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MISSION STATEMENT

To eliminate the incidence of blister
formation In post-operative adult
orthopedic patients excluding hand
surgery in Ward 51 within 6 months
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EVIDENCE OF A PROBLEM WORTH SOLVING

= The Royal College of Surgeons of England (2006) reported the incidence of post-op
blister formation in UK at 13-35%.

= Recent data in our hospital showed that the incidence of post-op blister formation in
the Jul to Dec 2008 is 3-12% out of 833 post-operative admissions in Ward 51.

= [ncreased length of stay due to superficial wound infection and/or prosthetic
implant infection caused by the blisters.

= [ncreased cost to patient from additional dressings, prolonged hospitalization and
outpatient follow-up.

= Other negative impacts: extended medical leave, physical pain and discomfort,
decreased mobility, inconveniences and risk of infection.
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EVIDENCE OF A PROBLEM WORTH SOLVING

Patients who Developed Post-operative Blisters
iIn Ward 51 (July -Dec 08)
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DEFINITION OF BLISTER

Blister is a collection of fluid underneath the top layer of skin
(epidermis) which is more than 5mm in diameter within walls and is

full of watery fluid.

Water blister — a blister with clear watery contents with or without
sanguineous fluid.

Blood Blister — A Dblister full of blood due to a pinch, bruise or
repeated friction.
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FLOWCHART
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CAUSE AND EFFECT DIAGRAM
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PARETO CHART

Blister Formation
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INTERVENTIONS

= Primapore dressing:

- Change current practice to Opsite dressing

- Approval from Orthopedics team doctors for change in dressing

- Pre implementation sharing done with Ortho OT and Ward 51 nurses

- Liaise with vendor to provide samples of varying sizes to cater for different operative
sites.

= Stretched Dressing:
- Opsite dressing implementation will also address the problem of stretched dressing
as it is applied lightly.

= Antiseptic solution:

- Currently no literature suggesting a causal relationship between antiseptic solution
used intra-operatively and blister formation.

- Ongoing discussion with Orthopedics team doctors to explore the possibility of
changing the antiseptic solution used intra-operatively
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RUN CHART

Patients who Developed Post-operative Blisters in
Ward 51 (Jul 08 to Jul 09)
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Significant reduction in blister occurrence to an a verage of 1.1% for Mar to
Jul 09 from an average of 7.6% per month in Jul 08  to Jan 09.
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ADVANTAGES

= The transparency of Opsite dressings allows for monitoring of post-
operative site in a visible and productive manner.

= Nursing hours saved from dressing blisters could be optimally
channeled to meeting other patient care needs.

= Unnecessary hospitalization is avoided as blister formation is
reduced allowing for optimal bed utilization.
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Strategies for Sustaining

= Continue to monitor and document post-operative blister occurrences.

= Establish and document a standard of practice- use of Opsite dressing
to dress post-operative orthopedics wound.

= Conduct briefing to all Orthopedic doctors and nurses of new dressing protocol to
ensure consistency of practice.

= [ncrease stock level for Opsite dressing of varying sizes both in Ortho OT and in the
ward to ensure dressing availability.

= Decrease stock level for Primapore dressing.

= Nurse Managers to provide training on Opsite dressing application technigque to
nurses
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Strategies for Spreading

= Spread of practices to other Orthopedic wards and monitor
Incidences

= Present in conferences
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| essons Learned

Common goal to improve patient care

Good cooperation and shared responsibility from all involved -

clinician, nursing, administrator etc.
Valuing the input of all team members

Willingness to accept change
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Conclusion

= Use of Opsite dressing on post-operative orthopedics wounds
have significantly reduced blister formation.
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