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Pathways Greater Clasgon

* Podiatry based in Community
* Orthotics based in Acute

» Creates smooth links between Primary
and Secondary care
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Projects

Faster access to pressure
redistribution for patients with high
risk feet in the community setting

Greater Glasgow
and Clyde

Introduction Results
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AIM Statement

More than 90% of pressure redistribution stock supplied by West quadrant
podiatrists in NHSGGC for non-diabetic patients will be replaced by December
2022 in line with NHS "Better Procurement; Better Value; Better Care"

PDSA Cycle

For this cycle we looked at the process for non-diabetic stock. Data is
collected on an ongoing basis with all devices supplied being recorded on a
spreadsheet. For the current cycle it was agreed that the podiatry assistant

Ql Tools/Change Ideas

(PA) would be responsible for recording this information instead of the
podiatrist and using this to inform stock orders. This was implemented in

responsibilities and duplication of work

Process mapping was used to review existing process and develop an updated
process. The following issues were identified; lack of clarity on individual

August 2022.
There was no increase in the number of orders placed after the change. This
remained at 1 order per month.

There was no notable change in the number of replaced devices recorded on
the spreadsheet. Replacement rate was obtained by cross checking orders

“~~ ~~ber of orders being placed per 4 weeks

Outcome: % of non-diabetic pressure redistribution stock replaced Data
Process: % of total devices ordered recorded on audit spreadsheet

% of Devices Replaced

Aim
By November 2017, 90% podiatrists identified as delivering

the Foot Protection Service are trained and have access lo
pressure redistribution devices.
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Catherine Exposito (Podialrists) autlining the background and how
pressure redistribution i so important in the healing of loot Ukers.
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“Patiens 1

Check both feet: N
Are there any breaks
in the skin/areas of
discolouration?
Are there any ulcers

?

*
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o
presen AtRiskar c.mu
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15 neuropathy present?
Is action required?
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raining ia:
“Referrals
steany i3
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bl N Patient Suitable for Bed

# Pressure damage/ulcer Profiling
present

or at risk due to:

+ Neuropathy

@ Previous ulcer/

Implement SSKINS Care Plan

-

Bed bound or fragile Standard mattress to be used
skin with appropriatc bed profiling

(knee break when patient is in
a supine pasition)

Refer all patients witﬁ
a foot ulcer/pressure
damage or other major
concern to the podiatry
department or Tissue
Viability Link Nurse

for treatment and

boot o be fitted by ward
reassessment of pressure

Asper e cr Daily
Risk Assessment (PUDRA)

If paticnt still showing signs of prossure
damage despite 2 consccutive 2 hourly
care rounding, then pressure redistributing

Pressure Heel Pressurc Damage |
e Grade 2 or Above

-
Patient Not Suitable for Patient Suitable for Bed Patient Not Suitable for Bed
Bed Profiling
Profiling Profiling

Implement SSKINS Care
Plan

Standard mattress to be used
i boot Impl it SSKINS Care Plan
10 be fitted ‘Therapeutic mattress to be used
(GGC or Rental) with appropriate
bed profiling (knee break when Document reason for not
patient is in a supine position) profiling on PUDRA
tobe boot to
fitted by ward be fitted by ward
Refer to Orihotics
Refer to Tissue Viability
(hospital acquired PU) or
podiatry (inherited PU)

Implement SSKINS Care Plan
‘Therapeutic matiress to be
used (GGC or Rental)

(hospital acquired PU) or
podiatry (inherited PU)

relief requirements.
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4 - CPR for Feet - Tr.

ALL SKIN BENEATH PRESSURE REDISTRIBUTION DEV
PATIENTS NEEDS. ENSURE DEVICE IS CORRECTLY APPLIED. RE]
J SUITABLE FOR PATIENT OR IF PATIENTS’ EXISTING ORTHOTIC DEVICE 1S DAMAGED/ REQUIRES REPLACMENT

MUST BE CHECKED AND DOCUMENTED ACCORDING TO
ER TO ORTHOTICS IF WARD BASED DEVICE IS NOT
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Communication oty

« Joint consultations
Email

Telephone

Home visits
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