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Problem: Pressure ulcers increase patient length of stay, discomfort and nursing care 
hours.  In 2004 and 2005, Stony Brook University Medical Center’s (SBUMC), 
prevalence and incidence pressure ulcer rates were above the national average.  
Evidence: A review of the literature provided evidenced based pressure ulcer prevention 
practices. This led to the development of a pressure ulcer prevention program based on 
the recommendations of the Wound Ostomy Continence Nurse’s Society, Agency for 
Health Care Research and Quality, as well as experts such as Ayello and Braden. 
Strategy: SBUMC developed a Pressure Ulcer Prevention Bundle that became the 
central focus and driving force of a pressure ulcer prevention program. The program 
consisted of education about prevention, improved staff communication regarding 
pressure ulcer rates and administrative support for compliance with the bundle elements. 
Practice Change: SBUMC initiated monthly prevalence and incidence studies on all 
adult in-patient units as compared to previously done quarterly studies. 
Evaluation: The results of the prevalence and incidence studies are trended and reviewed 
on a monthly basis. Units that are above the national average for prevalence or incidence 
are held accountable and required to complete daily pressure ulcer audits. 
Results: Prevalence and incidence remains at or below the national benchmark in 
monthly studies and has improved patient outcomes as well as the quality of patient care. 
Recommendations: Reduction of pressure ulcer rates requires education, the 
incorporation of evidenced based practice, improved communication, administrative 
support and ultimately, a culture change. Change can be slow and require constant 
reinforcement; however positive patient outcomes are well worth the challenge. 
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