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Objectives
At the completion of this session, the participant will be able to 
utilize the Standardized Pressure Injury Prevention Protocol 
(SPIPP) to:
• Optimize pressure injury (PI) assessment, prevention, and 

mitigation of PI progression
• Ensure reliable and consistent staging of PIs 
• Improve clinical documentation
• Reduce institutional liability for PI as a hospital-acquired 

condition (HAC)  



3

Pressure injuries (PI) are the most frequent and costliest hospital-
acquired condition (HAC)
• In 2017, AHRQ reported that all HACs declined except PI, 

which rose 6%.
• Estimated 25 million cases of PI/year, accounting for 60,000 deaths  

at a cost of $26.8 billion.
• Medical conditions that increase the risk of PIs and slow healing: 

- impaired patient mobility (e.g. spinal cord injury) 
- wound environment (e.g. nutrition, incontinence), and 
- comorbid conditions (e.g. diabetes, vascular disease)

• Consequences include prolonged hospitalization, failure to return to
full functioning, requirement of long-term care, and death.

• The staggering loss of life, productivity, and cost of care warrant a 
systematic approach to mitigation of risk to prevent and/or treat PIs.

The facts…
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Standardised pressure injury 
prevention protocol (SPIPP) 
checklist
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Education and Leadership: Engage with senior
leadership, implement patient/caregiver
education, review outcomes monthly
• Engage senior leadership in Pressure Injury 

Prevention
• Identify Wound Champion to lead SPIPP
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2011 Strategic Plan 
Tactic 4: Reduce hospital-acquired pressure injuries
Next Step Owners: T. Gallivan (Associate Chief Nurse, G. Banister, Exec. Dir., IPC)
Aim/Linkage to Strategic Goal: To create an evidence-based standardized approach to the 
prevention of hospital-acquired pressure injuries and specialty bed use. 

Problem Statement: In March 2010, pressure injury prevalence was unfavorably above target in 
2 of 4 Patient First (benchmark database) care categories. Overall, pressure injury prevalence is 
trending upward; pressure injury prevalence climbed from 3.2% in March 2009 to 3.5% in March 
2010.  

Target/Benefit: Reduce hospital-acquired pressure injury prevalence and evaluate the efficacy 
of specialty bed use. 

In Scope: Evaluate practice related to hospital-acquired pressure injury prevention.

Out of Scope: Practices related to pressure ulcer measurement, documentation and treatment. 

System Capabilities/Deliverables: Pending literature and practice review.

Resources Required/Team:
Team Lead: Ginger Capasso
Project Support: Mandi Coakley
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Pressure Ulcer / Injury Prevention Program

Executive Level Involvement
• Provides appropriate FTE 

support.
• Supports time and resources for 

group meetings and projects
• Appoints Executive Sponsors

• Theresa Gallivan
• Gaurdia Banister

• Clinical PIP Program Facilitator
• V. Capasso, A. Coakley
• Co-Chairs, WCTF



8

Pressure Injury Prevention Program (PIPP)
Executive Level Involvement
• Clear reporting structure for PIPP
• Interdisciplinary team development:

• ad hoc since 2012
• Clear expectations for 

benchmarking and outcomes
• Prevalence goal: 0% - 1.0%
• Below NDNQI benchmarks/

quarter
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Education and Leadership: 
Engage with senior leadership, 
implement patient/caregiver education,
review outcomes monthly

• Engage senior leadership in Pressure Injury 
Prevention

• Identify Wound Champion to lead SPIPP
• Implement training on pressure injury prevention
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NDNQI Pressure Injury Training v8.0
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Improved Wound Care & Better Patient Outcomes
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Provider Education
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Education and Leadership: 
Engage with senior leadership, 
implement patient/caregiver education,
review outcomes monthly
• Engage senior leadership in Pressure Injury 

Prevention
• Identify Wound Champion to lead SPIPP
• Implement training on pressure injury prevention
• Implement patient and caregiver pressure injury 

education
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Standardised pressure injury 
prevention protocol (SPIPP) 
checklist
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Protect your Patient’s SKIN

15

S – Skin Assessment / 
Risk Assessment (Braden)
Surfaces

K – Keep moving/turning
I – Incontinence management
N - Nutrition

http://www.ascensionhealth.org/assets/docs/JCAHO_Eliminating_Facility_Acquired_Pressure_Ulcers_at_AH_shrink.pdf
Capasso, 5-19-2011
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Massachusetts General Hospital - Nursing Procedure 
Manual Guidelines
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S - Skin Assessment/Risk Assessment
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S - Skin Assessment: Technology
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S - Skin Assessment: Technology
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S - Skin Assessment: Technology
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S - Skin Assessment: Technology
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S - Skin Assessment: Technology



23

Skin Assessment – Alternate light
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Risk Assessment: 
Braden Scale 
Braden QD (Pediatric)
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Braden Scale (Adult)
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Mitigating Pressure Injury Risk with 
Targeted Intervention Based on Braden 
Subscale Scores

1 or 2, there’s something to do! 



27

Hospital Beds
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Pressure Redistribution Products 
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Pressure Redistribution Products 
for Patients Proned for COVID-19
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Advances in Skin & Wound Care
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Keep Moving / Turning
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Avoiding Pressure/Friction/Shear 

• Reposition every two hours/written plan
• Use positioning devices (pillows, wedges)
• Relieve pressure against heels 

(Prevalon Heel Protectors, pillows)
• Keep head of bed at lowest level
• Use ceiling lift, trapeze, and/or lift sheet
• Pressure redistribution support surfaces

(Bed algorithm)
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Tissue Load: In Chair
Maximum 2 hours / session of sitting
Teach patients to shift weight every 15 minutes
Use a pressure redistribution chair pad
When positioning in chair consider postural alignment, 
distribution of weight, balance and stability, pressure relief
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Incontinence Care Incontinence Care 
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Nutrition Nutrition
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Med Pass Med Pass
Administering medications 
with nutrition supplement 
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Nurse Sensitive Indicator Structure
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Outcome Data to drive 
Evidence-Based Quality 
Improvement

Establishment of a PCS Data 
Warehouse
Multiple views

‒ Quarterly with benchmarks
‒ Monthly
‒ Magnet Scorecard

• Drill down 
• Unit specific
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Quarterly PI Data 
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Monthly PI Data
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Magnet Scorecard
HAPI Stage 2 or >
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Device Related?
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Embracing the Bridle
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Re-imagining o2 sat Monitoring on high-risk patients
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Endotracheal Tube Securement for 
Patients in the Prone Postion
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Rate of Patients with COVID-19 related 
ARDS
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Objectives
At the completion of this session, the participant will be able to 
utilize the Standardized Pressure Injury Prevention Protocol 
(SPIPP) to:
• Optimize pressure injury (PI) assessment, prevention, and 

mitigation of PI progression
• Ensure reliable and consistent staging of PIs 
• Improve clinical documentation
• Reduce institutional liability for PI as a hospital-acquired 

condition (HAC)  
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Thank you

C

Thank you!
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