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Please complete the following:

	1.  Description of the study

	· The purpose of the research is:
The purpose of the study was to determine the proportion of Hospital-Acquired Pressure Injuries (HAPIs) among patients in critical and progressive care units that are unavoidable, and to identify risk factors that differentiate avoidable from unavoidable Hospital-Aquired Pressure Injuries (HAPIs). (p. 339)


	· Explain why this problem is significant to nursing practice:
Ethically we as nurses want to do no harm. HAPIs are important for nursing practice because it increase in patient mortality and hospital length of stays. The Centers for Medicare and Medicaid Services will also not pay for patients who Stage 3 and HAPIs. 


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article)
23 articles were used in this study, 10 being within the last 5 years. Information from previous research was cited correctly and showed correlations between the variables. (p. 339-350)


	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)
Critical and progressive care patients in 6 acute care hospitals within a large academic health care system in the midwestern United States. The critical care areas included surgical, trauma, cardiovascular surgical, cardiac, neurologic, and medical intensive care and corresponding progressive care units. (p. 339)


	· What is the sample size?

A total of 165 participants were included in this study. Participants’ mean age was 59.9 (16.4) years. (p. 345)


	· List the inclusion criteria used in the study.
Inclusion criteria consisted of patients who (1) had a HAPI develop while in the critical and progressive care (NPUAP stage 2, 3, or 4, unstageable, or deep tissue pressure injury, including injuries from medical devices and on mucous membranes) , (2) were hospitalized between 2012 and 2015, and (3) were and 18 years or older. (p. 340)


	· List the exclusion criteria used in the study.

Exclusion criteria were if the HAPI developed outside the critical or progressive care unit. (p.340)


	4.  Study methods/design

	

	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
AN investigator-developed conceptual framework for differentiating unavoidable from avoidable pressure ulcers was used to guide this study. The aspects of this model that are new and unique incorporate (1) new epidemiological evidence on pressure injury risk factors, (2) risk-based prevention strategies consistent with the 2014 Pressure Ulcer International Guideline, and (3) guidance for determining whether the pressure injury was avoidable or unavoidable based on the implementation of appropriate risk-based interventions. (p. 339-340)


	5.  Results

	· Describe the results of the study.
“A total of 165 patients participated in the study. Sixty-seven HAPIs (41%) were unavoidable. Participants who had congestive heart failure (odds ratio [OR], 0.22; 95% Cl, 0.06-0.76; P =.02), were chemically sedated (OR, 0.38; 95% Cl, 0.20-0.72; P =.003), had systolic blood pressure below 90mm Hg (OR, 0.52; 95% Cl, 0.27-0.99; P= .047), and received at least 1 vasopressor (OR, 0.44; 95% Cl, 1.02-4.71; P =.01) were less likely to have an unavoidable HAPI. Those with bowel management devices were more likely to have an unavoidable HAPI (OR, 2.19; 95% Cl, 1.02-4.71; P=.04). When length of stay was incorporated into the regression model, for each 1-day increase in stay, the odds of an unavoidable pressure injury developing increased by 4% (OR, 1.04; 95% Cl, 1.002-1.08; P =.04). Participants who had a previous pressure injury were 5 more times more likely to have an unavoidable HAPI (OR, 5.27; 95% Cl, 1.20-23.15; P= .03)” (p. 338).


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
When I have a critically ill patient, I do turn my patient every 2 hours, however I know that I don’t always pay attention to lines/devices on the skin as far as re-enforcing skin breakdown prevention as often as I should. When my patient has problems with keeping their oxygen sats up and blood pressure up when turning them, I don’t always do a full reposition of the patient when they are this sensitive to any movement. Since best practice suggest that turning critically ill patients slow allows for sufficient time for stabilization of blood pressure and oxygen saturation I will work on reinforcing this more.  I will also look at being more diligent about moving medical devices off the skin when turning and using gauze to help with skin breakdown. 
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