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It is important to distinguish pressure ulcers « EMR - best practice act (BPA) added to the admission process In order to identify patients Before the BPA was instituted, the data
(PU) that are present on admission (POA) who were admitted with PU defined as Present on Admission (POA) collected from this field showed 5-PU/week—

from _thOS@ Pressure ulcers that have been « CALNOC restraint and PU data form “ C"—data extracted electronically from EMR quarterly POA. After BPA was instituted the reported
hospital acquired (HAPU). on date of survey-- predefined data with inclusion/exclusion criteria auto-extracted PU present on admission was 35-50

HAPU are a measure of nursing quality and  Data base created with detailed “patient related risk factors” in the development of HAPUs PU/week

are reportable to multiple sources In * Intranet website developed with product formulary instructions, photos and links to Electronic CALNOC Data extraction:
comparing quality and safety. educational websites, treatment, and documentation. * Increased reliability and validity of data

Early identification of individuals at risk and _ S  Cut Nursing hrs-from 164.5 to 68.5 hrs
early interventions are essential for (D o@ o— 838 3 g0 e Cut data entry time from >3 weeks to
maintaining goals for prevention and e — = <3 days

management | _ T ———— » Imnmediate data results for JIT teaching
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» Data analysis time-consuming/ $$$ Sampe Wourd Webpage » Standardized HAPU education for staff

 No abllity to drive changes needed In

real time
Using the EMR for data collection (NDNQI,
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1. To leverage technology in the data A CALNOC surveys) enhances the reliability
collection for CALNOC and quality and validity of the measurement of the risk
Improvement projects surrounding PU | seemm s s el and the interventions associated with the
prevention, documentation, and education prevention of pressure ulcers.

2. Standa_trdize dgta collection, d_ata ent_ry, & o, By defining and Standardizing the
analysis by using the electronic medical measurement process (EMR-CALNOC),
record (EMR) tor Develop wound website institutions can monitor patient outcomes for
for stan_dardlzed staff eo_lucatlon on HAPU comparison over time and between
prevention, documentation & treatment — institutions.
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