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® Second most common ff ongful death — 17,000 /year

® 60,000 patients die as a result of HAPU
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Mental Status Informatiq B Jf

Psychosocial Distress A

Neurological

Pupils Asszssment
(lasgow Coma Assesa
Neummuscularﬁ&dremn
Cranial Nerves Assessm
Neurovascular Check
Spinl Assessment

NIH Stroke Scale
Seizure Assessment
EENT

Mechanical Ventilation
CPAR/RIRAR
Respiratory

Breath Sounds Assessm
Cardiac Rhythm Anafysi
Pacemaker Infomnation
Cardiovascular

Pulses Assessment
Edema Assessment
Integumentary

Braden Assessment
Incision/Wound/ Skin

5ensary Perception
Maistre

Activity

Mobility Braden
Nutrition Braden
Friction and Shear

i 5raden Score
A Gastrointestinal
@GI Symptoms

Eating Difficulties
Appefite

Nutrition Risk Factors
Abdomen Description

¢ Abdomen Palpaton

Emesis Description
Passing Flatus

Stool Color

Stool Destription

Stool Size

2 Bowel Sounds Ass...

Bowel Sounds All Qua...

Bowel Sounds LUQ
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Slightly ...

Occasion...

Bedfast

Very mited

Adequate

Potential ..
14

MNone
Goad
Skin brea. .
Flat
Saft

Yes

Present

Mo impair...
Occasion...
Bedfast
Very mited
Eucelent
Problem

15

MNone
Goad

Skin brea. .
Flat

Saft

Mo

Present

No mpar... /

(ceasion, .,
Bedfast __——%
Very lmited
Excellnt
Problem
15

None
Good

Skin brea. .,
Flat

Soft

No

Present

is occasionally

protect his skin2?
do we need a
d, are we protecting
ominences??
ry limited mobility — implement q

2 hr turns, if pt has pressure ulcer
ensure he is kept off this surface
Problem with friction/shear — what
are we doing about it¢2?

NOTE: Use the BRADEN SCALE to
determine how we can help our
patients then ensure all

interventions are documented...




Braden Risk Assessment Scale
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. tient as being BEDFAST
just because they are oing or that their NUTRITION status is

PROBABLY INADEQUATE (unless it truly is)




o Adult Care and Tre...
Activities of Daiby Living

09/20/2016
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WWARMIMGACOOLIMNG
Pain Assessment Adult
Pain Evaluation

Pain Sedation Assessmg
PCA
Epidural 5 . .
Regional Block <> Non-Violent Behavior ... Use this screen to document turns (under patient

Violent Behavior Inte...
Temporary Fain Manags

Nursing Handoff Commd e o o position), offloading devices used & specialty beds
Transport Record

Manage Sensory Imp...
B Sper.:igl Call DEV?::E P
Motification Record

Assistive Device
MEDICAL TEAM WISITS <& Special Orthopedic D. ... should state 30 degrees
Incentive Spirometny

: Mobility Equipment/D... or less — unless
g‘md_ C""E’;'I‘I’E’li_ Activity Status ADL
pEmeEn ten @P‘atient FPosition
Bladder Scan

Head of Bed Position

Bladder Management In < . P
L i Time in Rew... minuces

Enema Administration

Degrees of Reverse ...
Bowel Management Infd

Rewverse Trendelenbu. ..
Pressure Management | Elevated Extremity X
Aromatherapy Therapy Specialty bed

Positioning/Pressure ... d .
=y i end ocumentation
- EEIT I Pressure Reducing D... Low-Air loss Lowe—Air loss

&> Spedialty Bed done here or
Antiembolism Dewvice under Specialty
Antiembolism Device ... Bed
Range of Motion Left...

Range of Motion Righ...
Range of Motion Left...

D =rmimas wF adoae Dimk

Environmental Safety. .. Adequat... Adeguat...
Patient Specdific Safet... Aspiratio... Aspiratio...

Observed Activity/Be. .. Aake Resting, ... Awake, ...
Confusion Behawviors
Aggressive Behawiors

aspiration or
Head of ... Head of ...
30 -45D... 30 -45D...

respiratory precautions
in place
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5 Adult Care and Tre...
v’ Activities of Daily Living
Intequmentary Manager
Comfart Measures Infom
v WARMING/COOLING
v Fain Azsessment Adult
Fain Evaluation
v Pain Sedation Assessmg
PCA
Epidural
Regional Block
Temporary Pain Managd
Nursing Handoff Commy|
Transport Record
Transport Ventilation
Motification Record
MEDICAL TEAM VISIT
Incentive Spiromstry
Blood Collection
Specimen Collection

AN NN

Positiorigg Aids

Positioning Detsi
Positioning/Pressure Red.,,
Linens Changed

Moisture Barrier

Incontinence Care
Incontinence Care Clean...
Incontinence Care Skin B...
Incontinence Dressing

Drying Agent
Bath Type <

10:55 M5T 09:56 M5T 08:535MS5T 05:25M5T 02:45MST 01:45MST 00:00 M5T 22:48 MST 20:00 M5T

A

Bath Cleanser
Bath Assistance Required
Bath Skin Barrier

Stahilize Tubing, Devices,..

09/20/2016

Lift sheet..,

If patient incontinent you will
need to document under
Integumentary Management

Document patient baths here
also...

Lift sheet...



%5 Intake And Output |

gy Vitals and Measure...
A o Adult Systems Assen. | TEEEE - ol Ohich Dlow  Dabromal [Huneuth Flriag and

%":Adull Care and Trea... Fesult Comments | Flag | Date | Performed By
Regional Block -
Temporary Pain Manz
v Mursing Handoff Com ﬁ'l 10/18/2016
Transport Record % ,;f OF:24 MS5T 03:03 M5T 02:00 MST  00:00 M5T 22:34MST  22:00 M5T  20:00 MST 1S
'/ ND‘tI‘fIDE‘tIDI‘I HEDDI’E' ] = Managenren

MEDICAL TEAM VIS Total Time on Left Side 2

Incentive Spirometny Total Time on Right ... 2

Blood Collection Total Time on Back 2 2

Specimen Collection Tolerates Turning 1-2 hours  |1-2 hours 1-2 hours  1-2 hours
[ Bladder Scan Skin Checks After Turnin...

Bladder Management| Longest Time in Whe...
Enema Administration | =
Bowel Management h
Pressure Managemer|ggl|
Aromatherapy Therap
Interpretation Docume

N

essure Relief Comment
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* NOTE: Choo be consistent — if orders
are for q 2 hour turns or g : o self turn — proof of

repositioning is necessary...

%



"% ‘,|'.r_ LT L] | U3 LIYIal
4 Buttock Left Inner
@ Abrarmality Type
<» Abnormality Color
» Dressing Type
£» Topical Agent Applica. ..
» Pressure Point
<& Edge
£» Cleansing
@'u‘-.n'n:-und Bed Tissue Type
{» Pressure Ulcer Prese. ..
<P Exudate Amount
£» Surrounding Tissue C...
£» Surrounding Tissue C...
O» Status
£» Associated Pain
Mon Comtact Low Fre...
Wound Spedalist Can...
Wound Comments

[Eh L E L R |

Pressure ...

Pale pink,...

Open to air
Ointrmient

Bory pra...
Approxin. ..

Cormmerd...

Pink dermis

Mone
Erythema
Dry, Intact
IUnchanged
Mone

Castor oil...

[EL*

All skin breakdown needs to be documented



den scale

® Assess & Documer | your department protocol -

( must be at the very least DAILY
é




The following Risk Factors place patients at higher risk for Pressure Ulcers:
Braden Score Less than 18
Use of Vasopressors
Incontinent of Urine or Feces

Limited Self-mokbility PISCISG No’re: ThiS
Age 65 or greater

Diabetes list is not

Prior Recent Hospital Stay
Shock/Sepsis

Recent Cardiac Arrest

Hx of Pressure Ulcers
Going to OR gr Multiple Procedures Greater than & hours
CQuad/ Para/ Hemiplegic

Stroke/ Paralysis

Obese) Cachectic

exhaustive




NG tube . Oxygen tubing

* UNDER SKIN FOLD

@
( ®* PERINEUM & AXILLA



* Keep sl pillowcase but halved

chux pads work better)

® Protect perineum from moisture related injury with barrier
cream



-

® Consult or re-co 7 gs or worsening of skin

integrity.

Call Supply chain 12090 to order

Larger sacral dressings

/5 ALLEVYN




SANPLENOT FORSAL

atient

i
® Essential v bed as more than one

affects ’rhe beds pe

® NO BRIEFS in bed, can be used when patient is OOB /mobile or if family
requests their use




® If patie
lengthwise if the patier
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N\ Ive View & I&O Anterior View Posterior View
* Adult Systems Assessment =

. Usual far ...
* Integumentary

Skin Color —
@ Trigger for Conditional Field Elastic

Dry
Localized ...

* Document the 4

Skin Inteqrity
Skin Abnormalities
Skin Abnormalities Comm.. .
Mucous Membrane Color
Mucous Membrane Descr...
4Eyes On

4 Braden Assessment




oressure ulcer

IS

e NOTE: CURRENTLY Ti YS ON THE FIFTH FLOOR —

( MORE TO COME ON THIS




HILL-ROM ENVISION ON
VERSACARE FRAME

Low air loss pressure redistribution
Airflow minimizes sheer, friction,
and moisture.

Appropriate pressure ulcers stage Il
and greater

eight Limit 400lbs

HILL-ROM COMPELLA
BARIATRIC BED

Patients over 500lbs or requiring
40-50” width.

Weight limit 1000lbs

Motorized so easier to transport
than the EXCEL CARE BED (now
discontinued)

Width retracts to get into elevators

Built-In Low Air Loss,

TOTAL CARE BARIATRIC PLUS

Optional Low Air Loss with Turn |
Assist, extra wide 40” surfa
and foot deflate for low

Weight Limit 500l




STANDARD BED — ACCUMAX VERSICARE A.l.R. SURFACE
MATTRESS ON VERSICARE FRAME

The AccuMax Quantum™ VPC Mattress is An 8” pressure relief mattress

a non-powered surface that uses a with turn assist functions and low
system of intake and output valves to
provide weight-based pressure
redistribution whenever a patient moves
or is repositioned. It has a top layer of
elastic foam for improved patient

bed height to help pt’s get out of
bed. Can be extended to
accommodate tall patients.

Weight limit 500lbs.

TOTAL CARE SPORT - ICU BED

Modules required for:
Continuous rotation therapy
Pulmonary Therapy and low :
coverlet
Full chair positio
Built in scale




OSTOMY CARF
OSTOMY APPLICATION GUIDE
ETC...




when turning

® Requires assistanc in bed

( ®* OOB with assistance of 2, but spends >90% of day in bed




Braden Risk Assessment Scale
(wbeidged ycrvion)

Mobility I "2 Very ‘Isughtty 4 No
 Compictely  limited Bmited mitation
imenobie

Nutrition ’chypoof '2M .3“0“ | 4 Excellent
Inadeguate

Friction & | 1 Problern | 2 Potential | 3 No
Shear problomn Apparont
problem
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on from

Incon’rl ! } , waffle cushion in

( chair when OOB




C. Dietary Consult, Wound Care Consult, Protection from
Incontinence, Turn g 2 hrs, elevate heels, waffle cushion in chair when

OOQOB.

%



H (f . ALL OF THE ABOVE



E. All of 1

™






C. 60, 000

People who can't move
themselves need your help.







