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Define Problem, Set Aim Select Changes

Problem/Opportunity for Improvement Possible solutions
»Studies showed Pressure injuries are a concerned health issue resulting in oemasaers

reducing quality of life (1,2).Between January 2020 to December 2020, % |  poLast Do First
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there was an increase number of Hospital acquired pressure injury - F
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reported in Jurong Community Hospital (JCH) _ o ~
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> CH pressure injury rate per 1,000 patient days has increased from 0.04 in pes

year 2019 to 0.09 in year 2020. SV
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**The result 0.09 is above the target of JCH key performance indicator
(KP1).This affects the reputation of organizational performance when T — . i -
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benchmarked with nation average. It also impact on patients’ well being Psa 2
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**JCH Ward C5 reported three pressure injuries in year 2020 compared to Test & Im plement Cha nges

other JCH wards. Hence, the project will be done at ward C5.

Aim Solution Implementation

The aim is to Reduce inpatient pressure injury cases in JCH ward C5 from T O —

1.57 per 1,000 patient days to 0.04 per 1,000 patient days by June 2021 to Wi wl b conducted by team maembers N T

Whom: to all JCH C5 staffs (Murses, HCAs) Capture pressure points > Only staff nurses were doing the staff nurse.
. . Where: at JCH photo on admission and skin assessment and verbalized
I m p rove t h e q u a I Ity Of Ca re : When: in January 2021 weekly (Use acronym A about time consuming. Continue nursing care audit
BEST SHOT) > Sharing sessions conducted to on skin assessment and

Enrolled nurses to enable them prevention of pressure ulcers

Stretch Goal (After spread change in July 2021): The aim is to Reduce e
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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 || = s s s B T o 7 o im0t Ge ok Allewyn hasl cups

What: Conduct sharing sessions pressure ulcers ranged from
Who: will be conducted by team members 95% to 100% that determined Continue nursing care audit
Whom: to all JCH C5 staffs [Murses, HCAs) Monitor usage of Allevyn staff knowledge been increased on skin assessment and
Where: at JCH heel cups (Non prevention of pressure ulcers
When: in February 2021 compliance to heel # Zero pressure injuries reported
protectors) inJanuary 2021.
@
3 Aim: To prowvide visual reminder [poster) on Poster distributed to all # Mursing care audit on skin Adopt
E St a I s M e a s u r e s standards of preventive care guide and 2 hourly wards in March 2021. assessment and prevention of Poster provided wvisual

turning schedule pressure ulcers ranged from reminder on DO’'S [Preventive
What: Posters Monitor 2 hourly turning 95% to 100% that determined measures)
Who: distributed by team members done as per scheduled staff knowledge been increased
Whom: to JCH C5 ward and patient bed number Continue nursing care audit
When: in March 2021 was written on the = Zero pressure injuries reported on skin assessment and

Current performance (Outcome measur82 poster in February 2021. prevention of prassure ulcers

3a Aim: To improwve quality of skin assessment
& S = p documentation using standardize smart phrase Smart phrase template Smart phrase template to be

Figurel shows number of pressure injuries reported from Jan 2020 to Dec 2020 in JCH WARDS template shared to all nurses done on admission, every

What: Sharing on template to all nurses shift, Discharge and weekly
o [ o Who: Shared by team leader Monitor smart phrase
Figure 2 shows JCH ward C5 pressure injury rate from Jan 2020 to Dec 2020 Whom: to all JCH ward nurses template was used by all
nurseas.

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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() Spread Changes, Learning Points

1.Spread change to Other JCH wards

{ RN initiate preventive measure

l 1.Manage skin moisture
RN conducts skin

3.2hourly turning

t and . . . ] ; . . . = .
:i:f::{r:::r;na:drsir;?z:m Risk for 4.Apply protective dressing if needed Leaderr will share this sc:lut|.0n5 in JCH Ileaders Inldn.ﬂtll.ml wound champions
pressure 5. Initiate air mattress meeting and wound committee meeting. will be in charge to spread the
injury changes.

1.Thorough skin assessment and

. Project team members prepared the wound file with
capture pressure point photos

all resources for staff reference. Team members will continue

|

2. Standards of preventive care Started 1t week of July , ,
3. Poster and documentation using 2021 end by September monitor the compliance
} : B . bt Posters and 2 hourly turning chart were distributed 2021 practices and Pressure injury
Continual smart phrase template by team members. incidences
assessment every
shift . Team members were assigned to individual ward to
Continue . ' .
. »| Document in EPIC F d support wound champions and monitor the
nursing care to n e
prevent Pl

Fessssmantof » Project will be presented during quality month presentation to extend
the improvement initiative beyond JCH is to reduce pressure injury and

72 hours

Root cause Analysis Pareto chart for root causes improve quality of care.
2.Key Learnings:

» Thorough and proper skin assessment has a role in the prevention of

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

o prompted early treatment.

Outcomes Primary Drivers Secondary Drivers Change Concepts

Thorough Head to Toe |

Did not do through
Rsze nt ssessment on admission and

every shift

Staff did not change the
clothing for patient on

admission

100%

Staff did not think skin
check is important

. . . . Missing Braden scale
—| Risk Identification using | SO S -
Braden scale

Braden scale done at

2am and 3am
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Snonpe 0 0
Initiation of Preventive : o o [ e, @ [ ° ° ° °
i scriior Rt : Fae & initiation of standards of care in prevention of pressure injury.
2 hourly turning not
done fn.rhi,_gf? risl-.( T 30%
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