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PUP!

Program

The Pressure Ulcer Prevention
(PUP) Program was designed
for the unit of our acute care
hospital with the highest PU
prevalence rate. The program
included designated unit skin
champions, designed identifica-
tion badges for the PUP team
and a signal device outside
each “at risk” patient room with
a similar signal device on wall
above patients bed.
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Decreasing Hospital Acquired Pressure Ulcers in the Acutely Ill Med-Surg Patient

Purpose .

To decrease HAPU’s in patients with 9
multiple co-morbidities on a 26-bed
Respiratory Unit.
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Formation of a new Pressure Ulcer Pre- 3
vention (PUP) program. Designed PUP
program for our acute care hospital
highest prevalence rate unit. Desig- 1
nated unit skin champions, designed
identification badges for the PUP team

and instituted a signal device outside

each “at risk” patient room with similar

signal device on wall above “at risk”

patients bed. Signal device was a logo

that only the unit members would rec-

ognize and on the back was a turning
schedule for that particular patient.

Each patient on the program was to be

OOB (out of bed) at least one hour per

day and sitting on a static air seat
cushion. Each patient on the program

was also placed in bilateral static air

boots. Education was provided as a

way to “get back to basics” for all staff
members.
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Number of Pressure Ulcers
Before & After Implementation of Initiative

83% Reduction in

Hospital Acquired
Pressure Ulcers in
One Year.

6 HAPU |

12 Months Since Initiative

12 Months Prior to Initiative

PUP Team Identification Badges
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The PUPP program was started in Oc-
tober of 2008 and continues today.
During the 12 month period prior to im-
plementing this initiative (Oct 2007-
Sept 2008), there was a total of 6
HAPUs on this unit. In the 12 months
since implementation (Oct 2008-Sept
2009) there has been only one HAPU
(May 2009). This is an 83% reduction
for this one year. Our average length
of stay on this unit decreased by 0.5
days (from 4.6 to 4.1 days). In summary,
this 26 bed pulmonary med-surg unit
went from having the highest HAPU
rate in our hospital to the lowest.
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By having a comprehensive approach
that combined pressure reduction
devices, back to basics education and
interventions and a simple signal
device we were able to not only
decrease our nosocomial PU rate, but
were also able to elevate our nursing
staff awareness in prevention

and promotion of best practice for
their patients.

We wish to thank EHOB for their support of this trial by providing the WAFFLE® products and funding for the poster.




