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Background

Many patients are admitted to the hospital with
pressure ulcer/injuries (PU/I) that are present on
admission (POA) not identified or staged.

Loss of funds as stage 4 PU/I POA are reimbursed at
a higher rate. Also, POA may be misclassified as a
hospital acquired PU/I if not documented and staged
on admission.

Problem
High rate of unstaged PU/I POA in EMR
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provided invalid and unreliable data:

« At this level 1 trauma center for PU/I POA required
an Incident Report (IR) taking 15-17 minutes to
complete by the bedside nurse, 15 minutes of
quality nurse review, 15 minutes of unit manager
review, and 15 minutes by the IR category
manager review per IR.

« We receive over 2,000 IRs per year for PU/I POA.
The IR data was not valid, reliable or auditable.

Aim
Identify and stage all PU/I POA by using electronic
medical record (EMR) to create a new workflow for

PU/I POA and eliminate the required POA IR work
flow.

With this new process and flow:

-Collaborating with the IT
team and the Quality and
Safety team we created a
mandatory EMR field:
"Does this patient have a
PU/I POA?" If “yes” the
link for: "Need help
staging?” opens with
definitions and images of
PU/I for matching.

-The nurse then uses the
Rover (medication
administration device with
photo capability) to take a
photo which is embedded
directly into the EMR.

Methods
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If a pressure ulcer is present, a link to a staging PDF resource fires

== Haiku — Capturing Clinical Media
e Haiku is an app available on the handheld Rover devices

e This app allows us to take pictures of the wound and immediately
upload it to the patients Media Tab in Epic

——— — v — — v
= © -
LB - -
e Chreces Mude e — -— -
Medico Capture — Copture ol Media Use Photo Description Field

-Daily reports are created and matched with the photos to validate the stage and
perform inter-rater reliability by certified wound care nurses.

Results

We implemented mandatory Best Practice Alert in EMR that improved
identification of PU/I POA from 5 PU/I POA identified per week to 60 PU/I POA

identified per week.

We are able to track and audit those patients identified as having PU/I POA and
capture the coding for stages 1-4 PU/I, POA and to track progression and evolving

deep tissue injuries.

Early alert and triage for wound team assessment, treatment and documentation.
We have saved 2,000 hours/year of non-patient-care nursing time.

We now identify and track those multi-visit patients (MVP) (4 or more hospital
admissions/year) and their characteristics.
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Implications

Early identification, treatment, and documentation of community
acquired deep tissue injuries and pressure ulcer/injuries, improves
patient outcomes, decreases chances of litigation, and increases
hospital re-imbursement.

Bedside nursing time saved (19.25 hours per week in emergency
department alone) is redirected to patient care.

Identification of patients with chronic community acquired PU/I
enables targeted population health management.

Conclusions & Further Study

In conclusion, we have created a work flow within EMR that
tracks, audits, and improves efficiencies in nursing care,
communication, and documentation.

Future studies and projects are planned for specific population
needs i.e. wheelchair dependent patients, meeting the needs of
patients with spinal cord injuries or neurological deficits.
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