Toto®: Repositioning Without Touching the Patient

A case study combining the use of Repose® Mattress Overlay and Toto®
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Current Condition

Conscious, oriented, right arm hemiparesis,
right leg hemiplegia, dysphagia toliquids,
preserved speech, tolerates sitting position.

September 3 2020
The patient is transferred to
a rehabilitation center, where
she develops a pressure injury
on the sacral area.

Medical History

Hypertension (HTN), atrial fibrillation (AF) with
anticoagulation therapy, cerebral hematoma
(August 2020), right-sided hemiplegia, severe

Complications
October 17 2020

+ Sacral pressure injury, superinfected (E.
Coli, Proteus), treated with antibiotics.

Clinical Case
study:

Patient with a sacral Pl

hat are Press

Pressure injuries (Pl) are a serious issue in healthcare,
affecting quality of life and increasing costs. Pl are

localised damage to the skin and underlying tissues
caused by pressure, often over bony prominences. It is
reported that 95% of them are avoidable,’ and with the
implementation of a comprehensive and integrated
program based on scientific advancements,
prevention could reach up to 98%.

Immobility is a primary contributing factor to Pl
development, and therefore, repositioning is o
fundamental part of care for this patient group.
Repositioning is defined as the act of changing
a  person's position, & International guidelines
recommend that repositioning should be every
2-3 hours.? However, it is often difficult to achieve
this manually. There are now state-of-the-art
pressure-relieving support surfaces and lateral turning
devices which can help with this.

When scheduling repositioning, it is essential to
consider the individual, their condition, and the type
of support surface being used.

Purpose of Repositioning

+ Reduce pressure: Relieve pressure on bony
prominences to prevent damage to the skin and
underlying tissues.

Improve circulation: Enhance blood flow in
vulnerable areas to promote tissue oxygenation
and nourishment, supporting wound healing and
preventing deep tissue injuries.

Prevent shear: Minimize the sliding of the skin over
underlying tissues to reduce the risk of injury.

Maintain skin integrity: Protect the skin from friction
and moisture, preventing ulceration.

Promote comfort: Enhance the patient’s well-being
and reduce pain associated with injuries, while
also avoiding disturbance during night-time rest,
ensuring that repositioning is still carried out.
Caregiver rest is also supported with the Toto®
device, as it helps ease the burden of care duties.

& hemiplegia.

October 17t 2020

catheter.

Pl Assessment

 Size:5cmx5cm.

« Category: IV (full-thickness loss of skin and subcutaneous
tissue).

* Edges: Clean, oedematous, inverted, and macerated.

* Base: Granulation tissue with non-bleeding eschar areas.

* Exudate: Moderate, seropurulent, requires dressing
change every 24 hours due to saturation or lifting (from

dysphagia, nasogastric tube, and urinary

* Basal pneumonia due to aspiration.

bowel movements).

« Natal cleft and sacrum macerated due to frequent bowel
movements.

« Pain: EVA scale 6/7 (moderate to severe pain).

* Observations: The lesion showed signs of infection
(seropurulent  exudate) and local  complications
(maceration, oedema), with the need for frequent dressing
management and pain control.

General Care Plan: Repositioning, nutritional support,
moisture management

Positioning: Use of the Toto® lateral turning device (avoid
supine position),

Pressure relief surfaces Repose® surfaces on Mattress
Overlay.

Hygiene: Frequent change of incontinence pads,
especially after bowel movements.

Natal cleft and Sacral area: Application of zinc oxide at
each dressing change.

Nutrition: Nutritional supplements (2/day) after nutritional
assessment by internal medicine.

.

.

Physical Theray: Motor and respiratory therapy.

Pain Control: Specific measures for pain management.
Prevention: Moisturising the skin with emollient cream on
pressure points.

Consultation: Evaluation by plastic surgery.

Coordinated Team: Family involvement, patient motivated
to recover and be with family, internist, cardiologist, trained
healthcare staff, physical therapist, plastic surgeon.

Special Surfaces: Repose® Mattress Overlay, Foot
Protector and Cushion providing pressure redistribution
through immersion and envelopment

Toto®automated lateral turning system turning device.

November 4t 2020

Discussion

Following Plastics review Gluteal rotational flap
performed for quicker wound closure.

Postoperative Care:

« Dressing changes every 4/7

+ Nasogastric tube feed with arginine supplements,

+ Bowel management with diet

«+ Repositioning every 30 minutes using Toto®

+ Repose® mattress overlay for pressure redistribution

Investing in prevention is more cost-effective than management of a Pl, both economically
(materials, human resources) and in terms of patient, user, and professional team satisfaction.

The use of lateral positioning (such as Toto®) alone is more effective when combined with immersion
and envelopment technology as provided by Repose® Mattress Overlay.

Both are necessary to relieve pressure on support areas and promote wound healing. Pressure and

shear are the main causes of these injuries, and not using both devices together fails to address

Summary

The application of an
automatic lateral positioning
(Toto®) and the use of
pressure  redistribution  via
immersion & envelopment
using Repose® devices in
a patient  with  difficulty
performing postural changes
and pressure  management
needs contributed to the
improvement of the pressure
injury and the patient'’s overall
condition.

Alongside a multidisciplinary
team and a comprehensive
assessment, favourable results
were observed, including the
closure of the wound and
improved quality of life.

their root causes, reducing the effectiveness of the treatment. It is essential to combine them to
achieve the best outcomes. The implementation of lateral positioning systems ensures precise
and scheduled postural changes for the patient, relieving the workload of healthcare staff, family
members, or caregivers. Additionally, these systems significantly improve patient comfort, as
position changes are performed without causing pain or disrupting rest, thereby contributing to a

calmer and more effective care process.
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