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#F : MDRPI = medical device related pressure injury; APACHE = acute
physiology and chronic health evaluation; MAP = mean arterial pressure; Hb
= hemoglobin; GCS = Glasgow Coma Scale °
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7l S1 = stage 1; S2 = stage 2; S3 = stage 3; S4 = stage 4; S5 = stage 5; MDRPI = medical device related pressure injury; DTI = deep tissue pressure injury;

BiPAP = bi-level positive airway pressure °
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Application of Care Bundles to
Reduce Medical-Device-Related Pressure Injury (MDRPI)
Incidence in a Coronary Care Unit

Shu-Ling WANG' ¢ Pao-Yu CHUANG?** ¢ Wan-Chuan SU’

ABSTRACT

Background & Problem: Pressure injuries increase the cost of medical care and prolong hospitalization. The
incidence of pressure injury at the target coronary care unit (CCU) from January to August 2016 was 1.1%, which
was significantly higher than the 0.4% defined in the 2015 Taiwan Clinical Performance Indicators (TCPI) system.
Medical device related pressure injury (MDRPI) accounted for 73.1% of the pressure injuries (incidence: 0.8%). The
main causes of the high incidence of MDRPI were: (1) inadequate decompression dressing and restraint equipment, (2)
incomplete implementation of prevention interventions in the CCU, (3) inadequate knowledge of MDRPI prevention
among nurses, (4) deficient standards for preventing MDRPI, (5) ineffective MDRPI-related education, and (6)
insufficient auditing frequencies.

Purpose: To reduce the incidence of MDRPI in the target CCU to 0.4% or less.

Resolution: Promote a seed-teacher system and a care bundle that “increased skin tolerance, decompression, medical
dressing, change, and removal” using education, the adoption of PE-foam binding gloves, and regular audits.

Results: The incidence of MDRPI was reduced from 0.8% to 0.3% between October 2016 and April 2017 and further
reduced to 0.1% during the maintenance phase between May and July 2017.

Conclusions: The results indicate that the improvement program effectively reduced the incidence of MDRPI and thus

increased the quality of nursing care. Therefore, the use of a care bundles should be promoted in intensive care units.

Key Words: medical device related pressure injury (MDRPI), coronary care unit (CCU), care bundles, pre-
vention interventions for pressure injury.
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