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AIM Statement
The aim of this project is to improve early 
recognition and documentation of pressure 
ulcers as present on admission (POA) within 
24 hours of inpatient admission to 5ACU 
from  18%  to 50% by nursing and from 47% 
to 60% by physicians by December 31, 2016. 
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Background
 Hospital-acquired pressure ulcer 

(HAPU) – considered one of the 
potentially preventable 
complications (PPC-31) and 
Hospital-acquired conditions (HAC)  

Excluded by Centers for Medicare 
and Medicaid services (CMS) in the 
calculation of MS-DRG when not 
identified as POA

PUs nationally incur an estimated 
annual healthcare cost of $9.1-
11.6 billion



University Hospital
1.7 million dollar penalty for FY 2014 due to actual-to-

expected PPC ratio greater than 1.25

Established as a priority by Hospital Performance & 
Growth Coordinating Council 

Quality Improvement supported by Nancy Ray, CNO
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Cause and Effect Diagram
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PRE-INTERVENTION DATA

 RN documentation 
within 24 hours

MD documentation 
in progress notes
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Pareto Chart
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DO: Implementing the Change



Main Objectives
1.  Improve nursing and physician documentation 
and communication of pressure ulcers

2.  Early recognition and intervention of pressure 
ulcer 

3.  Education



ACTION REGISTER
ISSUE ACTION DUE DATE STATUS RESPONSIBLE PERSON COMMENTS
Invite EC/OR Staff to next meeting Send Abbie names 9/19/2016 Complete Jessica Serna Sent 0630 9/19
Pre Survey EC administer week of September Complete Raquel and Crissy graphs made

EC Observations

Observe LVN, RN, MD Interactions, intake 
processes, and practices relevant to pressure 
ulcer assessment,  identification and 
documentation 9/20/2016 Complete Jessica, Raquel, Annabella

observations made. EC RN 
perceptions reported

Background Data Slides Create slides 9/21/2016 Complete Raquel
To be presented at CS&E 9/22-
23

Retrieval of Data Email Jay 9/21/2016 Complete Crissy Data needed for CS&E 9/22-23
EC Support Needed Meeting with EC administration 9/29/2016 Complete Group Gained support

Education Interventions needed 10/6/2016 Complete Group
Met with EC and Medicine ACU 
Educators 

Need unit champions 5ACU Jennifer to recruit RN champions 10/18/2016 Complete Jennifer Ramos waiting

Need Unit Champions EC
Obtain unit champion names from Pablo and 
Joyce 10/2/2016 Complete Jessica

Need Picture for Ed. Hand out Annabella to send image of pressure points 10/18/2016 Complete Annabella 

Brade Scale Documentation Insert picture into educationa handout 10/18/2016 Complete Crissy

Pre survey for 5ACU administer week of Oct 17-21 10/24/2016 Complete Jennifer Ramos 

Medicine Didactics Meeting
CDI presentation on PPCs to include IPOC 
discussion and introduction to MDs 10/26/2016 Crissy and Raquel every Wednesday x 5 weeks

Resident Orientation to 5ACU
CDI presentation every Friday to include IPOC 
discussion and introduction to MDs 10/28/2016 Crissy and Raquel

Poster Pick up Poster 10/19/2016 Jessica Serna
Documenting PU in Outcome Summary for Nursing 
orientation for newly-hired RNs

discuss with Ileana to add to A.B. current 
education 10/21/2016 Annabella 

Meeting with Amber in EC Met with amber overview interventions 10/31/2016 Jessica
still only have Amber as EC 
champion

meet with EC huddle planned with EC PCC and Rocio 11/1/2016 Jessica

EC lack of materials for PU prevention discuss with MM 11/4/2016 Jessica

Annabella's observations show 
no cream or ehob mattress – no 
easy access  



1. Improve Nursing and Physician 
Documentation and Communication

IPOC – Interdisciplinary Plan of  Care





Improve Nursing and Physician 
Documentation and Communication

2. Standardize RN pressure ulcer documentation in the 
Outcome Summary of the Plan of Care flowsheet.



Implementation
 System of Didactics 

every Wednesday 
 MD orientation in 

5ACU every Friday
 RN daily huddles



Early Recognition and Intervention 
(Emergency Room) 

 Braden Scale Risk

 Pressure points 



Education



Study: Post-intervention Data



Post- intervention Data



Post- intervention Data



Barriers and Challenges
 Resident rotations
 EMR changes
Turnover rates for nursing
 Lack of education and 

policy knowledge
 Lack of WOCN staff  to 

handle consults



Act: What’s next?
 IPOC as permanent part of MDs
progress notes

 Ongoing changes in H&P to include
flagging conditions as POA

 CDI team to prioritize queries on
pressure ulcers as POA

 Explore Technology to aid in POA
identification of PU

 Recommend increase in specially trained
WOCN staff 



EMR changes to trigger WOCN consult on 
patients with pressure ulcer Stage II or greater 



Return on 
Investment:
Hard Savings

 Reduction in PPC’s = 
Reduction in UHS 
financial penalties 
related to failed POA 
Quality Check
 Avoid previous -2.5% 

reimbursement 
adjustment = $1.7 
million annual penalty



ROI: Hard Savings
 Increased Revenue: For PU PUA Stage III & IV - Able to claim 

MS-DRG with complications and comorbidities allowing 
increase in reimbursement for each patient
Example
 MS-DRG 177 Complex pneumonia with MCC = $11,302
 MS-DRG 179 Complex pneumonia without CC or MCC = $5,389
 Increase in reimbursement of $5,913

 Reduction in Cost of Operations: 
 Early PU treatment = decreased length of stay



ROI: Soft Savings

Improvement in quality of care
Increased patient satisfaction
Increased patient safety



Thank You!!!


	Clinical Safety & Effectiveness�Cohort # 19
	The Team
	�AIM Statement
	Project Milestones
	Background
	University Hospital
	PROCESS ANALYSIS TOOLS�
	(PLAN) Process Flowchart EC to 5ACU
	Cause and Effect Diagram
	PRE-INTERVENTION DATA
	Slide Number 11
	Slide Number 12
	Pareto Chart
	Pareto Chart
	DO: Implementing the Change
	Main Objectives
	ACTION REGISTER
	�1. Improve Nursing and Physician Documentation and Communication
	Slide Number 19
	Improve Nursing and Physician Documentation and Communication
	Implementation
	Early Recognition and Intervention �(Emergency Room) 
	Education
	Study: Post-intervention Data
	���������Post- intervention Data�
	�
	Barriers and Challenges
	Slide Number 28
	 �
	Return on �Investment:�Hard Savings
	ROI: Hard Savings
	ROI: Soft Savings��
	Thank You!!!

