
Improving Pressure Ulcer Prevention 

through Electronic Medical Record Redesign

Pat Schaffer, RN, MSN
Ed Mendez, RN, MPH

Ann Marie Nie, RN, MSN, CNP, CWOCN



Cincinnati Children’s 
Hospital Medical Center

• 511 Registered Beds

• 11,000 Employees; Over 3,000 RN’s

• Ranked 2nd in NIH Pediatric Funding

• 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



Objectives

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

• Describe how EMR alerts help nurses add a 
skin plan of care for patients at risk for 
pressure ulcers. 
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Aim 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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Admission Process Metrics
• Compliance with documenting Braden Q score
• Compliance with documenting a Skin Assessment
• Compliance with documenting a Medical Device 

Assessment

Quarterly Outcome Metrics
• Facility Acquired Pressure Ulcer Prevalence



Medical Devices 
found to be related to   

pressure ulcer 
development



How will we know that a change is an improvement?

Plan

DoStudy

Act

What are we trying to accomplish?

What changes can we make that will result in improvement?

The Improvement ModelThe Improvement Model





OLD EMR



OLD EMR



OLD EMR



By clicking on these the 
nurse could see the

interventions & bundle
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EMR Skin Documentation
Old vs           New

• Each type of assessment 
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

• 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



EMR Skin Documentation 
Old vs           New

• Two separate areas of the 
EMR, one to document skin 
problems & another for other 
skin assessments

• Perceived as double 
documentation

• Interventions appeared by 
manually clicking on buttons

• One area to document all skin 
findings

• Satisfied nurses who were 
documenting it all at one time 
& place

• A high risk assessment 
automatically generated a  
“Best Practice Alert”  that 
would visually prompt the 
nurse to consider adding the 
Skin Care Plan
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Sharing Housewide Process Measures with 
Unit Leaders & Staff

EPIC 
Implementation 

1/10/10
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Questions?


