The Healing

Variability in post application interface pressure of

a two-layer compression system

Laura Swoboda DNP, APNP, FNP-C, FNP-BC, CWOCN-AP, WOCNF the Healing Institute; Clinical & Translational Science Institute of Southeast Wisconsin,
Milwaukee Metro, Wisconsin; Jessica Held DNP, APNP, FNP-BC, CWOCN-AP, CFCN Froedtert & the Medical College of Wisconsin

B INTRODUCTION

The established goal of therapeutic compression is to apply 30-40mmHg;
however, without real time feedback of compression level, even
experienced wound specialists are known to apply compression levels
outside of this range; healthcare staff turnover, specialist and primary care
shortages, and access disparities are known to affect wound care patients
including those in need of compression. Previous investigation of a unique
pressure indicator system® revealed 85% of nurses applied these two-
layer compression wraps correctly on the first application. The pressure
monitor clinical tool was selected for measurement of interface pressure
to bring greater transparency to applied bandages and wrap pressure with
the goal of reducing inter- and intra-provider variability of compression
bandage and garment application.

Bl METHODS

A group of wound specialists convened to evaluate variability in post-
application interface pressure of a two-layer compression system with

a pressure indicator system. An applicator survey was distributed to
collect additional data. Two applications of the system were observed and
interface pressure levels recorded. The first application occurred without
instruction on use, the second following minimal instruction on use
including how to confirm correct stretch and overlap required.

The Juzo Pressure Monitor clinical tool was used to objectively measure
the delivered dosage of interface pressure under two-layer compression
wrap system. Prior to applying the two-layer compression wrap system,
the pressure monitor gauge and wand was applied to the lower extremity
at calf level. Resting interface pressure immediately following application
were recorded.

The compression application survey results assisted with identification

of additional applicator variables potentially influencing therapeutic
pressure application of the compression wrap on the first or second
attempt including: educational level, certification status, years in practice
as a wound specialist, historical frequency of 2- or 4-layer compression
wrap system application. Additional information collected comprised

the dosage of compression applied in mmHg and the perceived ease of
application from 1-5 on a Likert style scale. Feedback including comments
and additional findings were also solicited.
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Bl RESULTS

Reported educational preparation included doctoral (15%), masters

(15%), bachelors (39%), associates (23%), and no degree (8%). Participants
reported years in practice including 0-1 years (42%), 2-5 years (17%), 6-10
years (33%), and 20+ years (8%). Reported prior experience in compression
application of any kind included daily (n=5), several times per week (n=4),
and less than monthly (n=2). An additional finding was the need verify
Juzo pressure monitor bladder integrity utilizing a sphygmomanometer

or similar device. A total of 4 Juzo monitors were available for use for

the study, and 2 were noted to give erroneous readings due to bladder
malfunction.

Group (n=13) mean interface pressure following 1st application was
38mmHg (SD=19); 95% confidence interval: £10.659 (x27.94%). Correct
application occurred in 15% of participants. Mean interface pressure
following minimal instruction on use and 2nd application was 35mmHg
(SD=6; 95% confidence interval £3.292; +9.40%). Correct application
occurred in 92% of participants. Interface dosage of single outlier in
second application: 23mmHg.

Bl DISCUSSION

The combination of short and long stretch compression delivery in

the product evaluated delivered a massage-like effect while walking

and moderate pressure at rest, which is known to be better tolerated,
especially at night. The presence of a unique pressure indicator system
within the compression wrap was evaluated on its ability to assist
clinicians achieve therapeutic pressure application with the correct and
consistent level of stretch. Following minimal instruction all users with
variable experience and educational preparation were able to safely apply
compression, 92% within the goal range, to provide safe and therapeutic
compression therapy. The dual compression system’s ability to provide
consistent, safe, comfortable compression makes it a valuable tool across
care settings.
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