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Preventing Nosocomial Pressure Ulcers:
A ZoneAires Sleep Surface Success Story

The following quality improvement
study is an example of Straub Clinic
& Hospital's effort to reduce
nosocomial pressure ulcers while
concurently reducing operational
costs and improving the quality of
care provided to patients af risk for
developing pressure ulcers.

Straubb Clinic & Hospital is a 159
bed acute care facility in Honolulu,
Howail. It accommodates an
eight bed SNF, three bed Burn Unit
and sixteen bed ICU, Clients
include those fromm home care,
long ferm care and other acute
care facllities in the state.,

1995 CHECK+POINT Survey

Pressure ulcer prevalence surveys
were conducted on an annudadl
oasis beginning in 1992. The resulfs
were not extremely starting until
1995 at which time the survey
results proved that Straub Clinic &
Hospital was experiencing a
nosocomial pressure ulcer pre-
valence of 31.4% (including
hyperemid) and 25.7% (excluding
hyperemica). These stafistics were
above the natfional average
although the main concerns were
quality of patient care as well as
cost containment.

It was after this survey that a muliti-
disciplinary skin care feam was
formed fo investigate the cause
and implement a plan to reduce
the number of nosocomial
pressure ulcers while at the same
fime decrease cost of freatment of
patients who were admitted with
pressure ulcers.

The Skin Care Committee was
composed of representatives from
all units and included: Nurses,
Physicians, Nuftritionist, Physical
Theropist, Reimbursernent Speciallst,

Home Health, Outpatient Clinic
and Therapeutic Surface Rep-
resentatives.

During the first quarter of 1996, the
committee researched and
reviewed current tools and wound
management for pressure ulcers.
The Braden Scale was im-
plemented as the Straub risk
assessment ool and pressure ulcer
freatment protocols were
developed and implemented.

The Skin Care Committee then
began looking af causes of the
high incidence of nosocomial
pressure ulcers. With the acuity
and high risk of the Straub patient
population it was concluded that
bed surfaces needed to be
addressed.

The Committee reviewed pres-
sure mapping comparisons  of
standard matiresses and ZoneAire
Sleep Surfaces. (The ZoneAire
Sleep Surface is a six-zoned
surface which significantly reduces
patient surface inferface pressure).
Heel pressure relief could also be
customized according to patient
height. Af the recommendation
of the commiftee, a frial of the
ZoneAire Sleep Surface was
undertaken. This trial proved to
reduce the number of pressure
ulcers with patients at risk. As a
result of this trial, the committee
recommended that  Straub
purchase ZoneAire Sleep Surfaces
to be used on dll patients at risk of
developing pressure ulcers.

The Skin Care Committee initiated
in-servicing to educate nursing
staff and physicians on skin
care protocols, risk assessments,
identification and treatment of
pressure ulcers, and therapeutic
surface selection.



Straub Clinic & Hospital purchase
of 96 Advance Series Beds with
Integrated  ZoneAire  Sleep
Surfaces and received shipment in
May, 1996.

The patient admission assessment
and daily assessment tool was
revised to include therapeutic
surface freatment as well as
modes ufiized on the beds with
ZoneAire Sleep Surface. The
Braden Scale was used to identify
patients at risk for developing
pressure ulcers. Al patients that
scored low to high were fo be
plaoced in “pressure relief” mode
on a ZoneAire Surface. Any
patfient with the potential of
developing heel breakdown were
to utiize “heel relief” as well.
Therapeutic surfaces and mode
selection were documented on
the daily flow sheet as wel as
indicated on the nursing care
plan. A decision free was
formatted fo aid in selection of
surfaces and modes.

Wound Care Rounds

Weelly skin rounds were conducted
by the Hil-Rom Clinical Consultant
to reinforce the use of the ZoneAire
Surfaces. Periodic in-services were
held fo acquaint new staff with the
utilizattion of the ZoneAire Surface.

1996 CHECK *POINT Survey

Follow up prevalence surveys
were performed to check the
effectiveness of the new surfaces.
The 1996 sunvey results indicated a
significant decrease in nosocomial
pressure ulcers.  14.9% (including
hyperemia) and 5.9% (excluding
hyperemia).

The results of the 1996 survey
showed great progress with the
effort to reduce the nosocomial
pressure ulcers at Straub. The Skin
Care Committee chose to fake on
yet another challenge - fo decrecse
nosocomial pressure ulcers below
national level. National Level af

this time was 5.8%.

Weekly skin rounds and in-servicing
continued and additional revisions
were made fo the admission
assessment tool

1997 CHECK  POINT Survey
On September 10, 1997 a
prevalence survey was

conducted and the following
results recorded:  Nosocomial
pressure ulcers 4.7% (including
hyperemia), 1.5% (excluding
hyperemia).

The Skin Care Committee now
plans to decrease the number of
nosocomial pressure ulcers even
further by recommending the
purchase of additional ZoneAire
Sleep Surfaces to replace its
existing standard matiresses.

From April 1996 through May of
1997, with the use of the ZoneAire
Surface, the usage of single-zoned
powered matiress overlays was
decreased 1o 3% of patient days
of the previous year and the
utilization of low aiross therapy was
reduced o 49% of patient days of
the previous year.

Conclusion:

It has been proven that with
infervention and utilization of the
ZoneAire Sleep Surface, in addition
fo education and awareness of
pressure ulcers and treatment, that
nosocomial pressure ulcers can be
significantly reduced.

The cost savings related to the
decrease in use of rental therapy
of single zoned matiress overlays
and low air loss therapy was
notable. Straub Clinic & Hospital
experienced an 82% reduction in
rental therapy costs.
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Quaility Improvement
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