumal Rajpaul. RN, Dip HE, BSc (Hons), MSc
Senior Tissue Viability Lead Nurse
Kings College Hospital NHS Foundation Trust

AIM
REFERENCES
1.

National Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel and Pan Pacific Pressure
Injury Alliance. Prevention and Treatment of Pressure Ulcers: Quick Reference Guide. Emily Haesler (Ed.).
Cambridge Media: Perth, Australia; 2014.

Pressure ulcers are a persistent problem in

forces on the heel is of concern as 18.2-24.2%

hospitalised patients in the United Kingdom

of pressure ulcers occur at this anatomical

and Europe, which are common, costly and

location.1,2

represent tremendous pain and suffering

Black J, Alves P, Brindle CT, Dealey C, Santamaria N, Call E, Clark M. Use of wound dressings to enhance

for many patients.1 Despite having a greater

A pressure ulcer is described as a localised injury

prevention of pressure ulcers caused by medical devices. Int Wound J. 2013 Jul 1. doi: 10.1111/iwj.12111.

understanding of pressure ulcer aetiology and

to the skin and or underlying tissue, usually over

[Epub ahead of print] PubMed PMID: 23809279.

the development of increasingly sophisticated

a bony prominence, resulting from sustained

3.

Bennett G, Dealey C, Posnett J. The cost of pressure ulcers in the UK. Age Ageing. 2004 May;33(3):230-5.

pressure relieving equipment, recent prevalence

pressure (including pressure associated with

4.

Junkin J, Gray M. Are pressure redistribution surfaces or heel protection devices effective for preventing

in acute care settings is cited as approximately

shear).1

2.

heel pressure ulcers? J Wound Ostomy Continence Nurs. 2009 Nov-Dec;36(6):602-8.
5.

Lyder C. Never Events: Can The Congressional Mandate Be Met? Poster Presented at the Institute for
Health Care Improvement (IHI), Orlando, FL December 6-8, 2010

6.

Loehne H. Limited Mobility and the Foot: Plantar Flexion Contractures, Heel and Malleoli Pressure Ulcers,
Peroneal NerveDamage How Can We Prevent Them? What Happens If We Don’t? Poster presented at the
26th Annual Symposium on Advanced Wound Care (SAWC); May 1-5, 2013

23153-UK

10%. The reduction of pressure and shear

METHODS
A retrospective analysis on the incidence of
heel pressure ulcers compared to the usage of
heel protectors over a twelve-month period
from November 2013 to October 2014.

CLINICAL IMPLICATIONS

The analysis compared the severity of pressure
ulcers that developed with the number of heel
protectors being used in the hospital.

RESULTS
Figure 1 demonstrates there is a trend toward reduction of heel pressure ulcers corresponding with
increased usage of heel protectors.
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Decision making for when to fit a heel
protector requires a holistic patient
assessment and consideration of the
following criteria for patients spending
long periods in bed due to:
•
•
•
•
•
•
•
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•
•

Heavy sedation or being unconscious
Post-operative status or immobile
Diabetic, vascular or renal disease
Large / odematous / contracted or
cachexic limbs
Any heel tissue breakdown, blistering
or ulceration
Necrotic feet
Risk of tissue damage to heels,
ankles, or border of foot
Stroke
Any other condition which results
in high risk for developing heel
pressure damage

The literature suggests a good heel
protector should have the following
characteristics4-6:

•
•
•
•
•
•
•
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Figure 1. Heel pressure ulcers and usage of heel protectors
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Figure 2. Return on investment3

•
•

Elevate the heel off the underlying
support surface
Prevent foot-drop and rotation of
the leg
Maintain “grip” on the foot while in
place as patients may be moving
the leg
Decrease friction and/or shear
Heel is visible when the device is
in place
No pressure on the Achilles tendon
Ability to accommodate sequential
compression devices, negative
pressure wound therapy, tubing,
traction and other essential devices
Has straps that do not damage skin
and are loosely applied to avoid
pressure on dorsum and lateral edge
of foot and the lower leg
Remains in place without causing
pressure to other foot surfaces
A device with an anti-rotation wedge
maintaining neutral position of
the lower extremity to prevent hip
external rotation and subsequent
lateral knee and/or malleoli pressure
ulcers and/or peroneal nerve
compression

Table 1. Decision-making guidance for heel protector selection and evidence-based rationale

