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Promoting Skin Integrity: Pressure Ulcer Prevention 
On December 8, 2009 participants from Nursing Homes and Hospitals in Minnesota came together for a day long learning session.  One of the table exercises resulted in the participants identifying the common issues, barriers and strategies to prevent pressure ulcers.  Summarized below is the output from their work.

ISSUE:  Ineffective hand-offs between shifts, individuals and organizations

Barriers that contribute to this issue:
· Change of shift

· Lack of accountability

· Different priorities

· Communication (between shifts, departments, individuals and organizations) 

· Lack of planning for pain management before patient is discharged/transferred

Strategies and tools to assist with barriers:
· Roles and responsibilities defined and in writing

· Defined process for getting needed information when questions

· Early intervention to determine resident likes, patterns, schedules, preferences, discussion NAR-Resident with a clip board

· Universal check list/guide when discussing patient care

· Formal and scheduled networking opportunities for teams, departments and organizations.
· NARs shifts overlap, give report to each other.

· Interdepartmental team to re-evaluate current forms of communication

· Report between nurse and CNAs at beginning and end of shift

· Action rounds: nurse has checklist, goes over with NAR to be sure things are being done 
· Add pain management into discharge/transfer checklist so person is pre medicated before discharge and/or has pain medication prescription 
· Collaborate between facilities to modify forms that include specific individualized plan of care that accompany patient on transfer

ISSUE: Lack of Collaboration between Settings

Barriers that contribute to this issue:
· Monitoring and evaluating process and compliance

· Lack of consistent/regular communication system between facilities

· Different focus - acute versus LTC

· Different perspectives/attitudes 

· Knowledge deficit related to patient population (frail elderly)

Strategies and tools to assist with barriers:

· Schedule regular meetings between facilities

· Developing partnerships

· Regular communication/information sharing between hospital, NH, hospice, HHA

· Develop and apply standard use of RCA/root cause analysis in all settings

· Nurses need to be patient advocates when discussing treatment options with physicians
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