Taking the Pressure Off — Reducing OR Pressure Injuries
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In 2021, MSK set a Strategic goal to reduce perioperative pressure In addition to coIIaborating with the multidisciplinary OR Executive Six months of preliminary data (April 2021 to September 2021):
injuries by implementing the standardized use of prophylactic Committee, the team:
foam dressings across all ORs. To lead this initiative, the nursing < Established criteria to identify patients at risk for developing OR- Rate of Patients Meeting PIP Criteria by Rate of Patients with OR-Acquired
team below realized it was important to shift the focus of pressure acquired pressure injuries Quarter %) pressure Injuries by Quarter ()
injUI').l Rrevention from. Inpatlent tO perioperativ.e patient care: 0:0 Created a dally report |dent|fy|ng at_risk patients 2058080058 - 0.080938891 —
“ Clinical Nurse Specialist (CNS) for the Operating Room (OR) “* Provided staff education on comprehensive skin assessments and S v 20

“ CNSforWound and Ostomy Careand application. of prophylactic dressings
“ Director of Nursing for Perioperative Services <+ Developed an anatomical chart for prophylactic dressing placement

ﬁ * Modified intraoperative and postoperative skin assessment

documentatiOn Added Cost of Care Due to Pressure Injuries
A literature review was conducted to develop evidence-based

. . . by Quarter (9)
* Provided real-time coaching '
Interventions. Strategies to heighten preventative measures and * Established aframework for reporting potential pressure injuries

reduce OR-acquired pressure injuries included:

and initiating postoperative Wound Care Team consultations
% Providing a structure that identifies patients at risk for * Conducted chart audits of OR records
pressure injuries

| JMAIN SURGICAL PRESSURE INJURY PREVENTIOE REPORT
% Standardizing skin assessments and documentation and —
% Creating a framework for the application of prophylactic foam

dressings in the OR

CRITERIA: CIS BMI <19 or EPIC BMI < 19 or MSK Scheduled Length > 4 HOURS
only for Preop document. Section to

Identified areas for improvement included: . AR

\/

“* Inadequate preventative measures

< Knowledge gaps regarding pressure injury risk factors and
preventative measures

* Lack of comprehensive intraoperative and postoperative skin

assessments

* Opportunities to enhance documentation
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Surgeon: MSK Scheduled Length: 660 ]
EPIC Predicted Length: 430 (

EPIC BMI: 233
Procedures: CIS BMi: 233

Review of Systems - Skin

K3 Skin temperature: [~ Warm ™ Cold... ™ Hot..

™3 skin color: ™ Normal ™ Pink [~ Pale... ™ Flushed... I~ Cyanotic...

K1 Skin moisture: [~ Normal I~ Dry... I™ Pruritus... ™ Moist.. Lo esokaan
1

K3 Skin integrity: C WNL (intact ) € Notintact..

Creating a workflow that allows for documentation of
comprehensive skin assessments, early reporting of potential
injuries and consistent follow-up care by wound care experts,
e y adds an aspect to pressure injury prevention that goes beyond
e | ——| the application of prophylactic foam dressings. By shifting the

= focus of pressure injury prevention from inpatient to
—==| perioperative care and partnering with wound care specialists,
|== | perioperative nurses can successfully reduce OR-acquired
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< Inconsistent initiation of postoperative wound care R s A press:re |nJurI|es a.ndl p;omotle a _cultm;lre of safe quality Ra:eln:t
consultations e e € S care. Ptl.Jre. plans inciuge eva Uatlp g the current criteria with the
o el cpicoin o ey 20 e 2 et multidisciplinary teams to further improve the process.




