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TO: Chief Nursing Officer
FROM:
SUBJECT: Prevention and Management of Heel Ulcerations 
DATE: 10/16/2018
Background
The purpose of this memo is to point out the high incidence of heel ulceration in this hospital as well as to task your office with identification of specific process changes that could be implemented in order to achieve 80 to 90 percent reliability in preventing and managing heel ulcerations. Reliability has been described as the extent to which a strategy or a measure portrays the true result (Vituri & Évora, 2014). Pressure ulcers are the commonest type of heel ulcers in hospitals that have inpatient care. Studies have correctly observed that pressure ulcers involving the heel are quite common and that the heel is the second commonest site for pressure ulcers (N, 2012). Despite the launching of an improvement project in this hospital, one year later, no tangible improvement has been noted. In the subsequent paragraphs lies specific suggestions that can change the process and see to it that heel ulcers are managed and prevented in a better way in this hospital.
One specific process change that has shown 80 to 90 percent reliability in preventing and managing heel ulcerations is the use of nerve growth factor as opposed to no nerve growth factor usage (National Clinical Guideline Centre, 2014).  Use of nerve growth factor has especially been found to be very useful in the management of heel ulcers for old patients who often experience poorer outcomes. Heel ulceration in older people has not only been associated with poorer outcomes but also higher rates of morbidity and mortality due to a battery of many factors that include poor immune response to superinfections. In addition, older people are more likely to develop heel pressure ulceration due to comorbid conditions which include diabetes mellitus and peripheral vascular disease (National Clinical Guideline Centre, 2014). In this particular study, the use of the nerve growth factor showed almost a 50 percent reduction in heel ulcers among the participants. In addition, the healing of this ulcer after the use of nerve growth factor was associated with a significant scar formation which demonstrates a rapid recovery process. Even though most patients involved in this study had underlying peripheral vascular disease due to diabetes mellitus, the researchers suggest that nerve growth factor has wide application in other patients with heel ulcers as well. The second process change that can bring about 80 to 90 percent reliability in preventing and managing heel ulcerations is changing the type of dressing that this hospital has been using in the improvement project that has now run for one year without significant improvement. Use of collagen dressing should instead be embraced since studies has linked it to better patient outcomes when compared to other forms of dressing (National Clinical Guideline Centre, 2014).
Additional changes in the process that would be needed to reach 95 percent reliability include the recruitment of more physicians by this facility in order to improve the management of patients with heel ulcers. In addition, formation of a task force to assess the improvement project and come up with recommendations would greatly boost the efforts of this hospital in the management and prevention of heel ulceration as well as help the hospital reach 95 percent reliability. Since most heel ulcerations that occur in inpatient care are pressure ulcers, there is need for the management of this hospital to continue boosting her efforts towards getting to the bottom of this problem and this should involve looking into current guidelines in regards to the management of heel ulcerations. Benchmarking in health facilities that have succeeded in this fight is crucial as well.
These proposed changes can be measured through conducting a survey 2 months after their implementation. The survey will target patients’ records and the hospital staff involved in the management of patients with heel ulceration. Use of questionnaires and interviews will be deployed to collect data while specific measurement will be done through the use of ratio scales for comparison.
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