Patient Name:

HOSPITALS
MR
> (V)- Check orders to activate; Orders with pre-checked box & will be followed unless lined out.
> Initial each place in the pre-printed order set where changes such as additions, deletions or line outs have been made
> Initial each page and Sign/Date/Time last page PROVIDER ORDERS
Diagnosis:
Allergies with reaction type:
Wound Care Protocol Version 4 11/10/14

e After provider order for initiation of wound care protocol, nursing may place the following orders using the per
protocol order source.
General
™ Initiate Wound Care Protocol
O Apply Elta Moisturizer to Dry Skin as needed
O Rooke Boots as needed for Lower Extremity Ulcer Treatment or Prevention
O Specialty Air Mattress Bed as needed for Patients with Stage 3-4 Pressure Ulcers
O Chair Cushion

Skin Tear/ Open Blister/ Abrasion Care
O Location:
Cleanse and Irrigate Area with Saline
Apply No Sting /Prep to Surrounding Intact Skin
Approximate Edges if able and Apply Steri-strips. Change prn.
Apply Tubegrip to Arms as needed for Compression
Apply Dressing Types as Indicated
For Fragile Skin and/or Draining Wounds:
O Oil emulsion and wrap with gauze- Change QD.
For Non-fragile Skin:
O Foam and Silicone size < 6cm- Change Q3D
O Foam and Tegaderm size > 6cm- Change Q3D

O
O
O
O

Incontinence/ Moisture Associated Skin Damage
O Location:
Cleanse with Ready Bath
Apply Thin Layer of Calazime to Area QID and prn
May Use Peripad with Mesh Pants- No Briefs
Place Stockinett to Skin Folds for Absorption prn
miconazole powder (LOTRIMIN)
O 1 application topically 2 times a day as needed for bright red or purple rash with or without satellite lesions
Apply Dressings Types as Indicated
For Skin Loss with Minimal Drainage:
O Foam and Silicone size < 6cm- Change Q3D
O Foam and Tegaderm size > 6cm- Change Q3D
For Skin Loss with Moderate Drainage:
O Aquacel and Foam and Wrap/Tape to Secure- Change QD

O
O
O
O

Pressure Ulcer/ Extremity Ulcer Care
O Location:
O Cleanse and Irrigate with Saline
O Apply No Sting /Prep to Surrounding Intact Skin
Apply Dressings Types as Indicated
Dry Crusted Ulcers on Lower Extremity ONLY
O Betadine Swab BID
Ulcers with Pink or Red Ulcer Base
For Partial Thickness Ulcers with Minimal Depth:
O Foam and Silicone size < 6cm- Change Q3D
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O Foam and Tegaderm size > 6cm- Change Q3D

O Thin Duoderm where flexibility is needed- Change Q3D
For Partial Thickness Ulcers with Depth:

O Agquacel (moisten if dry) and Foam and Silicone size < 6cm- Change QOD

O Aquacel (moisten if dry) and Foam and Tegaderm size > 6cm- Change QOD
For Partial Thickness Dry Ulcers:

O Hydrogel and Foam and Silicone size < 6cm- Change QOD

O Hydrogel and Foam and Tegaderm size > 6cm- Change QOD
For Partial Thickness Sacral Ulcers:

O Sacral Foam and Silicone- Change QOD
For Full Thickness Dry or Moist Ulcers:

O Aquacel (moisten if dry) and Foam and Silicone size < 6cm- Change QOD

O Agquacel (moisten if dry) and Foam and Tegaderm size > 6cm- Change QOD

Ulcers with Necrotic Tissue or Surrounding Erythema or Edema

For Partial or Full Thickness Ulcers With or Without Drainage:

O Aquacel AG (moisten if dry) and Foam and Wrap/Tape to Secure- Change QD
For Non-tunneling Ulcers With Dry Necrotic Tissue:

O Hydrogel and Foam and Wrap/Tape to Secure- Change QD
For Full Thickness Ulcers With Tunneling:

O Saline Moistened Fluffed Gauze and Gauze and Wrap/Tape to Secure- Change Q8H.
For Partial Thickness Dry Ulcers SELECT:

cadexomer iodine (IODOSORB 0.9% GEL)

O 1 application topically once a day and Foam and Wrap/Tape to Secure
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