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Background Problem Analysis — Resulfs

After implementing QI patient repositioning
interventions in the CICU, results showed a:
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* Pressure injuries (Pls) can inflict significant discomfort
and scarring to patients, impacting satisfaction ratings
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Figure 2: Fishbone Diagram showing compliance challenges
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Figure 1: Pressure Injury Prevention Bundle
highlighting aft risk pressure areas
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INTERVENTIONS
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Pl Bundle Compliance data was collected from
monthly Prevalence days from Jan. 2022 — Aug. 24

Patient positioning scored compliant if interventions
were charted every 2 hours (Q2) for 24-hours

Oct 2024- key stakeholders from the CICU and ECMO
teams met to launch this new Ql initiative

Oct 2024- problem analysis initiated and key driver
diagram created

A medical record review of at-risk patients was
performed post-interventions to assess compliance
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Figure 3: Key Drivers and associated intferventions from Sept 2023-Jan. 2024
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Figure 4: p-Chart showing improvement following interventions

Continue Pl prevention rounding in CICU
Post turning clocks to bedspaces in CICU
Embed turning education in Spring competency fair

Enhancement medical record documentation for
positioning to alleviate nursing workflow

Create wide education for Pl prevention
Custom reporting for Pl bundle compliance
Spread to other hospital areas

Monitor CICU HAPI rates to assess sustainability
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