CLINICAL FOCUS ARJOHUNTLEIGIH

THERAPEUTIC
SURFACES

Making Sense of Prevalence and Incidence Monitoring

With increasingly complex and costly treatments emerging in the field of pressure ulcer management, it is critical
for healthcare providers to have a clear, data rich source of evidence in order to accurately measure the
contribution of pressure ulcer strategies. Such strategies may focus on equipment, training or financial
streamlining; whatever the approach the healthcare provider cannot plan for future trends if policies are based on
unreliable data. The following is a brief dip into the benefits and drawbacks of the different methods of pressure
ulcer audit, as it has evolved through prevalence and incidence to case mix adjustment.

DEFINING THE TERMS':

Both prevalence and incidence are measures of disease frequency and provide different perspectives on the scale of a
problem; pressure ulcers in this instance.

Prevalence measures the number of patients with pressure ulcers at a certain point or period in time and includes both
new and old cases, regardless of origin. It can be divided into:

e Point prevalence where data are collected on one day providing a snap shot.

e Period prevalence where data are collected over a specific time period.

Incidence measures the number of persons from a defined population developing new pressure ulcers during a period
of time. Monitoring incidence on a long-term basis helps provide insight into sources of pressure ulcers and numbers of
affected patients.

Prevalence and incidence data cannot be interchanged. For example, an incidence of 18.6% is of more concern than a
prevalence of 18.6%. Within a hospital, a prevalence of 18.6% relates to the total number of both nosocomial (in-house
or facility-acquired) pressure ulcers plus those ‘inherited” from elsewhere; incidence on the other hand refers solely to
the number of new ulcers that have developed over a period of time. It is generally accepted that incidence is more
meaningful than prevalence and provides information on where and when patients developed pressure ulcers, however
it is much more time consuming to collect and analyse.

THE BENEFIT OF INCIDENCE MONITORING FOR MEASURING THE QUALITY OF CAREZ:

The European Pressure Ulcer Advisory Panel (EPUAP) considers that measuring pressure ulcer incidence is the
most appropriate approach if the goal is to:

a) understand how the introduction of new protocols and interventions has affected the number of patients with
pressure ulcers,

b) to predict pressure ulcers or

c) to develop and evaluate risk assessment scales.
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The boxes highlighted indicate the key benefits of incidence monitoring, which can help healthcare providers both plan
and fund future strategies.

Characteristics of Prevalence and Incidence

Characteristic Prevalence Incidence
Gain insight into magnitude of pressure ulcers | Gain insight into magnitude of pressure ulcers

Purpose

Gain insight into causation of pressure resources

Enables planning for health resources Enables planning and evaluation for health
resources

Compliance with prevention and treatment Compliance with prevention and treatment

guidelines/protocols guidelines/protocols

Evaluation of effectiveness of preventive
measures/treatments

HEALTHCARE ACQUIRED PRESSURE ULCERS: THE PREVALENCE AND INCIDENCE
HYBRID:

While prevalence is weakened by not indicating the quality of care delivered, incidence monitoring is plagued by being

time consuming and suffering low compliance rates over time. A reasonable alternative is to do a ‘spot’ measure of the
number and severity of ‘facility-acquired’ ulcers. This is not a true incidence but a good indicator of the quality of care.

VARIOUS FACTORS THAT INFLUENCE PREVALENCE AND INCIDENCE DATA OUTCOMES:

e |s the patient’s skin actually assessed or are notes relied upon for identification of tissue damage? Actual skin
assessment is far more accurate than retrospective notes, so will inevitably lead to a higher prevalence rate e.g. 20%
versus 10% in acute care is not unusual.

e Which classification system is used? Different methods interpret tissue damage differently.

e (Can assessors accurately identify the different Stages of tissue damage? How is blanching erythemia assessed?
How is a healing Stage 4 pressure ulcer Staged?

e Are Stage 1 pressure ulcers recorded? Not all studies record the presence of Stage 1 damage: this is because...
— Even experts don’t agree and its very difficult to detect with certainty.
— Some non-blanching erythemas are transient, so are used simply to indicate the need for intervention.

e Do those who collect data interpret tissue damage in the same way each time a patient is assessed?
(Intra and inter-operator variability).

e Has the patient got skin damage from pressure or is it a result of incontinence, dermatitis or another pathology? Is
the practitioner skilled in determining the difference between the pathologies?

e s it beneficial to the unit/institution/nurse to have low or high levels of pressure ulceration recorded? More resources
may be available if pressure ulcers are reported; conversely institutions may be forced to close down if figures are
high due to assumed low quality of care.
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COMMON ANOMALIES SEEN IN AUDIT REPORTS THAT MAY CAUSE CONCERN:

Overall pressure ulcer rates increase unexpectedly

e This is a common feature over the first 1-3 years of audit monitoring and usually occurs as a result of improved
education and awareness amongst staff and is almost always linked to the enthusiastic and systematic reporting of
red skin. Previously, reddened skin may not have been recognised by staff as early Stage pressure damage.

e FEducation, removal of a ‘blame’ culture, enhanced electronic reporting systems and the follow-through of equipment
may encourage reporting. This trend should be viewed as a ‘positive’ rather than a ‘negative’ event, especially if it is
associated with the reduction in the incidence of new tissue damage at Stage 3 and 4.

e Seasonal variation (or admission trends) may produce an influx of patients with ulcers; these inherited wounds impact
on overall prevalence rates but are not indicative of the quality of care provided.

e Although Stage 1 reporting can skew the data, it does enable active implementation of early preventative strategies —
this is a cost effective solution rather than waiting for more severe pressure ulceration to develop, so it should be
factored into the audit reporting process.

Solution: To get a true picture of the underlying trends, report the data both with and without Stage one ulcers,
this gives an important indicator of the value of investment in education and training.
Report facility-acquired wounas separately to those inherited from elsewhere.

Pressure ulcer incidence remains at the same levels or even increases despite investment in
preventative measures

e The risk profile of the population studied may have changed. For example, the inclusion of a new unit where patients
are functionally more dependent (e.g. elderly care, spinal injury) or even simple seasonal variations will affect rates.
The process of case-mix adjustment enables an accurate comparison of data to be made over time and uses
mathematical modelling to answer the question ... has the pressure ulcer rate increase/decrease occurred due to
changes in quality of care or because the population has changed?

Solution: Case mix adjusted ‘facility-acquired’ data analysis, is probably the simplest and most robust (ool
available to the healthcare provider, who seeks to measure both the quality of care provided and the
Impact of their pressure ulcer management strategies.
In the absence of case-mix aqjustment, repeat audits during the same month each year to reduce the
Impact of seasonal variation.

References:
1. Bethell E (2002). Incidence and prevalence data: can we ensure greater accuracy? Journal of Wound Care; 11 (8): 285-288

2. Defloor T, Clark M, Witherow A et al (2005). EPUAP statement on prevalence and incidence monitoring of pressure ulcer occurrence.
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MAKING COMPARISONS BETWEEN FACILITIES.

These charts show the effect of case mix adjustment by taking into account the different risk profiles within populations.

Raw data

Percentage

O N A~ OOOOO®ON M

Facility A Facility B Facility C Facility D Facility E

At first glance, Hospital B has the highest incidence of
facility-acquired wounds when looking at the raw data.

However, risk-adjustment also reveals that it is caring for the most vulnerable and dependent population; this needs to
be taken into account before making any comparisons. The same goes for comparing different disciplines within a
facility e.g. elderly care versus short stay surgery, or when comparing the same facility over periods of time.

After taking these very important ‘risk’ differences
into  account, and comparing like-for-like,
Hospital B now shows a much lower rate of
pressure ulcer evolution and  therefore
demonstrates a better quality of care in terms of
pressure ulcer avoidance.

Percentage

Risk adjusted data

Facility A Facility B Facility C Facility D Facility E

www.ArjoHuntleigh.com

© ArjoHuntleigh 2009

TS.CF.15.0.GB-INT.O




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


