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Reduce the number of perioperative HAPIs by 25% by the end of fiscal year upgrade for two RN skin documentation within Epic software.

2023, as evidenced by the Cedars-Sinai weekly HAPI report.
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assurance of adequate supply of the 5-layer colloid dressings.
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s Areas at Risk'
Position
¢ Shoulder
* Axilla

* Hip
* Knee
* Ankle

* Feet

* Side of Total HAPI Incidents Trend Total HAPI Incidents Trend
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* Dependent
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(skin on skin)

and Scott Triggers skin assessment tools.
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Statement of Successful Practice

In FY22, there were 26 reported pressure injuries in the 24-hour

PreOp/PACU unit, and 85 injuries in all six perioperative departments
combined. In August 2022, Post-implementation, the number of skin

Injuries decreased In the 24-hour PreOp/PACU unit by 73%, to 7 skin
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reported HAPIs. In FY23, combined data for all perioperative areas

decreased by a total of 24%, to 65 skin injuries.

Peri-Op Pressure Injury Prevention Guide

Areas at Risk
Position | |

< i Betts, H., Scott, & D., Flynn Makic, M. (2022). Using evidence to prevent risk associated
* Scapula with perioperative pressure injuries. Journal of PeriAnesthesia Nursing. 37(3),308-311.
: * Arms/Elbows
Supine/ ,
* Spine
Reverse
* Sacrum/ . : : :
Coceyx Singh, C. & Shoqirat, N. (2022). The cost of Pressure Injury Prevention. Nurse Leader.
o 20(4), 321-4114.
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