Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg
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Presenter
Presentation Notes
This presentation was developed by the WRHA Program Consultant for Home Care Equipment, Supplies and Wheelchairs.  It was developed to assist health care professionals to be aware of equipment that is available through the home care equipment program, provide some guidance on how to choose appropriate equipment and review how to order electric beds, rails, mattresses and overbed tables.


Ordering Process Ag e n d a
Bed frames and rails available

1. Standard bed

2. Heavy Duty Bed

3. Bariatric beds

4. Falls Prevention Beds

Health Canada: Hospital Bed Safety
Mattresses or Therapeutic Support Surface

1. Terminology

2.  Goals of a Therapeutic Support Surfaces
3.  Therapeutic Support Surfaces available
Documentation/Equipment Only

CARING

HMlHEAI.TH


Presenter
Presentation Notes
This presentation will start with a review of the ordering processes for clients that live within the boundaries of the WRHA.  Next, we will discuss the four type of bed frames available through the program including the standard, heavy duty and bariatric electric beds as well as the falls preventions beds. Please note that as manufacturers change the features of their products over time and the program recycles equipment, information regarding specific features is general and may vary slightly with different products.   Then the presentation will highlight information from the Health Canada’s website regarding hospital bed safety. Next, we will move on to mattresses or therapeutic support surfaces which will include: terminology, goals of a TSS and a review of the mattresses available.  Finally, we will end the presentation with information regarding documentation especially for those clients who may not have an assigned Home Care Case Coordinator or Nursing Resource Coordinator.


How to Order Equipment

You will need:
1) WRHA Approved Equipment List

2) Two (and sometimes three) documents:

« Community Health Services Equipment Ordering Script

» Electric bed, Mattress, Bedrails and Overbed Table Request
Form

» Braden Scale for Predicting Risk of Pressure Injury
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Presenter
Presentation Notes
To order Home Care electric beds, mattresses, bedrails and overbed tables, you will need the WRHA Approved equipment list to refer to when filling out the required documents:.  You will need to complete the Community Health Services Equipment Ordering Script as well as the Electric bed, mattress, Bedrails and Overbed table Request Form.  Depending on which mattress that you are requesting, you may also need to complete a Braden Scale for Predicting Risk of a Pressure Injury.  We will look at each of these documents on the following slides.


WRHA Approved Equipment

WEHA HOME CARE APPROVED EQUIPMENT AND EQUIPMENT CONSUMABLES LIST

SUPPLY CHADN MANAGEMENT SHAFRED SERVICES PHOME: 204 $26-6050 FAS: 204 940-3104
PROGERAM CONSULTANT PHONE: 204 223-3044 FAX: 204-204 940-6620
Type of Equipment Page (Updated January 2024)
Electric Beds and Accessories 1
Bariatric & Falls Prevention Beds 2 ABBREVIATIONS
Mattress Overlays/Mattress Consumables/Overbed Tables 2
Mattresses 2 CC - Case Coordinator
Commodes/Pails 3 HCN - Home Care Nurse
Floor Lifts and Slings 3 NRC - Nursing Resource Coordinator
Owerhead Lifts, Sit Stand Lifts and Slings 4 OT - Occupational Therapist
Transfer Belts and Sliders 5 PC - Program Consultant
Intermittent Compression Pump/Garments 5 PT - Physical Therapist
Suction Units/Consumablesi/Respiratory Equipment & RT - Respiratory Therapist
Respiratory Equipment Consumables L3 *Palliative Care may follow different guidelines
ORDERS RECOMMENDED
SAP # EQUIPMENT PRICE ORDER LIMIT UNIT SUPPLIER ACCEPTED FROM ASSESSOR VENDOR
FULL/STANDARD ELECTRIC BED: ETUDE MODEL (for clients up to 360lbs/163kgs) - see flyer and video on Insite for more information
Electric bed frame - Sleeping surface: 368"Wx80"L, overall dimensions: 40™"Wx86.5"L
328207 with standard deck height of 10 3/4" to 26 3/4". Lower deck height can be reguested $37.50 fmonth (rental only) 1 EA MDA PC oT, PT Invacare
824
Bed extension kit, extends bed length 4 Inches, note: the only extended length
314309 mattress is the GeoMatt Max 84 Inches ! EA MDA Pc oT. PT Invacars
1/2 Side Support Rail 16" L x 16™ H (stationary-does not fold). Can be used as a
328209 tranefer aid. Fite either side of the bed. $3.86/month (rental onky) 2 EA MDA PC OoT, PT Invacare
1/4 Side Support Rail 127 L x 16 " H (stationary-does not fold). Can be used as a
328208 transfer aid. Fits either side of the bed. $3.86/month (rental onky) 2 EA MDA PC oT, PT Invacare
3/4 length Left Side Support Rail (can fold down )-fits only left side (caregiver's left)
328210 59" L x 15" H
2
428221 3/4 length Right Side Support Rail (can fold down)-fits only right side of bed $8.24/month (rental only) EA MDA Pc OT. FT Invacare
(caregiver's right) 59" L = 15" H
328224 Lifting Support Pole (frapeze kit) $5.15/month (rental onlyh 1 EA MDA PC OT, PT Invacare
HEAVY DUTY ELECTRIC BED: HALSA PLUS MODEL (for clients up to 5001bs/227kgs) - see flyer on Insite for more information
Electric bed frame - Sleeping surface: 36"-48"W x 80"L, overall dimensions: 38"x858",
367508 height adjustable 107 to 25"H $110.00/month (rental only) 1 EA MDA PC oT, PT HALSA
367509 1/2 Side Rails - can fold down - for bed mobility $17_25/month {rental onky) 2 EA MDA PC oT, PT HALSA
367510 Asgsist Bars - can be used for ransfer assist $17.25/month {rental only) 2 EA MDA PC oT, PT HALSA
367682 Trapeze Bar - 300Ib weight capacity 514 50/ Month (rental only) 1 EA MDA PC oT, PT HALSA
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Presenter
Presentation Notes
The WRHA Approved Equipment list can be found on INSITE on the Home Care Equipment page.  It is updated frequently so when ordering please ensure that you are using the most current version.  The bedframes, bedrails, mattresses and overbed table are on  page one and two of the list.  The first item on the equipment list is the standard electric bed as noted in the grey heading here.  It also notes that if you are looking for further information that a flyer and a video can be found on the same INSITE page.   Under this grey heading is information for the bed frame as well as all the accessories that can be ordered for this bed frame.  The next grey title notes the heavy duty bed and under that title is the bed frame and all the accessories that can be ordered for that specific bed frame. You can not mix and match the accessories to the different bed frames.  The accessories only match each particular bedframe within the section. Sometimes the language will vary as the language used is what the manufacturer uses so for example a lifting support pole is the same as a trapeze bar but different manufacturers have different names.  On the equipment list, you will find the 6 digit SAP number that is needed for ordering plus a brief description of the item. 


Community Health Services Equipment Order Script

* Not an approved form so does not go on a client’s file.

« Different versions on INSITE
o Printable version — ensure writing is legible.
o Fillable version- either to print or hit “submit button”

« Completion guidelines on INSITE.
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Presentation Notes
The community health services equipment order script is a communication tool that is used between the WRHA Home Care program and Shared Health Supply Chain.   Supply Chain is the department that completes the process of purchasing or renting equipment on behalf of the home care program.  The script is not an approved form  and therefore does not go on a client’s file.   Once you go onto the Home Care Equipment page on INSITE- you will have a choice of a printable or fillable version. If you print off the printable version and complete it by hand ensure that the writing is legible. If using the fillable version, you can choose to hit a submit button at the bottom of this script . There are completion guidelines on INSITE with instructions on how to complete both versions of the  script.



PRINTABLE VERSION: TOP

EQUIPMENT or SUPPLY ORDER SCRIPT

IF EQUIPMENT REQUIRES APPROVAL FAX: 204 940-6620 Client Surname
EQUIPMENT NO APPROVAL Fax: 204 940-3104 or Email: Given Name
SUPPLIES FAX: 940-3104 or Email
PHIN
CLIENT INFORMATION
Client Open to Home Care: [ Yes[ No[ Unknown Date of Birth
Client has Third Party Funding: Address
S E)I;Ahle:'IFNIHBEI wcesOOmPIO vACVictim’s Services C1CFS City/Postal Code
REQUESTOR INFORMATION: Phone
Name (Print): Phone: Fax:
Community Area/Hospital Name/Work Location: Community Area/Hospital Cost Centre (if items are for stock):

EQUIPMENT TRANSFER INFORMATION: Complete ONLY in situations where equipment has already been provided either
through: Stock (Include MDA Serial Number): Transfer from another RHA
Transfer from another client (PHIN# of CurrentClient):

DELIVERY OR PICK UP OF EQUIPMENT (Standard Delivery Times Will Occur Unless Otherwise Indicated)

contact to Arrange Delivery(large Equipment Only): Phone:
CLIENT/FAMILY WILL PICK UP (1715 St. James Street) Pick Up Date: (DD/MMM/YYYY)
URGENT DELIVERY NEEDED; PROVIDEREASON:
Equipment Delivery Date Must Be Indicated For All Urgent Requests: (DD/MMMN/YYYY)

TURNING EQUIPMENT:
CLIENT/FAMILY WILL DROP OFF (NOTE: MOST Equipment can be dropped off at MDA 1715 St. James Street)
PICK UP REQUIRED
Contact to arrange retrieval of equipment:
Name: Phone:

LNSTRUCI'IONS FOR DELIVERY/PICK UP INCLUDE:

@) Information from Safe Visit Plan if applicable- safety concerns with location, infestations and/or required PPE, pets, or other risks
) delivery specifics-door access codes, delivery availability, additional contacts to organize delivery, deliveryinstructions

@
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Presenter
Presentation Notes
On the screen is the printable version of the script. In the top right hand corner, complete the client’s demographics, labels that include client’s address can be used but addressographs from hospitals  should not be used.   Under the client information box – the question whether client is open to Home Care- indicate based on when client is using the equipment being order, will client have a Home Care Case Coordinator or a Nursing Resource coordinator, if so indicate yes.  This assists the program in knowing if client needs to be open to Equipment Only in the EHCR. The second questions regarding third party funding asks if client has any other funding.  If client has MPI, WCB  or CFS funding – equipment maybe should be funded from those agencies rather than Home Care.
Under the next box, Requestor Information- please provided our name, phone number, fax and work location e.g SOGH.  The cost centre is not needed for ordering electric beds, mattresses, rails and overbed tables.   The next box, labeled Equipment Transfer Information is only used if the equipment is already in the home therefore does not need delivered but billing  needs transferred between clients or Regional Health Authorities. For example another client in the same home wants to start to use the bed instead of the original client or your client moved from outside the WRHA into the WRHA.

The Delivery or Pick up of Equipment box is important to fill out correctly.  Please clearly indicated a name and phone number of who should be contacted to arrange delivery.  Always ask the client or caregivers if they can pick up the equipment – the address for pick up is located on the script. There is a Youtube video available on INSITE and the MDA website which can be shared with clients and caregivers to guide them on putting the bed together. If client will be picking up the equipment please indicate what day that pick up will occur so that MDA can have the equipment ready for pick up. If delivery is urgent please indicate the reason for the urgency – this will usually be either safe client handling issues, hospital discharge or a palliative diagnosis.  If the delivery is needed urgently please indicate a specific date that is required. This date should be discussed with clients/caregivers ahead of time.  If no date is provided the delivery will be considered standard.

The next box noting: returning equipment is similar and is used when client is done with the equipment and it needs to be returned.

The large box labeled “instructions for deliver/pick”- gives the requestor an opportunity to note any thing that the delivery staff need to know such as bed bug activity in the home, large dogs, or to use the back door.


PRINTABLE VERSION -BOTTOM

SAP NUMBER

OQUANTITY UMNIT of ISSUE

EQUIPMENT OR SUPPLY DESCRIPTION

Signature and Designation of Authorized Staff: Date:
DO/ R YY
Print Name: Phone Mumber:
*If requesting equipment from hospital, hospital based case coordinator must sign as authorized staff
Contact Home Care Program Consultant for clinical inguiries or consultations: 204-223-32044
Contact MDA directly regarding inquiries about delivery and pick up times: 204-945-8611

WRHA Community Health Services Equipment or Supply Order Script

Revised January 2023
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Presenter
Presentation Notes
This is the second half of the printable version of the script.  On these lines- you will list the SAP, quantity and description of equipment.  The unit of issue is not needed for equipment. So for example, you could write SAP number 328207, quantity 1 description- standard electric bed.  List all the equipment that is needed.  Then sign, date, print your name and add your phone number to the bottom of the script.   In the hospitals, often a therapist will start this script and put their name at the top then the therapist will forward the script to the HBCC and the HBCC will complete the script and add their name at the bottom of the script. This is very useful to have both the therapist and the HBCC’s names and phone numbers on the script. If you are not working in the hospital- then your name can go at the top and the bottom of the script.   



Fillable Version-top

Winnipeg Regional - Office régional dela

Hath Authorly ek éeWiipes COMMUNITY HEALTH SERVICES
Gungfecksts Aitsoucderovesnt EQUIPMENT or SUPPLY ORDER SCRIPT

EQUIPMENT REQUIRES APPROVAL SUBMIT WITH YELLOW BUTTON

EQUIPMENT DOES NOT REQUIRE APPROVAL SUBMIT WITH RED BUTTON Client Surname |
SUPPLIES SUBMIT WITH BLUE BUTTON

Given Name
SEPARATE SCRIPTS FOR SUPPLIES AND EQUIPMENT

CLIENT INFORMATION PHIN . |
Does Client have a: : Date of Birth

Client has Third Party Funding: Address
a EIAD'FNIHBDWCBD MPIIZ1VACI1Victim’s Services [C]1CFS City/Postal Code
[_]1Other:
: Phone
Name (Print): [ | Phone] |
Community Area /Hospital Name/Work Location: Cost Centre (where applicable):

EQUIPMENT TRANSFER INFORMATION: Complete ONLY in situations where equipment has already been provided either

through: Stock (Include MDA Serial Number): Transfer from another RHA

Transfer from another client (PHIN# of CurrentClient):
DELIVERY OR PICK UP OF EQUIPMENT (Standard Delivery Times Will Occur Unless Otherwise Indicated)
Contact to Arrange Delivery: |Phone'| ] \
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Presenter
Presentation Notes
On the screen is the fillable version of the script with the submit button.  Please note, the fillable version is only accessible when using a WRHA computer. There are a few minor difference from the printable version.  There is a drop box to chose whether client has a Case Coordinator, Nursing Resource Coordinator or neither.  All fields with the red outline are mandatory, if the field is not applicable just type in N/A for not applicable.  


Fillable version- bottom

SAP NUMBER

QUANTITY

UNIT of ISSUE

EQUIPMENT OR SUPPLY DESCRIPTION

EQUIPMENT OR SUP

PLY DE

Name and Designation of Authorized Staff: |

Job Title:

|Date] |

Phone Number:

Equipment Submit

Equipment Approval Needed

Supplies Submit

WRHA Community Health Services Equipment or Supply Order Script Revised May 2023
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Presenter
Presentation Notes
On the bottom of the fillable version,  if you want to submit the request by using the “submit” button – use the yellow Equipment Approval Needed button as this equipment requires approval by the Home Care Program Consultant.   If you are a hospital therapist completing the script and you want to use the fillable version but it needs  to go to the  Hospital Based Case Coordinator first.  Then you can use the yellow button  and when the WHRA Home Care Equipment email pops up on your screen, just change that email to the Case Coordinators  email instead.  When the Case Coordinator is finished with the  script, they can hit the  yellow button to automatically send to the Program Consultant at the Home Care Equipment email. IF you are having difficulty using the fillable form, you can contact the Senior Admin for Home Care Equipment for assistance.


Request for Electric Beds, Mattresses, Rails and
Overbed Tables Form

« Can be found on Home Care Equipment page on INSITE
* Provides some assistance with clinical reasoning.
* Printable or fillable version with submit button.
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Presentation Notes
Completion guidelines


Braden Scale

A tool for predicting the risk of a pressure injury with six
subscales.

A completed Braden Scale is needed when ordering an
alternating air or low air loss mattress/cover.

May be useful as a clinical reasoning tool.
Found on Home Care Equipment page on INSITE.
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Presenter
Presentation Notes
The Braden Scale is a tool  made up of six subscales, which measure elements of risk that contribute to either higher intensity and duration of pressure, or lower tissue tolerance for pressure. The subscales are: sensory perception, moisture, activity, mobility,  nutrition, friction, and shear.   When ordering a home care electric bed and mattress, the Braden Scale needs to be submitted only if ordering an alternating air or low air loss mattress or mattress cover but you may find it useful at times to aid in your clinical reasoning when selecting other mattress. We will not review the scale in detail but the scale including an interventions flow chart and  completion guidelines can be found on the WRHA Home Care Equipment INSITE Page.


Submitting your request

Requests for electric beds/mattresses go to Program
Consultant for approval

« Faxto: (204) 940-6620
« Email to: WrhaHomecareEquipment@wrha.mb.ca

» Use “Equipment Approval Needed” Submit Button on the
bottom of the forms. (WRHA computers only)
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What happens to the Request

« Program Consultant
« Shared Health Supply Chain

« Warehouse or Agency for Delivery
» Materials Distribution Agency (rented equipment)
« HomEquip (WRHA owned equipment)
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Presentation Notes
Once you have completed the documents and submitted to the Program Consultant, what happens next?   Once the equipment is approved, the Program Consultant will send the request to Shared Health Supply Chain for processing.   There are two different agencies who may be notified to deliver the equipment either Materials Distribution Agency or MDA which is the government of MB warehouse or the vendor, HomEquip.    


Home Care Staff

Operational Directive

Standard Operating Process
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Presenter
Presentation Notes
For  those of you that work within WRHA Home Care, please note that there is an Operational Directive and a Standard Operating Process for the Requesting, Approving, Monitoring and Retrieval of Electric beds, rails, overbed tables and mattresses. Both documents are posted on INSITE for your review.


Manitoba Health Policy 207.9- excerpts

» Clients of the Manitoba Home Care Program (MHCP) who reside in private homes, group
homes, supportive living arrangements, or other community living environments may have
access to home care equipment and some supplies to support earlier discharge from hospital
settings and prevent readmission; to prevent or delay entry into long term care facilities; and
to support their remaining in the community.

» Individuals who are not clients of the MHCP may have access to equipment, but not supplies.

» Home care equipment provision may be terminated due to:

o Client’s condition improves or deteriorates (equipment no longer appropriate).
Personal care home placement or admission to hospital for an extended period occurs.
Client is deceased.

Client moves from geographic area served by the RHA.

Breach of contract occurs.

Home care services are unable to meet the client’s needs.
Client/caregiver/family is unwilling to cooperate with a safe care plan.

© O O 0 O O
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Presenter
Presentation Notes
On this slide you will see 3  excerpts  from Manitoba Health, Seniors and Active Living Policy HSC 207.9 that explain eligiblity for Home Care equipment.  READS SLIDE.  

 


Electric Beds -Eligibility

« Home Care electric beds are only provided
when all options to adapt or use a standard

bed have been explored. Examples:

0 Head or foot to elevate and commercial options such as bed
wedges/pillows have been trialed without success.
Commercial bedrails on a standard bed have been tried.

O Height adjustability is required and not just a different static
bed height.

* client/caregivers must make room for the new bed.
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Electric Beds

Full or standard electric beds
Heavy Duty

Bariatric

Hi-Lo or Falls prevention- being phased out
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Presentation Notes
WRHA Home Care has 4 types of electric beds on their program.  The first bed is the standard or full bed- this is the most commonly ordered bed and is a rental from MDA. The heavy duty bed is also a rental from MDA.  The bariatric beds come from both MDA and HomEquip.  IF there is a WRHA owned bariatric bed available  from HomEquip that will be provided to the client if there are no owned beds available in the WRHA pool than WRHA will rent a bariatric bed  from MDA – they are the same bed frame and rails but each agency has a different mattress for the bariatric bed.  The falls prevention or hi- lo beds are WRHA owned beds managed by HomEquip but are being phased out and so are only available as supplies last. We will review all 4 type of bed frames and their features on the next slides. 


INVACARE ETUDE BEDS : Standard/Most common
Two height range options (highest range is standard)
Variety of bedrail options
ETUDE HC Bed Flyer.indd (wrha.mb.ca)

How to set up an Etude hospital bed — YouTube
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Presentation Notes
 Discuss height range options.  Rails options, moving rails.   Caregivers  left and right. Rails don’t come in pairs.

https://home.wrha.mb.ca/old/prog/homecare/files/6.ETUDE_HC_Bed_Flyer-WRHA_Home_Care.pdf
https://www.youtube.com/watch?v=D_1zeSlfT8k
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Presentation Notes
Trendelenburg feature.   Lockout key. 


Foot of the bed is raised using this manual lever
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Heavy Duty
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Bariatric
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Presentation Notes
Brakes 


Falls Prevention
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Check bed comparison chart for info
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Bed or Side Rails

* Not all clients eligible for electric beds require bed or side rails

Consider the reason that rails are needed
 Positioning, and/or bed mobility
* Assistance with sit-stand transfers

« All rails can be used for bed mobility but some are not safe to be used

as a transfer assist. Generally rails that are moveable and are not
safe to use for transfers.

«  WRHA Clinical algorithm and Health Canada information on Request
Form to assist with decision making: Hospital bed safety - Canada.ca
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Presentation Notes
EHCR- side rails for transfers, bedrails for bed mobility.  Restraints- TM should be involved

List and describe documents available on website.  Should be familiar. Bed rail def’n.  Entrapment defin. Maybe restraint policy LTC and AC
Pros and cons. 
Identifying high risk such as personal mattress, age, etc   Def’n of entrapment 


https://www.canada.ca/en/health-canada/services/drugs-medical-devices/hospital-bed-safety.html

S
Rails can be beneficial but may also

lead to falls, or entrapment

* For more information see Health Canada (hospital bed
safety-Canada.ca)
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Presentation Notes
This is a sample picture, all 7 zones of entrapment/pictures can be found at the website listed


Discussion on pro and cons of rails

» Consider other options such as falls mats, falls
prevention beds, mattresses with a firm perimeter,
alternate care plan, bed alarm, etc.

« Review risks and benefits of bed rails with client and
family. Handout available on Health Canada website.

 If bedrails are being used as a restraint, Team Manager
should be aware.
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Therapeutic Sleep Surface (TSS)

* A support surface is “a special device for pressure
redistribution designed for management of tissue loads,
microclimate and/or other therapeutic functions.”

National Pressure Injury Advisory Panel

« Can be made out of air, foam, gel or a combination.
« All Home Care mattresses
are therapeutic

;;;;;
]

. GARING

HMlHEAI.TH



WHY USE A TSS?

« Research has shown that a number of support surfaces reduce
the incidence of pressure injuries or facilitate wound healing
when compared to standard mattresses.

« Studies have not shown that any particular type of support
surface is superior to others. There is no “best mattress” for all
clients.

» Mattress selection should be based on a comprehensive
assessment.

o
BAHINE Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg

HMlHEAI.TH



Is it the mattress?

A mattress won't fix pressure from other furniture

 Couch, recliner chair, commode, bath seat, wheelchair,
etc.
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“ Pan Pacific Clinic Practice Guideline for the

Prevention and Management of Pressure
Injury (2012)

Figure 5.1 Factors aszociated with increazed risk of pressur

1
Pressure J Tissue tolerance
= = 4
Impaired mobility Extrinsic factors Intrinsic factors
Impaired activity Moisture Nutrition
. Shear Demograph
Impaired sensory
perception Friction Oxygen delivery
Skin
temperat
Chronic ilines
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Presentation Notes
Let’s take a minute to look at risk factors for pressure injuries on this diagram from the Pan Pacific Clinic Practice Guidelines for the Prevention and management of pressure injuries. As you can see they have risk factors broken down into two broad categories: pressure and tissue tolerance. The risk from pressure is increased with impaired mobility, activity and sensory perception- these impairments reduces a client’s ability to change their body position in order to reduce pressure. The second risk category (right) is tissue tolerance which is the ability of the skin and it’s supporting structures to tolerate the effects of pressure. These are all risk factor that increase a client’s chance of developing a pressure injury. Some of these factors could be addressed with a support surface and some like nutrition can not.



THE GOAL OF SUPPORT
SURFACES IS TO

« PRESSURE
« SHEAR

« HEAT/MOISTURE
(MICROCLIMATE)




PRESSURE=FORCE/AREA

High and Low Pressure

¥

The armm appk== a force
o thie bhoard wia a Tl-“:-__ Sanea fnn:e |5_ iy
fingertip, acting over a larger area —
the palm has a greater
surface area
than the fingerlip. A lower
Pressune = produced,

The force acts aver 3
small area and =o
produces a high
pressure
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Presentation Notes
Pressure is the force per unit area exerted perpendicular to the plane of interest which in this case is the mattress.   The amount of pressure is related to the patient’s weight, the force, and the size of the contact area between the patient and the support surface. SO pressure equals force divided by area.  Since the body weight is the force, it will always remain constant, the only ways to change the pressure is to increase the area of the body that is in contact with the support surface OR move the pressure of body weight from one anatomical site to another. 



Managing Pressure By:

*» Immersion: increase the area
*» Envelopment: increase the area
*» Offloading : move the pressure
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Areas of Pressure when client lying

on back
» Risk areas

N Y

Heel 29% Posterior Calf Sacrum 30% Elbow ! Scapula  Back of
6% _ ' .8% head 1%
Spinous

processes 1%
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Immersion- Increase the
Area

Search Lk DIrnaas,

“WPERHAFPS YOU'D LIKE TO TR‘:"’ SOMETHING
A LITTLE FIRMER, MADAM= "r
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Presentation Notes
 
Some support surfaces minimize pressure by allowing the patient’s body to sink into the surface so more of the body comes into contact with the support surface and the patient’s weight is spread over a larger area. So, immersion is how deep a client sinks into a support surface to spread out the pressure BUT what is the issue seen on the cartoon?



Envelopment- Increase the Area

(d
BAHING Winnipeg Regional Office régional de la
Health Authority  santé de Winnipe
FOR | HEALTH



Managing Pressure By:

*» Immersion: increase the area
*» Envelopment: increase the area
*» Offloading : move the pressure
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Off-loading- Move the Force

Alternating Pressure Mattress Bladders slowly deflate and

inflate to constantly change
and re-distribute pressure

points. The cycle time refers

r"-‘\,.-..,‘-_-_.-.-_.
) to time to cycle up and down
i the mattress,
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THE GOAL OF SUPPORT
SURFACES IS TO

« PRESSURE
« SHEAR

« HEAT/MOISTURE
(MICROCLIMATE)




LOW AIR LOSS MATTRESS OR OVERLAY

“..a feature of a support surface that
uses a flow of air to assist in
managing the heat and humidity
(microclimate) of the skin.” NPIAP,

20: ] Low Air Loss Mattress
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Presentation Notes
The original concept of LAL meant that there was perforations in the air mattress to allow air to leak out and through the cover. The escaping air would decrease the accumulation of perspiration on the skin and lower the local skin temperature. One concern was always that this could lead to dehydration.
An alternative is that the LAL works by encouraging moisture transport into the mattress system both directly from the patient’s skin and by vapor diffusion transporting it away without the need to physically blow air on the client. So the LAL mattress are vapour permeable but moisture impermeable.


Pan Pacific Clinic Practice Guideline for the Prevention and
Management of Pressure Injury 2012

[ tm-;"fﬁ":ﬁmﬂ [{M?ml]

( Nonpowered | (  powered | (  powered |

[ Foam }_ —{ Low air loss ] L( Alternating air ]
[ Gel ]_ Other powered react'n.re]

{constant low pressure)
Air

[ Combination J_

* Mot a hierarchy
Mb: suppliers may vse a combination of these technologies in some producis to produce a hybrid product.
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Presentation Notes
This is a diagram to outline the different categories of support surfaces. Please note that this is not a hierarchy. There is no best mattress, the best mattress is the one that fits your clients’ needs.There are two major classifications reactive or active.The reactive mattresses are also called constant low pressure or static support surfaces. They are designed to distribute pressure over a wider body area through immersion or envelopment. They can be powered, or non-powered. They could be made of foam, gel, air or a combination. These mattresses react to the clients’ weight and movements. Active mattresses also are called dynamic support surfaces and they are always powered and always air (full or partial). These mattresses change their load distribution on a programmed cycle.  Pressure is redistributed through the cyclical inflation and deflation of sections of the support surface so that pressure is removed from parts of the patient and then reapplied to other body parts.



Reactive vs active

« Current evidence suggest that there are no differences
between reactive and active supports for pressure injury
treatment
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High-Specification Foam

Don’t underestimate.

Has density-hardness, support factor and depth characteristics superior
to a “standard” mattress

Open cell so gas/liquid can pass through
Usually multi-layering of foam
Has a cover with a minimum moisture vapour transmission rate.

NPIAP RECENTLY DEPRECATED THIS TERM AS BASED ON
MATERIALS NOT SYSTEM PERFORMANCE CHARACTERISTICS.
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Presentation Notes
High Spec: includes elastic (non memory) and viscoelastic (memory)


Support Selection Tools-
Examples

% Norton, L. Coutts, P. and Sibbald G. Beds: Practical
Pressure Management for Surfaces/Mattresses.
Advances in Skin & Wound Care. 2011: 24. (7);324-332

% McNichol L, Watts C, Mackey D., et al Identifying the
Right Surface for the Right Patient at the Right Time:
Generation and Content Validation of an Algorithm for
Support Surface Selection. Wound, Ostomy and
Continence Nurses Society 2015: 42(1);19-37

% Vendors/Facility
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Eligilbity 


o
AHING Winnipeg Regional Office régional de la
Health Authority  santé de Winnipeg

HMlHEAI.'I'H




WRHA Home Care Algorithm
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Presentation Notes
Check for tidbits on clin algorithm.   Heel injuries. 


WRHA Mattress Selection Guide

« [INSITE: Home Care Equipment Page.
» Pictures of each mattress.

 SAP number

 Reactive vs. Active.

* Type of mattress

» Client Profile

 Features
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GeoMatt™ 350 SAP #313101 - REACTIVE-FOAM
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Presentation Notes
GeoMatt™ 350 SAP #313101 - REACTIVE-FOAM

Client Profile: 
• Clients not at risk for developing a pressure injury but requiring a standard Home Care electric bed. 
Features:
• Single layer of foam with segmented surface of cross cut cells to allow increase envelopment and decrease shearing.
• Wipe-clean, moisture proof antimicrobial cover.
• Heel slope to distribute pressure over lower legs.
• Weight Capacity: 350 lbs/159 kgs. 
• Dimensions: 80” L x 35” W x 6”H (203 cm x 89cm x 15 cm) 


GeoMatt™ Plus SAP #314491 - REACTIVE - FOAM
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GeoMatt™ Plus SAP #314491 - REACTIVE - FOAM  
Client Profile 
• Clients at mild to moderate risk of a pressure injury. E.g. Braden score > 13.
• Clients may have multiple stage one or a single stage two pressure injury other than heels.
Features:
• Dual layer progressive resistance foam. Soft top layer for increased immersion, and bottom layer for stability.
• Top layer of 2” foam is GeoMatt™ design which provides a ring of air to prevent heat/moisture, decrease shear and improve envelopment.  
• Wipe-clean, moisture proof antimicrobial cover.
• Heel slope to distribute pressure over lower legs.
• Weight capacity 400 lbs or 181kgs.
• Dimensions are: 80” L x 35” W x 6”H or 203 cm x 89cm x 15 cm.
NO FIRM EDGES


GeoMatt™ Max: SAP #287291 standard length and
SAP #307321 extended length: REACTIVE - FOAM
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GeoMatt™ Max:  SAP #287291 standard length and SAP #307321 extended length:  REACTIVE - FOAM  
Client Profile:
• Clients at mild to moderate risk of a pressure injury. E.g. Braden score > 13.
• Clients may have multiple stage one or a single stage two pressure injury other than heels.
• Use when the client is tall and needs the bed extension kit on the home care bed.
Features:
• Three layers of foam with progressive resistance with extra soft top for better immersion. 
• Top layer of 2” foam is GeoMatt™ design which provides a ring of air to prevent heat/moisture, decrease shear and increase envelopment. 
• Has firm foam perimeter to increase stability for transfers/sitting on the side of the bed and to reduce entrapment risk.
• Heel slope to distribute pressure over lower legs with memory foam for enhanced immersion in the heel slope.
• Wipe-clean, moisture proof antimicrobial cover.   
• Weight Capacity of 400lbs or 181 kgs.      
• Dimensions: 80" (standard length) or 84" (extended length) x 35" W x 6" H or 203/213 cm x 89cm x 14cm


Varitech SAP # 204064 - REACTIVE - FOAM (FOR
BARIATRIC BEDS ONLY)
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Varitech SAP # 204064 - REACTIVE - FOAM (FOR BARIATRIC BEDS ONLY)

Client Profile
• These mattresses are standard on the bariatric beds owned by WRHA Home Care through HomEquip.     
• Clients at mild to moderate risk of a pressure injury. E.g. Braden score > 13. 
• Clients may have multiple stage one or a single stage two pressure injury other than heels.
Features
• Two layers of foam with progressive resistance.
• Can be adjusted to three different widths: 38.5"/98 cm, 46"/117cm or 54"/137 cm. 
• 80"/203 cm L x and 5”/13cm H    
• Weight capacity of 700 lbs or 318 kgs. 


GeoMatt™ Atlas SAP
313102 - 48”/122 cm wide
SAP 127816 - 53”7/135 cm wide
REACTIVE - FOAM
(FOR HEAVY DUTY AND BARIATRIC BEDS ONLY)
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GeoMattTM Atlas SAP 313102 - 48”/122 cm wide and SAP 127816 - 53”/135 cm wide    REACTIVE - FOAM (FOR HEAVY DUTY AND BARIATRIC BEDS ONLY)
Client Profile.
• These mattresses are standard on the heavy duty and bariatric beds rented through Materials Distribution Agency.
• Clients that are at mild to moderate risk of a pressure injury. (Braden score > 13) 
• Clients may have multiple stage one or a single stage two pressure injury other than heels.
Features: 
• Three layers of progressively firmer foam with a 2” GeoMatt™ design topper to reduce heat/moisture, shear and improve envelopment.
• Heel slope to help adjust weight off heels.   
• Wipe-clean, moisture proof antimicrobial cover.
• 2 widths available: 48"/122 cm or 54"/135cm
• Length of 80"/203 cm and height of 7"/18cm.          
• Weight capacity: intended for clients between 350 lbs/159 kgs. and 750lbs/340 kgs. 


GeoMatt™ UltraMax SAP 127814
REACTIVE - FOAM
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GeoMatt™ UltraMax SAP 127814 - REACTIVE - FOAM
Client Profile:
• Clients that are at moderate-high risk of pressure injuries (other than the heels) that need to have the head of bed above 30 degrees for long periods of time. 
• Can be used for multiple stage two and up to a single stage three pressure injury.
Features:
• Three layers of progressively firmer foam with a 2" GeoMatt™ topper to reduce heat/moisture, shear and improve envelopment.
• Firm foam perimeter to increase stability for transfers/sitting on the side of the bed and to reduce entrapment risk by reducing gaps between mattress and rails. 
• Increase support factor in the seat area for protection from “bottoming out.”    
• Heel slopes to distribute pressure over lower leg with memory foam for enhanced immersion in the heel slope. 
• Has fabric bands on the underside of the cover beneath the scapula, heels and sacrum to decrease shear when gliding over these zones. 
• Weight capacity 500lbs/227 kgs. 
• Dimensions are: 80"L x 36"W x 6"H/203 cm x 93 cm x 15cm.
• Wipe-clean, moisture proof antimicrobial cover.


SOLACE SAP #324007 - REACTIVE FOAM
(FOR USE WITH FALL PREVENTION BEDS ONLY)
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SOLACE SAP #324007 - REACTIVE FOAM (FOR USE WITH FALL PREVENTION BEDS ONLY)
Client Profile:
•Standard with the fall prevention beds through HomEquip.  
• Can be used for clients at low to moderate risk of a pressure injury.  
Features: 
• Two layers of foam. Top layer is zoned with softer head and heel section.
• The convoluted “fortress” cut design offers more surface area for patient support and relief. 
• Washable cover
• Weight capacity of 350 lbs/159kgs.
• Dimensions of: 80”/203 cm x 36”/91 cm x 6”/15cm


Custom Care Non-Powered SAP #127820 —
REACTIVE - ALTERNATING AIR (NON-POWERED)
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Custom Care Non-Powered SAP #127820 - REACTIVE - ALTERNATING AIR (NON-POWERED)
• Clients at high risk of a pressure injury (e.g. Braden score of < 13) with poor activity/mobility on the subscales. 
• Clients may have multiple stage 2 pressure injuries or a single 3 or 4 pressure injury (other than heels) that can be off-loaded/client can reposition self.
Features:
• Foam mattress with four interconnected longitudinal air support chambers, as the user moves or repositions on the surface, the air chambers react by transferring air between the chambers in relation to the user's weight and position         
• Firm foam perimeter to increase stability for transfers/sitting on the side of the bed and to reduce entrapment risk.    
• Top layer of 2” foam is a Geomatt design which provides a ring of air to prevent heat/moisture, decrease shear and increase envelopment.  
•  Has fabric bands on the underside of the cover beneath the scapula, heels and sacrum to decrease shear when gliding over these zones. 
• Heel slope to distribute pressure over lower legs with memory foam in the heel slope for enhanced immersion in the heel slope.      
• Weight capacity of 500 lbs or 227 kgs.  
• Wipe-clean, moisture proof antimicrobial cover  
• Dimensions are: 80"L x 36"W x 7"H/203 cm x 93 cm x 18cm.


Topper: Microenvironment Manager
SAP 127803- 36” wide, 127805- 48" , 127806- 54”
REACTIVE-LOW AIR LOSS
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Topper: Microenvironment Manager SAP 127803- 36” wide, SAP 127805- 48” wide, and SAP 127806- 54” wide - REACTIVE-LOW AIR LOSS

• Provides a flow of air to assist in managing microclimate, intended for clients with a Braden subscale of 1-2 on moisture due to perspiration (not urine) or heat (febrile).  
• Clients under 100 bs/ kgs that may not immerse in other mattresses may benefit as will provide some float
Features:
• Used when skin maceration is a concern due to temperature or perspiration.  (Not for urine or wound exudate).  Continuous air flow between the two layers of fabric beneath the client removes excessive moisture.    
• Air circulates in space between two layers and does provide some "float" for immersion especially for clients under 100 lbs/45 kgs that may not immerse enough in other mattresses for pressure redistribution. 
• Attaches like a fitted sheet to most mattresses with pump hanging on the foot board.  
• Fluid resistant, anti-fungal and bacteriostatically treated. 
• All toppers are 80" or 203 cm in length.  
• Three width options:
36"/91cms with weight capacity of 500 lbs/226 kgs,
48"/122cms with weight capacity of 1,000lbs/454 kgs 
54"/137cms with weight capacity of 1,000lbs/454 kgs.
• Low air loss compatible underpads should be used as needed. 


o
APM2 and APM: SAP 127809 -35” wide, SAP 128097 48”

wide and SAP 127811 54” wide - ACTIVE — POWERED
ALTERNATING AIR
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APM2 and APM: SAP 127809 -35” wide, SAP 128097 48” wide and SAP 127811 54” wide - ACTIVE – POWERED ALTERNATING AIR 
Client Profile
• Intended for clients that have multiple stage three/four pressure injuries (other than on the heels) that cannot be off-loaded AND/OR can't/won't reposition frequently and are at a high risk for pressure injuries. (Braden <13) 
For use with heavy duty and bariatric beds rented through Materials Distribution Agency
Features:
• Inflation system of four interconnecting longitudinal cylinders within a foam shell with a 2" GeoMatt™ topper to reduce heat/moisture, shear and improve envelopment.    
• Has fabric bands on the underside of the cover beneath the scapula, heels and sacrum to decrease shear when gliding over these zones.
• Firm foam perimeter to increase stability for transfers/sitting on the side of the bed and to reduce entrapment risk. 
• Heel slope to distribute pressure over lower legs   
• Cannot be used without the pump. 
• Wipe-clean, moisture proof antimicrobial cover 
• Auto-Firm mode to be used for transfers and ADLs: cylinders fill for twenty minutes
• Float mode provides powered floatation therapy with all four cylinders filled with air.
• Alternate mode moves air between cylinders in ten-minute cycles with a choice of alternating pressure or later rotation. Use the toggle switch (picture) which is located on the side of the mattress at the foot end of the bed to choose alternating or lateral rotation. The alternating option will inflate alternate inflating cylinders 1 and 3 with 2 and 4 every 5 minutes. The lateral rotation option will allow inflate the two air cylinders on one side while the two on the opposite deflate, gently rotating the person 20 degrees to one side. The pattern reverses every 5 minutes. Lateral rotation mode should not be used with head of bed elevated beyond 30 degrees. 
• NOTE: Lateral rotation is not available on the 54” wide mattress.
• The comfort level can be adjusted for client’s comfort. Clients over 120 lbs/54kgs should not use level one. Clients may require comfort level to be adjusted once moved to a different position.
• If power is lost, do not unplug the control unit or disconnect air lines from the control unit. The air cylinders will equalize pressure in the support cylinders and maintain inflation.
• All 3 mattress are 80in/203cm in length and 7”/18cm in height. There are 3 widths.
35”/89cms with a 350 lbs/159kgs weight capacity 
48”/122cms with a 750lbs/340 kgs.  weight capacity
54”/137cms with a 750lbs/340 kgs weight capacity


Pump Instructions for APM2 and
APM

Comfort Level
4 - ® oo
Nav 2 et
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Custom Care Convertible LAL COMBINATION
ACTIVE/REACTIVE Powered Alternating Air and Low
Air Loss SAP 127817 Pump SAP 127819
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Custom Care Convertible LAL COMBINATION ACTIVE/REACTIVE Powered Alternating Air and Low Air Loss SAP 127817 Pump SAP 127819 Mattress
Client Profile:
• Intended for clients needing end of life care AND/OR has multiple stage three/four pressure injuries (other than the heels) OR a stabilized (4-6 weeks post-op: flap/graft) that requires microclimate management of perspiration or wound exudate.
Features
• Inflation system of four interconnecting longitudinal cylinders and two elasticized reservoirs within a foam shell with a 2" GeoMatt™ topper to reduce heat/moisture, shear and improve envelopment.    
• The air cylinders are star-shaped to provide maximum air volume. 
• Has fabric bands on the underside of the cover beneath the scapula, heels and sacrum to decrease shear when gliding over these zones.                                                                                                  
• Mattress can be used with or without the pump. 
• When used without the pump the surface will adjust the air cylinders to the appropriate, therapeutic level based on clients’ weight and position
• The optional pump provides the option of low air loss plus the choice of alternating pressure, rotation therapy or powered floatation modes. Using the disconnect button resets the inflation level back to an ideal therapeutic setting without the pump
• Low air loss is used when skin maceration is a concern due to temperature or perspiration.  (Not for urine or wound exudate).  Continuous air flow between the two layers of fabric beneath the client removes excessive moisture.  Low air loss compatible underpads should be used as needed if using this feature. 
• Choose between a therapy mode: Alternating mode moves air between cylinders in 15 minutes cycles, this option will inflate alternate inflating cylinders 1 and 3 with 2 and 4. The lateral rotation option will allow inflate the two air cylinders on one side while the two on the opposite deflate, gently rotating the person 20 degrees to one side in 15-minute cycles. Lateral rotation mode should not be used with head of bed elevated beyond 30 degrees. 
• Lockout button on pump can be used by hold firmly for 3-4 seconds to lock in choices.  Hold the button again for 3-4 seconds to make changes.
• The comfort level can be adjusted for client’s comfort. Clients over 120 lbs/54kgs should not use level one. Clients may require comfort level to be adjusted once moved to a different position.
• Firm foam perimeter to increase stability for transfers/sitting on the side of the bed and to reduce entrapment risk.       
• Heel slope to distribute pressure over lower legs                                                                                                                     
•  If power is lost, do not unplug the control unit or disconnect air lines from the control unit. The air cylinders will equalize pressure in the support cylinders and maintain inflation                                                                                                                    
• 500 lbs/227kgs weight capacity.                                                                                                                                                                                                                           
• Dimensions: 80" L x 36" W 7" H or (203 x 91 x 18cm


Custom Care Convertible LAL Pump
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Span America Statement on Linen
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Documentation/Equipment Only

« HANDOUT
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I will document in EHCR and uploaded ass’t.   EO – hand out. 
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