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	Hospital-acquired pressure ulcers affect 2.5 million patients yearly, resulting in complications in patients’ health and financial matters for hospitals. For healthcare, the treatment process it costs $11 billion per year in the US (Padula, 2017). 
Medical-surgical units care for patients with a variety of diagnoses who are bedridden, immobile, and suffer from compromised nutrition, elimination problems, or cognitive impairment and altered mental status. Thus, prevention and reduction of pressure ulcer formation while in the hospital is a significant concern for nursing.
PICOT statement: 
Population served- high-risk adults 18years and older.
Intervention- applying foam dressings on pressure points as prophylactic prevention and two RN head to toe skin check every shift to prevent ulcer formation.
Comparison- high-risk patients who do not receive prophylactic foam dressings and are being assessed only by primary  RN every shift.
Outcome- decreased number of pressure ulcers in high-risk patients
Time- during the hospital stay. 
Does the prophylactic use of foam dressings and two RN head to toe skin check every shift decrease the pressure ulcer formation among high-risk patients, compared to those with no dressings and with one RN assessing the skin, during the patient’s hospital stay? 

Evidence-Based Solution
The aim of integrating evidence-based practice into daily nursing interventions is to improve patient outcomes. It means presenting new research evidence and findings, and a problem-solving approach to provide the best possible patient care. For the problem presented above, the solution suggested is the application of foam dressings to the pressure points of high-risk patients. A study done between 2010 and 2015 showed a significant decrease in PU formation resulting in better patient care and worthiness in investment in foam dressings. According to Padula (2017), hospitals could save $200,000 to $600,000 in expenses related to pressure ulcer treatments and penalties. Moreover, many researches show that comprehensive skin assessments are the foundation of pressure ulcer prevention. According to Spader (2018), two-person skin assessment provides initial information, and then if pressure ulcer occurred, it can be investigated to discover how it happened and how it could have been prevented. 
Nursing Intervention
Nursing intervention for high-risk patients admitted to the medical-surgical unit will be a comprehensive head to toe skin assessment performed by two RNs, preferably by the primary RN and charge nurse, upon admission and continuously every shift.  Also, the use of foam dressings to cover pressure points like the sacrum, heels, elbows, etc., as a precaution to prevent pressure ulcer formation. 
Patient Care
 Patient care will consist of following pressure ulcer prevention strategies like turning the patient every two hours, incorporating the lift team if needed, skincare and hygiene, consultation to dietitian/nutritionist. In addition, covering the bony prominences with foam dressings and comprehensive skin assessment by two RNs. 
Health Care Agency
The health care agency is a medical-surgical unit in an acute care hospital. The management provides foam dressings that are used for high-risk patients upon admission and during the stay in the unit. Management to require two RN skin checks performed for each admission and continuous two RN skin check every shift for high-risk patients. 
Nursing Practice
Pressure ulcers are medical conditions that can be prevented, and it is believed that pressure ulcers are the result of poor nursing care and the failure of the entire health care (The Joint Commission, 2016).  Therefore, implementing necessary prevention strategies and having an interdisciplinary approach to care can prevent the problem, promote safe patient care, and be free of financial responsibilities. 
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