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Decreasing Hospital-Acquired Pressure Injury in the Neuroscience Intermediate Unit 

Key Findings 

• Weekly patient mobilization improved from 72.0% to 83.4% over the 12-week 

intervention period. 

• Staff familiarity with HAPI prevention protocols increased from 76% to 100%. 

• Staff confidence in using early mobility protocols improved from 60% to 96%. 

• Clarity in understanding HAPI prevention strategies increased from 48% to 96%. 

• Comfort with implementing HAPI prevention protocols rose from 60% to 92%. 

• Interdisciplinary collaboration with the lift team supported sustainable mobilization 

practices. 

• The project fostered a unit-wide cultural shift towards prioritizing early patient 

mobilization. 

Background and Purpose 

Hospital-acquired pressure injuries (HAPIs) significantly compromise patient safety, 

increase healthcare costs, and extend hospital stays (Asiri, 2023). They are classified as 

preventable 'never events' by the Centers for Medicare & Medicaid Services (Bowman et al., 

2023). Despite established prevention protocols, clinical gaps in documentation and early 

mobility persist in intermediate care settings. This Doctor of Nursing Practice (DNP) project 

aimed to decrease HAPI incidence among patients with limited mobility in the Neuroscience 

Intermediate Unit (NSIU) by enhancing staff documentation, improving early mobilization 

compliance, and increasing staff confidence and clarity in prevention strategies. 
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Methodology 

A Plan-Do-Study-Act (PDSA) quality improvement model was used to guide project 

implementation. The target population included adult inpatients (aged 18 and older) with an 

Early Hospital Mobility Score (EHEMS) of two or greater. The intervention included staff 

education on early mobility and HAPI prevention, required twice-daily patient mobilization, 

structured documentation, lift team collaboration, and charge nurse oversight. Data were 

collected over 12 weeks and analyzed using descriptive statistics to measure weekly mobilization 

rates and staff survey responses before and after the intervention. 

Results 

This quality improvement initiative aimed to enhance early mobilization practices in the 

NSIU to reduce the risk of HAPIs. Data were collected over a 12-week implementation period 

and evaluated using two primary metrics: the percentage of patients with an EHEMS of two or 

greater who were mobilized at least twice daily, and staff-reported perceptions of familiarity, 

confidence, clarity, and comfort with HAPI prevention protocols before and after the 

intervention. Mobilization rates steadily increased from 72.0% in Week 1 to 83.4% by Week 12. 

Staff surveys revealed significant improvements in familiarity, confidence, clarity, and comfort 

regarding HAPI prevention. The project demonstrated successful integration into daily 

workflows and enhanced staff readiness to prevent pressure injuries. Visual tools and staff 

feedback loops supported sustained improvements in patient care. 
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Strengths  

One of the key strengths of the project was the strong leadership support and robust 

interdisciplinary collaboration that guided successful implementation. The team benefited from 

consistent documentation audits and real-time feedback, which enhanced accountability and 

allowed for timely course corrections. Additionally, a visible cultural shift emerged within the 

unit, as early mobilization became a shared priority across nursing staff and support teams. 

Limitations 

Several limitations were identified during the project implementation. Staff turnover and 

the heavy reliance on travel nurses contributed to inconsistencies in EHEMS documentation, as 

not all team members were equally familiar with the protocol. In addition, patient refusals and 

clinical contraindications occasionally prevented eligible patients from being mobilized as 

planned. Lastly, the 12-week project timeline was too brief to determine whether the intervention 

resulted in sustained reductions in hospital-acquired pressure injuries (HAPIs) over the long 

term. 

Implications  

• For Healthcare: Structured early mobility programs can improve patient safety and 

reduce preventable harm. 

• For the Organization: Investing in nurse training and interdisciplinary processes can 

improve quality metrics and care efficiency. 

• For Patients: Proactive mobility initiatives promote faster recovery, improved comfort, 

and enhanced trust in care teams. 

• For Nursing: Empowering nurses with clear protocols and supportive structures 

increases confidence and enhances nursing practice standards. 
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Conclusion 

This DNP project demonstrated that early mobility, supported by staff education, 

interdisciplinary collaboration, and structured documentation, is a sustainable strategy to 

improve patient outcomes and staff confidence in HAPI prevention. The project is scalable and 

recommended for replication in other high-risk inpatient units. 
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