Decreasing ICU Pressure Ulcer Incidence with Risk Focused Prevention Rounds
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ABSTRACT

METHODS OBSERVATIONS

INTRODUCTION

Purpose: Pressure ulcer prevalence and incidence rates are high in Pressure ulcers are a known health problem which can result in o FoII_ovymg |m|?lementat|or! of the pre\_/entlo_n rounds at_the begl_nmng of April 2009, there is evidence of improvement in unit acquired pressure
L . : : _ _ _ ulcer incidence in all of the involved units, with some units reaching zero for several months.

the adult critical care population. The purpose of this project was prolonged length of stay, increased pain and suffering, and | . o o . . .
to determine if clinical skin rounding would positively impact increased health care costs. Data from UMHS pressure ulcer e In May and June 2009 it was noted that the SICU experienced a significant increase in unit acquired pressure ulcers. This increase was directly
implementation of prevention interventions and pressure ulcer orevalence and incidence studies show that the adult critical care — related to th_e high acuity of multiple H1N1 patients. These patients were unable to be repositioned for prolonged periods of time due to severe
incidence in adult intensive care units (ICUs). population is both high risk for pressure ulcer development and — hemodynamic and respiratory compromise.

high incidence. Anecdotally, one may attribute this to many e In July 2009 it was noted that several of the adult ICUs demonstrated an increase in unit acquired pressure ulcers. In discussion with the
Significance: Pressure ulcers are a health problem which can factors such as pre-existing health issues, long procedural or e — 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
result in prolonged length of stay, increased pain and suffering, operative episodes, hemo-dynamic instability, and increased werovnorse sustain daily rounding due to staffing, and overall workload.
and increased health care costs. Pressure ulcers are one of the immobility. While there are many factors which result in e July 2009- September 2009 CVC 4 experienced a significant increase in unit acquired pressure ulcers. It is believed that this increase is related
NDNQL I\_Iursm_g Se!‘n5|t|ve Indicators with the_ qgahty of nursing increased risk, the role of the nurse is to mitigate that risk using to the change in unit leadership, and an inability to consistently conduct daily rounds.
care having direct impact on pressure ulcer incidence. evidence based prevention interventions. Pressure ulcers are e In addition to the positive impact on pressure ulcer incidence, observations suggest that as the daily rounding process has evolved the time

Activity Score

identified as one of the NDNQI Nursing Sensitive Indicators with from education of staff to implementation of prevention interventions has decreased.

Strategy and Implementation: An ICU pressure ulcer prevention the quality of nursing care having direct impact on pressure ulcer ——
team was formed incorporating clinical leadership from five adult incidence. Unit Acquired Pressure Ulcer Incidence
ICUs and consultants from the wound ostomy team and School of -
Nursing. Using the Braden Risk Assessment tool and current
iterature on evidence-based nursing interventions, a risk focused O BJ ECTIVES p e A
oressure ulcer rounding tool was developed. This tool is utilized // \\
Oy clinical leadership, including clinical nurse specialists,  Evaluate the impact of daily skin rounding on the o /\ : A 7\ /\
managers, and supervisors to conduct daily skin rounds on implementation of appropriate, evidence based pressure ulcer e —— / \ /\ / 7\ 7\ A
patients in the ICU. The tool allows clinical leaders to track prevention interventions. - £ A o 7\ ] / \
patients’ risk for pressure ulcer development, and current skin . . . . / \ / \ / \ / 1/ \ / \ / \
status. It also enables leadership to ensure that interventions : _Evaluat_e the Impact c_)f_ daily skin ro_undlng on pressure ulcer _ — T/ \ / \
. . . . incidence in the adult critical care setting. s O TONSRERR f seare iz
implemented are both comprehensive and appropriate. During e | N / \/ \/ \/ L/ V \ 1 / \ | o
rounds, leadership reinforce the importance of skin care and o Pecrease pressure ulcer incidence in the adult critical care R - Cosgamerte swnsnunng vy e [l oot s mantton - o e — T e Tt T T e ) B TR S S T K R — 11111
pressure ulcer prevention interventions providing “real time” setting.
teaching and knowledge reinforcement to nursing staff. i
M ETH o DS o i [l s e

Evaluation: Implementation of daily skin rounds resulted in susportat oo (s plossorast oot [ Sonie st rcondon cab ol s e | | | | . i
improved unit acquired pressure ulcer incidence in all of the e An ICU pressure ulcer prevention team was formed — — . . /
involved units, with some units reaching zero. Elapsed time incorporating clinical leadership from five adult ICUs, consultants [ N
between education and implementation of nursing interventions from the wound ostomy team and School of Nursing. e E o —— //
also decreased after daily rounding was introduced. T . /

® USing the Braden Risk Assessment tool and current literature EBt:i“pft:?t:”kI’d:df e 1°'°:/° \ * R .
Implications for Practice: Risk focused pressure ulcer rounds on evidence-based nursing interventions, a risk focused pressure _ ‘
facilitate timely implementation of appropriate prevention ulcer rounding tool was developed. B e Eere e e e e e e e L o o o e B e e T
interventions, positively impacting patient care and unit incidence. IO M LTI B o e

e Highlighting the Braden sub scale scores, this tool is utilized by

Engaging clinical leadership in these rounds reinforces the value of . . . . p bt
2 . . . . clinical leadership, including clinical nurse specialists, managers,
nursing intervention and emphasizes skin care as a priority.

and supervisors to conduct daily skin rounds on patients in the

ICU. e o s s e Risk focused pressure ulcer rounds are effective.
T B - The rounds facilitate timely implementation of appropriate prevention interventions.
e The tool allows clinical leaders to track patients’ risk for """"" - The rounds positively impact patient care and unit incidence.
pressure ulcer development, and current skin status. It also S - e Engaging clinical leadership in these rounds is effective.
enables leadership to monitor that interventions implemented are e - Involvement of clinical leadership in rounding reinforces the value of nursing interventions.
both comprehensive and appropriate. - Involvement of clinical leadership in rounding emphasizes to staff that skin care is a priority.
During rounds, leadership reinforce the importance of skin care RE FE RE N C ES
and pressure ulcer prevention interventions providing “real time”

hing and knowl reinforcemen nursin ff.
teac ga d O edge einforcement to nurs g st [Braden BJ, Maklebust J. Preventing Pressure Ulcers with the Braden Scale. AJN 2005;105: 70-73.
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