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Elderly patients may experience a decline in 

condition while hospitalized, including 

acquiring pressure ulcers.  A medical-

telemetry unit noted an increase in the 

number of hospital-acquired pressure ulcers 

that coincided with an increase in 

incontinence brief/pad use over several 

months. The unit initiated a “Dignity First” 

project. 

The goal of the project was: 

•  Determine if better management of 

incontinence and decreased use of 

incontinence briefs/pads would decrease 

the rate of hospital-acquired pressure 

ulcers.  

Studies suggest: 

•  Skin breakdown occurs when there is 

prolonged exposure to moisture. 

• Aging skin loses it’s elasticity leaving it more 

susceptible to injury. 

• Aging skin results in less sensory perception 

thus  increasing the risk of pressure ulcers. 
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This method was piloted on one  Medical 

Telemetry Unit and all nurses and patient care 

technicians were educated.  

We provided guidelines for when it was 

acceptable to use an incontinence pad/ brief: 

• Patient’s skin is not at risk for breakdown. 

• They wear an incontinence pad at home and 

are requesting a pad. 

• They are being transferred to another 

department or facility and incontinent. 

How it was implemented:  

• Incontinence pads were removed from floor 

stock and limited.  

• Staff had to sign out the pad and audits were 

done to ensure that skin was not at risk. 

• Patients and families were educated on the 

benefits  of dry skin and risks of incontinence 

pad usage. 

• Weekly and monthly audits were done for 

compliance. 

• Quarterly Prevalence studies are still 

completed to ensure reduction of acquired 

pressure ulcers.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

According to our quarterly Prevalence studies, our percentage 

of Hospital Acquired pressure ulcers has decreased from 13% 

in 2007, when our initiative began to 2.6% in 2013.  We did 

have a spike last year, which could have been related to an 

influx of new staff.  We continue to reeducate and mentor the 

new staff on this process. 
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It is clear that this educational initiative has raised 

the level of awareness for the nurses and ancillary 

staff of how serious of a problem Hospital Acquired 

Pressure Ulcers have been in the acute care 

setting. The staff is more cognizant of assessing the 

elderly patients' skin on admission and encouraging 

them to maintain a dry environment. The staff is 

also more sensitive to the feelings of the elderly 

patient and maintaining their dignity. We have 

continued to have ongoing education and strive to 

roll this process out to our entire facility. At this time 

our analysis leads us to believe that limiting 

incontinence briefs leads to a reduction of hospital 

acquired ulcers. 

 

Future Recommendations: 
• Ongoing staff education and mentoring 

• Roll out to entire hospital 

• Continue to audit compliance 

 


