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Conclusions

By instituting a Nurse Driven Heel Pressure Ulcer Prevention
Protocol, GP4, a combined telemetry medicine unit, will decrease the
incidence of heel pressure ulcers 50% by October 2015.

Background

GP4
« 33 Bed Telemetry/Medicine Unit
« 6-7 Registered Nurses, 3-4 Nurse Assistant per shift

« 18 Hospital acquired heel pressure ulcers identified in a 22 month
period (January 2014 to October 2015)

« DTl and Stage Il Heel Pressure Ulcers were most prevalent

v'Providing heel pressure ulcer prevention education to both registered nurses and
nursing assistants successfully lowered the heel pressure ulcer rate from 1.12 to
0.52 per 1000 patient days. This was a 60% in a six month period.

v'The nurse driven protocol is an evidence-based approach that allows for nurses to
identify patients at high risk for development of heel pressure ulcers..

v Deep tissue injuries (DTI) were the most prevalent heel pressure ulcer stage on
the selected patient care unit. Understanding what specifically causes deep tissue
injury to heels and how nurse driven measures can prevent DTIs.

v Throughout the time of this study, encouragement of nurses and availability of
supplies played an integral role in a successful nurse driven protocol. Weekly skin
nurse assessors assisted with pink band identification. Daily round sheets for
availability of supplies, such as enough pillows in stock, were completed by the unit
secretaries and nursing assistants. Patients who were identified with a pink band
were discussed at staff meetings weekly. It is recognized that a team effort from all
nursing staff; this includes registered nurses, nursing assistants and unit
secretaries; contribute to the successful prevention of heel pressure ulcers.
Ultimately, the combination of nurse driven protocols and a team approach will
lower the rate of heel pressure ulcers.

Hospital Acquired Heel Pressure Ulcers cause:

* Functional impairment that adversely affects activities of daily living

« Significant morbidity and mortality

 Increased hospital length of stay

« Severe pain and discomfort

« CMS aims to reduce preventable HACs by eliminating payments for
11 conditions, including pressure ulcers.

« Direct cost of treating a heel pressure ulcer is $3000 per patient
(Meyers, 2010).

* Pressure ulcer prevention requires early identification and rapid
intervention.

Educational Pressure Ulcer Prevention Quiz

Name: Position: Shift:

Implications for Future Practice

1. Only the Skin over bony areas should be inspected for pressure ulcers
TRUE OR FALSE

v Implement a decision tree to identify patients that would benefit from use of an
offloading device

2. Vitamin-supplements given to a patient by the nurse is enough nutrition to support a patient’s
nutriticnal intake and prevent pressure ulcers
TRUE OR FALSE

3. Risk factors for development of pressure ulcers are immobility, incontinence, impaired nutrition, and
altered level of consciousness.

TRUE OR  FALSE

WE WANT YOU!

TO HELP WITH PRESSURE ULCER
PREVENTION

Methods

January- March 2015: A review of internal incidence heel pressure
ulcer data was completed. Information was drawn in specifics to heel
pressure ulcers and stages on GP4
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* Inclusion Criteria: “inner heel”, “lateral foot” and “feet”
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» Exclusion Criteria: “Achilles”, “ankles”, “toes”,
and “posterior leg”.

April 2015: Heel pressure ulcer awareness was initiated

May 2015: A questionnaire was distributed to nursing assistants and
registered nurses

v'Study the outcomes of the offloading device utilization on heel pressure incidence

4. Patients on bedrest should be repositioned every 4 hours.
TRUE OR  FALSE

v'Provide a questionnaire every six months and for all new nursing staff hires to
continually identify any learning opportunities

5. Heels should be elevated with a stack of chucks.
TRUE OR  FALSE

Pressure ulcer prevention is everyone’s job. We need to
work together as a TEAM to make sure our patients have
enough supplies, nutrition, and the proper help to prevent
pressure ulcers. Thank you for joining this journey with us.

6. A low Braden score is associated with increased pressure ulcer risk.
TRUE OR  FALSE

7. Educational pregrams may reduce the incidence of pressure ulcers.
TRUE OR  FALSE
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bunions”, “dorsal foot”, “outer leg”,

8. What is the most common reason a patient gets a pressure ulcer?
A. Patient is a smoker.

B. Patient is very thin.

C. Patient is incontinent.

D. Patient does not move.

Together, We can Take the Pressure off!

Please Complete the following quiz and return it to
the Manager’s office in 1 week.
Thank you!

9. What should be reported to a patient’s RN every shift? HEEL PRESSURE ULCER PREVENTION OFFLOADING DEVICE

A. Skin tears CIS RE
B. Discoloration of skin, such as red, blue, or purple DE IONT E

Is the patient atrisk for Heel Pressure Ulcer?

July 2015: Initiation of a nurse driven protocol ) 0. Al the aboe

GP4 Stages of Pressure Ulcers
January 2014-October 2015

Thank You For Your Participation!

Adapted from the NDNQI Pressure Ukcer Survey Guide, The Pleper Pressure Ulcer Knowledge Test, and the Fressure Ucer Baseline Assessment

Braden Score Less than 18

L a—

Follow Nursing Pratacal far rmuting skin assessment and care
Follow Nursing Protocol for
routine skin assessment Apply Pink Band

Stage IlI; 0%

Stage IV; 0% Unstageable;
12%

“ ot and care Ensure adequate Position Changes
" stage | — — - - T~ Initiate Heel Pressure Ulcer Prevention Skin Care Interventions:
o Questionnaire Findings e T
: i Stage IV Assess skin integrity every shift
» Educational prevention heel ulcer quiz identified gaps in knowledge of pressure ulcer: | y

- Staff Nurses and Nursing Assistants recognized heel pressure ulcer risk factors such as: mobility, nutrition, and incontinence, along with
repositioning methods and physical appearance of possible skin breakdown.
- 14% of Staff Nurses and Nursing Assistants did not identify a low Braden Score as associated with increased pressure ulcer risk.

Review Criteria for Offloading Device for Heel \
Pressure Ulcer Prevertion
Fstablish patient appropriateness

Nurse Driven Heel Pressure Ulcer Protocol

Educate Patient on Pressure
Redudng Techniques
Establish Patient Appropriateness

GP4 Random Unit Assessments

GP4 Rate of Pressure Ulcers

Patients with a Braden Score of 18 or less will be identified as a high risk for , T D 10 be ambulstory B NOMAMBULATORY
Pre and Post Skin Protocol Initiation 2. Be ambultory 2. Have a Braden Score of 15 or less

3. Have at least TWO Co-Morbidities listed
4. It patient doas not meet the above criteria,

skin breakdown or heel pressure ulcers.

3. Have Physical Therapy Referral J
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 Apply pink band to patients with Braden Score 18 or less. ;| (Rt — : Y,
« Educate patient and family on importance of maintaining skin integrity. 5 . 571, - . R T .
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- Elevate heels on pillows (1-2 pillows) upon initial assessment and every s s § " v rses
reassessment on patient. § 0 B S 06 052 Decreased  Malmutrifon  CHF PATIENT LABEL
» Document daily skin assessment and Braden Score as per hospital 8 2 e /
policy (each shift). d vae____ R Sgrare e ——
» Enter Skin Care RN referrals as per hospital policy. 02 -
» Engage the interdisciplinary team by Including discussion of high risk References
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