A randomised clinical trial using different turning intervals as prevention of pressure ulcers
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Frequency of Turning

Objectives

to evaluate the effect of different turning intervals and the use of a pressure-reducing mattress on the deveiopment of
pressure ulcers in geriatric high-risk patients

Methods

design: randomized controlled trial
subjects: B31 geriatric nursing home patients (Norton score < 12 or Braden score <17)
intervention:
* 4 experimental groups
group A: turning every 2 hours on & standard hospital mattress (n=65),
group B: turning every 3 hours on a standard hospital mattress (n=635)
group C: turning every 4 hours on a visco-elastic foam mattress (Tempur-Pedic, Fagerdala, Sweden) (n=67)
group D: turning every 6 hours on a visco-giastic foam matiress (Tempur-Pedic, Fagerdala, Sweden) (n=65).
all experimental groups:  lying: alternating a semi-Fower position with a lateral 30° position
sitting: the backrest was tited back and the legs were put on a footrest
an air cushion (Repose, Frontier, Great Britain)
* control group (n=576) received standard preventive cara
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