SAFE SKIN

Tips for Implementation

	Component
	Implementation Tip

	S – Skin Safety Coordination
	-Consider instituting skin safety rounds.

	A – Accurate and Concurrent Reporting
	-Use the audit process as a teaching opportunity for front-line staff.  
-Post data in a location that staff will see progress; consider posting “Days since Last Pressure Ulcer” data.



	F – Facility Expectations, Staff Education and Accountability
	-Engage non-clinical staff, such as transport staff, in the importance of their role in pressure ulcer prevention.

	E – Education for Patients and Families
	-Build in a teach-back process for patient education on pressure ulcer prevention.  

	Component
	Implementation Tip

	S - Skin Inspection and Risk Assesment
	-Use patient turning and other opportunities for informal skin inspection.
-Develop a visual cue on documentation form for completion of risk assessment and skin inspection. 



	K – Keep Pressure Off
	-Use tools inside the patient room to remind staff to turn or reposition the patient every two hours.
-Implement a process for ancillary staff, such as physical therapy, to put patient back to bed on their side rather than always in a supine position.

	I – Incontinence/moisture skin protection
	-Provide incontinence supplies at the bedside of incontinent, at-risk patients for easy access by staff. 
-Work with team and supply department to select products and provide staff with limited choices for prevention products.

-Make it clear when and how each product should be used. 


	N – Nutrition is Optimized
	- Offer water to every patient who is scheduled to be turned.  The process could include these steps: offer toileting, assess for needs of cleanliness, change wet surfaces, and offer water. 
- Develop process for sending Braden Nutrition Scores to the dietary department for review.

-Consider monitoring pre-albumin as a measurement of nutritional status.

-Consider adding pre-albumin as a standing order.



