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Conclusion
• The PI photography is valuable and simple tool that 

potentially could increase efficiency and compliance of clinical 
documentation

• Future interventions may be aimed towards a systematic 
procedure and/or standardized competency to ensure all PI 
are documented via wound photography

Cost of treating a hospital acquired pressure injury can be as 
high as $45,000, therefore, each PI documented properly can 

impact cost avoidance for an institution. 

• Nearly 2 million hospital acquired pressure injuries 
(HAPIs) were documented in 2015

• Anecdotal data reported at least 3 known cases of 
patients admitted via the admitting trauma unit of an 
academic medical center with a pressure injuries (PI) that 
was not documented in the electronic health record 
(EHR) within 24 hours of admission. 

• Wound photography is a simple yet underutilized tool that 
has been shown to improve PI documentation

Approximate cost of HAPIs in United States is $9.1-$11.6 
billion per year

• The patient population included all patients admitting the 
to the admitting trauma unit during the implementation 
phase

• Multi-modal education plan on wound photography

1) Self-learning module
2) Step-wise guide at workstations
3) Bulletin board display

• Weekly audits were performed
• Analysis: 

• Nurse compliance of PI wound photography was 
plotted on a run chart

• A chi-squared test measured the difference between 
the observed and expected frequencies of wound 
photography being used to document a PI

Implementation of Wound Photography for Pressure Injury 
Documentation in Trauma

Problem Statement

• Quality Improvement Project: Implement and evaluate 
the effectiveness of wound photography on PI 
documentation at the time of admission for patients 
transferred from an outside hospital to a trauma 
admitting unit 

• Short Term Goal: Increase PI documentation upon 
admission to the admitting trauma unit to 100%, over 10 
weeks using wound photography 

• Long Term Goal: Over one year, implement wound 
photography in 100% of the patient care areas in the 
institution
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Literature supports the use of wound photography as a safe 
and effective tool to improve PI documentation compliance. It 
my have contributed to 100% of PIs documentation compliance 
upon admission. However, statistical significance was not 
achieved possibly due to low sample size. Addition research 
should be considered. 

Limitations 
• Small sample size (n=7)
• Multi-step process to uploaded picture into patient chart
• Same device used for wound photography and charge nurse 

daily communication
• Increased isolation rooms due to COVID-19 inhibited device 

transfer

Results 
• 100% of patients (n=7)  admitted with a pressure injury had it documented with 

wound photography 
• Per the Wound Care Ostomy Nurse (WOCN) no pressure injuries were missed on 

admission from the trauma admitting unit.
• A chi-square test of independence showed that there was no significant 

association between PI documentation and use of wound photography, χ2 (1, 
N=17) = 2.55, p=0.23.

Amber Pyzik, MS, RN, CNL, CCRN
Tracey Wilson, DNP, ACNP

Theresa DiNardo, DNP, RN, CCRN

Complete reference list is 
available with  QR code.


