
Pressure ulcers are a known health problem which can result in 
prolonged length of stay, increased pain and suffering, and 
increased health care costs. Data from UMHS pressure ulcer 
prevalence and incidence studies show that the adult critical care 
population is both high risk for pressure ulcer development and 
high incidence. Anecdotally, one may  attribute this to many 
factors such as pre-existing health issues, long procedural or 
operative episodes, hemo-dynamic instability, and increased 
immobility.  While there are many factors which result in 
increased risk, the role of the nurse is to mitigate that risk using 
evidence based prevention interventions. Pressure ulcers are 
identified as one of the NDNQI Nursing Sensitive Indicators with 
the quality of nursing care having direct impact on pressure ulcer 
incidence.  

• An ICU pressure ulcer prevention team was formed      
incorporating clinical leadership from five adult ICUs, consultants 
from the wound ostomy team and School of Nursing.  

• Using the Braden Risk Assessment tool and current literature 
on evidence-based nursing interventions, a risk focused pressure 
ulcer rounding tool was developed. 

• Highlighting the Braden sub scale scores, this tool is utilized by 
clinical leadership, including clinical nurse specialists, managers, 
and supervisors to conduct daily skin rounds on patients in the 
ICU. 

 • The tool allows clinical leaders to track patients’ risk for 
pressure ulcer development, and current skin status.  It also 
enables leadership to monitor that interventions implemented are 
both comprehensive and appropriate. 

During rounds, leadership reinforce the importance of skin care 
and pressure ulcer prevention interventions providing “real time” 
teaching and knowledge reinforcement to nursing staff. 
 

SENSORY PERCEPTION:                        
If score </= 3 MOISTURE if score</= 3

ACTIVITY/MOBILITY: if score </= 3    
FRICTION/SHEER : if score </=2 NUTRITION: if score </= 3

Im p le m e n t Q2  tu rn in g  a n d  d o cu m e n t Id e n tif y  a n d  m a n a g e  so u rce  o f  m o istu re

C o n sid e r re fe rra l to  P T fo r s tre n g th e n in g , m o b il i ty , b a la n ce  
a n d  ROM

A s s es s  f o r p ro tein- c alo rie m alnutrit io n =  rec ent weig ht 
lo s s  o f  >  10-15% , o r ac tual b o d y  weig ht < 90%  id eal

A vo id  w rin k le s in  l in e n  u n d e r p a tie n t D ia rrh e a =  

E va lu a te  e tio lo g y o f  d ia rrh e a P ro g re ss p a tie n t's  a ctiv ity  a s m e d ica l co n d itio n  a llo w s A ssu re  n u tritio n  co n su lt is  d o n e

L im it e xce ssive  l in e n  b e tw e e n  p a tie n t a n d  b e d  su rfa ce
C o n sid e r a b il i ty  to  im p le m e n t b o w e l re g im en  a n d /o r 

m e d ica tio n  to  d e cre a se  d ia rrh e a

C o n sid e r n e e d  fo r Fe ca l In co n tin e n t D e vice  o r Fle x i 
se a l W h e n  in  ch a ir: P ro v id e  n u tritio n a l su p p le m en ts a s o rd e re d

D o  n o t m a ssa g e  b o n y p ro m in e n ce s U rin e =  L im it s ittin g  in  ch a ir to  1  h o u r

C o n sid e r if  so u rce  is  in fe ctio u s 
IF m u st b e  in  ch a ir >  1  h o u r re p o sitio n / p ro v id e  

p re ssu re  re lie f  Q1  a n d  p rn A ssis t p a tie n t a n d /o r fe e d  p a tie n t a s n e e d e d

S u p p o rt h e a ls  o f f  b e d  ( p la ce  p il lo w  b e n e a th  ca lve s to  
f lo a t h e a ls  o r lo n g  te rm  co n sid e r L 'N a rd s o r L u n a x)

C o n sid e r n e e d  fo r co n d o m  ca th  o r Fo le y.  A ssu re  th a t th e  
tu b e  is  se cu re d  to  p re ve n t le a ka g e  a n d  n o t ca u se  p re ssu re .

W h e n  in  B E D : A d m in is te r o ra l m e d ica tio ns w ith  ca lo ric  b e ve ra g e  is  a b le

A sse ss sk in  u n d e r a ll m e d ica l d e v ice s A ssis t p a tie n t w ith  to ile tin g  Q2  a n d  p rn ( if  a le rt)
Im p le m e n t Q2  tu rn in g  a n d  d o cu m e n t ( e ve n  if  o n  

p u lm o n a ry ro ta tio n  b e d )

C -C o lla r/M ia m i J=  a sse ss sk in  b e n e a th  a t le a st QS
If  m e d ica l co n d itio n  p re ve n ts/m inim izes tu rn in g  =  sh if t 

o r ti l t sa cra l a n d  o cc ip ita l a re a  Q2  a n d  p rn

If  p a tie n t u n a b le  to  to le ra te  o ra l d ie t, E n te ra l N u tritio n  sh o u ld  
b e  in itia te d  w ith in  2 4 -4 8  h o u rs fo llo w in g  co m p letio n  o f  
re su scita tio n . If  u n a b le  to  re a ch  g o a l, try  to  p ro v id e  >  5 0 -
6 5 %  o f  g o a l. 

D H /N G/E T tu b e - a sse ss o ra l/n a sa l sk in  a n d  
re p o sitio n  tu b e  a s n e e d e d

C le a n se  sk in  w ith  A lo e  V e sta  c le a n se r w ith  e a ch  in co n tin e n t 
e p iso d e

L im it tu rn in g  to  3 0  d e g re e s la te ra l p o s itio n  to  a vo id  
p re ssu re  o n  tro ch a n te r a re a s

TL S O= o n ly  o n  w h e n  m e d ica lly  n e e d e d  a n d  a sse ss 
sk in  b e n e a th  a t le a st Q4  a n d  p rn .  If  p t n o t in  TB  o r 
S IC U , se cu re  M D s o rd e rs fo r u se .

If  p a tie n t w ith  p ro te in  - ca lo rie  m a ln u tritio n  a n d  e n te ra l 
n u tritio n  is  n o t fe a s ib le , co n sid e r p a re n te ra l n u tritio n  
fo llo w in g  re su scita tio n.

B ip a p =  a sse ss b e n e a th  m a sks fo r s ig n s o f  
p re ssu re .  U se  re sto re  a s p ro te ctive  b a rrie r; a sse ss 
b e n e a th  s tra p s fo r s ig n s o f  p re ssu re  a n d  p a d  a s 
n e e d e d . A sse ss o cc ip ita l a re a  fo r s ig n s o f  p re ssu re  f ro m  
stra p s.  

If  p a tie n t N OT o n  a  ve n ti la to r, N OT a t risk  fo r 
a sp ira tio n  a n d  N OT a t risk  fo r in cre a se d  IC P ,  K e e p  H OB  
<  3 0  d e g re e s.

Tra ch  S ite =  A sse ss tie s, a n d  tra ch  p la te  to  a ssu re  
p re ssu re  n o t e xce ssive  Q  sh if t a n d  p rn

If  unab le to  m eet 100%  o f  g o al af ter 7 -10 d ay s  o f  
enteral nutrit io n, c o ns id er in it iat ing  s up p lem ental 
p arenteral nutrit io n. * ex c ep t io n if  p t  o b es e

L 'N a rd s=  a ssu re  p ro p e r a lig n m e n t o f  fo o t in  b o o t, 
ch e ck fo r p re ssu re  Q4  a n d  p rn

A vo id  u se  o f  d ia p e rs e xce p t w h e n  p a tie n t u p  OOB  to  
a m b u la te

U se  a ss is tive  d e vice s to  p re ve n t sh e e r in ju ry( m a xi -
s lid e s, a ir p a ls , s l id e  b o a rd s, tra p e ze s, ce il in g  l i f ts ) a n d /o r 
a d d itio n a l p e rso n n e l ( re g a rd le ss o f  p a tie n t s ize .) 

S C D s= p la ce  p e r o rd e r/p ro to co l.  A sse ss sk in  
b e n e a th  a t le a st Q4

If  p at ient has  a B M I >  30, the g o al o f  enteral nutrit io n 
s ho uld  no t ex c eed  60-70%  o f  the targ et req uirem ents . 

H a ir- i.e .: p o n y ta ils  /b ra id s=  co m b  o u t h a ir a n d  
a sse ss sca lp  OD

If score = 1 

P re ve n t d ra in a g e  f ro m  w o u n d s, tu b e s, tra ch  s ite s a n d  d ra in s 
f ro m  irrita tin g  sk in . (i.e .: G  tu b e s, Tra ch  s ite s, le a k in g  Fo le ys 
e tc .) A p p ly  b a rrie r cre a m  o r ca v ilo n .

In cre a se  f re q u e n cy o f  a b o ve  in te rve n tio n s

C o n sid e r n e e d  fo r L o w  A ir L o ss su rfa ce
If  m o is tu re  in  sk in  fo ld s=  p la ce  u n ste ri le  A B D  p a d s a n d  
ch a n g e  Q2  a n d  p rn

If  To ta l B ra d e n  < /=  1 7  a n d  p a tie n t h a s S ta g e  I o r S ta g e  II 
a n d /o r m o istu re  p ro b le m  co n sid e r n e e d  fo r L o w  A ir L o ss 
su rfa ce

Purpose: Pressure ulcer prevalence and incidence rates are high in 
the adult critical care population. The purpose of this project was 
to determine if clinical skin rounding would positively impact 
implementation of prevention interventions and pressure ulcer 
incidence in adult intensive care units (ICUs).  

Significance: Pressure ulcers are a health problem which can 
result in prolonged length of stay, increased pain and suffering, 
and increased health care costs.  Pressure ulcers are one of the 
NDNQI Nursing Sensitive Indicators with the quality of nursing 
care having direct impact on pressure ulcer incidence.

Strategy and Implementation: An ICU pressure ulcer prevention 
team was formed incorporating clinical leadership from five adult 
ICUs and consultants from the wound ostomy team and School of 
Nursing.  Using the Braden Risk Assessment tool and current 
literature on evidence-based nursing interventions, a risk focused 
pressure ulcer rounding tool was developed.  This tool is utilized 
by clinical leadership, including clinical nurse specialists, 
managers, and supervisors to conduct daily skin rounds on 
patients in the ICU.  The tool allows clinical leaders to track 
patients’ risk for pressure ulcer development, and current skin 
status.  It also enables leadership to ensure that interventions 
implemented are both comprehensive and appropriate. During 
rounds, leadership reinforce the importance of skin care and 
pressure ulcer prevention interventions providing “real time” 
teaching and knowledge reinforcement to nursing staff. 

Evaluation: Implementation of daily skin rounds resulted in 
improved unit acquired pressure ulcer incidence in all of the 
involved units, with some units reaching zero. Elapsed time 
between education and implementation of nursing interventions 
also decreased after daily rounding was introduced.  

Implications for Practice: Risk focused pressure ulcer rounds 
facilitate timely implementation of appropriate prevention 
interventions, positively impacting patient care and unit incidence.  
Engaging clinical leadership in these rounds reinforces the value of 
nursing intervention and emphasizes skin care as a priority. IMPLICATIONS FOR PRACTICE
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• Risk focused pressure ulcer rounds are effective.
    - The rounds facilitate timely implementation of appropriate prevention interventions.
    - The rounds positively impact patient care and unit incidence.  
• Engaging clinical leadership in these rounds is effective. 
    - Involvement of clinical leadership in rounding reinforces the value of nursing interventions.  
    - Involvement of clinical leadership in rounding emphasizes to staff that  skin care is a priority. 

• Following implementation of the prevention rounds at the beginning of April 2009,  there is evidence of improvement in unit acquired pressure 
ulcer incidence in all of the involved units, with some units reaching zero for several months.
• In May and June 2009 it was noted that the SICU experienced a significant increase in unit acquired pressure ulcers.  This increase was directly 
related to the high acuity of multiple H1N1 patients.  These patients were unable to be repositioned for prolonged periods of time due to severe 
hemodynamic and respiratory compromise. 
• In July 2009 it was noted that several of the adult ICUs demonstrated an increase in unit acquired pressure ulcers.  In discussion with the 
team, it was determined that this may be attributed to 1) Increased acuity on the units which was perceived by leadership or 2) Inability to 
sustain daily rounding due to staffing, and overall workload.   
• July 2009- September 2009 CVC 4 experienced a significant increase in unit acquired pressure ulcers.  It is believed that this increase is related 
to the change in unit leadership, and an inability to consistently conduct daily rounds. 
• In addition to the positive impact on pressure ulcer incidence, observations suggest that as the daily rounding process has evolved the time 
from education of staff to implementation of prevention interventions has decreased. 

CCMU Incidence of Unit Acquired Pressure Ulcers
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SICU Incidence of Unit Acquired Pressure Ulcers

0 %

2 %

4 %

6 %

8 %

1 0 %

1 2 %

1 4 %

1 6 %

1 8 %

Month

Pe
rc

en
ta

ge

SIC U

SIC U 0 % 6 .3 0 % 1 1 .8 0 % 0 % 9 .1 0 % 1 6 .7 0 % 6 .3 0 % 5 .9 0 % 0 %

Ja n u a ry F e b ru a ry Ma rch Ap r il Ma y Ju n e Ju ly Au g u st Se p t

INTRODUCTION

OBJECTIVES

             OBSERVATIONS

REFERENCES
[Braden BJ, Maklebust J. Preventing Pressure Ulcers with the Braden Scale. AJN 2005;105: 70-73. 
McClave SA, Martindale RG, Vancek VW, et al.  Guidelines for the Provision and Assessment of Nutrition Support Therapy in the Adult Critically Ill Patient. JPEN 2009; 33: 277-316.
Special thanks to Marieta Tittler for sharing materials from the University of Iowa.  

METHODS

•   Evaluate the impact of daily skin rounding on the 
implementation of appropriate, evidence based pressure ulcer 
prevention interventions.
•   Evaluate the impact of daily skin rounding on pressure ulcer 
incidence in the adult critical care setting.
 

•   Decrease pressure ulcer incidence in the adult critical care 
setting. 

              
METHODS
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Patient Name:                                                                                              CPI#:             Unit

Diagnosis

Pressure Ulcer Present on Admission to Unit: Y/N                           

Date Date Date Date Date Date Date

Current Unit  c ens us

New P res s ure U lc er id ent if ied  to d ay ? Y /N

Lo c at io n o f  new p res s ure ulc er?

S tag e o f  New p res s ure U lc er

P res s ure ulc er p res ent:  Y /N

Lo c at io n o f  p res s ure ulc ers

P res s ure ulc er s tatus :                                                     N A /S A M E / 
IM P ROV E D /W ORS E

Sensory Perception Score

If  < /=  3 ,  Interv ent io ns  rev iewed  w ith b ed s id e                        nurs e. Y /N

Moisture Score

If  < /=  3 ,  interv ent io ns  were rev iewed  w ith b ed s d ie nurs e.  Y /N

Activity Score

If  < /=  3, interv ent io ns  were rev iewed  w ith b ed s id e nurs e.  Y /N

Mobility Score

If  < /=  3, interv ent io ns  were rev iewed  w ith b ed s id e nurs e.  Y /N

Nutrition Score

If  < /=  3, interv ent io ns  were rev iewed  w ith b ed s id e nurs e.  Y /N

Friction and Sheer Score

If  < /=  2, interv ent io ns  were rev iewed  w ith b ed s id e nurs e.  Y /N 

TOTAL BRADEN SCORE

D id  y o u ( the aud ito r)  d o  a v is ual as s es s m ent o f  p at ients  s kin?  Y /N

D id  y o u rev iew the Nurs ing  c are p lan w ith the b ed s id e nurs e?  Y /N

D id  y o u d is c us s  d o c um entat io n w ith the b ed s id e nurs e?                                                                  
(inc lud ing  d o c um entat io n related  to  any  wo und s , and  p rev ent io n m eas ures  
im p lem ented .) Y /N

Co m m ents


