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• During the year 2010, the total number of inpatient surgical procedures 
performed in the United States was 51.4 million 

• The numbers of surgical procedures are expected to dramatically 
increasing as a result of the aging baby boomers that will require 
healthcare 

• In today’s healthcare pay-for-performance environment, prevention of 
hospital acquired pressure ulcers is of greater financial interest than 
treatment of pressure ulcers after development 

•  Several studies found that patients undergoing prolonged surgical 
procedures may be specifically prone to develop Pressure Ulcers. 

• 1.6 billion patients develop hospital-acquired pressure ulcers costing  
$2.2 - $3.6 billion  

• Those patients undergoing surgical procedures lasting greater than 3 
hours account for 23% of the pressure ulcers at a cost of $750 million - 
$1.5 billion 

• Pressure ulcers developed during surgery have been found to increase 
patients’ hospital length of stay by four to eight days. 

• The mean hospital costs for stays with OR procedures were more than 
double the mean costs for stays without OR procedures. 

•  Although the financial cost is significant, the cost to the patient is even 
greater as there are physical and emotional consequences, which can be 
painful and debilitating 

• on patients develop hospital-acquired pressure ulcers costing $2.2 - $3.6 
billion. 

•  Those patients undergoing surgical procedures lasting greater than 3 
hours .  
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Conclusion             

1) Testing our data collection I-PAD app for feasibility 
2) Testing this pressure ulcer predictor tool for utility for a future study 

aimed to determine if targeted demographic and physiological 
predictors can explain pressure ulcer formation in our facility 

3) Determining if there is an association between specific pressure prone 
areas and pressure ulcer formation for high risk post-operative 
patients.  
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An inter-professional team comprised of WOCN RNs, RN educators, IT 
specialist, and statistician was formed to develop an IRB approved 
pilot study.  
Inclusion criteria: English speaking, adults undergoing surgery 
lasting more than 3 hours 

Patient Predictors  
Collected on app 

18 Pressure Prone Area Assessments 
Collected on app 

Diagnosis/Surgery/Date Back of head/left ear/right ear 

Age/gender/weight Forehead/nose 

Position during surgery Left cheek/right cheek 

Anesthetic time Chin 

ASA score Upper back/mid back 

Hgb/Hct 
PVD/HTN/DM 

Left elbow/right elbow 

Low intraop SBP 
Low intraop temp 

Intraop vasopressors 

Sacrum/coccyx 

Anticoagulants/ASA Left hip/right hip 

BMI > 35; <18 
Recent weight loss 

Left heel/right heel 

Smoking/ETOH Other 

Braden Scale 

Demographics: 
• N = 10 patients admitted day of surgery 
• Gender: 
• Female: 40%    Male: 60% 
• Ages: 48-73     Average Age: 61.3  
• Head and neck surgery: 70% 
• Spinal and abdominal surgery: 30% 
• Length of surgeries: 3 hours-12 hours 
• LOS: 40% - 1-2 days 
•          30% - 3 days 
•          30% - 4-6 days 
• Race: White: 80%      Hispanic: 10%      Black: 10% 

 
Steps taken to understand the prevalence and precursors of 
pressure ulcer development during surgery could identify 
possible opportunities for WOC nurses to help reduce 
postoperatively observed pressure ulcers. 
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  Findings                   
• Utility of tool:  

• Most predictor data was easy to access and 
record on app 

• Weights and staff Braden scores missing 
due to staffing shortages 

• App challenges due to technical issues 
• Skin assessment feasibility: 

• Reasonable and easy 
assessment/documentation 

• Low burden on patients and staff 
• No significant differences between daily staff RN Braden 

scores and study team member Braden scores 
• The data collection procedure was reasonable and 

comprehensive  
• The participant LOS was limited which questions the need 

to focus PU assessment on this population of  patients  
• Participants in this pilot study did not develop pressure 

ulcer 
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