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Learner Objectives
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Our Journey Begins
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Hospital Acquired Neonatal Skin Injuries

Specific Aim

Key Drivers

Design Changes / Interventions

Develop training and education

Capture J4 Unit skin
assessment data with a
90% accuracy between

audit sheets and Epic
charting by June 30, 2011

Cultural acceptance of
skin injury

on neonatal skin injury

Determine optimal frequency of
assessment activities

h

Variability in
assessment of skin
injury

*Develop training for team
* Assessment
* Documentation

*Develop neonate standards to

v
Sub-Aim

1

monitor and assess skin

Complete integration roll-
out schedule for remaining
Neoservices units by
June 30, 2011

Variability in reporting
of skin injury

condition

*Create tools to assist the
assessment team (Check Lists,

Pictures, Process, Etc)

Reporting consistency
across all units

Develop reporting tools and

structure for non-Epic units

January 2011

Interdisciplinary
assessment approach

ID interdisciplinary skin team

Develop communication plan to
inform those not directly on the

assessment team

Family member participation




Formation of the J4 NICU Skin Team
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|dentifled Barriers

Perceived disruption of rounds to 1) Standardized time and day for rounds
nursing routine 2) Staff education on importance of
pressure injury prevention
3) Support from administration and unit
leadership

Knowledge deficits: pressure injury 1) Staff education
identification and reporting 2) Real-time support from skin team
members

Inconsistencies in Documentation 1) Standardized documentation
expectations
2) Staff education
3) Audits
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Meaningful data collection can
lead to...
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Skin Rounding Data
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Start of Weekly
Rounds




Start of Weekly
Skin Rounds







Cause of Pressure Ulcers J4 NICU
July 2011 to February 2013
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Our Greatest Challenge Remains...




CPAP Injuries



Prevention Strategies




Keys to Success
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Impact of Unit Based Skin Team
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Ways to Engage Staff
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Moving Forward
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J4 NICU Skin Team

Thanks to our dedicated team of healthcare professionals:




