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Background

Pediatric cardiac Intensive care (PCICU) patients are at a high risk for developing 
pressure injuries (PIs) related to decreased mobility and perfusion, poor nutrition, altered 
mental status and medical devices. Pain, infection, and prolonged hospitalization are 
also associated with development of PI’s. Depending on the stage and severity, 
treatment can cost between $2,000 and $20,000.(1)



Objective

Develop a unit based nurse led committee to promote evidence 

based practices on preventing pressure injuries (PI) in the pediatric 

cardiac intensive care (PCICU) population.



Methods

A kick off meeting was held to recruit members of the skin committee and 

Wound Ostomy Care RN.

Pressure injury unit data was presented to the staff.

Evidenced based practice literature reviewed by newly formed committee.

The following initiatives were created:

o Monthly Meetings

o Committee Email

o Skin Fair

o Skin Audit Tool

o High Risk Bedside Tool

o Skin Survey

o Skin Care Cart

o Skin Care Corner



Monthly Meetings. Meetings are held among members of the skin 
committee and WOCN RN to disseminate information regarding PI 
prevalence, initiatives, and product availability.

Committee Email.  An email account has served as a mode of 
communication between the committee and staff to provide care 
updates/alerts and allow for questions and consultations.

9TSkinsavers@nyp.org



Skin Fair. An annual fair is held to inform all staff of current evidence based practice on 

PI prevention and provide education regarding documentation, skin impairments and 

treatments.



Skin Audit Tool. An audit is performed weekly to determine patients at high risk 
for skin breakdown.  Factors leading to decreased mobility, altered 
perfusion/nutrition, and utilization of preventative strategies are assessed.



High Risk Bedside Tool.   This form is placed at the bedside of 
patients at high risk for skin breakdown.  It alerts staff of high risk 
criteria and pertinent strategies to prevent PI development.



Skin Survey.  Head to toe skin assessments are completed for patients identified as 
high risk. Preventative strategies and treatments are viewed with the patient/family 
and care team.  



Skin Care Cart.  The cart is kept on the unit and is stocked with skin 
protecting materials for high risks patients. It can be taken to the 
bedside.



Skin Care Corner:

◦ Displays the product of the 
month for all PCICU nurses to 
learn about.

◦ Updated monthly by an 
assigned committee member.



Results
During the months of January 2017-June 2017, 82 patients were surveyed by the PCICU skin 
team members.

16% of the patients (20) surveyed met criteria for high risk.

The high risk identifiers included patients receiving therapy with vasoactive drugs (78%) and 
who were on Ventricular Assist Devices (11%) and Extra Corporeal Membrane Oxygenation 
(11%). 
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Results

9% of the high risk patients (2) developed a pressure injury.

91 % of the high risk patients (18) surveyed remained free of       

developing a PI.  

9%

91%
PI developed PI free



Conclusion

Infants and children that are at risk for pressure injuries can be identified 

from documentation and skin surveys.

Interventions implemented early may prevent the development or progression 

of a pressure injury.  

Collaborative efforts led by the PCICU skin care committee demonstrated 

improvement of pressure injury prevention and treatment.
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