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Risk & Problem

Patients with dark skin tone remain at higher risk for undiagnosed
Stage 1 pressure injuries (PIs), leading to delayed interventions a)
and more severe injuries.!
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In DST, look for subtle
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Provide tailored education on
assessing PIs in DST
patients.

SEM assessment should be

preemptively skin at risk of
breakdown.

Engage DST communities
with education and
prevention strategies
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for intervention

Many clinicians lack formal
training on identifying
dispariy in care on DST
patients.
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+ Combine VSA with tactile

exam (temperature, induration
or firmness)

+ Standardize use of

moisturizing protocols in VSAs,
especially in individuals with
dry or thickened skin
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+ Use Standardized lighting &

camera settings to ensure
comparabilty over time

Equip assessment areas with
appropriate lighting

+ Integrate non-invasive.

technologes into standard
protocols for at-risk patients to
augment existing assessments

« Train clinicians to recognize:

and act on pre-clinical signs,
supported by SEM

+ Incorporate tailored training

modules with diverse case
studies and simulation-based
learning into curricula
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+ Develop culturally relevant

outreach programs and
resources for PI prevention
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Higher likelihood
of DST patients
developing PIs3

FIGURE 1: Non-blanching erythema in a) dark skin tone patient
b) light skin tone patient

SEM Assessment
Recommendations

Clinical Topics

Leverage
Technology For
Early

Detection

Recognize
Edema and
Inflammation
As Precursors

Routine Use Of
SEM...

Sub-epidermal
moisture (SEM)
measurement...are
assessment tools
that detect early-
stage PIs before
visual changes

Monitor localized
edema...which
often precede
visual changes in
PIs

SEM assessment
should be
conducted
routinely in high-
risk populations to
identify
preemptively skin
at risk of
breakdown

Explanation

Early signals of
tissue damage:
SEM detects
localized moisture
changes indicative
of inflammation...

They occur before
clinical
presentation of
discoloration,
making them
critical markers for
intervention

SEM technology
detects tissue
changes up to 10
days before visible
damage occurs,
allowing for earlier
interventions and
better patient
outcomes

Recommendations

Integrate non-
invasive technologies
into standard
protocols for at-risk
patients to augment
existing assessments

Train clinicians to
recognize and act on
pre-clinical signs,
supported by SEM

Equip facilities with
SEM devices and
provide training for
their use as part of a
comprehensive
pressure injury
prevention strategy
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The cost of pressure injuries is real.
The guidance is clear.
Now is the time to act.
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Establish a SEM
assessment strategy at

your institution today....

Contact Dan:
draffensberger@bruinbiometrics.com

Contact Rhonda:

rsullivan@bruinbiometrics.com

To learn more visit

Cumulative Annual Cash Costs

$3.8M

from 25 HAPIs
per 1,000
patients*

Copyright, trademarks, and logos are the intellectual property of Bruin Biometrics LLC, this includes the following: Provizio® SEM Scanner and
SEM Scanner® Bruin Biometrics LLCs copyright materials cannot be used or reproduced without Bruin Biometrics LLCs written consent.

Costs were not presented as part of the NPIAP 2025 Pusey presentation. Based on CMS MedPAR FY2023 Data analysis by Bruin Biometrics using
published pressure injury rates, treatment costs, and increased length of stays from HAPIs. Based on the nationwide average of 3.76% incidence of

reportable HAPIs (Stages 2, 3, 4), adjusted to 66% for heels and sacral areas = 25 PIs per year / 1000 patients.

Authors noted thermography and laser imaging in the Good Practice Statement, but the technologies were not mentioned in the explanation or
recommendations.
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