
Hospital-acquired pressure injuries (HAPIs) are a significant and costly 
complication for surgical patients. The Agency for Healthcare Research 

and Quality (AHRQ) reports that HAPIs affect 2.5 million patients annually, 
contribute $9.1–$11.6 billion in healthcare costs, and result in up to 60,000 

deaths each year. Although no national database tracks perioperative 
pressure injury (PPI) rates, a recent systematic review found that 
approximately 17% of surgical patients develop PPIs (Kurian et al., 2025).

Due to the elevated risk for pressure injuries in the perioperative setting

—and an observed increase in PI incidence within our facility—we 
established a Perioperative Pressure Injury Prevention (PPIP) Committee in 
2018. Following implementation, our PPI rate decreased from 21 cases in 

2020 to 7 cases in 2024 and has since remained within this improved range .

The Houston Methodist Hospital system includes nine facilities. The goal 
of this project was to standardize perioperative patient care related to 

pressure injury prevention by expanding the Perioperative Pressure Injury 
Prevention (PPIP) Program across the system. 

PPIP Guide Distribution: Introduced the guide at a system educator 
meeting and gathered feedback to ensure alignment with practices across 

all facilities. 

Policy Integration Efforts: Presented the PPIP Algorithm to the system 
skin council and assessed the feasibility of adding a perioperative-specific 
section to the system-wide skin policy. 

EMR Integration Efforts: Consulted with the EPIC OpTime team to 

explore options for incorporating the algorithm into the electronic medical 
record

Reintroduce PPIP Resources: Reintroduce the PPIP Guide and Algorithm 
to system educators, accompanied by focused education for their teams. 

Evaluate System Outcomes: Partner with the system Quality department 

to assess changes in pressure injury rates following the renewed rollout. 

Revisit Policy and EMR Integration: Reassess opportunities to update 

the system policy and incorporate the algorithm into the EMR once consistent 
utilization data are available.
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The PPIP Guide was successfully disseminated across the hospital system 
through the system educator group. However, incorporation of the PPIP 
Algorithm into a system-wide policy and the electronic medical record was 

not achieved. The system skin council concluded that adding the algorithm 
to a system policy was not appropriate without demonstrated, consistent 

use across facilities. The EPIC OpTime team provided similar feedback 
regarding integration into the EMR
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