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RESEARCH OBJECTIVE PRINCIPAL FINDINGS  CONCLUSIONS
« Under the value based purchasing program, Medicare . : : " | | _
withholds reimbursements for hospital acquired pressure UAPU Rate at Baseline and Post-Intervention At project update meetings, unit ba_sed. Process OWNETS * An UAPU prevention program designed using LSS
ulcer (HAPU) treatment and rewards hospitals that meet or reported that staff demonstrated pride in their efforts to methodology and an interdisciplinary team can reduce
exceed the established performance standard. 0.00% Increase patient safety and satisfaction through these UAPU rates in high risk intensive care units.
- With little evidence of a validated prevention process, . nitiatives. * Sustained results show that increased risk awareness
avoiding HAPUs is a challenging task, especially in o . - . T ) | ) and compliance with process tools among all staff
intensive care units where patients are typically older and . ere was consensus that general awareness about pressure members was maintained.
immobile with contributing comorbidities. ulcers had increased among all providers and that the new - J

* The goal of this study was to implement a unit acquired * . Flocumentatiqn pProcess .and monitoring tools were readily
pressure ulcer (UAPU) prevention program using Lean Six - / e Incorporated into the daily workfliow. IMPLICATIONS FOR PRACTICE

Sigma (LSS) methodology to reduce the UAPU rate by 15%

on intensive care and stepdown units with rates persistently § 5.00% . Usi.ng estimated direct costs from Truven Health Analytics for
_ above benchmark.. y 2 / patle_nt§ with Stag(aT [1I/1V pressure ulcers not present on « Costs of aHAPU can range from $500 to _$70,000 depending
< oo — admission, the project reduced systems costs from $351,858 on severity and were estimated at $11 billion per year
m / I during baseline to $225,550 during the pilot. nationally in 2009.
o ’ . . . - « HAPUSs have negative impacts on patient outcomes, length of
. An interdisciplinary team comprising nursing leadership, | UAPU Vital Root Causes Determined from Baseline stay, readmission rates and quality of life and staff morale.
wound, ostomy and continence (WOC) nursing specialists, - . Analysis and Proposed Strategies to Address * Asystems approach with an interdisciplinary team distributes
nursing support staff, nutritionists, researchers, physical ¢ ° ¢ . . the responsibility for monitoring and treatment plans across
and oc?cupgfional therapists and physicians desi%néd and - Vital Root Causes Of UAPU Strategies to Address many dl?ﬁerent s}t/aff members t% increase the Iilielihood that a
Insufficient equipment levels for Implement tracking devices; Purchase

executed the project. developing pressure ulcer will be identified early.

0.00% . . . . . . . . —— = - . repositioning devices; units did not have |new chair cushions, wedges and heel
Jun-12 Aug-12 Nov-12 Jan-13 Apr-13 Jul-13 Sep-13 Dec-13 Mar-14 May-14 Aug-14 Oct-14 Jan-15 PY ThIS prOJeCt prOVIdeS Concrete examples Of key elements Of a

. ' i TP one device per patient ups _
U5|r_1g the LSS process improvement DMAIC principals, pate Patient sitting in chair without hi Place indicator i < ual successful system approach to pressure ulcer prevention that
Deﬂne, Measure’ Ana|yze, |mprove and ContrOI, the team atient SiIting In Chalr without a cusnion ace Indicator In room as a visua are ada table and Sho |d b ] ¢ d ] { b t ’[

. o . : : : oer for cushion use when the P uld be incorporated into best practice
collected and analyzed baseline measures and contributing Baseline period (July 2012 to June 2013) the combined UAPU trigger . . g .
_ models on all inpatient units in acute care setting.
factors for UAPUSs. rate was 4.4% (39/889). patient is out of bed | _ | | |
Patient sitting episodes greater than two |Place sign in the room indicating time . Fqllowmg this proven Process can yield higher Medicare

 The team identified vital root causes of UAPUSs, process « Ten week pilot program (June-July 2014) the combined hours patient needs to be moved back to bed reimbursements for exceeding the benchmark measure and
Insufficiencies, and opportunities to maximize, which UAPU rate for our study units was lower at 2.8% (22/790) Lack of patient repositioning while out of | Purchase devices for pressure improve hospital ranking.
formed the basis of the pilot program. (p=0.08). This surpassed our goal of a 15% reduction to a rate bed to chair offloading while in chair; Create a

_ _ _ of 3.7%. mobility position dedicated to patient \_ -

« Atwo month pilot program that included equipment mobilization, repositioning, out of bed

monitoring, patient out of bed to chair monitoring, a daily _ : . . : itori d walki

i iscipli - - * During the pilot period, two of the individual unit had an MONIOTIng and watking
goals interdisciplinary rounding checklist and J P P - : Variable skin inspection tools Streamline documentation to an AC KN OWLEDG EME NTS
iz ati | i average rate below their respective benchmarks for
standardization of the pressure ulcer documentation ; . electronic format : Create skin
orocess was implemented in June and July 2014. comparable units: 2.3% (5/221) on the surgical neuro/trauma N bt *  The authors acknowledge the work of all members.o'; pressure ulcer
unit, and 3.4% (8/235) on the cardiovascular unit Integrity documents tab to house prevention team: June Estoc_k,_RN, Carolyn_Gutzml_rt, RN; George

o J ’ ' ' electronic forms Potts, RN-BC: Teresa Panchisin, APN: Danielle Sofia, RN, CCRN;

Sharmila Johnson, AGACNP-BC, ACNS-BC, CCRN; Amy Sutor, RN,

POPULAT'ON STUD'ED « Control period (August 2014-Jan0uary 2015) the_ combined Handoff communication from nurse to | Implement interdisciplinary rounds CCRI\lll; RyankMiIIer, RN; Lois D.ixon, F_iN-B_C,kIAGNP-C: CWOCE; Erica
UAPU rate remained below a 15% reduction with a rate of provider about a patient’s pressure ulcer |checklist to include skin risk, Harrell-Tompkins RN, CWOCN; Jennifer Binkley, DPT; Mary Shapero,

. o - 2.9% (21/710) showing a statistically significant reduction of .. . RD; Diane Finucan, RN, CCDS; Joyce Witkowski, RN; Kathy Cook,
The three study units included a surgical neuro/trauma ( ) g y Sig status impairment and goals; educate RN. CNOR: Janine Jordan MD: Scott Reynolds, RN, MS: ONC;

intensive care unit, a cardiovascular intensive care unit and UAPUs since the pilot start date (p=0.05). providers on pressure ulcer prevention Louise Fagraeus RN, CCRN: Kirstan Clay-Weinfeld, RN, CCRN-CSC.
an ortho-neuro-trauma stepdown unit selected from a 913
bed hospital that is a part of 1,200 bed level one trauma

regional health system.
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