
Reducing Pressure Injuries 

in Hospitals

Pressure injuries* are considered preventable by CMS, but they still 
happen despite high standards of care. They are debilitating, painful, 
and expensive. Hospital-acquired stage 3 and 4 pressure injuries cost 
$70,000 to $150,000 and are not reimbursed by CMS. Each year, 2.5 
million patients suffer from varying stages of pressure injures at a cost of 
about $12 billion. About 60,000 patients die as a direct result of pressure 
injuries each year.

It has long been established that the key to preventing pressure injuries 
is prompt recognition of risk factors and early initiation of prevention 
measures. Factors in assessing patient risk include position, nutrition, 
and skin condition. 

Pressure injuries can be avoided by adhering to well-established 
prevention practices, including regular patient repositioning, skin and 
nutrition assessment, and use of specialty surfaces. So why do pressure 
injuries still occur? A major US health system employed the Amplifire 
training tool to acquire data on what its nurses knew and didn’t know 
about pressure injury prevention strategies, and to find and fix any 
misinformation.

* Pressure injuries were formerly called pressure ulcers; the name was changed 
by consensus of the National Pressure Ulcer Advisory Panel in 2016.

Pressure Injury Crisis

• 2.5 million patients are affected each year at a cost of 
$12 billion

• Cases incur up to $150,000 in non-reimbursable cost

• 60,000 patients die as a direct result of pressure 
injuries each year

The Puzzle

• Adherence to well-established prevention practices 
can prevent pressure injuries

The Study

• Major US health system

• 1,405 participating nurses

•	 Based	on	Amplifire,	an	advanced	learning	tool	that	
finds	and	fixes	the	misinformation	that	impacts	
performance

The Results

•	 9,893	instances	of	confidently	held	misinformation—
believed correct, but actually inaccurate 

• 1,902 instances of doubt or uncertainty

•	 Analytic	reports	identified	productive	interventions	
for nurse supervisors and managers

• High variance among nurses as seen below

Research findings by Morgan Ryan | Mike Paskavitz | Matthew Hays, PhD

Findings and Takeaways
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PRESSURE INJURIES  A STUDY WITH 1,408 NURSES

Hospital Acquired Conditions

Hospital Acquired Pressure Injuries

Patient Safety / Adverse Events

Pressure Injuries Remain an Issue

The rate of hospital acquired conditions and of adverse events that harm patients 
has been declining for the last few years. Unfortunately, the rate of hospital 
acquired pressure injuries has been rising. 

2014 2015 20162013

0.0030

0.0025

0.0020

0.0015

0.0010

0.0005

0.0000

Ra
te



29.1 minutes

26.7 minutes

19.8 minutes

34 PRESSURE INJURY TOPICS 34 PRESSURE INJURY TOPICS

100 WITH 
HIGHEST CHM

100 WITH 
LOWEST CHM

100 WITH 
AVERAGE CHM

1,408

NURSES

Before AfterOVERALL RESULTS

21% CHM

Knowledge before Amplifire

4% Uncertainty

75% Confident and Correct

Observations

• 9,893	instances	of	CHM	found	and	fixed	

• 1,902 instances of uncertainty found 
and	fixed

• The variation of knowledge was high, 
with some nurses quite misinformed 
and	others	showing	confident	mastery	
of the topic. The most knowledgeable 
were	100	percent	confident	and	correct	
about pressure injuries. The least show 
that misinformation occupied up to 50 
percent of their knowledge

• Nurses who were most misinformed 
or uncertain spent nearly a half hour 
in the module, while nurses who were 
most knowledgeable about pressure 
injuries spent about 19 minutes

• By the end of the course, 100% of the 
nurses	who	completed	were	confident	
and correct on all the information 100% Confident and Correct

Knowledge and Confidence About Pressure Injuries Before and After Amplifire

Confidently held misinformation lives in the 
minds of all clinicians and is one of the largest 
contributors to costly medical error.
CHM exists when a clinician is sure they are right, 
but they are wrong. It creates misjudgments and 
mistakes. Misplaced confidence can be perilous—
especially in patient care.
Amplifire has the unique power to detect and 
correct CHM. The platform requires learners to 
state their certainty when they answer questions. 

The system then classifies which answers were 
answered confidently but incorrectly—
representing confidently held misinformation—
and customizes a module in real time that will 
lead the learner to rapid mastery of the topic.
The cognitive science behind the platform has 
proven itself in over one billion learner 
interactions.

Confidently Held Misinformation (CHM)  —The most important healthcare metric you’ve never heard of…

Finding and Fixing the CHM that Affects Performance



Patient Positioning
Patients must be repositioned regularly to relieve 
pressure on bony prominences.  The use of Turning 
and Positioning Systems (TAPS) and specialty support 
surfaces should be combined with constant awareness 
of the patient’s position.
Nurses showed accurate prior knowledge at a rate of 
90% regarding patient positioning. Only 7% had CHM.

Skin Assessment
Thorough examination of the skin is a critical step in 
the recognition and prevention of pressure injuries. 
Skin assessment must include not only areas of visible 
skin, but also areas underneath dressings and clothing, 
and between skin folds.

97.1% of nurses had accurate and confident prior 
knowledge when answering questions related to skin 
assessment. Only 2.1% had CHM.

Medical Device Related Pressure Injuries
Medical device related pressure injuries is a new 
category created by the National Pressure Ulcer 
Advisory Panel in 2016. They are staged in the same 
way as other pressure injuries. When performing 
regular assessments of positioning and bony 
prominences on patients, nurses must also inspect 
areas in contact with medical devices.

Nurses showed prior knowledge at a rate of 82% when 
answering questions related to medical devices. Only 
12% had CHM.

The Amplifire e-learning platform probes the accuracy of a learner’s knowledge and the confidence with which it 
is held. Confidence leads to action, and action to outcomes. When people know that they don’t know a correct 
action for a given situation, they do nothing. When they are uncertain, they hesitate. When they are confident, they 
act. High-quality outcomes result when clinicians are both confident and correct in their knowledge. 

This study specifically identified confidently held misinformation around pressure injuries. The study ran from late 
September 2017 through early January 2018 and included 1,405 nurses across 12 locations in a single health 
system. The nurses were a mix of RNs, Charge RNs, LPNs, and RN Educators.

Nutrition
Nutrition is often overlooked as a major factor in 
pressure injuries. Orders for restricted diet, NPO (nil per 
os, nothing by mouth), and total parenteral nutrition 
(tube feeding) increase the risk of pressure injuries for 
vulnerable patients and can delay healing. 

When answering questions on nutrition, nurses showed 
48% confidently held misinformation.

Clinical Implication: Surveillance for pressure injuries 
must include nutrition monitoring. For example, a 
patient with impaired mobility may have difficulty 
positioning herself to eat. The nurse may need to 
assist, or a nutrition consult may be required.

Pressure Injury or IAD?
The sacrum/coccyx is the area most prone to pressure 
injuries and is also the usual location of IAD 
(Incontinence Associated Dermatitis). Only 41% of 
nurses were able to confidently and correctly identify 
the difference between these two conditions. 

Special care must be taken to prevent pressure injuries in 
patients suffering from IAD. Only 48% of nurses knew that 
a specialty bed should be ordered for these patients.

 

Clinical Implication: It is important to distinguish 
between IAD and pressure injury to ensure that the 
correct treatment is implemented.

Critical Thinking
Pressure injury prevention requires more than timely 
completion of skin assessment (BRADEN scale, etc.) 
and knowledge of which interventions are required 
based on assessment results. Nurses must also think 
critically about the patient’s environment, state of 
mind, medical devices, and any other factors that could 
contribute to the development of a pressure injury:

• Do eyeglasses interact with a nasal cannula?

• Does impaired mobility affect a patient’s nutrition status?

• Is the patient awake, alert, in pain, etc.?

Only 62% of nurses demonstrated accurate prior 
knowledge when answering questions that required 
them to think critically when assessing patient status 
and risk factors.

Clinical Implication: Assessments cannot be rote 
activities. Nurses need to be thoughtful as well as 
vigilant when assessing the possible causes of a future 
pressure injury.
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The Study: Confidently Held Misinformation and Implications



HEALTHCARE ALLIANCE

This study was conducted using Amplifire, an e-learning 
platform built on the latest discoveries in cognitive 
science. The Amplifire learning algorithm detects and 
corrects the knowledge gaps, doubts, and 
misconceptions that exist in the minds of clinicians in 
every healthcare organization. The platform adapts to 
the needs of individual learners as they take an Amplifire 
course until mastery of each topic is achieved.

Healthcare organizations have adopted Amplifire as a 
core operating asset. They have transformed training 
from a rote activity, where managers can only hope for 
results, into a strategic, measurable tool that delivers a 
clinical workforce aligned with the latest evidence-
based medicine.

After the platform finds and fixes CHM and uncertainties 
held by clinicians, it delivers advanced analytics to 
organizations and managers that pinpoint where 
learners struggled, from the organization and unit level 
down to the individual learner.

With more than a billion learner interactions, Amplifire 
harnesses research, learner feedback, and artificial 
intelligence to provide a faster and more engaging 
path to mastery. This powerful combination has made 
Amplifire an innovative leader in the learning industry.

Amplifire has been deployed in multiple healthcare 
initiatives focusing on sepsis, CLABSI, CAUTI, SSIs, 
pressure injuries, C. difficile, patient falls, and other 
causes of avoidable patient harm. Additional courses 
are currently under development.

To learn more about the platform and its application in 
healthcare, contact us at:

 • jfleming@amplifire.com

 • 720-799-1319

 • http://info.amplifire.com/pressure-injuries-study-
interest

About Amplifire

amphealthalliance.com 4775 Walnut Street, Boulder CO, 80301 720-799-1319	 info@amplifire.com


