SEM Scanner Prevention Algorithm

Striving for Perfect Care - Preventing skin breakdown
in the community setting in the UK

Nicky Ore. et al., Head of Clinical Governance,

EPUAP, Lyon, France,
Mersey Care NHS Foundation Trust 2019

Objectives

Aim to prevent and reduce the numbers of pressure
injuries/ulcers (PI/PUs) developed within the community care
setting

A total of 445 PI/PUs were reported by Mersey Care NHS
Foundation Trust Community Services during Q1 2019/20

This included:

* Present on admission

¢ Developed whilst on the caseload

e Deterioration whilst on the caseload

Method

e 2 pilot district nursing sites identified for a 12-week PURP
with a focus on palliative care patients

¢ Patients scanned 4 - 5 days per week

e Intervention was implemented depending upon the results of
the SEM Scanner readings

Results

¢ 16.1% PI/PU incidence in the pre-study pilot period
¢ 11.8% PI/PU incidence achieved during study pilot period
e Incidence during the study period reduced by 26.9%
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Appendix One. SEM Scanner Flowchart

6 readings from the sacrum,
4readings from the heels.

See diagram (do not scan broken skin)
Document visual skin check

Waterlow less than 10: Scanning
not required, continue to
Scanning to commence after assess as per Waterlow - unless
new patient assessment completed clinical concern, then scan
New patients to caseload & Waterlow 10-19:
palliative patients/clinical concern Scan daily for 3 days

Exclusion criteria: all
patients within care homes

Continue &
refer to matrix

1f Delta A <0.6 for 3 If Delta A 0.6 scan Matrix
days, continue toscan | | for 3 days & move to
in line with Waterlow atrisk frequency 2-3 Deltas A 0.6 within
frequency 3 day scanning period:
continue to scan weekly
and reassess scanning
period as clinical indicated

Waterlow 20+: Scanning
not required, continue to
assess as per Waterlow - unless
clinical concern, then scan

SEM Scanner Matrix

« Review patient holistically
Review frequent repositioning/movement
iess all pressure relieving equipment and upgrade as needed
plement action plan based on risk factors

* Review Waterlo
« Provide patient ad

ment/review plan of care
Waterlow as indicated
patient advice/education
‘assessment by CEDAS for equipment/seating assessment

<0.6 206
(normal reading) Deviation [abnormal reading]
(Highest Scanner reading)

Clinical judgement should always be utilised. Review scanning frequency if clinical concerns/deterioration of condition.

Discussion

Trust Executive Team agreed to procure SEM Scanners for every
District Nursing Team and Ward 35 (Intermediate Care)

SEM Scanner implemented into clinical practice across all
District Nurse Bases.
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