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Hospital-Wide Pressure Injury Prevention Initiative 



• 298-bed, full-service hospital serving South Louisville and 
Southwest Jefferson County

• Founded in 1874 by the Sisters of Charity of Nazareth
• Provides comprehensive vascular, orthopedic, cardiac, 

neurological, surgical, rehabilitative, and emergency 
services

• DNV Orthopedic Center of Excellence
• Offers da Vinci robotic surgery and specialized weight-

loss/bariatric care
• Includes a 33-bed medical behavioral health unit in 

partnership with UofL Health – Peace Hospital
• Provides access to oncology and hematology services 

through a satellite location of UofL Health – Brown Cancer 
Center

• Campus includes three medical plazas supporting primary 
and specialty care



Background 

• Hospital-acquired pressure injuries (HAPIs) are preventable adverse events
o Associated with patient harm, increased length of stay, and high healthcare cost

• HAPI rates at the highest measuring 30%
– All inpatient areas and Emergency room

• Documentation inconsistences
– Hindered the ability to identify at risk populations

• Hospital-wide need for standardization of prevention practices



Purpose

Standardize 
prevention 
practices 

Improve 
accuracy & 
consistency 

Improve 
compliance 

with 
prevention 
protocols

Reduce injury 
progression 

Promote
cost-effective 

&
sustainable
practices

Harm Reduction 



Implementation 

• Project duration: July 2023 to December 2025
• Strategies used:

– Standardization of skin assessments, repositioning, and prevention workflows
– Implementation of a two-person skin assessment
– Layered education
– ICU intubation prevention bundle
– Plan-Do-Study-Act cycles for testing and refinement
– Audit-and-feedback processes
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Standardization 
• Educated and assessed staff on clinical skills
• Evaluated workflows
• Ensured needed materials were accessible



Two-Person Skin Assessment 

• Two-Person Skin Assessment 
– Assessment completed within the first 24 

hours of admission
– Education and refinement of assessment 

documentation



Layered Education 
• Orientation integration

– Wound Nurse speaking to new 
hires 

– Patient care assistant boot camp
• Skills fairs 
• Targeted education 

– Unit-specific
– Nurse-specific
– Wound-specific



Layered Education 
• Root Cause Analysis Chart Evaluation Sheet 



Intubation Bundle & Turn Teams 



Results

• 9% reduction in HAPIs from Q4 2023 to Q4 
2025

• Includes all stages (I–IV, DTI, and 
unstageable)

• Includes both avoidable and unavoidable 
injuries



Outcomes 

Improved 
compliance with 
repositioning and 
documentation

Increased consistency 
in prevention practices

Improved consistency 
of two-person skin 

assessments

Supporting value-based 
care with an estimated 

prevention cost of $70.75

Prevention practices 
embedded into routine 

workflow for sustainability

10% Reduction in Hospital-Acquired 
Pressure Injuries



Implications for Practice 

• Reduction in practice variation and improved reliability of care 

• Continuous education supports long-term competency despite staff turnover 

• Audit-and-feedback supports ongoing improvement

• Interdisciplinary collaboration strengthens patient safety culture 

• Prevention integrated into routine operations for long-term sustainability



Sustainability

Workflow Cost 
Effective Sustainable
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