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Measure Information Form:
 Pressure Ulcer Incidence per 1000 Patient Days
Intervention(s): Prevent Pressure Ulcers
Definition: The number of pressure ulcers developed in hospital per 1000 patient days
Goal: Reduce by 80% by December 2008
Matches Existing Measures: N/A
CALCULATION DETAILS:

Numerator Definition: Number of pressure ulcers developed in hospital
Numerator Exclusions: None
Denominator Definition: Total number of patient days
Denominator Exclusions: None
Measurement Period Length: Monthly
Definition of Terms:
Calculate as: (numerator / denominator) x 1000; as rate
Comments: 
For the purposes of internal tracking, this measure gives roughly the same information as another recommended outcome measure, Pressure Ulcer Incidence per 100 Admissions. We have included both measures as recommended intervention-level measures because each has certain relative advantages that teams should consider when choosing an outcome measure (using both is also an option, since it is relatively easy to translate one to the other). Using a denominator of admissions has the advantage of being more accessible to non-medical personnel (including, perhaps, leaders and board members) and is usually easier to collect. Using a denominator of patient days has the advantage of allowing a more credible comparison between hospitals (the difference in patient days per admission serves as a crude risk adjustment). Also, hospitals already measuring this or other outcomes using one denominator or the other should probably remain consistent with historic definitions.

COLLECTION STRATEGY:

There are two recommended strategies for collecting data used in this measure.
(1) As part of your intervention work, it is very likely that you will add a form to patient charts or nurse care plans for tracking of pressure ulcer activity (and related preventative care). This form should include an area to document the development of new pressure ulcers. Every measurement period, reviewers will be able to easily abstract the numerator and denominator for this measure using such documentation.
(2) A variant of this method is to create forms that document the development of a new pressure ulcer, which nurses should submit to the unit’s charge nurse—or to some central body. Reviewers can aggregate these forms every measurement period to determine the numerator for this measure. Reviewers can gather the denominator for the period in question from administrative data.
Include only patients with completed stays in the data collection for this measure.
Sampling Strategy: 
To be more efficient, you may wish to limit your measurement activity in this measure to only patients that have been identified as at risk, either at admission or during their stay. This will not allow an extrapolation of the measured rate to all admissions, but such a strategy will lower the burden of data collection and will probably be just as useful as a tracking tool for your improvement work.
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.
Beyond limiting your sample to at-risk patients and patient in your pilot unit(s) as described above, you should try not to further reduce your sample size, as incidence rates of pressure ulcer are typically low. If you must further sample, we recommend a sample size of at least 50 patients per month.
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