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Introduction Results

Hospital acquired pressure injuries (HAPIs) represent a Process
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significant threat to patient safety and financial solvency. Burn p
patients are at high risk of developing HAPIs secondary to
impaired skin integrity, open wounds, increased nutritional
needs, prolonged immobilization and edema. In our burn
center, patients continue to develop HAPIs despite staff efforts
to offload.
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This approach revolved around involving the bedside nurse surveys

both in the prevention of pressure injuries and in evaluation Srovide
of the factors that contributed to each HAPI. '
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In the coming months the goal is to further refine
turning/repositioning techniques and splinting practices to
decrease these numbers further.

The goals of the project include:
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offloading and repositioning
techniques. Nurses are able to
assess the effectiveness of their
interventions during turns and

Materials and Methods Pressure injury survey tool

To increase nursing involvement in HAPI prevention Wound Moisre Asociate Sin Damagerresre njurySacrum |
efforts: s S T immediately thereafter.
A weekly pressure injury survey was initiated each e G Weekly audits prqvide rea.l
Wednesday, every patient in the BICU is surveyed for e D time data. to bedside nursing
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management. The survey is conducted by a nurse and a Lo — compliance with
patient care technician Goarory Gt g documentation < With more accurate data, interventions are tailored to
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