Evaluation of vasopressor dose and the incidence of pressure injuries in critically ill patients
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This is a retrospective, observational, single-centered study including patients receiving a

vasopressor for at least 24 hours from January 2017 through December 2019. Data will be collected utilizing an observational chart review process of the electronic medical

record of patients admitted to the medical ICU and requiring vasopressor support for a minimum
of 24 hours. All data reviewed will have patient identifiers removed in correlation with HIPAA

standards so that patient privacy is not invaded.

Hospital acquired conditions (HAC) occur at a
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such as vasopressor use. Vasoactive
medications work by stimulating peripheral
vasoconstriction, thereby maintaining
perfusion to vital organs but decreasing blood
flow to the periphery.6 Thus, it is essential to
establish a balance between hemodynamic
stability and adequate peripheral tissue
perfusion.

associated with an increased incidence of
HAPIs-7 Longer duration of administration and
doses greater than 15.1 mcg/min were found
to have the highest rates. Also, Bly and
colleagues discovered that there was a
higher incidence of HAPIs with use of more
than one vasopressor®

Primary Outcome

o Rate of HAPIs in patients admitted to a medical ICU and receiving one or more higher or low
dose vasopressors for >24 hours

* Subgroup analysis by vasopressor type
Secondary Outcomes
¢ Incidence of HAPIs and total number of vasopressors required
¢ Time above a MAP goal of 65 mm Hg before titration off vasopressor
* Time to pressure injury documentation from start of vasopressor administration

The criterion for significance is set at an a priori value of p < 0.05. Data will be
analyzed using SPSS Statistics Software.
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