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Abstract Summary: 
The purpose of this research was to evaluate the efficacy of implementing low-air-loss technology in the 
prevention of the occurrence of Hospital Acquired Pressure Ulcers (HAPU’s) pressure ulcers in the 
Medical-Surgical units. 
Learning Activity: 

 
LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 

 
The learner will be able to identify the role of 

low -air-loss technology in preventing hospital 

acquired pressure ulcer in medical-surgical 

unit. 

Discuss content to describe content to learner 

to meet objective 

 
The learner will be able to identify clinical 

implication of utilizing low-air- loss 

technology in preventing hospital acquired 

pressure ulcers in medical-surgical unit. 

Discuss content to describe content to learner 

to meet objective 

 
Abstract Text: 
 
Background: 

In 2006, the Centers for Medicare and Medicaid (CMS) identified HAPU’s as a “never event” which lead 
to reimbursement restriction to HAPU’s related treatment which began in October 1, 2008. The increase 
number of HAPU’s, financial impact of the reimbursement restriction, and high cost of specialty surface 
rental for pressure ulcer prevention generated urgency from senior leadership of a community hospital to 



implement a comprehensive pressure ulcer prevention program which included a low-air-loss bed 
replacement program. 

Design and Methods: 

This study employed a retrospective chart review of HAPU occurrences before (2012) and after (2013) 
implementation of the low-air-loss bed replacement program. Statistics reported through Quality 
Management Services through a monthly pressure ulcer incidence study was used. Data included the 
stage of pressure ulcer and the clinical area where the patient developed the HAPU. A pressure ulcer 
incidence rate was then entered through MedCalc®. 

Interventions: 

All Medical-Surgical units support surfaces were replaced with low-air -loss beds, a support surface that 
redistributes pressure. The replacement took place in January 2013. This change was conducted due to a 
high incidence of Hospital Acquired Pressure Ulcer in 2012. There was a total of 190 Low-Air-Loss beds 
replaced older Medical-Surgical beds. The goal for the hospital wide Low-Air-Loss bed replacement was 
to reduce Hospital Acquired Pressure Ulcers (HAPU’s) in a 365 bed community hospital. 

Results: 

A total of 67 HAPU’s were identified in 2012, and in 2013, there were 28 HAPU’s were discovered. The 
2012 HAPU incidence rate was 0.04373 and the 2013 HAPU incidence rate was 0.01859, p = 0.0001, 
and 95% Confidence Interval - 1.4925 to 3.7984. There was a significant decrease in HAPU after the 
implementation of the low-air-loss bed replacement program. 

Conclusion: 

The implementation of a low-air-loss bed replacement program significantly reduced the incidence of 
HAPU’s in Medical-Surgical areas by 58% in 2013, p = 0.0001. However, continued staff involvement in 
conducting monthly prevalence studies, ongoing staff education on this innovation, monitoring of 
compliance utilizing surface features and other pressure ulcer prevention strategies is still warranted. 


