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|PUuijpesies Reduce hospital-acquired pressure ulcers (HAPU) by developing nurse advocates at the unit level
Slenlficence A Skin Team Advocate and Resource (S.T.A.[R.) Committee was created from the organizational Skin Committee
(Evaluciien: One year after implementation of the S. T.A.R. team, aggregate HAPU rate and device-related HAPU dropped significantly below national averages

lmplicaiiens (e IPaciee Reduction of HAPU can only occur with engagement of direct care nurses, with a system of mentoring, education, and rewards




