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1. 

3,345,654 
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Deerfield, Ill. 60015 
Filed Mar. 21, 1966, Ser. No. 536,068 

2 Claims. (CI. 5-319) 
This invention relates to a drop-foot and heel guard 

for bed patients. 
In hospitals, nursing, convalescent, rehabilitation cen 

ters and rest homes, various expediencies have been em 
ployed to relieve the patient's feet from the weight of the 
bed sheet and covers. A typical means is to employ a 
hoop which is arched over the lower end of the bed from 
side to side and supports the sheet above and generally 
out of contact with the feet of the patient. 

This, however, is not enough to prevent drop foot or 
to assist patients who already have drop foot. Nor does 
it prevent injury due to rotation and pronation of the feet. 
Some hospitals and nursing homes employ a drop foot 

board and sand bags to prop up a patient's feet. However, 
this and similar expedients become inoperative if the 
patient moves up in the bed away from the board in 
seeking a more comfortable position. 
The present invention provides an individual guard for 

each foot and that attaches to the foot and gives a maxi 
mum freedom of movement of the patient without be 
coming ineffective in holding the foot in a corrective position. 

In carrying out the invention the guard is made up of 
a lightweight rigid thermoplastic or other suitable mate 
rial molded in a form to embrace the sole and sides of 
the foot, extending upwardly beyond the toes like a 
sandal and also extending around the heel and beyond 
the ankle to the calf of the leg. The top and front is 
otherwise open to facilitate application of the guard to 
the foot and the foot is held in place therein by wrapping with adjustable straps. 
The heel of the foot is protected against cha?ing and 

bed Sores as by providing a cavity at the back so that the 
heel does not touch the guard. 
The guard is preferably perforated to let air get to the 

foot of the patient and it is possible to provide a lining 
of porous Synthetic sponge such as an open polyurethane 
sponge which will add to the comfort of the patient. 
Where rotation and pronation of the feet of a patient 

is a problem, a special support is attached to the back of 
the heel and which is preferably in the form of a lateral 
strip secured rigidly to the guard and which retains the 
foot uprightly at all times. 
The accompanying drawings illustrate an embodiment 

of the invention in the best form presently contemplated. In the drawings: 
FIGURE 1 is a perspective view showing the lower 

legs of a patient in bed with parts cut away to illustrate 
the application of the drop foot and heel guard to the feet of the patient; 

FIG. 2 is an enlarged side view of the guard with the 
foot of the patient shown in phantom and with parts 
broken away and sectioned to show the heel support; 

FIG. 3 is a front view of the guard taken generally longitudinally of the foot; 
FIG. 4 is a front view of the guard taken generally longitudinally of the leg; 
FIG. 5 is a detail sectional view showing one form of 

support attachment for a guard; 
FIG. 6 is a similar view showing another form of 

attachment; and 
FIG. 7 is a detail section taken on line 7-7 of FIG. 6. 
The embodiment of the invention illustrated in the draw 
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2 
ing comprises separate guards 1 and 2 for the correspond 
ing feet 3 and 4 of a patient. 
As shown in FIG. 1 when the patient lies on his back 

in a bed 5 the guards 1 and 2 support his feet uprightly 
beneath the sheet or cover 6. For this purpose the guards 
1 and 2 extend upwardly a short distance beyond the toes 
of the patient and thereby support the cover 6 free of the 
feet of the patient, i.e. all weight of the cover 6 is sup 
ported by guards 1 and 2, leaving the patient's feet en 
tirely free of weight that might otherwise cause discom 
fort and eventually result in heel bed sores, drop foot or 
in pronation of the feet. 

Each guard 1 and 2 comprises a molded rigid foot 
support with a channel shaped foot portion 7 that gen 
erally fits the bottom or sole of the foot and extends up 

- -, wardly around the sides sufficiently to locate the foot in 
the guard at all times, and with a channel shaped ankle 
portion 8 adapted to receive the back of the ankle of 
the patient and to extend along the back of the leg to 
the calf. 
The two portions 7 and 8 of the guard are generally at 

right angles to each other and are joined by the heel 
portion 9 which has a backwardly extending recess 10 that 
frees the heel from contact with the guard at the back 
when the patient is lying on his back, thus eliminating the 
tendency for heel sores to develop. The ankle of the 
patient thus supports the foot in the guard, and the area 
of support is substantially greater than it would be if the 
heel functioned as the support. 

If desired a pad of open pore synthetic sponge such as 
a polyurethane or other suitable ventilated cushion 11 
may be provided in the ankle portion 8 in the area of 
support contact between the ankle and the guard. 
The guard is made with suitable spaced holes 12 

through the same for ventilation purposes. 
Where rotation and pronation of the feet are problems, 

a support is provided for each guard and preferably com 
prises a molded strip 13 extending laterally beneath the 
guard at the back of the heel portion 9. The strip 13 may 
be permanently secured to the heel portion 9 as by suit 
able rivets 14 shown in FIG. 5, or strip 13 may have an 
interlocking loop 15 attached to the heel portion 9 as 
shown in FIG. 6 and which receives the member 16. 

In FIG. 6 a loop 15 is secured to the back side of the 
ankle portion 8 and a lateral member 16 is adapted to 
slip through the loop 15 until a central portion of it inter 
locks with the portion 8 and the member is thereby rigid 
ly and removably secured to the corresponding guard 1 or 
2 so that when the member rests upon the mattress the 
foot of the patient will be held upright thereon. 
The guards 1 and 2 and their corresponding support 

strips 13 may be molded of a suitable synthetic plastic 
such as polyethylene which can be re-shaped by heat in 
case a special shape is required in any given instance. 
The feet of the patient are secured in the guard by 

suitable removable binding tape 18 which may extend 
around the foot portion 7 and over the foot of the patient, 
and also around the ankle portion 8 and the ankle of the patient. 
The guards 1 and 2 are entirely separate from each 

other thus permitting the patient to change the relative 
position of his feet from time to time. Likewise, the 
securing of the feet in the corresponding guards 1 and 2 
permits the patient to move upwardly toward the head of 
the bed or vice-versa without danger of loss of the foot 
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Support. 
The guards protect the feet of the patient from heel 

sores, and from the weight of the covers which tend to 
cause drop-foot, and also from the tendency to rotate and 
cause pronation. 
The guards are very simple in construction and when 
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made of suitable thermoplastic material they can be read 
ily molded from a flat sheet of the stock material. 
By providing the guard with an open front both for 

the foot and the ankle portions, the guard may be read 
ily applied to and removed from the patient. In general, 
three or more sizes should be provided. 

Various modes of carrying out the invention are con 
templated as being within the scope of the following 
claims particularly pointing out and distinctly claiming 
the subject matter which is regarded as the invention. 

I claim: 
1. A foot and heel guard for bed patients comprising 

an individual foot receiving member of rigid generally 
channel-shape having a foot portion extending from the 
heel to beyond the toe and an ankle receiving portion 
extending from the heel upwardly of the ankle generally 
at right angles to the foot portion, said foot and ankle 
receiving portions being molded integrally of a thermo 
plastic material and being open at the front to facilitate 
application of the same to the foot of a patient, means 
to secure a lateral support member at the back of the 
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4. 
ankle portion to support the foot of a patient upright as 
when the patient is lying prone on the back, and means. 
to removably secure the foot and ankle of a patient in 
said member whereby the member is carried by the patient 
and moves freely with the foot of the patient. 

2. The construction of claim 1 in which the lateral sup 
port member is removable from said first named means. 
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