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REDUCING HOSPITAL-ACQUIRED PRESSURE 
INJURY PREVALENCE IN THE ICCU WITH 

IMPLEMENTATION OF A CARE BUNDLE OF 
BEST CLINICAL PRACTICES 

Kim Winne, MS, RN, CWOCN
The Skin Care Team and ICCU staff of 

Saratoga Hospital
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SIGNIFICANCE

“Approximately 5 million patients enter 
critical care units in the United States 
annually, facing a myriad of life-threatening 
illnesses and conditions...Pressure injury 
prevalence in critical care exhibits wide 
variability ranging from 12% to 32.7% and is 
cited as the highest among all healthcare 
settings”.1

PURPOSE and GOAL

PURPOSE
• An increase in pressure injury prevalence was noted in our ICCU 

• 2022 Q4=7.69% of ICCU Surveyed Patients with Hospital Acquired Pressure 
Injuries Stage 2 and Above 

• 2023 Q2=8.33% of ICCU Surveyed Patients with Hospital Acquired Pressure 
Injuries Stage 2 and Above 

GOAL
• Reduction in number of patients with hospital acquired pressure injuries Stage 

II and above, in the ICCU, to 0% by the end of 2023

POLICY REVISION-FROM BRADEN TO SPIPP
Previous Policy-“Utilizing the Braden Scale for Predicting Pressure Score 
Risk”
• Focus on how/when to perform Braden scoring according to organizationally  

accepted standards
• No translation of Braden Subscale scores to specific interventions

Receipt of Standardized Pressure Injury Prevention Protocol (SPIPP) 2
• Prompted policy revision to reflect evidence-based information 
• Ascribes specific interventions to specific Braden subscale scores
• Includes specific expectations for when/how to perform skin assessment 

Revised Policy “Pressure Injury Risk Assessment and Prevention Protocol”
• Translates specific Braden scores to assessments and interventions
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IMPLEMENTING POLICY AND SPIPP-ALL 
UNITS
Hospital policy “Pressure Injury Risk Assessment and Prevention Protocol” 
is based on SPIPP:
• Braden Scale risk assessment scoring and documentation in the EMR

• Every patient with a Braden Scale score of ≤ 18 considered “At Risk” for 
development of a pressure injury

• Patients identified “At Risk” electronically triggers notice to add Care Plan 

• Added “4 Eyes”/“Two-RN Assessment” performed when Braden scale result is 
≤ 18, and/or an existing pressure injury noted, upon transfer to a different 
inpatient unit, with any situation warranted by nursing judgement

STAFF EDUCATION
Huddle Notes Inform/Guide unit leadership and staff of expected process 
changes
• Braden Scoring
• 2 RN Skin Assessment
• Use Resources (WTA 

trained RNs) 
• Implement Braden 

Subscale scoring specific 
interventions

• Set Vocera T/P reminders
• Set call bell notifications
• HOB <30* elevation
• Offload heels 
• Chair cushions

2023 Q2=8.33% OF ICCU SURVEYED PATIENTS WITH 
HOSPITAL ACQUIRED PRESSURE INJURIES STAGE 2 AND 
ABOVE
”Studies conducted using care bundles in ICUs show that they positively influence 
patient outcomes”3 including:
• Education about PI prevention-National Database of Nursing Quality Indicators 

(NDNQI®) Pressure Injury Education and Survey Training (Modules 1-3) assigned to 
Nursing staff

• Assessment of PI risk-Electronically scored Braden Scale triggers Care Plan   
implementation for at risk (i.e., every patient whose Braden score ≤ 18)

• Routine skin care and assessment
• Nutrition, moisture and support surface management
• Scheduled turning and positioning-Including intubated patients
• Participation in training program-Annual Education Department skills fairs       

include skills in turning/positioning and Braden assessments
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ICCU SPECIFIC MEASURES IMPLEMENTED

• 5-layer foam dressings applied 

to all admitted ICCU patients 

• Installation of electronically 

integrated notification lights 

for scheduled turning/positioning

• Assigned turning teams 

• Identification of ICCU skin care

committee champions

• Implementation of twice weekly 

skin rounds

OUTCOME

Reported ICCU patients with 
hospital acquired pressure injuries 
stage II and above = 0 
(Q3 ’23-Q1 ’24)

• Percent of Surveyed Patients with Hospital 
Acquired Pressure Injuries Stage 2 and 
Above (Lower Better)
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