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Hospital-acquired pressure injuries (HAPIs) Setting: Intervention Start:
P cquired press : 36-bed pediatric acute care unit caring for Two-person RN/RCP skin assessments, K-
remain a significant patient safety concern : . . : ; .
primarily respiratory-related diagnoses. Cards, and HUC compliance audits

In the pediatric inpatient population,

particularly among patients requiring implemented August, 2024.

respiratory support Process:
P y SUPPOTL. e Upon admission of a patient requiring HAPI Outcomes:
In the Apollo unit, most patients present resp!:jatorr]y su ppor’E, a K-Card was placed F\£2824 (Pre—lgltelr_lvpe\gltlon) 10/1/23-9/30/24
with respiratory conditions requiring devices outsige the patient’s room réportable >
: e At the beginning of each shift, the HUC e 13 non-reportable HAPIs
such as cannulas, BiPAP, CPAP, or D : :
. ensured all K-Cards were positioned red e 10 respiratory device-related HAPIs
tracheostomy interfaces. side up
. . . e The red side served as a visual cue for FY2025 (Post-Intervention) 10/1/24-9/30/25

A review of internal data and incident trends .

: . the bedside RN and RCP to complete a e O reportable HAPIs
revealed that of all medical device related " durs 5 hle HAP]

ressure injuries (11), there were 10 related two-person skin assessment once during ° non—.reporta e S

P ’ the shift before 0600 / 1800. e ] respiratory device-related HAPI

to respiratory devices (FY2024). There were
13 total non-reportable HAPIs on Apollo in

e After completing the assessment, the
RN/RCP flipped the K-Card to the green

FY24. . |
side. Device-Related HAPIs on Apollo
10
- - Compliance Monitoring:
Objectlve e At 0600 and 1800, the HUC rounded to

, audit compliance and entered data 8 1

Implement.a standardized two-person RN collected in Forms. m

and RCP skin assessment each shift for a
patients requiring respiratory support. Project Timeline: % °
= 4

reinforcement of standardized prevention Results - Audits

practices, the project aimed to reduce . .
respiratory device-related HAPIs and HUC Compliance Audits: 0- Fv2024 (Pre) FY2025 (Post)

improve patient safety outcomes on the * 386 audits completeo Fiscal Year

Apollo unit by September 30, 2025. * 66% of rooms achieved 100%
compliance with the RN/RCP skin

10~1
e 34% of rooms did not meet full o 1
compliance 90% Reduction
FOCUSED SKIN

ASSESSMENT 4. 100% Compliant? Sustainability

YOUR SKIN, OUR PRIORITY!

Starting August 13th a ————————
head to toe Focused mﬁdﬂﬁ Pressure Injury Prevention
Skin Assessment will be e s B Bundle
completed Q-Shift by Tobe. by 1600/0400 each shift

the RN & RCP together
on all patients on any
type of respiratory

e K-Cards & HUC audits discontinued

January, 2025
e Two-person skin assessments continued
as recommended practice, though not

COMPONENTS

¢ Skin Assessment Q4H:

Support |n ApO“O o On arrival to the unit (head 1o toe
posterior trunk/head, expose all ° ° ° °
e i, e formalized in policy until March, 2026
. trunk/heod often if high risk. Use light sou ,
The H U CS Wi ” be = o  Use light source when assessing scalp ) "'hefj assessing scalp . ".I-'E - E 5 EI
. < edic ROrY * Device Rotation Q4H: -
pe rforml ng an a Ud lt vice at least Q4H o  Assess skin in contact with medic
eaCh Sh'ft fOI’ o Use pressure barrier under devices (Ex devices or more frequently (NC,
. Mepilex under BIPAP mask) HFNC, BIPAP nasal mask, nasal
com pl lance purposes. pillow, full face mask, pulse .. H - -l = :I
oximeter, BP cuff r _|

Days - between 1600-1800 (Ex: f mask, try nasal pilows, full face . i v S i

nask). Ensure skin is clean, dry, and intact - 5 = ' 2 '
NOC - between 0400-0600 o Ausses ol Bt sourcel and peloete respiratory devices (Mepilex |
coput. 30 degree side 10 side positionin

e or
Mepitel)
« Patient Positioning Q2H: ~
o All sensory limited patient
5 Maintain HOB <30 degrees, unless a r r I e rs
contraindicated. Document
contraindication.
. e
0 uidized positioner for occipital and
sacral off-loading
O Specialty surface for patients > 32 ° ° ° °
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¢ Moisture Management:
0 Silicone barrier cream (Hydraguard)
for all diapered patients with intact
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