
Background

Hospital-acquired pressure injuries (HAPIs)
remain a significant patient safety concern
in the pediatric inpatient population,
particularly among patients requiring
respiratory support.

In the Apollo unit, most patients present
with respiratory conditions requiring devices
such as cannulas, BiPAP, CPAP, or
tracheostomy interfaces.

A review of internal data and incident trends
revealed that of all medical device related
pressure injuries (11), there were 10 related
to respiratory devices (FY2024). There were
13 total non-reportable HAPIs on Apollo in
FY24.

Implement a standardized two-person RN
and RCP skin assessment each shift for
patients requiring respiratory support.

Methods

Setting: 
36-bed pediatric acute care unit caring for
primarily respiratory-related diagnoses.

Process:
Upon admission of a patient requiring
respiratory support, a K-Card was placed
outside the patient’s room
At the beginning of each shift, the HUC
ensured all K-Cards were positioned red
side up.
The red side served as a visual cue for
the bedside RN and RCP to complete a
two-person skin assessment once during
the shift before 0600 / 1800.
After completing the assessment, the
RN/RCP flipped the K-Card to the green
side.

Compliance Monitoring:
At 0600 and 1800, the HUC rounded to
audit compliance and entered data
collected in Forms.

Project Timeline: 
August 2024 to January 2025

K-Card RED  →  RN + RCP Skin
Assessment  →   K-Card GREEN  →

HUC Audit Compliant

Materials

Barriers

HUC audits alone were insufficient to
ensure reliable compliance
measurement

Inconsistent documentation of
RN/RCP participation impacted
compliance tracking
Reliance on visual cues (K-Cards)
introduced variability in process
adherence

Sustainability

K-Cards & HUC audits discontinued
January, 2025
Two-person skin assessments continued
as recommended practice, though not
formalized in policy until March, 2026

HUC Compliance Audits:
386 audits completed 
66% of rooms achieved 100%
compliance with the RN/RCP skin
assessment process
34% of rooms did not meet full
compliance

Results - Audits
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Intervention Start:
Two-person RN/RCP skin assessments, K-
Cards, and HUC compliance audits
implemented August, 2024.

HAPI Outcomes:
FY2024 (Pre-Intervention) 10/1/23-9/30/24

0 reportable HAPIs
13 non-reportable HAPIs
10 respiratory device-related HAPIs

FY2025 (Post-Intervention) 10/1/24-9/30/25
0 reportable HAPIs
2 non-reportable HAPIs
1 respiratory device-related HAPI

Results - HAPI Occurrences

10 ⟶ 1
90% Reduction
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Objective

Aim

Through the use of K-Cards and
reinforcement of standardized prevention
practices, the project aimed to reduce
respiratory device-related HAPIs and
improve patient safety outcomes on the
Apollo unit by September 30, 2025.


