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http://rnao.ca/bpg/guidelines/pressure-injuries 

The RNAO Leading Change Toolkit 3rd Edition
https://rnao.ca/leading-change-toolkit

LTC Best Practices Toolkit section for falls prevention is available at:
https://ltctoolkit.rnao.ca/clinical-topics/pressure-ulcer/pressure-ulcers
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	Date Completed:
	

	

	Team Members participating in the Gap Analysis:

	· 
	
	· 

	· 
	
	· 

	· 
	
	· 



	Completion of this gap analysis allows for the annual comparison of your current practice to evidence-based practices as regulated by the MOHLTC per Fixing Long-Term Care Act, 2021 at  https://www.ontario.ca/laws/statute/21f39 & O. Reg. 246/22: GENERAL (ontario.ca)
	RNAO Best Practice Guideline Recommendations
	Met
	Partially Met
	Unmet
	Notes
(Examples of what to include: is this a priority to our home, information on current practice, possible overlap with other programs or partners)

	Practice Recommendations - Assessment

	1.1 Conduct a health history, a psychosocial history, and a physical exam on initial examination and whenever there is a significant change in the person’s medical status.   
(Level V Evidence)
	
	
	
	

	1.2 Assess the risk for developing additional pressure injuries on initial examination and if there is a significant change in the person’s medical status using a valid and reliable pressure injury risk assessment tool.
(Level V Evidence)
	
	
	
	

	1.3 Assess the person’s pressure injury using the same valid and reliable wound assessment tool on initial examination and whenever there is a significant change in the pressure injury. 
(Level V Evidence)
	
	
	
	

	1.4 Assess the person’s pressure injury for signs and symptoms of infection (superficial critical colonization/localized infection and/or deep and surrounding infection/systemic infection) using a standardized approach on initial examination and at every dressing change. 
(Level V Evidence)
	
	
	
	

	1.5 a) Screen all persons with pressure injuries for risk of malnutrition using a valid and reliable screening tool on first examination and if there is a delay in pressure injury healing.
b) Determine the nutritional status of all persons at risk for malnutrition using a valid and reliable assessment tool within 72 hours of initial examination, and whenever there is a change in health status and/or the pressure injury.
c) Perform a comprehensive nutrition assessment of all persons with poor nutritional status within 72 hours of initial examination, and if there is a change in health status or delayed healing. 
(Level V Evidence)
	
	
	
	

	1.6 Assess for pressure injury pain on initial examination and continue to monitor pain at subsequent visits, including prior to and after every wound care intervention, using the same valid and reliable tool consistent with the person’s cognitive ability. 
(Level V Evidence)
	
	
	
	

	1.7 Perform a vascular assessment (i.e., medical history, physical exam) of all persons with pressure injuries in the lower extremities on initial examination.
(Level V Evidence)
	
	
	
	

	1.8 Conduct a mobility and support surface assessment on initial examination and whenever there is a significant change in the person’s medical condition, weight, equipment, mobility, and/or pressure injury healing. 
(Level V Evidence) 
	
	
	
	

	Practice Recommendations – Planning

	2.1 Obtain the referral or consultations required to plan and coordinate a pressure injury plan of care.
(Level V Evidence)
	
	
	
	

	2.2 Develop a pressure injury plan of care that incorporates goals mutually agreed upon by the person, the person’s circle of care, and the interprofessional team. 
(Level Ia Evidence)
	
	
	
	

	Practice Recommendations – Implementation

	3.1 Reposition the person at regular intervals (i.e. every two to four hours) based on person-centred concerns. While sitting, weight-shift the person every 15 minutes.
(Level V Evidence)
	
	
	
	

	3.2 Position all persons with a pressure injury on a pressure redistribution support surface at all times. (Level V Evidence)
	
	
	
	

	3.3 Implement an individualized nutritional plan of care in collaboration with the person and his/her circle of care that addresses nutritional requirements and provides adequate protein, calories, fluid, and appropriate vitamin and mineral supplementation to promote pressure injury healing.
(Level V Evidence)
	
	
	
	

	3.4 Provide local pressure injury care consisting of the following, as appropriate:
· cleansing (level of evidence = V);
· moisture balance (healable) or moisture reduction (nonhealable, maintenance) (level of evidence = Ia–b, V);
· infection control (i.e., superficial critical colonization/localized infection and/or deep and surrounding infection/systemic infection) (level of evidence Ia-b, V); and
· debridement (level of evidence = V).
(Level Ia, Ib, V Evidence)
	
	
	
	

	3.5 Provide electrical stimulation (when available) as an adjunct to best practice wound care in order to speed healing and promote wound closure in stalled but healable stage 2, 3, and 4 pressure injuries. (Level Ia Evidence)
	
	
	
	

	3.6 Implement, as an alternative, the following treatments in order to speed closure of stalled but healable pressure injuries, as appropriate and if available:
· electromagnetic therapy (level of evidence = Ib),
· ultrasound (level of evidence = Ib), and
· ultraviolet light (level of evidence = Ib).
Do not consider the following treatment in order to speed closure of stalled but healable pressure injuries:
· laser therapy (not recommended) 
[image: ]
(Level Ib Evidence)
	
	
	
	

	3.7 Provide negative pressure wound therapy to people with stage 3 and 4 pressure injuries in exceptional circumstances, including enhancement of quality of life and in accordance with other person-/family-centred preferences. 
(Level V Evidence)
	
	
	
	

	3.8 Collaborate with the person and his/her circle of care to implement a pressure injury self-management plan.
(Level Ia Evidence)
	
	
	
	

	3.9 Implement a person-centred pain management plan using pharmacological and non-pharmacological interventions. 
(Level V Evidence)
	
	
	
	

	Practice Recommendations – Evaluation

	4.1 Use the initial risk assessment tool to reassess the person’s risk for developing additional pressure injuries on a regular basis and whenever a change in the person’s health status occurs. 
(Level V Evidence)
	
	
	
	

	4.2 Use the initial wound assessment tool to monitor the person’s pressure injuries for progress toward person-centred goals on a regular basis and at dressing changes. 
(Level V Evidence)
	
	
	
	

	Education Recommendations

	5.1 Develop and implement comprehensive and sustainable interprofessional pressure injury education programs for clinicians and students entering health-care professions. 
(Level V Evidence)
	
	
	
	

	5.2 Assess health-care professionals’ knowledge, attitudes, and skills related to the assessment and management of existing pressure injuries before and following educational interventions using an appropriate, reliable, and validated assessment tool.
(Level IV, V Evidence)
	
	
	
	

	System, Organization, and Policy Recommendations 

	6.1 Organizations must lead and provide the resources to integrate pressure injury management best practices into standard and interprofessional clinical practice, with continuous evaluation of outcomes.
(Level IV Evidence)
	
	
	
	

	6.2 Lobby and advocate for investment in pressure injury management as a strategic quality and safety priority in jurisdictions in order to improve health outcomes for people with pressure injuries. 
(Level V Evidence)
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What  is a  G ap  A nalysis?   A process compari ng   your   organization ’ s current  practice  with  evidence - based best practice  recommendations  to   determine :      E xisting practices and processes that are   currently  implemented and supported   by  best practice s . This  information is useful to reinforce practice strengths .      R ecommendations  that  are currently partially  implemented in practice. Th ese   would be good first  targets for change efforts .      R ecommendations  that  are not currently being met .        R ecommendations that   are not applicable to  your  practice setting .       Uses   of a  G ap  A nalysis      C ontribute s   to annual evaluation by allowing you to  compare practice from year to year and choose  which areas to focus on changing within the year.      Focuses on needed practice change which prevents  a total overhaul of practice and builds on  established practices and p rocesses .        Informs next steps such as development of  infrastructure to support implementation,  stakeholder engagement,  identification   of barriers  and facilitators, resource requirement s, selection of  implementation strategies and evaluation  approaches .      Lea ds to sustained practice change by informing  plans related to process, staff and organization and  reinforces current evidence based practices .   Conducting a  G ap  A nalysis   Engage the team, and internal and external  stakeholders   as  needed in   gathering information for the gap analysis .    Collect information on:      C urrent  practice   –   is it  known and is it consistent?  (met, unmet, partially met)      P artially   met recommendations may only be  implemented   in some parts of the home, or you  may feel it is only half done .        Are there  some  recommendations that must be  implemented before others?       Can any recommendations be implemented  quickly?  These are easy wi ns and build confidence  in the change .      Are there recommendations based on higher levels  of evidence than others?       Are there  any  barriers to implementation?  These  may include staff ing,   skill mix , budget, workload  issues, etc.      What are  the time frames in  relation to specific  actions and people or departments who can  support the change effort ?        Are there  l inks with other practices and programs in  the LTC home ?      Are   there  e xisting resources and education  that  your LTC  h ome can access ?      Are there any  must - do   re commendations that  are  crucial to resident and staff safety ?     Next  S teps   1.   Celebrate the recommendations you are  meeting.    2.   Prioritize the areas you want to work on . Start  with practice changes that can  be made easily  or are crucial to resident and staff safety. Start  by reinforcing success and focusing on quick  wins.   3.   These priority areas become the foundation for  planning your program or implementing  practice change.    4.   For more information on taking your  gap  analysis to the next level see .   The RNAO  Leading Change Toolkit 3rd Edition   https://rnao.ca/leading - change - toolkit       What do  Levels  of  Evidence  m ean ?   After  each  guideline recommendation you will notice  a  level of evidence.    Levels of evidence  is a ranking  system used to describe the strength of results  measured in clinical trials and other types of research  studies.      Ia:   Evidence obtained from  meta - analysis of  randomized controlled trials.   Ib:   Evidence obtained from at least one randomized  controlled trial.   IIa:   Evidence obtained from at least one well - designed controlled study without randomization    IIb:   Evidence obtained from at least one othe r type of  well - designed quasi - experimental study, without  randomization   III:   Evidence obtained from well - designed non - experimental descriptive studies, such as  comparative studies, correlation studies and case  studies.   IV:   Eviden ce obtained from expert committee reports  or opinions and/or clinical experiences of  respected authorities  

Long - Term Care Homes:   Contact your Long - Term Care Best Practice  Co - ordinator to assist you in completing a gap  analysis.   Visit  RNAO.ca/ltc .    
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What is a Gap Analysis?

A process comparing your organization’s current practice with evidence-based best practice recommendations to determine:

· Existing practices and processes that are currently implemented and supported by best practices. This information is useful to reinforce practice strengths.

· Recommendations that are currently partially implemented in practice. These would be good first targets for change efforts.

· Recommendations that are not currently being met. 

· Recommendations that are not applicable to your practice setting.

 


Uses of a Gap Analysis

· Contributes to annual evaluation by allowing you to compare practice from year to year and choose which areas to focus on changing within the year.

· Focuses on needed practice change which prevents a total overhaul of practice and builds on established practices and processes. 

· Informs next steps such as development of infrastructure to support implementation, stakeholder engagement, identification of barriers and facilitators, resource requirements, selection of implementation strategies and evaluation approaches.

· Leads to sustained practice change by informing plans related to process, staff and organization and reinforces current evidence based practices.



Conducting a Gap Analysis

Engage the team, and internal and external stakeholders as needed in gathering information for the gap analysis.  Collect information on:

· 

· Current practice – is it known and is it consistent? (met, unmet, partially met)

· Partially met recommendations may only be implemented in some parts of the home, or you may feel it is only half done. 

· Are there some recommendations that must be implemented before others? 

· Can any recommendations be implemented quickly? These are easy wins and build confidence in the change.

· Are there recommendations based on higher levels of evidence than others? 

· Are there any barriers to implementation? These may include staffing, skill mix, budget, workload issues, etc.

· What are the time frames in relation to specific actions and people or departments who can support the change effort? 

· Are there links with other practices and programs in the LTC home?

· Are there existing resources and education that your LTC home can access?

· Are there any must-do recommendations that are crucial to resident and staff safety?







Next Steps

1. Celebrate the recommendations you are meeting. 

2. Prioritize the areas you want to work on. Start with practice changes that can be made easily or are crucial to resident and staff safety. Start by reinforcing success and focusing on quick wins.

3. These priority areas become the foundation for planning your program or implementing practice change. 

4. For more information on taking your gap analysis to the next level see. The RNAO Leading Change Toolkit 3rd Edition

https://rnao.ca/leading-change-toolkit



 (
Long-Term Care Homes:
Contact your Long-Term Care Best Practice Co
-
ordinator to assist you in completing a gap analysis.
 Visit 
RNAO.ca/
ltc
.
 
)


What do Levels of Evidence mean?

After each guideline recommendation you will notice a level of evidence.  Levels of evidence is a ranking system used to describe the strength of results measured in clinical trials and other types of research studies.  

Ia:	Evidence obtained from meta-analysis of randomized controlled trials.

Ib:	Evidence obtained from at least one randomized controlled trial.

IIa:	Evidence obtained from at least one well-designed controlled study without randomization 

IIb:	Evidence obtained from at least one other type of well-designed quasi-experimental study, without randomization

III:	Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies, correlation studies and case studies.

[image: ]IV:	Evidence obtained from expert committee reports or opinions and/or clinical experiences of respected authorities
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