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Pressure Ulcers
	1. What is the problem? (20 points) 

	Skincare is an essential aspect of basic patient care. It shows the overall quality of care the patient receives while in healthcare facilities. Quality care focuses on preventing and reducing pressure ulcers, and skin breakdowns have been determined as a nursing priority (Mervis& Phillips, 2019). Pressure ulcers can be described as injuries to the skin or the underlying tissue caused by prolonged pressure on the skin or a combination of pressure and shear. Pressure ulcers often occur on the skin covering bony areas such as ankles, heels, elbows, shoulders, tailbone and hips. Pressure ulcers often affect people with mobility limiting medical conditions. Also referred to as bedsores, pressure ulcers are prevalent, affecting up to 10% of acute care patients, 3% of long-term care patients and 4% of patients in-home care. Studies show that pressure ulcers largely affect intensive care unit patients with up to 28% of the patients developing them (Barakat-Johnson et al., 2019). Pressure ulcers lead to significant complications such as bone and joint infections, cancer, cellulitis, and sepsis. Pressure ulcers affect the quality of life and increase the risk of mortality. This evidence-based project is undertaken to prevent and minimize pressure ulcers in hospitalized patients, therefore increasing their quality of life, reducing morbidity and mortality rates. 

	2. Why is the problem important and relevant? What would happen if it were not addressed? (15 points)

	Pressure ulcers are a significant health problem affecting many people in the world. Pressure ulcers affect patients’ quality of life, causing morbidity and can lead to mortality. While they are preventable, they continue to rise at an alarming rate. In the last 2 decades, the incidence of pressure ulcers has risen three times. The Agency for Healthcare Research and Quality (2021) reports that 2.5 million patients develop pressure ulcers each year in the United States. Those are high numbers for a preventable condition. Populations at risk of developing pressure ulcers include diabetic, obese and elderly patients. Statistics show an increase in populations at risk of developing this condition; thus, the rate of pressure ulcers is predicted to continue rising into the future. Preventing pressure ulcers is essential to protect those at risk from the harm and reduce the cost of proving care to them (Zarei et al., 2019). Healthcare conditions caused by bedsores often lead to a longer hospital stay and more care. Pressure ulcers can also cause serious infections that can lead to death. Statistics show that more than 60000 patients die in the U.S annually from pressure ulcers related complications (AHRQ, 2021). Pressure ulcers are a growing problem not only in the U.S but in the world, therefore addressing it will improve patient’s quality of life, reduce resources that are used to care and save patient lives. Additionally, raising the visibility of bedsore will help in reducing their incidences. 

	3. What is the current practice? (15 points)

	Pressure ulcers are a common health problem affecting hospitalized patients around the world. The increasing incidences of pressure ulcers has been a growing concern for health care providers, therefore, prompting efforts to prevent and reduce this problem. These efforts, however, have been faced by a lack of best practice guidelines and inconsistencies. Establishing current practices used in assessing, preventing and managing the problem is important for the implementation of evidence-based practices to address the problem. A combination of various practices is used to prevent pressure ulcers. These practices include: assessing risk potential, patient repositioning, use of pressure reducing surfaces, keeping the bed at a safe elevation of avoiding shear, using alternating airflow mattresses, use of soap and water in preventing the development of pressure ulcers, assessing patient nutrition and providing supplements if needed (Woodhouse et al., 2019). While these practices have, for a long time, been used to prevent pressure ulcer, they have been faced with inconsistencies that have affected their effectiveness. These inconsistencies have resulted in a high incidence of pressure ulcers that have affected the patient’s quality of life, causing other medical condition and even leading to death. Some approaches used in preventing pressure ulcers are reactive in that the risk of developing pressure ulcers is determined it has occurred. For instance, they were assessing patients during routine care procedures when they are reposting the patients or using soft surfaces. Many healthcare organizations often use a combination of these practices, including risk assessment and proper patient position and repositioning in preventing these injuries (Gefen, 2018). These evidence-based practices can be effective when they are performed collectively and reliably. In fact, studies show the successful implementation of these practices leads to improved patient outcomes. Current policies highlight how to assess patients for risks of developing pressure ulcers and practice to prevent it. The policy outlines practice such as repositioning patients and ensuring they are comfortable, providing patients with limited mobility with urinals or bedpans, using alternating airflow mattresses and assessing the patient risk of developing pressure ulcers. The policy, however, does not describe when and how these practices are to be performed. It also does not provide steps or procedures to follow if a patient has been considered high risk or if the pressure ulcer has already developed. Prevention of pressure ulcers largely relies on risk assessment and the application of preventive measures such as patient reposition, proper skincare, providing adequate nutritional support, use of pressure redistributing surfaces and use of skin protective dressings. Boyko, Longaker and Yang (2018) assert that healthcare organizations should focus or care coordination and organizational components in addressing the development of pressure ulcers beside the preventive measures. Care coordination and organizational components to focus on include creating a culture change, evaluating quality processes, establishing procedures and policies, using skin champions, educating staff, learning and facilitating communication through regular meetings. 

	4. How was the problem identified?  (Check all that apply). (10 points)

	· Safety and risk-management concerns
· Quality concerns (efficiency, effectiveness, timeliness, equity, patient-centeredness)
· Unsatisfactory patient, staff, or organizational outcomes
· Variations in practice within the setting
	· Variations in practice compared to community standard
· Current practice that has not been validated
· Financial concerns

	5. What are the PICO components? (20 points)

	Researchable questions can be formulated in PICO format. This format help helps in identifying the best evidence to be used in an efficient manner. 
P – Intensive care patients
I – preventive silicone foam dressing
C – standard of care measures
O – Reducing the development of pressure ulcers. 

	6. Initial EBP question (20 points)

	In intensive care patients, how does preventive silicone foam dressing compare to individual patients receiving standard of care affect the development of pressure ulcers?
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