
cises that might be helpful for patients
(have them omit the jumping section). 

• Sit and rock in a rocking chair, us-
ing the feet to push down, to plantar
flex the ankles.

Neuropathic disease  
Exercise must be conducted with caution
because of the patient’s insensate extremi-
ties. It’s best to avoid weight-bearing 
exercises. 

Types of non-weight-bearing exercises
to consider are swimming, water aerobics,
bicycling, rowing, and chair and upper-
body exercises.

Be aware that resting tachycardia and
lack of heart-rate variability during deep
breathing or exercise are signs of auto-
nomic neuropathy and are associated with
a high risk of coronary heart disease. 

Promoting benefits  
The benefits of exercise for patients suf-
fering from lower-extremity disease are of-
ten overlooked. Encouraging appropriate
exercise for these patients may improve
the disease state and reduce the risk of ul-
cer development. ■
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Get the ‘SKINNI’
on reducing
pressure ulcers  
By Cindy Barefield, BSN, RN-BC, CWOCN

Like many hospitals, Houston Methodist
San Jacinto Hospital uses national

benchmarks such as the National Database
of Nursing Quality Indicators (NDNQI®) to
measure quality outcomes. Based on
benchmark reports that showed an in-
creased trend of pressure ulcers in critical-
ly ill patients in our hospital, the clinical
nurses in our Critical Care Shared Gover-
nance Unit-Based Council (CCSGUBC)
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identified an improvement opportunity.
As a certified wound, ostomy, and con-

tinence nurse (CWOCN), I serve as a re-
source for the critical care units, so I
worked with the council on the initiative.
We used the Prosci ADKAR® change mod-
el to guide the project. This model incor-
porates five steps to ensure a smooth
change process: Awareness, Desire,
Knowledge, Ability, and Reinforcement.  

Step1: Awareness 
The first step for the CCSGUBC was to
raise awareness of the need for change.
During a meeting, we reviewed occur-
rences of hospital-acquired pressure ulcers
so members would know the problem. 

Step2: Desire 
Awareness prompted council members to
embrace the need for change to improve
patient outcomes. Their desire for change
fueled a discussion of opportunities for
improvement.

Step3: Knowledge 
Knowledge was the next step in the
change process. Clinical nurses identified
the need for additional resource nurses for
each shift to help with pressure ulcer stag-
ing and skin care. This led to the develop-
ment of “skin care champions,” who act
as resource nurses for the clinical area.
Clinical nurses interested in the project
volunteered for the new role. Currently,
there are seven skin care champions.

The skin care champions participated in
an interprofessional education program
led by the CWOCN, a physical therapy/
clinical wound specialist, and a clinical di-
etitian. Topics included wounds, pressure
ulcers, nutrition and wound healing, in-
continence-associated dermatitis, and an

overview on documentation of pressure
ulcers. A review of current literature on
best practices with skin care bundles also
was included. 

To provide additional educational sup-
port, all critical care nurses were given ac-
cess to free NDNQI Pressure Ulcer Train-
ing modules via the hospital intranet. 

The skin care champions embraced the
challenge of creating a skin care bundle.
As nurses with critical care experience,
they were familiar with bundles for
catheter-associated urinary tract infection
and ventilator-associated pneumonia. They
had implemented these best practices to

improve patient outcomes and were eager
to do the same for pressure ulcer preven-
tion. They were confident that the success
of the skin care bundle depended on syn-
ergy of all components as a whole rather
than on a single component. 

During an interactive session, the skin
care champions developed the compo-
nents of the skin care bundle based on a
literature review for topics of importance
to their patient population. They chose
the following topics: Support surface,
Keep repositioning, Incontinence manage-
ment, Needs/risks, and Improve docu-
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mentation, which form the acronym SKIN-
NI. “What’s the SKINNI?” has become a
common question at our organization. The
energy and enthusiasm for this nurse-led
initiative have been widespread. 

One challenge the skin care champions
faced was adding documentation for the
new skin care bundle to the electronic
medical record (EMR). The clinical dieti-
tian on the project team and a technologi-
cally savvy skin care champion collaborat-
ed to create a process that clinical nurses
could use when documenting. 

Step4: Ability 
Ability was the next step in the change
process. At this stage, the skin care bundle
was integrated into nursing practice. The
team has developed many innovative ways
to keep the focus on the new process:  
• The skin care champions and the nurse

leader of the project wear a large but-
ton that reads “What’s the SKINNI?” to
raise awareness about the skin care
bundle throughout the organization.
The stick figure used with the message
has become a symbol for the project.

• Small cardboard signs taped at each
computer have the same “What’s the
SKINNI?” message to remind nurses to
document the skin care bundle. 

• The leader of the CCSGUBC and I send
frequent e-mails with reminders and re-
inforcement messages. 

Step5: Reinforcement 
As with any change, reinforcement and
sustainability of this new practice are
necessary to achieve quality outcomes.
We’re using several reinforcement strate-
gies, including: 
• The skin care champions and I provide

peer-to-peer feedback informally and

face-to-face using criteria specific to the
skin care bundle. 

• A Life Saver® candy with a card that
says “You are a Life Saver® for your pa-
tient today” is given to clinical nurses
who correctly document the skin care
bundle in the EMR. This provides rein-
forcement for the change in practice.
Life Saver® cards are distributed as
needed at the discretion of the skin
care champions.  

• The skin care champions conduct
monthly pressure ulcer surveys to eval-
uate outcomes and share the results
with the nursing team. 

Success story  
Skin care champions and members of the
CCSGUBC presented the project for the
hospital-system Shared Governance Con-
ference. It was a great opportunity to
share best practices with nurse colleagues.
Over the past year, we have also been
pleased to validate a significant decrease
in the rate of pressure ulcers in critically
ill patients. ■
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