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BACKGROUND P | ANAsis < LATERALIZATION

HAPIs affect up to three-million patients a year To better understand our opportunities, a work team produced the Our phase Il units,
within the United States healthcare system. following flow diagram. We documented six high-level processes and any general medicine and
HAPIs have the potential of an increased risk for opportunities for improvement (orange boxes) in each process. intermediate units,

showed a baseline of
7.04 HAPIs per 1,000
patient days and were

patients including a higher rate of mortality and - Skin Assessment Process
decreased quality of life (Wassel et al., 2020).

Initial Staging and Documentation Processes
Consult Process

Care Delivery Process

- Skin Issue Notification Process

We evaluated our PSI — 3 metric and our HAPIs
per 1,000 patient days metric and determined able to reduce this to
that we had an opportunity for improvement 4.75 and then to a 2.91,
particularly with our five Critical Care Units with - Skin Issue Review Process a 59% drop in HAPIs.

the greatest number of HAPIs.
- >
> =
BASELINE DATA - = o= I = I
L4 This improvement resulted in:

OhioHealth monitors the PSI-3 metric which is

== 1) better capture of POA conditions;

the rate of stage 3, stage 4 and unstageable ———— |

pressure injuries. Our target goal for the — 3 > 2) early application of preventative care and
Observed : Expected ratio is less than 1.0 and, b, . treatments resulting in healed patients;

at the start of our work, our fiscal year 2023 - o= 3) better HAPI attribution for targeted action;

showed an O:E of 2.32 with 52 stage 3, 4 and - -
A e I e e m 4) timely and appropriate consults to our
WOC team; and
For our intervention we monitored both the
HAPIs per 1,000 patient days for each pilot
unit and, from an overall hospital perspective,
Our intervention is the implementation we continued to monitor the PSI-3 metric.

of a “skin-care bundle” that includes:

5) a reduction in skin related complaints
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implemented the 4 eyes assessment, picture taking

The Intervention results, for all five units,

1) Performing a 4 Eyes Skin Assessment showed a 37% drop in HAPIs in the six-month using the Rover, and ensuring appropriate consults
On Admission and On Transfer . period immediately post implementation and and care delivered to our patients.
2) Using our EMR's mobile device continued to show a 30% drop 12 months

(Rover) to pictorially capture any post, 28.4 to 20.0.
skin-oriented conditions identified The PSI-3 metric dropped 29% from FY23, at SR e R 48 Ut Medineskin Health (2021). pressureinury stging is osecsy s Apple L. Retrieved
. T from
during the assessments. 2.32 to FY24 at 1.64 and it continues to T Explanation-rostecpdt
3) Appropriately consulting our Wound decline in FY25 which is at 1.47. We’ve wassel, L, De.lr::s":z}’a;f:we, i s e e e s e i

dropped from 52 PSI-3 injuries to 30.

pressure injury stages in a national hospital discharge database. Internotiona! Wound
Journal, 17(6), 18241934, https://doi OrE/10.1111/rw] 13282

Care Team
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BACKGROUND

HAPIs affect up to three-million patients a year within the United States
healthcare system. HAPIs have the potential of an increased risk for patients
including a higher rate of mortality and decreased quality of life (Wassel et al.,
2020).

We evaluated our PSI-3 metric and our HAPIs per 1,000 patient days metric
and determined that we had an opportunity for improvement particularly
with our five Critical Care Units with the greatest number of HAPIs.
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BASELINE DATA

The Metric; PSI -3

» Stage 3, Stage 4, and Unstageable Hospital Acquired Pressure Injuries

PSI-3 Metric: Stage 3, 4, & Unstageable

The Opportunity - FYE23 _
Years f Months FYE23

* Poor PSI-3 Metric Performance 0-E 232
R Target < 1 0 Actual Count 52
* Actual O:E Rate =2.32

PSI-3 (Vizient) Stage 3, 4, & Unstageable Cohort Perfg

* Actual PSI-3 Count =52
FY23
* Poor PSI-3 Cohort Performance Time Period Jul - Jun
* Target = Top Decile; 1-10 %tile Position In Cohort 155/171
e Actual = 91t Percentile Percentile 91 %tile

Target = top decile perfromance = 1 - 10 %tile
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Caring For Patients Skin
High-Level Overview
Current State

High-Level Process Flow

Start End
February 2023 ol orecharged

A

Created Current State Process Maps
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Skin Assessment

Initial Staging and Documentation

Consults

Care Delivery

Skin Issue Notification

Skin Issue Review

Case Review

Skin Assessment

Process
(On Admit & Transfer)

Skin Issue
Identified?

Initial Staging and
Documentation
Processes

Skin Issue
Notification
Process

a4
Consult Process

5
Care Delivery

Process

7

Skin Issue meet
Review Case Review
Process Criteria?

Draft Document For Discussion 2_28_2023

9
Case Review
Data End
Collection
Process

L
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Skin Assessment

Current State

1. Opportunities to:

Improve % of patients where skin is
assessed and w/in a designated
timeframe.

Standardize on 4 eyes assessment

Ensure patient specific POC created for
patients with low Braden scores

Evaluate accuracy of Braden Score

Opportunity For

Orange Boxes = | t{0F)

4

Sk
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Staging & Documentation

4 E!
C urre nt state Initial Staging and Documentation Processes

Goto

3. Opportunities To:

5
skin Issue
Identified?

* Decide who stages identified skin issues

e Chart No Skin Issues to reduce HAPI
occurrences

No
* Improve the quality of the WOC consult i st - = -
mm}i’:’idanwf Document "Skin Issue” Findings Open LDA Avatar & document N oo
* Align where skin assessment documentation woctoloungt | YeS ) e e || Do et o '
. . flowsheet) location, and 5) POA status
resides (quick note vs. flowsheet) = T

.phrase; LDA

oA capture all LDA data: 1) date,

MICU1 58: .phrase; LDA 2) time, 3) type of wound, 4

* Improve LDA completion — date, time, type, prcus se: ohr location, and 5) POA status 5

NCC4S:  Yes. 1 rover camera (on loan)

i MICU3 90: LDA OFI: 9 — Oppty to add Hard SICU7S:  No. Providers do
locatlon, and POA Stop to ensure S data elements MICU1 5B: Yes. No training; #?
are captured MICU2 4B: Yes. Rover Cabinet; inoperable
HH . . (OFI: 8- Oppty to align where MICU3 40: on admit; daily
» Utilize Rovers to take pictures of all skin e G129 — Oppiy o ake pctures
documentation resides to show POA conditions
issues identified » P Yr—— 70 —Oppty to meamure the
and "No Skin lssues” pictures for . wound on admit. (Policy) NCC 45 ?

7b "
OFI: 9 - Oppty to change LDA sicu 7s:

Align provider and wound care Necss:  pnvese e e i

SICU 7S: N
one from previous admission

MICU1 58:
MICUZ 48:
MICU3 40:

X

MICUL 5B: phrase

documentation MICU2 26: None

MICU3 40: None

OFI: 7b-- Oppty to chart No
Skin Issues to reduce HAPI
occurrences

Opportunity For

Orange Boxes = | t{0F)
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WOC Consults and Care Delivery
| |

Current State

. Tl e - el S I S vl S Byt
4. WOC Consults: Opportunities To: e ) ot i s =
0 oo i e Tty samaar || oA and T pr——
* Improve the quality / descriptions in the conmstarsens | | oncemned sbous m',;,:;‘:::;"m
wound care consult ; _
, ' L o{coma e
* Have providers denote “following wound and erder
5. Care Delivery: Opportunities To: _.;::?Lf:lCZtJ:ii’;.,
miay need to provide

* Educate on best practices for prevention

andeament |
Care Delivery Process

* Ensure patients are appropriately turned

16 17
Begin Care || Apply preventive
Delivery treatments

NCC 45: Mepllix heel / sacrum,
SICU 75; Mepilix heel / sacrum
MICU1 58:

MICU2 4B:Mepilix, off loading,

turns
MICU3 40;

Opportunity For
Imparvement {OH) 1

WOC places Ordars for
all recomennded care

Orange Boxes =

Turn orders can be RN
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Notification and Case Review

Current State
6. Notification: Opportunities To:
* Modify spreadsheet so one row per skin issue
* Improve data collection and data analysis
* Provide iCare completion guidance
* Share data with staff “real time”
* Setunit specific targets
* Attribute HAPIs to units
7. Case Review: Opportunities To:
* Establish a case review process

e Share lessons learned at PPI

Opportunity For

Orange Boxes = | {oF)

19
Begin
Notifcation
Process

6 7
Skin Issue Notification Process ‘ I Skin Issue Review Process ‘

20 Pl
(| Wound Core Update the HAPI
Team Sharad List in Epic
‘email HAPI Y
Template? 5 o w:l‘ ] = T ”x =
Notifies Quality |- Mel receives the “f; jenaLicm of Perform  [~—pp| Co0rdinate wh
(Mel) notification(s) Cise Rachawr care (:;T:n e
Review the c
in house or e 250 Rovie
discharged per patient who may| o to/med if sin (see OFt sheet)
B have multiple skin lasue b HAPY
b7 Stage 3 or d or Who allis
8 2 Unstageable involved in the
Nursing | Sbmiticre Case Review at
et OFI: X~ Oppty to this polnt?
consider a row per
pressure injury
{MRN + I Location)
)
Skin GoTo
Days PIID'd - -
30
Manager reviews 1f HAPY, Manager
B{ Manager gets [P cacq and updates| | bringslessons
) notifed KCare learned to PPl
|| Wound Care GoTo OF!: X~ Oppty to OFI: X~ Oppty to
Walking Step 20 educate re: what to share Lessons
Around putin iCare Learned at PPI
and how to close meeting?
the cose
3
I | Queries I e
provider(s) | OFI; X-- Oppty to
align provider and T
‘wound care
J ‘@ : =
To »
Lol CodedP /
HAPI Report o 22 n S o™
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Our intervention is the implementation of a “skin-care bundle”
that includes:

1) Performing a 4 Eyes Skin Assessment On Admission and
On Transfer

2) Using our EMR's mobile device (Rover) to pictorially
capture any skin-oriented conditions identified during the
assessments.

3) Appropriately consulting our Wound Care Team

We call it our Rover Pilot
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The Rover Pilot

4 Eyes Assessment Rover Pictures Wound Consults
Pilot Tasks c leted
omplete Taken Ordered
Pilot Goals & Metrics
Units # % # % # %
* Complete a4 Eyes Assessment ol
. . 33/42 79% 18/18 100% 18/18 100%
* Take Pictures With The Rover 07/05/2023
Unit 2
e Qrder, as appropriate Wound 202/227 89% 18/21 86% NA NA
’ ! 2 11/01/2023
Consults £ |units
= 112/112 100% 19/21 90% NA NA
g 12/04/2023
& Unit 4
309/385 80% 37/48 77% 41/48 85%
01/22/2024
Unit 5
NA NA 73/82 89% NA NA
02/01/2024
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Critical Care Rover Pilot Summary Results (Phase |)

PHASE|
Units: Critical Care Unit Focused Baseli Initial Period Annual Performance
: Eline 1-6 Months Post 1- 12 Months Post
Metric: HAPI Rate / 1,000 Patient Days Implementation Implementation
. HAPI Rate | HAPI Rate |% Difference | HAPI Rate T
v Baseline Data .
. . . Unit per 1000 1-6 From 1-12 Months | Difference
* Six months pre implementation . e Baseline -
* Actual: 28.4 HAPIs /1,000 Pt Days !
Unit 1 446 217 -51% 242 -16%

v Initial Period
* Six months postimplementation Unit 2 9.50 312 -67% 2.43 -T4%
* Actual: 17.82 HAPIs /1,000 Pt Days
* 37% reduction from baseline

v" Annual Performance Unit 4 443 5.02 13% 53.593 25%

* 12 months postimplementation
e Actual: 20 HAPIs /1,000 Pt Days
* A 30% reduction from baseline Total 28.4 17.82 -37%, 20 -30%,

Unit 3 5.57 3.62 -35% 516 -7%

Unit 5 444 3.89 -12% 446 0%

" Units sorted by go live date
*Bolded differences are statistically significant
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Rover Pilot Summary Results (Phase 1)

PHASE II Baseline Initial Period Annual Performance
1-6 Months Post 1 - 12 Months Post
Units: Intermediate CC; General Medical and Implementation Implementation
Surgical HAPIRate | HAPIRate % HAPI Rate %
. . Unit per 1000 Pt | 1-6 Months | Difference 1-12 Difference |pyotes
Metric: HAPI Rate / 1,000 Patient Days Days Post From Months From
v Baseline Unit & 053 0.00 -100% 057 8% 12 months post
* Six months pre implementation Unit 7 129 166 204 091 29% | fimanths post
* Actual: 7.04 HAPIs /1,000 Pt Days Unit 8 - R e B 49% | Omonths post
v Initial Period Unitg 1.06 037 65% 0.54 -49% |40 manths post
* Six months postimplementation Unit 10 076 077 13 083 22% |10 months post
* Actual: 4.75 HAPIs /1,000 Pt Days Unit 11 067 021 0% 025 p—
. . ni . ! : . = monith
* 33% reduction from baseline il
Unit 12 0.68 023 -66% 0.47 -31%  |9manths post
v
Annual Performanqe . Unit 13 128 077 0% 0.72 -44% |G months post
* 12 months postimplementation
* Actual: 2.91 HAPIs / 1,000 Pt Days Total 7.04 4.75 33% i —ei
* A59% reduction from baseline * Units sorted by go live date

*Bolded differences are statistically significant




Monitoring Performance: PSI-3 Metric

P5I1-3 Metric: Stage 3, 4, B Unstageable
PSI-3 O:E Metric Performance

 Target<1.0 FYEZ23 FYE24 | FYE2S
O:E 232 1.64 1.63

* FY24 showed a 29% reduction from

Actual Count : Coded 52 35 36
the 2.32in FYE23

* FY25 sustained FY24 performance

PSI-3 (Vizient) Stage 3, 4, & Unstageable Cohort Performance
PSI-3 Vizient Cohort Performance

* Target =Top Decile; 1-10 %tile , ,
Time Period — —
. . ot . FY23
FY24 improved to 815t percentile Jul - Jun Jul—tun | ul- Jun
e FY25 declined to 84th percentile Position In Cohort 155/171 112138 | 154/184
Percentile 91 %tile 81 %tile | Ba%tile |

Target = top decile perfromance = 1 - 10 %tile
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This improvement resulted in:

1)
2)

3)
4)
5)

Better capture of POA conditions

Early application of preventative care and treatments resulting in
healed patients

Better HAPI attribution for targeted action
Timely and appropriate consults to our WOC team

A reduction in skin related complaints
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The Team!

RMH Preventing Pressure Injuries (PPI) Team Leaders RMH PPI Subject Matter Experts
Kelly Juckett, BSN, RN CV-BC )
PPl Team Co-Chair (Past) Amy M. Miller AND, BS, RN, WOC
Administrative Nurse Manager, MICU 3 WOC Nursing
(614) 566-4142 WOC Consultant
Kelly.Juckett@ohiohealth.com (614) 566-3255

Amy.Miller@ohiohealth.com

Stephanie McGarity, BSN, RN, CCRN
PPI Team Co-Chair (Interim, Current)

Clinical Nurse Manager, NCC Melody Doubleday, BSN, RN

(614) 788-6463 Quality Specialist
Stephanie.McGarity@ohiohealth.com Data Abstractor

Dana Vance, CPHQ Quality, Accreditation & Patient Safety
PPl Team Co-Chair (614) 566-3238

Clinical Outcomes Manager Melody.Doubleday@ohiohealth.com

Quality, Accreditation & Patient Safety

(614) 566-5365
Dana.Vance@ohiohealth.com RMH Data Analyst

RMH PPI Nursing Director Sponsor Victoria Zigmont PhD MPH
Clinical Data Scientist

Elizabeth Appiah-Caslin, MHA, BSN, RN ) oo .
Victoria.Zigmont@ohiohealth.com

Director Of Nursing, Inpatient Heart and Vascular
(614) 566-5246
Elizabeth.Appiah@ohiohealth.com
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