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Patient: [] New Patient Date:

Facility: Room/Bed: D.O.B.: [ ] Established Patient Provider:

Additional Comments:

Is this wound healable: (JYes [INo
Wound #: Location:

Post- Wi D

Assessed Stage of Wound:
US DTl Non-Pressure
Wound Type (this wound):

Debridement: O Selective O Surgical [ Serial/Surgical

Is this wound healable: Cdyes [ No
Wound #: Location:

Pry / / /
Post- L w D
1 2 3 4

Assessed Stage of Wound:
US DTl Non-Pressure
Wound Type (this wound):

Debridement: O Selective [ Surgical [ Serial/Surgical

Tissue Involvement/Uncovered:

Undermining:
Superior
OSuperficial [ Fascia OOFat ~ [JMuscle/Tendon
OPeriosteum Bone [Other: 9 3
Inferior
Drainage:

O None OScant [OLight [JModerate [ Heavy [Copious
[ Serous [ Serosanguinous [Seropurulent [JPurulent
dor: [CONone [lincreasing [Decreasing
OMalodor [Sweet [dFecal [Other
Wound Bed:
Pink % Yellow/White % Eschar % Slough %
Necrotic % Other: %  Boney prominence [Yes CONo
Sinus /Tunneling CYes [No

Wound Margins & Periwound: (circle)
Intact Smooth Regular Macerated Hypergranular Epiboly
Slough Thickened Irregular Friable Keratotic Indurated
Ecchymosis Erythema Atrophic Necrotic

O |-
E

Treatment: Topical & Dressing

Tissue Involvement/Uncovered:

Undermining:
Superior
[ Superficial [ Fascia [JFat [dMuscle/Tendon
OPeriosteum [Bone Other: 9 3
Inferior
Drainage:

CINone [OScant [Light [JModerate [OHeavy [ Copious
Type: O Serous [ Serosanguinous [ Seropurulent [ Purulent
Odor: ONone [Olncreasing [ Decreasing

OMalodor [ Sweet [Fecal [Other
Wound Bed:
Pink % Yellow/White % Eschar % Slough %
Necrotic %  Other: % Boney prominence [dYes [ONo

Sinus /Tunneling [JYes [INo

Wound Margins & Periwound: (circle)
Intact Smooth Regular Macerated Hypergranular Epiboly
Slough Thickened Irregular Friable Keratotic Indurated
Ecchymosis Erythema Atrophic Necrotic

Treatment: Topical & Dressing

Debridement Report: Probe to Bone CYes [ONo
Debridement Level: 1 11 11 v AgNOs Cautery

Instrument: Blade Curette Scissors Nippers Forceps/Tweezers
Tissue Removed: Skin Fascia Fat Capsule Slough/Eschar/Necrosis
Hypergranulation Muscle/Tendon Bone

Hemostasis: EBL cc ONone O Minimal
OPressure OGelfoam [ Thrombin

Pain: pre- /10 during Tx- /10 post- /10

Anesthesia:  Pre-medicated Topical Injection None

Debridement Report: Probe to Bone OYes [ONo
Debridement Level: 1 11 11 v AgNOs Cautery

Instrument: Blade Curette Scissors Nippers Forceps/Tweezers
Tissue Removed: Skin Fascia Fat Capsule Slough/Eschar/Necrosis
Hypergranulation Muscle/Tendon Bone

Hemostasis: EBL cc ONone 0O Minimal
OPressure OGelfoam O Thrombin

Pain: pre- /10 during Tx- /10 post- /10

Anesthesia:  Pre-medicated Topical Injection None

Continue Debridement: [ ]Yes [ No [] Wound Closed

Rationale for Continued Debridement of th/s wound

Healable:

[OMaintain the wound in the active/acute phase of healing

[clinically, the wound is improving with continuing care, incl. regular surgical debridements.
[ The wound is not amenable to self-care or homecare.

Non-healable:

O Continuing care with palliation goals (see above)

[JRemove necrotic, non-vital and infected tissue from the wound.

Continue Debridement: [JYes []JNo [] Wound Closed

Rationale for Continued Debridement of th/s wound

Healable:

[JMaintain the wound in the active/acute phase of healing

O Clinically, the wound is improving with continuing care, incl. regular surgical debridements.
O The wound is not amenable to self-care or homecare.

Non-healable:

[ Continuing care with palliation goals (see above)

[ORemove necrotic, non-vital and infected tissue from the wound.

Today’s Additional Treatment Plan (for these wounds)

CWHMG Ver 062922

| Serial/Surgical Debridement performed today by the provider, with removal of biofilm, non-viable tissue, |:| infected tissue |:| excessive granulation
Surgical debridement will continue as needed, performed by the provider, while non-selective active wound care continues by staff between visits
[ selective debridement will continue as needed, performed by the provider, while non-selective active wound care continues by staff between visits

Provider Intials:
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