Nosocomial Skin Breakdown Inquiry

Patient
__________________________________ID#____________________ DOB________________

Adm Date_______________________Hospital Day No _________  Sex __________   Age ___________

Primary Dx _______________________________ Secondary Dx ________________________________  






Etiology:  Pressure/Stage ______ Skin Tear    Shear     Friction     Moisture   Burn/degree ________  

                Other ___________________________________________________________________

Location of injury ____________________ Unit Acquired_________  Physician ____________________

Contributing Factors:    Immunosuppressed       Poor Nutrition       Decreased Mobility

Bladder Incontinence   Bowel Incontinence    Uncontrolled DM    Alt LOC   

Decreased Sensation     ED  or OR length of time _________     Doc non-compliance

Other________________________________________________________________________________

	
	YES
	NO
	N/A
	Comments

	Braden Score doc on admission?  Score?
	
	
	
	

	Braden completed per policy?
	
	
	
	

	Prevention measures doc?
	
	
	
	

	Daily skin assessment doc?
	
	
	
	

	WOCN consulted?  Date?
	
	
	
	

	Care Plan in place for prevention?
	
	
	
	

	Care plan initiated after wound found?
	
	
	
	

	Wound assessment doc per policy?
	
	
	
	

	Dressing changed per order?
	
	
	
	

	Orders for wound care? 
	
	
	
	

	Pt/CG education documented?
	
	
	
	

	Pt on appropriate support surface? Bed and chair?  Type?
	
	
	
	

	PO intake doc?
	
	
	
	

	Appropriate referrals made? RD, PT, OT, vascular, surgical, home care, etc
	
	
	
	


Other Info: 
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