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All studies included in the
meta-analysis were at high
risk of bias, with very low
certainty of evidence. 

In the two randomised
studies, the data could not
be pooled but both found
non-significant trends
suggesting PIP care bundles
were effective. 
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Hospital-Acquired PI Meta-Analysis

 Study characteristics

Aim
To synthesis the evidence on the effect of PI

prevention care bundles on PI in hospitalised patients

Pressure injuries (PI) are potentially preventable
healthcare-acquired complications. 
PI compromise patients’ health, increase nurses’
workload and cost the Australian health system
over $9 billion annually. 
Care bundles are generally comprised of 3-5
evidence-based practices.
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Care bundles with
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While high quality research on PI prevention care bundles
is limited, they ‘make sense’ and appear to work.

Conclusion

PRESSURE INJURY PREVENTION CARE BUNDLES: 
A SYSTEMATIC REVIEW AND META-ANALYSIS
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