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More than 2.5 million pressure ulcer injuries
60,000 die from complications.
38-bed capacity cardiothoracic IMU.
Transitional Critical Care Unit
Second busiest and highest acuity in the hospital 

Does the implementation of a student-
developed HAPI Hand-off Tool affect 
HAPI reduction events in adult 
cardiothoracic IMU patients within a 3-
month time period?

By February 2, 2022, the incidence of HAPI in 
unit 3A will be decreased from 5% to 0.

The student-developed hand-off tool had 
no significant effect on reducing HAPI 
occurrences in Unit 3A.

Strict implementation of 2 RN verifiers 
during admission on skin integrity 
assessments.
Following standard procedures when it 

comes to wound care must be strictly 
enforced
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