INTRAOPERATIVE PRESSURE INJURY PREVENTION AT VA PORTLAND
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Origin of pressure injuries is always difficult to determine

Origin of intraoperative pressure injuries even harder to determine E Preoperative sacral dressing placement is an efficacious intervention
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Data Collection & Analysis Process

Portland VA Medical Center - PACU Sacrum Guide

* Among surgical patients undergoing

- procedures longer than four hours in - Collection
Mepilexﬁ* Border Sacrum for Prevention Application Guide Initia ‘ PICOT duration, does PACU charting reflect national ° Si':V jff;c:;f surgical procedures, November 2023 > 83 cases (collected using Surgery
Qu eSt|O N standards for Comprehensive skin * All cataract & other procedures under 2 hours removed > 56 cases
assessment?

« Analysis

High Risk Inclusion Criteria: _ _ _
* Mepilex documentation? Surgery Holding Note (PACU)

Apply Mepilex* Border Sacrum if patient meets any of the following criteria: ~ Apply Mepilex* Border Sacrum if patient meets 3 or more of the following criteria: * Triggers data (?(FRS ~ pr‘;"'a"ESthESia evaluation, problems sheet, labs, shift
Gt d tedto last> 3 h assessments, skin notes
* aUrgical procedure expected 1o last » Jhours ¢ Age>62 * Positioning info (Intraoperative Plan of Care Note)
+ ASA 3 or greater « BMI235
-EMI-:II*?nrde + Braden Score £ 18 CAVEATS: - Absence of charting does not necessarily mean dressing
+ Albumin Level < 3.5/L + Diabetes

Revised PICOT Question was not applied

_ o - Positioning for some procedures obviates sacral dressing
Do PACU nurses apply preoperative sacral dressings in - Some surgical services apply dressings in OR

accordance with VAPORHCS parameters? . . , ,
- Some dressings applied in OR per informal

* Open heart procedures Liver or Renal failure

Mechanical ventilation > 48 hours

Quadriplegia or spinal cord injury

Previous history of pressure injury

communication

» Weeping edema/Anasarca

Data Analysis — Examples Mepilex Documentation per Protocol
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H Yes Albumin (n=5)

® No

Open Heart (n=2)

® Ambiguous / Could Not Be Determined
BMI (n=1)

Triggers per Finding (n=26) Why it Matters

Jenny Fehlman, ICU (EBP Mentor)

* 92% of patients with findings had ASA 3 or greater Melissa Schmidt, PACU

60% * VAPORHCS patient population is physiologically vulnerable

Alexis Smith, OR

50%
Emily Richardson, OR

* Pressure injuries are expensive to treat

40%
* One facility’s skin bundle program reduced incidence from 3.37% to 0.89%, Acknowledgments

30% producing estimated savings of $1.4 million in one year
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10% * Evolving conversation on science, policy, risk & liability
B —

1 (n=13) 2 (n=9) 3 (n=3) 4 (n=1)

Christina Lee, ODS

Heather Ostrin, ODS
Malissa Warren, critical care dietitian

Morgan Eddolls, ED




	INTRAOPERATIVE PRESSURE INJURY PREVENTION AT VA PORTLAND

