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Implementing Patient Turning & Repositioning Device and Protocol to Increase Q2 Turn Effectiveness & Compliance
HAPIs are Not So Happy — Journey to Deploy SSKIN Pressure Injury Prevention

Amber Theel, BSN, MBA, CPHQ • Lisa Wooldridge, RN, WCC, OMS, Wound Care Specialist, AH Sonora • Rebecca Whitton, BSN, RN, WCC, Wound Care Specialist, AH Bakersfield 

Due to recent increases in HAPIs and identifying a lack of standardization across the Adventist Health (AH) System, a HAPI Prevention 
Team was formed. The team determined that turning compliance and turning effectiveness would be critical in the reduction of HAPIs. 
Two AH facilities, Sonora and Bakersfield, were selected to participate in a pilot turning campaign/quality improvement initiative.  
Turning tools were designed to assist with true turns and ease of turns, along with incremental  
educational fliers and real time education on the units. Results of this pilot turning campaign  
would determine if roll out to all facilities within the system would be initiated, as a  
component of the larger HAPI quality improvement initiative 

Introduction

Objective
To increase turning compliance and sacral offloading 
effectiveness in an effort decrease sacral HAPI rates. 
 
 

Methods
• Set campaign parameters – PLAN, DO, STUDY, ACT 
• Campaign duration – 90 days  
• Implement a new device for patient turning and repositioning 
• Create new educational tools focused on turning/offloading and  

microclimate, including real-time training and education with flyers 
• Incorporate staff feedback in order optimize the rollout, systemwide  
• Issue monthly scorecards related to turning utilizing the new tools  
• Incentive for timely turns  
 
 

Results/Outcomes

Pre-Pilot

Pilot

Post - Pilot

Sacral HAPI Rate: 3 Sacral HAPI Rate: 1

Patients audited - 67 
Patients turned - 66 
Q2 Turn Compliance 98.5%

Patients audited - 21 
Patients turned - 21 
Q2 Turn Compliance 100%

Patients audited - 10 
Patients turned - 10 
Q2 Turn Compliance 100%

Patients audited - 105 
Patients turned - 97 
Q2 Turn Compliance 93.2%

SSKIN AH HAPI Tool Kit

•  Q2 Turn Initiative Begins 
    as part of the SSKIN HAPI 
    Tool Kit

Staff Feedback on Turning and Respositioning System:  
          “It is much safer to use when moving and repositioning patients”  
           “It saved our backs!” • “Difficult turns can be performed with ease” 
 
           “The handles work well and are very helpful ” • “Our staff Love this!” 
 
           “This product is easy to use” • “Liked the handles for positioning” 
 
           “I liked the handles and the material made moving the patient easier  
           due to reduced friction ” 
 

Staff Satisfaction 
Average Score

4.98/5.00 4.99/5.00

Conclusions

Following the 3 month Turning Pilot Campaign our Audit determined:  
• Staff compliance rate between the two facilities was at 95% with a  
• 100% effective turn rate. (Effective turns were gaged by full sacral offloading) 
• 100% full sacral offloading  
• No reported back injuries during Pilot & 3-month Post-Pilot 
• Zero sacral HAPIs 
• Unexpected Outcome - Reduction in friction and moisture-related  

injuries at both facilities.  
 
Successful results of the Turning Campaign resulted in the creation of the  
‘Standard of Care’ for the Adventist Health market. This was a vital  
component in completing the SSKIN Protocol within the newly  
developed AH HAPI Toolkit.  
 

Discussion
Pre-Campaign Considerations: 
• Delivery and storage 
• Establishing PAR levels 
• Scheduling ongoing education for new staff 
• Reminder for correct layering of linen/Incontinence pads 
 

Special Acknowledgment
Thanks to all the caregivers and clinicians at Sonora, Bakersfield and  
Simi Valley for their contributions to this campaign 
 
 
 

SSKIN Badge Buddy

• 2021 SSKIN Badge  
Buddy brings the  
Took Kit together

Keep Moving 
• Up in chair for meals 
• Increased movement  

or walking each day 
• Change position 

every 2 hours 
• Transfer system to assist with 

position changes if available (ATR+) 

Q2 Turns Protecting You 
and Your Patient’s Skin  
Use a transfer system to  
assist with position  
changes (ATR+)  
 

Clinical Fast Facts 
Incontinence 
 
Clinical Fast Facts 
Microclimate 
 
Clinical Fast Facts 
Hospital Linens 
 
 

Clinical Fast Facts

Incontinence Management

Keep skin clean and dry

Protect skin from moisture

No briefs

Use breathable dry flow 
mattress PADS

Place on low air loss 
support surface

•      Toilet frequently assess with 
       Q1 hour rounding 
•      Use condom catheter for 
male 
•      Consider Purewick for 
woman
•      Apply moisture barrier for incontinence 
•      Apply barrier cream early not just when break 
       down develops and with each incon-
tinent episode 
•      Use Peri wipes with Dimethicone for peri care 
•      Moisturize skin regularly to protect integrity

•      Briefs lock moisture on to skin creating  
       moisture injury 
•      Use incontinence pads with moisture locking 
core

•      Dry flow PADS help increase air flow and help with 
       microclimate 
•      No cloth pads 
       o Standard cloth pads lock moisture on pa-
tients’ skin with incon-
tinence 
       o Cloth PADS are nonbreathable increasing  
       microclimate

•      Low air loss decreases microclimate 
•      Increases air flow drying skin 
•      Always use breathable PAD

Clinical Fast Facts

What is skin microclimate?
Local tissue tempera-
ture and moisture  
(relative humidity) level 
at patient/support  
surface interface

•      An increase in the skin temperature  
       increases metabolic demand of the  
       tissue, making it more vulnerable to  
       a pressure injury 
•      Too much skin moisture can 
soften 
and macerate the skin, making it  
       more vulnerable to pressure and  
       friction.(Friction leads to skin shear, 
which leads to tissue ischemia and 
        localized tissue necrosis.)

Fragile skin from a moist environ-
ment can lead to a pressure injury

Surface microclimate describes the underlying surface and refers 
to the temperature and moisture found in the interface between 
the body and the support surface. An ideal support surface will 
help maintain normal skin hydration and temperature by provid-
ing micro-perforation in a permeable support cover.  This will re-
duce moisture by promoting air transfer between the skin and 
surface, redistributing the moisture and heat away from the body

Skin microclimate is the term used to describe the interaction be-tween 
the temperature of the skin and moisture at the skins surface.  When 
moisture is allowed to build up on the skin, the stratum cor-neum be-
comes softer, more permeable and as a result, the skins cells are more 
easily separated from each other.  The pH of the skin which is normally 
acidic (4.0-6.5) moves towards becoming more alkaline. Maintaining a 
normal acidic pH is necessary for the skin to function as a protective 
barrier.  If the skin remains continually moist, the bar-rier function of 
the skin is lowered and more favorable for micro-organisms to access, 
survive, multiple and invade the tissue

Clinical Fast Facts

Hospital Linens? Are they Helping or Harming?

What are the consequences of poor microclimate to your facility?

The development of a pressure injury in your facility 
will lower your patient satisfaction scores, which  
can affect hospital reimbursement

Pressure injury development has a large financial 
impact: One Stage 3 or 4 pressure injury can cost 
$40,000 and up per patient

What are the consequences of poor microclimate to your patient?
Management of microclimate is important because skin moisture levels 
affect the elasticity and tensile strength of the skin and the skins resist-
ance to injury.  Skin that is cool and dry is much more resistant to break-
down than skin that is moist and warm/hot.  Cool skin has a lower 
metabolic rate so is less vulnerable to ischemic damage.  Dry skin 
creates much less “drag” in contact with the skin surface and has greater 
tensile strength.

What is skin microclimate Important?

‘Less is Best’ — Extra Layers are Only Beneficial on CAKES!

The impact of extra 
linen layers on heat and 
moisture build-up

Management of microclimate is important as skin moisture levels 
affect the elasticity and tensile strength of the skin. Multiple 
layers reduce the surface’s ability to remove heat and moisture, 
which may lead to an increase in skin temperature and humidity. 
Overuse of linens and pads designed to help with moisture-asso-
ciated dam-age may actually increase risk for pressure injuries. 

Rule of Thumb ...

Excess linen layers impact on microclimate

The impact of extra linen 
layers on the support  
surface

Extra layers of linen can substantially limit the 
ability of a support surface’s overall ability to ef-
fectively redistribute pressure and maintain an 
optimal skin microclimate. Linens should be 
limited to those compatible with the support 
surface. 

The impact of extra linen 
layers on immersion and 
envelopment

Immersion is defined as the depth a body penetrates into a sur-
face, while envelopment is the ability of the surface to conform 
to the body. Placing extra hospital linens under a patient can limit 
the surface’s ability conform around the patient and evenly redis-
tribute pressure. Clinicians should limit the number of linens on 
a surface to those that are absolutely necessary. 

Excess linen layers impact on microclimate

       SURFACE: Surface starts EARLY - based on risk ≤18 
(ED - WAFFLE Overlay) 

KEEP MOVING: 30 degree turn q2, early mobility 
and heel floating

SKIN INSPECTION: 4 Eye Skin check on admission, 
per shift and transfer to unit. Keep linen layers ≤2. 
Apply foam dressing for all high risk

NUTRITION:  Provider order for protein supple-
ments and nutrition consult for high risk

SSKIN to Prevent Pressure Injuries

       INCONTINENCE: Keep skin clean and dry and apply  
       barrier cream. No briefs, diapers or cloth pads
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•     Assess and ensure  
       placement within 2 hours 
•     Inspect and ensure 
       equipment is functioning  
       correctly with hourly 
       roundings 
•     Offload bony  
       prominences using  
       approved systems

Skin Inspection
•     Inspect at admission, 
       transfer to unit, each  
       shift & under devices 
•     Apply foam dressing for 
       erythema or patients 
       at risk

Keep Moving
•     Up in chair for meals 
•     Increased movement  
       or walking each day 
•     Change position  
       every 2 Hours 
•     Transfer system to assist with  
       position changes if available, ATR+)

Incontinence/Moisture
•     Keep skin clean and dry 
•     Toilet frequently 
•     Limit linen to two layers 
•     Apply moisture barrier/moisturizer 
•     Consider Pure Wick/Condom Cath 
       for incontinence 
•     No briefs, diapers or cloth pads  
•     Consider Low-Air-Loss Mattress
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Nutrition/Hydration
•     Nutritional baseline e.g. labs,  
       Albumin, Protein 
•     Monitor intake and output 
•     Encourage fluids, protein  
       supplements and frequent meals 
•     Nutrition consult for high risk 
 

Nutrition

SSKIN AH HAPI Toolkit

Step 1  
Q2 Turns, Protecting You 
and Your Patient’s Skin
Use a transfer system to assist 
with position changes (ATR+)

Step 2  
Protecting Patients in Bed
Place patient on a pressure  
redistributing surface  
Low-Air-Loss or WAFFLE Overlay

Place patient on a pressure  
redistributing surface  

Step 4 
Protecting Patient’s Heels
Offload heels with pillows  
or heel protectors if additional 
support is needed for  
anti-rotation & foot drop  
prevention

Product Instructions

Product Selection  
•       Braden score of 18 or less 
•       Braden mobility subscore of 1 or 
2 
•        Braden moisture subscore of 1 or 
2 
•        Existing or history of pressure  
         injuries 
•       Overweight or underweight 
•       Limited mobility or complete 
         immobility 
 
Interventions  
•       Follow facility’s policies turning 
         and boosting  
•       If not contraindicated by pa-
tient’s 
medical condition, turn and  
         reposition patient every 2 hours 
or     per individualized 
turning schedule 
•       Monitor agitated patients more 
         frequently  
•       Use only one breathable ATR+ 
         Comfort Top In-
continence  Pad 
         under patient 
 
Precautions  
•       Do not lift patients with the 
ATR+  
•        A minimum of two caregivers  
         are recommended when using  
         the ATR+ 
•       Obtain medical clearance when 
         turning patients 

SSKIN - Surface, Skin Inspection, Keep Moving, Incontinence and Nutrition are all best practices 
for prevention of Hospital Acquired Pressure Injury (HAPI) and drive the strategies for the AH 
(HAPI) Prevention Toolkit.  
 
This toolkit prioritizes early identification and intervention in the ED and frequent turning and mo-
bilization of patients. It was developed in response to the increased occurrence of HAPI across the 
system. Approximately 2 patients will develop a HAPI each day within the AH System and 10% 
of those will be stage 3/4 or unstageable. Not all patients are able to move and increase their ac-
tivity levels to relieve pressure. Turning patients every 2 hours consistently is an essential strategy 
for prevention of pressure induced skin injury. 
 
Please review the important steps below regarding turning and   
off-loading pressure as well as key tools to make this effort easier

Thank you to AH Sonora, AH Bakersfield and AH Simi Valley for all of their efforts and 
willingness to be the pilot locations for our Q2 Turning campaign.

AH Sonora AH Bakersfield 

Product Initiated: EHOB ATR+ 
Turning and Repositioning System 
 
 
 

A SSKIN HAPI Tool Kit Initiative 
 

Step 3 
Protecting Patients while Seated


