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Summary

This project addressed the critical practice problem of formation of Stage III/IV
pressure injuries in adult patients admitted to the long-term acute care (LTAC) intensive
care unit (ICU) department, which has been linked to increased lengths of stay, mortality
rates, and treatment costs for the facility. Thus, development of a clinical practice
guideline (CPG) focused on a nurse-driven protocol to identify patients in the ICU
department at high risk of developing a Stage III/IV pressure injury and initiating
prevention measures formed the primary purpose of the Doctor of Nursing Practice
(DNP) project.

The practice focused question addressed whether an evidence-based CPG that is
nurse-driven would be accepted for implementation in practice at an LTAC facility by a
panel of experts for Stage III/IV pressure injury prevention. The Appraisal of Guidelines
for Research and Evaluation II (AGREE II) instrument was used to evaluate the newly
created CPG. Seven members of an expert panel provided the review and included the
medical director of the facility, along with other experts in the field of wound care. The
AGREE II tool was used by the expert panel to appraise and unanimously approved the
CPG in this project. The decision to approve the pressure injury prevention CPG will aid
in addressing the gap in practice identified in the ICU department of the LTAC facility
and allow for better management of high-risk patients. Thus, the implementation of this
CPG has the potential to impact care across diverse health care environments by
providing a standardized evidence-based guideline for the prevention of pressure injuries
in high-risk individuals, which addresses diversity, equity and inclusion, and represents a

significant positive social change.



Background

Over the past year, many mechanically ventilated adult patients admitted to the
LTAC ICU department at the project site have developed Stage III/IV pressure injuries
during their stay. Approximately 20% of new admissions arrive with a pressure injury,
and there is an average of one new Stage III or Stage IV pressure injury that emerges in
the facility per month. When pressure injuries form, they provide a new source for
infection, require specialized treatments for the patient, and can potentially increase the
length of stay for the patient (Vieira et al., 2024). Most pressure injuries can be
prevented. If they are not addressed, the patient’s mortality rate increases, treatment costs
for the facility increase, and quality of life decreases for the patient (Vieira et al., 2024).
The purpose of this project was to address this gap in practice. The practice-focused
question that framed the project was, Will an evidence-based CPG that is nurse-driven be
accepted for implementation in practice at an LTAC facility by a panel of experts for
Stage III/IV pressure injury prevention?

At the initiation of the project, the practice for patients admitted to the facility
included an initial wound assessment by an RN nurse, which was documented on a
wound assessment sheet for identified wounds. Photos of the wounds were also taken.
When a pressure injury was present, the patient was set up on a 2-hr turning schedule, a
Braden assessment was to be performed every shift, and the patient’s standard mattress
was exchanged for an air mattress, which is consistent with Caldwell (2025). However,
there was no formal protocol or evidence-based practice guideline in place other than
these actions. Orders such as prealbumin labs, wound cultures, imaging, dietary

evaluations, multivitamins, and supplements such as Juven would have been added by the



primary physician or by one of the specialties caring for the patient. Nurses were not
empowered to do so independently. There were also no existing guidelines at the site
regarding choice of wound cleanser, wound packing, nonadhering dressings, foam
dressings, wet-to-dry dressings, hydrocolloids, hydrogels, antibiotic ointments, or
enzymatic debridement ointment.

The aim of the project was to produce a comprehensive nurse-driven CPG for
pressure injury prevention and management in an LTAC setting. This type of project is
characterized by evidence-based practice, quality improvement, clinical scholarship,
leadership to address health disparities, and social change, all hallmarks that align with
the DNP role. Full implementation of this CPG may help nurses to clarify treatment
approaches, improve quality, and reduce incidence of pressure injuries in the LTAC ICU
populations.

The review evidence began with a search for literature using the following
keywords: ICU, intensive care unit, hospital, critical care, mechanical ventilation,
clinical practice guidelines, long term acute care, pressure injury, pressure wound,
decubitus ulcer, pressure ulcer, prevention, wound care, dressings, nutrition, mortality,
morbidity, treatment, pressure relief, turning, schedule, topical ointments, and moisture. 1
located approximately 950 articles from CINAHL, Medline, and Scopus. The articles
were then narrowed down to 38, then 21, with the final count being seven articles.
Articles were excluded because they did not meet the inclusion criteria. The final list
included seven scholarly and peer-reviewed articles that I ranked using the Johns
Hopkins evidence-based practice model (Dang et al., 2022). There were three Level I,

two Level 11, one Level III, and one Level IV articles (see Appendix A). There was one



clinical trial, three systemic reviews, one quantitative quasi-experimental_study, one
retrospective cohort study, and one CPG.

Level I research studies included systematic reviews of randomization control
trials with support information on the effectiveness of products such as zinc oxide, which
are currently available at the facility and can effectively prevent the occurrence of sacral
pressure injuries among ICU patients by up to 50% (Asiri, 2023; Tang et al., 2022; Zarrin
et al., 2024). The research also presented the importance of using assessment scales such
as the APACHE scoring system, to make quick general evaluation and help with the
prediction of pressure injuries caused by multiple diseases (Tang et al., 2022). Pressure
relief for pressure injury prevention was also covered as a strategy to reduce and
redistribute direct pressure on the targeted skin and enhance blood perfusion in the
affected area (Asiri, 2023).

The Level II research studies highlighted the importance of preventing new
pressure injuries due to the financial burden that is associated with medications,
dressings, possible surgeries, lab tests, imaging, extended hospital stays, and nursing
salary costs (McEvoy et al., 2021). Preventative care still requires an investment from the
facility, but it is significantly less than the cost of treating a wound (McEvoy et al., 2021).
These articles also supported products available at the facility that can be used in a nurse-
driven protocol to help prevent pressure injuries, such as multilayer polyurethane foam
dressings on intact skin to reduce the risk of pressure injury (McFee et al., 2023).

The authors of the Level III study identified multiple factors that can be used to
identify patients at higher risk and provided guidance for customizing care (Noie et al.,

2024). Factors include prolonged immobility, hemodynamic instability, vasopressor use,



malnutrition, altered consciousness, low albumin levels, hypertension, obesity, elevated
cholesterol, and diabetes; they play a significant role in the formation of pressure pressure
injuries, the author noted. The author of the Level IV article provided an existing
guideline for reference and comparison to current practices in the facility (Haesler, 2025).
Together, these research studies provide valuable information on the prevention,
treatment, and management of pressure injuries (see Appendix A).
Clinical Practice Guideline Development

Development of the CPG began with the selection of individuals and stakeholders
relevant to the gap in practice. I selected the panelists based on their qualifications and
experience with caring for patients afflicted with pressure injuries. The panel consisted of
seven individuals with privileges to practice at the facility. Two of the panelists were
employed by the LTAC facility. The panelists were as follows:

e the medical director of the LTAC facility, who had 18 years of experience in

primary care, wound care, and administrative duties;

e aboard-certified physician for the wound care group with 7 years of

experience in primary care and wound care;

e aboard-certified nurse practitioner (NP) for the wound care group with 7

years of experience in family practice, pediatrics, and wound care;

e aboard certified NP for the wound care group with 1.5 yrs of experience in

family practice and wound care;

e aboard-certified NP for the hospitalist group at the LTAC facility with 5 yrs

of experience in primary care and wound care;



e the nurse director for wound care, who was an RN with multiple years of
experience conducting wound care of patients in the LTAC facility and providing
preventative care for pressure injuries; and

e adietician with several years of experience evaluating nutritional needs of

patients admitted to the LTAC facility.

The CPG consists of the pressure injury flow chart and an algorithm for pressure
injury treatment and prevention protocol (see Appendix B) along with an evidence table
with a summary of the literature (see Appendix A). These materials provided structure
and supporting evidence for the CPG. I used them in the presentation for the expert panel.
In reviewing the CPG, the expert panel acted in accordance with AGREE II guidance and
questions (Browers et al., 2010). I gave a presentation on how to use the guideline to the
panelists, after which I emailed the CPG materials to the panelists. The AGREE II tool
was completed by six of seven expert panel participants within 2 weeks of being
presented with the CPG presentation.

Results

Questions in the AGREE II tool were grouped into six domains, with each
question measured on a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly
agree). The answers from six responding experts were compiled and reviewed, with
Questions 1-23, all scoring a 6 or a 7. Three respondents provided qualitative
descriptives upon completion of the AGREE II tool to support the evidence in the CPG.
The medical director stated that “The guideline clearly defines its objective and focuses
appropriate on pressure injury prevention across at-risk populations. Recommendations

are clearly stated, specific, and easy to follow.” The nurse director for wound care at the



LTAC facility said, “If implemented, the guideline will benefit patients at the LTAC
facility.” The board-certified NP for the hospitalist group at the LTAC facility added,
“very informative and systematic.”

Respondents included individuals employed by the LTAC facility along with
ancillary staff, both of which were considered clinical and administrative stakeholders.
The selection of these individuals offered a range of perspectives regarding the quality
and applicability of the guideline being introduced. A total of seven individuals were
eligible to complete the AGREE II appraisal, with six participants (86%) completing the
full instrument. Participation from the six individuals exceeded the AGREE II
Consortium’s recommendations for a minimum of two to four independent appraisers. A
limited number of respondents can be considered a potential limitation, as bias can be
introduced if nonparticipants provide a contrasting view compared to that of the expert
panel.

Conclusions

The panelists’ approval of the CPG reflects the majority opinion that patients will
benefit from its implementation based on quality, relevance, and applicability to practice
in the LTAC environment. The accompanying literature provides support for
standardized approaches to identifying, treating, and preventing pressure injuries in high-
risk individuals who are susceptible to higher rates of mortality, hospital length of stays,
and decreased quality of life (see Appendix B).

A recommendation would be for the facility to include the CPG in the annual
skills fair. This will allow staff to be up-to-date on the guideline, as well as allow the

facility to introduce any updated guidelines. A quarterly period evaluation will allow



facility leaders to see if the incidence of pressure injuries occurring at the facility has
improved compared to previous numbers.

At the facility level, the work presented in the CPG strengthens clinical decision-
making for individual staff members and works to provide equitable care delivery for
patients. At the state or national level, the implementation of evidence-based guidelines
provides consistency across the health care system, supports the formation of policies,
and aims to improve the healthcare outcomes of vulnerable populations (Carande-Kulis et
al., 2022). The implementation of this CPG has the potential to impact care across diverse
health care environments by providing a standardized evidence-based guideline for the
prevention of pressure injuries in high-risk individuals, which addresses diversity, equity

and inclusion, and represents a significant positive social change.
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Appendix A: Evidence for the Clinical Practice Guideline

EBP Question: Will an evidence-based clinical practice guideline that is nurse-driven be accepted for implementation in practice at a long-term acute care facility by a panel of
experts for Stage III/IV pressure injury prevention?
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Appendix B: Pressure Injury Prevention Clinical Practice Guideline

The importance of attention to pressure injuries in intubated adult patients admitted to a
long-term acute care (LTAC) ICU cannot be understated. Similarly, any patient in an
LTAC ICU with a wound is especially vulnerable to the consequences of having a
pressure injury present, such as reduced morbidity, mortality, increased lengths of stay in
the LTAC, exposure to possible infection, and increased cost of care. This project was
undertaken with the goal of creating an evidence-based clinical practice guideline (CPG)
for the treatment of existing wounds found on admission and the prevention of pressure
injuries in patients deemed high risk in the LTAC ICU. Through surveillance and
preventative measures, the CPG will provide the nurse with a guide to improve quality of
care and reduce the incidence of pressure injuries in the LTAC ICU.

Key components of the nurse-driven protocol include the following:

e After admission, one of the foremost and most important tasks for the admitting
nurse includes a thorough and comprehensive evaluation of the patient’s entire
skin surface along with the use of the Braden Scale clinical tool.

e Additionally, the nurse will review recent labs, medication record and medical
history. Based on those results, the nurse will determine if the patient has a wound
present or is at risk of forming a pressure injury.

e If no wounds are present or the patient is not considered high risk, the nurse will
continue skin assessments and Braden Scale evaluations every shift.

e For those patients with a wound present, the nurse will notify the primary
provider of the findings and obtain orders for wound care and a consultation for
the wound care specialist.

e Ifpatients are deemed high risk the nurse will begin by assessing the patient for
moisture or incontinence.

e If moisture or incontinence are present, the nurse will apply zinc oxide as barrier
cream to the affected areas and continue to provide routine perineal/perianal care.

e Next, the nurse will assess for the presence of friction.

e I[fsigns and symptoms of friction are present, the nurse can apply adhesive foam
dressings and use positioning devices to alleviate the affected areas.

e Nutrition labs such as pre-albumin will be monitored, if none are available the
nurse will refer to the standing order.

e Iflevels are below the normal range, a consultation with the dietician will be
arranged.

e The last evaluation will be for mobility. If a patient is immobile or has a
decreased range of motion the nurse will initiate the use of a specialty pressure
distribution mattress and schedule turning and repositioning for the patient.
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¥

Initial evaluation of patient using visual inspection,
Braden scale, laboratory results, electronic medical
record, and patient’s medical history.

¥

Mot at risk/no wounds
Presence of pressure -

ulcer or patient at risk
for developing an ulcer

prasant: Continue Skin
assessment and Braden

le evary shift




Presence of
moisture/
Incontinence

Presence of
friction

Abnormal
nutrition labs
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-Apply Zinc as barrier cream
-Routine perineal/perianal care

-Apply adhesive foam dressings
-Use positioning device

-Obtain an order for pre-albumin level if
results are not currently available.
-Consult to dietician

-Scheduled turning/repositioning
-Specialty pressure distribution mattress
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