Wound Assessment & Plan of Care Sheet

Assessment date

Patient Name

Date of Birth

Address

Phone #

Wound Assessment

Wound Number

1

2

3

4

*

Wound Type

o Surgical or oDebrided

o Surgical or oDebrided

o Surgical or oDebrided

o Surgical or oDebrided

*

Diagnosis

*

Stage/Thickness

Wound Location

*

*

Wound Length

cm cm cm cm
«|\Wound width cm cm cm cm
«+|\Wound Depth om om cm cm
Sinus Tract (Tunneling) oYes cm oNo oYes cm oNo oYes cm oNo oYes, cm oNo
Drai A t (exudate) oNone oSmall oNone oSmall oNone oSmall oNone oSmall
rainage Amount (exuaate
* 9 cModerate clarge cModerate clarge cModerate clarge cModerate clarge
oSerous  oPurulent oSerous  oPurulent oSerous  oPurulent oSerous  oPurulent
Drainage Color (exudate) oYellow oGreen oYellow oGreen oYellow oGreen oYellow oGreen
* oSerosanquineous oSerosanquineous oSerosanquineous oSerosanquineous
*[Infection Present oYes oNo oYes oNo oYes oNo oYes oNo
toNone o« Partial Coverage | cNone o Partial Coverage | cNone o« Partial Coverage| oNone o Partial Coverage

Eschar

o Full Coverage

o Full Coverage

o Full Coverage

o Full Coverage

Granulation Tissue

o None o Pale/Gray oPink
o Red oHypergranulation

o None o Pale/Gray oPink
o Red oHypergranulation

o None o Pale/Gray oPink
o Red oHypergranulation

o None o Pale/Gray oPink
o Red oHypergranulation

|Pebridement Preformed

o Autolytic oChemical
oMechanical oSurgical

o Autolytic cChemical
oMechanical oSurgical

o Autolytic oChemical
oMechanical oSurgical

o Autolytic oChemical
oMechanical oSurgical

*

Date of Last Debridment

Plan of Care

Frequency of Changes

Primary Dressing

Number of Dressings Per
Change

Cover With:

Number of Dressings Per Change

Secure With:

Number of Dressings Per Change

Duration of The Above
Treatment

01 Week 0 2 Weeks
o1 Month oOther

01 Week 02 Weeks
o1 Month oOther

01 Week 02 Weeks
o1 Month oOther

01 Week 0 2 Weeks
o1 Month oOther

Patient Next Appointment:

Assessment Proformed By:

01 Week o 2 Weeks

o1 Month oOther

Date

Physician:

(Signature & Title)

Date:
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o Discharged




