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• Un d e r s t a n d  t h e  im p a ct  o f Hosp it a l Acq u ire d  Pr e ssu r e  In ju r ie s  (HAPI) 
on  p a t ie n t  ou t com e s  a n d  h e a lt h ca r e  cos t

• Id e n t ify t h e  r isk  fa ct o r s  a n d  con t r ib u t in g fa ct o r s  a ssocia t e d  w it h  
HAPI in clu d in g p a t ie n t  r e la t e d  a n d  e n vir on m e n t a l r e la t e d  fa ct o r s

• De scr ib e  e vid e n ce -b a se d  p r a ct ice s  fo r  p r e ve n t in g h osp it a l a cq u ir e d  
p r e ssu r e  in ju r ie s

• High ligh t  t h e  r o le  o f in t e r d iscip lin a ry t e a m  co lla b o r a t ion  in  
im p le m e n t in g HAPI in t e r ve n t ion  p r e ve n t ion  s t r a t e gie s

Ob je ct ive s



What is a  HAPI?

CMS d e fin it ion

“loca lize d  in ju ry t o  t h e  sk in  a n d / o r  u n d e r lyin g t issu e , 
u su a lly ove r  a  b on y p rom in e n ce , a s  a  r e su lt  o f in t e n se  
a n d / o r  p ro lon ge d  p re ssu re , o r  p re ssu re  in  com b in a t io n  
w it h  sh e a r .  Th e  p re ssu re  u lce r / in ju ry ca n  p re se n t  a s  
in t a ct  sk in  o r  a n  op e n  u lce r  a n d  m a y b e  p a in fu l.”

Section M: Skin Conditions. Centers for Medicare and Medicaid Services Web site. https://www.cms.gov/files/document/september2018irfltchsectionmwebinarwith-
answers.pdf. Page Last Modified: 09/04/2018. Accessed May 8, 2024



Prevalence 
and 
Epidem iology Risk Factors:

• Im m obility
• Incon t inence
• Reduced perfusion
• Malnut rit ion
• Sensory loss
• Cerebrovascu la r or ca rdiovascu la r disease
• Recen t  lower ext rem ity fractu re
• Diabetes
• Elderly
• Prolonged LOS

Preva lence of pressure  in ju ries:
• Hospita lized pa t ien t s is 5% to 15%
• In tensive  ca re  un it s ≥ 15%

National Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel, and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure Ulcers: Clinical 
Practice Guideline. Emily Haesler (Ed). Cambridge Media: Perth, Australia; 2014.



Poin t  o f Ca re  Risks

• p ro lon ge d  
s t a ys  w it h  
im m ob iliza t ion

• w a it in g fo r  
h osp it a l b e d

• su b s t a n d a rd  
q u a lit y 
su p p or t  
su r fa ce s

ED
• h igh  r isk  d u e  

t o  im m ob ilit y 
a n d  la ck  o f 
se n sa t ion  
d u r in g su rge ry

• e ve r y 1 h r
e xt e n s ion  
b e yon d  

OR
• or ga n  sys t e m  

fa ilu r e
• sk in  fa ilu r e

Pa llia t ive
• clin ica lly

com p r om ise d
• h e m od yn a m ic

in s t a b ilit y
• r e q u ir in g u se

of va soa ct ive
m e d ica t ion s

• in va s ive
m od a lit ie s

ICU

European Pressure Ulcer Advisory Panel, National Pressure Injury Advisory Panel and Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure Ulcers/Injuries: Quick Reference Guide. Emily Haesler (Ed). EPUAP/NPIAP/PPPIA: 2019.
Association of periOperative Registered Nurses. Pressure injury prevention. In: Kyle E, ed. 2023 Edition Guidelines For Perioperative Practice. Denver, CO: AORN; 2023:751-776.



HAPI Sta t ist ics
• 2.5 m illion  pressure  in ju ries in  the  US per yea r

• Increased LOS (7 days vs 3 days) with  1.5-2x grea ter risk of 90 day 
readm ission

• HAPI cost s a t  $26.8 billion  in  the  US

• Increm enta l cost  to hospita ls for HAPI t rea tm ent  abou t  
$10,708 - $21, 767 per pa t ien t

• More than  17, 000 PI re la ted lawsu its filed per yea r, average cost  of 
$250K each

• Morta lity ra te  in  pa t ien ts with  pressure  in ju ry sign ifican t ly h igher than  
in  pa t ient s withou t  pressure  in ju ry (9.1% vs 7.8%)

• About  60,000 pa t ients die  from  pressure  in ju ry com plica t ions annua lly

Padula WV and Delarmente BA. The national cost of hospital‐acquired pressure injuries in the United States. Int Wound J. 2019; 16(3): 634–40.
Bauer K, Rock K, Nazzal M, Jones O, Qu W. Pressure ulcers in the United States’ inpatient population from 2008 to 2012: results of a retrospective nationwide study. OWM. 2016; 62(11): 30-8.
Wassel CL, Delhougne G, Gayle JA, Dreyfus J, Larson B. et al. Readmissions, mortality, and hospital conditions across hospital-acquired pressure injury (HAPI) stages in a US national hospital discharge database. Int. Wound J. 2020; 17(6): 1924-34.
Sen, CK. Human wounds and its burden: an updated compendium of estimates. Advances in Wound Care. 2019; 8(2): 39-48, doi:10.1089/wound.2019.0946.
Jehle CC, Hartnett D, Snapp WK, Schmidt S. Assessment of malpractice claims associated with pressure ulcers. Plast Reconstr Surg Glob Open. 2019; 7(8 Suppl ): 90-90.



Declines in Hospital-Acquired Conditions. Agency for Healthcare Research and Quality Web site. 
https://www.ahrq.gov/sites/default/files/wysiwyg/data/infographics/hac-rates-2019-updated.pdf. 
Accessed May 8, 2024.

https://www.ahrq.gov/sites/default/files/wysiwyg/data/infographics/hac-rates-2019-updated.pdf


Reportable Pressure Injuries

**Data reporting is claim based and auto reported
Patient Safety Indicator (PSI)

Pre ssu re  in ju r ie s  n o t  p re se n t  on  a d m iss ion  o r  p rogre sse d

• St a ge  3

• St a ge  4

• Un st a ge a b le

• St a ge  2 a n d  De e p  Tissu e  In ju ry (ECQM st a r t in g 2025)

Hospital Acquired Condition (HAC)

Pre ssu re  in ju r ie s  n o t  p re se n t  on  a d m iss ion  o r  p rogre sse d

• St a ge  3

• St a ge  4 
Hospital-Acquired Condition Reduction Program. Centers for Medicare and Medicaid Services Web site. https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program. Page Last Modified: 08/15/2022. 
Accessed May 8, 2024.

Patient Safety Indicator 90 (PSI 90) Patient Safety and Adverse Events Composite. Agency for Healthcare Research and Quality Web Site. 
https://qualityindicators.ahrq.gov/Downloads/Modules/PSI/v2021/TechSpecs/PSI%2090%20Patient%20Safety%20and%20Adverse%20Events%20Composite.pdf. Published July 2021. Accessed May 8,, 2024

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/HAC-Reduction-Program
https://qualityindicators.ahrq.gov/Downloads/Modules/PSI/v2021/TechSpecs/PSI%2090%20Patient%20Safety%20and%20Adverse%20Events%20Composite.pdf


Ba r r ie r s In t e rve n t ion s
1. Lack of tim e ly assessm ent and  

docum enta tion

2. Lack of re sources

3. Lack of educa tion

4. Lack of accoun tab ility

1. Cerne r upda te s, KISS m easurem ent 
system , Wound  photo  p ilo t

2. Wound  care  team , CNA p ilo t, a ir 
m attre ss ava ilab ility, wound  care  
cam eras

3. HAPI sym posium , Wound  Care  
sym posium , New Hire  orien ta tion , 
annua l and  ongoing com pe tencie s

4. Nursing Quality Review, M&M, MD 
quality m e trics



LEADERSHIP



Core Wound Care Team

Sa n d r a  
Lo p e z  RN

Ra fa e l Ra fo ls  MD

Sylvia  
Mo r a le s  CNA

Ne r e yd a  
Ba r r e r a  RN

Mo r g a n
La b a n n a  RN

Be c k y 
Go n za le z  RN

J a n ie  
Ra n g e l RN



Policy Update
• Wound care team  defined

• Braden score and in tervent ions

• HAPI Nurse Driven protocol

• “No diaper” in it ia t ive



Mult idisciplinary 
Com m it tees

• Wound Care Work Group

• HAPI Mult idisciplinary Com m it tee



PILOT STUDIES



PILOT- Lift  a n d  Tu rn  CNAs

• In con s is t e n t  p a t ie n t  
rou n d in g

• Pilo t  w a s  in it ia t e d  t o  
d e t e rm in e  t h e  e ffica cy o f 
t u rn  p ro t oco l a d h e re n ce  
w it h  a  d e s ign a t e d  CNA 
le a d

• Assign  a  d e s ign a t e d  a  Lift  
a n d  Tu rn  CNA in  t h e  PCCU 
u n it  t o  rou n d  on  e a ch  
p a t ie n t  a n d  a d d re ss  
fr e q u e n t  t u rn in g, ke e p in g 
p a t ie n t s  cle a n  a n d  d ry, a n d  
a t t e n d  t o  p a t ie n t  n e e d s

• Fre q u e n t  rou n d in g 
a d d re sse d  p a t ie n t ’s  n e e d s  
q u ick ly

• En su re d  p a t ie n t s  w e re  
t u rn e d

• Ke p t  p a t ie n t  d ry

• Provid e d  a n  a d d it ion a l 
r e sou rce  t o  o t h e r  CNAs

Problem Met h od Resu lt



PILOT- Wou n d  Ph o t ogra p h s

• In con s is t e n cy in  t h e  
id e n t ifica t ion  o f p re ssu re  
in ju r ie s  p re se n t  on  
a d m iss ion

• Pilo t  w a s  in it ia t e d  t o  
d e t e rm in e  t h e  e ffica cy o f 
p h o t o  d ocu m e n t a t ion  in  
ca p t u r in g p re ssu re  
in ju r ie s  on  m od e ra t e  t o  
h igh  r isk  p a t ie n t .

• Ca p t u re  o f in it ia l sk in  
p h o t ogra p h s  re ga rd le ss  o f 
in t e gr it y on  a ll p a t ie n t s  
m e e t in g cr it e r ia

• Sa m p le  o f a d m it t e d  a d u lt  
p a t ie n t  from  cr it ica l ca re  
a n d  p os t  a cu t e  u n it s  fo r  3 
w e e ks

• Con cu r re n t  a n d  
re t rosp e ct ive  re vie w  o f 
m e d ica l r e co rd s

• 26% of p re ssu re  in ju r ie s  
w e re  ca p t u re d  p re se n t  on  
a r r iva l

• 24% of p a t ie n t s  d e ve lop e d  
p re ssu re  in ju r ie s  d u r in g t h e  
a d m iss ion  s t a y

• 50% of p a t ie n t s  r e m a in e d  
w it h  sk in  in t a ct  t h rou gh  
t h e  a d m iss ion  s t a y

• 34% of p h o t ogra p h s  w e re  
ca p t u re d  w it h in  24 h ou rs  o f 
a d m iss ion

Problem Met h od Resu lt



DOCUMENTATION



EMR docum enta t ion 
updates

• Wound ca re  docum enta t ion  a ssessm ent  upda tes 

• Specia lty Bed colum n added to the  Clin ica l Leader 
Organ iza t ion  (CLO)

• Pressure  in ju ry pop up a lert s

• Wound ca re  order se t

• Four Eyes - Hand Off Report ing



Skin  Wou n d  Me a su re m e n t

The Kiss System – Kiss Healthcare

https://kisssystem.com/


EQUIPMENT AND 
TOOLS



Air Mat t ress 
Availability
• Lack of air mattress available 

causing increased air mattress 
rental

• Result - Decreased air mattress 
rental from 20/day to 1 per day



Wound Care 
Cam eras
Sp e ct ra lin k Ve rs it y



EDUCATION



HAPI Educat ion

• Hosted a  system -wide HAPI sym posium

• Educa t ion  include: preven t ion  st ra tegies, 
plan  of ca re  in it ia t ion , Braden  Score  
a ssessm ent , pa t ien t  educa t ion , pressure  
in ju ry t rea tm ent , wound vac applica t ion  and 
m anagem ent , offloading devices orien ta t ion , 
a ir loss m a t t ress opera t ion



Wound Care 
Sym posium



Pressure In jury 
Prevalence Audit  (PIPA)

• Measures the prevalence of pressure in juries in  a  
given popula t ion a t  a  specific point  in  t im e

• Data  genera ted can be used to ident ify t rends 
and pa t terns

• Help hospita ls develop and im plem ent  effect ive 
prevent ion and m anagem ent  st ra tegies



ACCOUNTABILITY



Nu rs in g Le a d e r sh ip

• Hu d d le  r e p or t in g o f p re ssu re  in ju r ie s
• Pa t ie n t  rou n d in g
• Ca se  r e vie w s
• Tra ck  a n d  t r e n d in g
• Em p loye e  a ccou n t a b ilit y

Physician and Nursing 
Accountability

Ph ysicia n  Exe cu t ive s

• PSI p re ssu re  in ju ry r e vie w s
• De p a r t m e n t  com m it t e e  r e fe r r a l o f ca se  

r e vie w s
• Tra ck  a n d  t r e n d in g
• Ph ysicia n  q u a lit y m e t r ics



• Conduct  HAPI case  review to system a t ica lly 
preven t  and solve  underlying issues 
su rrounding hospita l acqu ired pressure  
in ju ries; iden t ify perform ance and 
opportun ity gaps.

• Schedule  m ult idisciplina ry weekly reviews to 
include nursing leadersh ip, Qua lity/Pa t ien t  
Sa fety, and sta ff direct ly involved in  pa t ien t  
ca re

• Report  any opportun it ies and correct ive  
act ion  plan  to the  qua rterly HAPI Com m it tee  
m eet ing

• Referra l to RCA or Peer Review as necessa ry
.

Nursing 
Quality 
Review



Projected Outcom es
• In cre a se  e a r ly id e n t ifica t ion  a n d  p re ve n t  p rogre ss ion  o f 

p re ssu re  in ju ry

• Cu r re n t  PSI r a t e  is  2.15% p e r  1000 p a t ie n t  d isch a rge

• De cre a se  PSI r a t e  b y 50% in  6 m on t h s



• Skin  photographs rega rdless of skin  in tegrity on  
a ll adm issions to un it s with  h igh  preva lence of 
HAPI

• CCU, NSICU, SICU, SDU, PCCUs

• Lead CNA incen t ives

• Consider upgrading ICU beds

• Revam ping tu rn ing clock

• LEAF System

FUTURE 
INITIATIVES



Em a il: Sh .Ba rce n a @d h r -rgv.com
Ce ll: (956) 624-8682

mailto:Sh.Barcena@dhr-rgv.com
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