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United States every year causing patient suffering, increased attended by at least 1 Educator, 1 Wound Care Nurse, and 1 * 93.3% of patients were at risk for developing Pls during post-implementation (p—vi.ue . 01;001h) and nutrition support (r|]o-va ue O'(ﬁo)' A:]:'SC er's Exact test showed the same
healthcare costs, and lead to serious complications like sepsis Champion. These experts developed an online education module and compared to 87.7% pre-implementation. A T-test showed no statistical significance for the two Interventions with a count of less than 5.
and death.1 identified competency verification tools by July 2017. significance in the difference in risk, in age, or sex between groups Table 5: Percent agreement of documented necessary prevention intervention between staff and unit champion by

Aim 1: Engagement _ _ implementation period.
Table 2. Patient demographics
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. . . 100%
to decrease Hospital Acquired Pressure Injury prevalence.? , % Total Pro. Post. % Agreement of necessary intervention
- - E oo sl 5 5 Intervention Period . . i .
Ob] eCt|VeS 5 ng Implementation | Implementation documentation % Increafse in %
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increasing staff competence in the application of Pl prevention 5 30% ‘W : : _ - i
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A quality improvement pre and post-intervention design using the g g g g g g g g Male 56 (47.9) 22 (38.6) 34 (56.7) . . .
Johns Hopkins Quality and Safety Research Group (JHQSRG) 24-Mar-17 31-Mar-17  24-APR-17  04-MAY-17 = 17-MAY-17 = 31-MAY-17  08-JUN-17 = 27-JUL-17 Risk for Developing Pressure Injury Repositioning 63% 91% 44% 0.001
Translating Evidence into Practice model to implement a Donna mAended - mDidnotatend @ Percent High (Braden score < 18) 106 (90.6) 50 (87.7) 0.306 Nutritional Support 45% 71% 58% 0.020
Wright based competency-based education on pressure injury Figure 1. Staff attendance and percentage of_pa_rt|C|pants who attended the competency Low (Braden score >19) 11 (9.4) 7 (12.3) . 3604 8704 19 0.937
orevention development meetings from those who were invited Patients with UAPI 8 (6.8) 4(7.0) 0.672 Moisture Management 0 0 0 '
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an adult Medical Intensive Care Unit (MICU) at an Academic education module by September 2017. Aim 4 Evaluate MICU UAP| Rates:
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u ariaples an nalysis competency verification sign off by January 2018. ' i iSti ianifi ini ianifi . e : . : : .
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Education online module Level of Education N (%) N (%) N (%) p-value*
Aim 3 % staff completion of | Record of staff return | Frequencyand Clinician Technician (Non-RN) 10 (9.8) UAPI stages
Execution 1st verification tool demonstration Descriptive Statistics Associate Degree 7 (6.9) Stage 1 0 0 0 -
- — e Stage 2 5 (50) 4 (66.6) 1 (25) 0.243 ‘\ I B ‘\ ‘
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