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Clinical Assessment
· Evidence of pressure injury, skin integrity, past history of pressure injury, potential risk factors that may lead to pressure injury such as (limited mobility, sensory loss, extremes of age (>65, <5yo), level of consciousness, decreased circulation/smoking, chronic illness, palliative illness, poor skin hygiene, moisture)
· Functional ability of client- transfer technique, assistance required, use of other equipment to assist movement in bed (I.e. rails, over head pole, bed stick etc)
· Malnutrition/dehydration 
· Bony Prominences – consider heels, elbows, ankles, ears
· Compliance to pressure management, skin inspection and any other prescribed equipment
· Other positional supports (i.e. what other surfaces are they sitting/lying on during the day)

· Client tolerance to motion, noise and vibration

· Continence 

· Pressure redistributing abilities of client (i.e. positional changes). Affect of positional changes on mattress e.g. sitting verses lying. Assessment/ review of turning regimes
· Weight of client – lighter clients may ‘move’ with alternations of mattress- ensure risk of entrapment is assessed. Check maximum weight capacity of mattress to ensure that client will not ‘bottom out’. Changes in weight gain/loss
· Potential risk of entrapment whilst in bed
Carer Assessment

· Ease of use and ability of carer (e.g. control box)
· Affect on carer assistance in transfers, are firm edges or static mode required
· Use of rails- overlays can increase the overall height of the mattress and hence decrease height of rails.

· Review of turning regimes (Positional changes are still required after prescription of a pressure redistrubiting mattress)

· Ensure carer is familiar with placement and use of CPR tag and alarms of prescribed mattress

Environment & Installation Considerations
·  Access to power points- is an extension cord required? If so use cable ties/built in loops of mattress to keep off floor.

· Noise/vibration of pump- can pump be placed on floor or bed end 
· Bedroom set up- access to equipment, available space for hoist and transfers.
· Mattress or base for alternating air mattress to be set up on

· Fire retardancy of mattress 

· Temperature control: remembering that air mattresses take in air from surrounds, hence if room is cold, mattress may feel cold to client lying on it. Do not use electric blankets on mattresses – consider heating the room. 
· Some mattresses may take some time to inflate- consider inflating prior to client visit.

Mattress Options (options available and considerations)
Foam:  Standard Urethane vs Visco elastic – Visco elastic will conform to client’s body shape (may be uncomfortably warm)

Layers: Single vs Multiple-  Generally single layer provide minimal pressure redistribution and have lower weight capacities. Multi layers can prevent client bottoming out.
Firm side perimeters –  Can provide safe transfer support and also assist in entrapment issues if risk present.
Heel sections/ slopes- If heels are vulnerable, heel sections with visco foam or a sloped heel section can assist in redistrubtion of pressure in this area.
Cover: non stretch vrs 2 & 4 way stretch- Non stretch is generally the most moist resistant. 2 or 4 way stretch enables better immersion and envelopment. 
· Air Mattresses

‘Static’ /Non powered air mattresses- work by client immersing into product, with air redirecting to different sections as client moves
Alternating pressure mattresses- Provide redistribution by loading/unloading through inflation and deflation of air sections
Low air loss mattresses- The air sections allow air to flow toward the client to control temperature and moisture whilst assisting in pressure redistribution via a constant low pressure interface.
Note: The affectiveness of air mattresses is affected when the backrest on an electric bed is raised above 45 degrees. Ensure client is not at risk of bottoming out or pressure is transferred to other areas such as shoulders and heels.
· Combination of air and foam- can assist in reducing motion felt by client of air inflating/deflating. 
When to use what?
	Risk scale as per Braden Scale 
	Potential product type
	Notes

	None
	No additional pressure support required
	

	Mild Risk
	High specification foam mattress

Dynamic air overlay

Static antidecubitus mattress (static air)

	Require a mattress under an overlay- consider overall height. 

Is static mode required for transfers?

Height of overlay and current mattress

	Moderate Risk 
	
	

	High Risk
	Dynamic air overlay

Dynamic air mattress replacement

Low Air Loss
	Require a mattress under an overlay- consider overall height. 

Is static mode required for transfers?

	Severe Risk
	
	

	Pain/ intolerance to air movement
	Static Air

Low Air Loss

Foam & dynamic air mattress combination
	


Safety and Review considerations – 12 monthly as standard or as indicated.
Checklist
· Pressure Injury mattress is still suitable for clients pressure risk
· Equipment is still set up appropriately.
· Check tubes of mattress are clear and correctly attached to pump. CPR tag visable and accessible.
Acknowledgements: ‘Matttress selection guide’  Direct Supply Equipment & Furnishings USA
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