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Gap Analysis—Overview
Purpose 
The purpose of the gap analysis is to identify how closely a facility follows recommendations outlined in the Oregon Best Practices for Preventing or Minimizing Pressure Ulcers across Care Settings. Trends identified through the review process become areas of focus; facilities are encouraged to develop quality improvement plans to align their practices with the best practices.  

How to conduct a gap analysis
Using the setting-specific audit/checklist tool (located in the Oregon Best Practices section of the Provider Toolkit), review sample records to identify gaps between current practices and best practices. The review is most meaningful if records pulled for review are from residents/patients who have existing pressure ulcers. This way, it is possible to evaluate both prevention and treatment practices. 
Some facilities may prefer to conduct the gap analysis without doing record review. In this case, the facility can determine whether its policies and procedures align with the best practices. Record review requires additional time, but it yields insight into whether policies and procedures are being followed.

Gap Analysis Summary Report
The Gap Analysis Summary Report is used to communicate results of the gap analysis to staff.  

The “strengths” section is used to communicate all areas where site practices already align with best practices. This tells staff that they are already doing a good job in some areas, and it reinforces these practices should be continued.
The “suggested areas of priority” section is used to highlight areas in urgent need of change. Facilities are encouraged to design and implement quality improvement plans to address these areas. 

The remainder of the template communicates other areas whether current practices are not in alignment with best practices. Once the areas of priority have been addressed, facilities are encouraged to bring these areas into alignment as well. 
A sample nursing home Gap Analysis Summary Report is included at the end of the document. 

Closing the loop
It is important to periodically (quarterly or twice-yearly) revisit the gap analysis.  Review the Gap Analysis Summary Report.  Have the areas of priority been addressed?  Has data been gathered and analyzed to determine whether interventions were successful?  Is the facility ready to tackle new areas?
Periodic chart reviews (quarterly or twice-yearly), again using the Gap Analysis Tool, can identify whether the facility has moved closer to closing all the gaps.
Gap Analysis Summary Report
Pressure Ulcer Prevention and Treatment Practices
Date of review:  

Completed by: 
Executive Summary
Records were reviewed to determine how closely the facility follows recommendations outlined in Oregon Best Practices for Preventing or Minimizing Pressure Ulcers Across Care Settings. Trends identified through the review, along with input from you, will become discussion points and areas of focus. 

	Strengths noted in the records reviewed




	Suggested areas of priority




Best Practices Gap Analysis
Based on review of records, practices at __________________ do not fully align with the Oregon Best Practices in the following areas.  
Note for using the form: if the facility is meeting the best practice, move the bullet for the practice into “Strengths noted in the records reviewed” (above).  

Screening for pressure ulcer risk
· Use of the Braden Scale screening tool:    

· Using the Braden Scale as part of the weekly skin inspection for 4 weeks after admission:

· Full body skin inspection for pressure ulcers upon admission:   

· Identification of deep tissue injuries:   

· Using the Braden Scale with every MDS and change of condition:   

Preventing or minimizing pressure ulcers
· Managing friction and shear:   

· Minimizing pressure:  

· Managing moisture:  

· Maintaining adequate nutrition and hydration:
· Interventions to assess and manage pain:
Pressure ulcer assessment
· Location of pressure ulcers:

· Size of pressure ulcers:

· Depth of pressure ulcers:

· Sinus tracts, tunneling, and/or undermining: 

· Exudates and odor:

· Condition of wound bed:

· Condition of wound edges:

· Assessing wounds for signs and symptoms of infection:  

Pressure ulcer care

· Wound care protocol designed to meet the specific needs of the pressure ulcer:

· Specific plan to optimize pressure reduction on the affected site(s):

· Review of treatment plans relative to the current Braden score:   

· Weekly review of nutritional needs for residents with pressure ulcers:   

· Monthly registered dietitian evaluation for residents with Stage 3 or 4 wounds or with multiple nonhealing Stage 2 pressure ulcers:   

· Incorporating resident preferences into the treatment plan:   

Monitoring pressure ulcers for evidence of healing

· A licensed nurse evaluates the pressure ulcer at each dressing change or at least weekly:
· The wound’s current measurements are compared with measurements from the previous week:
· If there is no evidence of wound healing, staff determine whether treatment plan was fully implemented, whether there are barriers to implementing the plan, and whether the plan needs to be modified:   
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