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Pressure Ulcer Prevalence
(PUP) Studies

A Winchester has participated in PUP studies for 12+
years
I Yearly prevalence studies done in collaboration with bed
manufacturer

A Nursing staff conducted with CNS
i ASkin Care Teamo
I No formal training T overview on day of survey

A Bed company RN clinical consultant assisted with wound staging &
data entry

i Participant i n MassPro nPrevent
Gr oup e Omisd
I NDNQI data collection initiated in Fall 2002
A Wound Care NP responsible for coordinating survey
A Nursing staff, CNS & NP performed assessments & data collection
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Initial NDNQI Studies

A Data collected quarterly

A Training done by Wound Care NP

I 1-hour class during normal work day
ABraden scale
AWound assessment & staging
Aldentifying hospital vs. community acquired ulcers

A Staff nurse representation from each
participating unit
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Initial NDNQI Studies:

Problem Areas

A Staffing
I Scheduling of staff for 2-4 hour block difficult
i Staff nassignedo
I Frequently not RN who received training
i Not representation for all units
i No consistent @teamo

A Data collection

I Staging ulcers: Normal reactive hyperemia over identified as
Stage | ulcer

I Perineal dermatitis identified as pressure injury

A Staff support dwindled to core group of 2-3 RN O S

I Collection of incidence data added in 2006 requiring second day
of data collection
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Wound Management Councll

A Proposed in spring 2006

I El evated group to ACounci |

I Regular 4-hour time block monthly
A Easier to schedule

A Members accountable to ensure attendance

I Allowed for consistent PUP study data collectors and
avenue to report results back to units

I Multidisciplinary design

I Responsible for performance improvement initiatives
In all areas skin / wound care
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Wound Management Councll

A Implemented September 2006
I First meeting 1 full day workshop

I Education
AGeneral skin care
ATopical wound care
ABraden Scale
A Standards for prevention

I Work groups formed
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Membership

A Co-chaired by Wound Care NP & 2 Staff nurses

A Current RN Membership
I 6 Medical/surgical units
T ICU
I ED
I Surgical Services: OR, PACU
I Float Pool
I Out-pt Wound Center
I Home Care
I Staff Development (CNS)
A Liaison Members
I Quality / Risk Mgmt
I Medical Director, Wound Healing Center
I Rehab Services
I Nutrition
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Prevalence Study Training

A Provides standardized training with testing for validation of skills
A Can be administered as group

A New members can access & complete on own

A Introductory training / competency

A Free!

NDNQI® Pressure Ulcer Training 2=

Four modules are required for completion.

Module I - Pressure Ulcers and Staging
Module II - Other Wound Types and Skin Injuries
Module III - Prevalence Study Protocol

Module IV - Community vs Hospital/Unit Pressure Ulcer

1.5 CONTACT HOURS
Continuing Education Available LI < IMPORTANT:

Click here for CE
information before proceeding.

The American Nurses Association is accredited as a provider ofcontinuing nurses

education by the American Nurses Credentialing Center’s Commission on Accreditation.

ANA is approved by the California Board of Registered Nursing, Provider Number CEP

6178. 1.5 contact hours will be awarded to learners who participate in the entire activity.

Windows 2000 and Internet Explorer 6.0 or higher required.

Cookies and active scripting must be enabled.

\‘ WWW.Nursingquality.org
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http://www.nursingquality.org/

Conducting Survey

A Conducted quarterly utilizing NDNQI tool
A Survey team meets together day of survey

ATeamof2-3 RNO6S assess each

I Leader is an experienced member for each unit
A Responsible for written survey data

I Buddied with new / less experienced staff

A Utilize custom reports from on-line information

A Braden scoring for unit
A Prescription nutritional supplements
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Conducting Survey

A At completion of unit survey

I Team member reviews chart to determine if hospital acquired
breakdown i date of admission vs. date breakdown documented
(differs in NDNQI vs. Patientos

T Leader reviews written data with Wound Care NP coordinator
A Skin breakdown noted is reviewed /discussed

I Leader/ Team member(s) and Wound Care NP collaboratively
re-evaluate patients with skin breakdown

A Validates staging
A Allow teaching opportunity for assessment / management
A Facilitates implementation of care plan, if necessary

I Leader / NP reviews findings with RN assigned to care with
recommendations for management
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Reporting Results

A Data forwarded to QRM for outside reporting

A Wound Care NP prepares report

I Areas of immediate concern reviewed with unit
manager, CNS, and/or council representative

I Survey results reviewed with full Wound Council at

next subsequent meeting

A Council members report information back to unit at unit
council and staff meetings

I Survey results reported to Nurse Practice Councll
Quarterly

I Result reported to Nursing Leadership Council as
needed
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Wound Management Council
First Year Accomplishments

A Presented 10 hours of education to council members to
develop expertise in wound management
I Unit based experts utilized as first-line resource

A Conducted 4 prevalence & incidence studies
I WH prevalence rates remain below national benchmarks

A Coordinated training & facilitated implementation of new
wound care product formulary across the continuum

ADevel oped unit fAiWound & Ski
Manual so

ASkin Arounds?d
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Wound Management Council
First Year Accomplishments

Alnstituted ATip of the
skin/wound care topics

A Recommended revisions to on-line wound care
documentation

A Started Council journal club to support evidence
based practice

A Case reviews conducted of patients with skin
breakdown to identify opportunities for
Improvement / change in practice
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Wound Management Council
The Year Ahead

A Developing self-study module on pressure ulcer
prevention & care for education / competency
use

A Reviewing skin care practices on
medical/surgical units and its potential
contribution to skin breakdown

A Exploring ED and OR off-loading measures
A Finalizing on-line documentation revisions

A Continuing development of unit based experts
I Unit consultation / collaboration
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Baystate Medical Center

660 bed tertiary care referral center for Western Ne
England serving population of ~1M

Flagship of Baystate Health

Magnet Hospital

AACN Beacon Award x 3 years

41 k admissions/year

Annual surgical volume: 27,043

Western Campus of TUMS

Main campus for UMASS School of Nursing
Member CoTH, 9 residency programs, 244 resident
1200 member medical staff, 206 faculty MDs



DISTINCTIONS

g\ D) == Premier Quality Award {(2008)
. 1% c =» Premier Top 10 Orthopedic Performer {2003)
fissramces Sor i -~ Premier Distinguished Performer Avward for Quality
(2003)

-Beacon Avwward Tor Critical Care Excellence (2005, 20045

2-Top 100 Cardiac Hospitals in the US (Solucient 20053
-BMMC Top 100 Hospitals in the US (Solucient 2002, 1.299%)
=2-BRMC Top 100 Performance Iimprovement Hospital (Z2005)

== Masnet Hospital-Bavstate Medical Center (2005)

- Hospitals and Health Networlkks Most Wireless Award
(2005)

== Top 100 Integsrated Healthcare Networlk, Werispan
veERISEA N (2005-199<%)

THELEAPFROGGRO; == Leapfrog Award

P e

or Professional
ot

QL/: - JE'»’“J% -- Five Star Customer Service Award, PRC

- -- HealthGrades Cardiac Care BExcellence
N FHHEALTH GRADES Award (2006, 2004)

GUIDING AMERICA TO BETTER MEALTMCARE"™

HEALTHMCARE

H TremTaT LT mom -- Mentor Status, |HI A00K Campaign (2008)

T s 5> 52 0 W EC B BT e T




Baystate Health

Mission Statement

The mission of Baystate Health is to
Improve the health of the people In
our communities every day, with
guality and compassion.



Where we were

A 1995 rate of Hospital Acquired Pressure Ulcer
(HA-PU) was 20% (national rate was 10%)

A Wake UP call to action
E Committed to improve
E Chartered a quality action team improve car
EDeveloped the plan



Goals

A To decrease the rate of HAUJ by 50% within

2 years

A To identify and provide hig

Pal

A

based care to prevent HAL

o identify and provide hig
based care to treat HRU

N quality evidence

N quality evidence
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Interventions

Purchased state of the art beds with pressure relief/reductiol
capabilities for all nursing units

Reviewed the literature, customized and adopted skin protoc
based on AHCPR Guidelines to Prevent Pressure Ulcers

Launched a Skin Resource Committee with unit based
representation

E Monitoring
E Educating
E Disseminating information

Adopted Braden Risk Assessment Tool to be done on admit
and Q48 hr

Invested Certified Wound Care Nurses
Interdisciplinary Education Programs
Specialty bed use based on explicit criteria
Standardization of wound care Products
Prevalence Studies Conducted Quarterly



Automate
A CPOE/EMR

¢ Braden scale automatically generates on
admit

tWonoOt go away
A Score reguires response

¢ Risk reduction or treatment plan
i Repeat assessment

e If no risk posts g 48

e If at risk posts daily






