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INTRORUETION

The Performance Improvement (Pl) Project wasdesigned tofindanairpermeable, highlyabsorbent
incontinence pad that would address identified patient care issues including excessive linen and
pad usage under a patient, Hospital-Acquired Pressure Ulcers (HAPU) related to moisture and the
high cost of pressure ulcer treatment in a large tertiary hospital.

Primary objective:

¢ Reduce the incidence of Hospital-Acquired Pressure Ulcers related to moisture from urine or stool.

Secondary objectives:

¢ Reduce the number of incontinence pads and linens used under patients thereby augmenting
the effectiveness of rental alternating air mattresses.

Reduce laundry cost.
Increase patient comfort.
Increase staff satisfaction.
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BACKGRQUND

National Quality Forum

According tothe National Quality Forum (NQF),“never events”
are errors inmedical care that are clearly identifiable and
preventable and serious in their consequences for patients,
and that indicate a real problem in safety and credibility of a
health care facility.

MQF and Center for Medicare and Medicaid (CMS) list pressure
ulcers as “never events”.

Joint Commission 2009

Patient Safety Goal # 14: Prevent Health Care Associated
Pressure Ulcers by assessing and periodically reassessing
each patient's risk for developing a pressure ulcer using
Braden Pressure Ulcer Risk Assessment Tool. Then take action
to address any identified risk (such as moisture).

Literature Review

Increase overall cost savings related to hospital-acquired pressure ulcer treatment.

Hospital Patient Safety Committee Staff Identified
Concerns:
Inadequate absorption from current incontinence pad.
Excessive incontinence pad and linen usage.
Hospital-Acquired Pressure Ulcers related to moisture.
Hospital Statistics

544 Bed Hospital.

2008 Cost of treating 358 patients for pressure ulcers

$15,458,440.

2008 Cost of treating 172 Hospital-Acquired Pressure Ulcers

57,426,960.

2008 Laundry cost $3,009,156.

2008 Cost of Specialty Bed/Mattress Rental $626,136.
Current Hospital Nursing Practice
6 pads and 3 sheets are layered on each patient bed every shift.
One layer (including one sheet and 2 pads) is removed with
each incontinent episode.

¢ A patient is five times more likely to have skin breakdown if exposed to excessive moisture, (Allman, 1989)

¢ Pressure Ulcer Risk Assessment Tools such as Braden and Norton have been studied extensively. Moisture or
Incontinence was identified as a risk on both scales. (U.5. Department of Health and Human Services, 1992)

# Absorbent pads have a substantial effect on pressure redistribution properties of mattresses, raising peak
pressures by 20-25%. (Fader, Bain & Cottenden, 2004)

¢ Low air loss mattress manufactures clinical guidelines recommend using one flat sheet, a stretchy sheet or no sheet.

For incontinent patients, use paperbacked incontinent pads. Do NOT use plastic backed or reusable

incontinent pads. (Hill-Rom, KCI, Sizewise)

Smoothed pads had significantly lower peak pressure than unsmoothed pads. (Fader, Bain & Cottenden, 2004)

In FY 2007, there were 257,412 reported cases of Medicare patients with Hospital-Acquired Pressure Ulcers as

¢
¢ Itisestimated the 2.5 million patients are treated each year in U.S. acute care facilities. (Lyder, 2002)
¢ Incidence rates range from 4-38% in acute care. (Lyder, 2002)
]
a secondary diagnosis. (CMS 2008)
# The additional average charge for the hospital stay per case was $43,180. (CMS, 2007)

4 Itis estimated that 60,000 die each year as a result of pressure ulcer complications. (CMS, 2007)

2010 WOCN/WCET Joint Conference

Special thank you to the WOCN South Central Region for thedr support.

VA North Texas Health Care System and Woundkair Concepts, Inc., Dallas Texas
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For three months, the nursing staffinCCUand MICU
will use only one regular sheet, one folded draw sheet and
one incontinence pad. Using a different incontinence pad
each month, a“features and benefits ‘questionnaire will be
completed. Data will be collected on Hospital-Acquired
Pressure Ulcers 3 months prior to the Pl Project, during
each month of the trial and 3 months post Pl Project.

m In-servicing of the nursing and housekeeping staff
aboutthe Pl project will be done before theimplementation
of each pad. Plan will start September 2008,

AU The incidence of Hospital-Acquired Pressure
Ulcers (HAPU) will be measured and compared to the
incidence of HAPU before and after the Pl project.

Mursing practice will be changed related to appropriate
pad and linen usage based on the clinical cutcomes, product
performance and nursing satisfaction determined by the
product features and benefits questionnaire.

DEFINITIONS:

Air-permeable pads are made with a film containing
smaller pores allowing for sufficient air circulation on a
low air-loss mattress and an absorbent airlaid backsheet
to prevent leakage.

Breathable pads are designed with large, open holes to
allow airflow however; their absorbentlayerdoes not always
prevent fluid leakage.

SETTING: Medical Intensive Care Unit
(MICU) and Coronary Care Unit (CCU)
Incontinence Pad Criteria:

¢ Air-permeable

¢+ Leak proof

# Highly absorbent pad

¢ Able to be used on all mattresses

CONCELUSIQNS

= Determination of the incontinence pad with the highest desirable features and benefits rating
resulted in a reduction of Hospital-Acquired Pressure Ulcers,
¥ The baseline incidence of Hospital-Acquired Pressure Ulcers (HAPUs) in the CCU/MICU decreased
from five per month before the Performance Improvement (Pl) project, down to one per month
during the use of Pad 2. The incidence of HAPUs increased to 4 per month after the Pl project

period was completed.

# Pad 2, a super absorbent air-permeable incontinence pad, surpassed all trialed incontinence
pads in desirable features and benefits and in the reduction of HAPUs.

» By using the Braden subscale 'Moisture’, a patient's risk for pressure ulcers related to moisture
can be determined. By controlling the amount of moisture that the skin is exposed to while the
patient is in the hospital, the development of a PU and the cost of treatment can be decreased.

= An 80% cost savings can be realized by implementing the change in both nursing practice
and the use of incontinence Pad 2, as demonstrated during the Pl project.

* This Pl project demonstrates the potential cost savings of $5,941,568 per year in pressure

ulcer treatment costs for this hospital.

" The cost saving was calculated using the average National Pressure Ulcer treatment cost of
$43,180 and the 172 HAPU data for calendar 2008.
= Implementation and success of the new incontinence pad usage will be dependent on staff
education, follow-through and accountability.
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