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Patient Safety & Wounds

North York General Hospital has created a culture o f safety and leadership; ready
to become a best practice site for excellence in sk in and wound care;

constantly striving to improve patient safety, qual ity of care and the overall
experience

Embracing Health

Why Pressure Ulcers?

At North York General we believe:
NO needless death, injury, pain or
suffering to our patients or staff

We embrace a health care system
to seek & maximize any opportunity
to learn & improve; support &
encourage every effort aimed at
ensuring safety

Clinical Impact

» Pressure ulcers represent a major failure in securing
patient safety and quality of care

* Pressure ulcer damage is a relatively common risk
among hospital patients

» Pressure ulceration is caused by pressure of the body
on surfaces which restricts blood flow to the skin
leading to damage and cell death

Complications of Open Wounds
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Infection (including cellulitis and abscesses)
Bacteremia and sepsis

« Pain * Reduced quality
Osteomyelitis ‘ of life
Dermatitis * Hospitalization

Possible malignancy
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Prevalence of Pressure Ulcers at

The Cost of Wound Care
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Financial Burden Financial Burden cont'd

« 1in 5 acute hospital beds is occupied by a patient with a

pressure ulcer * The prevalence study in May 2007 showed NYGH had

- 1in 6 beds is occupied by a patient with a hospital- acquired seven pressure ulcers at Stage 3 and above...
pressure ulcer

« Southern Ontario teaching hospital performed a cost — The potential cost to manage these seven patients
analysis sample data show: was $277,400 and 249 excess bed-days

Stage 3 ulcer — mean LOS = 18.8 days; mean cost =$1 9,200

» Areduction of just one case could save an average of
Stage 4 ulcer — mean LOS = 27.7 days; mean cost =$2 9,700 $40,000 and 36 excess bed-days

Stage X (deep tissue injury) ulcer — mean LOS =73.1  days; mean
cost = $85,400

“Unpublished data presented at Canadian College of Health Execuiisrdnce ; May 2007

Other Practice Issues: Solution: Through External

Partnerships

Frequency of Dressing Change

« Atleast 50 patients (43%) at the hospital had dressings
changed daily * We asked the Experts
— 58 hrs of nursing time per week = c1.5 FTE nurses per week
« A collaborative team approach

«+ Reducing this to three times weekly saves was useq in partnership with:
— 33 hrs of nursing time per week = ¢0.9 FTE nurses per week — Smith & Nephew™
— or the same nurse complement can treat 100 patients with — Advanced Practice Nurse
gauze or 230 patients with advanced dressings Consultants
— Home Care

« Dressings and other materials spending is also reduced
even if modern dressings cost up to 2.3 times more per
change P

orth Yor
| D . . - | D . . -




10/27/2009

Interventions:
A Practical Approach

Program Goals

 Delivery of consistent, best practice wound care to * A rigorous project plan was developed utilizing Lean

improve patient outcomes and reduce costs methodology
» Reduced incidence and prevalence of pressure ulcers » Education plan was learner focused and competency based
* Reduced healing times + Focus changed to wound prevention
» Improved patient health and quality of life L .

p p ; . . quality ] . » Implemented clinical pathways and patient plans that were

» Become a site recognized in excellence, in the delivery of evidenced based

wound care and prevention

Educate and empower staff-building on leaders in the : %}mﬁ'ﬁ?f)had tools required (advanced products and product

clinical setting
Recognized internationally

* Implementation of a system for measuring and tracking

" #$$0!/&.. . Critical Successes
(]

* Empowering all staff

« Environment readiness-culture of safety and
leadership

 Leaders in the organization committed to the
project

« Involving all stakeholders

« Ask the experts; optimizing strategic partnerships

« Using the pillars of change theory

Benefits Realized Benefits Realized cont’'d

NYGH has realized a transformation
from the original model

* Permanent knowledge transfer
and increased capabilities of staff

« Effective and efficient product
utilization

« Decrease in daily dressings

Increased patient, family and staff
satisfaction

Decreased length of stay
Cost-effective care

Seamless care delivery-decreased
pressure ulcers in the home care

increasing nursing utilization sector
« Improved patient safety and well
being
North York
General Hospital
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Pressure Ulcer Prevalence Rate ....that for every unnecessary death there is
much more error, injury, & pain

30%

26% ....that Canadians have a great deal of
progress to make in reducing adverse
events; pressure ulcers, infection, &
surgical complications
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...there is motivation, optimism, capability
among leaders & frontline provides of
care
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