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METHODOLOGY
ICU nurses were requested to complete a 
questionnaire and including both Braden Scale and 
COMHON Tool scores on 2 patients. 
The COMHON Tool was selected for its simplicity and 
attached subscale definitions. The tool addresses 
COnsciousness, Mobility, Haemodynamics, 
Oxygenation and Nutrition.
The Braden Scale was selected as it is in use in our 
facility and is the most utilized risk assessment in the 
Unites States.
Utilizing the Braden Scale and COMHON Tool scores 
and a questionnaire, we evaluated perceived ease of 
use, perceived clinical accuracy to patient presentation 
and risk assessment accuracy.

INTRODUCTION

This study intends to identify ICU nurses’ familiarity 
with pressure injury risk assessment tools by 
comparing the COMHON Tool and the Braden Scale.

Intensive Care Units (ICU) tend to have the highest 
incidence of pressure injuries in acute care. 
The same adult pressure injury risk assessment is often 
used across the hospital units and is not specific to 
some ICU risk factors. 
The Braden Scale (1987), Norton Scale (1979) and 
Waterlow (1985) are commonly used in the ICU setting.
More recently ICU specific tools have been created 
including the COMHON Index (2013).
All are based upon different risk factors for pressure 
injury, resulting in different criteria to determine the risk 
of pressure injury.

. 

Braden SCALE CONCLUSIONS

This small survey group has only used the Braden 
Scale.
The Braden Scale does not address vasopressors or 
ventilation and the COMHON Tool does not address 
moisture.
The COMHON Tool was easy to use.
One third of the assessments found the COMHON Tool 
a more accurate ICU risk assessment tool. 
Issues identified with COMHON Tool might be better 
understood with more explicit training and larger 
sample size.
Familiarity with the Braden Scale was high as no one 
ever used any other risk assessment and could affect 
perceptions of nursing staff regarding clinical 
accuracy. 
Device use was raised in the COMHON Tool
Some comments indicate neither scale addressed all 
risk factors that all staff felt relevant to their patients.
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COMHON Tool

• To compare risk results high risk was used for the 
COMHON Tool and high/very high risk for Braden 
Scale were used as there are 3 levels in COMHON 
Tool  and 4 levels in Braden Scale

• 23 nurses submitted 31 questionnaires 
• 100% of nurses have only used the Braden Scale.  
• COMHON Tool easy to use: 97%
• Braden Scale to be more accurate  reflection of 

patient risk: 62%
• COMHON Tool more accurate reflection of patient 

risk: 34%
• Comparison of the risk level of 31 patients were 13 

were the same risk level 
• Nine of  13 risk levels that scored the same were 

high risk patients
• One patients had difficulty fitting the Level of 

Consciousness section-one was not sedated and 
not responsive and not clear how to score

COMMENTS

• Both scales were easy to use and score
• Braden Scale accounts for moisture and shear 

better
• Braden Scale more pertinent to the integumentary 

system
• Braden Scale encompasses wide variety of risk 

factors
• Both were easy to use and scored the patient the 

same
• COMHON Tool more specific to critical care
• COMHON more extensive in how it explains the 

score
• COMHON Tool patient should have scored higher 

risk
• COMHON Tool accounts for ‘walkie talkie” better”
• COMHON Tool accounts for change in condition and 

devices slightly better
• COMHOM  Tool more specific to mobility
• COMHON Tool  more specific and detailed
• COMHON Tool simple and all inclusive

RESULTS

Ann Taylor, MS, RN, CWOCN and Lillie Farmer, RN, MAEd, CWCN 

Southern Regional Medical Center

Evaluation of Two Risk Assessment Tools in ICU

OBJECTIVES

https://www.sciencedirect.com/
mailto:Ataylor11@primehealthcare.com

	Slide Number 1

