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The Patient

Mrs. L was a 70-year-old female who had suffered from pressure ulcers for 3 years. She had a history of severe rheumatoid arthritis, which greatly restricted her mobility.  With an aim to maintaining independence as much as possible, she relied on the use of her electric wheelchair during the day. Her main mobility problems occurred whilst she was on bed rest as she could not get in and out of bed without the help of carers or move freely around the bed due to the pain she experienced in her joints. Carers visited in the morning and evenings to help her get in and out of bed, which meant she routinely spent at least 12 hours in bed a day.

Mrs. L’s risk level, in the development of pressure ulcers, was 14 indicating medium risk using the Walsall Community Pressure Sore Risk Calculator¹. Medium risk, using this scale, ranges from 10-14. Her main risk factors included limited mobility, skin fragility and only having intermittent carer input. She did eat a balanced diet and her fluid intake was good, she was alert and did not suffer with any continence problems. She was of average height being 5ft 2ins and weighed approximately 9 stones.

Mrs. L had been nursed on an alternating pressure overlay mattress for 3 years but had started to complain that she was finding it increasingly uncomfortable as she felt she was sinking in the mattress cells. It was thought that the mattress may have been bottoming out and was replaced by a new mattress of the same make and model. Unfortunately, Mrs L. continued to experience the same discomfort as she had with the previous mattress.

The Wounds
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Using the 1-4 grading scale², Mrs. L had suffered from two, grade 2 pressure ulcers to her buttocks for the last 10 months. The ulcer to her right buttock measured 1cm. x 1 cm. and the ulcer to her left buttock measured 0.5cm. X 0.5cm. Both wounds were clean with minimal exudate (Fig. 1). The topical treatment that was being used was a foam adhesive dressing to protect the wound and absorb exudate. Mrs. L found the wounds extremely sore and uncomfortable, which led her to worry that the wounds may not heal and could even deteriorate.

The Nursing Problem

Although Mrs. L had a good nutritional intake and was able to slightly change her own position whilst sitting in her wheelchair during the day she had still developed pressure ulcers. A high-risk foam cushion was used on her wheelchair, which she found comfortable. It appeared therefore, that the probable causative factor for her pressure ulcers was her lack of mobility whilst in bed. She had had several ulcers to her buttocks previously which had all healed but had never suffered with them for as long as 10 months

The alternating overlay mattress in use had been originally selected for Mrs. L as this type of system is generally used in clinical practice for patients who are at medium/ high risk of developing pressure ulcers or for the treatment of lower grade pressure ulcers. With the overlay in place, Mrs. L. found transferring in and out of bed easier as the height of her bed was slightly increased. As the mattress had now become uncomfortable and possibly ineffective, it was necessary to find an alternative that was comfortable and effective.

The Nursing Solution

Mrs. L’s mattress was changed to a Transair 1001, this mattress, again being, an alternating pressure relieving overlay system. As the mattress was the only factor that appeared to cause a problem in the past all the other treatments were kept the same.

Outcomes

Mrs L’s condition was monitored at regular intervals

whilst being nursed on the Transair 1001 and after

a period of 21 days the two pressure ulcers to her

buttocks had reduced in size by 50%. (Fig. 2)

The wounds remained clean with minimal exudate.

After a further 11 days the wounds had completely

healed (Fig 3).

Mrs. L was finding the mattress very comfortable and her

pain had reduced when getting in and out of bed as she

was finding it easier due to the mattress cells being

firmer. She also found the motor, operating the mattress,

was quiet and did not disturb her.

Discussion

Mrs. L. was observed over a 32-day period and in which time her pressure ulcers to her buttocks had healed (Fig.3). Her nutritional state, pressure sore risk score and dressing regime had all remained unchanged during this period. Her pain and discomfort that she had previously experienced had also reduced thus lessening the worry and anxiety that she had formerly encountered.

It can be reasoned from this that the Transair 1001, appeared to help the healing process of the pressure ulcers by offering an effective pressure relieving system for someone who has grade 2 pressure ulcers and also seemed to offer a suitable degree of comfort and ease.
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Key Points





Transair 1001 appeared to offer effective pressure relief for someone with grade 2 pressure ulcers.





Transair 1001 appeared to offer patient comfort.





Transair 1001 motor was quiet and unobtrusive.
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