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Presentation outline

1. Pressure injury etiology/prevention
principles

The connection between posture and
pressure in seated positioning

How cushions manage posture &
pressure

Cushion considerations for reducible
and non-reducible postures —

Further cushion considerations
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Pressure Injuries in Australia

12.9% | $9.11B

PREVALANCE OF PRESSURE TOTAL COST OF PRESSURE
INJURIES AMONGST PATIENTS INJURIES IN AUSTRALIAN
IN ANZ ACUTE CARE HOSPITALS PUBLIC HOSPITALS

Sim J. et.al (2024) Son N. et.al (2022)
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7.9%

HOSPITAL-AQUIRED PRESSURE
INJURY PREVALANCE IN ANZ
ACUTE CARE HOSPITALS
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What'’s been updated?

* Definition and Etiology
Nutrition
Repositioning The International Guideline
Support Surfaces Fourth edition
Seating i NPIAP g i)
Preventive Skin Care
Heel Pressure Injuries
Device Related Pressure Injuries

Prevention and Treatment
of Pressure Ulcers/Injuries:
Clinical Practice Guideline

What updates are coming soon?
* Pressure Injury Risk
e Skin and Tissue Assessment

Pressure Injury
Etiology/Prevention
Principles
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23/03/2026

Pressure injuries/ulcers are localised damage to
the skin and/or underlying tissue, usually over a
bony prominence or related to a medical or other
device, resulting from prolonged pressure or
pressure in combination with shear. The lesion
can present below intact skin or as an open ulcer,
which may be painful.

¥11S
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Weight of the body

Pressure from
seat surface
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Effects of Shear

Force of
Gravity

Force due
to Friction
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Microclimate

Raised skin temperature and
excessive moisture weaken the
skin and tissue making it more
susceptible to damage from

pressure and shear.
(Endsjo A, 2017)

Increased Increased
Moisture Heat
Increased Increased
Sweating Metaolic
Rate

Increased
Demand of
Nutrients
& Oxygen

¥11S
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Pathophysiological Pathways

Deformation
(compression
and shear) of
skin, vessels,
subcutaneous
fat, muscle
tissue

Mechanical

loading
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Takes up to 6
hours

SLOW DAMAGE MECHANISM

Ischemia,
accumulation of
waste products,

reperfusion injury

Smaller
deformation

Impaired perfusion
and lymph flow

Tissue injury,
inflammation,
NEcrosis

Larger

dermation Cell deformation

FAST DAMAGE MECHANISM

Takes minutes to
hours

¥ 11S
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Who is At Risk?

15+ HIGH RISK

©J Waterlow 1985 Revised 2005°

Obtainable from the Ncok, Stoke Road. Hi

BUILD/WEIGHT SKIN TYPE SEX MALNUTRITION SCREENING TOOL (MST)
FOR HEIGHT | ¥ V'SL'\JF‘;‘%-ARS'SK ®| ace ¢ (Nutrition Vol.15, No.6 1999 - Australia
AVERAGE HEALTHY 0 [MALE | 1 | A- HASPATIENT LOST |B- WEIGHT LOSS SCORE
BMI = 20-24.9 0 | TISSUE PAPER 1 | FEmALE | 2 WEIGHTIREGENTLY. 05 - Skg =1
ABOVE AVERAGE DRY 1 |l ae | 3 ‘r:gs : gg 18 g 5-10kg =2
BMI = 25-29.9 1 | oEDEMATOUS 1 UNSUHE “60To 6 W=y =2
50-64 2 > 15kg =4
OBESE CLAMMY, PYREXIA | 1 AND e =1
BMI > 30 2 | DISCOLOURED 65-74 | 3 SCORE 2
BELOW AVERAGE GRADE 1 2 |75.80 | 4 |C-PATIENTEATING POORLY |  NUTRITION SCORE
BMI < 20 3 | BROKEN/SPOTS OR LACK OF APPETITE If > 2 refer for nutrition
BMI=Wt(Kg)/Ht (m)’ GRADE 2-4 3 |81+ 5 | 'NO' = 0; 'YES' SCORE = 1 assessment / intervention
CONTINENCE |4 | moBILITY |4 SPECIAL RISKS
COMPLETE/ FULLY 0
CATHETERISED 6 |nEsmessnisasry 1 TISSUE MALNUTRITION ’ NEUROLOGICAL DEFICIT ’
URINE INCONT. 1| APATHETIC 2 | TERMINAL CACHEXIA 8 | DIABETES, MS, CVA 46
FAECAL INCONT. 2 | RESTRICTED 3 | MULTIPLE ORGAN FAILURE | 8 | MOTOR/SENSORY 46
URINARY + FAECAL BEDBOUND
INCONTINENCE 3 SINGLE ORGAN FAILURE PARAPLEGIA (MAX OF 6) 46
e.g. TRACTION 4
CHAIRBOUND (RESP, RENAL, CARDIAC,) 5
SCORE 6.9 WHEELCHAIR | 5 | PERIPHERAL VASCULAR MAJOR SURGERY or TRAUMA
DSEes 5 | ORTHOPAEDIC/SPINAL 5
10+ AT RISK ANAEMIA (Hb < 8) 2 |ONTABLE > 2 HR# 5
SMOKING 1 | ON TABLE > 6 HR# 8

MEDICATION - CYTOTOXICS, LONG TERM/HIGH DOSE STEROIDS,
ANTI-INFLAMMATORY MAX OF 4

# Scores can be discounted after 48 hours provided patient is recovering normally

nlade TAUNTON TA3 5LX

* The 2005 revision incorporates the research undertaken by Queensland Health,

www.judy-waterlow.co.uk

¥11S
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Pressure Injury Prevention Principles
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Surface

Skin Checks

Keep moving

Incontinence
Management

Nutrition &
Hydration

¥ 11S
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Skin Checks

99

Listen

Does the person report pain in
the area?

Does it feel itchy?

Do they have a history of
pressure injuries?

Is there scar tissue?

15 ©2026 Independent Living Specialists iﬂ I |5
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Repositioning When Seated

Clinical question: Should time sitting out of bed be limited versus unlimited duration sitting
out of bed for individuals at risk of Pls who are seated?

(National Pressure Injury Advisory Panel et al., 2025)

16 ©2026 Independent Living Specialists *u I I_g
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Repositioning When Seated

Good Practice Statement

S4:ltis good practice to frequently reposition individuals at risk of pressure injuries
who are seated out of bed. Teach and encourage independent chair/wheelchair users
to reposition as often as possible by performing pressure redistribution maneuvers

and weight shifts that redistribute pressure as much as possible.

(National Pressure Injury Advisory Panel et al., 2025)

u
=11S
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Weight Shifts

z
=|1S
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- Passive Weight Shifting

e Tilt the seat a minimum of 30-degree to achieve
adequate pressure reduction at the ischial
tuberosities

e Use a combination of tilt and recline to reduce
pressure and shear.

e Using the recline feature in isolation can increase
shear forces.

*  Use tilt-in-space before activating recline.

(National Pressure Injury Advisory Panel et al., 2025)

e Studies show that 3 minutes of 35° tilt in
combination with a 120° recline is more effective at
reducing pressure than less duration of tilt alone.

(Jan et al., 2013; Dicianno et al., 2015; Consortium for Spinal Cord Medicine,
2014)

. e
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Pressure and
Posture Care in
Sitting

TS
%
. T 1S
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Link Between Posture and Pressure in Sitting

-~

-
©2026 Independent Living Specialists r I LS
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- Normal Upright Sitting

Weight is exerted: Posture 7

* 75% through the buttocks and
thighs

*  19% through the feet

* 4% through the back

* 2% through the arms

Balanced weight Distribution through ITs

#11S
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What is “Neutral” Sitting Posture?

L Neutral Position
* Neutral pelvis in all three planes

+Y
* Normal spine curves in all three planes
* 90 degrees of hip flexion
* 5-8 degrees of hip abduction

* 0 degrees of internal and external rotation

* 90 degrees of knee flexion with hips flexed to 90 degrees

* 0 degrees of ankle dorsiflexion/ plantarflexion

- ELEVATE
2 ©2026 Independent Living Specalists a7 ||S Saine
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- Prolonged Sitting

Postural collapse leading to

a)

* Pressure injuries
AND

* Impaired physiological y

functioning

Jones, M. L. (2020)

—
A
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Assessment for
Common
Asymmetrical
Postures in Sitting

25 ©2026 Independent Living Specialists
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MAT Assessment Training

https://aci.health.nsw.gov.au/networks/spinal-cord-injury/spinal-seating/module-3/the-mechanical-assessment-tool-mat

€ State Spinal Cord Injury Service Accessibility Options v

State Spinal Cord Injury Service

Spinal Seating Modules

Agency for Clinical Innovation

Search...

Module 3 - Hands-on assessment

Module 1- Introduction

The mechanical assessment tool (MAT) Modiile 2. Client profile

The MAT is commonly used by seating clinicians as part of the seating assessment Module 3 - Hands-on assessment

process. It may also be referred to as a biomechanical assessment and physical

evaluation. I The mechanical assessment tool (MAT)

Conducting the MAT
The MAT is a musculeskeletal examination of the client's: N

Recording the MAT
= Range of motion .

Interpreting the MAT

int flesdbili

= Joint flexibility Skin checks
= Muscle length, and

Common presentations and possible causes

= Skeletal alignment. due to support surfaces

2 2026 Independent Living Specialists
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LEARNING
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- Order of Assessment

Pelvis
Trunk
Head
Lower Limbs

Upper Limbs

P — 1S
27
- Anatomical Planes
Frontal Transverse
Sagittal (coronal) (horizontal)
plane plane plane

-
=11lS
[S—— L
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- Sagittal Plane — Side View of Pelvis/Trunk/Head

Posterior Pelvic Anterior Pelvic Tilt/Lumbar Lordosis
Tilt/Kyphosis

Pressure
Risk

g
2
£

PSIS H

lower H

than the g

Pressure Risk

-

29

- Frontal Plane — Pelvis & Trunk

Pelvic Obliquity and resultant scoliosis

One side
of pelvis )
higher than ¢
the other {

Pressure Risk

x
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- Frontal Plane — Lower Limbs

Wind sweeping

»
=11S
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- Transverse Plane — Top view of Pelvis

Pelvic Rotation

Right @
Forward

Left ASIS NI
Backward g8

-
=11lS
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- Transverse Plane — Top view of Lower Limbs

Abduction & Adduction

Mid line Mid line

-

Top View

= [ — ¥I1S
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Is the Seating Causing the Asymmetrical Posture?

Seat Width

34 © 2026 Independent Living Specialists iﬁ I l_g
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How cushions
manage posture
& pressure

35 ©2026 Independent Living Specialists
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Planar vs Contoured

Anti-Thrust

Posterior
Pelvic Well

Medial Abductor

7 11S
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Straight Adductors

Front

Front View

Rear

©2026 Independent Living Specialists

e Act as a boundary to assist with
lower limb alignment

¢ Minimize abduction of lower
limbs

(Mullis, 2021)

¥11S
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Tapered Adductors

Front

\\\ Trochanter

Rear View
Rear

©2026 Independent Living Specialists

e Wider in the rear to form a shelf
where the trochanters sit

* Allows for loading of trochanters and
femurs for pressure redistribution

* Promotes partial offloading of the ITs,
sacrum, and coccyx

Locks the head of the femur into the
acetabulum, stabilizing the pelvis

(Mullis, 2021)

¥ 11S

38



23/03/2026

Medial Abductors

Front =

Rear

Front View Front View
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* Minimizes adduction of lower
limbs and promotes alignment

* Helps create leg troughs when
combined with adductors

(Mullis, 2021)

¥11S
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Posterior Pelvic Well

Front

Rear Rear View

40 ©2026 Independent Living Specialists

* Delineates where the pelvis is
supposed to be on the cushion
for stabilisation and pressure
redistribution

* Works in combination with
lateral tapered adductors to
create a deeper pelvic well,
which will offload and suspend
the ITs, sacrum, and coccyx

(Mullis, 2021)

¥ 11S
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* Provides a boundary to minimise
forward migration of the ITs into a

LINEAR VS ANTI-THRUST Front posterior pelvic tilt

e Often used when extensor tone is

LINEAR
. P N present
» Standard placement is half the depth
ANTI-THRUST of the cushion to allow for 1” — 1%4"”
T o from ITs to the edge of the anti-thrust

(Mullis, 2021)
Rear

¥11S
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Loading to Offload

Load here

Offload here

¥ 11S
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Immersion and Envelopment

¥ 1S
43
e
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ROHO
Quadtro
z. - Quadtro SELECT ENHANCER
- "m Gndoesmicr Marene »
E e ﬁ HIGH Profile
& oW Profiie Dual Valve Dual Valve
é g . LDI!' Valve
< Harmony
@
LTV Seat Cushion ﬁ A ROHO® for every ne‘;‘:im.
INCREASED SKIN PROTECTION _
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Cushion

considerations for
reducible and non-
reducible postures

©2026 Independent Living Specialists
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Posterior Pelvic Tilt — Cushion Selection

Reducible

Use an anti-thrust cushion to limit
forward sliding into posterior tilt.

Use a posterior pelvic well:
Encourages the pelvis into a more
neutral orientation.

Use tapered adductors to load
trochanters and promote neutral
pelvic alignment.

Select a cushion with proper depth to
prevent forward sliding and offloading
behind the knees.

na

Non-reducible

* Consider an immersion cushion to
conform to the client’s shape and
distribute pressure evenly

Rear

-
=11S
©2026 Independent Living Specialists ' 4
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Anterior Pelvic Tilt — Cushion Selection

Reducible Non-reducible

e Use a posterior pelvic well: e Consider an immersion cushion to
conform to the client’s shape and
distribute pressure evenly especially
around the pubic region

Encourages the pelvis into a more
neutral orientation.

¢ Use tapered adductors to load
trochanters and promote neutral
pelvic alignment.

e
A
@ e ¥ 1S

47

Pelvic Obliquity — Cushion Selection

Pressure redistribution is the goal whether the deformity is
reducible or non-reducible.

Reducible Non-reducible

* Accommodate for the deformity. Protect the
bony prominences from pressure by "filling
in" the higher side and immersing the lower

side IT.

a

* Level the pelvis by building up the lower side.

T

A

¥11S
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Reducible

* Consider an anti-thrust to reduce forward
migration of the pelvis

e Use tapered adductors and a medial abductor
to create leg troughs for midline LE alignment
and to maintain a pelvic neutral position.

Anti-Thrust

Front
Posterior
Pelvic Weil

Medial Abchuctor

Pelvic Rotation — Cushion Selection

Non-reducible

* Look for a cushion with less aggressive
contouring. Protect the bony prominences
with an immersion-style cushion.

e Accommodate leg length discrepancy.

7I1S
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Further Cushion
Considerations

50 ©2026 Independent Living Specialists
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4 Categories of Consideration

* Pressure redistribution

* Immersion/envelopment
e Shear protection Pressure Care Posture

* Microclimate mx Management
* Cover material
*  Weight shifting

Reducing or accommodating
asymmetrical postures

How h is it? i isi
ow heavy is i * How complicated is it?

* How high is it? .
g * Pieces/parts?
* Transfers? ; ; ;
* Right orientation?
e Clean and maintain
s 2025 Independen Uving pecalists #I1S
51
Equagel

Pressure Care Posture
Management

» W

Pressure care: 3/10
Posture Mx: 2/10
Functional Cap: 5/10
Smart Value: 8/10

-
=11S
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Pressure Care Posture
Management

Pressure care: 4/10
Posture Mx: 3/10
Functional Cap: 6/10
Smart Value: 8/10

¥11S
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Pressure Care Posture
Management

Pressure care: 6/10
Posture Mx: 5/10
Functional Cap: 5/10
Smart Value: 8/10

¥ 11S
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Pressure Care Posture
Management

) g

55 ©2026 Independent Living Specialists

Pressure care: 9/10
Posture Mx: 9/10
Functional Cap: 5/10
Smart Value: 6/10

¥11S

Pressure Care Posture
Management

Pressure care: 8/10
Posture Mx: 10/10
Functional Cap: 7/10
Smart Value: 8/10

56 ©2026 Independent Living Specialists
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Roho High Profile Single Valve

Pressure Care Posture
Management

Pressure care: 10/10
Posture Mx: 2/10
Functional Cap: 5/10
Smart Value: 5/10

-
¥ 1S
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Roho High Profile Quadtro

Pressure Care Posture
Management

Pressure care: 10/10
Posture Mx: 7/10
Functional Cap: 4/10
Smart Value: 4/10
@ T 1S
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assistive technology (AT). Designed for
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meaningful outcomes for your clients.
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Sarah Uncle
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