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2726 " ORDERS SHEET AND PROGRESS RECORD _
|'mials | . PHYSICIAN'S ORDERS DATE PROGRESS RECORD

1.| Implement skin treatment protocot utilizing appropriate -

treatment based on stage of lesion.

2.| Dietary consult.

3.| Measure wound on admission and weekly. - NOTE: Orders #3 - 8 included in Plan of Care.

: -4.| Cleanse all wounds with NS solution. No need to transcribe order(s).
oo e 5. [J Stage tor Stage 1. . .

a. Sacralcoccygeal ulcer use current zinc product

twice daily and PRN.

b. Hydrocolloid change every 3-5 days and PRN to:

Apply skin prep under hydrocolloid. [f leaking or

drainage or any signs of redness or irritation

-poeur, remove dressing.

1 (] stage ilf or Stage Iv

a. Without necrosis / dry to scant exudate: Skin prep

to periwound skin. Apply hydrogel to wound bed.

Cover with island dressing. Change daily.

b. Without necrosis / mod/heavy drainage: Skin

prep to periwound skin. Pack with Maxorb Extra.

_ ‘C.p‘ygrwith ‘i.sland”dressing. Change daly. .

c. Necrosis with mod/heavy drainage: Skin prep to

periwound skin. Pack loosely with Tender Wet

Cavity or apply enzymatic debrider & fluffs.

Cover with island dressing. Change daily.

(0 Eschar

Enzymatic debriding agent with island dressing daily

to:
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DATE

Tine | Nifials " PHYSICIAN'S ORDERS DATE PROGRESS RECORD
' (con?j [ Heel ulcers with dry eschar need not be debrided if R

- they do not have edema, erythema, fluctuance, or

drainage. Assess daily to cmonitor for complications

and elevate off all surfaces.

6. Tum and position every 2 hours.

--T.1.Evaluate for mattress overay.

Zero bed weight if Roho mattress applied.

8:} Notify ET for Stage Il - IV or presence of Eschar.
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ORDERS SHEET AND PROGRESS RECORD
1_)_41‘_5_ Initials | PHYSICIAN’S ORDERS | DATE

| Time

- 1 Implement fungal treatment protocol.

. 2. ] Cleanse area and dry gently twice each day.

1 . 3. | Microguard powder twice a day for 14 days.

R A RICEORACAN B

Skin Treatment Protocol: Fungal
Approved: Executive
Committec 2/9/98
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'DATE | Initials. . PHYSICIAN'S ORDERS ‘ - | DATE | PROGRESS RECORD

1. | Obtain and document pedal pulses daily.

2. | Measure calf circumferences in cm and

document.

R I ..Cl¢mse.legs‘genﬂy with Soap and Hzo dauy_ N [T R

4, | Accuzyme with a gauze dressing if slough

tissue on wound beds.  Change daily.

- Wound gel with gauze dressing if wound bed

pink. Change daily.

5. | Moisturize remainder of LEs with emollient.

6. | Wrap with Kerlix.

- 7. |- Apply 2-6" Ace toes to knees according to

instruction sheet.

8. | Rewrap Ace twice each day.
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