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Hello. I am ………… and today I will be 
presenting the practice problem of pressure 
injuries in the perioperative environment. As a 
Director of Perioperative Services of a large 
healthcare organization, my team and I pride 
ourselves in providing high quality patient 
care. With increased emphasis on the 
prevention of hospital-acquired injuries and 
infections, the chosen practice problem has 
moved to one of the top four safety 
concerns, behind catheter-associated urinary 
tract infections (CAUTIs), central line-
associated bloodstream infections 
(CLABSIs), and surgical site infections 
(SSIs). Pressure ulcers are quite common in 
various patient settings and have been 
associated with high treatment costs and 
adverse health outcomes (Black, Fawcett, & 
Scott, 2014). Recently, there has been more 
emphasis on the prevention of hospital-
acquired pressure injuries (HAPIs) and 
hospital-acquired pressure ulcers (HAPUs) 
for surgical patients undergoing lengthy, 
complex procedures. As a Doctor of Nursing 
Practice (DNP) scholar, it is imperative for 
best clinical practice that evidence and 
published literature are fully synthesized in 
order to address the rising incidence of 
HAPUs and HAPIs. DNP scholars are 
expected to lead organizational culture and 
change by gathering and translating scholarly 
information to be used in the clinical setting 
(Beeber, Palmer, Waldrop, Lynn, & Jones, 
2019). Evidence and clinical studies aid the 
DNP leader to build processes and 
encourage structured guidelines to positively 
impact healthcare quality and outcomes. The 
following presentation will synthesize 
evidence-based literature using a PICO-T 
question that focuses on pressure injuries in 
the perioperative setting, while appraising 
current analysis in order to translate a 
pathway into clinical practice. 



Practice Problem Identification

PICO-T Question:

In patients experiencing over two 
hours of surgical time, how effective 

are guidelines, tools, and 
educational modules, compared 
with only education modules in 

reducing the future risk of pressure 
injuries over eight weeks?

PICO-T Components:

P (Patient/Population)- Patients experiencing 
over two hours of surgical time

I (Intervention)- Guidelines, tools, and 
educational modules

C (Comparison)- Educational 
modules

O (Outcome)- Reducing the future risk 
of pressure injuries

T (Time)- Eight weeks
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The PICO-T question being 
addressed is: In patients 
experiencing over two hours of 
surgical time 
(Patient/Population), how 
effective are guidelines, tools, 
and educational modules 
(Intervention) compared with only 
educational modules 
(Comparison) in reducing the 
future risk of pressure injuries 
(Outcome) over eight weeks 
(Time)? The PICO-T question 
will be examined by analyzing 
literature and studies on 
perioperative pressure ulcers 
and the support for prevention 
measures. 



Background & 
Significance

Research Evidence
• Hultin, Karlsson, Ohrvall, & Gunningberg (2019) 

conducted a qualitative content analysis with semi- 
structured interviews

• Sample: Thirty-one orthopedic surgical patients 
that were 65 years and older

• Findings:
• Patient knowledge and education increased with 

patient participation in pressure injury prevention
• Continuous Bedside Pressure Mapping (CBPM) 

encouraged checks and repositioning by patient and 
staff

• Pressure injury information should be individualized 
and clearly communicated

• Authors found that participants who were given 
ample time and interaction with healthcare staff 
retained information and practiced prevention 
measures

• Conclusion:
• Increased interaction and communication from 

healthcare provider to the patient, increased 
participation and engagement
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The prevention of hospital-
acquired pressure injuries 
continues to be a critical clinical 
challenge. As organizations 
regularly struggle with the 
incidence and cost of pressure 
ulcers at the inpatient level, the 
surgical setting has recently 
moved to the forefront as 
reported pressure injuries during 
procedures are significantly 
increasing (Association of 
Perioperative Registered Nurses, 
2015). Spector, Limcangco, 
Owens, and Steiner (2016) found 
that three and a half percent of 
all major surgical patients 
develop hospital acquired 
pressure ulcers. HAPUs add 
approximately eight thousand US 
dollars (~$8000 USD) per stay 
once adjusted for comorbidities, 
patient attributes, procedures, 
and hospital characteristics. The 
study by Spector et al. (2016) 
stated that HAPUs add 
approximately forty-four percent 
of a cost increase to major 
hospital stays related to surgical 
procedures. In addition, Jeon 
(2018) found that the prevalence 
of pressure ulcers in patients that 
are critically ill is up fifty-six 
percent, while surgical patients 
are shown to have increased by 
sixty-six percent. Hultin, 
Karlsson, Ohrvall, & 
Gunningberg (2019) conducted a 
qualitative content analysis with 
semi-structure interviews of post-
orthopedic surgical patients 65 
years and older. They found that 
patient knowledge and education 
increased with patient 
participation in pressure injury 
prevention. Continuous Bedside 
Pressure Mapping (CBPM) was 
utilized to encourage checks and 
repositioning by the patient and 
staff. Patients received pressure 
injury information when it was 
individualized and clearly 
communicated by healthcare 
providers. Participants that were 
interacted with and given time to 
communicate questions and 
concerns were found to engage 
more than those that were not.
Hultin, L., Karlsson, A., Ohrvall, 
M., & Gunningberg, L. (2019). 
Information and communication 
technology can increase patient 
participation in pressure injury 
prevention: A qualitative study in 
older orthopedic patients. Journal 
of Wound, Ostomy, and 
Continence Nursing, 46(5), 383-
389. doi: 
10.1097/WON.00000000000000568ing 
will examine a practice problem 
focused on the reduction and 
prevention of pressure injuries in 
the perioperative setting. 



Background & 
Significance 
(cont.)

Research Evidence
• Shafipour, Ramezanpour, Mohammad, & Mahmood 

(2016) conducted a systematic assessment with 
meta-analysis

• Sample: Nineteen articles about postoperative 
pressure ulcers from January 2000 to October 
2015

• Findings:
• Patients with prolonged duration of surgery were 

found to be at greater risk for post-operative pressure 
ulcers

• Patients with post-operative urinary tract infections 
and extended surgical procedure times had the 
greatest risk of post-operative pressure ulcers

• Preventative measures such as proper positioning 
devices and skin barrier lotions should be utilized

• Full pre & post operative skin assessments should be 
conducted

• Conclusion:
• Increased awareness of prolonged surgical times and 

incontinence/urinary tract infections put patients at 
greatest risk for pressure ulcers

• Educate staff on proper positioning and preventative 
measures throughout perioperative experience
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Shafipour, Ramezanpour, 
Mohammad, & Mahmood (2016) 
conducted a systematic 
assessment with meta-analysis 
of nineteen articles that were 
published from January 2000 to 
October 2015. The authors found 
that patients with prolonged 
duration of surgery were found to 
be at greater risk for post-
operative pressure ulcers. 
Patients with post-operative 
urinary tract infections and 
extended surgical procedures 
time had the greatest risk of 
post-operative pressure ulcers. 
Preventative measures and full 
skin assessments throughout the 
perioperative experience would 
decrease patient risk for 
pressure ulcers and injuries. 
Shafipour, V., Ramezanpour, E., 
Mohammad, A., & Mahmood, M. 
(2016). Prevalence of 
postoperative pressure ulcer: A 
systematic review and meta-
analysis. Electron Physician, 
8(11), 3170-3176. doi: 
10.19082/3170
 


