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t the beginning of the 20th century—the average human lifespan
was only 47 years—and people
with chronic conditions lived in institutions. Obviously, people are living
longer today. The average lifespan has
increased to 76, largely due to healthier
living, better medicine, and vaccines
and sanitation that have virtually eliminated many deadly infectious diseases.
Nearly 80% of the population now lives
past the age of 65. By 2020, the Census Bureau estimates that 7 to 8 million
people will be over age 85 and 214,000
will be over age 100.
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These demographic changes result in
a population that is older and with more
disabling conditions than many realize
and these trends continue. The limitations imposed by products and environments designed and built without regard
to the needs and rights of all people are
significant but often unrecognized.
It is a long known fact that the physical environment has an effect on the
healing process, both positive and negative. Knowing this, it is important when
releasing a patient to heal at home to
consider the home as a component of
the continuum of care.

“We shape our buildings; there after
they shape us.”
-Winston Churchill
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Contrary to what was believed to be
true by Winston Churchill, we must
adapt our homes to our needs rather
than us adapting to them. Promoting
independence not only has psychological effects on a person’s self esteem, but
allows them to safely move around their
environment. Unfortunately, in the past,
homes were not designed to accommodate illness, the normal processes of aging and changing abilities.

thehome
Home Assessments

Home assessments can provide an
abundance of information and when
properly prepared can turn an unsafe,
disabling environment into a healing
home. Understanding the varied needs
of individuals is the first step in completing a home assessment. A normally
healthy patient healing from a wound
interacts with their environment differently than an older, disabled client with
several factors affecting them. To effectively evaluate needs, it is important to
understand that a disability is a condition
or function judged to be significantly
impaired relative to the usual standard of
an individual or group. The term is used
to refer to individual functioning, and
including physical impairment, sensory
impairment, cognitive impairment, intellectual impairment, mental illness,

and various types of chronic disease.
“Disability” can be broken down into a
number of broad sub-categories, which
include the following:
• Mobility and physical impairments
can be either in-born or an acquired
with age problem. It could also be the
effect of a disease. People who have
a broken bone also fall into this category of disability.
•Vision disability affects hundreds of
thousands of people suffering from
minor to various serious visual impairments. These injuries can also
result into some serious problems
or diseases like blindness and ocular
trauma, to name a few. Some of the
common vision impairments include
scratched cornea, scratches on the
sclera, diabetes related eye conditions,
dry eyes, and corneal graft.

•Hearing disabilities include people
that are completely or partially deaf.
Deafness can be evident at birth or
occur later in life from several biologic causes: for example, Meningitis can damage the auditory nerve or
the cochlea.
•C
 ognitive disabilities are the kind of
impairments present in people who
are suffering from dyslexia and various other learning difficulties and include speech disorders.
• I nvisible disabilities are disabilities
that are not immediately apparent
to others. It is estimated that 10%
of people in the U.S. have a medical condition considered a type of
invisible disability.
Coupled with the special needs of the
healing process, being able to fully function at home is as important as the medi-

Figure 1. 7 Principles of Universal Design

The Principles of

Universal
Design

Simple and Intuitive Use
Equitable Use

The design is useful and marketable to
people with diverse abilities.
1a. Provide the same means of use for
all users: identical whenever possible;
equivalent when not.
1b. Avoid segregating or stigmatizing any
users.
1c. Provisions for privacy, security, and
safety should be equally available to
all users.
1d. Make the design appealing to all
users.

Flexibility in Use

The design accommodates a wide
range of individual preferences and
abilities.
2a. Provide choice in methods of use.
2b. Accommodate right- or left-handed
access and use.
2c. Facilitate the user's accuracy and
precision.
2d. Provide adaptability to the user's pace.

Use of the design is easy to understand,
regardless of the user’s experience,
knowledge, language skills, or
education level.
3a. Eliminate unnecessary complexity.
3b. Be consistent with user expectations
and intuition.
3c. Accommodate a wide range of literacy
and language skills.
3d. Arrange information consistent with its
importance.
3e. Provide effective prompting and
feedback during and after task
completion.

Perceptible Information

The design communicates necessary
information effectively to the user,
regardless of ambient conditions or the
user’s sensory abilities.
4a. Use different modes (pictorial, verbal,
tactile) for redundant presentation of
essential information.
4b. Provide adequate contrast between
essential information and its
surroundings.
4c. Maximize "legibility" of essential
information.
4d. Differentiate elements in ways that can
be described (i.e., make it easy to give
instructions or directions).
4e. Provide compatibility with a variety of
techniques or devices used by people
with sensory limitations.

Size and Space
for Approach and Use

Appropriate size and space is provided
for approach, reach, manipulation,
and use regardless of user’s body size,
posture, or mobility.

Tolerance for Error

The design minimizes hazards and the
adverse consequences of accidental or
unintended actions.
5a. Arrange elements to minimize hazards
and errors: most used elements,
most accessible; hazardous elements
eliminated, isolated, or shielded.
5b. Provide warnings of hazards and errors.
5c. Provide fail safe features.
5d. Discourage unconscious action in tasks
that require vigilance.

www.todayswoundclinic.com 					

Low Physical Effort

The design can be used efficiently and
comfortably and with a minimum of
fatigue.
6a. Allow user to maintain a neutral body
position.
6b. Use reasonable operating forces.
6c. Minimize repetitive actions.
6d. Minimize sustained physical effort.

7a. Provide a clear line of sight to
important elements for any seated or
standing user.
7b. Make reach to all components
comfortable for any seated or standing
user.
7c. Accommodate variations in hand and
grip size.
7d. Provide adequate space for the use of
assistive devices or personal assistance.
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cation prescribed. Familiar surroundings,
family interaction, and the fostering of
independence are believed to accelerate
the healing process.

The 7 Principles of
Universal Design

Ideally, all home environments
should be originally planned with the
7 principles of Universal Design (See
Figure 1). All homes would then be
usable by all people, to the greatest
extent possible, without the need for
adaptation or specialized design (Universal Design as defined by R. Mace ).
Because these 7 principles of Universal Design are not common practice in
the home construction industry, there
are many simple home modifications
that can increase the safety and convenience of any home. By implementing
some of these solutions to daily living
challenges, your patients with chronic
wounds can maintain independence
with safety and confidence.

Home Modification Solutions

1) Safety and accessibility are paramount in the home of a patient
with chronic wounds. A clean,
textured gently sloping pathway,
which leads to and from the curb,
makes maneuvering effortless for
the patient, their caregivers, and
all who visit. A well-lit, covered
entrance will also welcome everyone, including the patient with the
chronic wound, into the home.
2) All living spaces should be clear of
clutter with adequate maneuvering
space. Since falls are a concern, all
furniture with sharp edges should
be removed or protected to prevent
injuries. A simple, easily installed
corner protector, like those used
to childproof a home, is a low cost
solution to this challenge. Flooring
should be stable, firmly attached
and nonslip. All throw rugs should
be removed. Because many patients
with chronic wounds are unstable
on their feet, they have a tendency
to hold on to furniture or to use
the wall as a balancing instrument.
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Figure 2A. Bathroom Renovation to Accommodate Client.
Therefore, care should be given to
assess the hazards. Artwork must be
firmly attached or removed if the
possibility exists that it might crash
to the ground and cause a dangerous
situation. Eliminate extension cords
extended across empty spaces and
never run cords under carpeting.
Seating should be firm and not easily tipped over. Armchairs are preferred since they allow the individual to easily rise and get their balance.
Lighting should be adequate and
without glare. Window treatments
should be easy to reach and adjust.
3) Kitchens present other dangers and
should be carefully evaluated to
minimize injury and to encourage
good nutrition and socialization.
As with all living spaces, flooring
should be stable and throw rugs
should be removed.Whenever possible, ranges should have controls
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on the front to prevent reaching
over hot burners. Items used everyday should be in a convenient
location to prevent any extra effort
in reaching or stretching. A sturdy
chair should be available to prevent fatigue. Chairs on rolling casters and lightweight pedestal tables
should be avoided. Quality lighting over work surfaces is essential
to prevent injuries or the use of an
inappropriate product. One patient
used a well-known pine scented
cleaner instead of cooking oil because the bottles and color of the
products were similar. For the sightimpaired individual, a contrasting
band of color or a textured strip on
the edge of counter tops will give a
visual cue between surfaces.
4) B
 athroom modifications can be
more extensive and possibly the
most expensive, but are the most

www.todayswoundclinic.com

thehome

Figure 2B. Universally Designed Bathroom.
important in the home. The ability to function independently is
so important to the healing process. The ideal bathroom would be
large enough to accommodate a
wheelchair, have a wheel-in shower stall, a comfort height toilet, and
an opening under the vanity for
grooming from a seated position
(See Figures 2A and 2B). When
this is not financially or physically
feasible, a few simple features can
make the room more functional
for short term healing. Improved
bathroom safety and convenience
can be achieved with the installation of a raised toilet seat designed
to increase seat height and assist
those with bending or sitting difficulties. These seats fit on top of
the toilet bowl so care should be
taken to assure that they are properly installed and maintained. A
sturdy shower seat that allows easy
transferring can turn the most in-
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accessible bathtub into a seated
shower. Grab bars are a must and,
again, should be properly installed
to prevent them from being pulled
out of the wall. Many a bathroom
accident was caused by using a
towel bar or toilet paper holder
as a grab bar. Whether using these
simple modifications or completely renovating the bathroom, it is
important to periodically evaluate
the work to be sure it is properly
maintained and functioning as
planned for the patient.
5) Outdoor spaces should also be
considered when sending your
patient home to heal. There are
numerous benefits for being outdoors among carefully planned
landscaping. As with the entrance
into the home, a clean, textured
gently sloping pathway leading
around the area should be well lit
and provide study seating. Raised
garden boxes can also provide a
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therapeutic activity that helps give
a feeling of accomplishment.
6) A home interior can aid in promoting well-being and health.
There are so many elements that
individually or combined can have
a positive effect on the healing
process. The healthiest of homes
are furnished with natural materials and have the proper mix of
natural and artificial lighting. The
colors chosen also have an impact
on the occupants. Nerves can be
calmed, appetite stimulated, or activity encouraged, all with the use
of proper colors.
7) The first step in modifying the
home of a patient with one or
more chronic wounds is to conduct the Home Assessment (See
Figure 3). Evaluating current conditions and removing hazards will
begin the healing process of the
home. Just as patients with chronic wounds should seek care from
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Figure 3. Sample Home Assessment
Entrance
Is there a clean, textured, gently sloping pathway, which leads to and
from the curb?

Is area to and at entrance well lit?

Living Spaces
Are spaces clear of clutter?

Is there adequate maneuvering space?

Does their furniture have sharp edges?

Is flooring stable, firmly attached and nonslip?

Are throw rugs or other trip hazards?

Is seating easy to get in and out of?

Is their lighting adequate?

Are window treatments easy to reach and adjust?

Kitchen
Is there adequate maneuvering space?

Is flooring stable, firmly attached and nonslip?

Are throw rugs or other trip hazards?

Are items used daily with convenient reach?

Are appliances easy and safe to use?

Is sturdy seating available?

Is lighting adequate?
Bathroom
Is there adequate maneuvering space?

Are fixtures easily used?

Is toilet at appropriate height?

Is there a handheld shower fixture?

Are properly installed grab bars present?

Is there a shower seat?

Is flooring stable, firmly attached and nonslip?

Are there throw rugs or other trip hazards?

Is there adequate storage?
Outdoor Spaces
Is there a clean, textured, gently sloping pathway that is easily
maneuverable?

Is area well lit?

Is there adequate, well-designed seating?

wound care professionals, families
that need to modify their homes
for family members with chronic
wounds and/or other disabilities,
should partner with a design professional who can do a more extensive needs-evaluation and present a plan that will accommodate
individuals today and beyond. n
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