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Learning Objectives

• Discuss the role of quality improvement in pressure injury 

management

• Explain the integration of AI in predictive risk models
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• Community Acquired Pressure Injury (CAPI) refers to pressure 
injury developed prior to the hospital admission. The pressure 
injury must be documented on day 1 of the hospital stay. 

• Hospital Acquired Pressure Injury (HAPI) refers to a new pressure 
injury that develops after admission to a facility. If there is no 
documentation within 24 hours that the pressure injury was present 
on admission, then the pressure injury should be counted as 
hospital acquired.

Definitions



Cost

Source: Agency for Healthcare Research & Quality 



Team
• Emergency Department Unit Based Council
• Shared Governance 
• Magnet Champions
• Leadership
• Quality  

Pilot Started February 2022
Aim: During the pilot period, increase the discovery of 
Community Acquired Pressure Injury in the ED by 50% 
and eliminate Hospital Acquired Pressure Injury as a result 
of lack of discovery in the ED setting.  

Plan
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ED Community Acquired Pressure Injury (CAPI) PILOT

o Level 1-Admitted patients 65>

o Level 2-All Admitted patients

o Level 3-All patients 65>

o RN Assigned as skin nurse

o Goal for 16 hours per 24 hour shift

o Scan all pilot forms for QA

o Two RN Assessment for staging and plan 

o Skin Nurse and Primary Nurse

o EMR documentation

o Preventative measures

o Safety Net Entry

o Trigger consults as needed



• Wound Care Specialist 

Support (CWOCN)

• ED Wound Cart Development

• Educate ED RN & Assistive 

Staff

• Wound Consultations in ED

• New Hire Monthly 

Skin/Wound/Ostomy 

Orientation

• Sinai i-phone Aiding in 
CAPI Discovery & 
Documentation

• Pressure Injury EHR LDA 
documentation access

• Pressure injury pictures, 
uploading to EHR 

• Easily accessible/usable 
Vs. a WOW stretcher-side 
in tight spaces

Do



CAPI Per Site Jan 2023 – May 2025
13

Source: MSHS Nursing Strategic Dashboard

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May

2023 2024 2025

MSB 35 35 36 21 29 28 40 29 24 34 37 32 45 24 35 31 25 25 22 30 39 51 74 80 55 60 59 48 55

MSH 31 31 41 32 26 29 41 36 25 25 32 30 27 36 33 36 41 54 50 36 29 40 94 96 105 95 90 79 60

MSM 19 13 12 21 13 12 20 11 17 14 19 15 14 19 17 15 13 24 21 13 18 18 20 42 45 40 34 42 39

MSQ 55 41 62 31 43 35 38 55 41 53 38 49 51 58 49 45 50 45 53 53 42 61 49 49 59 63 51 52 55

MSW 19 13 21 15 11 13 18 15 18 13 11 14 25 18 19 18 16 15 11 11 7 12 49 32 28 31 27 27 29
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Source: https://www.ahrq.gov/hai/pfp/haccost2017.html / MSHS Nursing Strategic Dashboard 

Pre-pilot 460 CAPIs discovered – During Pilot 877 CAPIs discovered – 
Standard Work 798 CAPIs discovered

HAPI discovery within 1-2 days went from 8.96% to 3.45% 

Cost avoidance from August 2024-April 2024  - $11,575,788

2023 – 70 HAPIs vs. 2025 – 8 HAPIs discovered within 1-2 days of admission 

Results



Staffing demands (12-16 hours of Nursing Skin Care Rounds 
in 24 hour period)

Varying RN and Assistive staff education

Prevention methods

Challenges



Using AI to identify CAPI patients in the ED

• Goals: perform profiling and identification of CAPI patients in the ED with a 
predictive model for early and automatic identification

➔ Improve CAPI documentation and take preventative measures to heal CAPIs

Variable importanceComputational Flow

Source: Clinical Data Science team at Mount Sinai Health System



CAPI-AI workflow in the ED

• Results on a retrospective ED cohort: 

73% Sensitivity, 73% Specificity, 81% AUC

• Next steps: pilot to start in Oct 2025

RN workflow

Source: Clinical Data Science team at 
Mount Sinai Health System



Using AI to prevent HAPIs in the inpatient setting

• Goals: Identify patients at highest risk of developing HAPI with a predictive 
machine learning model

➔ Take preventative measures with WOCNs (Wound Care Nurses) and RNs to 
prevent HAPIs

RN workflow

Pilot Start Locations Scaling Plan

2023/07 The Mount Sinai 
Hospital

Started with 2 units, now 
scaled up to 20 units

2025/07 Mount Sinai 
Brooklyn

2 units

Source: Clinical Data Science team at Mount Sinai Health System



Results of HAPI prevention using AI

KPI 1: Increase % of high-risk patients discharged without acquiring a HAPI

Result To-Date: +102% ➔ $18M saved

KPI 2: Increase accuracy of AI Model vs. benchmark Braden Score 

Result To-Date:  +32% improved Sensitivity

Source: Clinical Data Science team at Mount Sinai Health System



Lessons Learned

• Education and clarification of proper protocols regarding skin assessments was 

necessary

• Clear CAPI vs. HAPI definitions

• Harnessing data and AI, as well as collaborating closely with clinicians can 

significantly help early prevention and detection of pressure injuries both in the 

ED and the inpatient settings



Key Takeaways

• Dedicated time and staff to support patient assessments is crucial in high-

volume areas

• Repetition and reinforcement of standard work

• A successful operationalization of AI tools requires staff education, EMR 

integration and continuous monitoring and feedback to prevent pressure injuries



Questions?

Contact:
Ashley Caceres, Ashley.Caceres@mountsinai.org

Kim-Anh-Nhi Nguyen, Kim-anh-nhi.Nguyen@mountsinai.org
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