Reducing HAPI in the OR  Results
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Skin Assessment

Nurses should perform skin assessment to establish a preoperative baseline
against which the compare the patient’s postoperative status.’
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Perioperative Nursing Implications

Conclusions/Discussion

knowledge with Assessment with Skin This project will create data to continually assess and

Algorithm tool Assessment Staff education and the Skin Assessment Algorithm Tool
survey pre and proved effective. The data shows a positive impact on

- and distribute -
post educational Algorithm and nurse confidence in identifying HAPI as well as increased

presentation throughout unit HAPI prevention documentation of blanching erythema.
reminders

Improve our preventative measures to reduce HAPI in the
operating room based on strong evidence collected through
EMR documentation. These measures will evolve as best
practices, technology, and procedures change over time.

@ Prevention Strategies
Prevention strategies include support surfaces, padding, and positioning.“

Implementation

r. Hand-Off Report

The hand-off process is critical in assisting health care personnel to identify injury
In the perioperative setting and implement process improvements to reduce the
risks of injury for future patients.*
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