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Aim 2: Nurses’ Knowledge
* 22 of 46 nurses (47.8%) strongly agree on a 4-point Likert scale for both awareness and

Design: Quality Improvement pre-post design from June 2021 through December 2021
Setting: Within 24-bed ICU in a 230-bed community-based acute care hospital in the mid-Atlantic, U.S.A.

Timeline: ICU Nurse Sample (46 RNs)
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* HAPIs are associated with increased pain, infection, prolonged length of stay, healthcare usefulness
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I: Inspect under devices

N: Nutritional support

C: Consult Wound Ostomy Nurse

A: Assess the need for heel elevation devices
R: Reposition every 2 hours or per turn

schedule/early mobility
E: Elevate the head of bed 30 or less

Sacrum, Coccyx, Buttock, Heels, Toes, Ischium, Hips

SKIN INJURY PRESENT?

HISTORY OF PRESSURE OR SHEAR AT
THE SITE?

NO?

Skin injuries related to:

Trauma: skin tears, burns, abrasions,
bruises

Moisture: moisture associated skin
damage

peripheral vascular disease), extreme changes in skin temperature
(i.e. fever and use of cooling blankets), and system organ failure
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ontinue skin and risk assessment every shift and consider
other ICU-specific risk factors outlined
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Continue assessments above
*CONSIDER implementing SKINCARE Bundle Interventions
per patient needs

BRADEN SCALE <15

Continue assessments above AND

Aim 1: HAPI Prevalence

Figure 2. Hospital-Acquired Pressure Injury Prevalence Rate

* The intervention may increase nurses’ knowledge and help reduce HAPIs

* Monthly reinforcement and WOCN presence could aid in compliance

* Potential reasons for lack of compliance: statt turnover, extended use of temporary
RN staff, increased workload, lack of supplies, and patient-specific factors

* HAPI prevention is interdisciplinary
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