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Heel ulceration is an ulcer that affects the heels of a person. It often affects patients who are immobile because as they are lying down face up and a lot of body pressure is directed to the heels. The heels are usually covered with a thin layer of skin; hence they are prone to heel ulcer. The ulcer starts as a red patch, and then it advances to blisters, which in turn become a full-blown ulcer if it is not treated beforehand. Some of the causes of heel ulceration are diabetes, dry skin, especially in the older generation and inadequate blood supply to the heel area among others (Nelson et al., 2017). In order to understand how heel ulceration occurs, it is important to discuss a number of aspects which will revolve around given questions. The literature will discuss prevention as well as management measures to be considered by medical staff in managing heel ulceration in patients.
Question 2a
As mentioned above, heel ulceration is often in immobile patients. The hospital management, when caring for the patients, should always be on the lookout for heel ulceration in these patients. In ensuring that there is 80 to 90 percent reliability in the prevention and management of this illness, the trained nurses should be vigilant when it comes to adhering to the prevention procedures taught by the improvement group in regards to the case study. One of the methods to follow through is by raising the feet of the patient by using either eggshell foam or splint foams (Boyko et al., 2018). By doing this, the body pressure on the heels will reduce drastically because the above methods are effective. The leg elevation also improves the blood flow. Followed closely by nurses, the next procedure is to ensure that the skin area around the heel is continuously taken care of in that if one's skin is prone to dryness, especially in the elderly, the nurses can apply a safe moisturizer to the heels to make them moist to reduce the irritation caused by friction with the bedsheet. With this taken in place, it helps a lot to make better the patient heel ulcer.
Since the heel ulceration is also caused by patients lying in one position, the nurses should continuously change the sleeping positions of patients who cannot do it by themselves, especially those patients who have paralysis. Heel ulceration affects the skin around the heels, so the checkup of that part of the skin area should be done regularly in case of any signs of heel ulceration. As mentioned earlier, the heel ulceration begins as a red or dark purple sore then it advances. For that reason, the nurses should be cautious and monitor this situation to prevent full-blown heel ulceration. To manage the ulcer, patients with the wound should be given a nutritious meal with protein and vitamins to enable the wound to heal. Besides, the affected heel should be taken care of regularly by cleaning it to avoid infections and should always be covered with gauze after cleansing.
Question 2 b
To ensure that there is a 95 % reliability of managing and preventing heel ulceration, the hospital should ensure that there are enough nurses or caregivers in the hospital to care for the invalid patients. In the one year of trying to manage heel ulceration in the hospital, probably the nurses who were trained on how to manage and prevent heel ulceration were not working for the hospital anymore, and new members were brought in without proper knowledge of managing and preventing it (Boyko et al., 2018). If new nurses are involved in this, then they should be taught how to care for the patients with the illness and not only new nurses, all nurses, if they are trained on how to manage this, then the management and prevention, in the long run, will be practical. Each patient in the hospital whose conditions are severe and bedridden should be assigned a nurse depending on the shift. That way, the nurse will be able to monitor the patient’s health regularly with no interruptions; to ensure this is followed through; the hospital management should follow through with the assigned nurses to ensure they are not slacking. Florence Nightingale also noted this by mentioning that when a patient develops any sores, the nurse is to blame because they are not taking proper care of the patient as they should. 
In the case study, the hospital management should follow up on the computerized health record system where nurses have added the ulcer risk score to act on the next course of action, especially if the ulcer is at the full-blown stage. Hence, to prevent the new development of the ulcer, the first thing to do is to assess the skin prone to the ulcer, in this case, the heels daily using some of the steps mentioned above. Then the second step is to ensure the patient is at least active for a few hours. The nurse can assist them in this by walking them slowly in their room to at least relieve the pressure that might occur due to lying in bed. When these measures are adhered to, the process of managing and preventing this ulcer will be at 95% and above. 
Question 2c
To guarantee that there is an 80 to 90 percent effectiveness of the above process changes, then the vital thing to do is to track the healing process of the ulcer wound by taking pictures once treatment is administered. In that in the event of raising the patient's feet, the management can keep track of this with the images taken to see if the ulcer wound is reducing. If the results of this method are sufficient, then it can be used in the future in case there is a repeat case of heel ulceration in newly admitted patients. To ascertain effectiveness, the nurses should offer quality care to the patients by providing and administering treatment on time; for instance, cleaning of the ulcer wound can be done in the morning and evenings at specific times or their meals are nutritious as advised by the doctor to ensure the wound heals correctly. Quality care provision by nurses will reduce the chances of the patient having a difficult time during the healing or prevention process since they go through a lot of pain in the process (Doyle, 2017).  
Attendance can also affect the effectiveness of the treatment. In this case, the nurse will not be available due to unforeseen circumstances, and a replacement can be appointed on time if the nurse on duty communicates early enough for proper planning. In this case, they do not communicate early enough; the management should have a backup plan to ensure the patient does not miss the care they need to get better. Notably, the productivity of the nurses can also be measured based on the number of rounds they have made on a particular day. The higher the number of rounds made, the more productive the nurse is.
Question 2d
As mentioned earlier, keeping tabs of the patient who is at risk of getting the heel ulcer or the one who already has the ulcer will enable the hospital to monitor if the above prevention and management measures are put in place. With the computerized system in the hospital, the management can check the progress of treatment within a stipulated time frame, for instance, one month to see if the changes are being implemented. If the number of patients with the ulcer has gone down, then the hospital management can effectively ensure that no patients are suffering from the ulcer. Nurses can also be individually assessed over time to ensure they are following through the changes stated above to guarantee effectiveness (Jones, 2016). If the nurses are doing an excellent job in managing the ulcer, they can be motivated, or their efforts can be recognized so that they can keep giving their best to the patients. 
The patient's feedback will also measure the effectiveness of the above changes. In that, the patient can be reviewed from the initial stage of the process change, and after the process, change to see if there are any improvements. If their feedback was positive, the management could effectively use this measure to patients in the future in case there will be an ulcer outbreak. The training that was done in nurses to help them get the knowledge of managing and preventing this ulcer can be useful as well, especially if the nurses are following the process required to ensure the wellbeing of the patient. In ascertaining if the nurses are following through with training, the patient's feedback or the results of managing the ulcer can be seen when the patient gets better. In the case there is any evidence of backsliding among the nurses, a team-building exercise can be implemented to help reduce the feeling of backsliding; this acts as a way of motivating the nursing fraternity. In this case study, the timeline of one year was made to affirm that the prevention and management of the heel ulcer were successful. Still, it was not, so to ensure the effectiveness of the change process, the hospital management can monitor the nurses and caregivers alike to guarantee they are following through effectively (Van, 2019).
In summation, having discussed the prevention and management measures to be considered by medical staff in managing heel ulceration in patients, it is clear that the heel ulcer is treatable if the medical staff follows the high standards. In the case study, the management of heel ulceration was not successful because quality health care services were not provided by the medical staff as it should have been based on the training and probably the equipment they received during that period. The nurses and caregivers need to offer quality care to the patients to prevent the development of this type of ulcer, especially on immobile patients. However, it is good to ascertain whether the nurses and other medical practitioners have the necessary equipment to treat heel ulcerations.
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