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America Home Care, Inc.
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PHOTOGRAPHIC WOUND DOCUMENTATION

PHOTO #1

Position Corners of
Photograph in Slots

PHOTO #2

Position Corners of
Photograph in Slots
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\Date:

R

Date:
LOCATION (ANATOMICAL SITE):

WOUND TYPE (check below):
O Pressure Ulcer Stage

OArterial OVenous O Diabetic O Surgical

0 Other
Szeemy(by:_ Depth({cm):
Tunneling (cm): Undermining (em}):
EXUDATE:

Odor ONone OSlight O Moderate O Fad

Type: OMeone OBloody O Serosanguinecus O Purulent/Foul

Antn None o Scent OSmall OModerate O Large O Copious
WOUND BED: Circle Wound Location

O Normal for Skin

O Pink/Beefy Red Tiss

0O Granulation Tissue

OSlough

[0 Black/Brow,{e

B Anterns Posterior
T
]

O Normal &.\1&; c__/L.-s
O Pegiphe sslle Edema é 525 P» :h
O Iff@tration
oto Ta '8

:gignature:

LOCATION (ANATOMICAL SITE):

WOUND TYPE {(check below):
O Pressure Ulcer Stage

OArterial O Venous O Diabetic O Surgical

O Cther
Size (cm) (LAW): Depth (cm):
Tunneling (cm): Undermining {crm):
EXUDATE:

Odor:ONone 0OSlight O Moderate O Foul

Type: ONone O Bloody [ Serosanguineous O Purulent/Foul

Amt: ONone O Scant O Small O Moderate O Large O Copious
WOUND BED: Circle Wound Location

00 Normal for Skin

O Fink/Beefy Red Tissue

O Granulation Tissue

0 Slough

[ Black/Brown (eschar)
SURROUNDING SKIN COLOR:

00 Normal for Skin

O Pink O Bright Red

O White/Gray/Pallor

O Dark Red/Purple

O Black/Brown
WOUND EDGES/

Anieriar Posterior

SURROUNDING TISSUE:
O Mormal for Skin ,luh l _:j IS\ i l
O Peripheral Tissue Edema z iﬁ s Eﬁ,
O Hardness/Induration 453 &

Photo Taken By:

Nurse's Signature:

Last Name

First Name

Midde Initial

Attending Physician Chart No.




- Class Home WOUND RECORD

- Health, Inc. Addendum to Nurse's Note
PATIENT: CR#:
Week of: to
Date | CURRENT WOUND CARE (changes require MOD order)
R
>~
o
WOUND DESCRIPTION, measurements are: cm or mm" (qvﬁe} Q
Location L|{W|D gr Appe V age: amt. Surrgunding

- (\ c _ olor/Odor Skin
z > ol

#2 ~ Ay\‘
# S

#4

KEY: L - length W - wi U - undermining T - tunneliing

Date Change in descw of wound additional pertinent information: (sensation, physician intervention
sutures, deterioration, location of undermining and/or tunneling, date of debridement, culture, etc.)

Signature: Date:
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| ABANA HEALTH CARE, INC.

WOUND CARE ADDENDUM

Patient Name: MR#:
WOUND TYPE CODE
I - Incision O - Ostomy
W - Wound Colostomy
D - Decubitus Ulcer lHeostomy

Urinary diversion

STAGES OF DECUBITUS ULCERS

i. A persistent area of skin redness {(without a break in the skin) that
does not disappear when pressure is relieved.

ii. A partial thickness loss of skin layers (involving dermis/epidemis)
that is superficial and presents clinically as an abrasion, biister or
shallow crater.

HIL A full thickness of skin |
which presents clinic

undermining ad;ace

V. A full thickness
muscie and/c

st, exposing the subcutaneous fissues,
ep craters with or without

SITE 1 SIZEAENGTH
TYPE WIDTH & DEPTH | UNDERMINING AMOUNT
STG. OF DECUB. DESCRIPTION TOMA SIZE DESCRIPTION SUTURE O
STAPLES O
\ STERI-BTRIPS O
SITE 2 SIZELENGTH UNDERMI DRAINAGE
TYPE WIDTH & DEFTH O TYPE COLOR AMOUNT
L 2
STG. OF DECUB. CRIPTIO STCMA SIZE DESCRIFTION SUTURE O
STAPLES ™
STERI-STRIPS O
SITE3 SIZE/LENGTH DRAINAGE
UNDERMINING
TYPE WIDTH & DEFTH ODOR TYPE COLOR AMOUNT
STG. OF DECUB. DESCRIPTION STOMA SIZE DESCRIPTION SUTURE 0
STAPLES O
STERI-BTRIPS O
CLEANSED APPLIED DRESSING
____Wound Cleanser ___ Hydrocolioid Gel __ Dry Sterile
___ Normal Saline ____Enzyme _ Wetto Dry
__Acetic Acid ___ Antibiotic ____Transparent
____Dakins Solution ____Antiseptic ___ Hydrocolioid
__ H202 & NSS ____ Calcium Algonate __ COther
____ Betadine __ Granulex Ostomy appliance type
_ Ofther ____ Hydrophilic Freq. appliance changed
Other

0 BN Performed 2 8N Instructed

Comments/Weekly Summary

o PT/5.0. Return Demo o PTIS.O. Indep

Response to Care/Teaching

Able, Available, Willing Caregiver O YES O NO

Comments




AMONDRA ALONDRA HOME HELP, LLC.

13780 SW 26 St. Suite 208 - Miami, FL 33175
HOME HELP, LLC. Phone: (305) 551-0039 — Fax: (305) 551-0076

PATIENT NAME: MR#:

CODE DATE:
L - LENGTH U — UNDERMINING W - WIDTH D —-DEPTH T-TUNNELING

SR Ead Il

WOUND CARE PERFORMED:

NURSE'S SIGNATURE DATE



< WOUND CARE ADDENDUM

American
Gunllty Hame BT
PATIENT NAME M R# DATE
CODES: LU - Undermining T - Tunneling L - Length W - Width D - Depth
Drainage Wound Bed, Edges
Location and Type LAXWXD | Color |Amount| Odor Stage U | T | and Surrounding SKin
1.
2.
3.
o

4

@) )
; O

.

6 & >

AS
p) ‘ ’

Comments [Expand on wound(s) condition, including necrotic tissue, eschar, presence of sutures, staples]:

Wound Care Performed:

Nurse's Signature:




Team No.

Apple Health Care Services, LLC.

Patient Name: Week of CR#

WOUND LOCATION DIAGRAM
ADDENDUM OF NURSES NOTE

A /
B - Bum C- Contusi @- D % E - Erythemia - Incision L - Laceration
P - Petechia R - Ras S - &Q T - Tubes W - Wounds

WOUND DESC@O : Me%ﬁents are in ""cm or mm"

#3 #4 #5

Length

Width

Depth

Drainage

Color

Odor

Amount

Current Wound Care (Changes require MOD order)

Assess Form 010/Revised 3/96 White - Agency Yellow - Home Care Folder
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Patient Name

HMHC &

Health Med Home Care, Inc.

WOUND CARE ADDENDUM

MR#
WOUND TYPE CODE
| - Incision O - Ostorny
W - Wound Colostomy
D - Decubitus Ulcer lleostomy

Urinary diversion

STAGES OF DECUBITUS ULCERS

|. A persistent area of skin redness (without a break in the skin) that does not

disappear when pressure is relieved.

1. A partial thickness loss of skin layers (involving dermis/epidermis) that is

superficial and presents clinically as an abrasion, blister or shallow crater.
III. A full thickness of skin is lost, exposing the subcutaneous tissues, which presents

clinically as deep craters with or without undermining adj

acent tissue.

IV. A full thickness of skin and subcutaneous tissue is lost, exposing muscle and/or

bone.
LoftFoot | Lel Fool  Right Foot | Right Fost Lokt Foot
i :
1
' W] v,
e AT :
1 )
A\SIQZE
1 [ ]
SITE1 SIZE/LENGTH,
TYPE WIDTH & DEPTH UNDERMINING TOLOR ~NOUNT
STG. OF DEGUB. DESCGRIPTION \\’_ ’ SIOMA SIZE DESCRIPTION SUTURE W]
= v , STAPLES ]
STERI-STRIPS [
[ 2
SITE 2 SIZE/LENGTH, DRAINAGE
TYPE WIDTH & DEPTH UNDERMINING ODOR TYPE COLOR AMOUNT
v
STG. OF DECUB. DESCRIPTIQN 0 STOMA SIZE DESCRIPTION SUTURE O
* STAPLES |
\ N o~ STERI-STRIPS [
SITE3 SIZE/LENGTH, NBERMIN \ DRAINAGE
TYPE WIDTH & DEPTH ODOR TYPE COLOR AMOUNT
STG. OF DECUB. DESCRIPTION STOMA SIZE DESCRIPTION SUTURE a
STAPLES d
STERI-STRIPS [
CLEANSED APPLIED DRESSING
WOUND CLEANSER HYDROCOLLOID GEL DRY STERILE
NORMAL SALINE ENZYME WET TO DRY
ACETIC ACID ANTIBIOTIC TRANSPARENT
DAKINS SOLUTION ANTISEPTIC HYDROGOLLOID
H202 & NSS ____ CALCIUM ALGONATE ___ OTHER
BETADINE GRANULEX OSTOMY APPLIANCE TYPE
OTHER ____HYDROPHILIC FREQ. APPLIANGE CHANGED
____ OTHER

[_] SN PERFORMED
COMMENTSAVEEKLY SUMMARY

(] SN INSTRUCTED

[ PT/S.0. RETURN DEMO

[ PT/5.0. INDEP

RESPONSE TO CARE/TEACHING

ABLE, AVAILABLE, WILLING CAREGIVER

SN SIGNATURE

[ yes d no

COMMENTS

DATE

White: Chart/ Yellow: Clinical Manager




~ Med-Plus Home Health Care, Corp.

WOUND CARE FOLLOW UP REPORT

PATIENT S NAME: MR#:
DATE OF REPORT: S0C:
FJ SN:

WOUND(S) LOCATION:

WOUND(S) SIZE: ¢
SIS

A"
WOUND CARE % QD ¢

ORDER(S): \

NEED FOR SUPPB@ (b

CHANGES/COMMENTS:

CASE MANAGER SIGNATURE: DATE:




wamNQ Y L{j‘\f\«m DIABETIC CARE/WOUND CARE SUMMARY

WIEHEE WERRTE CHEBE BT,

PATIENT NAME MR# DATE
CODES: L) - Undermining T - Tunneling L - Length W -Width D - Depth
Drainage Wound Bed, Edges

Location and Type LXWXD | Color |Amount | Odor Stage U | T | and Surrounding Skin

1.

——

/ ‘ : N
Comments [Expand on wound(s) condition, including necrotic tissue, eschar, presence of sutures, staples]:
Diabetic Care Services (explain), including needed for services, ability of Patient to understand care, perform procedures, self care:

Wound Care Performed,
Need for Diabetic Care:

Nurse's Signature:




Professional Nurses Homecare, Inc.

Skin and Wound Progress Note
Branch & Team Patient's Last Name First Name Medical Record Number Visit Date

Biobox in home:[Jyes [] no Home pickup [Jyes [] no Pick-up Frequency For more than daily visits mark time OamOpm
Patient [ ] can [ Jcannot do wound care due to
Caregiver [] can [] cannot do wound care due to

Wound Location:; Type:

Length: cm [ Width ] cm [ Depth | cm
Tunneling: cm from o'clock to o'clock

Undermining: cm from o'clock to o'clock

WOUND DESCRIPTION CHECK ALL THAT APPLY

Wound Bed: [ [JRed _% [JYellow % [JBlack % ] Cther %
Drainage: Serous [[]Serosang | [JBloody [ [JTan O Brown [JGreen | [Jvellow CJhin O Purutent
[Onone | [Jsmall [OModerate [Large

Odor: L] None L] Slight I Moderate [ strong

Wound Edges: LI Regular | [Jirregular I Rolled | [Callous | [] Scabbed L] Necrotic

Peri-wound Skin: | [Jintact Pink | [J Red JBlack | LIEcchymotic [ Dusky efiuded

O macerated CJ Dry [IBoggy [[J Indurated Other v Len Right
WOUND CARE ORDERS CHECK ALL THAT APPLY FREQUEN

Cleanse wound with: Normal Saline | [ JWound Cleanser [ [ ]Using Gauze_Rad Using Sterile Applicator

L] Apply to wound bed: |j Stshsvret to dry dsg D Hydrogel [ calcium Algindte ] Foam Dsg

[J Me Salt O Aquacel [ Pack lightly with ___inch nu-gauze @

|:| Using Sterile Applicator [] Using suture removal kit |:| Using t&ressor iNPrep to peri-wound area

Cover with: L] Gauze [ L] Non-adherent dsg nna Boot | []Other

Secure with: | ] Paper Tape | || Cloth Tape ] Other
Left Foot
Wound Location:
Length: cm | Width cm v
Tunneling: cm from o'l Inner - N
Undermining: cm from &0 b
WOUND DESCRIPTION C Outer d
Wound Bed: | [J Red % []Yello %
\ )

Drainage: | [JSerous | [JSerosan Bloody Oellow O Thin [J Purulent Right Foot
[ONone | [JSmall [OModerate™ | [JLarge :i_ :j' Inner-
Odor: I None [ slight []Moderate [] Strong

- i 733 Outer
Wound Edges: [J Regular | [] Irregular [JRolled [[Jcallous | [] Scabbed ] Necrctic
Peri-wound Skin: | [intact Pink ‘ [Ored | [JBlack | [JEcchymotic ] Dusky [J Denuded
[] Macerated Oow [OBoggy | L Indurated O other
WOUND CARE ORDERS CHECK ALL THAT APPLY FREQUENCY:
Cleanse wound with: [ TNormal Saline [ [ JWound Cleanser [ [ JUsing Gauze Pad | [ ] Using Sterile Applicator Right Left

Other
L] Apply to wound bed: NS wetto dry dsg | [JHydrogel I calcium Alginate [Hydrocolloid [J Foam Dsg
[] Me Salt Oaquacel [] Pack lightly with ____ inch nu-gauze [ cther
D Using Sterile Applicator Using suture removal kit |:| Using tongue depressor D Skin Prep to peri-wound area ot Left
Cover with: O cauze Non-adherent dsg | [] Transparent dsg [JASO pad [JUnna Boot | [] Other
Secure with: | [] Paper Tape | [JCloth Tape | [] Silk Tape | [JAce Wrap | [JCoban | [J Other . J
Lett / Right

SN SIGN WITH TITLE:

White - Chart Yellow - Patient Folder





