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USNIIY L associated with the burn injury, pre-existing medical monitoring in preventing
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the treatments used for burn injuries increase the population.
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i. Pressure visualization system visually mapped pressure
recordings using a color-based system where red indicates
high pressure [great than 75 mm Hg), yellow/green Known predictors of HAPI's in burn patients, having had at least
indicates medium pressure (10-75 mm Hg), and blue 12 hours of sustained pressure loading in one area significantly Summqry
corresponds to low pressure (less than 10 mmHg). Increased odds of developing a pressure injury in that area.
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pressure mapping system to pinpoint specific focal areas for . '
targeted pressure redistribution and determination of Example of 12 hours of continuous pressure loading in the sacral achieved in the BICU.
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effectiveness. the implementation of realtime pressure monitoring, we found
El that repositioning efforts were significantly maore likely to have
been unsuccessful.
Example of (A) a : * Pressure mapping demonstrated a change in position,
successful unleading - - patients continued to experience high loading pressures in
procedure vs (B) an the location where they eventually developed a pressure
injury indicated greater limitations due to bumn injuries and
% co-morbidities.
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