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Janet
Sticky Note
clarify that this is an increase in stage (i.e. deep level of tissue damage).  Stage 1 to 2. Stage 2 to 3. Stage 3 to 4.  

Janet
Sticky Note
there is also a CMS TEP Panel refining the definition of worsening pressure injury for post acute care.

Janet
Sticky Note
FYI: Updates are being submitted to LOINC and SNOMED CT to be consistent with the 2016 NPUAP Staging System.

ICD 10 does not include DTPI.  NPUAP has worked with EPUAP to ensure that ICD11 has "pressure injury" listed as a synonym.  Deep tissue pressure injury (DTPI) has been added to ICD 11.

American Nurses Association (and NDNQI) have been the steward for the pressure ulcer/injury VSAC.  It has not been updated in at least 2 years.  
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Sticky Note
Would recommend risk adjustments comparable to those used for post acute care coding.


Rationale

Clinical
Recommendation
Statement

Improvement
Notation

Reference

Hospital-acquired pressure injury is a serious event and one of the most common
patient harms. Pressure injuries commonly can lead to local infection, osteomyelitis,
anemia, and sepsis (Brem, et al., 2010) in addition to causing significant depression,
pain, and discomfort to patients (Gunningberg et al., 2011). The rate of pressure
injuries varies across hospitals suggesting opportunity for further improvement.

Pressure injury is considered a serious reportable event by the National Quality
Forum (NQF) (Centers for Medicare and Medicaid Services, 2015). CMS also
established non-payment for pressure injury (National Quality Forum, 2016), and it
is considered an indicator of the quality of the nursing care a hospital provides
(National Quality Forum, 2005). It is well accepted that pressure injury can be
reduced through best practices such as frequent repositioning, proper skin care, and
specialized cushions or beds (Berlowitz, et al., 2012). While several hospital-acquired
pressure injury measures are currently in use, there are no electronic health record
(EHR)-based measures intended for use in acute care hospitals. This measure
identifies pressure injuries using direct extraction of structured data from the EHR
and will provide hospitals with reliable and timely measurement of their pressure
injury rates (Gunningberg, et al., 2011).

The National Pressure Ulcer Advisoprv_Panel provides guidance for categorizing
pressure injuries (National Perssurer Advisory Panel, et al., 2014).

The National Pressure Ulcer Advisory Panel also provides recommendations for
structured skin and risk assessment (National Pressure Ulcer Advisory Panel, et al.,
2014):

Conduct a structured risk assessment as soon as possible (but within a maximum of
eight hours after admission) to identify individuals at risk of developing pressure
ulcers.

Repeat the risk assessment as often as required by the individual’s acuity.

The Joint Commission (The Joint Commission, 2016) and NPUAP (National Pressure
Ulcer Advisory Panel, 2016) also identify guidelines for pressure injury prevention:

Protecting and monitoringths condition of the patient’s skin is important for
preventing pressure sore identifying Stage 1 sores early so they can be treated
before they worsen.
e Inspect the skin upon admission and at least daily for signs of pressure
injuries.
e Assess pressure points, temperature and the skin beneath medical devices.
e Clean the skin promptly after episodes of incontinence, use skin cleansers
that are pH balanced for the skin, and use skin moisturizers.
e Avoid positioning the patient on an area of pressure injury.

Immobility can be a big factor in causing pressure injuries. Immobility can be due to
several factors, such as age, general poor health condition, sedation, paralysis and
coma.
e Turn and reposition at-risk patients, if not contraindicated.
e Plan a scheduled frequency of turning and repositioning the patient.
e Consider using pressure-relieving devices when placing patients on any
support surface.

Consider the patient’s body size, level of immobility, exposure to shear, skin
moisture and perfusion when choosing a support surface.

A lower proportion indicates better quality.

Berlowitz, D. VanDeusen Lukas, C.; Parker, V.; Niederhauser, A.;, & Silver, J. L., C.;
Ayello, E.; Zulkowski, K. (2012). Preventing Pressure Ulcers in Hospitals- A Toolkit
for Improving Quality of Care
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This really is not the best reference for the NPUAP staging system.  The NPUAP-EPUAP staging system that had international agreement for the 2014 International Guideline was updated by the NPUAP in April 2016.  The best citations for the 2016 NPUAP Staging System are:

1. National Pressure Ulcer Advisory Panel. National Pressure Ulcer Advisory Panel (NPUAP) announces a change in terminology from pressure ulcer to pressure injury and updates the stages of pressure injury. 2016; http://www.npuap.org/resources/educational-and-clinical-resources/npuap-pressure-injury-stages/. Accessed June 14, 2016.

2. National Pressure Ulcer Advisory Panel. NPUAP Position Statement on Staging - 2017 Clarifications 2017; http://www.npuap.org/wp-content/uploads/2012/01/NPUAP-Position-Statement-on-Staging-Jan-2017.pdf.

3. Edsberg LE, Black JM, Goldberg M, McNichol L, Moore L, Sieggreen M. Revised National Pressure Ulcer Advisory Panel Pressure Injury Staging System: Revised Pressure Injury Staging System. Journal of wound, ostomy, and continence nursing : official publication of The Wound, Ostomy and Continence Nurses Society / WOCN. 2016;43(6):585-597. open access
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National Pressure Ulcer Advisory Panel. (2016). Pressure Injury Prevention Points. @

National Quality Forum. (2005). National Voluntary Consensus Standards for
Nursing-Sensitive Care: An Initial Performance Measure Set. Retrieved January 13,
2017, from
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This measure defines a hospita ired pressure injury as a stage 2-4, deep tissue,
or unstageable pressure injury.|

Harm is defined as a ly developed (not documented within the first 24 hours of
arrival to the hospita Q ssure injury, or a pressure injury that was existing upon
arrival at the hospital that advanced to stage 2-4, deep tissue, or unstageable during
the hospitalization.

For each admission stay, count the humber of patients aged 18 years and older
within the defined measurement period to define the denominator.

To create the numerator:
Patients with pre-existing pressure injuries:

1. Identify patients with pressure injury documented within 24 hours of arrival.

2. Of patients with a documented pressure injury within 24 hours, count the
number of patients who's pressure injury advanced to stag ‘ , deep tissue
injury, or unstageable during the hospitalization.

Patients with new pressure injuries:

3. Of patients in the denominator who did not suffer a harm of an existing
pressure injury worsening during the hospitalization (identified in step 1 and
2), count the number of patients with a new pressure injury documented
anytime after 24 hours after arrival.
4. Of the patients identified with a new pressure un count the number of
patients who's injury was stage 2-4, deep tissue Imjury, or unstageable.
Combining pre-existing and new pressure injuriombine the count from step 2

and step 4 to identify the total number of patients who suffered a harm of a hospital-
acquired pressure injury.



https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/Hospital-Acquired_Conditions.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/Hospital-Acquired_Conditions.html
http://www.qualityforum.org/Publications/2004/10/National_Voluntary_Consensus_Standards_for_Nursing-Sensitive_Care__An_Initial_Performance_Measure_Set.aspx
http://www.qualityforum.org/Publications/2004/10/National_Voluntary_Consensus_Standards_for_Nursing-Sensitive_Care__An_Initial_Performance_Measure_Set.aspx
http://www.qualityforum.org/Topics/SREs/List_of_SREs.aspx
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This International Guideline was updated in 2014.  Citation: 
National Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel, Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure Ulcers: Clinical Practice Guideline. Osborne Park, Western Australia: Cambridge Media; 2014.
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I would not use this reference to discuss "structured risk assessments".  The better reference is:
1.	National Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel, Pan Pacific Pressure Injury Alliance. Prevention and Treatment of Pressure Ulcers: Clinical Practice Guideline. Osborne Park, Western Australia: Cambridge Media; 2014.

... or the specific chapter within the 2014 International Guideline:
Nixon J, Cuddigan J, Haesler E. Risk Factors and Risk Assessment. In: Haesler E, ed. Prevention and Treatment of Pressure Ulcers: Clinical Practice Guideline. Osborne Park, Western Australia: Cambridge Media; 2014:42-61.

The 2014 International Pressure Ulcer  are available as e-chapters.  Refer to: http://internationalguideline.com/statements#echapters

or contact Janet Cuddigan (jcuddiga@unmc.edu for free copies) 
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This is consistent with the CMS post acute care harmonized coding.
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There is some debate about the time period allowed for documentation of present on admission (POA) pressure injuries.  NDNQI and CMS state on admission (however admission is defined within the setting).  The NPUAP International Guideline says that a skin assessment should be done with a risk assessment "as soon as possible (but within a maximum of 8 hours after admission)."  NDNQI refers to the admission skin assessment as being performed as soon as possible after admission.

Skin assessment done within 24 hours have become the de facto standard for identifying POA pressure injuries.

Because it takes DTPI longer to be visualized on the surface... some at advocating for a 48 hour window of time to designate DTPI as a POA PI.  For additional references, contact NPUAP. 
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"advanced to stage 2-4" is not entirely clear.  It is really increase in stage (depth of tissue damage) from 1 to 2, 2 to 3 or 3 to 4.  

The CMS TEP is also talking about the appearance of slough in a Stage 2 as a sign of worsening.

Would recommend that you compare ongoing development of criteria with this panel.  Contact: Julie Seibert, PhD
Deputy Director
Quality Measurement and Health Policy Program
RTI International
3040 E. Cornwallis Road 
Research Triangle Park, NC 27709 
Phone: 919.316.3370| www.rti.org
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Initial Patient
Population

Denominator

Denominator
Exclusions

Numerator
Exclusions

Denominator
Exceptions

Supplemental
Data Elements

All patients, age 18 years or older, at the start of the measurement period with a
discharged inpatient hospital encounter during the measurement period. Measure
includes inpatient admissions who were initially seen in the emergency department
or in observational status.

Same as initial population

None

Proportion of patients who develop a hospital-acquired pressure injury defined by:

Pressure injury(s) that are not present upon arrival, but are documented after 24
hours at a Stage 2-4, deep tissue injury, or unstageable level

OR

A pre-existing pressure injury, documented upon arrival, that advances to a Stage 2-
4, deep tissue injury, or unstageable level during hospitalization.

None

None

For every patient evaluated by this measure also identify payer, race,
ethnicity and gender.
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