The selection and use of support

surfaces for best clinical and financial
outcomes in an NHS Trust

Methods

The TVN team led a four-week evaluation of a
clinically proven high specification foam mattress
on an acute medical ward. Only patients with
category 3 or 4 pressure ulcers, not on the heel
and/or those who cannot be repositioned, were to
recelve air mattresses. All other patients remained
on the high specification foam mattress for the
duration of the evaluation.

Background

The NHS Safety Thermometer reported that
from April 2014 to the end of March 2015, just
under 25,000 patients were reported to have
developed a new pressure ulcer, and on average
2,000 pressure ulcers are newly acquired each
month within the NHS in England (NHS Safety
Thermometer Report, 2014).

The cost of treating a pressure ulcer varies
from £1,214 to £14,108. Costs increase with
severity as the time to heal is longer and the
likelihood of complications are higher in severe
cases, with nursing time making up most of
the cost. Other associated costs, estimated at
3.3% of expenditure, include wound dressings,
medication and eguipment (Dealey et al, 2012).

An iIndependent Trust-wide mattress audit was
conducted to firstly reflect numbers and types of
support surfaces within each ward and department,
and secondly to determine suitability for use.

The Equipment Selection Guide was revisited to
reflect best practice statements and guidelines and
resources created and disseminate throughout the
Trust to reflect the changes.
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Results Resources and product information was also
Of the patients who were prescribed a high provided to support healthcare professionals
specification foam during the evaluation period, during the prescribing process of high specification
none had skin deterioration and ward staff foam, as part of a holistic approach for the
commented that in some cases a static support treatment of pressure ulcers.
surface had improved the rehabilitation process. A clinical audit was then undertaken to ascertain
The mattress audit report identified eighteen prescription patterns for use of alternating air
different types of foam mattress throughout the systems, based on Waterlow Score, skin integrity
Trust and confirmed a 49% failure rate based on and repositioning schedules.

mattress audit criteria (Invacare resource, 2014).

These were then removed and replaced with the
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evidence on whether sophisticated devices (for
example, alternating pressure devices) provide
any additional benefit compared to more
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with Category/Stage | and Il pressure ulcers.
(EPUAP, 2014)

All of the existing foam mattresses were then
replaced with the new high specification foam
mattress to comply with the guidelines and to
simplify the choice for selection.

The Equipment Selection Guide was updated to
reflect the changes for mattress choice.

The projected cost saving estimation of £500,000
over a five- year period if the over-prescription rate
IS corrected.

Conclusion

The standardisation of a high specification foam has been both clinically and financially viable, ensuring
the best outcomes are achieved. The choice of equipment has been simplified for prescribers,
pressure ulcer rates have initially improved and rental costs significantly reduced. The investment in
high specification foam being a successful exercise for this trust.
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