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RT and RNs Coming Together to 
Prevent Skin Breakdown

Lindsay Boyd, RN, BSN, CCRN 

Nicole Johnson, RN, BSN, CCRN

Federico Olivas, RT

Background 

 Specialized area of PRU prevention, 
focused assessment and education 
developed in the ICU for patients with low 
Braden scores

 Education expands to more ICU RNs and 
rounds occur both day and night shifts

 Skin rounds expanded to all ICUs

Device Related Pressure Ulcers

 Patients with  a medical device 2.4 times 
more likely to develop PRU

 Device related pressure ulcers 
associated with edema friction andassociated with edema, friction and 
shear

 Noted lack of awareness of skin related 
issues by RT, proper fit of devices by RN

Background

 Respiratory Therapy Management 
tasked with reducing pressure ulcers

P U P ti t j t ’ j b PrU Prevention – not just a nurse’s job

 Partnership developed between RT and 
RN

Events to Learn From…. Evolution of Collaboration

 RT and RN meet to discuss respiratory 
device related PrUs

WORN RN d RT d t b d id ki WORN RN and RT conduct bedside skin 
rounds

 Development of RT skin rounds



1/27/2012

2

Let’s get educated!

 RNs get education from RTs

 RTs get education from RNs

RT Skin Rounds Starts….

 Started as three times a week, now twice 
a week

 RT relays findings to assigned RN for 
raised awareness WORN prnraised awareness, WORN prn

Results from RT Skin Rounds

 Positive RN response

“I think it’s great we are approaching PRU 
prevention from different areas”

“It’ i d f i“It’s increased my awareness of moving 
the endotracheal tube”
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Notify physician and  RN.  

Write a PSN and take action. 

pressure points.
NC, Oxymizer, 

etc….

 

Change to a total 

face mask or nasal 

pillows. 

Anchorfast, BB tape, 

Road warrior, Comfit 
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Regular tape or BB tape 

Sutures or 

trach ties  
Change position of 

ETT, and change 

device. 
Place foam over forehead and 

use BB tape over the upper lip 

to pull ETT away from nostril.

Check with 

physician and 

cut sutures.  

Change ties.  Always document in I‐view, write a Note of your actions, 

write a PSN, let others know and let Federico know via e‐mail. 

Pt. name and U# 

Results from RT Skin Rounds

 New BIPAP masks to help with skin 
issues

 Decreased use of particular ETT 
securement devicesecurement device

 Introduction of padded nasal cannula

Results from RT Skin Rounds

• Increased awareness by RTs of skin 
issues related to RT equipment

• Improved communication between RT 
and RNand RN

• Wound consults called in by RTs
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