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SYMPOSIUM OBJECTIVES

CREATING SUSTAINABILITY

* Describe effective interventions that led to a sustainable skin and wound
program.

* Describe the active learning strategy for ongoing professional development of ST
members.

OPTIMIZING SKIN INTEGRITY

» Discuss the patient impact associated with prevention of medical device related
pressure injuries (MDRPIs).

* Describe the key components of a unit based ‘One Simple Change’ project.

BETTER TOGETHER

* Summarize the professional development outcomes for Skin Team (ST) members
participating in pressure injury prevalence/ prevention educational activities.

 Identify unique programmatic evaluations that result in improved patient
outcomes.
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DEFINITIONS

Hospital Acquired Condition (HAC): a medical condition or
complication that a patient develops during a hospital stay, which was not
present at admission.

Pressure Injury (Pl): localized damage to the skinfunderlying soft tissue
over a boney prominence or under a medical device.

Hospital-acquired pressure injury (HAPI): a Pl that occurred after
admission.

Medical device-related pressure injury (MDRPI): describes an etiology.
Serious Harm Events (SHE): stage 3, stage 4, and unstageable (UTS) Pls.

Prevalence: number of patients with a hospital-acquired Pl (HAPI) at a set
point in time.

References: Edsberg, L. E., Black, J. M., Goldberg, M., McNichol, L., Moore, L., & Sieggreen, M. (2016). Revised National Pressure Ulcer Advisory
Panel Pressure Injury Staging System: Revised Pressure Injury Staging System. J Wound Ostomy Continence Nurs, 43(6), 585-597.
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INTRODUCTION

Children’s National Hospital & the Skin Team

Kara Johnson BSN, RN, WOC-RN, WCC
Laura Welch BsN, RN-BC, CPN, WOC-RN, WCC
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CHILDREN'S NATIONAL HOSPITAL (Washington, DC)




CHILDREN's NATIONAL SKIN TEAM (ST)

* 70+ Registered Nurses & Patient Care Technicians
= All 10 inpatient units
= 6 non-inpatient departments
- 2 ambulatory clinics




CREATING SUSTAINABILITY

A Nurse-Led Skin Program

Kara Johnson BSN, RN, WOC-RN, wCC
Laura Welch BSN, RN-BC, CPN, WOC-RN, WCC
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OUR SKIN TEAM HISTORY

"“The more you know about the past, the better prepared you are for

the future.”
—Theodore Roosevelt

MAGNET | I grﬁﬁ%?s' EST \

OSPITALS LDRENS

Childrens National.




13 YEARS & COUNTING

15t Leadership
Multidisciplinary Change
Team

_ Restructuring
1t House-wide

Skin Team

2006 2009 2010 2012 2013 2015 2016 2017

CHCAPI Prevalence Monthly
Collaborative 2x Quarter Prevalence
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RESTRUCTURING FOR
SUSTAINABILITY

"We are here to create history, not repeat it.”
—Chantelle Renee
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PROGRAMMATIC CHANGES

Interprofessional
Collaboration

Education

Prevention

DECREASE Pressure INJURIES
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EDUCATION

<

“Tell me and I'll forgot. Show me and | may remember.

Involve me and I learn.”
-Benjamin Franklin
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Introduction
Course

Inter-Rater
Reliability

Skin Team
Boards
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STANDARDIZATION

PRODUCT 101 — Eakin SeaL

Eakin S2&l® = 3 soft, mokdable skin protector that fits
arpund the base of the stoma to provide 2 kak proof

SEEL (ol Brcohon voneails. comf)

Childrens National

* Productio1’s

* Wound Cart Simulators

e Measurements &
Documentation

/3 - Baggin, 2o t doset dry ot
: | ShuLAToR e
— E-Learning Module 48 e

— Skills validation
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INDICATIONS Fom use 47T CHHS
» Imbandad for use with ostomiss

| SURGICAL SALLY

A SURGICAL BANDAGING

\
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BACK TO BASICS:

WOUND MEASUREMENTS & DOCUMENTATION

Surgical Sally has 14 different surgical wounds to
choosefrom.3areclosed with sutures, 3 are closed with
staples, and 3 are open to air. There are also 3 different
drains to use on this model. Along with a sacral stage 2
pressure injury, and an ileostomy and colostomy.

With so much to choose from, this makes Sally
ideal for providing hands-on education for
wound/surgical site assessment & management and
dressing change practice.

Sally's skin is formulated to be drier, allowing
bandages to adhere better.

SALLY'S RESOURCES

& MNURSE PRACTICE GUIDELINES (NPG)
o Skin Care
o Chest Tube Manage ment
o Care of Sternotomy

& UNIT SPECIFIC GUIDELINES

» NATIONAL PRESSURE ULCER ADVISORY PANEL
(MPUAP) wessITE for the sacral stage 2
o www.npuap.org
& HOLLISTER[COLOPLAST WEBSITES
o www.hollister.com
o waw coloplast us

CARE for SALLY

+  Only clean Sally with mild

soap (Johnsen & Johnson) &
water. Wipe clean with a soft
cloth or paper towel.

* Forstainsthatsoap& H20

don'tremove, contactyour
Skin Team Leads.

* Do notany hospital cleansers

(sanitation wipes) or

adhesive removers.

o These solventswill void
the warranty.

+  MNeverplace on printed paper

or plastic. These materials
will transfer indelible stains.

+ Ballpeint pen ink cannot be

removed from Sally.

+ Povidone-iodine based

solutions will stain Sally. No
notuse.

FAQ FOR USE AT CNHS

o Unit stock or Central Suoghy thax of 5L
= Hewreoluse EaonSeac?
o Chan and dry the siin surmounding stama.
o Wianm the Eaiin betwsan your hands befors removing tha
o Ramove the plastic wrap and modd tha Saicn by ganthy
teasing and stratching it nto the shaps around the stoma.
= Wlastisol may be used on the skin sids of the Ssin o
bengthon its waar tima.
0 Position Eaicin on the body & carefully mold to asure 2
sewg fit anound tha stoma.
= Try to haws minimal siin srowrd the stomasesosed.
= Voucan sooly Eakin to the back of sstomy bag as well
25 front sida - if using 8 3 piecs ostomy appfisnce.
o Flatten the outar sdge of tha Eaiin. Warmih fom your
Fands will hedo to ansura 8 good seal is achisved
o Fit the pouch 25 normal and hold in position for 30
satonds:
»  Caml ourEarm SEaL?
2 YES5 Remambar to kesp unosed portion in areseslabla

& WHENDO | COMTACT THE WoUMD TEAMT
& H you sns stilll noticng kealing ostomey sites, despita
Epproprists use & spolication of Eakin

WD 00 | COMTRCT WITH
ausmans?
Jure Beeling —x 5o8E
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Case
Studies

One Simple
| Change

3:00
Presentations




SKIN TEAM BOARDS

REQUIRED ELEMENTS

e Unit-based Skin Team |
members e R .

* Diaper Dermatitis
algorithm

rer= e,

......

* PIBundle Elements el = ==

OPTIONAL ELEMENTS
* Product updates

* Cushion to Protect
* Unit HAPI prevalence rate

* Announcements/updates




PREVENTION

“Treatment without prevention is simply unsustainable.”
-Bill Gates
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Cushion &
Protect

PREVENTION

Bundle Team
Compliance Expansion
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CUSHION & PROTECT

CUSHION those Devices to PROTECT Skin Integrity




CUSHION & PROTECT
HANDS-ON




BUNDLE COMPLIANCE

/ENTION BUNDLE ELEMENT —

Patient
Positioning | Assessment

PATIENT POSITIONING

CARE DESCRIPTION OF ELEMENTS

Device Rotation

® Turn ALL SEDATED, IMMOBILE, ANDJ/OR
INSENSATE PATIENTS at least EVERY 2

HOURS. g .
o In NICU, re-positioning is timed with Moistira MOISture DEVlCE
cares e, Management 1
» Maintain HOB <30 degrees juniss medicaly g ROtatIOn
contraingicate).

Bed
Surface

DOCUMENTATION EXPECTATIONS

1900 EST 1700 EST 15:00 EST 13:00 EST 11:00 5T 09:00 E5T07:00 £5T

L

A Fatient Activities
Actity SEatuis ADL Eed Bed [1] Gua...[] Bed Bed
Actity Assitlande Mpaamy My, Maxiry.. Masimy... Maximu..
Assistive Device Hane Mone  Home  Home Hene
Estremity Side

Qrthopedic Device Location

Orthopedic Device Ute on an o oar
fositioning Pressure Reducing Devioes Fillow  Pillow  Pillow Pilow

Crin  fim Crm crib
Putierd .., Patiert ... Patient . Patient . Patient __ Pagient __ Patient .|
16:30 3., 1630 3., 1630 3.0 16-30 v 16-30 4.0, 16-32 00 163 0 Skin Team Member: Unit: Due Date: April Prevalence (04/10/2019)
Date Range: 03/14/19 - 04/09/19
Patient Information Pt Repositioning Follow-Up
SPECIAL CIRCUMSTANCES Date/Time MRN AtRisk Criteria Tﬁﬂ, #Missed | RNPCT | Follow-up Barrier ldentified
» Patients ths of h MOT sedsted, i bile, znd/o 24hr look back Risk Asseszment : E.g. didn't feel at-risk, patietn/family
ins;:nsa‘n:u ment et ege whas = fmmente, snajer Directions | (2 consecutive MEN # Scale, Diagnosis, YesNo Give# LL% .Name, F’”t‘*}.—“’ refused, forgot to chart,
' 120 shifts) Clinical Condition WEEREm | Be=d communication, etc.
» patients who CAN REPOSITION themse Ives. Smith- ECT- FacetoF
o DocumentPatient moves self* Qzghrsin ADLs. Example |3/274M - 3/27PM 0123436789 MRCP No 3 ;;:?F:rm both & Forgot to chart
. Patiem:\-u'hc:arei:Iinii:thr'._.lNSTJI':\BLEI‘MED'I‘:;I'-'\LL"I'r Patient Inf - PR itioning Follow-Up
CONTRAINDICATED.
o Regquires LIPorder Q24hrs + document mediclly unstable in ADLs. Patient Date/Time MRN At-Risk Criteria Q2hr # Missed RNPCT Follow-up Barrier Identified
_ . Turned?
*  Patientffamily REFUSAL.
o Documentrefusal{s) in ADLs with each Qz interval.
1
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INTERPROFESSIONAL
COLLABORATION %‘-i

"We can’t solve problems by using the same kind of thinking we used
when we created them.”
-Albert Einstein
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INTERPROFESSIONAL COLLABORATION
P (\,

MDRPI
Taskforces

Guest
Lectures
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YEAR AT A GLANCE

Quarter Topic Month Guest Speaker/Product Representative Hands-On
January Introduction Course & Joumal Club
Pressure Februarv Interventional Radiclogy Padding & Stabilizing of Lines,
Ql Injuries ary Line/Tubes/Drains Procedures Tubes, Drains
March Neurology EEG Turban Application &
EEG Procedure Skin Protection
Aprl Introduction Course & Joumal Club
Skin Injuries Dermatology Wet Pajamas & Wound
Q2 & Wound May - . .
< c Dermatological Skin Conditions Cultures
o83 General Surgery Physician . §
s Abscesses, Incisions, & Fistulas Wound Packing
July Introduction Course & Joumal Club
Ostomies & Hollister Rep L
Q3 Fistulas August Stoma & Bag Selection Ostomy Bag Application
Gastroenterclogy .
D Surgical Procedure for Stoma Formation S B
: October Introduction Course & Joumal Club
Negatnve ——
Pressure . Orthopedics : : 7
Q4 Wound R Debridement & Surgical Site Wounds ST E SR LT
'['hera_p}' Ac Elit‘_‘f Rep . S
LR Negative Pressure Wound Therapy s
macneT | ISR eSS \
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PRODUCT REPS

Skin & Wound Products

Hands-On Learning

* Negative pressure wound
therapy

* Ostomy pouches

* Support surfaces (specialty
beds)

* Repositioning aids
* Foam dressings
* Barrier products
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DIDACTIC LECTURES

Content Expert Hands-On Learning

* BurnTeam

* Trauma

* Orthopedics

* Gastroenterology

* General Surgery

* Neurology

* Dermatology

* Interventional Radiology
* Physical Therapy

* Respiratory Services
* Vascular (IV) Team
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MDPRI TASKFORCES

2016

* Neurology (EEG)
* Respiratory (non-invasive ventilation)

2017
* Peripheral Vascular Team (peripheral IVs)

* Trauma (cervical collar)

2018

* Anesthesiology/Cardiovascular
Surgery (endotracheal tube)

2019
* Respiratory (non-invasive ventilation)
* ECMO

Children’s National Medical Center
Division of Nursmg & Patient Services

Nursing Practice Guideline

Date Effective: 09/03
Last Updated: 06/17

Chapter: General Nursing 2
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OPTIMIZING SKIN INTEGRITY

One Simple Change for Hospitalized Children

Kara Johnson BSN, RN, WOC-RN, WCC; Laura Welch BSN RN-BC, CPN, WOC-RN,
WCC; Nora Kramer BSN, RN, CPN; Sarah Hamilton BSN, RN, CPN; Bridgett
Bissell BSN, RN; Pam Allen RNC-NICU, WCC & Leia Foster BSN, RNC-NIC
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2016 MEDICAL DEVICE-RELATED PIs

Other
16%

/Rotatable
Devices
| %

5%

Vascular Access
16%

Respiratory
Devices
24%
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GoING TURBANLESS

Nora Kramer BSN, RN, CPN; Sarah Hamilton BSN, RN, CPN; &
Bridgett Bissell BSN, RN
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REDUCING EEG-RELATED PIs

Clinical Significance

* January-July 2016
— 45 EEG-related Pls
— 78% occurred in the 3 ICUs

* Ourtop MDRPI

* Interprofessional quality
iImprovement (Ql) initiative
— Focus areas: CICU/PICU
— TheTeam
* SkinTeam RNs in CICU & PICU

* Neurologists
* EEGTechnicians
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GOING TURBANLESS

‘TurbanLESS’
EEG

Turbaned
EEG

e Turban-less EEG studies in CICU/PICU
e New ‘flatter’ EEG leads
e Weekly EEG rounds

e Education
e Skin protectors
e Turban pressure
e EEG surveillance




TURBANLESS OUTCOMES

45 1 b
45
EEG-Related Pl's wn 2017
=#=|njuries on TurbanLESS o
0 - D
)
©
(D)
Y
1
15 - U
LL]
15 LL]
9
7
(o)
2016-Pre 2016-Post 2017 2018 2019 *Data through September 2019
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