
● A retrospective review of patients in Yale 
New Haven Health (YNHH) System’s 
electronic medical record from 2017 to 2021 
was performed to search for patients with 
HAPUs, defined as a pressure ulcer not 
documented upon admission but 
subsequently present during the patient’s 
hospital stay.

● The data was divided into two time periods:
○ Pre-pandemic (December 2017 - February 

2020)
○ Pandemic (March 2020 - February 2021)

● HAPU counts in the pre-pandemic period 
were averaged and compared by month to 
counts during the pandemic using Student’s 
paired t-test.

Figure 1. Documented HAPUs during the COVID-19 pandemic at 
YNHH. An appreciable decrease in reporting was observed throughout 
the pandemic. (Calendar Month: 1 = January, 2 = February, etc.)

CONCLUSIONS
● Public health officials in the United States 

recognized early in the pandemic’s domestic 
course that a lack of resources, namely the 
current supply of hospital personnel, would 
be the primary insufficiency in addressing the 
country’s needs if cases continued to 
accelerate consistently and would result in a 
subsequent need to ration care.1

● The expectations and responsibilities placed 
on nurses were significantly increased during 
this crisis, hindering their ability to screen 
certain aspects of care that are traditionally 
monitored.2

● A primary obligation of nursing staff is to 
regularly check for and prevent the 
development of hospital-acquired pressure 
ulcers (HAPUs) in severely ill and 
immobilized patients due to their 
far-reaching adverse effects on patient 
morbidity and disproportionate cost to the 
healthcare system.3

● Anecdotal evidence from hospital staff 
suggested HAPU care and monitoring, 
among many other aspects of care, were 
necessarily deferred in favor of more critical 
patient needs during the pandemic.

● As a result, despite hospital capacity reaching 
its maximum across many parts of the 
country, we hypothesize a decrease in HAPU 
reporting will be observed.
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● Pressure ulcer documentation is unique due to mandated state reporting laws and required 
rigorous documentation by hospitals which remained in place during the pandemic.

● Thus, our data directly reflects the difficulty nurses and other healthcare workers experienced in 
delivering the traditional aspects of care expected of them.

● Although widely discussed, this analysis is the first to highlight the pandemic’s effect on HAPU 
reporting.

● Although nationwide data collection is thus far incomplete, YNHH is the most extensive 
healthcare system in New England.

● These results can indicate how Tier 1 hospitals have performed across the country during this 
time and may influence surgical decision-making for pressure ulcer surgery since post-operative 
monitoring and care may be affected by any future exacerbations of the pandemic.

● To optimize patient outcomes and keep hospital institutions aligned with high-reliability 
organization expectations, interdisciplinary clinician-led teams must continue monitoring for 
HAPUs and congruous conditions to minimize reporting gaps and progression in pressure ulcer 
severity despite pandemic-related conditions and additional related responsibilities.

● One thousand six hundred sixty patients 
were identified for inclusion during the 
selected time period.

● Direct monthly comparison between 
calendar years revealed a significantly lower 
number of reported incidents during the 
pandemic than the pre-pandemic baseline 
(p < 0.0001, Figure 1).
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