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Cincinnati Children’s
Hospital Medical Center

e 511 Registered Beds
e 11,000 Employees; Over 3,000 RN'’s
e Ranked 2nd in NIH Pediatric Funding

e Top 10 Pediatric Hospitals U.S. News & World Report
2005, 2006, 2007, 2008, 2009, 2010

» Received the 2008 Picker Award for Excellence in honor
of significant achievements in family-centered care

» Awarded Magnet Designation February 2009

AMERICAN NURSES
CREDENTIALING CENTER
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Objectives

e Describe EMR redesigns to improve skin
assessments and reduce the patient risk of
pressure ulcers.

e Describe how EMR alerts help nurses add a
skin plan of care for patients at risk for
pressure ulcers.
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The Improvement Model

What are we trying to accomplish?
!
How will we know that a change Is an improvement?
!

What changes can we make that will result in improvement?
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The Improvement Model

What are we trying to accomplish?
!
How will we know that a change Is an improvement?
!

What changes can we make that will result in improvement?
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Alm Statements

To Increase compliance with
skin assessments to 90% or
higher through redesign of the
EMR and staff education

Overall to reduce pressure ulcer
prevalence to < 2.7%
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The Improvement Model

What are we trying to accomplish?
!
How will we know that a change iIs an improvement?
!

What changes can we make that will result in improvement?
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Admission Process Metrics

e Compliance with documenting Braden Q score
e Compliance with documenting a Skin Assessment

e Compliance with documenting a Medical Device
Assessment

Quarterly Outcome Metrics

e Facility Acquired Pressure Ulcer Prevalence
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B,

»

o Medical Devices I

found to be related to
pressure ulcer
development
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The Improvement Model

What are we trying to accomplish?
]!
How will we know that a change Is an improvement?
!

What changes can we make that will result in improvement?
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An Outline of Design Conce pts for Improving Reliabil ity

Level 1. igHance and hard work
{1, or 2 Jaikrres oo of 10 opporirnires or S — 3066)

3 Aanareness and raning

= Fesdback of data

- Fersonal reminders by an expaditor
» standardization (broad, genaral)

Level 2. Human faclors and reliahility engineering
(5, orless, Baikires oo of 100 opporRinides or 359%)
- Redundancy

" Checklistz ard rerminders {buiit into the process)

- Differentiation such as color coding

- Real time identification of fallures such as drug interactions

- The default is the desired action, for exarnple standard order zets
= standardization of essential tasks

Level 3. Sophisbcated behavioral designs
(5, or less, Baikires oo of 1, W) opporirriFes or 339%)

. Take advantage of hahitz and palierns
. Make the systermn vishle
- Clear and unambiguous communication

- High reliability organization Weick

- Preoccupafion with falure
Example - Study the sircumstances leading to each hospitalization for an asthma exacerbation

- Relucdance fo simplfy
"Drangerods until proven safe retherthan safe until proven dangerous"
- Sensdidy fo operafions
Momert by moment monitoring of the front line ratherthan the big pichurs;

Ezample - Red!yellomigresn system for monitoring stress levels in patient care units _

- Commdment o resiiience
Ecample - Corthgency plans for mairzining access, e, CI nCi n nati
ssheduling of unprediciable sumgety cases into sepatate rooms, or code teams Ch. I d ,S
narens

- Deferepce fo expedise mherever it can be found
Example - Patient or parentinvalue mentin design
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Patient: Laryngitis ,Loretta user CD4 (EXTIT S

DOE: 2/5/2006 Sew Foobdm D 11/22/2009 ScalewT: kG Dozing wT:
Loc &3M /32341 kAR 11000711 Allergies:
At D ABOMIA, J.

“Train/Test™ Master |
Menu
Unit Census
3N
® Patient Menu
Reminders
Rounds Report _
Rounds Rpt - W/O Skin Assessment

Ord Location 1: =l Problem area due to pressure: C Yes C Mo C Unsure

Admission Info Comment a] Isthearea moist: C Yes C No

IPOC
Blanches: C Yes C N
Patient Order anches: es o

Previous Assessment:

Location 2:| =l Problem area due to pressure: © Yes C Ho © Unsure
Comment]| a] Isthearea moist: C *tes C No
Blanches: C es C No

Location 3:| =l Problem area due to pressure: C Yes C Mo © Unsure
Comment]| af Isthearea maoist: C Yes C No
Blanches: C Yes C No

sssessment Additional Locations\Wounds and Comments:
Respiratory Therapy ﬂ
i

Pain
Med/IV Charting o
P p—— Wound/neisioh Assessment

Chemotherapy Location: Dressing Dressing Type Drainage Amount Drainage Color
Med Reconciliation = ] = =
Display WebMAR
Med Order/Chart
Vital Signs/HTANT

1&0
ourly Checks
® Bedside Testing

Worklist/Reports (=] 15 [ WmDSKNO2 11172010 1302 ]
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OLD EMR
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Patient: Laryngitis ,Loretta user CD4 (EXTIT S

“Train/Test™ Master |
Menu
Unit Census
3N
®Patient Menu
Reminders
Rounds Report
gci;mds Rpt - W/O Modified Braden O Scale
T
Admission Info ‘ b obility: | ' Completely Immobile C ey Limited  Slightly Limited " Mo Limitations ‘
IPOC
Patient Order: ‘ Activiby: | C Bedfast ' Chairfast C walks Dccasionally  C Walks Frequently ‘

DOE: 2/5/2006 Sew Foobdm D 11/22/2009 ScalewT: kG Dozing wT:
Loc &3M /32341 kAR 11000711 Allergies:
At D ABOMIA, J.

Previous Assessment:

Sensony:
_Sensory_| ' Completely Limited Cveylimted € Slightly Limited

Perception:

‘ M aisture: | C Constantly Moist C ey Moist [ Occasionally Moist (o Rarely Moist

' Mo Impaiment

Assessment ‘ Friction/S hear: Ir Significant Problam C Prablem ' Patential Prablem ' Mo Probler
Respiratory Therapy
Pain Mutrition: | C ey Poor C Inadequate [ Adequate ' Excellent
Med/IV Charting

Document Tizsue Perfusion |

Chemotherapy & Dwygenatior:  ( Extremely Compramised C Compromised C Adequate C' Eucellent

Med Reconciliation _ .
Display v\;ebMAFi Soore: | Risk Severity

Med Order/Chart Risk Severity: | [[22-25 = Mild [17-21 =Moderate | [<iG=High |
Vital Signs/HTANT

ourly Checks Previous MNext
® Bedside Testing

Worklist/Reports (=] N5 [ WDERADGH 1172010 1301 ]
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OLD EMR
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Menu
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3N

® Patient Menu

Reminders
Rounds Report
Rounds Rpt - W/O
Ord
Admission Info
IPOC
Patient Orders

Fall Risk
Nound/Skin
Assessment
Respiratory Therapy
Pain
Med/I\V Charting
Document
Chemotherapy
Med Reconciliation
Display WebMAR
Med OrderfChart
Vital Signs/HTANT
1&0
ourly Checks
® Bedside Testing
Worklist/Reports
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user CD4 (EXTIT S

@ Clinical Documentation [P...
aryngitis ,Loretta
DOE: 2/5/2006 Sew FoaAdm Db 11/22/2009

Loc: A3M /32341 FF#: 11000711
Al D ABONIA, ).

Scale WwT: kG
Allergies:

Dozing wT:

Previous Assessment:

Device Assessment

Device 1: =l Problem area due to pressure: © ves C Mo C Unsure
“omment: ﬂ Is the area moist: C ‘ves C Na
{ Blanches: ' ves C No
Device 2 Problem area due to pressure: © Yes C No C Unsure
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' Blanches: ' ves C No
Device 4

“omment: ﬂ
|

Additional Devices and Comments:
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Patient: Laryngitis ,Loretta user CD4 (EXTIT S

DOE: 2/5/2006 Sew Foobdm D 11/22/2009 ScalewT: Dozing wT:
Loc &3M /32341 kAR 11000711 Allergies:
At D ABOMIA, J.

“Train/Test™ Master |
Menu
Unit Census
3N
® Patient Menu
Reminders
Rounds Report
Rounds Rpt - W/O Interventions
Ord
Admission Info
IPOC Positioning Manage Devices
Patient Order: [~ Turn § repasition @ 2 hrs imaodthigh sk [~ MepilexiMepilex Lite under GTube, CPAP, EiIPAP,
[~ Turnireposition & 3 hrs Trach flanges & ties, IV hubs, & PICC wings
[~ Turnireposition G 4 hrs [ Tubing off patient
[~ Out of hed [ Patient off tubes fwires
[ zFla (modrhigh risk) [~ Oximeter site change every 12 hrs
[ Gel pillow

Previous Assessment:

\Wound/Skin
\S5ESSMENt Splints/Casts/Collars/Braces Chairs

Respiratory Therapy [ Petal with Moleskin [ Specialty seat cushion inot a pillow)
Pain ™ enlint crhadila followad ™ taicinht chift 1 A.20 min
Med/I\V Charting
Document Comment:
Chemotherapy
Med Reconciliation
Display WebMAR
Med Order/Chart RCMNIC or =28 Days of Age Interventions | Interventions for Modified Braden Q |
Vital Signs/HTANT

o | compete SRR previous |
ourly Checks Review Complete Previous

® Bedside Testi
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OLD EMR

P . . il
Is} Cincinnati Interventions for the Modified Braden Q
o ?
Children’s Mild 22-25 / Moderate 17-21 / High Risk 16 or Less
B2
MODERATE AND HIGH RISK
MILE RISK
FoLLOW ALL IMTERVENTIONS & AbD
" check diapers Q2hrs, change as needed
A ANAGE ®  donot use chux or other products with a plastic backing
” ; ; ;
MhoteTuRe add moisture barrier to digper area as necessary
" with diaper change, no need to completely remove barrier
" completely remove barrier once a day
B check under Gtubes, Trachs and other devices for moisture
" Mepilex / Mepilex Lite under 5Tubes, CPAP, BiPAF, Trach flanges & ties
FD’:(;?EETION ®  usel finger rule for trach ties
L] H ] . . . .
s prop tubing of f patient v/ Cincinnati
ACEESSMENT ®  donot lay patient on fubes and wires I Ch |Id ren‘s
B herk ID band site with assessment Interventions for the RCMIC & Patients <28 days
®  change and evaluate oximeter site at least every 12 hours %] |
» ]
SPLINTS keep skin dry and clean SKIN CARE = minimize use of adhesives
" useall straps
CASTS = check diapers Q2 to 4 hrs, change as needed
e " petal with moleskin as needed A * danotuse chix or other products with a plastic backing
BRACES " assess often for redness, irritation, or tightness MOISTURE ¥ wdod moisiiire barbier. 10, djapérlareg s nacessany
. i . . = with digper change, no need to completely remave barrier
" evaluate pain for potential skin compromise + completely remove barrier ance a da:
- | S R ' s i j = assess 5Tube, NG, Replogle, and ETT for pressure areas

= check under Gtubes, Trachs and other devices for moisture
= may use Mepilex or Mepilex Lite under GTubes, CPAP, Trach flanges or ties, I¥ hubs,

DEVICE and PICEC wings
PROTECTION aNp | = use 1 finger rule for frach fies
ASSESSHENT = prop fubing off patient

= danot lay patient on fubes andwires
= check ID band site with aszessment
= change ond evaluate oximeter site at least every 12 hours

= keep skin dry and clean

SPLINES = use all straps
CasTs P
= pefalwith moleskin as needed
COLLARS
= assess often for redness, irritation, or tightness
BRACES o i 3
= evaluate pain for potential skin compromize
= only need a 152 shift fo make a difference in a neonate
= supplementwith small shifts in position
= document position change
REPCSITION

e Aaanc, = don't forget the head
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Pediatric Pressure Ulcer Prevention Bundle

Comprehensive Assessment

Risk Assessment

= 2> 28 days of age, use modified Braden Q upon admission and daily

= £ 28 days of age, treat as high risk
» Al RCMNIC patients, treat as high risk
Skin Assessment
* Daily head-to-toe
Device Protection Assessment
» Every shift

Interventions
Positioning Moisture Surface MNutrition Family
Based on the modified Braden
L N e Invelve and
Q) assessment, reposition Manage and minimize Good nutrition is .
) ) ] ) Use pressure : ) educate families
patients at moderate to high moisture by checking . the first line of | .
. . i . reduction in pressure ulcer
risk a minimum of every 2 common moisture sites defense for .
o ] surfaces for ) prevention
hours. Reposition patients at every 2 to 4 hours, and . prevention of )
i - ) . beds and chairs. strategies and
low risk a minimum of every 4 | intervening as needed. pressure ulcers.
hours treatments.

@ Cincinnati Children’s Hospital Medical Center 2008, 2009
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OLD EMR

] »
28| - | @& onsaold version 25.0 & Cinical Documentation [P... X J fp v B - ) = v Page - Safety r Tods+ @)~

Patient: Laryngitis ,Loretta User CD4 @3RS
DiOB: 252008 Sew FoAdm DE 1172202009 | Scale WT: KG Dosing WT:

Loc A3 32381 MR#11000711 Allergies:
Atn Dr ABOMIA, J.

t Orders

Allergies

Blood Consent
#® Assessments Active Interdisciplinary Plan of Care (IPOC)

Respiratory Therapy

Pain

Med/IV Charting

Document

Chemotherapy FOCUS A5 SKIN INTEGRITY
Med Reconciliation (GL) MAINTAIN OR IMPROVE HYDRATION STATE
Display WebMAR () DAILYWEIGHTS AS ORDERED
Med Order/Chart (il WFITPN AND LIPIDS/ENTERAL FEEDS AS ORDERED
Vital Signs/HT/WT (GL) PATIENT COMFORT
180 {3 MON PHARMACOLOGICAL PAIN MANAGEMENT
® Hourly Checks {3 S0C PAIN MANAGEMENT
# Bedside Testing {GL)  PATIENTYWILL BE FREE OF SKIN BREAKD OWN
Warklist/Reports {3 APPLY LOTIONS TO DRY SKIN AS ORDERED
MD VO {3 APPLY SKIN BARRIERS
Inactive Orders {1 ASSESS ALL SKIN SURFACES EVERY SHIFT AND PRI
T ————— {i CHANGE DIAPERS EVERY COUPLE HOURS
Erroneous Orders {3 DO NOT USE LOTIONSICREAMS PRIOR TO TOTAL BODY IRRADIATION
Display {3 ENCOURAGE DAILY FLUID INTAKE
@ umentation {3y ENCOURAGE PATIENT TO GET OUT OF BED
Display/Print Orders {3 KEEP TUBES AND YWIRES OFF SKIN
s E T {3 REPOSITIONTURN PATIENT EVERY COLPLE HOURS
ot (i SITZ BATHS AS ORDERED

ediatnc Summary

®Date
® Patient Info
Impact SIS

(Immunizations)
CCHMC Formulary =

= = [ . . = I T—
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Review Focus and Select Items to Be EXCLUDED from Plan of Care
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EMR Skin Documentation

Old VS

Each type of assessment e
on a separate screen

Not part of the body .
system assessment
screens

Unable to view previous .
assessments on same
screen

Limited # of characters °
for description of skin
ISsues

New

All three assessments on
same flow sheet (screen)

All are a part of the body
systems assessments
flow sheet (screen)

Can view multiple
assessments from
previous times on same
screen

Ability to add comments
and more room for
detailed descriptions
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EMR Skin Documentation

Old VS New
e Two separate areas of the e One area to document all skin
EMR, one to document skin findings

problems & another for other
skin assessments

e Satisfied nurses who were

* Perceivedas double documenting it all at one time
documentation & place

* Interventions appeared by A high risk assessment
manually clicking on buttons automatically generated a

“Best Practice Alert” that
would visually prompt the

nurse to consider adding the
Skin Care Plan
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NEW EMR

Doc Flowsheets CAN Fesize
3 3 et

= 1. = = GE m* L Fi [] il [ E

File Add Bow  Add Group  Add LDé&  Cazcade Add Col  |nzert Col  Device Compact ~ Hide Comp'd  Last Filed Graph Dretailz b are
Flowsheet |B'3'd§r“ System ASSESS|F| S8 mwvital Signs | =Body System Assessment | =:1Y FluidMed Intake  =sIntake/Outnut ”
— - :| Admission (Current) 10/05/10 -
Reproductive ¥ 11710 Last Filed Value
usculoskeletal I 1143 | 1E10
Skin ¥ Skin
Braden @ > 28 Days..| @ = Skin (WL . | oA
Braden Skin Assess..| W Description _ Pink Pink
B rp— Temperﬁture } Condition YWharm W'arm

. Elntegnt}; Fressure .. Fressure Ulcer
Elral?ien Sin seese. . fo Location hila heels hila heels
Device Assessment 1| V¥ Additional Details mepilexin... mepilex intact
Device Assessment 2| Braden Q > 28 Days of Age { If < 29 days
Device Assessment 3| [V Treat as High Risk)
Device Assessment 4| v Mn_l:n.hty veryhmﬂed
- Activity chairfast

Device Assessment 5| [ = - —

_ sensory Perception slightly limited
Jitizeri s ¥ haisture occasionally m...
wiound § Incision #1 | ¥ Friction Shear potential probl..
YWound [ Incision#2 | [+ futrition adeguate
Wiound 7 Incision # 32 | [ [« ||| Tissue Perusion & Oxygenation adequate

’ - v Pl U P P P i

Rl

Kl

| »
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NEW EMR

ol Fesize N

Doc Flowsheets

= = ~E GE m B [# Ll mif £ E

Filz Add Bow s el Add LDA  Caszcade &dd Col  Insert Col  Device | Compact ~ Hide Comp'd  Last Filed Graph ~  Details hd are
Flowsheet: Body System Assess| O B mwvital Signs | =:Rody System Assessment | =:1Y Fluid/Med Intake  malntake/Output ?
AL - il Admission (Current) 1040510 :l
Reproductive 11710 Last Filed Yalue
Musculoskeletal 1143 | 1510 | 1649

7
7
Skin I Braden Q > 28 Days of Age (If < 29 days
Braden @ = 28 Days..| ¥ Treat as High Risk)
Braden Skin Assess. | W MD_bI_“ty Ver}‘ff et
. Activity chairfast
ERREED SN AEeees |0 Sensory Perception slightly limited
Braden Skin Assess...| V tdoisture occasianally m...
Device Assessment 1| W Friction Shear paotential prokbl...
Device Assessment 2| W Mutritian adequate =
Device Assessment 3| @ Tissue Perfusion & Owygenation adequate
Device Assessment 4 | [ Sz . e vielue) .
Device Assessment 5| 7 Braden Risk _ bModerate Risk
Braden Skin Assessment 1
ety ¥ ESkin Assessment ML) > Exceptionsto ..
Wound f Incision#1 |V Skin Assessment Location 1 Heels Heels
Wound [ Incision # 2 | v Froblem Area Due to Pressure “'es “es
Wiound J Incision#3 | W I= the area maoist? u] Mo .
] RN Y Lo} b1~
Kl 21 4] | »
Walle Comment Time Taken Izer Taken l=zer Recd Showy ;l

At B
=
-

change the outcome* .
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NEW EMR

R T

Reproductive

Admission (Current) 10/05/10

I 1147470 Last Filed YWalue 1

Musculoskeletal v 1143 | 1810 | 1644
Skin v Device Assessment 1
Braden @ = 28 Days. | W EDevice Assessment (WML WL weithin normal i
Braden Skin Assess. | v Dewvice 1 Brace/ca... EBrace/cast #1 1
Braden SKin Assess...| |7 Froblern Area.DuetD FPressure Mo Mo

- I the area moist? Mo Mo -
Braden Skin Assess.. | W Elanches? as et
Device Assessment 1| W Device Assessment ?
Device Assessment 2| V||| IGE Device Assessment (WML WL within normalli.. | |
Device Assessment 3| W Device £ I band si.. ID band site
Device Assessment 4 | 7 Prohlem Area Due to Pressure Mo Mo —
Device Assessment 5| [7 I= the area moist? Mo Mo
= T M Blanches? “es “es -
nienen ||:|ns. - v Device Assessment 3 1
Wound / Incision#1 | ¥ GEDevice Assessment (AWML WL within normal li.. | |
Wiound [ Incision#2 | [ Device 3 Diaper Diaper |
wound I Incision# 3 | ¥ [+ |Problem Area Due to Pressure Mo Mo -

change the outcome* .
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NEW EMR

Doc Flowsheets ?

= =l ~E “E BE m* . Fi [] il [ E

File Add Bow  Add Group  AddLDé  Cazcade Add Col  Insert Col Device | Compact © Hide Comp'd  Last Filed Graph ~ Details Moe 7
Flowsheet: |B'3'd§f System a‘-"~55855|ﬁ| JB mevital Signs | =eBody System Assessment | =0 FluidMed Intake  stintake/Output #
— - :l Admission (Current) 10/05/10 ﬂ
Repraductive M 117410 Last Filed Value ‘
Musculoskeletal v 1143 | 1510 | 1644 |
Skin v Interventions '
Braden @ = 28 Days..| ¥ Faositianing Cut of hed Cut of hed
Braden Skin Assess. | [ splints f Casts f Collars { Braces Splintsch... Splin |
EIE Y= — Frotect Heel_s Heels f!l:u... Heels flqated |
—— bdanage Moisture Check dia... Check diapers |

ra.en el banage Devices CheckID ... Check 1D band ... |
Device assessment? | V| [chairs Shift weig... Shiftweight ev.. |
Device Assessment 2| W Beds ACCUmeas .. Accumeax mattr...
Device Assessment 3| W hanage Friction & Shear Dirawy she. Draw sheettor... |
Device Assessment 4 | _ Wound / Incision ¥ 1 ‘
Device Assessment 5| [« LD_Cat'Dh F':'Dt, Fact |
T —— - Crientation Left Left =

— EWDundflncisiDn Type Fressure ... Fressure ulcer ‘

Wound [ Incision #1 | ¥ YWound! Incision First Identified Date |
YWound [ Incision# 2 | ¥ YWiound, Incision Resolution Date |
wound J Incision# 3 | W |« ||| Site Closure Method Maone Mone - |
4 T — - T

change the outcome* .
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NEW EMR

BestPractice Alert - Stream,Canary

Based on the Modified Braden @ assessment OR the patient is less than 29 days of age, patient is considered to be at :l
¥ Moderate ! High risk for developing pressure ulcers. Consider adding the SKin Care Plan template.

Acknowledge Reason: |£| B
Acknuwledgel Deferredl

Jump to Patient Plan of Care

El

Accept & Stay Accept Cancel

change the outcome- I ——,
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NEW EMR

Display. ¥ Description [ Detail W Goals W Interventions

Actualipotential impaired skin integrity —
Resalve | | ./ Modify Problem |

Goal: Patient will develop ar maintain clean and intact skin.

Indicators of Progress Towards Goal:
Skin is clean and intact, with lack of redness, excoriation, or lesions

1 = Unstable; immediate intervention(s) regquired
2 =Variahle; frequent interention required

3= Manageahle; requires close monitaring

4 = Stahle; with current therapy

5 = Mormalfat haselineg; problem resohed

Initial Rating: 1 = Unstahle; immediate interventionis) required
Qutcome Target Rating: 4 = Stable; with current therapy

Interventions

1. Identify contributing factors

Ltilize Braden interentions as appropriate
Minimize injury fram friction

Reposition patient as needed

keep skin dry

Feferto specialty skin resources as needed —
Azssess need for pressure relieving devices lI

S L) R
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NEW EMR

~E (Meuro-rehak) Receptive Language Impairment
~-E (Meuro-rehak) Expressive Language Impairment
~E (Meuro-rehah) Secondary Languge lmpairment
=-Ed IP Speech: Older Feeding
- EI (Dlder Feed) swallowing Crysfunction
=-Eq] Skin
- EI Actualfpotential impaired skin integrity
= & Patientwill develop ar maintain clean and intact skin.
----- B Assess circulation and sensation of restrained body part
..... B Assess skinaround devices (i.e cooling blanket, tubes, splints, restraints) (2)
----- m Perform routine skin assessments utilizing Braden andfor Braden 0 as (&)
----- m |lilize Braden interventions as appropriate (£
----- B Agsessincisionsfwounds for signs/symptoms of infection
----- B bdinimize injury fram friction (2)
..... B Reposition patient as needed (2)
----- ®m Keepdressings intact,
----- B heasure wound changes daily as indicated.
----- B Assess need for pressure relieving dewvices (2)
- OT-1IP
l (0T - IF) BANGE OF BOTION IMPAIRMENT
El E |I JT-1F) HhrlllrrrmlHIJ Cle Tone

2\ Cincinnati

Children’s

Tl

S S W S e s W




NEW EMR

Display: ¥ Description W ‘Weh Links ™ Detail [ Interventions ¥ Qutcormes W motes

Documented an 111410 1320 | | -
Goal: FPatient will develop or maintain clean and intact skin.

Outcome: Goal Ongoing

tWepilex barder to both heels-dry and intact. Up inwheelchair throughout day, being turned at night.
tMepilex also on right achilles intact and no drainage noted.

Documented on 11,0910 1102 | |

Goal: FPatient will develop aor maintain clean and intact skin.

Cutcome: d=Frogress towards goal

Fatient has 2 pressure ulcers at this time, to hilateral heels. Mepilex border dressings intact and wil
continue to be monitored.

Docurnented on 11/07/10 0352 | |

Goal: Patient will develop or maintain clean and intact skin.

Cutcome: 4=FProgress towards goal

Ft. Has no further skin breakdown to date. Monitoring hilateral pressure ulcer heels by keeping heels
floated, changing dressing everyday, turning g2hrs, minimize injury from friction and using pressure
relieving devices.

Cocumented on 10523410 0413 | |

Goal: Patient will develop ar maintain clean and intact skin.

Intervention: Assess need for pressure relieving devices

Z flo's positioned to float heels off bed

w
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Sharing Housewide Process Measures with

Unit Leaders & Staff

Skin Assessment on Admission Run Chart

January 2009 thru November 2010
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Risk Assessment on Admission Run Chart

January 2009 thru November 2010
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Device Assessment on Admission Run Chart

January 2009 thru November 2010
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