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O BACKGROUND O RESULTS

The rapid change in population health status due to aging population and a sharp s " . : ocfive)
rise in the incidence of diabetes and obesity worldwide have led to the increase NHCSh a\ie seen 0% tP.U :ate.tlrr: Ol:r c etctlve
in complicated cardiovascular diseases. Pre-existing medical conditions or co- * Pressure Ulcers gpgpati\e/:rcsrti]r%ieggti%?];e;nsc\gn Out post-
morbidity issues such as diabetic, neuropathy, renal diseases and others add on to Zero oP mp

, , , _ , iImplementation of the SSKIN Bundle.
the risk of developing PU caused by poor blood circulation. The hospital has \_
faced new challenges of increase in PU developments in this group of patients. a Average length of stay for elective cardiac\

surgery cases was reduced by 1.55 days
Hospital Acquired Pressures Ulcer(HAPU) can result in serious medical

complications, costly medical treatment, prolonged hospital stay and frequent Total annual hospitalization costs $290, 160
readmissions but can potentially be prevented with good nursing care. avoided per year! (for 1000 elective surgery

patients)
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This project aims to develop a rigorous pressure ulcer
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assessment, treatment and preventive system for o LED) for 100 pationte
patients at high risk of developing HAPU, particularly, 100 > -
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Areas with little

fat and muscle over patients who undergo open heart surgery, where they > ]
bony prominences

are common sites would be subjected to long hours of immobility on the ”
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. of bedsores

K operating table (> 6hrs) during the surgery. / o ]
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isfacti Multi-layer Foam Dressing
v s Comfortable

MLFD is Comfortable MLFD helps to .Recommend MLFD to / Helps to prevent PU
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/ Document SSKIN Bundle \/ SSKIN Bundle - A Consolidation of \
in Nursing Care Record
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Robust PU = evidence based practice
OBUS :_"__ E DIV Regular inspection of SSKIN Bundle when: SSKIN Bundle
assessment = o « After major surgeries or procedures
——— [| s wpoc * Transfer from another ward
'! rgt % cgl '_i' :*:: E ::Z"I"‘:C.-D"‘!-"Eﬂ{-t- ;*:I MOISture & ’ EVEW Ghange Gf Ehlﬁ *S- Surface
= ke | * Record assessmentin Nursing Care Record (NCR) S- Skin Inspection
‘K- Keep Moving
PU Risk Assessment for all Patients Apply SSKIN Bundle for high risk patients |- Incontinence and moisture
*N-Nutrition and hydration
Patients came as PU Preventive care for Patientsentto OT -

electivecasesinWard Ly, E;;dﬁgtzzafithin =p| Ppatients with Braden =p | checksacralbefore .| Check sacralupon v’ Team researched into evidence based practices
56 for open heart P Scale <=18 & high risk and after operation. PU arrival to PACU P

surgery with no PU 1hour patients preventive care and developed the SSKIN Bundle.

v SSKIN Bundle - a ‘bundle’ of straightforward
interventions that when combined, contribute to

Check sacral upon Check sacral upon gﬁﬁﬂi ;aé':rt;f;n Update Braden positive patient outcomes.
arrivalto ICU and ™| arrivalto HD and => Ward and dai = | scale daily & check |=p Aim 0% PU , , ,
shiftly check daily check ch:;ka" aly Sacral every shift / v SSKIN bundle standardised practice and provide

\guidelines for all staff to follow in PU preventy

 Onder Alternating Alr Skin Inspection Multi-layer Foam Dressing is a n.ew fgam\
viatiress (Braden scale <=12) technology for PU Prevention

2. Use pillows or heel-lift

devices to keep the patient’s 1.Inspect patients from head Kee p M OV| n :

heels are off loaded. to toe at each shift

3. Ensure Patient not 2.Reassess pressure ulcer risk . l :
Lylng/Slttlng on Tubing, Phone score at least da“y or there is At least every 2 hours while n co ntl n e n Ce

v' Multi-layer Foam Dressing applied to high risk
patient before heart surgery Prevents PU

. a condition changed. on bed by using wedge pillow
Line or Call B":‘"S' to maintain the 30 degree tilt develo pment
4. Apply multiple layer Foam and off load the sacrum Keep Skin clean and Dry by
. x = " . Backing film
e ) =
<_13 t vh o : chair. Encourage mobility after urinating or bowel 1
= open heart surgery pt. - movement 1.Maintain Fluid Balance
— *Using skin barrier to protect | 2. Refer Dietician - Patients
— the skin from excessive Braden scale <=18 with oral
=~ moisture intake of less than 50% of

normal sharein the past5

days or on tube feeding OR =X
patients with PU S\
Sl b 3. Provide nutritional i
- | supplements according to
' < p dietician's recommendation / \

» CONCLUSIONS

HAPUs have a costly side effect. The SSKIN Bundle is a new
standardized protocol developed by NHCS based on evidence-

* Chief Nurse Ho Ai Lian based best practices for PU management and prevention.

* ADN Kwek Koon Roan/ ADN Ng Lay Hwa HAPUs can be potentially prevented by the implementation of
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