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Reducing Pressure Ulcers: A Multifaceted Approach




About the Setting

681 Bed Chronic Care Hospital

| 625 Beds Long Term Care
I 41 Beds Medical Acute Care (MACU)

50 Bed Skilled Nursing Facility (RSU)
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About the Population

A Average age of 89 years old
A Chronic diseases

A Ventilated patients (MACU)
A Complex wounds (MACU)

A Post acute care management (RSU)

I S/p hip and joint replacements
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Center wide Process for:
Pressure Ulcer Monitoring

A A standard pressure ulcer log is completed for each
unit each month (LTC/MACU/RSU).

A All staff have been educated on the use of the pressure
ulcer log and logs are submitted to a central source at
the end of the month.

A Pressure ulcer logs are reviewed for completeness and
accuracy by Clinical Specialist.

A The rate is calculated by the # of new Stage Il or
greater pressure ulcers/# of resident/patients per
monthly census.

A The outcome measure trended is for a hospital wide

pressure ulcer rate. \ot,\ Hebrew
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A Multifaceted Approach

Product Trial +
Evaluation

Multidisciplinary
Team
Involvement

Pressure Relief/

Reducing
Devices

On-going
Education/orientation

WOUND
PROGRAM

Bi-weekly Wound
Rounds with CNS
+ MD

Policy Development
+ Compliance
Monitoring
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Pressure Ulcer Rate

HRC Percentage of Hospital Acquired
Pressure Ulcers Per Year
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Components of Wound Program

A Skin committee

A Pressure relieving mattress program

A Skin/Wound policy

A Orientation and ongoing education programs

A Wound rounds
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Skin Committee

A Team comprised of nurses, nursing assistants,
dietitians, physical therapists, occupational
therapists and physicians

A Trials new wound/skin products
A Receives education about skin management

A Reviews skin data, champions interventions on
units
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Pressure Relieving Mattress Program

A Purchased 45 pumps last year
A Replaced rental system

AA cul ture sh
or greater t
residents/patients

1 ft from
O Nprever
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Revised Skin/Wound Policy

A Multidisciplinary approach
A Standard assessment tools

A Comprehensive educational rollout of policy
to staff
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Orientation and Ongoing Educatior

A Preventive measures
A Staging and wound assessment

A Education regarding accurate documentation
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Wound Rounds

A Twice weekly rounds on the units with MD,
Wound Nurses, and staff

A Informal opportunity for teaching on all units

A All levels of staff are involved with treatment
plans

A Multidisciplinary approach to care planning
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Process for PUP on MACU (Hospital Unit)
(Pati ent 0s First Rej

A Selection of date for prevalence study

A Dedicated Wound Care Nurses survey all admitted
MACU patients on selected day of study

A Wound Care Nurses confirm and validate staging
during survey (audit program)

A Medical record review is completed to determine if
pressure ulcer is Hospital Acquired

A Survey data completed and submitted
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| essons Learned

A Lasting improvements are possible with unit based
Askin champi onso

AEducation needs to be Ain
clinical experts

A Ongoing dialogue of the team is essential

A Evidence based practice changes are embraced with
communication of successful outcomes

A A culture of vigilance and continuous monitoring has
resulted in sustained best practice
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Cooley Dickinson Hospital

CDH Is a 140 bed community hospital with
12 Critical Care beds, 10 Telemetry beds, 2
MedicalSurgical units, a Joint Center, a
Childbirth Center, and an inpatient

Psychiatry Unit.



Quarterly Surveys

3 ldentify problem areas in a timely fashion

3 Allow time to Implement:changes and
evaluate effectiveness

3 Give ongoing feedback to directors and staff



Organizing Your Survey

3 Set dates 3 months In advance
3 -Avoid Monday, Friday, Holiday weeks

3 Check Hospital Calendar for conflicts



Staffing

3 Core group- Wound and Skin Committee,
members of unitbased guality. committees

3 Try to have representation from all areas
surveyed

3 Furnish dates in advance so that it can be
worked into scheduling

3 Take advantage of nursing students when
possible



Notity Patients

3-.Send note out on the supper tray the
evening before

3 Brief description of what the survey entails
and why we are doing it

3 Patients may choose to opt out



Notity Staff

3 Post notices on units

3 -Ask for Braden Scores to be completed by
9:00 am



Pre Survey Huddle

2 Review method for head to toe assessment

3-Remove elastic stockings, freedom splints,
O2 tubing, dressings over wounds that are
not clearly documented as having other
etiology such as surgical etc.

3 Review criteria for pressure ulcer
3 Review staging-include pictures
3 Be available by beeper for questions



lnsuring Accuracy

3 Glve each team a printed census of their
ilo)o)

3 Check off each patient as surveyed

5Go back to patients who were busy or off
the floor for a test

3 Note patients who are in surgery, patients
who refuse, and patients in crisis who are
unable to participate



