Pressure Ulcer Measurement Strategy final 5/16/06
Data collection is for all pressure ulcers, not just facility acquired.
Definition of at-risk for pressure ulcers: Braden Scale is 18 or less; Norton Scale is 14 or less; Norton Plus Scale is 15 or less.                                          
Required Outcome Measures 

	Measure
	Numerator
	Denominator
	Appropriate Goal
	Data Location
	Rationale

	O1. Percent of residents with pressure ulcer(s) on the last FRIDAY of the month.

Pressure Ulcer is defined as Stage 1-4.
	Number of at risk residents with pressure ulcer(s) on the last FRIDAY of the month
	Number of at risk residents on the last FRIDAY of the month.
	 4%


	Wound log.

Create or use existing data collection system that captures real time data.
	Facility pressure ulcer prevalence each month.

	O2.  Percentage of residents with stage 2-4 pressure ulcers that showed evidence of healing over the last month

Exclude pressure ulcers of residents for whom healing is not a treatment goal. 
	Number of stage 2-4 pressure ulcers that are more than one month past discovery date and show evidence of healing over the last month.
	Number of stage 2-4 pressure ulcers that are more than one month past the discovery date 
	 100%

	Review all records for wounds that have remained unresolved over the last month. Consider using the PUSH Tool.
	Assures that any pressure ulcer with a treatment goal of healing is showing progress towards healing each month. 

	O3. Percentage of residents with stage 1-4 pressure ulcers as reported on Nursing Home Compare. 


	
	
	4%
	This quality measure will be sent to you on a quarterly basis.
	Measures PU prevalence; stratifies residents by risk and length of stay. Reflects MDS data from 5-7 months prior.  


Required Process Measures  

	Measure
	Numerator
	Denominator
	Appropriate Goal
	Data Location
	Rationale

	P1. Percent of admissions that have a pressure ulcer risk assessment performed utilizing a validated risk assessment tool within 24 hours of admission.

(Validated risk assessment tools: Braden, Norton, or Norton Plus scale)

*Includes residents that are readmitted to the facility.
	Number of admissions that had a pressure ulcer risk assessment performed utilizing a validated risk assessment tool in the last month
	Number of admissions in the last month.
	100%
	Admissions log

Medical record
	AHRQ recommends that every resident upon admission receive a pressure ulcer risk assessment.

	P2. Percent of residents with a stage 2-4 pressure ulcer that have a documented weekly assessment of wound healing.

Wound healing includes residents in the numerator whose wound assessment includes size and three additional elements of the nine elements of wound assessment
	Number of residents with a pressure ulcer that have a documented weekly assessment of wound healing.
	Number of residents with a stage 2-4 pressure ulcer.
	100%
	Consider using the Push tool to assess healing
	AHRQ guidelines recommend pressure ulcers be assessed for healing weekly.

	P3. Percent of at-risk residents with a daily skin inspection.

(Daily skin inspection is a visual examination of the resident from head to toe once every 24 hour period starting at the start of care)   
	Number of at-risk residents that have a daily skin inspection in the last month.
	Number of at-risk residents in the last month.
	100%
	Medical record or a separate flow sheet.

Teams may develop non-document based systems for auditing daily skin inspections, utilizing inter-shift reports or staff interviews.
	AHRQ Guidelines recommend that every at-risk resident receive a daily skin inspection.


Required Process Measures (cont) 

	Measure 
	Numerator
	Denominator
	Appropriate Goal
	Data Location
	Rationale

	P4. Percent of residents with a stage 2-4 pressure ulcer that receive wound treatment consistent with recommended guidelines.
	Number of residents with a stage 2-4 pressure ulcer that receive wound treatment consistent with recommended guidelines.
	Number of residents with a stage 2-4 pressure ulcer.
	100%
	Medical Record 
	Recommendations are viewed as guidance for current medical practices. (American Medical Director Association AMDA)  (Agency for Healthcare Research & Quality AHRQ)

	P5. Percent of at-risk residents who are using appropriate pressure reducing support surfaces on resident bed and chair.

AHRQ guidelines include: Chair: -High-density foam at least 4 inches thick. - Properly inflated static air or fluid mattress/cushion  -Gel cushion    -Other specially designed cushion                        Bed: -Air fluidized -Dynamic air (air overlay) -High density foam overlay at least four inches thick -High density foam mattress -Low air loss -Properly inflated static air or fluid mattress
	Number of at-risk residents who are using appropriate pressure reducing support surfaces on resident bed and chair.
	Number of at-risk residents in the last month.
	100%
	Use visual inspection of bed and chair support surfaces used by the at- risk resident.

 
	Assures that all residents at-risk for pressure ulcers have appropriate support surfaces on bed and chair.



	P6. Percent of at-risk residents who are repositioned in a timely manner.

Every hour up in chair (offload) Every two hours during the day (8 am to 12 midnight)

Possible audit process: Place a laminated card under turned resident with time of positioning marked on the card. When staff reposition resident they return the card to auditor and time of return is documented on card and elapsed time can be determined.
	Number of at-risk residents who are repositioned at a frequency determined by risk-assessment and documented in care plan.
	Number of at-risk residents in the last month.
	100%
	To gather data on this process, an audit of actual care practices is recommended rather than to rely on chart documentation.


	AHRQ Guidelines recommend at- risk individuals have a written schedule for repositioning and be repositioned at least every two hours while in bed and every hour while in the chair.


Optional Process Measures

	 Measure
	Numerator
	Denominator
	Appropriate Goal
	Data Location
	Rationale

	P7. Percent of at-risk residents with unintentional weight loss.

(Weight loss is defined as a 5% loss in weight from the previous month)

Exclude intentional weight loss residents and/or those residents for whom prevention or healing of pressure ulcers is not a treatment goal.

At risk is defined on the Braden Scale as 18 or less. The definition of at risk will vary with other tools.
	Number of at-risk residents with unintentional weight loss.
	Number of at-risk residents in the last month.
	0%
	Use or create a data collection system that captures weight.
	Malnutrition is a risk factor for developing and delayed healing of pressure ulcers.

	P8. Percent of residents with a change in condition that have a risk assessment performed utilizing a validated risk assessment tool within 24 hours of identified change.

(Change in condition: permanent change, acute illness or exacerbation of chronic disease that affects mobility. New pressure ulcer.) Pressure Risk Assessment Tools: Braden Scale, Norton Scale, Norton Plus
	Number of residents with a change in condition that are assessed for risk utilizing a standard risk assessment tool within 24 hours of identified change.
	Number of residents with a change in condition
	100%
	Create or use existing data collection system that captures data concurrently on all residents every month.
	Change in condition places the resident at high-risk for pressure ulcer development.

	P9. Percent of at -risk residents who have a care plan in place that addresses interventions (preventive strategies) for each specific risk factor.
	Number of at-risk residents who have a care plan in place that addresses interventions for each specific risk factor
	Number of at-risk residents in the last month.
	100%
	Care plan
	Assures Care Plan interventions address all risk factors for pressure ulcer development.


Optional Process Measures (cont)

	 Measure
	Numerator
	Denominator
	Appropriate Goal
	Data Location
	Rationale

	P10. Percent of residents identified at-risk who receive interventions (preventive strategies) within 24 hours of being identified as high-risk.
	Number of residents identified at-risk who receive interventions (preventive strategies) within 24 hours of being identified as high-risk.
	Number of residents identified at-risk in the last month.
	100%
	Care Plan and Medical Record
	Residents who receive quick and appropriate interventions will help to prevent pressure ulcer development.

	P11. Percent of residents that have a documented comprehensive skin assessment performed within 8 hours of admission.
	Number of residents that have a documented comprehensive skin assessment performed within 8 hours of admission.
	Number of admissions in the last month
	100%
	Admissions log Medical record
	Early assessment of skin condition will help to prevent pressure ulcers in at-risk residents.


�If the goal is "Number" of falls, there's no reason to calculate a percentage, and the percentage won't tell you whether you've maintained the goal
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