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HIERARCHY OF RISK FACTORS (MOORE ET AL. 2011)
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Prime cause of pressure ulcers
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Factors influencing
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Transfers — Bed, Shower Chair, Toilet, Wheelchair,
Chair, Car, Floor

ADLs — Bed Mobility, Washing, Dressing,
Toileting

OT
ASSESSMENT &

Mobility — Home and Community

| N T E RV E NT| O N Seating — Wheelchair, Armchair

Does the patient use orthotics or splints?

Does the patient have any cognitive impairments?
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THE PRESSURE This will depend on:
RELIEF TECHN |QU E e Patient’s condition, e.g. SClI level

e Type of surfaces in use

* How much movement and
strength the person has
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USE OF TILT AND
RECLINE
MECHANISM
(RESNA 2015)

Tilt and recline wheelchair functions affect pressure and
perfusion at the skin and muscle tissue at the ischial
tuberosity and to a minimum extent at the sacrum.

Tilt when used alone should be greater than 25° to
achieve pressure relief and or tissue perfusion at the
ischial tuberosity.

The greatest reduction in pressure are seen when tilt and
recline are used together. Either at tilt of 35 ° with recline
of 100° or tilt of 15-25° with recline of 120°.

Greater tilt and recline angles generally provide better
pressure relief.

3 minutes duration of 35° tilt with 120° recline is more
effective than 1 minute.

Lateral weight shifting may sufficiently offload the ischial
tuberosities on one side, but also simultaneously increase
pressure on the other.
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