
Purpose: This poster will demonstrate how a Trauma-
Surgical ICU (TSICU), and subsequently all ICUs at an  
academic medical center, was able to achieve over a 70% 
reduction in their HAPI rate after implementing various 
evidence-based strategies.

Background: A hospital acquired pressure injury (HAPI) 
is a localized injury to the skin and/or underlying tissue 
which develops during their hospitalization. These 
injuries are caused by unrelieved pressure, friction, or 
shearing on any part of the body, range in severity, and 
classified by stages with Stage 1 being the least severe to 
Stage 4, most severe. Immobility is a major risk factor for 
the development of injuries and manual repositioning of 
the patient every 2 hours is a common preventative 
intervention. Other risk factors include moisture 
associated skin damage and vasopressor usage. When 
moisture is present, the risk increases by 30% and the 
use of vasopressin is an independent risk factor for 
developing a HAPI (NPIAP, 2019). Approximately 1-2.5 
million patients develop HAPIs annually (NPIAP, 2019) in 
the United States. The development of a HAPI can 
increase length of stay (estimated 4 additional days) and 
increase mortality by almost 10% (AHRQ, 2017). The cost 
of a HAPI can range from thousands to hundreds of 
thousands of dollars depending on severity with an 
approximated cost of a HAPI of $32,292 (Nherera, el. al., 
2020; Pickham,et al., 2018). Methods to improve 
compliance with HAPI prevention include increasing the 
awareness of risk factors, limit exposure to risk factors, 
and implementing interventions to improve turn 
compliance, reduce friction and sheer, and protect skin 
from moisture as much as possible. HAPIs continue to be 
on the rise compared to other hospital acquired 
conditions; therefore, it is imperative that strategies are 
implemented to change these outcomes to improve 
safety and quality of care.

Intervention: Implementation of foam wedges to 
ensure patients would achieve a 30 degree turn as 
recommended by the National Pressure Injury Advisory 
Panel (NPIAP) and a wearable sensor that alerts staff 
when a turn is under a 20 degrees and exceeds the 
standard 2-hour time frame for patient turning. 

Discussions/Implications: This project was a great learning 
experience with challenges and successes noted throughout 
the 120-day implementation. Some challenges included the 
constraints from our IT department, staff buy-in, and a 
knowledge deficit by staff and providers. Successes include 
receiving requests from nurses for sensors, tremendous 
support from providers and RN leadership, and the 
distribution of standardized reports to help monitor 
compliance. The greatest success was the demonstration of 
an over 70% HAPI reduction post implantation. 
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Pressure Injury Stages

Stage 1: Non-Blanchable Erythema of Intact Skin

Stage 2: Partial-Thickness Skin Loss with Exposed Dermis

Stage 3: Full Thickness Skin & Tissue Loss

Stage 4: Full Thickness Skin & Tissue Loss
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Results: There were 640 sensors placed since the trial 
began (388 on TSICU & 192 in remaining ICUs).  The
sensor waste is 13%.  Average turn compliance was 
over 76.5% with a goal of 75% (stretch 85%). In 2022, 
the TSICU had a rate of 1.64 (11 wounds) and post 
intervention, the 2023 rate decreased to 0.75 (3 
wounds).  

Outcome Measures: During the project various 
process measures were collected such as number of 
sensors placed, sensor waste, and turn compliance. 
The HAPI rate was used as an outcome measure. 
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