Comprehensive Wound Care Assessment and Recommendations


Age____         DOB______    Sex: M/F      Braden _____       Goal:  Healing/Maintenance

Social Support ______________Allergies_____________________________________

Onset:______  Pertinent Meds: _____________________________________________

Comorbidities:___________________________________________________________

HT____WT___ %IBW___BMI___Diet: ________(30-35K/cal/kg/d—1.2-1.5g Pro/kg/d)

Supplements:_______________________Hydration:___________________(>25cc/kg/d)

Labs/Date: Albumin(>3.4): ______ WBC(>10):_____ HGB(>10):______Other:_______
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Systemic Support: ________________________________________________________

Correct Etiological factors:__________________________________________________

Nurse Signature ___________________________________________ Date: __________

Patient Name: _____________________________________________ MR#:_________


