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HOW CAN WE LAYER PROTECTION ON

PATIENTS TO PREVENT HARM?
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POST-DISCHARGE STAY C[.,NN ECTED PATIENT INVOLVEMENT
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Montana Hospital Data: All size hospitals

PSI03 Stage 3 or greater hospital acquired pressure injury

PSI03 Pressure Ulcer All Payer Rate run Chart
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PSI03 Pressure Ulcer Medicare FFS Rate run Chart
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Montana Hospital Data

Critical Access Hospitals compared to peer group

PSI103 Pressure Ulcer Rate Funnel Plot PSI03 Pressure Ulcer Medicare FFS Rate Funnel Plot
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Montana Hospital Data

> 26 beds compared to peer group

PSI03 Pressure Ulcer Rate Funnel Plot
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PSI03 Pressure Ulcer Medicare FFS Rate Funnel Plot

PSI03 Pressure Ulcer Rate
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Thoughts to consider as we launch our conversation
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Donabedian Model: structure + process = outcome

Donabedian Model: structure + process = outcome

Clinical
Microsystems
Culture of Approach
Preventative

HAPI Free Patients
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Shifting Focus

Question to the Group

In this current time, what has been getting in the
way of a focus on Pressure Injury Prevention (PIP)?
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HAPI Discovery Tool & Scavenger Hunt

Do you have the best skin care suppiies to prevent skin injuries?
Supply / Equipmest Checklist for Materials Management / Leadership
“scavenge:

r Hunt™
rapial. | [s= 1 : |
Medical Record # Ms:;nn Surfaces: visit each deuanme'm(c‘lﬂms:x::l t!veur matiresses, gurney pads, etc.
Risk Screening and Care Planning o pmara Typaof matrmer:
ED: age of suraces Gurney Mt thickness:
Type of mattresses available in ED
OR: age ot surmars: High Density Foam Ov Ow

Bariatric mattresses or equipment are delivered in a timely manner? [ Jr [

ven if the total risk score is not high risk.

it mesical surgical andyor interive care [l K
Support Surtace: unit to observe and interview staff about the presence: O Low air loss mattresses are usad for
. of e optimal ecuipment snd auppes for ARG incontinent or paients with moisture isuss
Patient is on the sppropriate support surface asap, — O New female extemal catheters that attach
e 16 suction wvailable
e LT o s rc 3tk e s e
the patient is placed on specialty surface e O Mon patsoiam barsier crases svalliie
. O Lifts and adequate siings on each unit feasily High guality underpads are used
¥ tha patient was in the OR or procedural area for accessible) e O Prepared skin deansing cloths are used
» 3 hrs, the patient is placed on specialty mattress. = Policies on safe mobiligng (no-ift or (instead of soap and water)
mnima ift)
S Wdidaper o, sscral dressing Fr—

Muitiizyer saft, heel dressing Hesl Protectors / Boots / PRAFOS

Patient chair at each bedside for getting out

Assessment / Inspection Equipment ofbed
0 mirrors for patients t inspect skin and Low ai loss chair pads are used
nurses ta inspect heels \Whiteboard space for HAR prevention plan
o camera and assocted policies for and goals
photography O written patient educabon materials are
available
units visited, observed: ‘Actions to be taken:
Signature: Date:

LAYER WITH HOSPITAL ACQUIRED
PRESSURE INJURY (HAPI) PROTECTION

PI P o CA.RE .I'j'ARTNEfIS .
Priority Interventions e
to Add reSS e PRIOTECTIVE DRESSINGS

Current e

. 0 SKIN ASSESSMENTS "[[m
Barriers gt




Care Partners: Who else can help with PIP tasks

* Engage patients and their family ¢ Identify who else in your

members as partners in PIP organization can support PIP
* Listen to your body and keep tasks
moving * Rehab
* Keep your skin clean and healthy * Respiratory
* Look after your insides: eat and * Food Service
drink enough « Materials
* Resource: Patient PIP * Resource: PIP Task Assistance
Informational Guidance

Save Our Skin: An Invitation to Partner in Pressure Injury Prevention

Ty

— TELL US!

— TELL US!

A new HQIC tool to Engage Patients and Family Caregivers
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Save Our Skin: An Invitation to Partner in Pressure Injury Prevention

—_——_————>

Now is your opportunity to test
this tool with one patient or a
family caregiver.

Use page 1 and 2 to educate the
patient and or family caregiver
about the why and the what.

Use page 3 and 4 to activate the o
patient and or family caregiver
into action.

Change Ideas

* Patient is educated about risk and is

taught self care skill for PIP

* Use a family member involvement menu

* Use a written PIP educational handout
and validate understanding through
teach back

* Narrate your PIP care or “teach while you
treat”

» Teach use a self inspection mirror for a
high-risk patient with sensory deficits

[FAMILY INVOLVEMENT MENU]
Welcome to the WICU

We believe that you know the person that we are caring for far
better than we do.

We would like to invite you to participate in your loved one’s
care.

Listed are options that you may choose.

If there is a particular care that you would like to assist with
and it is not listed please speak with your nurse.

We will provide instruction as needed for each of the following
according to your comfort level.

o Oral Care

o Incentive Spirometer

o Range of Motion

o Back Care

o LegCare

o Assist with Ambulation mp\e

o Assist with Feeding o

o Hand Care

o Shampoo

o Shave

o Pillow Repositioning

o Distraction- Music, TV, Reading

o Oscar Boot Repositioning

Thank you for your help, we are in this together!

Copyright The Johns Hopkins Hospital 2010
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Other Ideas

* Listen to a high-risk patient, or a patient who

experienced a pressure injury
* What things helped you to care for your skin properly?
* What things made it difficult?
* If you had a magic wand, what would you wish for to
make preventing bedsores easier in this hospital?

C_vno’s'}e

Use this document for guidance on the delegation of pressure injury prevention tasks to non-RN staff. Modify according to your organization's workforce and their skills and capacity.

Pressure Injury Prevention is a Team Sport! Which members of YOUR team can help?

Pressure Injury Prevention is a Team Sport! Which members of YOUR team can help?

T RN [ PN [ nuseaide [ wocN | ChargeRN | [ fmiy | T | Wolunteer | Adminstaf | Rehab |  Resp | FoodService | Materials | transport
[Pressure Injury Prevention Tasks
[Redness is recognized before skin breakdown occurs and s } 3 ‘ X | X ‘ % ‘ X | X | X | | | | X | | | |
alleviated with pressure relief. (POC on whiteboard)
| [Keep Moving - mobility plan of care on whiteboard
I [Patient is mobilized to their highest ability . Ambulatory
Lanzmsale ambulated 3 times a day x X X x X x x
[Tthe patient Is Immabile, pressure redistribution through
repositioning is completed and documented according to plan % X X X X X x X
of care
Patient is mobilized in a way to prevent friction and shear, i.e.
lifts and glide sheets are ibplytniiy X X x X % X x X X
W the patient is immobile or uncondous, heels are ficated x = % 3 X 3 i %
using a boat or by elevating the heels over the bed
[Sacral foam dressing is applied 1o protect from shear and X X X X
moisture.
1f not contraindicated, HOB elevation is not greater than 30
degrees. (POC on whiteboard) * * X * - * * * * * *
Incontinence/Moisture
I incontinence is present as a problem, It is managed optimally X X X X X 3 X
- external catheters, fecal collection devices used if diarrhea
[present. Diapers not used in bed.
I drainage or interiginous skin skin folds) is present, 1t is X X X X X X X
managed with absorbent material to prevent breakdown
if moisture Is a problem, patient is placed on a low air loss 3 X %
mattress, [electric or wafie) or other interventions taken.
ifincontinence or moisture is present, barrier cream used. X X X 2 X X X
[m_mmw_nd Care on Whiteboard
A nutritional screening or consult completed and nutritional X X X
plan of care is in place (POC on whiteboard)
[Patient is assisted with meal set up and eating in a pleasant X X 3 x X X X X
environment, free of interruptions.
(7000 Inake 15 monitored and documented. SUPPIEMEnts are X X X X X X X X X
f intake is poor
hydration and snack: distributed x X x X
[ d and addressed. X X X X X X X
[MEDICAL DEVICES: trach, 02, cervical collar, orthatics - hand o foot braces
If a medical device is present, protective measures taken to X X X X x x
prevent)device-related injury: foam padding, protective
ciressings, repositioning of the device
Cp—— ¥ ¥ ¥ Y ¥ ¥

2/9/2022

10



Protective Dressings to Sacrum and Heels

Why?
* Sacrum and heels are most
prevalent anatomical locations

* Protect from moisture, friction
and shear

How?
* Target patients at risk and those
being admitted to ICU

* Use soft, multilayer, bordered
silicone dressing

* Initiate in the emergency
department

Hone Your Skin Assessment Reliability

Change Ideas
Four-eyes head to toe assessment at Skin Assessment Basics

bedside handoffs

Visual inspection alone NOT sufficient !!!

Ask patient about discomfort around Talkitocumsiit

bony prominences with each head-to-

toe assessment

_ LOOK @ Smell
(lighting!!1) @ &

Ask or observe: Is lighting adequate? ok @ L;} ) Liston

2/9/2022
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Hone Your Skin Assessment Reliability

ENGAGE OTHERS IN IDENTIFYING REDNESS

Invite patients and family members to help

Nursing Assistants: “Uniquely Yours” program Patient's/Resident’s Name

Rehab
Respiratory

PRESSURE ULCER IDENTIFICATION POCKET PAD
Place the patient's/resident's name on the top of the pad, date
it and place an “X" on the area on the body where you see the
skin concern, Give this to the nurse and ask him or her to check
the patient/resident. They will follow up as needed

Date: Time:

Reporter.

Prevent Medical Device Related Injuries BEFORE they occur

Why?

* Medical Devices are attributed
to 30% of all HAPI

* Medical Devices cause pressure
and need pressure relief

* MDPRI are difficult to heal once
they develop

* Increased 02 and PPE

How?
* Assure proper fit

* Assess skin under devices
regularly

* Reposition, bridge

* Apply soft multilayered silicone
dressing under the device

2/9/2022
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_ Best Practices for Prevention of
: MP Medical Device-Related Pressure Injuries

v/ Choose the correct size of medical device(s) to fit the individual.

v Cushion and protect the skin with dressings in high risk areas (e.g., nasal bridge).

v Inspect the skin under and around the device at least daily (if not medically contraindicated).

v Rotate sites of oximetry probes.

v Rotate between 02 mask(s) and prongs (if feasible).

v/ Reposition devices (if feasible).

v’ Avoid placement of device(s) over sites of prior or existing pressure injury OR directly under an individual.
v Educate staff on correct use of devices and prevention of skin breakdown.

v/ Be aware of edema under device(s) and potential for skin breakdown.

Mucosal Membrane Pressure Injury Unstageable Stage 3 Unstageable

CPAP Mask Arterial Line Tubing
Siage? Unstageahle Siage? Stge?

. LAYER WITH HOSPITAL ACQUIRED
Time to Refl ect PRESSURE INJURY (HAPI) PROTECTION

o CA.REPARTNERSI |
What is 1 idea that o
appeals to you?

e PROTECTIVE DRESSINGS

What worries you? S

How can WE help?

o MEDICAL DEVICES

2/9/2022
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Resources

e Supply and Equipmé

Hunt

nload the Guide

Full Gu‘i'de ;
\

IWINTERISCCI!I'\"HN(.';: Q@' m

HOW CAN WE LAYER
PROTECTION ON PATIENTS TO
PREVENT HARM?

Individual Topic Pages

HOW CAN WE LAYER PROTECTION ON
PATIENTS TO PREVENT HARM?
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