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Problem Statement: Patients presenting to the Emergency Department (ED), particularly 
older patients with underlying diseases and recent admissions to acute or long-term care, are 
at increased risk for pressure ulcers and may present to the ED with existing pressure ulcers. 
Emergency nursing training and clinical operational workflow encompasses rapid screening, 
assessment, stabilization, care, and discharge or admission. However, as incidence of admitted 
patients boarding in the ED setting has increased, medical surgical inpatient care in the ED setting 
has become necessary. One critical element of nursing care in this context is skin care, including 
the identification of pressure ulcers upon entry to the hospital, pressure ulcer prevention, and 
care of existing pressure ulcers. Identifying existing pressure injuries and preventing new pressure 
injuries benefits both patients and hospitals, as a single hospital acquired pressure injury (HAPI) 
can cost a hospital $500 to $70,000.

Purpose: The Mount Sinai Queens ED clinical nurses developed a quality improvement project with 
the goals of increasing the rate of community acquired pressure injury (CAPI) discovery in the ED 
setting and preventing pressure injuries among high-risk patients.

Approach: During the pilot period from February to March 2022, a dedicated skin nurse was tasked 
to perform assessments and care following an 11-point skin log for all admitted patients and ED 
patients 65 years of age or older.

Findings: During the pre-pilot period, there was an average of 3 CAPI discoveries per month. During 
the pilot period, there was an average of 27 CAPI discoveries per month (89% increase).

Conclusion: The development of a dedicated skin nurse in an ED setting has a positive impact on 
the discovery of CAPI, which is an essential first step in providing appropriate skin care for admitted 
patients boarding in the ED. The program may also contribute to a decrease in HAPI within the 
hospital through emphasis on preventive skin care in this population.

mailto:jonathan.nover@mountsinai.org
https://doi.org/10.29024/pins.55


24Raghunath et al. 
Practical Implementation 
of Nursing Science  
DOI: 10.29024/pins.55

TO CITE THIS ARTICLE:
Raghunath, R., Peterson, E., 
Deabreu, N., Springer, B., 
Thomas, F., Mighty-Brown, 
E., Nover, J., Stephen, D., 
Yusupova, A., & Goldstein, J. 
(2023). Improving Capture of 
Community-Acquired Pressure 
Injury in the Emergency 
Department Setting. Practical 
Implementation of Nursing 
Science, 2(2), pp. 23–24. DOI: 
https://doi.org/10.29024/pins.55

Submitted: 15 November 2023     
Accepted: 15 November 2023     
Published: 21 December 2023

COPYRIGHT:
© 2023 The Author(s). This is an 
open-access article distributed 
under the terms of the Creative 
Commons Attribution 4.0 
International License (CC-BY 4.0), 
which permits unrestricted use, 
distribution, and reproduction 
in any medium, provided the 
original author and source 
are credited. See http://
creativecommons.org/licenses/
by/4.0/.

Practical Implementation of 
Nursing Science is a peer-
reviewed open access journal 
published by Levy Library Press.

COMPETING INTERESTS
The authors have no competing interests to declare.

AUTHOR AFFILIATIONS
Ramelia Raghunath, BSN, RN, CEN 
Mount Sinai Queens Hospital, US

Eric Peterson, BSN, RN 
Mount Sinai Queens Hospital, US

Nephala Deabreu, RN 
Mount Sinai Queens Hospital, US

Bernadette Springer, MS, RN, FNP-BC 
Emergency Department, Mount Sinai Queens Hospital, US

Francelia Thomas, BSN, RN 
Mount Sinai Queens Hospital, US

Eileen Mighty-Brown, MS, RN 
Mount Sinai Queens Hospital, US

Jonathan Nover, MBA, RN 
Senior Director of Nursing, Emergency Department & Critical Care Services, Mount Sinai Queens Hospital, US

Daniella Stephen, MPH, MSN, RN, NE-BC, CPHQ 
Mount Sinai Queens Hospital, US

Alla Yusupova, BSN, RN, WCC, CWOCN 
Mount Sinai Queens Hospital, US

Jill Goldstein, RN, MA, MS 
Mount Sinai Queens Hospital, US

https://doi.org/10.29024/pins.55
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

