Quality and Safety Education for Nurses Discussion Board
One concern I encountered at my clinicals in a long-term care facility was the prevalence of pressure injuries. Many residents lay in bed most of the day and were not repositioned as they should have been. This created bed sores over bony prominences, especially the coccyx, spine, and the backs of the arms and knees. 
According to Cronenwett et al. (2007), Evidence-based Practice (EBP) is defined as to "integrate best current evidence with clinical expertise and patient/family preferences and values for delivery of optimal health care." Quality Improvement (QI) focuses on continuously systematically improving healthcare services and patient outcomes (Cronenwett et al., 2007). The concern I have presented regarding pressure injuries aligns with both of these QSEN competencies. There are specific EBP guidelines for skin care and pressure injury prevention. Following these guidelines can prevent skin breakdown and injury. The prevalence of pressure sores indicates a need for QI intervention. QI would assess the risk factors, educate staff on the prevention of bed sores, and monitor outcomes to help reduce the incidence of injuries. This issue needs to be explored as it is highly preventable if facilities are willing to implement and follow QSEN competencies. It also needs to be addressed because pressure injuries can lead to infections, such as cellulitis, abscesses, osteomyelitis, sepsis, and even death (Velozo et al., 2025). 
The preferred practices to address this concern include frequent repositioning at a 30-degree angle, using air cushions, preventing excess moisture from remaining on the skin, and regular skin checks (Kandula, 2025). Regular repositioning at a 30-degree angle helps distribute pressure, reducing the risk of pressure injuries in sensitive areas. Air cushions and pressure-alternating mattresses help by redistributing body weight and improving blood flow. Excessive moisture can cause skin breakdown, increasing the risk of pressure injury. Regular skin assessments allow nurses to identify issues and implement prevention strategies early on, reducing the risk of increasing the injury. 
As a nurse manager, I will address this concern by calling the staff together to educate them on the risk factors, complications, prevention strategies, and management of pressure injuries (Kandula, 2025). The staff will then be enrolled in a continuing educational program to keep the issue ingrained in their minds. I will implement policies that address pressure injury prevention, including specific procedures for monitoring and repositioning the patients. I will also initiate a QI program to continuously monitor patient outcomes and provide systematic approaches to improve them (Morris et al., 2025).
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