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WORLD WIDE STOP PRESSURE INJURY DAY
Patient and Family Toolkit

THEME: Patient, Family, Caregiver Engagement

#STOPTHEPRESSURE
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A Message for Patients, Families and
Caregivers

World Wide Pressure Injury Prevention Day November 17th, 2022

Covenant Health and Alberta Health Services are working collaboratively to raise awareness and
develop programs to prevent pressure injuries (also known as bed sores, pressure sores, pressure
ulcers to patients and the public). In our organizations we focus on pressure injury prevention
everyday and every year we participate in the global initiative from the European Pressure Ulcer
Advisory Panel (EPUAP) to raise awareness about the problem of pressure injuries with our patients
and the public. This day is known as World Wide Pressure Injury Prevention day and this occurs
every year on the third Thursday each November.

Covenant Health and AHS are committed to patient safety and preventing harm from preventable
pressure injuries. Our organizations have developed World Wide STOP Pressure Injury Day toolkits
for our patients and for our providers to raise awareness about the problem of pressure injuries and to
highlight some strategies to educate and empower all of us in prevention. The theme for this year is
“Patient, Family and Caregiver Empowerment.”

How can you get involved? Reach out to your local community to learn about pressure injuries, make
policy makers aware of pressure injuries and join the conversation on social media. (@CovenantCA,
@AHS_media, @WoundsCanada, @EPUAP1).

We encourage you to review this information about the problem of pressure injuries. We want to raise
awareness of the problem of pressure injuries and some of the strategies to prevent them with our
patients and families. We want to partner with you to work together to help prevent pressure injuries.

If you have any questions about the information in this package, please speak to your healthcare
provider.

If you require further information, please contact Marlene.Varga@Covenanthealth.ca

or Charlene.Brosinsky@Albertahealthservices.ca.
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+ Host educational activities on prevention and

treatment of pressure ulcers

- Organise awareness raising events to share information

about pressure ulcers

« Reach out to your local community to inform them

about pressure ulcers

« Make policy makers aware about pressure ulcers
« Join Stop Pressure Ulcers community on Social media
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Download support material for free at:
WWww.epuap.org

EPUAP Business Office: office@epuap.org, +420 251 019 379.
For more information follow EPUAP on N Y [}
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See more on www.epuap.org/stop-pressure-ulcers.
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November 17 is
World Wide Pressure
Injury Prevention Day.

Wear a red shirt!

Join the conversation.

#EndWounds #ProtectSkin
#StopthePressure

y @CovenantCA
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Pressure injury prevention:

SSKIN bundle

A pressure injury, also known as
a pressure ulcer, pressure sore or
bed sore, is damage to the skin
and underlying tissues caused

by unrelieved pressure. Most
pressure injuries are preventable.
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You may be at higher risk of developing pressure injuries if you:

have diabetes * have loss of feeling or e are having or recovering
are over the age of 65 sensation from surgery

have difficulty moving, * have a dark skin tone * have a medical device, such
changing position or walking ® have many health conditions as a splint, in place

Following the SSKIN tips will help keep you safe.

Skin inspection Surface Keep moving
Tell someone if you see or feel Using a special mattress, Change your position regularly when
any changes to your skin like pillow or cushion may help lying in bed or sitting in a chair. Shift
redness or pain. protect your skin. your position regularly if able.

Incontinence and moisture ~ Nutrition and hydration

Ask for support with going to the Drink plenty of water if

bathroom and try to keep any safely able and eat well.
moisture away from the skin.

If you have had a pressure injury, please let our team know.
Talk with your care team about participating in prevention.

E E E H ! I SHEAR
MOISTURE,

Adapted with permission/resource: Arrowsmith, M. et al. 2021. A novel method of prevention pressure injuries: the pressure injury safety card. Wounds UK 17 (2), pp.54-56.
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Dark Skin Tones and Pressure Injury Prevention

Key Messages

It has been acknowledged that skin tone variance may affect presentation of early-stage
pressure injuries. Many of the signs and symptoms that clinicians have been educated to
look for may present differently depending on a patient’s skin tone. Typically, pressure
injury damage can present as redness to the skin or sometimes purple or maroon colored.
Clinicians visually assess the skin for pressure related damage (redness) and sometimes
will press the skin to assess for a blanching response (the skin should turn lighter when
pressed). When this blanching does not happen, this is a sign of pressure injury damage.

It has been found that dark skin rarely shows the blanching response that clinicians are
trained to look out for, and redness may also be hard to detect. The challenge is that by
the time that physical and textual (feeling of the skin) changes to the skin have been
detected, the damage may be more severe. It is therefore necessary for patients and
clinicians to be aware of all possible signs and symptoms of pressure injury development
and how these may present across skin tones.

Stage 1 Pressure Injury — Darkly Pigmented Stage 1 Pressure Injury - Lightly Pigmented
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The message is that persons with dark skin tones are at higher risk for the development of
more severe pressure injuries. We want our patients and families to know this information.
. Our teams are exploring new ways to overcome this barrier to safe and equitable care.

We want our patients and families to know that there are other parts of a skin assessment
to look for that may indicate pressure injury damage. Here are some questions to consider
as part of a holistic skin assessment:

e What is the wound or area around the wound skin like in comparison to the
surrounding skin?

Are there any differences in color?

Does the skin feel warm/cool? Are there any changes in temperature?
Does the skin feel spongy or firm to the touch?

Does the skin look or feel shiny or tight?

Is there any swelling or inflammation?

Are there any changes in the texture of the skin and underlying tissue?
How is the overall condition of the skin?

Is there any pain, itchiness or change in sensation (feel)?

Our organizations are working on focusing on reducing inequalities in health care and one
of the strategies to support this includes promoting patient and family involvement and
participation. Please join our teams in pressure injury prevention. We welcome your
questions, comments, feedback and participation in pressure injury prevention every day.

Late identification of pressure damage due to skin tone constitutes an omission in care

that can lead to patient harm. Join us to become more aware of skin tone variance and
early identification of pressure injury damage.

Inquires and Feedback

For more information please contact PIP@Covenanthealth.ca
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DIY Series a WoundscANADA<

WOUND PREVENTION AND TREATMENT: DO IT YOURSELF (DIY) OR CALL IN A PRO?

Pressure Injury

WHAT IS IT?
A pressure injury is a wound caused by . ..

you guessed it: pressure! Pressure reduces or
stops blood flow to an area, causing the skin
and underlying tissues to break down and

a wound to occur. In some cases the wound
can go right to the bone. Pressure injuries

are common over areas Where the bone is
close to the surface, such as at the base of the
spine, on the hips and over the ankles or other
vulnerable areas such as ears. If pressure is on
the area for too long the skin and tissue in that
area die. The result is a pressure injury.

Certain medications you are on, injuries to

nerves caused by trauma, or diseases such as
multiple sclerosis, may limit your ability to feel
some sensations such as pain or other types of
discomfort. If you can't feel the discomfort that
usually comes with reduced blood flow, you are
less likely to move to get the pressure off the area.

WHAT CAN I DO MYSELF (DI1Y)?
Removing pressure is key. Pressure blocks

off blood flow, so you need to "reposition”
yourself, or move, to allow blood to flow back
into the area. This means you must move
regularly, even if the movements are small
(and sometimes that’s all it takes). If you have
issues that affect your ability to move it is also
important that EVERY SURFACE you sit or lie on
is designed to lower the pressure. This includes
your wheelchair and bed and even your sofa,
kitchen chair or car seat.

Disclaimer: The content in this resource is for informational purposes only and is NOT a substitute for professional medical advice, diagnosis or treatment.
You should always consult with your health-care professional before starting any new treatment or changing or stopping an existing treatment.

e1-
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WOUND PREVENTION AND TREATMENT: DO IT YOURSELF (DIY) OR CALL IN A PRO?

WHEN DO I CALLIN A PRO?

You may need to consult a physical therapist or occupational therapist who can help you
choose the right surfaces to sleep or sit on. There are many types of specially designed
furniture pieces available. If you have a pressure injury that persists or you are unsure of
the care required you may need to call in a wound care specialist.

THE KEY RULE

Be aware of and remove or reduce pressure from bony areas.

WANT TO KNOW MORE?

Another set of free resources, called the Care at Home series, may also be of interest to
you, especially Caring for Pressure Injuries at Home: Preventing and Managing Pressure
Injuries.

© 2021 Canadian Association of Wound Care - 1976Ee


https://www.woundscanada.ca/patient-or-caregiver/care-at-home-series
https://www.woundscanada.ca/docman/public/patient-or-caregiver/1691-home-pi-care-1940e/file
https://www.woundscanada.ca/docman/public/patient-or-caregiver/1691-home-pi-care-1940e/file
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The Problem and the Solution
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The Problem

Pressure injuries (Pls) are any damage to the skin and underlying structures caused by unrelieved
pressure, usually over bony areas.They present in the form of discoloured areas, blisters, ulcers or
deep craters that reach to bone and endanger the life of the individual.

Prevalence and incidence rates of pressure
injuries reported in Canada are high and
have significant consequences to patients.

Pls are costly to health-care systems in
terms of clinician time, hospital bed use and
financial resources.

e 26% prevalence across all health-care
delivery sites

e . . ~
Pls are largely preventable, particularly e 25% incidence in patients aged 60-69 years

the more severe categories (stages llI  45% incidence in patients over 85
and !V),'an(.j as such are looked at as a e Up to 95% of persons with a spinal cord
quality indicator related to the level of injury will develop a Plin their lifetime

care delivered by an agency or facility. As
a result, Accreditation Canada has added
pressure injury prevention as a required

e May be the direct cause of 7 to 8% of
premature deaths in persons with a spinal

organizational practice for acute care, cord injury.

rehabilitation, complex care, and long-term * The cost of care for a single Pl can range from
care (Accreditation Canada, 2013). $13,000 to $115,000 (with a median cost
The Canadian Patient Safety institute lists of $36,000).

“Any stage Il or stage IV pressure ulcer e Pltreatment can increase nursing time by up

acquired after admission to hospital”as a to 50 percent.

“never event.”



The Solution

A change in policy and procedure can reduce the prevalence and incidence rates in any care setting.
Required steps include:

e Prevention as a priority: Culture change in all health settings is required to support prevention.

¢ Improved risk assessment on admission or change of status: Accreditation Canada Required
Organizational Practices (2016) requires that each patient’s risk for developing a pressure injury be
assessed and interventions to prevent pressure ulcers be implemented.

¢ Plans of care connected to risk: Both the prevention and treatment of pressure injuries must be
part of a comprehensive process based on appropriate initial and continual patient assessment.

The Economics of Prevention versus Treatment
The numbers speak for themselves:

Daily cost of prevention = $54.66 < » Daily cost of treatment = $2,770.54
(Padula WV, Mishra MK, Makic MB, Sullivan PW. Improving the quality of pressure ulcer
care with prevention: A cost-effectiveness analysis. Med Care. 2011,49(4):385-92)

In a 100-bed facility, with high-risk patients and 25% prevalence, this could translate to
$2 million for prevention vs. $25 million for treatment annually.*

*Cost of Prevention = 365 (days in the year) x 100 (number of patients at any given time) x $54.66 (cost of prevention);
Cost of Treatment = 365 (days in the year) x 25 (number of patients with a Pl at any given time) x $2,770.54 (cost of treatment)

The Bottom Line
To save dollars, suffering and patient lives, let’s work together to make pressure injury

prevention a priority through improved risk assessment policies and procedures and
allocation of resources toward validated prevention programs.

Want to know more? Visit us at www.woundscanada.ca.

Vi

Wounds Canada is the leading wound-related knowledge mobilization organization in Canada. a WO un d SCANADA®
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NATIONAL PRESSURE INJURY ADVTSORY PANEL

Pressure Injuries:
Just the facts!

Definition of Pressure Injury: A pressure injury is localized damage to the skin and/or underlying soft tissue
usually over a bony prominence or related to a medical or other device. The injury can present as intact skin or
an open ulcer and may be painful. The injury occurs as a result of intense and/or prolonged pressure or
pressure in combination with shear. The tolerance of soft tissue for pressure and shear may also be affected by

microclimate, nutrition, perfusion, co-morbidities and condition of the soft tissue.

Stages of Pressure Injuries

Stage 1 Pressure Injury: Non-
blanchable erythema of intact skin
Intact skin with a localized area of
non-blanchable erythema, which may
appear differently in darkly
pigmented skin. Presence of
blanchable erythema or changes in
sensation, temperature, or firmness
may precede visual changes. Color
changes do not include purple or
maroon discoloration; these may
indicate deep tissue pressure injury.

Unstageable Pressure Injury:
Obscured full-thickness skin and
tissue loss Full-thickness skin and
tissue loss in which the extent of
tissue damage within the ulcer
cannot be confirmed because it is
obscured by slough or eschar. If
slough or eschar is removed, a Stage
3 or Stage 4 pressure injury will be
revealed. Stable eschar (i.e. dry,
adherent, intact without erythema or
fluctuance) on an ischemic limb or

Stage 2 Pressure Injury: Partial-
thickness skin loss with exposed
dermis Partial-thickness loss of skin
with exposed dermis. The wound bed
is viable, pink or red, moist, and may
also present as an intact or ruptured
serum-filled blister. Adipose (fat) is
not visible and deeper tissues are not
visible. Granulation tissue, slough
and eschar are not present. These
injuries commonly result from
adverse microclimate and shear in
the skin over the pelvis and shear in
the heel. This stage should not be
used to describe moisture associated
skin damage (MASD) including
incontinence associated dermatitis
(IAD), intertriginous dermatitis (ITD),
medical adhesive related skin injury
(MARSI), or traumatic wounds (skin
tears, burns, abrasions).

Deep Tissue Pressure Injury: Persistent non-blanchable
deep red, maroon or purple discoloration Intact or non-

Stage 3 Pressure Injury: Full-
thickness skin loss Full-thickness
loss of skin, in which adipose (fat) is
visible in the ulcer and granulation
tissue and epibole (rolled wound
edges) are often present. Slough
and/or eschar may be visible. The
depth of tissue damage varies by
anatomical location; areas of
significant adiposity can develop deep
wounds. Undermining and tunneling
may occur. Fascia, muscle, tendon,
ligament, cartilage and/or bone are not
exposed. If slough or eschar obscures
the extent of tissue loss this is an
Unstageable Pressure Injury

intact skin with localized area of persistent non-blanchable

deep red, maroon, purple discoloration or epidermal
separation revealing a dark wound bed or blood filled
blister. Pain and temperature change often precede skin
color changes. Discoloration may appear differently in
darkly pigmented skin. This injury results from intense
and/or prolonged pressure and shear forces at the bone-

muscle interface. The wound may evolve rapidly to reveal

the actual extent of tissue injury, or may resolve without
tissue loss. If necrotic tissue, subcutaneous tissue,
granulation tissue, fascia, muscle or other underlying

PRESSURE INJURY
PREVENTION DAY

Stage 4 Pressure Injury: Full-
thickness skin and tissue loss
Full-thickness skin and tissue loss
with exposed or directly palpable
fascia, muscle, tendon, ligament,
cartilage or bone in the ulcer.
Slough and/or eschar may be
visible. Epibole (rolled edges),
undermining and/or tunneling often
occur. Depth varies by anatomical
location. If slough or eschar
obscures the extent of tissue loss
this is an Unstageable Pressure
Injury.

WORLD WIDE

PRESSURE
INJURIES

www.npiap.com

Additional Pressure Injury Definitions:

Mucosal Membrane Pressure Injury: Mucosal membrane
pressure injury is found on mucous membranes with a history
of a medical device in use at the location of the injury. Due to
the anatomy of the tissue these injuries cannot be described by
terminology from the staging system. These injuries are either
partial thickness r full thickness.

Medical Device Related Pressure Injury:
This describes an etiology of the injury. Medical device related

the heel(s) should not be removed. pressure injuries result from the use of devices designed and
applied for diagnostic or therapeutic purposes. The resultant
pressure injury generally conforms to the pattern or shape of the

device. The injury should be staged using the staging system.

WWW.Nnpiap.com

structures are visible, this indicates a full thickness pressure
injury (Unstageable, Stage 3 or Stage 4). Do not use DTPI
to describe vascular, traumatic, neuropathic, or
dermatologic conditions.
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Best Practices for Prevention of
Medical Device-Related Pressure Injuries

v Choose the correct size of medical device(s) to fit the individual

v Cushion and protect the skin with dressings in high risk areas (e.g., nasal bridge)

v Remove or move remavable devices to assess skin at least daily

v Avoid placement of devic or sites of prior, or existing pressure ulceration

v Educate siaff on comect use of devices and prevention of skin breakdown

v Be aware of edema under device(s) and potential for skin breakdown

v Confirm that devices are not placed directly under an individual who is bedridden or immobile

| Insiagenbls
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STOP!

PRESSURE INJURIES

Prevent Pressure
Injuries

Also known as bedsores,
decubitus ulcers, &
pressure ulcers

1. ISYOUR PATIENT AT
RISK?

2. IMPLEMENT
PREVENTATIVE
STRATEGIES

3. DOCUMENT,
DOCUMENT,
DOCUMENT

4. REFERTO
INTERNATIONAL
PRESSURE INJURY
GUIDELINES

www.npiap.com

Pressure Injuries
are a major burden to
patients, caregivers, the
healthcare system &
society

WORLD WIDE
PRESSURE INJURY
PREVENTION DAY

NOVEMBER 17, 2022

STOP

PRESSURE
INJURIES
www.npiap.com

©National Pressure Injury
Advisory Panel 2022




NATIONAL PRESSURE INJURY ADVISORY PANEL

FACT & NPIAP SHEET

INCIDENCE PREVALENCE

Centers for Medicare & Medicaid ONE OF THE FIVE

) Classify Pressure Injuries a M OST
NEVER COMMON

A NCED
" EXPERIENCED

BY PATIENTS

NO OTHER

PREVENTABLE EVENT 2% 7%
OCCURS AS Long Term 9 Acute
Care

FREQUENTLY AS Acute Care
PRESSURE INJURIES

Ac‘u,te Care Ratgs: 1 1 fﬁng Term Care
2 /0 - 40 /0 (Nursing Home)

PRESSURE 1 2'°R"Zhabimaﬁo..
INJURY COST Centers

' w (2014 data)

$1 1 6 PATIENT CARE
o COST PER PRESSURE
BILLION INJURY:

$20,900.
$151,700

LAWSUITS

z most common claim
Annually after wrongful death

rA-3 HUTY patients 60'000 patients die Patients with hospital Patien.ts with HAPI have HAPI rates are
per year develop a every year as a direct ~ acquired pressure higher 30-day Increasing. All other
pressure injury result of pressure injuries  injuries (HAPD have a readmission rates hospital acquired conditions

median excess length of (22.6% vs. 17.6%) are decreasing
stay of 4.31 days (AHRQ, 2019)

For more info visit, www.NPIAP.com




A Patient Journey

Preventing Hospital Acquired Pressure Injuries

Meet Joe

Joe and his wife are recently retired and enjoying their freedom to travel,
especially to see their children and grandchildren! They have a cruise
planned to celebrate retirement and are looking to sell their home and buy

one with less need for maintenance.

Today Joe and Alice are off to help their daughter who is about to give birth to
their ninth grandchild. Joe was lifting the last of the bags filled with gifts for the
new baby and family into the car when he feels some tightness in his chest.

He brushes it off as likely related to his age and all those bags he packed, or maybe just his arthritis
flaring up. Off they go on the 4-hour drive, excited to see the family and meet the baby! But the chest
pain doesn’t let up and Joe finally admits to Alice that he has a little “indigestion”. Being a worrier, Alice
insisted that he stop at an Emergency Room, just to be sure everything is OK.

The Medical Emergency

Sadly, this was not indigestion. Joe is having a heart attack.
The surgeon reviewed the process and possible
complications but assured them that complications were
very rare. Alice was extremely scared because Joe is the
love of her life and heart surgery is a big operation.

The operation lasted just over 4 hours and the surgeon
said everything went well. Joe does not remember much of

the next few days, but Alice does.

The doctors said his blood pressure was low and his heart was struggling to beat normally so he would
require additional medication to support his heart and recovery. These complications were part of what
the surgeon talked about as possible complications, but Alice wondered if there was anything more.

Within two days Joe was feeling better so the care team helped him move from the bed and into a chair.
That is when Alice saw a dark purple area on Joe's lower back. The nurses explained that this was a
pressure injury and likely developed when Joe was not able to be moved in bed because of his low blood
pressure. Alice did not remember that pressure injuries were discussed by the surgeon...but maybe she
just forgot.

https://npiap.com/
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What Happened?

The purple area, called a deep tissue
pressure injury, continued to open up and
become a deep wound.

Joe spent the next 18 months going to the wound center for treatment, going to surgery for
debridement to remove dead tissue from the wound, using a negative pressure device to help the
wound heal and having a wound nurse come to the house to dress the wound. The pressure injury

healed 20 months from the time of open-heart surgery. But when it healed, the scar that formed was

painful and Joe struggles to this day to sit because when he sits it pulls on the scar.

The baby is almost 2 years old, and Joe and Alice have had to miss a lot of milestones including
multiple holiday gatherings due to the wound that developed during hospitalization. Joe and Alice
have many questions. Are pressure injuries a common problem after surgery? Are they all this

painful? Could this have been prevented?

What We Need

Stories like this one of Joe Gorman are

. q
more common than you might realize. ", / 3 o
: $26.8 Billion +
Many patients with this or similar experiences who develop a pressure injury cost of pressure injuries
ultimately die, but only after extensive and expensive treatments, surgeries, in the United States

and hospitalizations [1]. The cost of pressure injuries in the United States
exceeds 26.8 billion dollars per year. [2] Regardless of the payor source, the
treatment of pressure injuries results in a massive burden in all areas of
healthcare. The incidence and true burden of pressure injury is relatively
unknown overall and unidentified in high-risk groups apart from a few single

hospital studies. Some hospitals track their pressure ulcers rates, some 60,000 Patients

. , . g . . die each year due to
hospitals don’t measure them at all. There is little to no consistency in the data. pressure injury complications

We Need to Do Better for our Patients

The National Pressure Injury Advisory Panel is focused on how to accurately measure pressure
injuries. These data can inform doctors, hospitals, and patients of the risk for pressure injury.

When we are all using the same data to drive prevention and treatment, we will be able to develop
successful programs of prevention.

httsp://npiap.com/

" NATIONAL PRESSURE INJURY ADVISORY PANEL

1) McEvoy, N. The economic impact of pressure ulcers among patients in intensive care units. ] Tissue Viability, 2021, 30(2), 168-177.
2) Padula, W.V. The national cost of hospital acquired pressure injuries in the United States. International Wound Journal (2019). 16(3), 634-640.
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Patient Stories

What if the famil}i‘/;,igfﬁ
had known mored;

By Heather Ibbetson, BN BA and Linda Moss
oueh
Hugh

For Linda Moss, the 92.1 FM radio station in Southern Ontario holds a special meaning;

it was one of her father’s favourite channels. When her dad, Bob Wilson, became
hospitalized, she brought a radio to the hospital so he could listen to his station. The radio
covered up the loud noises from the medical machines and provided a better healing
environment. While driving home from work, she would listen to the radio and know

her dad was listening too. Today, listening to the station reminds her of her dad and of
the patients and families across Canada who are coping with pressure injuries—and it

encourages her to continue the advocacy journey that arose from her love for her dad.

ell-documented practices exist ilies such as Bob Wilson'’s, these factors often go
to detect and prevent the undiscussed and unaddressed when health pro-
development of pressure injuries. fessionals are focused only on treating a primary
Unfortunately, this information is  health issue. Bob Wilson's family did not learn
often not passed along to people about the risks related to pressure injury until it
who could help patients. Frequent turning, appro- was too late.
priate surfaces, a healthy diet and proper skin Bob Wilson was a devoted father and grand-
protection are all important factors. But for fam- father. He loved to spend time with his daugh-

1 6 Wound Care Canada Volume 19, Number 2 - Fall 2021



ters, was active in several recreational sports and
enjoyed vacationing in Florida. After sustaining a
brain injury when falling down the stairs taking
out the recycling, Wilson had successful neurosur-
gery and was then transferred to a second hospi-
tal for rehabilitation. For months, his family was
notified only about his neurological progress, the
primary reason for his hospitalization.

One day, the family noticed a nurse preparing
for a dressing change and asked what was going
on. They were told that Wilson was beginning to
develop a wound, and that it was approximately
the size of a toonie. The family was reassured that
the health-care team was taking care of it and so
focused their attention back on his brain injury.
This was a missed opportunity to educate the
family about the dangers of pressure injury and
have them participate in the care plan.

The family did not hear about the wound again
until Wilson was transferred back to the first hos-
pital for a skin flap procedure. After he had been
transferred, his family was notified that he was
both septic and emaciated. They were called into

Volume 19, Number 2 - Fall 2021

Figure 1: Image of Bob Wilson's unstageable pressure
injury from the surgeon’s phone

Wound Care Canada |7/



a meeting. According to Moss, “the surgeon told
us that the surgery was now cancelled and she
showed us a picture of the pressure injury she
took from her cell phone” (see Figure 1).

Moss and her family felt shock and heartbreak.
The family had been grateful early on for the care
Wilson received at the second hospital but could
not understand why they were not notified about
the growing severity of the wound until he had
been transferred.

While the health-care team implemented dif-
ferent treatment plans, the wound continued to
deteriorate. After a month back at the first hos-
pital, Wilson and his family learned that the ulcer
had progressed into bone and bloodstream, caus-
ing osteomyelitis. Shortly after, his family learn-
ed there was nothing else the health-care team
could do aside from palliative care.

1 8 Wound Care Canada

“Wounds are a silent
killer . .. and as
his daughters, we

weren’t going to look

V4

under the sheets.

—Linda Moss

Sharing Their Story

Moss and her family decided to speak up after
seeing the picture on the surgeon’s phone. They
felt like they needed to share Wilson'’s story and
educate others. Moss and her family continue to
hope their story will prevent another family from
going through the shock and heartbreak they
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Figure 2: The pressure injury following debridement.
The wound had started to improve, but at this point it
was too late.

did. They also made the decision to share the
photograph of his wound. The photo was highly
impactful and went viral online. The devastating
reality of the photo has helped others understand
the severity of pressure injuries and the import-
ance of acting to ensure something like this never
happens again.

For Families
Moss has connected with families across the
country who are going through a similar jour-
ney. She has created a Facebook social media
page called Wound Care Aware to help provide
information and support. Participating in these
spaces allows families to express their feelings
and find support. She has also been an advocate
for various committees, public speaking events
and webinars, and she recommends that other
families become involved too. These activities
provide a means to raise awareness and promote
self-healing.
Moss encourages families to:
« Ask questions and become a part of care plan-
ning. From firsthand experience, she under-
stands that families want to help but may not
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know how to get involved or may feel they may
get in the way.

+ Be present, when possible, when physicians are

making rounds. It can be difficult to get time
with the physician, but families should not be
afraid to request a meeting or ask questions.

“It hit us like a hammer . . .
We were there every day
and some days for five or
six hours a day. We were
told the bed was moving
him, and we rarely saw
him being turned. We
could have helped turn
him. When | think about
the times when he held
my hand really hard, or
when a tear came down,
was that his way of
telling us something was
wrong? He couldn’t talk.
We were his voice but we
were unaware what was
festering under those
sheets. This is something
our family will live with—
and it haunts us.”

+ Ask about medications or treatment, and docu-
ment everything. The health-care team may not
be able to disclose everything, but it is import-
ant to ask anyway.

- Find an advocate, if one is available, at the hos-
pital. Patient and family advocates can help
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"] just wanted you three to know that your dad's story is the most re-tweets,
the most shared online and 1.2 million peeple watched it last night on the news.
You did your dad proud.”

bridge the gap between the family and health-
care team.

« Remember that Communication, Comfort,
Companionship and Champions are essential in
Care.

For Health-care Professionals

Moss emphasizes that the staff were kind and

professional during their interactions with her

and her family. However, the prospect of a deteri-
orating pressure injury was never mentioned.

When reflecting on her interactions with the

health-care team, she has some suggestions that

may ensure families are better informed.

« Present information to patients and families
upon admission on associated risks to hospit-
alized patients for conditions such as pressure
injuries. This information can help prepare and
guide patients and families during hospitaliza-
tion.

« Share with patients and families on a timely

basis information on the patient’s current health

status, including primary and secondary con-
cerns. In Wilson's case, it appeared that each
health-care professional assumed another per-
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- Avery Haines, CTV News

son had or would inform his family about the
wound. It is important to reach out to family
members, when appropriate, and provide them
with a full understanding of the situation.
Barriers to information sharing can be challen-
ging for health-care professionals to navigate,
so it is important to understand what can and

“The most painful thing
was watching him pass
away in front of us and
knowing that we didn’t
have a chance to try and
save his life.”

cannot be communicated. Health-care profes-
sionals should also advocate for policies that are
inclusive of families.

Provide the family with care-related tasks to
help reduce the workload of health-care pro-
fessionals. Families often want to help but feel
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unsure of how. In Wilson'’s
case, he could not speak or
press his call bell. His family
would assist with providing
whatever he needed, such
as warm blankets and enter-
tainment. Moss and her
family were present each
day and could have done
more had they been taught
what they could do and
how to do it, such as help
turn her dad and attend to
his other needs. She notes
that families do not require
a complex understanding
of the situation to partici-
pate in the care. Explaining
broad concepts is enough.

« Include families in the care planning process.
At minimum, families should be notified of the
care plan upon the first week of admission.

« Refer patients and families to advocates and
social resources. These resources can help
families navigate the health-care system and
improve their health literacy. This could be
included during onboarding.

- Facilitate transparent and effective communi-
cation so health-care professionals and families
can work together on creating and imple-
menting a care plan to benefit the patient.

For Policy Makers

The prevention and treatment of pressure injuries
requires change at all levels, and governments
and policy makers are essential change agents.
Moss and her family noticed drastic differences
between hospitals regarding the protocols and
procedures for pressure injuries. One hospital
made sure that Wilson was constantly on an
incline to reduce the risk of aspiration; however,
this position also limited his ability to be turned
and added more pressure to the wound. Another
hospital followed a position-rotating schedule to
ensure that the pressure was redistributed away
from the wound.
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After seeing these differ-
ences, Moss recommends
that:

« Standardized pressure
injury prevention and treat-
ment based on best prac-
tice must be implemented
in all settings and sup-
ported by policy.

« Each hospital and long-term
care facility should have a
wound specialist available
along with a visible pres-
sure ulcer prevention chart.

After Wilson’s story
appeared in various media
outlets, the second hospital
hired onsite wound care spe-
cialists. But it shouldn’t have taken a story like
Wilson's to spur the needed changes.

Just as 92.1 FM reminds Moss of her father, we
must also be reminded that we each have a role to
play in preventing potentially fatal pressure injur-
ies. Families, health-care professionals and policy
makers can all work to achieve better outcomes
for at-risk patients. Linda Moss and her family con-
tinue to advocate for Bob Wilson and other at-risk
individuals, raise awareness and heal. (%)

Linda Moss participated in a discussion panel
for Canadian Patient Safety Week in late
October 2021. This year’s theme was about
patient engagement and partnerships for safe-
ty, with a focus on essential care partner pro-
grams. There is clear evidence that the pres-
ence of essential care partners benefits care,
experiences, safety and outcomes. Guidance
and evidence about essential care partners
will be shared with health policy implement-
ers, patients and essential care partners to
make this process better understood.

#EssentialTogether
#StopPressurelnjuries
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Pressure Injury Prevention:

A Guide for
Providers and
Patients

By Marlene Varga, msc RN lwcc, and Linda Moss

The COVID-19 pandemic has highlighted the importance of prevention as well as

the political and systemic challenges within health care. Wound prevention and
management have been areas hard hit by the pandemic, as illustrated by the military
reports on long-term care facilities in Ontario and Quebec’? and surveys conducted
by Wounds Canada. This article focuses on pressure injury prevention in practice from
both a clinician and community advocate perspective and uses some of the lessons

learned before and during the pandemic to highlight challenges and provide helpful

information and resources that clinicians can use with their patients and their families.
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From Marlene Varga:
An Organizational
Perspective on Pressure
Injury Prevention

In any aspect of health care, patients, residents,
families and care partners must be involved every
step of the way. Within our organization’s pres-
sure injury prevention program, we have recog-
nized that some of the most important things we
can do are to enhance the patient-health provider
relationship, improve the awareness and dialogue
about pressure injury prevention, and include
patients and their circle all along their journey.
Listening to our patients has helped our organ-
ization improve our program and further explore
opportunities to support patient, family, and com-
munity awareness and person-centred care in the
area of pressure injuries.

For pressure injury prevention awareness and
programming to be front and centre in organ-
izations, prevention needs to be identified as a
strategic priority supported by strong leadership
engagement. In my career | have witnessed 25
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years of pressure injuries in acute care. I'm for-
tunate to work in an organization that recognizes
that there needs to be structure and processes
around pressure injury prevention to improve
outcomes. Through our senior leadership com-
mitment to prevention and patient safety we are
making a difference in raising awareness, mobiliz-
ing, educating and engaging our teams and stan-
dardizing processes to prevent facility-acquired
pressure injuries. This priority aligns with the
expectations that patients want a strong commit-
ment to prevention, appropriate evidence-based
interventions, self-management options and
good interactions within the system.?

Consumers of care have identified that they
need information about pressure injuries related
to knowledge and skills, risk factors for pressure
injuries, accessing pressure injury care, quality of
life for patients and care partners, and the pres-
sure injury itself.* Informal care partners place
high importance on education for pressure injury
prevention, including how pressure injuries occur,
preventing a pressure injury during immobility,
pressure injury risk factors, facility-based pressure
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injury prevention plans, skin care and pressure asked to undertake
injury healing strategies.* Today'’s situation is full » whether the patient has had any previous
of opportunities; research shows there is currently experience with pressure injuries
poor patient engagement and understanding of  , the quality of the health-care personnel inter-
information on pressure injuries.>

An understanding of pressure injury risk and
patient engagement in prevention strategies can Therefore, providing information is a complex
be influenced by factors such as: process and requires consideration of the recipi-

« the complexity of the tasks that patients are ents and how they may receive this information.

actions®

_—
Minimum Expectations and Key Considerations

for Pressure Injury Prevention for Patients and

Families
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Pamphlets, leaflets, and awareness posters and
videos for patients and families can only go so far.
Moore and colleagues identified the opportunities
to identify who can and should be involved in pres-
sure injury care.” For those who can be involved,
connection, communication, care-planning and
compassion are key. Tools have been developed
to support patient engagement’® to encourage
patients, families and caregivers to be involved in
the prevention and management of wounds and
encourage a meaningful shift to the concept of
patient involvement. The challenge is that these
tools are targeted toward providers and may not be
fully facilitated and shared with patients.

Ask how your voice can support and advocate
for organizational or system changes based on
your expectations and experience.

Encourage Patient and Family

Participation

Most patients recognize that the health system
influences the health care they receive apart from
individual clinician encounters.? Pressure injury
prevention is therefore complex as systems may
not be set up or funded to focus on prevention.
Place this in the current context of the pandemic,
burnout, staffing shortages and integration of
electronic health-care records, and we must ask
the question: will pressure injury prevention be
further developed within organizations or will it
take a back seat?

The pandemic: The pandemic limited when
families and care partners participate in care. Now
that restrictions have changed, we can incorporate
care partners back into our system. Essential care
partners can be an additional layer of safety and
be the voice to speak out about pressure injury
prevention when follow-through is lacking.

Staff burnout and shortages: Shortages in
health-care staff are estimated to reach 9.9 mil-
lion globally by 2030, meaning patient, family and
care partner involvement will become a necessity®
and critical for the sustainability of health systems
worldwide.™

Essential care partners are an underutilized
resource that can support person-centred care,
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engage in pressure injury prevention and advo-
cate for gaps within the system.

While patient and family engagement in care
can be beneficial, and even essential in many
cases, it can also leave some to feel their involve-
ment is tokenistic, especially when their requests
are denied, or decisions have already been made
without them.™

Like many other patients, families and care
partners, Linda Moss learned the hard way about
pressure injury prevention. Her story'? is avail-
able to view here. Stories such as hers can be an
effective knowledge translation strategy to mobil-
ize best practice evidence to guide decisions in
health care and are an integral component of the
evidence-based practice movement.'3

Recent systematic reviews have found that
changing health-promoting decision making using
storytelling appears to be promising, as stories help
people identify with one another and picture them-
selves behaving differently, which, in turn, reduces
resistance and inspires new health behaviours.'

Patients and families who courageously share
their experiences of illness can help improve not
only one individual’s care, but also positively
affect the system and advocate for change.

For Patients: What to Expect

What should happen: Once admitted to a care
facility, a standard skin and risk assessment is
performed as early as possible on admission and
documented in the medical record. This is com-
pleted by the health-care team by assessing your
ability to feel discomfort, moisture on the skin,
how much you can move in and out of bed, how
well you are eating and drinking and the degree
to which your skin and tissues are subjected to
friction and shear (for example sliding down in
bed). Your skin will also be assessed on admission
to look for skin changes or previous areas that
have had a pressure injury that also puts you at
risk. Based on these assessments, the care team is
expected to work with you to develop a care plan
around your level of risk, implement the plan and
evaluate the plan regularly.
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What might happen: The initial skin and risk
status may be completed days or weeks prior
to admission to a facility and therefore will not
be an accurate assessment of the current risk
and skin status. Or it might not happen at all.
Information may not be consistently documented
or communicated to patients and care providers
on admission. After a current skin and risk assess-
ment is complete, the next, and most important,
step is to set a goal for prevention and establish
a pressure injury prevention care plan with input
from you and your family/care partners and the
rest of the team as available. This may not occur
consistently in practice due to several provider or
organizational barriers or competing priorities.

From Linda Moss:
A Care Partner/Advocate
Perspective

Suddenly you find yourself entering a very busy
and bright hospital, you feel alone, you are scared
and trying to navigate long hallways with medical
professionals hustling by. You may wander around
trying to find where your loved one has been
placed. You may be told to wait in a room and
then wonder how your loved one is doing. You
wait and you feel helpless. As a care partner, you
may often have to learn first-hand on your own
how to help care for your loved one. The informa-
tion listed below is a guide to help you navigate
what seems like uncharted and sometimes scary
territory. The goal is to help bridge any communi-
cation barrier between families and health-care
personnel, so together we can align and become
a united team. We have the same common goal:
the safety and well-being of the patient.

First, the Facts

Here are a few important things you should know

about pressure injuries.

+ Pressure injuries can be called by several names,
including pressure ulcers, bedsores, decubitus
ulcers.

« Most pressure injuries are preventable; some
are unavoidable in certain cases.
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+ Pressure injuries are caused by unrelieved pres-
sure, sometimes coupled with something called
“shear” where the skin moves in one direction
and underlying tissue moves in a different dir-
ection.

« The main risk factor for the development of
a pressure injury is immobility (lack of move-
ment), even for a relatively short period of time.

+ Being admitted to a facility puts you at risk for
developing a pressure injury.

« Your risk factors for the development of a pres-
sure injury can change over time. If you are sick,
unconscious or on medications that reduce your
ability to feel pain or to move, your risk increas-
es.

« Pressure injuries typically develop over bony
areas like shoulder blades, backside, hips, ankles
and heels.

+ Your skin may develop red or purple areas as a
pressure injury develops.

+ Pressure injuries can be painful. However, indi-

viduals with nerve impairment (lack of feeling

due to spinal cord injury, for example) may feel
no pain at all.

Pressure injuries can develop into deep wounds.

« Severe pressure injuries can lead to infection
and even death.

Next Up: Prevention

When you (or your family member) enter a facility
to receive care, your risk for a pressure injury
becomes something to consider. The good news
is you can play an active role in pressure injury
prevention and participate in prevention strat-
egies to keep your skin safe.

First, if you do not have a pressure injury upon
admission to a facility, document this in your per-
sonal records. You can also take photos of your
backside and your heels specifically. Ensure the
facility has documented that you arrived there
without a pressure injury present.

Then, ask your care team the following ques-
tions:

« What is my risk level for the development of a
pressure injury? Is it high, moderate or low?
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Top Tips for Preventing Pressure Injuries:

The 3C Approach

1. COMMUNICATE AND COLLABORATE

If you are a patient or care partner:

« Advocate for a meeting to be held with everyone
involved to discuss the patient’s care and preven-
tion plan as soon after admission as possible. Tip:
Virtual meetings may be the easiest way to col-
laborate on care plans.

« If you notice any early signs of pressure injury
damage, communicate immediately with the rest
of the care team.

If you are a health-care provider:

« Families need to know what is going on under
those sheets. If the you see a wound forming,
document it and alert the family/care partners
ASAP so discussions can take place with the team
to alter the care plan.

» Allow and encourage care partners to rotate to
avoid burnout.

« Listen to the families/care partners; they know
the patient’s history.

2. BE A CHAMPION

If you are a patient or care partner:

» Educate yourselves on the issue so you can be
better informed, ask useful questions and provide
appropriate help.

« Visit often; your presence with the patient can
contribute to recovery.

» Document the patient’s progress with video,
photos and notes. The time you have with the
health-care teams is limited, and thorough docu-
mentation gives them the opportunity to see
progress or any concerns.

If you are a health-care provider:

» Refer patients, families and care partners to
resources. These resources can help families navi-
gate the health-care system and improve their
health literacy.

» Help families help the health-care provider teams.
Most families want to help, they just don't know
what to do. They can help with exercise, minor
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grooming or comfort needs and feeding. Having
a care partner bedside can often safely reduce
the workload of nursing and other staff.

o Access the wound care specialist onsite so
wounds are prevented or treated promptly
to improve patient outcomes and reduce the
burden on care teams. If your facility doesn’t have
a wound specialist, advocate for one.

« Positivity Produces Productivity — encourage your
patients; a patient’s mental health is critical in
their healing and recovery.

« All patients in LTC or hospital deserve the right to
have at least one advocate (essential care partner
[ECP]) by their side upon entry and at any given
time for their own health, safety and mental state.
This can be critical in their care and recovery.

3. PROVIDE COMFORT

If you are a patient or care partner:

 The little things mean a lot. Bring clean clothes,
slippers, warm blankets, favourite items, a picture
of the patient before admittance (so all team
members can appreciate who the patient truly
is), and music, which for many people is soothing,
stimulating or uplifting.

» Most important: If the patient wants to move
or get up, encourage it and ask for assistance if
needed. Movement is key!

If you are a health-care provider:

 Before leaving the room, take a last look to see if
the patient looks comfortable. Immobile patients
rely on others to provide for them. Are they cold?
Do they need a position adjustment? Are things
within reach? Do they need the TV or music on?
Ask “Do you need anything?”This helps avoid the
call bell push.

 Provide the family with care-related tasks to help
ease the burden on care teams. Families want to
help!

» Provide companionship. Not all patients have
family members or friends who can visit. These
people need you!
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Resources

Whether you are a health-care professional, a patient or a care partner looking after a vulnerable

loved one, you can access many different types of useful resources to help prevent injuries. Here are
just a few.

Join a Community

Facebook Wound Care Aware: Patient self-

help and support groups play an active role in
self-management. Linda Moss started a Facebook
group for individuals to reach out to one another
about their wound care concerns. This group pro-
vides an opportunity for patients to share their
stories and voices and to connect with others.

Wounds Canada Care at Home Resources
The Wounds Canada Care at Home Series pro-
vides information about preventing and managing
pressure injuries at home. This is a great resource
that explains what pressure injuries are, common
causes and locations of pressure injuries and
specific strategies so you can take an active role in
prevention at home or anywhere you go.

SSKIN+ Bundle

The SSKIN+ Bundle is a group of interventions
that, when implemented together, will support
better patient outcomes than when implemented
individually. The SSKIN bundle safety card was
adapted with permission'® and is widely used

to initiate conversations around pressure injury
prevention. An example can be downloaded
here. There are several pressure injury prevention
interventions available, starting with a skin and
risk assessment completed on admission.

Key SSKIN+ interventions include:

« Skin assessment on admission: This is to deter-
mine the presence or absence of pressure
injuries.

» Support surfaces: Ensuring appropriate bed
and seating surfaces are in place based on
your risk level. Beds and cushions can help
redistribute pressure.

» Keep Moving: Staying in one position for too
long can cause pressure injuries. If you are able
to keep moving and stay mobile, this can help
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reduce your risk for developing pressure injuries.
If you are unable to walk or move, the care team
will help you change your position regularly to
reduce pressure to your skin and tissues.

 Incontinence and moisture: Not being able to
hold your urine or stool can also put you at risk
of pressure injuries. If these waste products
encounter your skin, the area must be cleaned
and protected from these potentially damaging
irritants and moisture. Keeping moisture, heat
and humidity away from the skin is important.

 Nutrition and hydration: Eating well and drink-
ing well can also help in preventing pressure
injuries. A dietitian can assess your diet and
provide recommendations.

« The + refers to additional interventions such as
patient education, empowerment and engage-
ment and use of prophylactic dressings.

Worldwide Stop Pressure Injury Day
Advocates

Wounds Canada and other organizations across
Canada have joined the global campaign to
prevent pressure injuries. Led by the National
Pressure Injury Advisory Panel (NPIAP) and

the European Pressure Ulcer Advisory Panel
(EPUAP),'¢ the objective of Worldwide Pressure
Injury Prevention Day is to increase awareness
about pressure injury prevention and to educate
the public on this topic. In Alberta a “Red Shirt
Day” Campaign runs on the third Thursday every
November to raise awareness of pressure injur-
ies, with the recognition that, although skin red-
ness often is the first visual sign of pressure-re-
lated damage, persons with dark skin tones may
present with skin discoloration instead of red-
ness. Visit here for more information.
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o What is included in my pressure injury pre-
vention care plan? Is there a goal established
to prevent pressure injuries for me? What are
the key strategies that will be implemented to
prevent pressure injuries? Some of the elements
of a pressure injury plan you may want to ask
about include:
» Regular skin checks to look for early signs of
pressure injury
» Appropriate bed and seating surfaces
» Mobility plan and/or repositioning schedule
» Moisture management plan to keep damag-
ing moisture (like sweat, urine and fecal mat-
ter) away from skin
« A plan to protect skin from devices such as
splints or tubes
o Nutritional assessment and plan
» What information can be provided to me, my
family or care partner about pressure injury pre-
vention? How will this information be followed
up by discussions with me, my family or care
partner?
» How can we be involved in developing and par-
ticipating in the care plan?
« Will I, my family/care partner and physician be
informed if | develop a pressure injury?
» Does the facility have a comprehensive pressure
injury prevention program in place?
« What are the current statistics around pressure
injuries that develop in the care facility?
 Are there regular audits to monitor quality
improvement strategies related to pressure
injury prevention?

Some of these questions may be challenging
to understand or even ask. Health-care providers,
community advocates and wound care organiza-
tions such as Wounds Canada are in place to help
the public increase their awareness and know-
ledge and be equal partners in pressure injury
prevention if able. (4]
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