UUPMC(C emneme  Skin Tears: An Opportunity To Adopt Best Practices at UPMC McKeesport

MEDICINE
Mary Shields MSN, RN-BC, NHA Kelly Heatherington DNP, RN Malissa Guzik MSN, RN Nora Evans MSN, CMSRN Jennifer Weimer BSN, RN Georgene Stapf BSN, RN

University of Pittsburgh Medical Center (UPMC) McKeesport

In a small community hospital with limited Disseminate best practices through
healthcare resources, nursing leaders at UPMC GOALS BEST PRACTICE organization
McKeesport decided to examine an ongoing
problem in their organization and explore ways . L Assessment | | Facilitate awareness of skin tear risk,
to better support their geriatric patient ldentify who is at risk Educational blitz to prevention and treatment in diagnostic and
population and sustain quality care delivery. employees in all treatment areas
| Avoid preventable risk departments (diagnostic,
A Gap an_a}ly5|s r_evealed t_hat there were and trauma treatment, physical therapy) Capture details of causative factors of skin
opportunities to improve risk assessment, | ; 4 modifv strateqi dinal
prevention, and treatment of skin tears in the Create an All equipment stock rooms ears and modify strategies accordingly
organization. - iccinli - ‘ L. hold a standardized N | |
:Vt\g?e'igggg?ry h_o spltal Education 1,,_-\ Standardization inventory of skin care Facilitate and sustain awareness of skin
geriatric \ - - tear protocols
BACKGROUND patient skin Y/ supplies: tape, lotion,
Through incident reporting, it was found that susceptibilities | intravenous dressings,
patients were vulnerable to skin tears in all \ / adhesive remover Skin R N
areas of the_ hospital. In 2013 there were 35 Embed evidence based ‘\ W Proper positioning, turning, 11 esource Urse
repo_rted skin tear events, 57% took place in | geriatric protocols * j‘ lifting, and transferring
nursing de_partme_nts, and 37% were reported In throughout the techniques used to prevent Unit based nurses with enhanced
anC|IIzilryIQ|a_llg}nos_,tlc areas. To datle, 2014 data organization friction and shear knowledge and skills in the management
reveals similar circumstances. Blunt trauma, of skin conditions, wounds and pressure
falls, the performance of activities of daily living, Usage of assistive and ulcers
dressings/ treatments, patient transfers and _ yrotective devices on
are the leading causes of hospital acquired skin injuries n espurce urse OCUS.‘ .. .
tears according to www.woundcarejournal.com. . Real time Cc_)nsulta_nt proyldlng Just In
Daily documentation of time education during skin care rounds
2014 SKIN TEARS known skin tears in medical |
| record * Procurement of accurate skin
= REFERENCES Concise non-punitive pressure ulcer staging and treatment
DTESAES L Treatnents 1: LeBlanc K, Baranoski S; Skin Tear Consensus Panel Members. Skin tears: state of the science: consensus statements for the prevention, reporting on all patient skin
. MTEnsdens prediction, assessment, and treatment of skin tears©. Adv Skin Wound Care. 2011 Sep;24(9 Suppl):2-15. tears to Risk Manaaement . . :
M ather 2: Leblanc K, Baranoski S. Prevention and management of skin tears. Adv Skin Wound Care. 2009 Jul;22(7):325-32; quiz 333-4. department J Gathers and monitors unit based data
:il[l::: fraume 3: Groom M, Shannon RJ, Chakravarthy D, Fleck CA. An evaluation of costs and effects of a nutrient-based skin care program as a component _ _
of prevention of skin tears in an extended convalescent center. J Wound Ostomy Continence Nurs. 2010 Jan-Feb;37(1):46-51.  Ensures appropriate use of skin care
4. Baranoski S. Skin tears: staying on guard against the enemy of frail skin. Nursing. 2000 Sep;30(9):41-6; quiz 47. products and Specialty mattresses to
5: Roberts MJ. Preventing and managing skin tears: a review. J Wound Ostomy Continence Nurs. 2007 May-Jun;34(3):256-9. Review. facilitate healing of impairments

6. Boltz, M., Capezuti, E., Fulmer, T., & Zwicker, D. (Eds.). (2012). Evidence-based geriatric nursing protocols for best practice (4th ed.). New
York, NY: Springer Publishing Company LLC.



http://www.woundcarejournal.com/

