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Bedside Cleanup Stations Eliminate
Incontinence-Associated Dermatitis
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Objective Results

To determine the effect of moving incontinence clean-up - e ot 1AD
supplies to a bedside location, on the rate of Reduced IAD prevalence

incontinence-associated dermatitis (IAD), a risk factor for ’ —> Baseline IAD prevalence surveys
pressure ulcer development, as recommended by the Pravent preseurs icon revealed 15% (3/20) patients had IAD
Institute for Healthcare Improvement (IHI). How-to Guide

< Added Shield
Barrier Cloth
stations to bedside

—> Post-bedside process improvement
JAD prevalence surveys revealed 0%

(0/24) patient had IAD

“Provide supplies at the bedside of each at-risk patient who is incontinent.
This provides the staff with the supplies that they need to immediately clean,

° [ ] ° o ® s 821 [ ]
dry, and protect the patient's skin after each episode of incontinence. ¥ Favorable staff reaction 0%
o

—> Staff satisfaction revealed 82% (n=18) of staff surveyed either 0/24

Ba Ckg round agreed or strongly agreed in response to questions regarding the P
bedside implementation of Shield Barrier Cloth stations for
incontinence cleanup

of patients with IAD

At Methodist Hospital in Houston, Texas, an IHI facility, the Medical Pre-intervention Post-intervention

Intensive Care Unit (MICU) nursing staff was proactive in treating

incontinent patients with dimethicone-impregnated barrier cloths Clinical ICU Staff Satisfaction Survey Incontinence Care Compliance

(Comfort Shield) and instituting a unit-wide incontinence care 14,000

t - h | led th it still had Providing the Shield Barrier 15 ; = IAD rates drop to 0% after 4
pProtocCol, nowever, prevalence surveys reveaie € unit st ad a Station at bedside: o ; 82% agree or 12.000 months of bedside Shield
Sample size = 18 | stongly agree

| 5% rate of incontinence-associated dermatitis (IAD). Although this B Made it more convenient and easy to 10,000

. ly barrier 100% of the time.
rate was lower than other published rates for IAD (20%),? the epply barrier 100% of the fime 8,000
6,000 ﬁld implemented
bedside April '07 -

. e e . . B Made it easier for me to facilitate
clinicians felt it was important to reduce the rate of IAD. incontinence care.
time for other patient care duties. 4,000 baseline |AD rate of 15%
2,000

Methods B Skin conditon of th ncontinen } :
B | prefer Shield Barrier Cloths to my | 3 1/07 2/07 3/07 4/07 5/07 6/07 7/07 8/07 9/07

previous incontinence care.

Bedside stations supplying a premoistened, disposable barrier cloth | it i e i i i i
O At bedside vs. utility room

that Provi ded perin eal cleansin g, moisturizing, and skin barrier facilitates better practice. ’-I Shield Par Levels based on 3 cloths utilized per incident;® 4.5 incidents per day**

protection with dimethicone (all-in-one product) were added to M Holped me utilize the right product I [

for incontinence clean-up.
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Cloth usage

I Makes my job more efficient so more

# of respondents

&)

Strongly Disagree Uncertain Agree Strongly agree

each patient bedside in the Medical Intensive Care Unit (MICU). B prefe having the product avalabl disagree Conclusions
The product was already in use in the unit, with the 2t the bedside. Staff Response

supply previously located in a central utility room. Save Our SKIN

"SKIN Bundle™ for Pressure Ulcer Prevention (4 . 1 - 1 -
| | | B Increased protocol compliance Moving an all-in-one product for
B The staff were inserviced on appropriate use of the T e i L e incontinence care to a bedside location

bedside barrier cloth stations to clean patients after T Lt ber—— - The average rate of facility compliance to reduced IAD prevalence in MICU patients

high risk for pressure ulce

each episode of fecal or urinary incontinence e appropriate incontinence care increased from 15% to 0%.

2. Where do you look to find out what
bed or mattress is appropriate?

The "Save our Skin" Unit action plan was e | S from 76% (12/06-3/07; 15% accompanyin : : .
. P N " by ( o o Panying The all-in-one product provided perineal
reemphasized Keep Turning IAD rate) to 97% (4/07-7/07; 0% . . .
T umen | st e et o . . cleansing and moisturizing, and ensured
it i o et accompanying |IAD rate) after the bedside . . L. . .
. consistent application of a dimethicone
uememiwese o improvement process was undertaken. barr: £ h episode of i G
A fo”ow UP IAD Prevalence Survey Was Conducted :nfa'"PCAsa”dRNs 7. How do you remember to elevate al"l"lel" a el" eaC eplso e O |nC0n |nence.

A baseline IAD prevalence survey was conducted’ s

after 4 weeks of bedside station use oL ey e scaminr ot o .
I b R The change in care protocol produced a

MICU staff satisfaction surveys were conducted to e e References favorable staff reaction, reduced process

ti M t . .
Aeoinence Tanagemsn | Institute for Healthcare Improvement. Prevent Pressure Ulcers: How-To Guide. May

measure Caregiver SatiSfaCtiOn With the bedSide , | Fops commumcate 1 see | - Ve _ a o. Ask P?;}éiz;“iﬁznay'fﬁi??d 2007. Available at: http://www.ihi.org/nr/rdonlyres/5ababb51-93b3-4d88-ae | 9- variation’ increased protocol com pl iance’

- notify the RN7 o 40 Yo be88b7d96858/0/pressureulcerhowtoguide.doc, accessed 10/21/07.

ba rrier P rOd uct an d P rocess . | Gloan upincony oty o 10. What do you do to help make sure 2 Junkin J, Selekof J. Prevalence of Incontinence and Associated Skin Injury in the Acute Care an d i m p I"OVEd th e CcCons i Ste N Cy an d I’EI iabi I ity

e Involve pt. families promptly?

1. Do you use a moisture barrier Inpatient. JWOCN. 2007;34:260-269. o
e Train PCAs and RNs cream or spray a_fter every time the
- Use all-in-one productifavail. | _ Patient is incontinent? 3 Nix D, Ermer-Seltun J.A review of perineal skin care protocols and skin barrier product Of S kl N assessmen t'

12. What product?

M h d‘ . Nutrition use. Ost/Wound Mgmt. 2004;50:59-67
et O 1St The Meth()dlSt + | nsssss on admission | = Nutrition Risk Screen on 1 trition rek sereen is 4 Bliss D, Zehrer C, Savik K, et al. An Economic Evaluation of Four Skin Damage Prevention

creen is
MethOD documented in MethOD for

this patient. Regimens in Nursing Home Residents With Incontinence: Economics of Skin Damage
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was notified.
3 ssess in daily rounds

15. During multidisciplinary rounds,

* Include question in how do you remember to assess
rounding list .

nutritiona | status?




