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Pressure ulcers has
been a major problem
in KNH as 30% of
inpatients develop
pressure ulcers during
hospitalization.

This contributes to
increased length of
stay, cost of care, high
morbidity and
mortality rate in these
patients.
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¥ THE TARGET (SMART GOAL)

0 Increase utilization of pressure ulcer care

bundle from 9% to 50% in medical wards,
KNH by end of October, 2021
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Our Baseline at
before the
beginning of the
project was 9%
Our target was set

at 50% by October
2021
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0 key drivers

O interventions

DEVELOPMENT OF KNH PRESSURE
ULCER CARE BUNDLE

—

\

Weekly CME on the three components of pressure ulcer care
bundle

Printing and displaying of care bundle in pilot wards

RISK FACTORS AND SKIN
ASSESSMENT

Assisting patient meet elimination needs in the most
suitable way

STAFF SENSITIZATION

Comprehensive skin assessment upon admission

Appropriate use of modified BRADEN scale

CME on skin assessment, Braden scale and pressure
ulcer management

Daily reminders to nurses through poster

ASSIST PATIENT WITH BED MOBILITY

Two hourly scheduled turning

Assisting patient meet elimination needs in the most
suitable way
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KEY DRIVERS INTERVENTIONS

O

O

o DEVELOPMENT OF
KNH PRESSURE
ULCER CARE BUNDLE

O

Printing and displaying large A4
posters at A&E and medical wards
on the pressure ulcer care bundle.

Conducting CME’s on the care
bundles in pilot wards.

Ensure availability of Braden scale
tool KNH 507.
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terventions

1 RISK FACTORS AND SKIN 2 Staff sensitization on pressure ulcer
ASSESSMENT care bundle.

0 Comprehensive skin assessment
[ upon admission to include,
moisture, color, temperature,
consistency and integrity
documented in the nursing cardex
(notes) and admission notes within
8 hours of admission

0 Use of modified BRADEN scale filled
within the first 24 hours of
admission.
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Modified Braden Scale — KNH 507
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PModified Braden Scale — KNH 507

KNH 507
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Results

USE OF BRADEN 5CALE TOOL.

== Columnl  —4—% of patients using braden scale tool Target

1008
90%%
30%
Sensitization and
. T0% Interventions started
g 6%
=
—
g 50%%
z
2 40%
3
30%
20%
Ward Re-Organizations
10%
36
= ot g a - 3 b A o g
I3 o 3 § & g g
:3- —_ — —
= = = 3 5 % = e &

DATES OF DATS COLLECTION.




Performance
[Improvement

E_ﬁ ) Stanford
.. . . MEDICINE

&2 Discussion

Impact on outcomes

Measures to prevent pressure sores on at-risk patients
will reduce development of pressure ulcers therefore

O reduce the length of stay of patients,

0 Decrease cost of care for both the hospital and the
patient

0 decrease the length of time taken in nursing care.
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identified .

Activity to sustain Owner |Sustain method and frequency Report to
-Weekly sensitization of staff on ulcer prevention and
. Department
L. S Ward emphasis on use of care ulcer bundles .
Champion identification i nursing
in charge manager
-Mentorship 9
Offer leadership regarding the adaption ulcer
DNS care implementation )
. . . . . Director
Leadership buy in and interest to office, Include Pressure ulcer prevention as part of Nursin
ursi
support Ward performance target in performance contract. ) 9
services
manager
Share and spread the improvement |Ward
. . Manager
achievement to other related manager |- Roll out the project to other wards
. . QI Team
medical units. QI team
Full adaption of Braden scale . -S'rqr.mdqrdise pressure ulcer a.ssessmen'f. . .
) ) Primary - Daily assessment of all admitted patient for risk of [Ward in-
»| assessment tool / implementation
nurse ulcer development and plan care based on the need |charge
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0 Team work

0 Initiative and Individual commitment to the process




