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WALK with the WOC and Step into a
Brighter Future of Pressure Injury Prevention

Welcomel
. AII lines are muted, so please ask your questions .
in Q&A We will get
« For technical issues, chat to the ‘Technical
Support’ Panelist started ShOI““Y!

» Please actively participate in polling questions
that pop up on the lower right-hand side of your

screen
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Featured Speakers

Fran Perren MSN, BSW, RN, NEA-BC, CWOCN Kathy McGowan, MPH

Unit Director WOC Services Patient Advocate and Former Vice
Emory Decatur/LTAC/Hillandale President, Quality & Patient Safety
Fran.perren@emoryhealthcare.org Georgia Hospital Association
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Learning Objectives

1. Gaininsight into the rationale and how to
support the WOC nurse to lead the nurses
to decrease hospital-acquired pressure
injuries (HAPI)

2. Demonstrate an improvement process to
reduce hospital-acquired pressure injuries
(HAPI), one step at a time

3. lllustrate a patient story and highlight how
teach-back methodology led to a positive

HARM

ALL-CAUSE

experience
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National Trends

IMPACT o¥ PATIENTS

-»'_@

2.5 million 60'000 patients Patients with hospital
ients per year die every year as a ~ acquired pressure
elop a direct result of injuries (HAPI) have a
pressure injury pressure inj median excess length
of stay of 4.31 days

For more info visit, www.NPIAP.com

Source: NPIAP.com
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Patients with HAPI , HAPI rates are
Increasing. Al
other hospital
(22.6% vs. 17. acquired conditi
a

= Healthcentric Advisors ® Qlarant

PATIENT CARE
COST PER PRESSURE
INJURY:

$20,900.

$151,700

LAWSUITS

ND
z most common claim
Annually after wrongful death
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Alliant HQIC Data
Pressure Injuries per 1,000 Medical or Surgical Discharges

. Overall slight
downward
050 trrend

 Below
\ baseline and
target goal

2020_09 2020_10 2020_11 2020_12 2021_01 2021_02 2021_03 2021_04 2021_05 2021_06 2021_07 2021_08 2021_09 2021_10 2021_11
e Rate 0.73 1.23 0.92 0.83 1.04 1.04 0.58 0.83 0.84 0.41 0.94 1.18 1.20 0.81 0.20 for NOV 202]
e Target 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42 0.42
== Baseline| 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43 0.43

e R3te e Target — e Baseling  ccccceeer Linear (Rate)

Baseline: CY2019

Target: 18 month/Mar 2002
Source: CMS Claims

Alliant HQIC 150 enrolled hospitals

EAL L IANT CM PASS | ."A?SR"SG‘E‘M‘%%’?%‘SNTRACTOR : :::::I:cl(eyn:l:ics;?:li;as':o:ia?i':;am %é: Te"igen QI Connect" |_| Q ‘ C Hospital Quality Improvement Contractors

IPRO i
HEALTH SOLUTIONS . 2:;::)':'Lg;f;;‘;:?“:m::m CENTERS FOR MEDICARE & MEDICAID SERVICES
HQIC iQUALITY IMPROVEMENT & INNOVATION GROUP




IHC/Compass HQIC Pressure Ulcer
Stage 3 Data

PRU-PU_STAGE3

2.0-

(=]

S

- Baseline
o Rate
[= %

I -- 0.499
[

14

Figure 43: Pressure Ulcer Rate, Stage 3+, (AHRQ PSI-03)

Baseline: CMS Baseline Methodology

Data Source: Statewide Database

Hospitals Reporting: 275 (IA, KS, MS, SD)

Trend Direction: Decreased/L ower is better

Data Analysis: The performance rate is 0.87 per 1000 which is a negative 74.01% change from the
baseline rate of 0.50 per 1000. Trend has been fluctuating above and below baseline for the past months.
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IHC/Compass HQIC Pressure Ulcer
Stage 2 Data
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Figure 44: Acute Inpatients with a Hospital-Acquired Pressure Ulcer Stage 11

Baseline: CMS Baseline Methodology
Data Source: Statewide Database

Hospitals Reporting: 275 (IA, KS. MS, SD)
Trend Direction: Decreased/Lower 1s better
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Emory Hillandale (GA)

 Located on the eastern Atlanta
perimeter

* 100 beds with a busy ER

* Family environment for
staff/patients

» Personalized care
* Everyone is someone

Hospital Quality Improvement Contractors
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WOCN Engagement

* History

e 2007 Medicare changes pending

* Leader empowered WOCN to own the process
* |dentified individuals to support plans

* Met regularly to guide the process

Hospital Quality Improvement Contractors
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Improvement Process

Determine at-risk population
Develop a Skin Prevention Bundle for at-risk patients
Provide simple decision trees for clinicians

-orm a bedside team o lead the way:
a) Teach proper interventions
b) Measure compliance of interventions
c) Become a unit resource for Skin Management
d) Discuss barriers for performance improvement
e) Celebrate all wins

N
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1. Determine At-Risk Population

» Braden Risk Tool performed g shift
« Using sub scales
« We decided to use 18 or less to keep it SIMPLE

» Created EMR reports for staff to be aware of at-risk
patients

« Educate patient and family of risk status and expectations
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2. Develop a Skin Prevention Bundle

« HOB at 30 degrees
« Suspension boofts

* Primary focus: sacrum and heels
« Repositioning at least g2hrs
o Liff sheets and wedges for positioning

* No briefs in bed (diapers)
* Incontinence management
* Medical device padding

HEALTH SOLUTIONS HEALTHCARE

Hospital Quality Improvement Contractors
EALL IANT EMOR l H Q ‘ C CENTERS FOR MEDICARE & DICAID SERVICES
iQUALITY IMPROVEMENT & INNOVATION GROUP

1



3. Provide Decision Trees for Clinicians

DECISION TREE FOR SKIN BREAKDOWN PREVENTION AND TREATMENT GUIDELINES

EMORY

HEALTHCARE

Assess Patient using Risk Assessment Tool

Surgical Admitting
Center Only

Make a notation on Surgical
Pre-Op Checklist to perform

!

full 8kin Assessment on day
of surgery.

Braden 18 or less

‘With No Breakdown

1. Implement Pertinent Prevention Precautions Place

order in computer
2.  Reassess if condition changes

1 rd

—-

=W

1

10.

11.
12.

13.

=

15,

Prevention Precautions

Turn and reposition every 2 hours.
Turn no more than 30 degrees to avoid
pressure on bony prominences.
Use foam wedges or pillows to position.
Avoid placing pillows directly against
sacrum.
Do not leave patient on bedpan for
extended length of time
Powder rim of bedpan to prevent
shearing.
Apply foam tape or gauze to oxygen
tubing
Prevent Shearing of sacrum by not
elevating HOB more than 30 degrees
Elevate foot of bed to reduce pressure on
sacrum prm.
Use lift sheet and two people to lift-no
dragging for all patient positioning,.
Obtain trapeze bar for self mobility
Stabilize all tubes and ensure patient
does not lie on them.
Use only 1 pad for incontinence
Prevent friction injury on extremity :

a) assess and treat agitation

b) use heel/elbow protectors or

socks
¢) use stockinet or rolled gauze to
protect extremities

Apply skin barrier under trach to protect
prm.

Redness/Prevention
Relieve Pressure

May apply dressing
to pad area.

Change q 3 days and prm:

1. Cleanse with
wound cleanser
and blot dry with
gauze.

2. Apply barrier
Spray.

3.  Apply foam

* Foot wounds see decision
tree.

Partial
Thickness
Wound

Change dressing q 3
days and prn:

1. Cleanse with
wound
cleanser.

2. Blot dry with
gauze

3. Apply barrier
spray to
surrounding
akin.

4. Apply foam

*Foot wounds see
decision tree
* Skin Tear see

decision tree.

Braden of 18 or less With Breakdown

—

=

Start Prevention Precautions

Obtain products from central supply and
pharmacy per MD approved protocol.
Document Electronically

Place topical therapy in computer per
WD approved protocol unless other MD
orders supersede

Full- Thickness Wound

Consult WOC nurse.

2.  Please begin the
following topical
therapy until other
orders received.

3. Change dressing BID

and PRN:

a) Cleanse with
wound cleanser
and blot dry with
gauze,

b) Apply barrier
spray to
surrounding skin.

¢)  Pack with saline
moist dressings.

d)  Cover with
gauze and /or
ABD pad.

e) Secure with
cover-roll tape or
tubular stretch or
mesh panties.

-

* Foot wounds see
decision tree

* Skin tear see decision
tree

Unstageable Wounds

(Deep Tissue Injury, DTI,
Eschar, Slough and Scar)

Consult WOC Nurse
Follow Prevention
Precautions

3. Apply Dry Dressing
PRN for draining
Wound ONLY.

[
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Incontinence Decision Tree

EMORY

HEALTHCARE

DECISION TREE FOR INCONTINENCE CARE

Preventative Skin Care For all Incontinence:
Cleanse with moistened disposable wash cloths and peri-wash
For intact skin : Apply Moisture Barrier Cream or Barrier Spray (3M Barrier Spray)
For Denuded Skin | Apply Pectin Powder ( Adapt) then apply Zine Barrier Cream or Spray
Use One Incontinence pad lengthwise on the bed with draw sheet to contain incontinence
Change pad on hourly rounds if soiled
Diapers used for ambulation or transferring out of the facility.

Frequent Urinary Incontinence

Frequent Watery Fecal Incontinence

!

Incontinent Associated
Yeast Rash

s Assess Cause for Diarrhea

¢ Call MD for anti diarrhea meds pm

1

i)
e Assess Cause
e Assess for s/s of UTI
e Place on voiding schedule
¢ (Obtain bedside commode prm
) &
Male Incontinence Female Incontinence
e Apply Condom e Useinfant diapers
Catheter as urinary
e Apply Male incontinence pads
Urinary Pouch if e Change as needed
unable to use on howrly rounds
condom o ICU only —May
follow guidelines
for Female
External Device

1

Apply Rectal Pouch
Per procedural guidelines

ICU only
Rectal Tube —follow
guidelines for use

Apply Moisture Barrier

Cream with Antifimgal
Or

Apply Antifungal Powder

May cover powder with
zine oxide paste or barrier
spray

Do not cover yeast rash
with dressing

EALLIANT HQIC

HEALTH SOLUTIONS
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4. Form a Team: “SMART TEAM”

« Receives Train-the-Trainer team education

« Team instructs at quarterly Skin
Competency Skills Fair for all Medical
Surgical, ER, Surgery and Ciritical Care
bedside nurses and techs

« Conducts monthly prevalence audits
« Attends monthly meetings prior to audits
« Serves as a unit resource for staff guidance

* |denftifies opportunities and participates
with performance improvement initiatives

Hospital Quality Improvement Contractors
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Challenges and Solutions

Challenges _________ solutions

We have no staff! Teamwork and teach to work smarter

Why do we do this, other places don’t Better patient care outcomes

do this!

We can’t afford to do this! Can we afford not to? Build the business
case to support

Staff turnover Continuous education and recruitment

Leadership changes Continuous relationship building and
explanation of program with results

Non-compliant patients Patient education and family engagement

Hospital Quality Improvement Contractors
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Keys to Success

» Leadership support at all levels
* Financial for staff and products
« Allowing team time to participate

e Listening to the bedside staff for solutions

» Supporting and rewarding the team on each
achievement

* FOCUSs on one opportunity at a time

Hospital Quality Improvement Contractors
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Resources

Doughty, D., & McNichol, L. (2016). Core curriculum wound management. Philadelphia, Pa.: Wolters
Kluwer.

Emory University Nell Hodgson Woodruff School of Nursing Wound Ostomy and Continence Nursing
Education Program; Skin and Wound Core Content Module, January 2017 Edition.

Lin F., Wu Z, Song B., Coyer, F., Chaboyer, W., (2020) The effectiveness of multicomponent pressure
injury prevention programs in adult intensive care patients: A systematic review. International Journal
of Nursing Studies 102:103483

National Pressure Injury Advisory Panel, European Pressure Ulcer Advisory Panel & Pan Pacific Pressure
Injury Alliance (2019). Prevention and treatment of pressure ulcers/injuries: Clinical practice guidelines.
The international guideline. Washington, D.C.: National Pressure Injury Panel.

Saindon, K., Berlowitz, D., (2020). Update on pressure injuries: A review of the literature. Advances in Skin
& Wound Care, 33(87), 403-409. doi: 10.1097/01.ASW.0000668552.48758.1¢C

Wound, Ostomy and Continence Nurses Society Core Curriculum Wound Management 2016 Edition.

‘_ 4 Hospital Quality Improvement Contractors
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Patient’s Story: 30 yr old male with Cerebral Palsy who used a wheelchair for
mobility; limited vocabulary presenting a communication barrier

Developed a pressure
injury on his lower spine
from day program
misuse of a Hoyer lift

Referred to wound care
clinic at Emory University
Hospital at Wesley
Woods

Wound care physician
and nurse created
home rehabilitation

plan

C

Instructions clarified to
create a safe
environment for the
pressure ulcer to heal

l

Physician and nurse answered
all guestions as father is hard
D of hearing and interpreted D
instructions differently

Family education
included “teach back”
methodology

No pressure
. injuries in last

Wound care nurse Compliance of Family continues to eight years;
available by phone to i very positive
answer queYs’fi)ons and | < | home rehabilitation |— Cgﬁgggfgifsvyeﬁn zaliieni

offer su plan for three months L .
pport pressure injuries experience
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Key Takeaways

Learn today:

1. Gain insight into the rationale and how to support the WOC nurse to lead the
nurses to decrease hospital-acquired pressure injuries (HAPI)

2. Demonstrate an improvement process to reduce hospital-acquired pressure
injuries (HAPI), one step at a time

3. lllustrate a patient story and highlighting teach-back methodology

Use tomorrow:

»Create a team to identify at-risk patients, implement skin management bundles
and serve as a unit resource

“Use teach back methodology when communicating with patients and families

How will this change what you do? Please tell us in the poll...

Hospital Quality Improvement Contractors
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Resources

NPIAP Tip Sheet for Pressure Injury Prevention Download Tip Sheet

National Pressure Injury Advisory Panel (NPIAP) Click Here to read "Unavoidable
Pressure Injury during COVID-19 Pandemic: A Position Paper from the NPAIP*
COVID Pressure Injury-Related Articles

« Medical Device—-Related Pressure Injuries During the COVID-19 Pandemic

* Pressure Injury Prevention in COVID-19 Patients With Acute Respiratory Distress
Syndrome

« The Importance of Pressure Injury Evidence During COVID-19

AHRQ Comprehensive Skin Assessment Video

Skin and Wound Challenges in People of Color
hitps://www.albany.edu/sph/cphce/goldstamp webinar 1214.shiml

Hospital Quality Improvement Contractors
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https://cdn.ymaws.com/npiap.com/resource/resmgr/online_store/posters/npiap_pip_tips_-_proning_202.pdf
https://cdn.ymaws.com/npiap.com/resource/resmgr/white_papers/Unavoidable_in_COVID_Pandemi.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7722289/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7862742/
https://journals.lww.com/aswcjournal/fulltext/2020/08000/the_importance_of_pressure_injury_evidence_during.1.aspx
https://youtu.be/L1OpaWDAv_A
https://www.albany.edu/sph/cphce/goldstamp_webinar_1214.shtml

NPIAP Free Materials

L1
NPI AP THE NATIOMAL PRESSURE INJURY ADVISORY PANEL PROVIDES INTERPROFESSIS
'3}@,'5: TO IMPROVE PATIENT OUTCOMES IN PRESSURE INJURY PREVENTION AND MAR
wea -_:- e S e e L
: THROUGH EDUCATION, PUBLIC POLICY AMD RESEARCH.
HOME - ABOUT ~ EDUCATION - GUIDELINES - RESOURCES -

Free Materials

Regzources » Fres Watersls

NPIAP Free Materials

® Healthcentric Advisors ® Qlarant
= Kentucky Hospital Association

® Q3 Health Innovation Partners

® Superior Health Quality Alliance
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NPIAP Free Materials
Deep Tissue Pressure Injury or an Imposter?
Wheelchair Seating Pocket Guide

Best Practices for Cleansing, Disinfecting, and Care of Polyurethane Support Surface

Covers

Offloading Heels Effectively In Adults To Pravent Pressura Injuries
Proper Side Lying Positioning In Adults To Prevent Pressure Injuries
Proper Supine Positioning In Adults To Prevent Pressure Injuries
PROTECTING FACIAL SKIM Under PPE N95 Face Masks
Resources for Faculty on Pressure Ulcer Pravention

COVID-19 Resources

Pressure Injury Prevention During Proning

Staging Poster for Lightly and Darkly Pigmentad Skin

Staging Cards for Lightly and Darkly Pigmented Skin

Quality Mutrition Poster

Quality Indicator Flyer

Best Practices for MDRPI Prevention

Critical Care MDRPI Prevention

Long-Term Care Prevention of MDRPIs

MNPIAP Staging Poster

Pediatric Population MORPI Prevention

Pressure Injury Fact Sheet

3£ Telligen QI Connect H()|C
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Contact Us

= Healthcentric Advisors = Qlarant

EALL IANT CM PASS | HOSPITAL QUALITY = Kentucky Hospital Association ?) Q

HEALTH SOLUTIONS merovement conteacror M 0 e Telligen QI Connect

Alliant HQIC Team IHC Team IPRO HQIC Team Telligen HQIC Team
Karen Holtz, Melissa Perry, MSW, LCSW Rebecca Van Vorst, Meg Nugent,
MT (ASCP), MS, CPHQ Hospital Quality Initiatives MSPH, CPHQ MHA, RN
Alliant Health Solutions Project Coordinator HQIC Project Manager HQIC Program Manager
Karen.holtz@allianthealth.org perrym@ihconline.org RVanVorst@ipro.org mnugent@telligen.com
View our Website View our Website View our Website View our Website

Hospital Quality Improvement Contractors
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https://www.alliantquality.org/hqic-general-resources-our-team/
mailto:Karen.holtz@allianthealth.org
https://quality.allianthealth.org/
https://qi.ipro.org/about-us/hqic/hqic-contact/
mailto:RVanVorst@ipro.org
https://qi.ipro.org/about-us/hqic/
https://www.telligenqinqio.com/contact/
mailto:mnugent@telligen.com
https://www.telligenqinqio.com/hospital-quality-improvement-program/
https://www.ihconline.org/why-ihc/our-team
mailto:perrym@ihconline.org
https://www.ihconline.org/

Q
Upcoming Events : o/

May 24, 2022 2:00 p.m. EST

Infection Prevention: Words of WISDOM (What | Should Do on Monday)
Target audience: New Infection Preventionists

Presenters: IPs from Hospital Quality Improvement Contractors (HQICs):
Alliant, Compass, IPRO and Telligen
Registration link below
https://allianthealthgroup.webex.com/allianthealthgroup/onstage/g.ph
PeMTID=e45306de822cY0i9/56145504bC5e5258
or
Register here

] It tric Advisors = Qlarant
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https://allianthealthgroup.webex.com/allianthealthgroup/onstage/g.php?MTID=e45306de822c90f9756f455b4bc5e5258
https://quality.allianthealth.org/conference/infection-prevention-words-of-wisdom-what-i-should-do-on-monday/

Thank you for
joining us today!

This material was prepared by Alliant Quality, the quality improvement group of Alliant Health Solutions (AHS), the Hospital
Quality Improvement Contractor (HQIC) under contract with the Centers for Medicare & Medicaid Services (CMS), an
agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.
Publication No. 12SOW-AHSQIN-QIO TO3 - HQIC--1848-04/13/22
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