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SBUHB Quality Assurance Audit
Feb 2023- April 2023

Auditors: Tissue Viability Nurse team / PUPIS CNS

Purpose: To gain assurance that Pressure Ulcer prevention measures are being
undertaken by auditing staff compliance with Risk assessment, SKIN Care Bundles,
Care Planning’s, Documentation and Heel offloading.

Methodology: In-patient / District nursing notes

Sample: Randomly selected patients who have been identified as at risk on
Purpose T
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Thematic Analysis —Top themes

* Repositioning, Care planning, equipment failure and assessment or
function.

e Skin bundle incorrectly completed- not acting upon the red mark

* Challenges around themes related to reporting anatomical position. Heels
have been identified as SBUHB target area.

* No Heel Offloading — No heel offload with flotron boots
* Lack Of staff knowledge and skill

* Lack of information giving to patients

* High agency staffing levels

* Reduced TVN service

* Poor training compliance % or unknown



SBU HB Combined Community & Hospital
Health Acquired Pressure Ulcers
Total Pressure Ulcers (SBU)
Total Pressure Ulcers per 1,000 bed days (SBU)
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SBU Performance- Percentage change 22- 23

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Overall %
change
PC&C 104 117 135 149
% Change 15% 11% 15.38 % 9.8% 35% Annual
Percentage
Hospital 144 139 163 197
% Change 11.7% 15% 23.02% 18% 31% Annual

percentage




How are the Service Groups Doing?

Category 1/Device-related pressure ulcer category 1
Category 2/Device-related pressure ulcer category 2
Category 3/Device-related pressure ulcer category 3
Category 4/Device-related pressure ulcer category 4
Unstageable Pressure Ulcer/Device-related
unstageable pressure Ulcer

Suspected Deep Tissue Injury/Device-related
suspected deep tissue injury

Device-related mucosal pressure ulcer
Total
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PRESSURE ULCER CATEGORY 3/DEVICE-
RELATED PRESSURE ULCER CATEGORY 3

B Morriston HSingleton mNPH mPC m MHLD

Pressure Ulcers Grades 3, 4 & Unstageable (SBU)
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End of year 2022-2023

* When comparing 2022 we have seen 30% percentage change increase in incidents overall for the HB.
* PU Audit indicates these figures Indicate HB compliance requires addressing.

 Education and skills log of compliance is required.

* Reported Incidents on the larger numbers were superficial documentation nature

* Hot spot areas identified for all inpatient areas remain — unplanned admission areas but significant

improvements in Hot spot areas in general
* 50% PU incidents still require investigation and closure more promptly — consider duty of Candour
* Primary care seeing low Avoidability outcomes post scrutiny.

* No TVN service MDU remains a Patient safety Risk. 20 RR. Medical lllustration is key.



Key Issues & Ql improvements Required

* Hospital sites Overall have seen an increase in incidents 30% percentage change from previous
Quarter. MSG seeing a upward trajectory and NP&SSG seeing a reduction.

* Reported Incidents on the larger numbers were superficial in nature 90%
* Information and patient Education
* Dashboard per 1000 bed days.

* Hot spot areas identified for all inpatient areas remain — unplanned admission areas but
significant improvements in Hot spot areas for AMAU in MSG were identified on audit

* Governance and Datix concerns that make data questionable.

* Care planning and information giving poor

* PU incidents require investigation and closure more promptly.

* No TVN service MSG remains a Patient safety Risk. 20 RR. Medical lllustration is key.
* MDT approach and discharge planning requires addressing

* Training compliance



Quality improvement Projects
2022-2003
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Governance & scrutiny

Terms of reference are renewed for Scrutiny- Duty
Candour

All Wales DU and TVN T&F group address key priories
for Datix Cymru amendments for improvements for
Reporting and Investigating.

Risk & Assurance and TVN group set up to address
governance and reallocation of Incidents, admitted to

PAN PACIFIC PRESSURE INJURY CLASSIFICATION SYSTEM
FOR DARK SKIN TONES

unscheduled care.

AW Reporting and Investigating pressure ulcer
guidelines are being updated, will incorporate Skin
assessment in darker skin tones

Full HB audits Min 6 monthly. QA & Point prevalence.




Other Projects *:1!‘.—4_?;_—#%

* Health IO app - Pressure ulcer images /changes

e Care home long term care PU and wound management Project.

* Photo app — acute

e Chair traffic light system

* Bed tender —new Equipment

* Electronic wound assessment —incorporating skin bias assessment tools

e Offload PU App for staff and patient information app is made available free
of charge for specific devices.

* Device related prevention management
* Planned- SCIL QI project to reduce HB acquired PU by 20% (Ward 12 pilot)



