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Background

Most of these elderly patients have dry skin due to lo

in fragile and poor skin conditions.

Our data discovered various products causing broken
ophthalmic surgical drapes, oxygen trident drape and
We also found that highest incidences of broken skin
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SNEC performs approximately 17,000 surgeries annually
and 77% of our patients are elderly with an average age of 60 year

underlying health problems or medication therapy which resulted

ss of oil glands,

Between 2014 to Aug 2017, we saw a total of 37 incidences of broken skin
intra and post-operatively which translated to one incident per month.

skin, such as
ECG leads.
present in patients

with either bruises or thin skin and were on anticoagulant therapy.

Objectives

To achieve zero broken skin incidents for 6 months and reduce

patient’s experience from discomfort and additional
treatment for broken skin.

Methodology

A quality improvement methodology using PDSA cycle
to understand the significance of the existing products
broken skin and testing of potential interventions. Mu

was adopted
in contributing to
ti-voting was

conducted to focus on oxygen trident drape after com
of all 3 products as it was the most difficult to remove.

PDSA 1 - Team brained storm to survey the best alte
oxygen delivery between Aug 17 to Jan 2018
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rnative method for

Results One incident of broken skin due to oxygen trident draping

What we learnt:

New intervention was safer as it has no contact with patient’s skin, but was

discontinued for the following reasons:

3
» Oxygen saturation was not stable from new delivery method as the tube was i \ /\/ ‘\57
not secured in close proximity to the patient’s face under ophthalmic drape ‘ .

» Anesthetist’s negative feedback on the new method of oxygen delivery

> Other interventions can also cause skin tears
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PDSA 2.1

Team decided to increase staff awareness on broken skin between Feb to
April 2018 using skin assessment to identify high risk patients

Evaluation for Fragile 5kin Assessment for Pre-Operative Patients (Updated on 26

Feb 2018) (To b= initiated at Dayward during assessme=nt of patients before operation)

* Educate Dayward and OT staff
* Tagging of high risk patients
* Carry out recommended action

Results — One incident of broken skin due to ophthalmic drape was reported

but risk assessment was missed out.
What we learnt:

The inclusion criteria was too broad resulting in a excessively large pool of
patients to be at risk (>300 patients) and thus staff can miss out due to high

volume of cases.

PDSA 2.2 — Team revised the assessment form to combine the two highest risk

factors May to July 2018.

Results — No broken skin was reported from the 32 patients identified
The new assessment method and flow will be monitored for sustainability until

Oct 2018.

Evaluation for Fragile Skin Assessment for Pre-Operative Patients (Updated on 4™
May 2018) (To be initiated at Dayward during assessment of patients before operation)

Patient’s sticky label

Date of Operation:

Name & signature of Dayward Nurse:

Fragile Skin Assessment Risk Factors
(Please tick accordingly)

D Dry and thin skin with bruises

Does the patient have the following conditions:

On anti-coagulant and present with bruises

To proceed with following interventions if patient has any ONE of risk factor(s) above:
1. To do skin assessment as above.
2. Recovery staff to put up the Purple coloured--“Fragile Skin Risk Tag”.
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