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By following evidence based practices we are able to reduce incidence of HAPU from 126 in year 2014 2014 2016
CHANG E IDEAS to 35inyear 2016 which is almost 75 % reduction in numbers as well | as in cost.
Several change ideas have been tried to reduce hospital acquired pressure ulcers. It includes mul-
tiple PDSAs— LIMITATIONS

1. Education to frontline staff for proper skin assessment by Braden scale use
. Use of pressure ulcer warning signs to identify patients on high risk of developing pressure ulcers N EXT STE P AN D SUSTAI NABI LITY Aim of this study is to raise awareness about cost associated with treatment of pressure ulcers. There

2
3. Use of barrier creams cavilon for patients on high risk are number of limitations in this study like cost of hospital acquired infections due to increases length
_ _ _ _ - of stay , support surfaces are not calculated. Also presented figures shows estimated cost not exact

4. Pressure ulcer turning clock in the units to act as reminder for positioning 1. Keep the momentum going by sharing the data and celebrating success. Frontline teams feedback figures

5. Use of pressure ulcer calendars in the unit and suggestions are playing a key role in our next steps planning and sustaining.

- f I ion bund J o i . _ o . Despite of all these shortcomings, the figures are still alarming and we hope that we would be able to
- 5@ OT pressure uicer prevention buhdie and monftoring compliance 2. Apart from education and compliance monitoring, we are looking forward to test some of th e raise awareness in frontline team members and will succeed in adopting prevention of pressure ulcer

7. Reinforcement on education to prevent pressure ulcers products which are effective in prevention of device related pressure ulcers. for example—gel pads model rather than treatment.

8. Multidisciplinary team involvement including respiratory therapist , dietician, physiotherapist and for bipap masks

wound care nurses



