Wound Assessment
and Documentation
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ODbjectives

. ldentify the Initial steps for assessment




Steps of Assessment

- ldentify the location of the wound
- Determine Cause (etiology) of wound
- Determine stage (if applicable) of the wound
- Pressure injury staging
- Evaluate and measure depth, length, width of wound

- Measure amount of undermining and tunneling




Additional Assessment
Priorities

. Nutrition




| ocation Assessment and
Documentation

. Direction

Superior-Higher

Inferior- Lower

Anterior - Toward the front

Posterior - Toward the rear




| ocation Assessment and
Documentation
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Anatomy of Hands and Feet
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Causes (etiology) of the
Wound

. Each type of wound has a different etiology

. Treatment may or may not be different




A Few Types of
Wounds

- Vascular (arterial, venous, and mixed)

- Neuropathic (diabetic, rheumatic)




Partial Thickness

« Loss of epidermis into dermis
. Abrasions

. Skin Tears




Full Thickness

. Through Dermis

. Extends down to

+ Subcutaneous tissue







Evaluate and Measure
Wound

. Know Assessment Terms

. Eschar - Cornified or dried out dead tissue

. Slough - Liquified or wet dead tissue




Wound Dimensions

- Length x width x depth
. Measured In centimeters

. In the past

- Length was measured head to toe




Measurement




Depth

Use Cotton Swab




Undermining

- Usually caused by shear forces

. Often quarter moon shaped, but can totally
surround wound edge




Undermining-tissue loss
parallel to skin surface edges

asurine (




Tunneling

- Can occur in any part of the
ulcer bed or edge

- Use cotton-tip applicator

- Note the location using the
clock method - “tunneling is
present at 4:00, 8 cm depth
~and 0.2 cm from wound




Tunneling



Wound Edges




Wound Edges
Characteristics

Sloping Venous

Punchedout | - Arterial or vasculitic




Wound Edges

- |Is there a potential for healing




Peri-wound

. Normal

- Macerated (as when in the pool for an extended period of time or
soaking)

- Temperature




Maceration



Erythema/Inflammation







Hemosiderin







Exudate

- None

. Scant/minimal

- Moderate




. Green - Serosanqguinous

. Yellow . Purulent




Odor

Present
Absent
Increasing growth of bacteria

Increase frequency of dressing
changes

Affects quality of life

Fruity (suggest Staph)

Foul (possible gram negative)



Wound Bed

. Granulating

. Red tissue




Epithelial and granulation

Document % of each (example; 30% granulation and
/0% epithelial tissue)









Eschar/stable



Slough



Fibrin
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Hypergranulation




Write a documentation for
this ulcer; #1 image
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