PRESSURE INJURY CARE PLAN
	Date
	My Preferences and Needs

	
	· I have one or more pressure injuries.  List location(s): ______________________________________________________________________________________ 
· My risk factors for developing pressure injuries include: ______________________________________________________________________________________
· I like to sit outside, even though I know this may delay my wound healing.
· My wound(s) is/are infected.
· ______________________________________________________________________________________
· ______________________________________________________________________________________

	Date
	My Goals
	Target Date

	
	· I desire wound healing and do not want new wounds to develop.
· I understand that my wound(s) may not heal and desire supportive care and maintenance of my wound(s) so I do not develop an infection.
· I will adjust my out of bed time as needed to accommodate wound care and assessments.
· I desire treatment for and resolution of my wound infection(s).
· ___________________________________________________________________________
___________________________________________________________________________
	

	Date
	Support I Need
	Discipline

	
	· I need to know the status of my wound(s) every week so I may make decisions regarding my out of bed time.
· I need nutritional supplements to promote wound healing: ___________________________________________________________________________
· I need help with turning and repositioning every ___________ hours.
· I need the following devices to relieve or reduce pressure: ___________________________________________________________________________
· I require a special turning schedule: ________________________________________
___________________________________________________________________________
· I need pain medication prior to my dressing changes.
· ___________________________________________________________________________
___________________________________________________________________________
· ______________________________________________________________________________________________________________________________________________________
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	Date
	Other Interventions
	Discipline

	
	· Report changes in skin status (i.e., s/s infection, non-healing, new areas) to physician.
· Discuss non-compliance issues with resident/responsible party.
· Educate resident/representative about:
· Pressure injury etiology
· Primary risk factors
· Treatment
· Prevention
· Monitor lab/diagnostics as ordered and report results of physician.
· Monitor effectiveness of/response to treatment(s) as ordered (see physician’s orders and MAR/TAR)
· Consult/make referral for screen as needed:
· PT
· OT
· Wound clinic/nurse
· Other: ____________________
· Complete skin assessment weekly.
· Complete pressure injury risk assessment upon admission/readmission, weekly x four weeks, monthly, and upon significant change.
· Notify nurse immediately of any new areas of skin breakdown, redness, blisters, and bruises, discoloration noted during bathing or daily care.
· Provide diet as ordered and monitor nutritional status and dietary needs: consult dietitian as needed.
· Position with pillows to maintain proper body alignment as needed.
· Provide incontinence care after incontinence episodes; apply barrier cream.
· Avoid skin to skin contact as possible.
· Minimize pressure over bony prominences.
· Use lifting device, draw sheet to reduce friction.
· Elevate head of bed no greater than 30 as condition allows. 
Exception: ________________________________________
· Wound care as ordered by physician. 
· Notify resident/representative of any new areas of skin breakdown.
· Monitor for pain and medicate as needed per physician’s order.
· Assist me to the courtyard as needed when weather permits.
· Verify functioning of specialty bed (specify frequency/instructions): ____________________________________________________________________
· Treat wound infection as ordered.  Monitor response.
· Elevate heels off bed as indicated.
· Weekly wound documentation to include, measurement, tissue type, exudate, undermining or tunneling, signs of infection, periwound area
· ___________________________________________________________________________
___________________________________________________________________________
· ___________________________________________________________________________
___________________________________________________________________________
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