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INTRODUCTION & BACKGROUND

• COVID-19 infection complication results in unusual 
skin manifestations; some mimic a deep tissue 
injury (DTI), but may not be over pressure sites 
(Black & Cuddigan, 2020; Black et al., 2020)

• DTI (hospital-acquired pressure injury (HAPI) type) 
often avoidable = no Centers for Medicare & 
Medicaid Services (CMS) reimbursement
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EBP FRAMEWORK: THE IOWA MODEL REVISED

1. Identify Triggering 
issues/opportunities

2. State the question or purpose 
(priority?)

3. Form a team

4. Assemble, Appraise, 
Synthesize body of Evidence 
(sufficient evidence?)

5. Design and pilot the practice 
change (change appropriate 
for adoption?)

6. Integrate & Sustain the 
Practice change

7. Disseminate Results

Used/reprinted with permission from the University of Iowa Hospitals and Clinics, 
copyright 2015. For permission to use or reproduce, please contact the University 
of Iowa Hospitals and Clinics at 319-384-9098.
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STEP 1: TRIGGERING ISSUES/OPPORTUNITIES

• Wound Care Team Request

• No standardization

• Potentially erroneous DTI occurrences 
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STEP 1: TRIGGERING ISSUES/OPPORTUNITIES (CONT.)

Table 1.
Hospital HAPI Data Over Three Years
Year                             DTI

2019 28

2020 64

2021 50
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STEP 2: STATE THE QUESTION

In critically ill adult patients with diagnosed 
COVID-19 and a skin lesion, does the 
implementation of a skin assessment instrument 
aid nursing in the identification of deep tissue 
injuries versus COVID-19 skin manifestations?
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STEP 3: FORM A TEAM

• Inpatient wound care team

• Medical Intensive Care Unit (MICU) nurses
Unit Leadership
Unit’s Clinical Nurse Specialist
Unit’s Shared Governance Chairs
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STEP 4: ASSEMBLE, APPRAISE, & 

SYNTHESIZE BODY OF EVIDENCE

• 14 articles included in final analysis:
Level 3 and Level 5
Good quality

• Three themes identified:
Recognition, Assessment, Documentation
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STEP 5: DESIGN & PILOT THE PRACTICE CHANGE

• Implementation of a skin assessment instrument to classify 
COVID-19 skin vs DTI in the critical care setting
• Criteria: patients with COVID-19 & skin lesion
• Pilot: First 2 forms completed

• Training: WOC team & practice site’s clinical nurses

• Collaborate to integrate instrument into practice workflow

• Data collected 12 September 2022 to 12 February 2023
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DTI VS COVID-19 SKIN MANIFESTATION

DTI COVID Skin Manifestation

Discoloration of the skin 
(dusky/purple, red or maroon) 
& non-blanchable

Discoloration of the skin 
(purpuric lesions, necrotic) 
& non-blanchable

Over bony prominence or 
medical device

Both over bony 
prominence/medical device 
and not

Shape: circles, straight lines Shape: irregular, jagged, loops

Skin temperature changes Elevated d-dimer



INSTRUMENT



INSTRUMENT
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COVID-19 SKIN MANIFESTATIONS

Open-sourced photos
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STEP 5: DESIGN & PILOT THE PRACTICE CHANGE (CONT.)

Results:

• Adherence

• Congruence

• General Feedback

• Cost Savings
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STEP 5: DESIGN & PILOT THE PRACTICE CHANGE (CONT.)

Adherence = 100%

Congruence = 50%
4 patients with skin lesion & COVID- 19

2 WOC and RN congruence
2 WOC and RN incongruence

1 Dark Skin Tone*Equity & Ethics

1 Moisture Assoc. Skin Damage
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STEP 5: DESIGN & PILOT THE PRACTICE CHANGE (CONT.)
Feedback:
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STEP 5: DESIGN & PILOT THE PRACTICE CHANGE (CONT.)

Cost Savings Total HAPI Notes Total Cost

With Intervention 14

total HAPIs on unit practice 
site at end of intervention $872,242

Without Intervention 16

total HAPIs on unit practice 
site if no use of standard work 
form

$996,848

Total Savings

= without intervention – with 
intervention $124,606
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STEP 6: INTEGRATE & SUSTAIN THE PRACTICE CHANGE

• Fills Practice Gap: facilitates identification & treatment 
of wounds

• Accessible: upload into Wound Care Team’s electronic 
repository

• Sustainable: Wound Care Team plans continued use and 
to adapt as needed for skin conditions
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STEP 7: DISSEMINATE RESULTS

• Results to practice expert team

• Submission to Libra Repository

• American Nurse Journal

• Army Nurse Corps Association Convention –
Poster Presentation
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QUESTIONS?


	Slide 1: Implementing a Skin Assessment Instrument to Distinguish between COVID-19 Skin and Deep Tissue Injury: A Doctor of Nursing Practice Project
	Slide 2
	Slide 3
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 20
	Slide 21
	Slide 22
	Slide 24
	Slide 25
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 34
	Slide 35
	Slide 38

