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

1. Monitor color, movement and sensation of toe on the	foot every shift. DOCUMENT.

2. Promote circulation by positioning	in a comfortable manner.  Place pillow under affected extremity in a manner to support the		foot.

3. Provide adequate nutrition/fluid intake to promote healing (encourage protein intake to promote healing).

4. Provide skin care – wash and cleanse toes and foot in a normal but gentle manner.

5. Administer pain medication as needed for pain.

Home is to notify RN immediately if:

· falls
· There is increased pain in the	toe, foot or ankle
· There is increased swelling of the	toe, foot or ankle
· There is increased bruising/discoloration in	toe, foot or ankle
· There is decreased movement in	toe, foot or ankle
7.  Additional instructions for this individual:


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