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 Measure Information Form:
Percent of At-Risk Patients Receiving Full Pressure Ulcer Preventative Care 
Intervention(s): Prevent Pressure Ulcers
Definition: The percentage of patients identified as at risk for pressure ulcers for whom all components of proper pressure ulcer care were performed and documented in the calendar day prior to review. If a component of care is not applied due to a documented contraindication, count it as appropriately performed for the purposes of this measure. Proper pressure ulcer care includes the following five components: 

1. Daily inspection of skin for pressure ulcers

2. Proper management of moisture, including both cleaning and moisturizing skin

3. Optimization of nutrition

4. Repositioning every two hours

5. Use of pressure-relieving surfaces
Goal: 100%

Matches Existing Measures: None
CALCULATION DETAILS:

Numerator Definition:  Number of patients identified as at risk for pressure ulcers for whom all components of proper pressure ulcer care were performed and documented in the calendar day prior to review. If a component of care is not applied due to a documented contraindication, count it as appropriately performed for the purposes of this measure.Proper pressure ulcer care includes the following five components: 

1. Daily inspection of skin for pressure ulcers

2. Proper management of moisture, including both cleaning and moisturizing skin

3. Optimization of nutrition

4. Repositioning every two hours

5. Use of pressure-relieving surfaces
Numerator Exclusions: None
Denominator Definition: Total number of patients identified as being at risk for pressure ulcers
Denominator Exclusions: 
· Patients admitted on current day or prior calendar day
Measurement Period Length: Weekly
Definition of Terms:

· Each of the proper pressure ulcer care components listed above is described in detail in the Preventing Pressure Ulcers How-to Guide. Teams should determine the precise interpretation of how to apply these components given the parameters prescribed in the guide, and, when collecting data for this measure, teams should evaluate whether or not a component was properly applied based on those interpretations.
Calculate as: (numerator / denominator) x 100; as percent

Comments: 

This is an “all-or-none” measure.  If any of the components are not documented, do not count the patient in the numerator.  If individual components (e.g., repositioning) are contraindicated for a particular patient and these are documented appropriately in the medical record, then count those components as appropriately performed for the purposes of measuring compliance.

This measure is not meant to track the effectiveness of your risk-assessment system; you should use other recommended intervention-level measures for that. For this measure, only include patients actually identified by your system as being at risk.
COLLECTION STRATEGY:

Use the patient medical record as your data source. Review for documentation of all components of proper pressure ulcer preventative care. An important aspect of this intervention is the use of standardized forms to ensure that patient pressure ulcer information and status is tracked reliably; these forms will also serve as the source of your measure data.

Collect data from current patients admitted before the calendar day prior to review (i.e., admitted two calendar days before day of review, or earlier). This ensures that a full calendar day of care will be available for each patient reviewed.
Sampling Plan:  

Conduct the sample one day per week, choosing the day of the review at random. Reviewing as few as 10 patients per week to begin with will be sufficient to give you an idea of the reliability of your current system. Choose patient records randomly from identified at-risk patients. If there are insufficient admissions on the given day, incorporate patient records from the previous day in your sample. As your team becomes more comfortable with the reviewing process, you may increase the number of charts reviewed.
If you are beginning this intervention within a pilot unit or units, limit your initial measurement to only those units. As you spread the implementation, expand your measurement accordingly.
