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Problem/Opportunity for Improvement
Studies showed Pressure injuries are a concerned health issue resulting in

reducing quality of life (1,2).Between January 2020 to December 2020,
there was an increase number of Hospital acquired pressure injury
reported in Jurong Community Hospital (JCH)
JCH pressure injury rate per 1,000 patient days has increased from 0.04 in

year 2019 to 0.09 in year 2020.
The result 0.09 is above the target of JCH key performance indicator

(KPI).This affects the reputation of organizational performance when
benchmarked with nation average. It also impact on patients’ well being
and potential extension of hospital stay that ultimately increase the
hospital cost and patients’ dissatisfaction

JCH Ward C5 reported three pressure injuries in year 2020 compared to
other JCH wards. Hence, the project will be done at ward C5.

Aim
The aim is to Reduce inpatient pressure injury cases in JCH ward C5 from 
1.57 per 1,000 patient days to 0.04 per 1,000 patient days by June 2021 to 
improve the quality of care.
Stretch Goal (After spread change in July 2021): The aim is to Reduce 
inpatient pressure injury rate in JCH ward from 0.09 per 1,000 patient days to 
0.04 per 1,000 patient days by December 2021 to improve the quality of care

Define Problem, Set Aim

Current performance (Outcome measure)
Figure1 shows number of pressure injuries reported from Jan 2020 to Dec 2020 in JCH WARDS

Figure 2 shows JCH ward C5 pressure injury rate from Jan 2020 to Dec 2020

Establish Measures

Current Process Mapping

Root cause Analysis Pareto chart for root causes

Analyse Problem

Possible solutions

Select Changes

Solution Implementation

Test & Implement Changes

1.Spread change to Other JCH wards

 Project will be presented during quality month presentation to extend
the improvement initiative beyond JCH is to reduce pressure injury and
improve quality of care.

2.Key Learnings:
 Thorough and proper skin assessment has a role in the prevention of

Pressure injury. The capture of pressure point photos has provided the
baseline and helped in early identification  of skin changes that
prompted early treatment.

 Nurse have an important role to play in timely assessment and timely
initiation of standards of care in prevention of pressure injury.
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Spread Changes, Learning Points

 SAFETY

 QUALITY

 PATIENT EXPERIENCE

 PRODUCTIVITY

 COST

[Restricted, Non-sensitive]

Root Cause Potential Solutions

Root Cause A
Lack of importance of  performing

thorough skin assessment

PS1
Change set of clothing for patient on admission regardless of internal or external transfers 

to facilitate thorough skin assessment

PS2
Conduct sessions to nursing staffs and HCAs to increase awareness on importance of skin 

assessment

PS3
Capture pressure points photos on admission and weekly

PS4 Document skin assessment using smart phrase

PS5 Put up relevant poster to increase awareness

PS6
Use mirror to check skin especially malleolus and heel for those patient with precautions 

such as do not lift up the leg, do not rotate

Root Cause Potential Solutions

Root Cause B
Lack of knowledge on preventive 
measures according to risk score

PS1
Conduct sessions to increase staff knowledge on preventive measures according to 

risk score

PS2 Use Allevyn heel if patient non compliance to heel protectors

PS3 Standardize guide to do 2 hourly turning and positioning of patient

PS4 Put up relevant poster to provide visual guide on D0’S 

PS5
Document preventive measures and patient compliance using smart phrase
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Figure 1: Number of pressure injuries reported from 
Figure 2:JCH ward C5 pressure injury rate from January 2020 to December 2020 
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Plan 

Alm: To increase s taff awaren ess on importance 
of thor-ough s k in illssessment 
What: Awareness sessi o ns 
Who: w i ll be cond uctliiii!d by te.illm mambers 
Whom: to all J CH CS s t affs (Nurs e s ~ HCA.s) 
Where: at J CH 
When: In J a n uary 2021 

Aim: To increase k n owledge on Brad en scale 
a s sessment and init iate preventi ve measures 
What: Condu ct sha ri ng seSosions 
Who: 'WIii b e con ducted by team members 
Whom: to a ll J CH CS staffs (N une.s , H CAs) 
Where: at J CH 
Whan: in Febr-uillry 2021 

Ajm: To p r ovidliil visuilll .-aminde.- (poster) on 
standa.-ds of p r eventive car-e g u id e and 2 hourly 
tur-ning schedule 
What: Pos ters 
Who: distr-i b u ted by team m ember-s 
Whom: to JCH CS ward 
When: in Ma.-ch 2021 

A.im: To impr-ova quilllitv of s kin ilssa.ssmant 
documentat ion u sing standa.r dize s mart ph r ase 
template 
What: Sharing o n tem plate to all nurses 
Who: Shared by team leader 
Whom: to a ll J CH ward nurses 
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Never Do 
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Do First 
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Do Next 
PS4 
PS6 

Hard Easy 
Implementation 

Do Last 
PS4 

Do First 
PS1 
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T 
Never Do Do Next 

PS2 
PSS 

H a rd Easy 

Implementation 

Do Study Act 
___________ _. 

Awar ene.ss session ► Nursing car,e audit on skin Adopt 
conducted in Jiilnuary illssessment .ind p .-even tion of Empo\11,P@I" En.-olled nurses to 
2020. pressure u lcer-s ranged from 70 be i n charge of skin 

t o SO% ilssas.sman t illnd r-eport to 
capt-ur e pressure points ► Only s taff nurses were doi ng the staff nurse. 
photo o n admission and skin assessment and verbalized 
weekly (Use a c ronym A about time c onsuming. Continue n ursing car e a udit 
BEST SHOT] ► Sharing sessions conducted to on skin assess.ment and 

Enrolled nurses to enable t h em prevention of p r essure ulce.-s 
t o do t.ha H,o.-ough skin 
ass e s sment 

► EN do not have to vvound ip.ad 
(canto).lnformed sponsor for 
assistance. 

Sharing sessions d one in ► Nursing car-,e aud it on skin Adopt 
February 2020. ass e s sment and p r even tion of U s e of Allevyn heel c ups 

pr-essur-e u lcers ranged fr-om 
95% to 100% that determine d Continue n ursing car e a udit 

Monitor- usilge of Allevyn staff knovvledge been increased on skin assess.ment and 
heel c ups (Non prevention of p r-essure ulce.-s 
compliil.nca to haal 
protectors} 

Posta.- d istr-ibuted to illll 
war ds in March 2021. 

Monitor 2 hour ly turni ng 
done as per scheduled 
and patient bed number 
vvas w .-ittan on t he 
poster 

Smart phras e template 
shared to a ll nur-ses 

Monitor- smart phrase 
t emp late was used by all 
nursas. 

► Zer-o pressure injur-ias reported 
in January 2021. 

► Nursing Cilll"•lliiil illudi."t on skin 
ass essment and p .-evention of 
pr-e.ssu r-e u lcer-s ranged from 
95% to 100% that determined 
staff knowledge been increased 

► Zer-o pressure inj ur-ia:s reported 
in February 2021. 

Adopt 
Poster provided visual 
r-eminder on DO'S (Pr-eventive 
meas ures} 

Continue nursing: car-e a udit 
on skin il:SSliilSS.mlliilnt illnd 
prevention of p r essure ulce.-s 

Smart phrase template to be, 
done on admission, every 
s h ift, Disc harge and weekl y 

Pressure injury rate in JCH ward CS from Jan 2020 to July 2021 
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r ad chan to 0th r JCH war,d 

l.Thorough skin as.sessment and 
capt ure pressure point photos 
2. Standards of preventive care 
3. Poste r and documentat ion using 
smart phrase template 

leader will :.hare this so lutions in JCH leaders. 
meeting and wound committee meeti ng. 

Project team members prepared the wound file with 
a ll resources for staff reference. 

Posters and 2 hourly turning chart were distributed 
by team members. 

Team members were assigned to ind ividua l ward to 
support wound champions and monitor the 
practices. 

Started 1" week of July 
2021 e nd by September 

2021 
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Individual wound champions 
will be in charge to spread t he 
changes. 

Team membe rs will continue 
monitor the comp liance 
practices and Pres:.ure injury 
incidences 
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the improvement initiative beyond JCH is to reduce pressure injury and 
improve quality of care. 

Thorough and proper skin assessment has a role in the prevention of 
Pressure injury. The captur of pressure point photos has provided the 
baselin and helped in eaily identification of skin changes that 
prompted early treatment. 
Nurse have an important role to play in timely assessment and timely 
initiation of standards of care in prevention of pressure injury . 
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