	
PLAN OF NURSING SERVICES

PRESSURE WOUNDS, PREVENTION


NAME:	DOB:

	Home
	

	Start Date
	
	Revision Date
	

	Condition
	

	RN Signature
	
	Date
	

	Condition Resolved
	
	Date
	

	DEFINITION: A reddened area in the skin that may be warm to the touch, a blister that may form or break. An area of tissue that is open and difficult/slow to heal due to constant pressure.


	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form


PURPOSE:	To prevent further break down and promote healing of affected area.

1. Turn and position individual at least every two hours when in bed; reposition in chair.
2. Protect heels when in bed using cushion devices 
3. Provide a pressure reducing support surface if the individual is bed/chair fast.
4. Manage incontinence, moisture, and keep skin areas clean; may use skin barriers for protection.
5. Manage friction and shear. Lift individual in bed using pad, avoid sliding motion when repositioning in bed.
6. Notify RN if any change to wound (i.e. increased redness, drainage, or odor) or if individual has a loss of appetite or has a decreased fluid intake.
7. WOUND CARE:
· Gather supplies (wash cloths, warm water, tape, skin prep, gauze, gloves, and A&D ointment).
· Wash hands.
· Remove old dressing using gloves-noting drainage on old dressing, wound bed and surrounding skin appearance
· Put on new gloves
· Cleanse ulcer and surrounding tissue with warm water and antibacterial soap-rinse with syringe filled with warm water
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	· DRY AREA WITH GAUZE – starting at the wound bed working your way out from the wound in a circular motion to intact skin.  This will prevent contamination of wound bed.
· Apply skin prep to area that tape will come in contact with to prevent breakdown from the tape (making sure not to touch wound bed with skin prep as it can be irritating).
· Using a Q-tip apply a very thin layer of	to wound bed only.  Remove any extra that may be on the intact skin as it can cause redness and irritation.
· Using a Q-tip apply a thin layer of A&D ointment to reddened area around wound and to intact skin to prevent further breakdown.
· Apply dressing (rotate dressing so that tape is in different positions with each dressing change).
· Document on med sheet and in residential notes – noting appearance of wound bed, presence of odor, color, amount of drainage and surrounding tissue appearance.

9.   Additional instructions for this individual (if any):

IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911
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