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Reducing | The risk of hospital-acquired pressure injury SP1: Assign | As it can be seen in the Visual Card, the
N Y patients into | engagement of patients and caregivers in PI

care streams | prevention is one of the project's component.

(Strengthen\ Staff awareness of interventions for preventing —
L J pressure injuries. SP4: Manage | Act as a frailty prevention tool addresses functional
. . and prevent | decline risks from prolonged hospitalisation due to
Enhance Staff adherence to pressure injury prevention frailty pressure injuries.
L ) protocols.
Quality and Encourage staff tc_) take cc_)rrectlve measures to |
Before this project was implemented, routine internal and external audits | Patient Safety B;iiveenrltslzc,ef;surmg quality of care and improving
revealed frequent lapses in pressure injury (PI) prevention interventions. —
Survey was conducted in July 2024 to find out the root causes. Operational It remind staff to ensure proper PI intervention
I{)esilience are performed, upholding the standard of care
even in hectic workplaces.

Results & Outcomes

Staff compliance to PI prevention interventions was observed after
Kaizen was implemented.
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* To create an acronym
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common PI
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reminder for staff.
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The 'STOP SORE’ Kaizen has been successfully implemented in the
department and shared during the YCH Nursing Supervisor meeting,
) leading to its adoption across all wards. This initiative has engaged all

» Internal audit YCH PI auditors in actively overseeing its execution, ensuring staff
conducted by project adherence to pressure injury (PI) prevention measures and maintain
team 3 times a week long-term sustainability.

« Monthly PI audit

0 ) To further enhance its effectiveness, continuous feedback collection
T ——————— remains a priority. Gathering insights from staff allows the
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Please approach our nurses when you
« Experience pain

identification of areas for improvement, ensuring that the Kaizen
evolves to meet the department’s needs.
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Please join us during the next turning time

R eferral (dietician/ wound nurse) b




