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INTRODUCTION

Patients in an acute inpatient rehabilitation setting are at high risk for pressure ulcer development. Medical conditions and complications, immobility and functional impairments create 

opportunities for nurses to implement both individualized and systematic processes to prevent the development of pressure ulcers.

In the second half of 2012, Brooks identified an increase in hospital-acquired pressure ulcers.  To address this problem, we 1) reviewed and revised our skin policies, 2) increased the 

number of Wound Care Certified nurses from two to four and 3) created a comprehensive Wound Assessment form for WCC nurses to use.

ACTIONS

1)  Skin Care Protocol was revised to include Risk Assessment Scores.  The score is 

calculated on each patient at admission and weekly.  Our Revised Skin Care 

Protocol now includes the intervention for each score, so that nurses are empowered 

to implement the appropriate action according to patient need.  

2) Increased the number of Wound Care Certified Nurses from two to four with one 

nurse working primarily on the weekend, so that our patients can be 

assessed/tracked by a WCC nurse seven days a week.  

3) A Wound Assessment form was created to insure a reliable assessment of each 

wound, thereby insuring that all information is captured consistently with each 

assessment and is easily understood by the multi-disciplinary team caring for the 

patient.  

CONCLUSION

High Risk Patients are identified immediately following admission and appropriate interventions are 

implemented.

By using a standardized Wound Assessment form, all wounds are documented completely and 

consistently by any of the four WCC nurses, improving the description and documentation of each 

wound.  

We have a WCC team of nurses who are seen as wound experts and are available to staff for 

education and guidance in assessment and treatment.

Since implementing these changes, our Hospital Acquired Pressure Ulcer rate has decreased 

significantly.  Please see graph.  
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The Lead WCC nurse coordinates new 

consults daily and assigns patients to 

each WCC nurse according to patient 

load.  The assigned WCC nurse 

performs a comprehensive assessment 

and treatment recommendations are 

submitted for MD approval.  The 

assigned WCC nurse tracks the 

assigned patient for the duration of the 

patient’s stay; at least once a week and 

with any changes. 

WCC nurses meet every third Friday 

with the Charge Nurses to discuss 

wound care and hospital education 

needs.


