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Company Overview

« Aidacare is one of Australia’s largest
Healthcare Equipment and Service
providers

* A proudly Australian family-owned
business employing over 1100 staff
nationally

« With over 90 branch locations across
7 states & territories

« Since 1987, for over 30 years, our business
has been assisting Australians in the
Hospital; Residential Aged-Care; Home &
Community Care; and Rehabilitation
sectors
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How we can help you - DiviSioNs OF THE BUSINESS

Community

@)

O O O O

Showrooms

Community and home trials
Online store

Rental

Home Modifications

Contracts

@)

O O O O

NDIS

State Funding Bodies
SWEP; MASS; Enable
DVA

Geat2Go
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Specialist
o Complex
e Custom wheelchairs
* Postural seating and 24hr

positioning
e Paediatric Equipment
Aged Care

Hospital & Acute Care
Projects - Furniture and Fit Outs
Funeral EQuipment

O O O O

Other
o Inhouse
* Product Development
* Clinical/Training Team
o Relationships
 BUPA
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Presenter Notes
Presentation Notes
To mention 
Community 
In showroom trials - Knowledgeable Customer Service staff as trusted advisor
Community and home trials -  via ES or Loan of equipment for trials
Rental for trials or whilst awaiting provision of AT
Specialist
Knowledgeable Equipment Specialists that work in a dedicated area – Acute, Aged Care, Complex
Timely quotes
Other
In house PD team develop Aspire range – product design can change with user feedback
Training – responsible for internal training and upskilling but also 
APTs
Focussed group training for therapy groups, aged care sites etc.
Video Library and other website resources



The Jaspire Brand

Faspire Faspire Faspire Faspire € aspire
ADIJUSTABLE DAY CHAIRS & STOOLS
LIFT RECLINE CHAIR RAMGE Vogue Se_é'lt Walker Range WHEELCHAIR ACCESSORIES VIDA WHEELCHAIR

High Back Classic Day Chair

TI00 I3 120 | aspirecarecomau

€) aspire I Faspire j’nspk_e . €) aspire POSTUREPRO
JUNO SCOOTER i.»:I:ne-ro Lite Carbon Fibre CHAIR RANGE
LARGH AETCNaIr - = = X

LIFECOMFORT" FOAM MATTRESSES

e

°
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Presenter Notes
Presentation Notes
Not just a supplier – a manufacturer of the Aspire brand 
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Clinical Practice Guidelines

Prevention and Treatment Prevention and Treatment of Pressure Ulcers/Injuries: Clinical
of Pressure Ulcers/Injuries: Practice Guideline has been produced since 2009 by the
Clinical Practice Guideline
The International Guideline « European Pressure Ulcer Advisory Panel,
Fisiirth eafltion . . .
_ * National Pressure Injury Advisory Panel
i MITAP - « Pan Pacific Pressure Injury Alliance

A
@ The fourth edition was released in February 2025

Pan Pacific Pressure Injury Alliance

and they support Pl prevention and PAN PACIFI
treatment across our region. Pressure Injury Alliance

Australia fall under the Guidance of the N
C
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Presenter Notes
Presentation Notes
This is where we reference information from for this presentation - the Prevention and Treatment of Pressure Ulcers/Injuries: Clinical Practice Guidelines The International Guideline 2025. 
This Guideline presents recommendations, good practice statements, implementation considerations for pressure injury prevention and treatment. 


What is a Pressure Injury?

A pressure injury Is defined as:

“localized damage to the skin and/or underlying tissue,
as a result of pressure or pressure in combination with shear.
Pressure injuries usually occur over a bony prominence but may
also be related to a medical device or other objects.”

(Prevention and Treatment of Pressure Ulcers/Injuries:
Clinical Practice Guideline: Fourth Edition. 2025: Definition and Etiology,p.1)

While the terms pressure ulcer/pressure sore are still used,
the term “pressure injury (P1)" is now preferred as this indicates
that a Pl is considered to be preventable.

aidacare
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Pressure Injury Classification

Stage 1 Pressure Injury - Lightly Pigmented Stage 2 Pressure Injury Stage 3 Pressure Injury Stage 4 Pressure Injury

NPIAP Y ..

P . €

92020 NATIONAL PRESSURE INVURY ADVISORY PANEL | WWVAPIAP.COM

Unstageable Deep Tissue Pressure Injury

Mucous Membrane

¥

ime

ca0 NATIONAL PRESSURE INIURY ADVISORY PANEL| WWWANPIAP COM
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Presenter Notes
Presentation Notes
Stage 1 – non blanchable redness (does not fade when pressure is applied)
Stage 2 – Partial thickness – shallow open wound
Stage 3 – Full thickness skin loss – subcutaneous fat is visible
Stage 4 – Full thickness tissue loss – visible bone, tendon or muscle
Unstageable - Full thickness tissue loss that is unable to be accurately staged due to dead tissue obscuring depth of injury (slough and/or eschar)
Deep tissue - Purple or maroon discoloured intact skin or blood-filled blister - depth unknown. From the inside → out. It happens and progresses quickly. Shear is a major cause of this
Mucosal Category - Mucosal membrane pressure injuries are caused by local ischemia secondary to the use of medical devices such as:
Endotracheal or nasogastric tubes
Oxygen cannulas or masks
Urinary or fecal containment devices
The erythema (skin redness) present in stage 1 pressure injuries is not visible in a mucosal membrane PI, nor is wound depth due to the anatomy of the tissue, but pain and swelling are present.




Pressure injuries are quick to occur but can take months to heal and can also be very painful. Pressure injuries are open wounds so increase the risk of infection and life-threatening issues.
●	Treatments include cleaning and dressing the wound, long periods of bed rest keeping pressure off the affected area, and in severe cases surgery to complete a skin graft, to close the wound and promote healing. Also expensive to treat as previous slide



Causation— Localised ischemia

“Sustained tissue loading reduces the blood flow and tissue perfusion, leading to a

shortage of required oxygen and nutrient supply. This causes an accumulation of waste
products, eventually leading to cell death”

(Prevention and Treatment of Pressure Ulcers/Injuries: Clinical Practice Guideline: Fourth Edition. 2025: Definition and Etiology,p.2)

Subcutaneous
tissue

Skin

Dermis

Epidermis

Support Surface

t 11

aidacare Pressure from Support Surface
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Presenter Notes
Presentation Notes
This is one area of causation – there are others as to why PI develops, research is ongoing.�Likelihood of PI increases with the magnitude and duration of soft tissue loading


.

Location of high-risk areas - lying

HEAD ELBOW
SHOULDER BUTTOCKS

Supine Lying * o+ o o

EAR ‘

ELBOW ‘ THIGH
SHOULDER HIP

Side .
I_y| ﬂg THIGH

KNEES
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Presenter Notes
Presentation Notes
The different points of risk on the body depending on the position of lying. The main areas we are predominantly concerned with is the sacral and heel area. During Covid, prone lying was one of the interventions to assist with breathing; however, patients began to develop pressure injuries on the forehead, the tip of their nose and chin, which goes to show, there is always more to learn when it comes to pressure injuries. 



Location of high-risk - sitting

Back of the head

Shearing force
Shoulder blades
Back bone
Elbows

Lower back bone
Sitting bones

Shoulder blades

Toes Elbows
Lower back bone

Heels Sitting bones

Friction >

aidacare
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Risk Factors - shear and Friction

SHEAR “internal strain &
stress parallel to the tissue.”

(NPIAP, 2019, p. 16, 21).

Shear is the
combination of
gravity / pressure
and friction

FRICTION Rubbing or sliding
of a material or another body
part parallel to the tissue™

(NPIAP, 2019, p. 16, 21).

QidOCOfe ﬁ Friction *
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Presenter Notes
Presentation Notes
Friction is a superficial injury that occurs when one surface moves over another. This typically is seen if skin is dragged across a surface. These surfaces often include bed linens, slings, wheelchair foot plates etc.
But can also occur when patients are anxious; agitated; have spastic body movements, such as tremors and spasms; 

A shearing wound damages the skin on a deeper level. Shearing occurs when tissue layers laterally shift in relation to each other; as when bone and deep tissue layers move in opposite directions.
For example shift or scoot themselves across a surface instead of fully lifting their pelvis from the bed or chair, raising the head of a profiling bed and the patient slides down.


B

Risk Factors - Microclimate

Skin

Heat & Moisture ) O 4 o’
A X

Mattress Cover

Mattress

aidacare
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MICROCLIMATE

“Temperature, humidity, &

airflow effect the skin’s

tolerance of pressure, sheatr,

&/or friction.”

(NPIAP, 2019, p.20,22).
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Presenter Notes
Presentation Notes
Skin microclimate is temperature, humidity and airflow next to the skin surface
Temperature and humidity affect the structure and function of the skin, heat and moisture near the skin can contribute to pressure injury development by weaking the skin and making it more susceptible to pressure, shear and friction damage.


Risk Factors - overview

Intrinsic Factors

* Immobility

Extrinsic Factors
*Uniaxial Pressure

*Friction 8 Shear Force

* Sensory Loss
*Age
Factors  *Disease

of Causing \ekAls
| n .M l t.t'
Pressure Injuries [

* |ncontinence

(Pressure ulcer prevention: pressure, shear, friction and microclimate in context. A consensus document.

QIdQCQfe London: Wounds International.2010)
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Presenter Notes
Presentation Notes
Highlight Nutrition – was a focus on this in 2025 guidelines
There is a relationship between nutritional status and pressure injuries (PIs). 
Being at risk of PIs is often associated with being malnourished or at risk for malnutrition Nutrition interventions play a role in the prevention and treatment of PI because malnutrition is a recognized  not just as a risk factor for PI development but also for PI severity. 
 It is good practice to conduct nutrition screening for individuals at risk of a pressure injury. 	


- Poor nutrition affects the overall health of your skin, increasing the risk of skin breakdown and inhibiting wound healing. 


ldentifying the risk

Common risk assessments in Health Care settings;
« Waterlow
 Braden Scale
 Norton Scale

These scales should not be used in isolation. As well as
the score, the individual and the “bigger picture” should
be considered when establishing risk level and

equipment recommendations.

The Norton Scale

NOTE: Scores of 14 or less rate the patient as “at risk”

Physical Wontal
(s i Activity Mobility Incontinence | Total Scora
af men 4 af e o] bt 4
Far 3| Avanac 3| wamnen 3| sigwyumies 3| Occesera 3
Poor 2| contuses 2| cramos 2| veyimiea 2| Csusiyunne 2
Bad | supor | Bedigen 1| immoose ' '

=

Toe

=

=

=

=

T

=

=

INEEEEEEEE

=
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WATERLOW PRESSURE ULCER PREVENTIONTREATMENT POLICY
RING SCORES IN TABLE, ADD TOTAL. MORE THAN 1 SCORE/CATEGORY CAN BE USED

Braden Risk Assessment Tool

Affix patient identification
label in this bax

Date of Assessment

DESCRIFTOR

CATEGORY
‘Sens

Completely Limited: Unrasponsive {doss not moan, flinch or grasp) o painful stimuli dus fo
diminished level of conscicusness or sedation. OR, Emited sbility to feel pain aver most of body
surface.

Very Limited: Responds to only painful stimuli. Cannot communicate discomfort except by
maaning or restiassness; R has sensory impaimment thet kmits the ability to feel pain or discomion
over half of body.

Slightly Limited: Responds to verbal commands, but cannot abweys communicate discomfort ar
nead ta be tumed; OR, has sensory impairment that limits the ability fo feed pain or discomfort in
one o bwo exdremities.

Mo Impairment: Respands o verbal commands. Has no sensary defict that would limit shility to
feal ar pain ar discomfort.

SCORE
1

SCORE
1

SCORE
1

Mability
Aility to
change and
mairtain own

Completely immobile: Does naot make even sight changes in body or extremity position without
Bssistance.

Very limited: Makes occasional sight chenges in body or axtramity position but unable to make
frequent or significant changes indepandantly.

Slightly limited: Makas frequant though slight changes in body or extremity pesition indapendenty
Mo limitations: makas and frequent changes in position without essistance.

e

R

R

Bedfast: confined to bed (can't sit & all).

Chairfast: Ability to walk seversly imited ar non-exstent. Cannot bear own weight endior must be
essisied into chair or wheelchair.

Walks occasionally: walks occasionally during day, but for very short distances, with or without
essistance. Spends majority of each shift in bed or chair.

Walks frequently: Walks outside the rom &t least twice a dey and insida room & least ance evary

2 howrs during waking hours.

Moisture.

which skin is
exposed 1o

.

.

Constantly moist: skin iz kept moist aimost constently by perspiration, urine, drainage etc.
Damgness is detected every time patient is moved or iumed.

Very moist: Skin iz often, but nat always, maist. Linen must be changed at least every & howrs. Dry
2-3 hours at a time
Occasionally moist: Skin is maist, ing li hang ry 12 hours
Rarely moist: Skin is usualy dry, linen only requires changing every 24 hours.

P

P

© J Waterdow 1985
O

Friction
Shear

Problem: Requires moderste to maximum assistance in moving. Complets lifing without sliding
Bgainst sheets is impossble. Frequenfy slides down in bed or cheir, requirng frequent
repositicning with maximum essistance. spasticity, conbrachures, iiching aor agitation leads %o dimost
consdant fictian

Patential problem: Moves feebly or requires minimum essistance. During 8 move, skin probably
shides fo some extent against sheets, cha, restraint or ather devices. Mainteins relative good
pasition in chair or bed mast of the Sme but cccasionally slides dawn.

Mo apparent problem: Able to complately lift pafient during a posifion change, moves in bed and in
chair independently and has sufficient muscle strangth to lift completely during move. Maintains
pood positian in bed or chair at all times.

BUILD/WEIGHT SKIN TYPE SEX MALNUTRITION SCREENING TOOL (MST)
FOR HEIGHT 4 Vlslk'r»?é-ﬁns‘f?“ & ace |# (Nutrition Vol,15, No.& 1999 - Australia

AVERAGE HEALTHY @ | MALE 1 | A- HAS PATIENT LOST | B - WEIGHT LOSS SCORE

BM| = 2024 8 0 | TISSUE PAPER 1 | eemare| 2 WEIGHT RECENTLY 05- Big -1

ABOVE AVERAGE DAY | ) U :.gs ggg E-10kg =2

BM| = 25299 1 | oEDEMATOUS | Eas Z o1 =
o-a | 2 UNSURE -GOTOC Sy -4

OBESE CLAMMEY, PYREXIA | 1 AND e g

BMI > 30 2 | DSCOLOURED .7 | 3 BOCRE 2

BELOW AVERAGE GRADE 1 5.8 | 4 | - PATIENT EATING POORLY |  NUTRITION SCORE

BM| <20 3 | BROKEN'SPOTS OR LACK OF APPETITE W » 2 vafier for nudriion

BMI=WK b GRADE 24 3 |®+ 5 | NO'«0; YES SCORE = 1 assessment { intervention

CONTINENCE |4| mwoBLITY [§ SPECIAL RISKS

COMPLETE/ FULLY o oL

COMPLETE! = 0 | TISSUE MALNUTRITION & | NEUROLOGICAL DEFICIT |4

URINE INCONT. 1 | ARATHETIC z | TERMINAL CACHEXIA B | DIABETES, M5, CVA i

FAECAL INCONT. 2 | RESTRICTED 3 | MULTIPLE DRGAN FAILURE | 8 | MOTOR/SENSORY a8

URINARY  FAECAL BEDBOUND v

INCONTMENCE 3 |eg TRACTION " SINGLE ORGAN FAILURE PARAPLEGIA (MAX OF &) 48

CHAIRBOUND {RESP, RENAL. CARDIAC,) ]
SCORE eg WHEELCHAIR | & | PERIPMERAL VASCULAR MAJOR SURGERY or TRAUMA

e % [GRTHOPAEDIC/SPINAL 5

10+ AT RISK ANREMIA (o= B 2 |ON TABLE = 2 HR= s
SMOKING 1 | ON TABLE = 6 HRe []

15+ HIGH RISK —

MEDICATION - CYTOTOXICS, LONG TERMHIGH DOSE STEROIDS,
ANTI-INFLAMMATORY MAX OF 4

# Sconas can be discountad afer 48 hours provicad paant (s mcovaring nammaly

Revised 2005
btwnable from he Mook, Sioke Foad, Henlade TAUNTON TAs LY
i he rasearch by O

* The 2005 rawision

B ———

MHudrition

Very poor: NPO endior maintained on cleer fluids, or Vs for more than 5 days OR never eafs a
complete meal. Rarely aats more than 1/3 of any food offered. Protein intake indudes only 2
senings of meat ar deiry products per day. Takes fluids poorly. Dioes not teke 3 liquid dietary
supplament.

Inadequate: Is on a liquid diet or tube feedingsTPN, which provide inedequate calories and
minarals for age OR reredy eats a compleda meal and generally eats only half of any food offered.
Protein intake indudes only 3 servings of meat or dairy products per day. Occasionally wil take a
dietary supplemant

Adequate: k= on tube feedings OR eats over half of most meals. Eats a total of 4 servings of
protein each day. Occasionally eats between meals. Doas nof require supplementation.

Excellent: ks on TPN, which provides edequate calories and minersls for age OR Is on a normal
diet providing adequate calories for age. For example, eats most of every maal. Naver refuses a
meal. Usually eats & toial of 4 or more servings of meat end dairy products. Occasionally eats
between meals. Does not require i

mild risk- moderate risk - 14-13 TOTAL SCORE

bigh risk - | severe risk




What Is a support surface?

Support surfaces are designed to redistribute pressure, reduce
friction and shear, and aid microclimate management e.g.

» Specialized mattresses and overlays
* Pressure care cushions (can also provide postural support)

aidacare
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Presenter Notes
Presentation Notes
Not all support surfaces are created equal – effectiveness will vary with combinations and quality of materials used, properties of the cover etc. 
a good support surface such as a mattress, overlays, or cushion will assist with the micro climate as well as with the offload of bony prominences. 
Choice of product is individual - One device does not suit all!


How can a support surface reduce
pressure risk?

Immersion Envelopment

« The ability of the individual to sink * The ability of the support surface to
into the support surface. conform to the individuals shape.

» Support surface takes the body's - When the material in the support
shape, alleviating the bony surface surrounds or engulfs the shape
prominences from unwanted peak of the body, this increases the surface
pressure to maximise pressure contact area to maximize pressure
redistribution. redistribution.

Envelopment

C ORGET N N

Bad —— Good Bad F— Good

aidacare
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Presenter Notes
Presentation Notes
How do support surface reduce an individual’s pressure risk? It’s achieved through the principles of immersion and envelopment…
Immersion: Occurs on a support surface where the body sinks into it, allowing more of the body surface area to come into contact with the support surface, thus redistributing pressure over a wider area and reducing pressure over bony prominences.
Envelopment: Describe how well the support surface conforms to the contours of the body. 

When Immersion and envelopment combine in the right amount, a support surface allows the weight of the body to be spread over a greater surface area of skin. This prevents high pressure over bony prominences 



What are the different types of support
surface?

Reactive Active

« Where a support surface will change + Where a support surface will change its load
its load distribution properties only in distribution properties regardless of an

response to an applied load (e.g,, an applied load and is powered.

individual laying on a foam mattress) | The repeated “pressure on / pressure off’ cycle

« Off-loads a previously loaded surface (cell
configurationsvary -1in2,1in 3)

« Facilitates the return of blood flow to the
previously loaded area (Reactive
Hyperaemia)

* Pressure is not completely removed; it
Is reduced it by
redistributing the pressure over a
greater surface area.

aidacare
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Presenter Notes
Presentation Notes
Reactive surfaces - Such as - foam, hybrid (foam & air) without pump, static air, gel, water, fibre

Active surfaces –Alternating Air. If a person is unable to move in bed to redistribute pressure, then we must;
Move them – frequently - time and labour intensive
Move the surface under them – Alternating Mattress Therapy

You will find alternating mattresses with various cell configurations. 
For example:
•1 in 2 is where every second cell deflates. 50% of the body is supported, 50% offloaded.
•1 in 3 is where every third cell deflates. 66.75% of the body is supported, 33.25% offloaded.
1 in 4 is where one in every 4 cells deflates 75% if the body is supported, 25% offloaded. 

Reactive Hyperaemia = an increase in blood flow that occurs following a brief period of reduced blood flow to replenish the tissue - The body’s normal reaction to regular changes in position

All mattresses have a minimum as well as a maximum safe working load 



What does the evidence say about support
surfaces?

Support surfaces are an important element in pressure injury prevention and treatment
because they can;

« prevent damaging tissue deformation

« provide an environment that enhances perfusion of at risk or injured tissue.

They should be used as part of a holistic approach to pressure care -

“Support surfaces alone neither prevent nor heal pressure injuries” nriap, 2019, p.156)

aidacare 20
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Presenter Notes
Presentation Notes
tissue deformation - changes in shape and structure of soft tissues.
Perfusion  - process of oxygenated blood being delivered to the body's tissues

“Support surfaces alone neither prevent nor heal pressure injuries, �Need to be part of an individualized comprehensive management plan for pressure injury prevention and treatment that covers all disciplines – PT, OT, dietician, medical etc and have a holistic approach.�



What should be considered when selecting a
support surface?

Overall risk
of pressure
injuries

Individual Independence,
preferences mobility and
and care goals activity needs

Microclimate
management and
shear reduction
features

Posture and
sleeping
position

Response of
the skin and

i tissue
QldQCQ fe © 2026 Aidacare Pty Ltd CONFIDENTIAL 21
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Presenter Notes
Presentation Notes
It is good practice to consider the following risk factors for an individual when selecting a support surface. By no means an exhaustive list and in no particular order but covers the essentials!
overall risk of pressure injuries – are they low, medium, high or very high risk? Active support surfaces should be considered when the individual has a moderate or high risk of Pressure Injuries, 
independence, mobility and activity needs – Are they able to weight shift or reposition? How do they transfer? Active surfaces could potentially be more unstable and affect ability to transfer safely.
posture and sleeping position and their effects on pressure redistribution – If they are sitting or sleeping asymmetrically, does this need to be address to gain maximum benefit from the support surface?
response of the skin and tissues – What equipment have they tried / already use and how has the skin responded? E.g. previously experienced a Pressure Injury on a pressure redistribution foam (reactive) support surface so consider active. 
need for microclimate management and shear reduction features – Consider castellated (cut) surfaces, gel infused, cover options
preferences and care goals – May not want to sleep on alternating air, or be disturbed during the night for repositioning which will inform product choices.

 One Device Does Not Fit All!



It's not just what's on the inside....
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4-sded zipper for ease of access, protected

beneath waterfall cover

All covers feature nacessary use instruction
and information for the mattress enswuring

maximum lewel of care for the patient

CLAANAN L O AT
XA 8 =29

BT CTION CONTROL | MPORNV ATION

PRDDACT | MEORM ATIOR

100* Retation Onby

Breathable 4-way stretch water resistant cover

Allows full immersion into support surface

Shear mitigation and friction reduction

Assists to maintain skin microclimate.

Medical Grade Waterfall Covers are fully-
welded over the zipper to minimise ingress of
fluids to the foam, which maximises infection

control and longevity of the mattress.

4-sided zipper — covers can be completely

removed for effective cleaning

© 2026 Aidacare Pty Ltd CONFIDENTIAL 22


Presenter Notes
Presentation Notes
Covers are 4 way stretch for a reason – to allow immersion
Ensure that devices (e.g., incontinence aids) and bed linen (e.g., continence management, sheets) that are used between the individual and the support surface do not interfere with the function of the support surface. Ensure linen is applied without any wrinkles. Avoid multiple linen layers under the individual – there should be as little between the person and the support surface as possible.



Repositioning

It is good practice to reposition all individuals with or at risk of pressure injuries using an individualised regimen,
based on comprehensive assessments of the persons;

Level of Ability to Skin and
activity and independently tissue
mobility reposition tolerance

Clinical Sleep
condition Comfort patterns

Support
Goals of care surface in
use

It is good practice to assess for signs of early skin and tissue injury that may mean the individual requires
more frequent repositioning or preferential positioning off damaged areas.

[ ]
OIdQCQ fe © 2026 Aidacare Pty Ltd CONFIDENTIAL 23
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Presenter Notes
Presentation Notes
Current guidelines indicate that repositioning reduces the duration and magnitude of pressure over vulnerable areas of the body and is unequivocally considered the best practice to prevent PI occurrence. Despite advances in technology, repositioning is regarded as a fundamental intervention to enable regular tissue regeneration through pressure offloading. So no matter how good the support surface repositioning may still be required.
There is evidence that small body shifts in body weight can be used as an adjunct to standard repositioning schedule to further decrease the exposure of at-risk individuals to high pressure – e.g. using profiling bed to move head / leg section by 5-10 degrees at regular intervals. Use of tilt in space MWC or day chair

BUT sometimes the risk of friction and shear injuries from moving someone, disruptive sleep patterns etc. outweigh the benefits of repositioning for pressure relief – depends on techniques used, equipment available, if someone can be safely and properly supported in new position without risking further shear / friction from them moving out of position


Pressure Care — Seating considerations

When posture is not ideal, pressure will be distributed unevenly or
onto areas not intended to be weight bearing, increasing the risk of
a pressure injury.

With poor posture, the incorrect or inappropriately adjusted
equipment, the risk of instability increases, which in turn increases
the risk of pressure injury.

A poor position can impact:

« Respiration and ability to swallow safely
« Comfort and length of sitting time
 Function —inability to complete tasks

« Restrict social engagement

[ ]
OIdQCO fe ©2026Aidacare Pty Ltd ~ CONFIDENTIAL 24
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Presenter Notes
Presentation Notes
Not just about prescribing a suitable support surface-  need to consider good positioning principles too, especially in seating.
Use of tilt in space to assist with postural positioning and pressure care.


Questions &
Key Takeaways

aidacare
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