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Measures Used by Organization Executive to Raise Awareness of Pressure Ulcers
I. Introduction 
Pressure ulcers are a significant challenge affecting most adults. The cost of treatment for pressure ulcers is always high. Pressure ulcer has a high occurrence rate, and postoperative respiratory failures have been experienced. The incidents of pressure ulcers continue to rise due to the aging population, nursing shortage, and increasingly fragmented care. However, the prevention of pressure ulcers has been a concern in the nursing field for a long time. Some individuals associate pressure ulcers with nonexistence or insufficient care in nursing.  However, most clinicians trust that pressure ulcers advancement is a failure of the entire healthcare system but not the nursing care fault.  Particular processes such as skincare, risk assessment, patient and staff education, and mechanical loading can reduce pressure ulcer development when introduced. When a healthcare professional follows the particular processes in pressure ulcer care, the incidences of ulcers can be reduced. Also, healthcare providers are required to operate as a team to decrease the rate of pressure ulcers.
II. Key Quality and Safety Outcomes
Prior identification and evaluation of risk factors include skin healthcare, mobility, and nutrition ensure that pressure ulcer is intervened and prevented at the early stages. Assessments provided upon admission ensures that pressure ulcers patients are monitored upon their arrival in the hospital. Follow up complete evaluation ensures that pressure ulcers are observed in every shift to access, whether they are making improvements. Repositioning of schedules assists in the prevention protocols in pressure ulcer patients. The Braden scale performs initial and repeated risk assessments that are followed by tailored by interventions based on particular risk factors. The interventions ensure that patients are provided with support services such as heel supports and specialized mattresses, ensuring that patients feel safe and comfortable while in the hospital. The health care providers also get the patients out of bed and frequently reposition the bed-bound pressure ulcer patients. The provision of support surfaces results in a decrease in the bone prominence pressure.
Moreover, moisture management encompasses skincare products and incontinence interventions for patients. Nutritional assessments involve the identification of patients with Percutaneous Endoscopic Gastronomy Feeding to ensure that they get the proper nutrition that hastens the healing process of the body. Patients with chronic and acute mobility are also evaluated by physical therapy teams to monitor the fluctuation of mobility statuses and transfer during the patient’s stay at the hospital (Whitty et al., 2017).  Daily assessment and evaluation ensure that the patients get quality care at the facility. The frequent treatment of incontinence assists in preventing the aspect of mobility at the inferior level. Staff education comprising of support at the bedside and clinical monitoring results in behavior change, ensuring that the healthcare facility complies with pressure ulcer reduction.
III. Strategic Value to an Organization of Specific Outcome Measures
Health systems target outcome measures based on the mandate of federal and state administration, financial incentives, and accreditation requirements. Meeting and exceeding the targets of the state benefits the quality of healthcare, contracting and marketing efforts of the organization. Healthcare systems must meet the standards of quality relating to patient safety and quality of care, positively impacting the outcomes of healthcare, meeting regulations and laws, and ensuring that their standards are readily and accurately measurable (Sherwood & Barnsteiner, 2017).  In the long-term care environment, the implementation of an on-time approach leads to a reduction in pressure ulcer prevalence in the healthcare facility. The number of in-house pressure ulcers patients reduces when organizations use strategic outcome measures in the prevention of pressure ulcer prevalence. Also, the average number of certified nursing assistant nursing documentation reduces when healthcare facilities apply specific quality and safety outcomes in their setting. Pressure ulcer incidences and improvement in the identification of patients at high-risk are experienced in nursing care facilities that apply special quality and safety measures strategically.
IV. Relationship Between Practice Setting and Specific Quality and Safety Outcomes 
Hospital-acquired infections and skin breakdown are among the care safety outcomes on medical mistakes. Skin assessment tools are used in healthcare facilities to reduce skin breakdown since patients with skin breakdown are at a higher risk of getting infected with other diseases. Readmission after hospitalization is a primary outcome. The rate of readmission is reduced through the implementation of care coordination programs. Also, leveraging analytic programs and the application of advanced analytics improves the timeliness and accuracy of data for monitoring performance and informing decision making (Salyers et al., 2017). Practice care guidelines of an organization should be current to achieve the best care outcomes. Failure to conform to evidence-based care guidelines results in negative consequences for patients. Timeliness of care is very crucial, and patients should not overcrowd at the emergency department, which is associated with increased length of stay, rise in inpatient mortality, and high cost of admitted patients. Medical imaging used in healthcare facilities contributes to improved outcomes of patients and more cost-efficient healthcare in pressure ulcer patients.
V. How Specific Outcome Measures Support Strategic Initiatives Relate to Quality and Safety Culture 
The development of a safety culture is a crucial element the efforts aimed at improving care quality and patient safety. The education of staff, implementation and intervention, and early assessment are significant in preventing hospital-acquired pressure ulcers. The concept of safety climate and safety culture are related to clinical behaviors. Since errors are mostly caused by process and system failures, different process improvement techniques are adopted to identify ineffective care, inefficiencies, and prevent mistakes. Performance is assessed, and findings are used to inform changes. Sharing the rate of hospital-acquired pressure provides feedback on the effectiveness of quality improvement strategies. Increased communication among caregivers and patients assist in lowering the incidence of pressure ulcers in the healthcare facility.
VI. How Leadership Team Supports Implementation of Proposed Practice Changes
As the leadership team, the value of recognizing an area where safety and quality may be failing is the first step in improving safety culture among staff and implementing evidence-based interventions. The process is instrumental in improving the outcome of patients and creating an environment where quality care can be provided. The initiation of processes among healthcare associates results in higher safety and quality care among pressure ulcer patients. A collaborative aspect is needed in the early intervention and prevention to assist in decreasing the costs of healthcare throughout the organization. The leadership team can use pilot studies with evidence-based interventions as well as the costs associated with implementing and introducing improved or new pressure ulcer reduction resources and tools. Evidence-based practices lead nurse managers in making informed decisions that are of high quality, patient-centered, and benefit the organization (Padula et al., 2015). Proposed practice changes affect specific outcomes in various ways. Creating work environments for healthcare providers that are conducive to the safety of patients requires fundamental changes in health care organizations.  Leaders engage with their followers to achieve a commonly held objective. The leadership team takes the initiative of establishing and making a commitment to the relationship to the people thy lead. They create formal mechanisms that promote the exchange of ideas and information and two-way communication. Also, the leadership team can use other practices like the creation and sustenance of trust within the organization and the involvement of workers in the making of decisions that pertain to workflow and design. The application of the management practices by the leadership team in the nurses' working environment is essential in keeping patients safe.
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