Preventing Hospital-Acquired Pressure Ulcers
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Hospital acquired pressure ulcers are a patient satety issue and millions of
dollars are spent annually on prevention. An effective national approach
begins with each facility. NDNQI accepts "rate of nosocomial pressure ulcers'
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STRATEGY AND IMPLEMENTATION: revised and develope

The NPUAP quidelines were implemented in an acute care setting by J

identifying need for improvement via quarterly house-wide skin surveys to EVALUATION:
monitor hospital-acquired pressure ulcers and 'bed audits' to identity user After 26 months, our quarterly hospital-acquired pressure ulcer results

problems with motorized beds. Based on these results, a Skin and Wound ckin and Wourd R o — - continuously improve, skin issues are identitied earlier and at less severe stages,
Resource Nurse Program was developed using a 'train-the-trainer' approach. Nurse Program we ! dey all R.N.'s and Nursing Assistants have had one-on-one education, and Braden l 1 1 ] 1 1 ] ‘ ‘ 1
Nursing protocols, four online training modules, annual competencies, and a oraati tthha !i"if- ' e ” Scores and other documentation related to skin continue to improve.

skin and wound resource website related to skin assessment, management, had representatic -
and documentation was developed. Individualized unit-based 'Skin Rounds
provided one-on-one education and raised awareness for bedside nurses and
nursing assistants. A 'Rapid Response Team' approach was implemented to

IMPLICATIONS FOR PRACTICE:

(Normal Range for Adult is from 20-40mg/dL)

address hospital acquired pressure ulcers identitied by the electronic medical !l!!ll!ﬂ}ll pr.essure.u\cer fqrmation and identrry areas.for quality improvement. Achie\(ing
record. Multidisciplinary groups were involved in prevention strategies review to identify ~."| EEIeS fgtcjtialli‘tltyisreeqszlerﬁii;(\)igseef?eitnig C?r!a?g\r/aezvguetfgfe'sA Culture of safety within
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PACU, Environmental Services, Long Term Care, ED, and Rehab Services. “
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