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BACKGROUND RESULTS CONCLUSION/DISCUSSION
Pressure ulcers are a common but arguably The revised tool Is currently being
oreventable problem in the hospital setting. _ utilized to audit documentation of
Hospital-acquired pressure ulcers (HAPU) are Table 1. Pressure Ulcer Prevention Measurement Tool nursing compliance with evidence-

looking at Interventions from the Braden Scale

the focus of national policy and patient safety based pressure ulcer prevention
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evidence-based prevention interventions and FACTORS PLACING application of the tool s needed to
the development of HAPU PT AT RISK conclude its effectiveness.
OBJECTIVES FUTURE DIRECTION
Table 2. Pressure Ulcer Prevention Measurement Tool Continue the collection of nursing
1. Evaluate the presence of evidence-based looking at Pressure Ulcer Guidelines documentation of pressure ulcer risk
prevention interventions in the current hospital G PERSONAL CARE (Y/N) assessment and prevention
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