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Introduction Results

Outcomes at 18 months:

« Rates of hospital acquired pressure injuries
continue to increasel! prompting exploration of
new assessment and mitigation strategies

 Scanning Compliance in 8 ICUs:
Improved from 70% -> 85%

e “"Saves'’:
N=30 “Saves”

 Technology enhanced skin assessment can detect
pre-visual present-on-admission pressure injuries
that may otherwise be coded as hospital-
acquired?:3
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What's a "Save’?

e Return on Investment:

, . 78 y.0. male “found down” x 2-3 days; PMHx: DM2, HTN, CAD Est. $45K/PSI-03 _

 The purpose of the project was to evaluate, '; = & + Admitted to ICU with CVA $1.35M in avoided penalties

implement and sustain infrared thermography skin ' - . ﬁc mission ;I}(in assessnhwent & dilgitall.scilnt: L heeltintact & bl?nczhilglce:) e

- - - - - « Admission thermography scan: localized temperature anomaly (- ee :
.scannln.g n E?CUte. care, gm4ded by Rogers Thermography Scanning Policy: | - Skin Protocol initiated: Specialty bed, heel offloading, wound & nutrition HAP1/1000 P::' Days
innovation-diffusion model - Bedside RN performs thermography scanning on all ICU consults Reduced by 66%
admissions within 8 hours (with 2-RN Skin Assessment) - Day 2: a Deep Tissue Injury visualized
» Sacrococcygeal - Day 7: declared as Stage 3°
» Bilateral Heels
M ethOdS » Tag results & Upload to EHR “Save” = Wound is considered Present-on-Admission and NOT Hospital-Acquired
because the pre-visual thermal anomaly was documented on admission. . . -
PSI-03 Penalty avoided.  Implementation and sustainability of
Setting: Hospital Acquired Pressure Injuries thermography scanning demonstrated positive
. 900-bed level-1 trauma center HAPI/1000 Pt. Days Workflow clinical and financial outcomes
¢ 8 ICUS ” FY22-23 2 RN Ski RN
: n captures RN analyzes Refer to Admission .
1 AdTen ™ \ . Themoarapi mages, tags, 1 "Gecurs" \ Scan o determine » The project has been extended to all 7 system
Process: {wmmm ] [m.abmm,.th J hospitals as of 6/23
: : : and Image Review Medical Team,
* Project Timeline (below) Quality, COI
E « Continued thermography scanning may help to
Quality Monitoring: Wound Team Return on Investment explicate the trajectory of pressure injury
» Training | 30 Wounds x $45,000: = 1.35M savings
« Scanning Compliance
. S|gn|f|ca Nt Results FO”OW-Up (¥DTIs that declared to Unstageable, Stage 3,4) Refe re n Ces
. ] Deemed "Present on Admission” by thermography scan
« Equipment Troubleshooting . . . . . .
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