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Conclusions

HAPUSs occur with significantly greater
Incidence in CVSICUs than typical acute

Results care settings.
Most common predictors for pressure ulcers: The CVSICU population of
Background . Hospitalization prior to surgery hemodynamically unstable patients with
As of 2008 insurance payers, as reported by * Length of surgery multiple co-morbidities have high risk
the Centers for Medicare & Medicaid Services * Intervention implementation factors for pressure ulcers.
(CMS), do not reimburse for hospital acquired ' gfeevcg?(')%’ Bngt’ “éﬁgii'reé’uzﬁ'{gir]”g Wedge, z-flow, Staffing, time, turn-over, and education
pressure ulcers (HAPUs). HAPU care costs . Hemodynamic instability are all major human factors contributing
an average of $48,180, Including admission e Co-morbidities to a lack of vigilant pressure ulcer
costs and care for stage Ill and stage IV . Hypertension prevention interventions and monitoring.
pressure ulcers. » Diabetes Mellitus .
. Incontinence The JHH CVSICU has made significant
The prevalence of ulcers in ICU settings Is improvements to decrease the incidence
14% to 42% compared to acute care settings Most common human factors burdening of pressure ulcers by developing a
at 12% to 19.7%" Cardiovascular surgery oressure ulcer prevention: wound care team dedicated to rounding
patients are at increased risk due to the e Time and prevention.
complexities of their disease, co-morbidities, . Degree of turning associated with T f f
and hemodynamic instability. hemodynamic instability S S| peb/AlS RIS IOIILEIES |
. environment of healthcare makes It
At the Johns Hopkins Hospital CVSICU * Education crucial for nurse leaders to evaluate and
pressure ulcer incidence has continued to | - implement quality interventions to
fluctuate. A redesign of the JHH Root Cause Barriers to tracking incidence: minimize complications and maximize
Analysis (RCA) was completed to initiate * lime finances.3 New policies can incentivize
more thorough auditing with a form * lum-over hospitals to implement standardized
constructed specifically for CVSICU patients. &/6/16 HAPU protocols to receive
CVSICU Aquired Pressure Ulcer % of Patients Surveyed Hospitalzation prior t sugery L reimbursement for care.
. Open Chest
y Surgery Length (Min) Nutrition Post-op o o
- P—— A Future Directions
rd : S Lo , The new vigor of the wound care team
w Y'\/ . Soecai Bes Sl on the CVSICU will allow for significant
o V \ a LTI Wodke ———presenton Admison data collection and thus substantial
e coi - evidence for the funds to iImplement
$ I S ST ST R S I T ST e interventions. It is necessary to develop
_ —— : randomized controlled trials with
L ospi A Presaur ler 2 significant power analysis populations to
collected during wound care rounds by nurses and provided by Figure 2 CVSICU audit form, sheet one, for individual patient data support the use of interventions.
Carla Aquino. Input. Data inserted is pulled to sheet two, a table which lists data
for analysis. In order to Implement best practice
Interventions for pressure ulcer
Methods I T ol prevention expert referrals to
| | _ i s R Interventions will be needed.
A literature review was conducted using e
articles from colleagues as well as PubMed Education on the barriers to care can be
and CINAHL. 20 studies were analyzed to | — o applied from the development of
develop an understanding of pressure ulcer e incremental turning and risk factor
prevention interventions, risk factors, identification policies.

analysis and root cause analysis
development.
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