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Introduction

Shaterra Smith
Social Science Research Analyst
Division of Quality Improvement Innovation 
Models Testing
iQuality Improvement and Innovations Group
Center for Clinical Standards and Quality
Centers for Medicare & Medicaid Services

Welcome!
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Agenda
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• Introduction 
• Today’s topic: Pressure Injury Prevention (PIP): Zero Harm 
• Presenter: 
 Tamara Youngs, WOC Nurse/Educator

• Open discussion 
• Closing remarks 



As You Listen, Ponder…

• What impactful actions can you take as a result of the 
information shared today?

• How are you able to increase engagement within your 
facilities to ensure a true change in patient safety?

• Based on what you heard today, what activities do you 
currently have underway that can leverage immediate action 
over the next 30, 60 or 90 days?
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Meet Your Speaker

Tamara Youngs, BSN, RN, CWOCN 
WOC Nurse/Educator
Community Memorial Hospital
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Pressure Injury Prevention (PIP): 
Zero Harm

Tamara Youngs BSN, RN, CWOCN
WOC Nurse/Educator
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Community Memorial Hospital 

Located in the town of Hamilton in Central New York
Nestled next to Colgate University

• 25-bed Critical-Access Hospital

• Serves a population of 45,000 people 
in 27 communities

• Cornerstone of primary care with 5 
locations, urgent care, and specialty 
care in the region

7



GROUND Zero: 
Gap analysis findings revealed an immediate need for a 

Comprehensive Pressure Injury Prevention Program (PIPP)
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Zero IN: 
People
Product
Process 
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Culture SHIFT
• Leadership Support
• Preventative Mindset
• Awareness
• Culture of Safety
• Wound Care Nurse
• Engage Staff
• Interdisciplinary Collaboration
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Skin & Wound Care Committee
• Interdisciplinary team: 
 CNO, Director of Units, WOCN, Therapy, Nutritionist, Frontline staff 

• Monthly meeting 
• Developing and implementing guidelines 
• Assessing risk and implementing protocols 
• Monitoring and evaluating practices 
• Implementing quality improvement initiatives 
• Identifying education needs
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Education
• Clinical orientation
• One-on-one
• Unit huddle
• Product in-services
• Just-in-time education
• Netlearning 
• Annual education
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Skin Health Solutions
• Skin Champions 
• Skin Matters 
• Medline Specialist 
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Awareness & 
Accountability: 
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Zero OUT: 
Comprehensive Skin Assessment
Braden: Risk Assessment & Implementation of Interventions
Pressure Redistribution and Offloading
Maintaining Skin Health
Nutrition & Hydration
Plan of Care & Family Education
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Comprehensive Skin Assessment
• Comprehensive skin assessment is completed:
 On admission (<12 hours)
 Every shift (twice daily)
 Transfer between units
 Change in patient condition

• Complete head-to-toe skin assessment 
• Remove existing dressing 
• Ensure inspection under medical devices 
• Establish a baseline and effectiveness of treatment
• WOC Nurse is consulted with concerns of any pressure injuries
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Braden Scale: Risk Assessment & 
Implementation of Interventions: 
• Braden Scale is completed:
 On admission (<12 hours)
 Every shift (twice daily)
 Transfer between units
 Change in patient condition

• Subscale scores should be used to identify specific risk factors for 
the individual patient

• Early implementation of pressure injury prevention interventions
• Implement interventions prior to wound consult
• Communicate patient’s risk and interventions

 Entire team including PCTs
 During shift handoff report 
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Braden Scale 
Intervention Table

Guides the nurse for 
implementation of appropriate 

interventions based on the 
Braden risk assessment.

19



20
20



21

Prophylactic Dressings
• Applied over intact skin at pressure injury points
• “Peel & Peek” Method
 Nurse to peel back dressing every shift for inspection

• Reduces friction, shear, moisture, and pressure on 
at-risk areas

• Braden ≤14 have Mepilex-bordered foam applied 
to high-risk areas 

• Applied under medical devices at risk
• Used in conjunction with pressure injury 

prevention interventions
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Equipment for Pressure Redistribution
• Heel Booties 
• Rojo cushion/Gel cushion
• Mepilex Foam Dressing
• Stryker on Low Air Loss Pump 
• Stryker Bed 
• Safe Patient Handling
• Hovermatt
• Trapeze
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Maintaining Skin Health: 

25
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Nutrition Status: 
• Nutrition screening 
• Dietician consult 
• Individualized diet
• Monitor nutrition and hydration status
• Monitor weight for gain/loss
• Supplemental nutrition 
• Monitor nutritional lab values
• Feeding assistance and encouraging increased intake 
• Wound Nurse and Dietician collaboration
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Plan of Care: At Risk for Skin Integrity

• Individualize care plan 
• Action plan 
• Prioritize and address 
• Collaboration
• Patient/Family education
• Empower 
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Leading the way to Zero
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Skin & Wound Care 
Procedures

• Adopting Lippincott Procedures
• Evidence-Based Practice
• Provides Nursing guidelines for 

the prevention and treatment 
of tissue trauma and pressure 
injuries 
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Electronic Medical Records Updates

• Mandatory Braden Scale Assessment
• Braden Interventions
• Integumentary Updates
• Patient/Family Education for Pressure Injury 

Prevention
• Pressure Injury Report: Daily 
• Wound Care Consult
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Quality Chart Audits

Comprehensive 
Skin Assessment 

Braden Scale &    
Implementation 
of Interventions

Skin Integrity 
Plan Of Care
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Root Cause Analysis (RCA):
• Not a punitive function; learning and growth opportunity 
• RCA is completed with every hospital pressure injury occurrence 
• Post-pressure injury huddle completed at bedside 
• Review occurrence findings with entire unit staff by 3 p.m. on same 

day
• Review of RCA findings each shift for one week after occurrence
• Identification of education needs, action plan, facility protocol 

changes
• Review of Hospital-Acquired Pressure Injury (HAPI) at the Skin & 

Wound Care Committee meeting each month 
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Rapid-Cycle Improvement Process (RCIP): 
Pressure Injuries Assessment
• RCIP performed in December 2023 by EQIC
• Allowed for organization evaluation of current

practices
• Identified areas for opportunity of improvement
• Allows for implementation of changes to

improve pressure injury prevention practices
• Performance Improvement since RCIP:

 Updated Pressure Injury Prevention Policy
 Clinical Orientation: Wound, Ostomy, Continence
 Facility-wide Pressure Injury Awareness
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Zero 
to 

HERO!

Prevalence: 
SNAP SHOT that 
100% of patients 
are assessed on 
ONE day (single 
point in time) every 
90 days that have a 
facility-acquired 
pressure injury of 
stage II or greater.

Incidence: New pressure injuries that developed AFTER 
admission with ongoing monitoring and surveillance 
(cumulative) includes stage I or greater. 
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Performance Monitoring: 
2024 Wound Ostomy is an official department at CMH

• First year to have a defined Scope of Practice and participate in Performance Improvement Program

• Performance Improvement 2024: 
 Outcome Measure: 

• Incidence of HAPI’s (Hospital-Acquired Pressure Injuries) 
 Process Measures: 

• Braden Scale Assessment Completed on Admission (<12hrs)
• Appropriate Braden Interventions documented/implemented based on Braden Risk Score
• Skin Integrity Care Plan Established according to Risk Category 
• Provider Order for Treatment

• Monthly Pressure Injury Prevalence Studies 
• Wound Care Department presents the quality program to the Hospital Board of Directors 
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“Quality is not an act, 
it is a habit.” 

–Aristotle
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Discussion

• What impactful actions can you take as a result of the 
information shared today?

• How are you able to increase engagement within your 
facilities to ensure a true change in patient safety?

• Based on what you heard today, what activities do you 
currently have underway that can leverage immediate action 
over the next 30, 60 or 90 days?
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Final Thoughts

39



Join Us for the Next Community of Practice Call!

Join us for the next
Community of Practice Call on May 9, 2024

from 1:00 – 2:00 p.m. ET

We invite you to register at the following link:
https://zoom.us/webinar/register/WN_ASl_l3p_TEyx_VY_YYFFeA

You will receive a confirmation email with login details. 
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Thank You!
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Your opinion is valuable to us. Please take 4 
minutes to complete the post assessment.

We will use the information you provide to improve 
future events.

https://www.surveymonkey.com/r/ZC3WTCK
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