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	Article Title and Year Published

	Effectiveness and Value of Prophylactic 5-Layer Foam Sacral Dressings to Prevent Hospital-Acquired Pressure Injuries in Acute Care Hospitals

Published in 2017
	Practices Followed by Nurses for Prevention of Pressure Ulcer among Patients Admitted in Tertiary Rural Care Hospital.

Published in 2019
	The effectiveness of two silicone dressings for sacral and heel pressure ulcer prevention compared with no dressings in high-risk intensive care unit patients: a randomized controlled parallel-group trial. 

Published in 2019

	Prospective Randomized Clinical Trial of a Novel, Noninvasive Perfusion Enhancement System for the Prevention of Hospital-Acquired Sacral Pressure Injuries.

Published in 2018

	Research Questions (Qualitative)/Hypothesis (Quantitative), and Purposes/Aim of Study

	Hypothesis: 
Prophylactic use of 5-layer sacral dressing will benefit hospitals to decrease the numbers of PI and reduce financial burthen. 


The purpose of this study was to examine the effectiveness and value of the prophylactic 5-layer sacral dressing to prevent HAPI rates in the acute care setting.
	Research question:
Does the development of  “Guidelines for the Prevention of Pressure Ulcer” that includes assessment, prevention
, and management of pressure ulcers will help to prevent/reduce the PI formation rate.

Purpose of the study was assessing   practices among nurses regarding
prevention of pressure ulcers among patients and developing guidelines for the care of pressure points.
	Hypothesis:
Preventive dressings applied to the sacrum and heels of high‐risk patients in intensive care units, in addition to standard prevention, reduce the incidence of pressure ulcers.
	The aim of this study was to determine
if the experimental perfusion enhancement system improves
upon current best practices in the prevention of PIs.

	Design (Type of Quantitative, or Type of Qualitative)

	Quantitative/An Observational Cohort Study
	Quantitative study
	A randomized, controlled, two‐arm, superiority pragmatic study
	 A prospective randomized trial

	Setting/Sample

	38 acute care hospitals of the University Health System Consortium (UHC)
in the US. /adult patients 18 years or older who were hospitalized for at least 5 days
	Acute care hospital/ 157 nurses were selected
by total enumerative sampling technique.


	Tertiary care hospital at the Charité – Universitätsmediziin Berlin, Germany.
ICU patients aged 18 years or older, within 6 h of admission to an ICU, at high or very high PU risk with an expected minimum length of stay of at least 3 days
	The sample comprised 431 randomly enrolled adult patients in a 300-bed tertiary care community
teaching hospital.

	Methods: Intervention/Instruments

	Mixed-effects negative binomial regression was used to test the longitudinal association of prophylactic foam sacral dressings on pressure injury rates.
	Data collected by using enumerative sampling technique and practice questioner. 
	Using intervention group who in addition to standard care, received foam dressings on heels and sacrum. 
	Patients in the experimental group used a noninvasive perfusion enhancement system placed on top of their
alternating pressure beds and recovery chairs throughout their hospital stay, and Fischer’s exact probability test was used to compare control and experimental 
group differences.

	Analysis

	The average hospital-level PSI count during a quarter when prophylactic foam sacral dressings were available was 1.2 compared to 1.5 PSI during quarters when there were no dressings in a hospital. This 0.3 reduction in PSI (per hospital-quarter represents a statistically significant improvement in pressure injury rates
	Maximum performed activities
by nurses were changing in a position of a patient, use of comfort devices, maintenance of personal hygiene and dry,
wrinkle-free bed sheet. Least performed activities were the use of emollient, massaging of bony prominences, helping
patient to perform a range of motion exercises and screening of all patients at each shift.
	The Mann–Whitney U‐test showed that the follow‐up periods were statistically significantly different between the intervention and control groups (P = 0·006).

	The difference between PI incidence rates
in the control group and the experimental group was statistically significant (P = .024).

	Key Findings

	A hospital using a standard quantity of 1 to 2 dressings per hospitalized patient admission over 5+ days witnessed a 1.0 case reduction in PI per quarter. Given that the average estimated cost of a PI ranges from $50,000 to 150,000, this implies that prophylactic 5-layer foam sacral dressings could save hospitals $200,000 to $600,000 per year in expenses associated with pressure injuries
	5.73% of nurses performed good practice in relation to pressure ulcer prevention.
Maximum nurses 92.35% performed fair practice followed by 1.91% performing poor practice to prevent PIs. 
	The cumulative incidence was 2·8% (six of 212) in the intervention group and 13·3% (28 of 210) in the control group. This difference was statistically significant (P < 0·001).
	A perfusion enhancement system used in the supplement to alternating pressure beds is more effective in the
prevention of hospital-acquired sacral region PIs than the use
of alternating pressure beds alone. Patients who used the novel, noninvasive perfusion enhancement system to prevent the
occurrence of sacral region tissue ischemia were 5.04 times less
likely to develop a sacral region PI as compared to the control
group,

	Recommendations

	Medical surgical unit with high acuity patient population should integrate foam dressing use on pressure points to prevent PI. 
	Use of a risk assessment
tool is recommended by many international pressure
ulcer prevention guidelines for the early identification.
	Use of preventive dressings at the two most important PU predilection areas substantially reduces the development of new PUs at these areas.
	Perfusion enhancement system may
be a beneficial addition to standard PI prevention protocols in
the acute care setting.

	Explanation of How the Article Supports EBP/Capstone Project

	The article provides meaningful results regarding PI reduction in acute care setting when the foam dressings are used as a prophylactic. 
	The article indicated the necessity of having guidelines to follow to prevent PI
	The article provides meaningful results regarding preventative measures 
	It relates to pressure reducing measures to prevent PI formation. 
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	Santamaria, N.,Gerdtz, M., Sage, S., , McCann, J., Freeman, A., Vassiliou, T., … &  Knott, J.. 
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Wound Practice & Research, 27(1), 21–26.
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	Article Title and Year Published

	Pressure ulcer prevention in hospitals: a successful nurse-led clinical quality improvement intervention. 



Published in 2019.
	Five-Layered Soft Silicone Foam Dressing to Prevent Pressure
Ulcers in the Intensive Care Unit. 

Published in 2016 
	A randomised controlled trial of the effectiveness of soft silicone multi-layered foam dressings in the prevention of sacral and heel pressure ulcers in trauma and critically ill patients: the border trial.
Published in 2015
	A cluster-controlled clinical trial of two prophylactic silicone sacral dressings to prevent sacral pressure injuries in critically ill patients.. 

Published in 2019. 

	Research Questions (Qualitative)/Hypothesis (Quantitative), and Purposes/Aim of Study

	Hypothesis:
The use of the pressure ulcer bundle can reduce pressure ulcers in hospitals by 50%. 

The aim was to
reduce pressure ulcers by 50% at the hospital and have
no pressure ulcers at category 3 
or higher.
	Compare the difference in incidence rates
of hospital-acquired pressure ulcers (HAPUs) in critically
ill patients between those treated with usual preventive
care and a 5-layered soft silicone foam dressing versus
a control group receiving usual care.
	Hypothesis:
Patients treated with multi-layered soft silicone foam dressings
will have a lower incidence rate of hospital acquired sacral
and heel pressure ulcer development than patients receiving
standard care.
Aim of the study is 
to determine the effectiveness of multi-layered soft silicone
foam dressings in preventing sacral and heel pressure ulcer
development in trauma/critically ill ICU patients by applying
the dressings on admission to the ED.
	Null Hypothesis: 
There was no difference in PI onset with
the use of either prophylactic dressing.

Purpose/Aim: 
To
 explore whether there was a difference
in sacral PI prevention between two prophylactic silicone
dressings used in the Australian ICU. 


	Design (Type of Quantitative, or Type of Qualitative)

	Quantitative study
	Quantitative  /Randomized controlled trial
.
	Quantitative/ Randomized controlled trial
	Quantitative study

	Setting/Sample

	 Odense University Hospital in
Denmark
All patients of more than 15 years of age in all hospital
departments, including intensive care units
	ICUs at a 569-bed, level II trauma Magnet hospital

370
patients (185 patients per group)
18 years old and above,  Braden score of ≤13 and
intact sacral skin

	Royal Melbourne Hospital in 
 Australia. 
Sample- all major trauma and
critically ill patients(18 years and over) admitted to ED and that were to be
transferred to ICU. 
	ICU at Redcliffe Hospital which is a public teaching hospital in Brisbane, Queensland,
Australia. 

Study includes all diagnostic categories, except
neurosurgical, cardiothoracic, burns and major trauma.
Adult participants (>18 years) were enrolled into the study within
48 hours of their admission to ICU. Patients were excluded from
the study if they had a PI present on admission to the ICU. 

	Methods: Intervention/Instruments

	With leading nurses (executive director and three head
nurses), a clinical nurse specialist in pressure ulcers and an
experienced quality consultant, and use of pressure ulcer bundle to prevent PIs. 
	The sacral dressing was applied within 24hours of admission to the ICU and remained in
place throughout the course of each patient’s ICUstay. All patients were examined daily by a member
of the study team while in the ICU, to identify the
development of any HAPUs on their sacrum or other
areas on the body
	All cases only used
one dressing at each anatomical site at any given time. All patients were examined every 24 hours by a member of
the team while in the ICU to identify the development of
any hospital-acquired pressure ulcers to their sacrum or heels.
Patients in the intervention group had their sacral and heel
dressings changed every three days or more, if they
became soiled or dislodged. 
	Two sacral dressings were compared. Dressing 1 is a five layer product that has a silicone adhesive contact layer
(silicone gel adhesive), a hydrocellular foam (polyurethane),
an absorbent core (cellulose fibre and polyacylate particles),
a protective masking layer (hydrophilic polyester yarn) and a
breathable film with padding support (polyurethane film). 
Dressing 2 is five-layer silicone product that has a perforated
silicone wound contact layer (Safetac® technology), an
absorbent core made of three layers, a thin sheet of
polyurethane foam, a piece of non-woven fabric and a layer
of absorbent polyacrylate fibre on a polyurethane film.

	Analysis

	The overall pressure ulcer prevalence was examined once
a year by the pressure ulcer specialist nurse to see if the
prevalence would decrease year on year.
	Pressure ulcer cumulative incidence was
compared between the 2 groups and by anatomical
site per patient through the calculation of inferential
statistics and use of the Fisher exact test
	The development of pressure
ulcers per group and pressure ulcers by anatomical site per
group was analyzed using Fishers Exact test. A survival
analysis was used to determine the difference in pressure ulcer incidence development rates per group and time to provide a
hazard ratio (HR) between the groups. 
	A Pearson chi-square test and a two sided p-value were conducted and the results were determined to be statistically significant (p<0.005). 

	Key Findings

	Establishing a  steering committee, and use of pressure ulcer prevention bundle,  pressure ulcer occurrence dropped from 17.3% to 2 % within 6 years. 

	The incidence of HAPUs was significantly lower in the intervention group (0.7% vs
5.9%, P = .01).
Patients
treated with dressings had an 88% reduced risk of developing
HAPUs.
	The reduction represents preventing a single patient out of ten from developing a pressure ulcer when
treated with dressings.  
	Dressing 1 was far more effective in reducing and preventing PI’s among ICU patients than Dressing 2.

	Recommendations

	Incorporate pressure ulcer nurse specialist in daily rounding
	Unit will benefit from use of foam dressings to prevent PIs when used with PI bundle. 
	Using silicone dressings alongside other prevention methods can prevent PI’s.  
	To use Dressing 1 along other methods of PI prevention methods to help reduce the levels of incidences. 

	Explanation of How the Article Supports EBP/Capstone

	Team effort to prevent pressure ulcer formation 
	Article provides meaningful data supporting the project 
	The article provides data that can be used alongside other articles' data to determine the best method of PI prevention. 
	The article compares types of dressings that can be useful in everyday practice and are more effective in prevention and reduction of the PI’s. 
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