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RESULTS/OUTCOMES LESSONS LEARNED
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pressure injuries. The tool consists of 5 categories each of which are given a score RSO TERETION | e iz, | Aeeoopants | Repin s weaon: ) interventions that should have been done.
. ) . . . fully to pressure-related stimuli, due to diminished level of |  discomfort except by moaning communicate discomfort or the sensory deficit which would . . .
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pressure injury development. While pressure injuries can be caused by medical pa over most 1 by B ey N=300 T o _
devices, the Braden scale focuses on prevention of positional pressure injuries. — R Dy S L BT 67 (22.33%) — (1) verify if the scores accurately reflected the clinical picture,
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Implementation of this practice change was not smooth, and ongoing

cearlqusorVairman | offasidetortbeesdy | st of sl neses * Individualizing the prevention has made a positive outcome for our patients.
To demonstrate how utilizing Braden Subscores resulted in a more individualized RCTION SHEAR | LFT, s | e s | s S Total Score 15-18 17 (25.37%) 37 (35.58%) 34 (26.36%) 88/300 (29.33%)
prevention plan of care and improved patient outcomes by decreasing hospital Byt | mebimiie e | 7 46 e e R ——
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M ETHODS Average Number of Prevention Interventions Completed IM PL'CAT'ONS FOR PRACTICE
_ Total Score m Total Score Subscores
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Transition to utilization of subscores: (range 0-7) (Range 1-7) (Range 6-7) (Range 3-7) « Utilization of Braden Subscores was found not only to help reduce the
* Initiated through the Skin Task Force March 2014 HErEc et 55 3.52 15-18 5.70 4.55 hospitals overall NDNQI numbers, but also the number of positional related
Education: (Range 0-7) (Range 0-7) (Range 5-7) (Range 3-7) pressure injuries.
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Interventions interventions are individualized to a specific patient needs, and leads to
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Initial education period: 5 months (April — August 2014) ) by altering interventions required.
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. . . as NDNQI Prevelence Rate Positi l
Sensory/Perception Float Heels off Bed Surface, Monitor under devices K\I}gE-:D?'{?% brer :j:e ?:13 e
Moisture Q2 hour checks, toileting schedules. If 1 or 2 — get low air loss bed POST-DATA . on Prevalence Day

Avg =1.77%
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