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Background Methods Conclusions

• 34-bed PICU identified an 
opportunity to strengthen 
pressure injury prevention.

• Six advanced-stage pressure 
injuries occurred in FY2023. 
High patient acuity and 
device utilization increased 
risk. An interdisciplinary 
workgroup reviewed evidence 
and local data.

• Gaps were identified in 
consistent skin 
surveillance. “No Wounds” 
(NOW Rounds) rounding was 
implemented.

• NOW Rounds were 
embedded into the 8-Step 
HAPI Team to standardize 
assessment, promote early 
detection, and strengthen 
shared accountability.

February 2024  
• RN auditor completed a chart 

review on patients with a Braden 
QD score of ≥ 13 and assessed their 
skin integrity, hygiene, turns, type of 
mattress, and nutrition.

April 2024
• Observational audit and chart 

review conducted simultaneously 
once per week for patients with a 
Braden QD score of ≥13.

January 2025 – Current
• Daily observational audits on 

patients with a Braden QD score of 
≥ 8 to identify advanced pressure 
injuries earlier. A new educational 
tool was created and used to 
educate bedside RNs on 
appropriate Braden QD 
documentation.

• Implementing “No Wounds” (NOW 
Rounds) with increased frequency 
and just-in-time education on the 
Braden QD scale improved patient 
outcomes.

• More frequent assessment of high-
risk patients (Braden QD ≥13) 
enabled skin champions to identify 
concerns earlier.

• Early identification supported timely 
intervention and reduced 
progression to advanced pressure 
injuries.

• Following implementation, the PICU 
achieved an overall reduction in 
advanced pressure injuries from: 

        

Aim Results and Outcomes Lessons Learned
Decrease Stage 3, Stage 4, and 

Unstageable pressure injuries by 10% 
through staff education and daily 

structured rounding within 12 months

• FY24 Total Number HAPI Rate 2.5 vs. Advance 
HAPI rate of 0.7 per 1000 patient days 

• FY25 Total Number HAPI Rate 2.7  vs. Advance 
HAPI rate of 0.5  per 1000 patient days

• FY26YTD Total Number HAPI Rate 2.7 vs. 
Advance HAPI Rate of 0.3 per 1000 patient days

• Bedside RN buy-in is essential for 
successful implementation and 
sustainability.

• Flexibility and adaptability in the 
process helped optimize reliability 
and outcomes.

• Sharing success and outcomes with 
staff reinforced engagement and 
accountability.

• Embedding NOWW rounds into the 
daily plan-of-care routine supported 
consistency and long-term success.
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