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•Framework: Plan-Do-Study-Act (PDSA) model guided implementation.
•Setting: 96-bed skilled nursing facility in Tucson, Arizona.
•Population:
•12 RNs, 31 LPNs, and ~90 adult residents.
•Intervention:
•Staff training module on Braden Scale and q2-hour repositioning.
•Integration of Braden Scale into admission documentation.
•Weekly audits and feedback.
•Data Tools:
•Braden Scale Audit Tracking Tool.
•Pressure Injury Prevention Codebook.
•Data Analysis:
•Chi-square tests for compliance rates.
•Paired t-tests for mean repositioning adherence.

•Purpose: Improve early wound detection and prevent 
newly acquired pressure injuries.
•Aim: Implement a standardized admission skin 
assessment using the Braden Scale within 24 hours of 
admission.
•Objectives:
•90% of new admissions receive a documented skin 
assessment within 24 hours.
•Increase Braden Scale compliance to ≥75%.
•Train ≥85% of staff on wound prevention and 
repositioning.
•Reduce new pressure injuries by ≥10%

BACKGROUND

PURPOSE AND HYPOTHESIS

•Pressure injuries remain a persistent problem in skilled 
nursing facilities (SNFs).
•Delayed admission skin assessments (>24 hours) lead to 
missed early-stage wounds and poor outcomes.
•National Pressure Injury Advisory Panel (NPIAP) and AHRQ 
recommend standardized skin assessments within 24 hours 
using validated tools.
•Inconsistent Braden Scale use and lack of staff training 
were identified at the project site.
•Facility leadership requested a quality improvement (QI) 
initiative to enhance early wound identification and 
prevention practices.

METHODS RESULTS

•Admission skin assessments within 24 hrs: ↑ from 58% → 
92%.
•Braden Scale compliance: ↑ from 45% → 82%.
•Repositioning schedule adherence: ↑ by 18%.
•New pressure injuries: ↓ by 12%.
•Staff training completion: 87% participation rate.
•Statistical analysis confirmed significant improvements in 
assessment timing and compliance (p < 0.05.

CONCLUSIONS
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•Implementing a standardized Braden Scale protocol significantly 
improved timely skin assessments, compliance, and patient 
outcomes.
•Pressure injury incidence decreased following the intervention.
•Embedding this protocol into orientation and routine audits 
supports sustainability.
•Project aligns with CMS, AHRQ, and NPIAP national guidelines for 
quality and reimbursement compliance
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