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Purpose Results

Despite advanced technology with pressure . . . e . . There were 526 RTPM patient encounters
INjury prevention, there remains No one tool Hospital Acquired Pressure Injury Rates Critical Care Patient Demographics when adjustments were made. The average
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to provide clinicians with the amount of peak peak pressure for pre-adjustment was

pressure skin can tolerate before causing Without RTPM el CPLE LR e el pvalue 51.63, and the average peak pressure for
tissue injury. 1.03% . . \ affer-adjustment was 44.37. After running
7/874 With RTPM Cardlo,mscmjrd'segse 577 >-0% ' a paired t-test, the adjustments resulted
Mei‘hOds 0‘1 1 % I\?;:soonc;rIclj’rievnecremedica’rions* :ZZ) ?SZZ | !ﬂ peqk' preSSL{re .differeﬂ(?e of 7.26, which
3/2718 8 AU/ U/ - s staftistically significant Wl’rh a p-value of
1+ visits fo the OR* 8.10% 1.40% - 0.000. The 95% confidence interval shows
Real time pressure monitors® (RTPM) were Anemic 2.19% 2.72% . the true, but unknown difference between
placed on every critical care support Sepsis 4.35% 1 94% | ore-adjustment and after-adjustment peak
surface for a clinical trial. Patient rOUHding o L A/ J - . - AlbUmin <3.6 3 44% 0% pressure IS between 6.88 and 7.64. There
was performed by clinical staff to obtain o s g e ag e s g s i g Ses were 353 RTPM patient encounters when

peak pressures prior to and after small *Statistically Significant adjustments were not made. The average
interventions such as microshifts, foot peak pressure for those patients was 38.68

elevation, and decreasing head of bed with standard deviation of 4.79.
elevation. The results of the clinical trial Average Peak Pressures

showed a statistically significant reduction in

fhe incidents of Hosgi’raglgAcquired Pressure PR ociustments e Gefustimer s The use Qf, R,TPM Conclusion

Injuries (HAPI) integrating the use of the RTPM with RTPM with RTPM allowed clinicians 1o , o

with a p-value = 0.008. Before the RTPM , : " keep peak pressures Understanding T:we skin’s fissue folerance

the HAPI incidence rate was 1.03% (9/874). less than 45 mmHg, related to specific peak pressure points has

After the RTPM, the HAPI incidence rate was resulfing in a statisfically Eeesggrik?lsf’ﬂjcduyljg;isgsﬁgfgrseki(rjwhgslleezgne{elwk’:lfrool

Oh]e]ZC;C(ZI3/I(2:7I’1§I!T1EZI§NTﬁ\éeSLI;hEGdA?QZICﬂ:l?O significant reduction in that guides interventions based on the skin’s
< | ! | APl rartes. peak pressure range of 40-45 mmHg.

further data exploration was required. The
_ean Six Sigma department provided further
analysis to determine the skin's peak pressure
prior to injury. Statistical Significance p= 0.0, N=526
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