
Picture This! A HAPI Reduction!
OhioHealth Riverside Methodist Hospital

Presenters:

Dana L. Vance, CPHQ, Clinical Outcomes Manager, QAPS

Kelly Juckett, BSN, RN, CV-BC, Administrative Nurse Manager, MICU

1



2



3

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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The Opportunity – FYE23

• Poor PSI-3 Metric Performance 
• Target < 1.0
• Actual O:E Rate = 2.32
• Actual PSI-3 Count = 52

• Poor PSI-3 Cohort Performance
• Target = Top Decile; 1-10 %tile
• Actual = 91st Percentile

The Metric; PSI - 3

• Stage 3, Stage 4, and Unstageable Hospital Acquired Pressure Injuries
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High-Level Process Flow 
February 2023

Created Current State Process Maps

1. Skin Assessment

3. Initial Staging and Documentation

4. Consults

5. Care Delivery

6. Skin Issue Notification

7. Skin Issue Review

9. Case Review



Skin Assessment
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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

Orange Boxes = 



Staging & Documentation
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Current State

3. Opportunities To:

• Decide who stages identified skin issues

• Chart No Skin Issues to reduce HAPI 
occurrences

• Improve the quality of the WOC consult

• Align where skin assessment documentation 
resides (quick note vs. flowsheet)

• Improve LDA completion – date, time, type, 
location, and POA

• Utilize Rovers to take pictures of all skin 
issues identified

• Align provider and wound care 
documentation

Orange Boxes = 



WOC Consults and Care Delivery
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Current State

4. WOC Consults: Opportunities To:

• Improve the quality / descriptions in the 
wound care consult

• Have providers denote “following wound 
care…”

5. Care Delivery: Opportunities To: 

• Educate on best practices for prevention 
and treatment

• Ensure patients are appropriately turned

Orange Boxes = 



Notification and Case Review
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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”

• Set unit specific targets

• Attribute HAPIs to units

7. Case Review: Opportunities To:

• Establish a case review process

• Share lessons learned at PPI

Orange Boxes = 
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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



The Rover Pilot
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Pilot Goals & Metrics

• Complete a 4 Eyes Assessment

• Take Pictures With The Rover

• Order, as appropriate, Wound 
Consults
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PHASE I

Units: Critical Care Unit Focused

Metric: HAPI Rate / 1,000 Patient Days

✓ Baseline Data
• Six months pre implementation
• Actual:  28.4 HAPIs /1,000 Pt Days

✓ Initial Period
• Six months post implementation
• Actual: 17.82 HAPIs /1,000 Pt Days
• 37% reduction from baseline

✓ Annual Performance
• 12 months post implementation
• Actual: 20 HAPIs /1,000 Pt Days
• A 30% reduction from baseline
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PHASE II

Units: Intermediate CC; General Medical and 
Surgical

Metric: HAPI Rate / 1,000 Patient Days

✓ Baseline
• Six months pre implementation
• Actual: 7.04 HAPIs /1,000 Pt Days

✓ Initial Period
• Six months post implementation
• Actual: 4.75 HAPIs /1,000 Pt Days
• 33% reduction from baseline

✓ Annual Performance
• 12 months post implementation
• Actual: 2.91 HAPIs / 1,000 Pt Days
• A 59% reduction from baseline



Monitoring Performance: PSI-3 Metric
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PSI-3 O:E Metric Performance 

• Target < 1.0

• FY24 showed a 29% reduction from 
the 2.32 in FYE23

• FY25 sustained FY24 performance

PSI-3 Vizient Cohort Performance 

• Target = Top Decile; 1-10 %tile

• FY24 improved to 81st percentile

• FY25 declined to 84th percentile
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This improvement resulted in:

1) Better capture of POA conditions 

2) Early application of preventative care and treatments resulting in 
healed patients

3) Better HAPI attribution for targeted action 

4) Timely and appropriate consults to our WOC team

5) A reduction in skin related complaints



The Team!
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Dana.Vance@ohiohealth.com
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Director Of Nursing, Inpatient Heart and Vascular
(614) 566-5246

Elizabeth.Appiah@ohiohealth.com
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Amy M. Miller AND, BS, RN, WOC

WOC Nursing

WOC Consultant

(614) 566-3255

Amy.Miller@ohiohealth.com

Melody Doubleday, BSN, RN

Quality Specialist

Data Abstractor

Quality, Accreditation & Patient Safety

(614) 566-3238

Melody.Doubleday@ohiohealth.com

RMH Data Analyst

Victoria Zigmont PhD MPH

Clinical Data Scientist

Victoria.Zigmont@ohiohealth.com
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