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Introduction

Purpose

Project Design

* Pressure injuries - localized skin and tissue damaged from prolonged pressure
or shearing forces — are caused by multifactorial risk factors including
advanced age, vascular disease, malnutrition, anemia, and diabetes.!*> See
Figure 1.

* Impaired mobility, malnutrition, and sensory deficits significantly increase
pressure mjury risk leading to negative outcomes such as infection, pain,
extended hospitalization, impaired quality of life, and higher morbidity and
mortality.?

* Pressure mjuries extend hospital stays by 4to 30 days, raising the risk of
hospital-acquired infections and increasing mortality rates by 7.2%.>

Figure 1 PRESSURE ULCER
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Marten, A. (2024). Pressure ulcers in the perioperative setting [Clip art].
PowerPoint. https:/www.shutterstock.com/image-vector/bedsores-pressure-ulcer-injury-skin-260nw-2305876809.ipg

Significance

e 2.5 million individuals develop a pressure injury in the U.S. every year.*

* Prevalence rate of HAPIs is 14.8% in the acute care setting.*

* Average cost for a patient without a HAPI 1s $35,844 compared to a patient
with a HAPI, which is $66,064.>

* $26.8 billion national annual cost; per patient ranges from $29,900 to
$151,700.

* Patients with a HAPI have a 57% longer patient length of stay, a 22% higher
rate of 30-day readmissions, and a 12% increased mortality rate.?»

* Between 2015 to 2019, HAPI prevalence ranged from 5.6% to 6.4% primarily
occurring in the sacrococcygeal region.’

* HAPIs can develop within 4to 6 hours; nurses can prevent them by identifying
high-risk patients and implementing evidence-based multi-component

interventions.®
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This project aims to reduce pressure injuries in the telemetry unit using an
evidence-based care bundle model designed to target the main causes of pressure
injuries, provide consistent evidence-based interventions, and help improve

consistent documentation.

Literature Synthesis

* In the critical care unit, pressure injury prevalence ranges from 16.9% to 23.8%,
while incidence spans 10.0% to 25.9%.°

* The Braden scale 1s the most widely used risk assessment tool for pressure
Injuries.

* Care bundles effectively reduce pressure 1njury incidence, incorporating 3 to 9
interventions such as risk assessment, repositioning, support surface, skin care,
nutrition, medical device maintenance, and education.’-10-11,12

* The use of support surfaces and two-hour repositioning yielded a significant
39% reduction in pressure injury incidence, lowering rates to 4.1%-17%.12

* Multifaceted interventions significantly reduced pressure injury prevalence from
60.9% to 28.7% overall and from 52.9% to 21.3% for hospital-acquired cases.!’

* The SSKIN care bundle targets high-risk sites through five core
interventions: skin assessment, surface support, frequent repositioning,
incontinence management, and nutrition support.!'41>-16 See Figure 3.

* Implementing a care bundle reduced the odds of developing a HAPI by 57.6%,

decreasing hospital stays and reducing the number of pressure injuries.>

Figure 3
SSKIN Care Bundle Model
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Kennedy, E. (2023). An evidence-based approach to protecting our biggest organ: Implementation of a skin, surface, keep moving, incontinence/moisture, and nutrition/hydration
(SSKIN) care bundle. Journal of Doctoral Nursing Practice, 16(1), 62-80. https://doi.org/10.1891/JDNP-2021-0040

Setting: 28-bed telemetry unit at a 297-bed suburban hospital in the southern
U.S.

Participants: 56 RNs, 20 PCTs, 2 wound care champions, telemetry nursing

manager, and patients/families.
Duration: 12 weeks
Pre-Intervention: Pre-survey to assess RN knowledge and experience related
to pressure injury prevention, documentation, and preventative interventions.
Unit-based education delivered via UBC meetings, huddles, and informal
conversations.
Intervention: SSKIN care bundle implemented for all patients with a Braden
score of 18 or less.
Documentation:

o Skin Assessment

o Skin Interventions

o Braden Risk Assessment

o Braden Interventions. See Figure 4.
Nurses provide preventative measures based on patient needs.
Evaluation: Chart auditing for documentation compliance, monthly HAPI
dashboard results for pressure injury incidences, and pre- and post-surveys
results.

Descriptive statistics will be used to analyze project advancement.

Figure 4
Chart Audit Report
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Implications for Practice

Emphasizes the need to ensure that nursing documentation of preventative
strategies 1s associated with the documentation of intervention implementation.
Empowering nurses with standardized tools supports early 1dentification and
intervention.

Sustained compliance with evidence-based care bundles upholds the standard of
care and can reduce pressure injury rates, hospital stays, and costs.

Encourages nurses to integrate clinical judgement with Braden Scale

assessments to individualize interventions based on unique patient needs.




