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Introduction

• Medical device-related pressure injuries (MDRIs) account for 
more than 30% of all hospital-acquired pressure injuries (HAPIs) 
(Martel & Orgill, 2020). 

• MDRIs cost healthcare organizations between $20,900- 150,000 
per event in the United States (Duerst, Clark, Hudson, & Struwe, 2022) .

• Patients with  burn injuries are at an increased risk of MDRIs 
secondary to poor nutrition, immobility, injury, and changes in 
sensory function related to the degree of sustained burn injury 
(Johns Hopkins Hospital, 2023) . 

• MDRIs occur from the improper application of devices such as 
splints or ace wraps that provide care for burn patients.
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Problem Statement 

• MDRIs are preventable injuries that creates a  burden to 
patients by extending hospital stays and increasing infection 
risks.

• These injuries also create cost burden for the organization by 
impacting reimbursement for services at the end of the year .

• MDRIs remain recurrent on a 20-bed mixed acuity burn unit at a
large academic hospital.

– 2022: 3 MDRIs occurred
– 2023: 4 MDRIs occurred
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• Purpose Statement: To have zero MDRIs and to assess nursing 
documentation compliance by implementing an evidence-based 
practice (EBP) standardized guideline created by a 
multidisciplinary team to improve patient outcomes.

• Proposed Intervention: A standardized guideline based off the 
Braden Scale score to assist in the early detection of patients who 
are at high-risk of developing a pressure injury. 
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Literature Review 

• Standardized guidelines are practice 
recommendations that can improve 
the care process and patient 
outcomes (Pereira et al., 2022; Ibrahim & Qawala , 2020; 
Cassidy et al., 2021). 

• A collaborative team exposed to staff 
education could lower incidence rates, 
create better patient experiences, and 
reduce costs for the organization 
(Alshahrani et al., 2021; Estevam Dos Santos et al.; 2021, 
Sardari et al., 2019). 

• When the Braden Scale score is 
completed consistently, it is 
considered an effective tool for 
preventing PIs (Alshahrani et al., 2021; Amr et al., 
2017; Estevam Dos Santos et al., 2021). 
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Project Goals 
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Outcome: Zero 
MDRIs and an 

increase in nursing 
documentation 

compliance 

Process:
Documentation 

compliance of the 
Braden Scale and 
JH-HLM scores 

and MDRI 
prevention 
guideline

Structure: The 
development and 
education of the 
MDRI Prevention 

Guideline



Promoting Action on Research in Health Services 
Model (PARIHS) - Kitson, Harvey & McCormack 
(1998)
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Guideline Development 

• Standardized Guideline Goal: Assign EBP 
interventions to low, moderate, or high-risk 
individuals based on the Braden Scale score.

• Created by a multidisciplinary team 

• Braden Scale Score: Standardized, 
evidenced- based assessment tool used to 
assess and document a patient’s risk of 
developing a pressure injury
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Braden Scale Score 
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Standardized Guideline 
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Low risk: 15-18

• Daily head- to-toe 
assessment 

• Daily weights 
• Patient out of bed QID 

(JH-HLM score >6)
• If patient declines, 

document in patient 
chart

Moderate risk: 13-14

• Rotate medical devices 
• Place prophylactic 

sacral dressing 
• Ensure patient is out of 

bed TID (JH-HLM score 
<6)

• Amount of food eaten 
documented under 
nutrition in EHR



Standardized  Guideline Cont. 
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High Risk: 10-12

• Notify charge nurse if patient 
is at high-risk

• If stable, perform passive 
movements 

• Intubated ICU patient, tube 
feeds must be started within 4 
hours of admission

• Ensure prophylactic mepilex
foam boarded dressings are 
placed on pressure points 
and under medical devices.

Very High Risk:<10

• Ensure patient is on a 
pressure relieving  surface

• If unable to complete full turns  
incorporate micro shifts to 
assist with repositioning



Standardized  Guideline Cont. 

• Skin care
– 4 eyes in 4 hours, 2 nurse 

skin check 
– Remove and rotate devices 
– Incontinence care 
– Assess pressure points

• Nutrition
– Daily weights 
– Admission nutrition 

screening 
– Collaborate with providers 

to order nutritional 
supplements 

• Repositioning & 
Mobilization
– Turn and document patient 

every 2 hours
– Consider level of mobility, 

exposure to shear, skin 
moisture, perfusion, and weight 
when choosing support surface

• Education
– Provide MDRI prevention 

education to patient and family 

March 29, 2024 13



Methods 

• This project is considered a quality improvement project 
designed to improve clinical care and patient safety.

• Setting: A 20-bed mixed acuity burn unit in a large 
academic hospital. Staff is comprised of a mix of 
experienced burn nurses and PCTS, new staff, and 
visiting staff to the unit.

• Target population: All patients admitted to the burn unit 
for >24 hours.
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Implementation Plan 
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• Recruitment of project champions
• Staff education

• Pre/ Post Test
• Nursing Expectations 

• Documentation of the Braden Scale and JH-HLM Scores, 
completed interventions during shift, daily weights, and 4 eyes 
in 4 hours 

• PCT Expectations
• Documentation of mobility and completed interventions during 

shift 
• Braden Scale and JH-HLM scores added to handoff 

sheets



Implementation Strategies & 
Tactics
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Accountability Buy-in
Collaboration & 
Communication Data Education

Debra Bingham



Data Measurement: Tracking 

• Queried data from EPIC was uploaded into REDCap.

• Documentation compliance and number of pressure 
injuries was tracked throughout the 15-week period of 
implementation.

• Education and feedback given to staff.

• Monthly staff updates were given regarding project 
progress during monthly staff meetings.
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Data Measurement: Collection 

March 29, 2024 18

• Data Collection Tools 
1. Education sessions Attendance
2. Pre/Post Test 
3. RN Documentation Chart Audit
4. MDRI Incidence Chart Audit

• REDCap
• All data collected was entered into RedCap using a HIPPA 

compliant password protected VPN.
• Chart audits were completed at a private location at the 

clinical site.
• Audits and all collected data were completed by the project.
• All collected data was deidentified.



Data Measurement: Analysis 

• Structure Measure
• The number of individuals who completed education sessions.

• Process Measure
• A run chart was used to assess documentation compliance.

• Outcome Measure
• A descriptive analysis was used to assess documentation 

compliance of the MDRI Prevention guideline interventions and the 
number of new pressure injuries or MDRIs.

• Chart audits
• 10 chart audits were completed weekly.
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Ethical Considerations 

• UMB IRB/ HRPO
– Non-Human Subjects Research Determination 

• Human Privacy Protection and Data Confidentiality 
– All collected data complied with privacy and confidentiality measures.

• Bias Risk and Inclusion
– All factors of known bias were removed from project.
– Inclusion criteria is an admission for >1 day.

• Potential Conflict of Interest 
– Project leader is an employee of Johns Hopkins. 
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Results 

• The implementation of the MDRI standardized guideline 
resulted in improved documentation compliance from 
nursing. Zero MDRIs occurred during the implementation 
of this evidenced-based QI project.

• Relevant Contextual Elements
– Workload, extensive wound dressings, time constraints, and team 

attitude regarding change.

• Unintended Consequences 
– Facilitators: supportive leaders, teamwork amongst staff, focused 

training, and project champions 
– Barriers: High number of float or traveling staff working on the unit
– There were no negative consequences from the implementation of the 

guideline and there were no costs.
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Braden Scale Score Results
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JH-HLM Score Results 
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Intervention Documented Per 
Guideline Compliance 
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Daily Weights Results 
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4 Eyes in Hours Results 
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Discussion 

• Association between the intervention and outcome 
– Data suggests that the standardized guideline assisted in 

increasing nursing documentation and prevented MDRIs from 
occurring.

– Standardized guidelines are recommendations to help improve 
patient outcomes. 

• Limitations
– Short implementation period (15 weeks)
– Staff shortages and increased number of float staff 
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Conclusion 

• Usefulness and relevance of work
– The use of a standardized guideline reduces practice variations, 

helps translate evidence into practice, and improve patient safety.

• Sustainability and spread
– Incorporating the standardized guideline into nursing practice 

and chart audits can aid in sustainability. 
– The guideline could be used added to the monthly National 

Database of Nursing Quality Indicators (NDNQI) for pressure 
injuries to assess pressure injury rates and nursing processes.

• Implications of findings for practice
– Outcomes supported that the implementation of a standardized 

guideline had a positive effect on decreasing MDRIs.
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