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Conclusion

BACKGROUND:	
Historically,	communica0on	about	surgery-
related	pressure	injury	incidents	did	not	
always	reach	opera0ng	room	staff.	
Consequently,	preven0on	ini0a0ves	were	not	
prevalent	in	periopera0ve	environments.			In	
February	2015,	we	created	a	periopera0ve	
pressure	injury	preven0on	team	as	part	of	the	
hospital-wide	ini0a0ve	to	reduce	pressure	
injury.			

METHOD:	
A	team	comprised	of	senior	leadership,	
managers,	staff	and	educators	from	
departments	along	the	surgical	con0nuum	was	
formed	to	create	a	program	to	reduce	the	
incidence	of	skin	issues	origina0ng	in	the	
periopera0ve	area.		A	preven0on	bundle	
based	on	evidence-based	guidelines	was	
designed	for	In-Pa0ent	and	Ambulatory	
Surgery,	Cardiac	Catheriza0on	Lab	and							
Interven0onal	Radiology	units.1,2			See	Table	1			

Pre-	and	postopera0ve	documenta0on	
screens	were	created	in	the	Electronic	Medical	
Record	(EMR).		The	protocol	was	implemented	
following	educa0on	of	the	staff.		Audits	for	
staff	compliance	with	the	preven0on	bundle	
were	ini0ated.		
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Table	1.		The	Periopera0ve	Bundle	

DISCUSSION:				

CASE	STUDY	
An	obese	male	post	cardiac	arrest	x	2,	transported	via	ambulance,	was	
admiied	for	cardiac	catheteriza0on	and	surgery.		Open	heart	surgery	
lasted	7.5	hours.		The	periopera0ve	preven0on	bundle	was	fully	
implemented.	
	
Postopera0vely,	the	pa0ent	was	non-adherent	regarding	reposi0oning.		
A	sacral	deep	0ssue	injury	was	first	assessed	on	day	two	postop	which	
evolved	to	a	stage	4.		Three	surgical	debridements	were	required.		The	
hospital	length	of	stay	exceeded	our	average	LOS	for	the	same	surgery	by	
30	days.	This	unavoidable	pressure	injury's	expense	was	taken	into	
account	in	the	cost-avoidance	calcula0on	at	lek.		See	Figure	2	
	

Figure	3.	Pa0ent	and	Facility	Sequela	of	an	OR-Related	Hospital-Acquired	Pressure	Injury	Figure	1.	OR-Related	HAPI	Incidence	2015-2017	

Pa;ent	Inclusion	Criteria		

• BMI	35	≥	or	≤	19	
• Braden	<	16	
• Previous	pressure	injury	in	area	that	pa0ent	will	be	lying	on	
• Procedure	≥	3	hours	

Preopera;ve	Interven;ons	

• Assess	for,	clean	and	treat	exis0ng	skin	injury	with	self	adherent	sok	silicone	bordered	foam	dressings	
• Educate	the	pa0ent	on	offloading	the	an0cipated	surgical	posi0on	
• Apply	visual	alerts	for	High	Risk	Pa0ents	

-			Green	head	cap	indicates	pressure	injury	risk	
-			Chart	flagged	with	green	arrow	

Care	in	Posi;oning	Program	

• Apply	prophylac0c	5	layer	sok	silicone	self-adherent	bordered	foam	dressing	to	the	sacrum	
• Pad	bony	prominences	that	will	be	in	contact	with	table/equipment	with	bordered	foam	dressing,	gel	
pads	or	fluidized	posi0oners	

• Insert	a	fluidized	posi0oner	under	the	occiput	
• Insert	a	gel	pad	under	the	pa0ent	to	maintain	pressure	redistribu0on	for	an	extended	0me	
• Apply	a	foam	egg	crate	heel	device	
• Transfer	bariatric	pa0ents	with	an	air	transfer	device	
• Micro-reposi0on	pa0ent	aker	three	hours	of	procedure	0me	

Postopera;ve	Interven;ons	

• Assess	need	for	specialized	support	surface	
• Offload	surgical	posi0on	
• Complete	a	full	body	skin	assessment		
• Communicate	skin	and	risk	assessments	and	opera0ve	pressure	points	
• Reinforce	pa0ent	educa0on	on	offloading	the	surgical	posi0on	
• Assess	need	for	Wound	Nurse	consult	
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Figure	2.	Es0mated	Cost	Avoidance	Since	Bundle	Implementa0on	in	2015	

Images	3-4.		Preopera0ve	Protec0on	of	Exis0ng	Skin	Injury	
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Costs	avoided	since	implementa;on		
of	Periopera;ve	Bundle	
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75%	Reduc0on	in	HAPI	

Image	1-2.	Fluidized	Posi0oner	and	Evidence-based	Sok	Silicone	Prophylac0c	Bordered	Foam	Dressing	to	Prevent	Pressure	Injuries	

RESULTS:	
The	incidence	of	surgery-related	pressure	injuries	has	decreased	by	75%		
since	implementa0on	of	our	periopera0ve	preven0on	bundle	in	August	of	
2015.		See	Figure	1.		In	early	2017,	an	unstageable	occipital	pressure	injury	
occurred	with	use	of	the	foam	donut-shaped	device.		A	review	of	best	
prac0ce	guidelines	indicated	that	donut-shaped	devices	create	areas	of	
high	pressure	and	that	AORN	recommenda0ons	cau0on	in	that	foam	
devices	may	compress	over	0me.1,2			The	fluidized	posi0oners	were	
implemented	in	response	to	that	event	and	no	further	occipital	injuries	
have	occurred.			
	
A	stage	4	pressure	injury	occurred	in	July	of	2017	which	could	be	
considered	unavoidable.	See	Figure	3	for	a	descrip0on	of	the	unavoidable	
pressure	injury	case	study.	
	
Using	published	treatment	cost	es0mates	of	pressure	injuries	by	Stage,	we	
es0mate	that	the	facility	may	have	reduced	unreimbursed	treatment	costs	
by	43%	over	2015	expenditures.		See	Figure	2		

CONCLUSION:	
Sustained	compliance	with	this	Nurse-driven	preven0ve	protocol,	as	
indicated	by	lower	pressure	injury	incidence	and	documenta0on	audits,	is	
an	excellent	indica0on	of	a	hospital	culture	that	priori0zes	pa0ent	safety.	
	
	

Preven;ve	Processes	
• 	Requirement	for	annual	periopera0ve	specific	educa0on	on	pressure	injury	for	all	staff	
• 	Applica0on	of	the	preven0on	bundle	across	the	facility,	to	include	ambulatory	surgery,	all	interven0onal	and	cri0cal	care	units	to	protect	the	pa0ent	throughout	the	high	risk	periods		
• 	On-going	monthly	chart	audits	to	determine	staff	compliance	with	the	bundle	
• Essen0al	drill-down	on	HAPI	root	cause	data	in	order	to	understand	how	to	build	our	preven0on	bundle:	OR-related	HAPI	undergoes	Root	Cause	Analysis	to	determine	causa0on.			
					Access	a	specific	OR-Related	HAPI	RCA	tool	available	at	www.connect2know.com		
	

Bundled	Interven;ons		-	‘Care	in	Posi;oning’	Program	
• Color-coded	pa0ent	caps	which	act	as	visual	alerts	to	communicate	risk	throughout	the	periopera0ve	period	and	prompt	preven0ve	interven0on	by	all			
• Bariatric	pa0ents	are	transferred	to	and	from	the	OR	table	with	an	air	transfer	device	
• Fluidized	posi0oner*	under	the	occiput	was	implemented	soon	aker	the	occipital	ulcer	event.		Fluidized	posi0oners	conform	to	the	contour	of	each	pa0ent’s	unique	shape	to	increase	the	area	for	pressure	
redistribu0on.		Addi0onally,	they	are	moldable	to	offload	medical	devices	and	maintain	their	shape	to	support	a	therapeu0c	posi0on	over	0me.3		See	Images	1-2

• The	use	of	the	evidence-based	self	adherent	sok	silicone	prophylac0c	bordered	foam	dressing**	helps	reduce	pressure,	shear,	fric0on	and	moisture,	all	causes	of	pressure	injury.	The	dressing	of	choice	for	our	facility	
is	the	5-layer	prophylac0c	dressing	backed	by	4	randomized	controlled	trials,	3	systema0c	reviews	and	37	non-controlled	studies4		See	Images	1-2

• Offloading	of	the	surgical	pressure	points	both	pre	and	postopera0vely,	as	recommended	by	interna0onal	guidelines,	reinforced	by	pre	and	post	of	pa0ent	educa0on	on	pressure	injury	preven0on	
	

Skin	Safety	Bundle	
• Skin	safety	starts	with	a	thorough	skin	assessment	in	the	pre	and	post-opera0ve	period			
• When	exis0ng	injury	is	assessed	pre-opera0vely,	a	sok	silicone	bordered	foam	dressing	is	applied	as	a	protec0ve	barrier	prior	to	surgery		See	Images	3-4
• A	wound	nurse	consult	is	entered	as	needed	post-opera0vely			

We	believe	our	program	may	be		
unique	in	going	beyond	preven;ng	
surgery-related	pressure	injuries	to	
protect	all	types	of	exis;ng	skin	
injury	from	further	damage				

	See	Images	1-4	
	

14,041		
Pa;ent	Outcomes	

2015-2017	

43%	reduc;on		 
in	projected	costs	

Approximately	25%	of	our	pa0ents	were	assessed	to	be	at	risk	for	pressure	injury	prior	to	surgery;	a	rate	that	surprised	us.			
These	interven;ons	appear	most	clearly	related	to	our	HAPU	reduc;on:	
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Sustained compliance with this Nurse-driven preventive protocol, as indicated by lower pressure injury incidence and 
documentation audits, is an excellent indication of a hospital culture that prioritizes patient safety.
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Conclusion

BACKGROUND:	
Historically,	communica0on	about	surgery-
related	pressure	injury	incidents	did	not	
always	reach	opera0ng	room	staff.	
Consequently,	preven0on	ini0a0ves	were	not	
prevalent	in	periopera0ve	environments.			In	
February	2015,	we	created	a	periopera0ve	
pressure	injury	preven0on	team	as	part	of	the	
hospital-wide	ini0a0ve	to	reduce	pressure	
injury.			

METHOD:	
A	team	comprised	of	senior	leadership,	
managers,	staff	and	educators	from	
departments	along	the	surgical	con0nuum	was	
formed	to	create	a	program	to	reduce	the	
incidence	of	skin	issues	origina0ng	in	the	
periopera0ve	area.		A	preven0on	bundle	
based	on	evidence-based	guidelines	was	
designed	for	In-Pa0ent	and	Ambulatory	
Surgery,	Cardiac	Catheriza0on	Lab	and							
Interven0onal	Radiology	units.1,2			See	Table	1			

Pre-	and	postopera0ve	documenta0on	
screens	were	created	in	the	Electronic	Medical	
Record	(EMR).		The	protocol	was	implemented	
following	educa0on	of	the	staff.		Audits	for	
staff	compliance	with	the	preven0on	bundle	
were	ini0ated.		

Our	Con;nuing	Journey	to	Zero	Periopera;ve	Pressure	Injuries	

1. Na0onal	Pressure	Ulcer	Advisory	Panel,	European	Pressure	Ulcer	Advisory	Panel	and	Pan
Pacific	Pressure	Injury	Alliance.	Preven0on	and	Treatment	of	Pressure	Ulcers:	Clinical
Prac0ce	Guideline.	Emily	Haesler	(Ed.).Cambridge	Media:	Osborne	Park,	Western	Australia;	2014.

2. Guideline	for	Posi0oning	the	Pa0ent.	In:	Guidelines	for	Periopera0ve	Prac0ce.	Denver,	CO:												
							AORN,	Inc;	2017.		
3.				Brennan	M,	Lacon0	D,	Glchrist	R.	Using	conforma0onal	posi0oning	to	reduce	hospital-acquired		
								pressure	ulcers.	J	Nurs	Care	Q.	2014;29(2):182-88.	
4. World	Union	of	Wound	Healing	Socie0es	(WUWHS)	Consensus	Document.	Role	of	dressings	in

pressure	ulcer	preven6on.	Wounds	Int.	2016.	Available	at:	www.woundsinterna0onal.com	

Diane	Kimsey,	RN,	MSN,	MHA,	CNOR			•			Einstein	Medical	Center	Montgomery		•		Contact	Informa;on:		kimseydi@einstein.edu	

Product	reference	and	manufacturer	informa0on:			
	

*Z-Flo	is	a	trademark	in	the	United	States	and	other	countries	of	EdiZONE,	LLC	of	Alpine,	Utah,	USA	
	

**Mepilex®	Border	Sacrum	by	Molnlycke	Health	Care	US,	LLC.	Norcross,	GA	30092.	Poster	development	support	provided	by	Molnlycke.	
	

AORN	2018	Conference		/	MHC	2018-36640	

	

Table	1.		The	Periopera0ve	Bundle	

DISCUSSION:				

CASE	STUDY	
An	obese	male	post	cardiac	arrest	x	2,	transported	via	ambulance,	was	
admiied	for	cardiac	catheteriza0on	and	surgery.		Open	heart	surgery	
lasted	7.5	hours.		The	periopera0ve	preven0on	bundle	was	fully	
implemented.	
	
Postopera0vely,	the	pa0ent	was	non-adherent	regarding	reposi0oning.		
A	sacral	deep	0ssue	injury	was	first	assessed	on	day	two	postop	which	
evolved	to	a	stage	4.		Three	surgical	debridements	were	required.		The	
hospital	length	of	stay	exceeded	our	average	LOS	for	the	same	surgery	by	
30	days.	This	unavoidable	pressure	injury's	expense	was	taken	into	
account	in	the	cost-avoidance	calcula0on	at	lek.		See	Figure	2	
	

Figure	3.	Pa0ent	and	Facility	Sequela	of	an	OR-Related	Hospital-Acquired	Pressure	Injury	Figure	1.	OR-Related	HAPI	Incidence	2015-2017	

Pa;ent	Inclusion	Criteria		

• BMI	35	≥	or	≤	19	
• Braden	<	16	
• Previous	pressure	injury	in	area	that	pa0ent	will	be	lying	on	
• Procedure	≥	3	hours	

Preopera;ve	Interven;ons	

• Assess	for,	clean	and	treat	exis0ng	skin	injury	with	self	adherent	sok	silicone	bordered	foam	dressings	
• Educate	the	pa0ent	on	offloading	the	an0cipated	surgical	posi0on	
• Apply	visual	alerts	for	High	Risk	Pa0ents	

-			Green	head	cap	indicates	pressure	injury	risk	
-			Chart	flagged	with	green	arrow	

Care	in	Posi;oning	Program	

• Apply	prophylac0c	5	layer	sok	silicone	self-adherent	bordered	foam	dressing	to	the	sacrum	
• Pad	bony	prominences	that	will	be	in	contact	with	table/equipment	with	bordered	foam	dressing,	gel	
pads	or	fluidized	posi0oners	

• Insert	a	fluidized	posi0oner	under	the	occiput	
• Insert	a	gel	pad	under	the	pa0ent	to	maintain	pressure	redistribu0on	for	an	extended	0me	
• Apply	a	foam	egg	crate	heel	device	
• Transfer	bariatric	pa0ents	with	an	air	transfer	device	
• Micro-reposi0on	pa0ent	aker	three	hours	of	procedure	0me	

Postopera;ve	Interven;ons	

• Assess	need	for	specialized	support	surface	
• Offload	surgical	posi0on	
• Complete	a	full	body	skin	assessment		
• Communicate	skin	and	risk	assessments	and	opera0ve	pressure	points	
• Reinforce	pa0ent	educa0on	on	offloading	the	surgical	posi0on	
• Assess	need	for	Wound	Nurse	consult	
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Figure	2.	Es0mated	Cost	Avoidance	Since	Bundle	Implementa0on	in	2015	

Images	3-4.		Preopera0ve	Protec0on	of	Exis0ng	Skin	Injury	
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Image	1-2.	Fluidized	Posi0oner	and	Evidence-based	Sok	Silicone	Prophylac0c	Bordered	Foam	Dressing	to	Prevent	Pressure	Injuries	

RESULTS:	
The	incidence	of	surgery-related	pressure	injuries	has	decreased	by	75%		
since	implementa0on	of	our	periopera0ve	preven0on	bundle	in	August	of	
2015.		See	Figure	1.		In	early	2017,	an	unstageable	occipital	pressure	injury	
occurred	with	use	of	the	foam	donut-shaped	device.		A	review	of	best	
prac0ce	guidelines	indicated	that	donut-shaped	devices	create	areas	of	
high	pressure	and	that	AORN	recommenda0ons	cau0on	in	that	foam	
devices	may	compress	over	0me.1,2			The	fluidized	posi0oners	were	
implemented	in	response	to	that	event	and	no	further	occipital	injuries	
have	occurred.			
	
A	stage	4	pressure	injury	occurred	in	July	of	2017	which	could	be	
considered	unavoidable.	See	Figure	3	for	a	descrip0on	of	the	unavoidable	
pressure	injury	case	study.	
	
Using	published	treatment	cost	es0mates	of	pressure	injuries	by	Stage,	we	
es0mate	that	the	facility	may	have	reduced	unreimbursed	treatment	costs	
by	43%	over	2015	expenditures.		See	Figure	2		

CONCLUSION:	
Sustained	compliance	with	this	Nurse-driven	preven0ve	protocol,	as	
indicated	by	lower	pressure	injury	incidence	and	documenta0on	audits,	is	
an	excellent	indica0on	of	a	hospital	culture	that	priori0zes	pa0ent	safety.	
	
	

Preven;ve	Processes	
• 	Requirement	for	annual	periopera0ve	specific	educa0on	on	pressure	injury	for	all	staff	
• 	Applica0on	of	the	preven0on	bundle	across	the	facility,	to	include	ambulatory	surgery,	all	interven0onal	and	cri0cal	care	units	to	protect	the	pa0ent	throughout	the	high	risk	periods		
• 	On-going	monthly	chart	audits	to	determine	staff	compliance	with	the	bundle	
• Essen0al	drill-down	on	HAPI	root	cause	data	in	order	to	understand	how	to	build	our	preven0on	bundle:	OR-related	HAPI	undergoes	Root	Cause	Analysis	to	determine	causa0on.			
					Access	a	specific	OR-Related	HAPI	RCA	tool	available	at	www.connect2know.com		
	

Bundled	Interven;ons		-	‘Care	in	Posi;oning’	Program	
• Color-coded	pa0ent	caps	which	act	as	visual	alerts	to	communicate	risk	throughout	the	periopera0ve	period	and	prompt	preven0ve	interven0on	by	all			
• Bariatric	pa0ents	are	transferred	to	and	from	the	OR	table	with	an	air	transfer	device	
• Fluidized	posi0oner*	under	the	occiput	was	implemented	soon	aker	the	occipital	ulcer	event.		Fluidized	posi0oners	conform	to	the	contour	of	each	pa0ent’s	unique	shape	to	increase	the	area	for	pressure	
redistribu0on.		Addi0onally,	they	are	moldable	to	offload	medical	devices	and	maintain	their	shape	to	support	a	therapeu0c	posi0on	over	0me.3		See	Images	1-2

• The	use	of	the	evidence-based	self	adherent	sok	silicone	prophylac0c	bordered	foam	dressing**	helps	reduce	pressure,	shear,	fric0on	and	moisture,	all	causes	of	pressure	injury.	The	dressing	of	choice	for	our	facility	
is	the	5-layer	prophylac0c	dressing	backed	by	4	randomized	controlled	trials,	3	systema0c	reviews	and	37	non-controlled	studies4		See	Images	1-2

• Offloading	of	the	surgical	pressure	points	both	pre	and	postopera0vely,	as	recommended	by	interna0onal	guidelines,	reinforced	by	pre	and	post	of	pa0ent	educa0on	on	pressure	injury	preven0on	
	

Skin	Safety	Bundle	
• Skin	safety	starts	with	a	thorough	skin	assessment	in	the	pre	and	post-opera0ve	period			
• When	exis0ng	injury	is	assessed	pre-opera0vely,	a	sok	silicone	bordered	foam	dressing	is	applied	as	a	protec0ve	barrier	prior	to	surgery		See	Images	3-4
• A	wound	nurse	consult	is	entered	as	needed	post-opera0vely			

We	believe	our	program	may	be		
unique	in	going	beyond	preven;ng	
surgery-related	pressure	injuries	to	
protect	all	types	of	exis;ng	skin	
injury	from	further	damage				

	See	Images	1-4	
	

14,041		
Pa;ent	Outcomes	

2015-2017	

43%	reduc;on		 
in	projected	costs	

Approximately	25%	of	our	pa0ents	were	assessed	to	be	at	risk	for	pressure	injury	prior	to	surgery;	a	rate	that	surprised	us.			
These	interven;ons	appear	most	clearly	related	to	our	HAPU	reduc;on:	
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Background

Historically, communication about  
surgery-related pressure injury incidents  
did not reach operating room staff.

February 2015  
Perioperative  

pressure injury  
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Managers
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PREVENTION  
PROTOCOL  

 Evidence-based  guidelines  
were designed for in-patient  

and ambulatory  surgery, 
Cath Lab and  Interventional  

Radiology units

Approximately 

of patients are assessed 
to be at  risk of pressure 
injury prior to surgery
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Preventive Interventions:

Care in Positioning program

Results

Excellent staff  
compliance

8 Incidences of Surgery-Related  
Hospital-acquired Pressure Injuries in 2015

75% DECREASE
in incidence of surgery-related 

pressure injuries  
since implementation

34% REDUCED
unreimbursed treatment  

costs estimated

Sustained compliance with this Nurse-driven preventive protocol, as indicated by lower pressure injury incidence and 
documentation audits, is an excellent indication of a hospital culture that prioritizes patient safety.

14,041  
Patient Outcomes

2015-2017

Integrated Preventive Processes

Skin Safety Bundle

1
2
3 See poster for full prevention intervention details

Conclusion

BACKGROUND:	
Historically,	communica0on	about	surgery-
related	pressure	injury	incidents	did	not	
always	reach	opera0ng	room	staff.	
Consequently,	preven0on	ini0a0ves	were	not	
prevalent	in	periopera0ve	environments.			In	
February	2015,	we	created	a	periopera0ve	
pressure	injury	preven0on	team	as	part	of	the	
hospital-wide	ini0a0ve	to	reduce	pressure	
injury.			

METHOD:	
A	team	comprised	of	senior	leadership,	
managers,	staff	and	educators	from	
departments	along	the	surgical	con0nuum	was	
formed	to	create	a	program	to	reduce	the	
incidence	of	skin	issues	origina0ng	in	the	
periopera0ve	area.		A	preven0on	bundle	
based	on	evidence-based	guidelines	was	
designed	for	In-Pa0ent	and	Ambulatory	
Surgery,	Cardiac	Catheriza0on	Lab	and							
Interven0onal	Radiology	units.1,2			See	Table	1			

Pre-	and	postopera0ve	documenta0on	
screens	were	created	in	the	Electronic	Medical	
Record	(EMR).		The	protocol	was	implemented	
following	educa0on	of	the	staff.		Audits	for	
staff	compliance	with	the	preven0on	bundle	
were	ini0ated.		

Our	Con;nuing	Journey	to	Zero	Periopera;ve	Pressure	Injuries	
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Table	1.		The	Periopera0ve	Bundle	

DISCUSSION:				

CASE	STUDY	
An	obese	male	post	cardiac	arrest	x	2,	transported	via	ambulance,	was	
admiied	for	cardiac	catheteriza0on	and	surgery.		Open	heart	surgery	
lasted	7.5	hours.		The	periopera0ve	preven0on	bundle	was	fully	
implemented.	
	
Postopera0vely,	the	pa0ent	was	non-adherent	regarding	reposi0oning.		
A	sacral	deep	0ssue	injury	was	first	assessed	on	day	two	postop	which	
evolved	to	a	stage	4.		Three	surgical	debridements	were	required.		The	
hospital	length	of	stay	exceeded	our	average	LOS	for	the	same	surgery	by	
30	days.	This	unavoidable	pressure	injury's	expense	was	taken	into	
account	in	the	cost-avoidance	calcula0on	at	lek.		See	Figure	2	
	

Figure	3.	Pa0ent	and	Facility	Sequela	of	an	OR-Related	Hospital-Acquired	Pressure	Injury	Figure	1.	OR-Related	HAPI	Incidence	2015-2017	

Pa;ent	Inclusion	Criteria		

• BMI	35	≥	or	≤	19	
• Braden	<	16	
• Previous	pressure	injury	in	area	that	pa0ent	will	be	lying	on	
• Procedure	≥	3	hours	

Preopera;ve	Interven;ons	

• Assess	for,	clean	and	treat	exis0ng	skin	injury	with	self	adherent	sok	silicone	bordered	foam	dressings	
• Educate	the	pa0ent	on	offloading	the	an0cipated	surgical	posi0on	
• Apply	visual	alerts	for	High	Risk	Pa0ents	

-			Green	head	cap	indicates	pressure	injury	risk	
-			Chart	flagged	with	green	arrow	

Care	in	Posi;oning	Program	

• Apply	prophylac0c	5	layer	sok	silicone	self-adherent	bordered	foam	dressing	to	the	sacrum	
• Pad	bony	prominences	that	will	be	in	contact	with	table/equipment	with	bordered	foam	dressing,	gel	
pads	or	fluidized	posi0oners	

• Insert	a	fluidized	posi0oner	under	the	occiput	
• Insert	a	gel	pad	under	the	pa0ent	to	maintain	pressure	redistribu0on	for	an	extended	0me	
• Apply	a	foam	egg	crate	heel	device	
• Transfer	bariatric	pa0ents	with	an	air	transfer	device	
• Micro-reposi0on	pa0ent	aker	three	hours	of	procedure	0me	

Postopera;ve	Interven;ons	

• Assess	need	for	specialized	support	surface	
• Offload	surgical	posi0on	
• Complete	a	full	body	skin	assessment		
• Communicate	skin	and	risk	assessments	and	opera0ve	pressure	points	
• Reinforce	pa0ent	educa0on	on	offloading	the	surgical	posi0on	
• Assess	need	for	Wound	Nurse	consult	
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Figure	2.	Es0mated	Cost	Avoidance	Since	Bundle	Implementa0on	in	2015	

Images	3-4.		Preopera0ve	Protec0on	of	Exis0ng	Skin	Injury	
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Image	1-2.	Fluidized	Posi0oner	and	Evidence-based	Sok	Silicone	Prophylac0c	Bordered	Foam	Dressing	to	Prevent	Pressure	Injuries	

RESULTS:	
The	incidence	of	surgery-related	pressure	injuries	has	decreased	by	75%		
since	implementa0on	of	our	periopera0ve	preven0on	bundle	in	August	of	
2015.		See	Figure	1.		In	early	2017,	an	unstageable	occipital	pressure	injury	
occurred	with	use	of	the	foam	donut-shaped	device.		A	review	of	best	
prac0ce	guidelines	indicated	that	donut-shaped	devices	create	areas	of	
high	pressure	and	that	AORN	recommenda0ons	cau0on	in	that	foam	
devices	may	compress	over	0me.1,2			The	fluidized	posi0oners	were	
implemented	in	response	to	that	event	and	no	further	occipital	injuries	
have	occurred.			
	
A	stage	4	pressure	injury	occurred	in	July	of	2017	which	could	be	
considered	unavoidable.	See	Figure	3	for	a	descrip0on	of	the	unavoidable	
pressure	injury	case	study.	
	
Using	published	treatment	cost	es0mates	of	pressure	injuries	by	Stage,	we	
es0mate	that	the	facility	may	have	reduced	unreimbursed	treatment	costs	
by	43%	over	2015	expenditures.		See	Figure	2		

CONCLUSION:	
Sustained	compliance	with	this	Nurse-driven	preven0ve	protocol,	as	
indicated	by	lower	pressure	injury	incidence	and	documenta0on	audits,	is	
an	excellent	indica0on	of	a	hospital	culture	that	priori0zes	pa0ent	safety.	
	
	

Preven;ve	Processes	
• 	Requirement	for	annual	periopera0ve	specific	educa0on	on	pressure	injury	for	all	staff	
• 	Applica0on	of	the	preven0on	bundle	across	the	facility,	to	include	ambulatory	surgery,	all	interven0onal	and	cri0cal	care	units	to	protect	the	pa0ent	throughout	the	high	risk	periods		
• 	On-going	monthly	chart	audits	to	determine	staff	compliance	with	the	bundle	
• Essen0al	drill-down	on	HAPI	root	cause	data	in	order	to	understand	how	to	build	our	preven0on	bundle:	OR-related	HAPI	undergoes	Root	Cause	Analysis	to	determine	causa0on.			
					Access	a	specific	OR-Related	HAPI	RCA	tool	available	at	www.connect2know.com		
	

Bundled	Interven;ons		-	‘Care	in	Posi;oning’	Program	
• Color-coded	pa0ent	caps	which	act	as	visual	alerts	to	communicate	risk	throughout	the	periopera0ve	period	and	prompt	preven0ve	interven0on	by	all			
• Bariatric	pa0ents	are	transferred	to	and	from	the	OR	table	with	an	air	transfer	device	
• Fluidized	posi0oner*	under	the	occiput	was	implemented	soon	aker	the	occipital	ulcer	event.		Fluidized	posi0oners	conform	to	the	contour	of	each	pa0ent’s	unique	shape	to	increase	the	area	for	pressure	
redistribu0on.		Addi0onally,	they	are	moldable	to	offload	medical	devices	and	maintain	their	shape	to	support	a	therapeu0c	posi0on	over	0me.3		See	Images	1-2

• The	use	of	the	evidence-based	self	adherent	sok	silicone	prophylac0c	bordered	foam	dressing**	helps	reduce	pressure,	shear,	fric0on	and	moisture,	all	causes	of	pressure	injury.	The	dressing	of	choice	for	our	facility	
is	the	5-layer	prophylac0c	dressing	backed	by	4	randomized	controlled	trials,	3	systema0c	reviews	and	37	non-controlled	studies4		See	Images	1-2

• Offloading	of	the	surgical	pressure	points	both	pre	and	postopera0vely,	as	recommended	by	interna0onal	guidelines,	reinforced	by	pre	and	post	of	pa0ent	educa0on	on	pressure	injury	preven0on	
	

Skin	Safety	Bundle	
• Skin	safety	starts	with	a	thorough	skin	assessment	in	the	pre	and	post-opera0ve	period			
• When	exis0ng	injury	is	assessed	pre-opera0vely,	a	sok	silicone	bordered	foam	dressing	is	applied	as	a	protec0ve	barrier	prior	to	surgery		See	Images	3-4
• A	wound	nurse	consult	is	entered	as	needed	post-opera0vely			

We	believe	our	program	may	be		
unique	in	going	beyond	preven;ng	
surgery-related	pressure	injuries	to	
protect	all	types	of	exis;ng	skin	
injury	from	further	damage				

	See	Images	1-4	
	

14,041		
Pa;ent	Outcomes	

2015-2017	

43%	reduc;on		 
in	projected	costs	

Approximately	25%	of	our	pa0ents	were	assessed	to	be	at	risk	for	pressure	injury	prior	to	surgery;	a	rate	that	surprised	us.			
These	interven;ons	appear	most	clearly	related	to	our	HAPU	reduc;on:	

See poster for full prevention intervention details.
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Pressure injuries often start in the OR but only appear later when 
surgery is over. The good news is that many such injuries can be 
avoided if prevention is on clinicians’ minds throughout the 
perioperative period.  
 

Mölnlycke’s proven solutions help protect patients 
from head to heel.

Mölnlycke offers comprehensive head-to-heel 
solutions to help prevent pressure ulcers across 
the continuum of care  

Individuals in the operating room have specific care needs arising from their immobility during the 
operative period. The Prevention and Treatment of Pressure Ulcers: Clinical Practice Guideline 
recommends distributing pressure over a larger surface area and offloading bony prominences. 
 
Factors that increase the risk of perioperative pressure ulcers include: 

Dressings for prevention

WHO IS AT RISK?

As a result of surgery, pressure ulcer 
development may be:

As high as  

66% 

Cost per patient, up to  

USD 40,000 Mepilex® Border Sacrum Mepilex® Border Heel Mepilex® Border Flex

Protecting

Designed to protect the sacrum 
area.

Designed to protect the heel. Can be used on a viariety of other 
body locations such as the iliac 
crest13. 

Mölnlycke® Z-flex™ Heel boot Mölnlycke® Z Flo™ Fluidized positioners

Offloading

In summary, Mepilex® Border Sacrum, Mepilex® Border Heel and Mepilex® Border Flex  
all absorb and re-distribute extrinsic forces to help protect against pressure injuries.

Offloads the heel and maintain anatomically 
neutral foot position. 

Redistributes pressure over a greater surface area 
to offload bony prominences such as the occiput  
or heels. 

Incidence by type  
of procedure2,3,4,5,6,7,8,9 Surgery duration Patient health status

•	 Cardiac                           17–29.5% 
•	 Vascular                           9.8–17%
•	 Spinal/Abdominal                 36%
•	 Orthopedic                    15–20.6% 
•	 Elderly Orthopedic                66%
•	 General/Thoracic               27.7%

• Procedures longer than 3 
hours substantially increase 
skin damage and underlying 
tissue10.

• Shorter procedures create  
as much damage with  
high pressure to bony 
prominences (heel, sacrum) 
as low pressure for longer 
periods11.

Intrinsic patient health 
indicators may increase  
risk of pressure ulcer 
formation12:
• Advanced age
• Very high or very  
   low BMI
• Comorbidities
• Higher ASA  
   classifications

The distinct material properties in the five-layer construction that is found in Mepilex® Border Sacrum, 
Mepilex® Border Heel and Mepilex® Border Flex, means that the dressing layers interact to reduce 
pressure and sheer being transferred to soft tissues beneath14-16. Research has identified that different 
anatomical locations are subjected to different directional forces14, 15.    

Sacral and heel pressure injuries originate due to 
increased forces that are largely one directional. 
Mepilex® Border Sacrum and Mepilex® Border Heel 
with proprietary Deep Defense™ technology are 
effective in protecting against these specific injuries. 

Mepilex® Border Sacrum and 
Mepilex® Border Heel   

Optimal balance of strength and flexibility

Mepilex® Border Sacrum

STRENGTH

FLEXIBILITY

Mepilex® Border Heel

1 1

Reduction in sacral pressure ulcer 
incidence in a published RCT17 using 
Mepilex Border Sacrum.

88% 

Mepilex® Border Flex 
In other anatomic areas at risk of pressure 
injuires, the extrinsic forces acting on soft 
tissues are multidirectional and dependent on 
patient positioning. In such anatomic areas 
Mepilex® Border Flex with proprietary Flex 
Technology can be used to protect the tissues 
from deformations13. 

Designed to conform and stay on
Thanks to Flex Technology, the unique 
conformability of Mepilex® Border Flex allows  
it to adapt to the shape and movement of the 
patient12. Reducing pressure on the skin and 
pull on the borders increases comfort and 
minimises the risk of detachment19-21.  

Reduction in high stresses in soft 
tissue over the iliac crest16.80%*
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*	Recent computer modelling by experts in FE analysis has shown 	
	 Mepilex Border Flex can reduce high stresses in soft tissue over  
	 the iliac crest by up to 80%.


