

	Improvement Strategies
	Key Changes for Pressure Ulcer Treatment and Prevention

	Community

Develop close strategic and operational ties with other healthcare organizations and relevant community stakeholders
	· Work actively with other healthcare organizations (e.g. with other nursing homes, hospitals, home health, medical transporters, adult day care, assisted living facilities, etc.) to optimize pressure ulcer prevention and treatment across clinical settings 

· Use local and regional networks of health care organizations (e.g., Quality Improvement Organizations, Corporate resources, long-term care Ombudsman, State survey and certification agency, long-term care trade associations, long-term care advocacy groups, and professional healthcare associations) as resources for improving pressure ulcer prevention and treatment
· Use community based wound-care expertise (e.g., certified wound care nurses, clinical nurse specialists, advance registered nurse practitioners, dieticians, occupational and physical therapists, and physicians) to augment facility resources if needed

	Organizational Commitment

Assure strong and persistent organizational commitment
	· Articulate a vision of high quality pressure ulcer prevention and treatment

· Provide stable administrative and clinical leadership committed to high quality pressure ulcer                    prevention and treatment

· Identifies a team of key staff to participate in interdisciplinary pressure ulcer prevention and   treatment 

· Embed AHCPR pressure ulcer prevention and treatment guidelines into daily practice

· Continually evaluate the effectiveness of the pressure ulcer prevention and treatment program 

· Provide effective ongoing training on pressure ulcer prevention and treatment to staff, volunteers, family members, and residents

· Consistently provide the number and skill-mix of staff necessary to implement high quality pressure ulcer prevention and treatment 24 hours a day 365 days a year

· Consistently provide the physical resources necessary for high quality pressure ulcer prevention and treatment 24 hours a day 365 days a year

· Consistently provide rewards and incentives in recognition of pressure ulcer quality improvement to staff, volunteers, family members, and residents 

· Actively seek out improvements in pressure ulcer prevention and treatment and spread them throughout and beyond the organization

· Empower staff, volunteers, family members, and residents to meaningfully contribute to quality improvement activities 


	· Ensure that professional clinical staff accurately distinguish between pressure ulcers and other chronic wounds (e.g., arterial or venous ulcers of the lower extremities)

· Implement a process for assessing and documenting pressure ulcers consistent with NPUAP staging system                          

· Implement a process for assessing and documenting pressure ulcer healing at least weekly
	

	Prevention Strategies

Implement evidence-based processes and systems for pressure ulcer prevention 


	· Ensure that individualized pressure ulcer risk assessments form the basis of pressure ulcer care   planning

· Use written positioning and repositioning protocols consistent with AHCPR guidelines and optimal quality of life

· Ensure pressure relief of heels for all at-risk residents while in bed

· Minimize skin injury due to friction and shear through proper positioning and transfer techniques

· Eliminate massage over bony prominences 

· Select pressure reducing support surfaces using clinically relevant criteria

· Use pressure reducing bed and chair surfaces for all at-risk residents

· Minimize exposure of skin to moisture due to incontinence, perspiration, or wound drainage is minimized

· Provide sufficient nutrition to assist with prevention and healing of pressure ulcers 
to all at-risk residents

· Maximize resident mobility and activity consistent with optimal quality of life


	Treatment Interventions

Implement evidence-based wound care processes and systems
	· Consistently use wound care techniques that create wound environments free of non-vitalized tissue, clinical infection, dead-space, and excess wound exudate

· Consistently use wound care techniques that create moist, insulated wound surfaces with adequate wound bed oxygenation and substrate for tissue repair

· Standardize wound care products and protocols consistent with best evidence

· Ensure the wound treatment plans are evaluated and modified for all wounds   that fail to show evidence of healing after two weeks of a given treatment regimen

· Ensure the treatment plan is evaluated and modified immediately for pressure ulcers that show evidence of worsening or complications such as sepsis or spreading cellulitis


Change Package—�The change package is a collection of ideas for changing processes of care. The following figure and table present ideas for treating and preventing pressure ulcers.
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