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Best Practice Statement: Optimising wound care2

Foreword

Clinicians who care for patients with wounds in the UK and Ireland are faced with the challenge 
of ensuring that their practice is of the highest standard, however, in order to do this they 
require the support of their organisations. Unfortunately, many healthcare providers have not 
committed to clear protocols that guide practitioners in the management of wounds and, as a 
result, many patients are managed without clear treatment goals or obvious pathways of care.

When a patient with a wound is managed inappropriately, they can suffer from failure to 
heal which results in the wound being present longer than is necessary and an increased risk 
of complications. Posnett and Franks (2008) stated that a high proportion of chronic wounds 
remain unhealed for long periods and for almost certainly longer than necessary. Such ineffective 
management can result not only in prolonged patient suffering, but also increased cost to 
healthcare organisations. 

In order to set minimum standards and outline guiding principles with the intention of 
optimising wound care delivery, this Best Practice Statement has been developed by an expert 
panel (see opposite) chaired by Professor Keith Harding, following the key principles of best 
practice:

v Best Practice Statements (BPSs) are intended to guide practice and promote a consistent 
and cohesive approach to care.

v BPSs are primarily intended for use by registered nurses, and the staff who support them, 
but they may also contribute to multidisciplinary working and be of guidance to other 
members of the healthcare team.

v Statements are derived from the best available evidence, including expert opinion at the 
time they are produced, recognising that levels and types of evidence vary.

v Information is gathered from a broad range of sources to identify existing or previous 
initiatives at local and national level, incorporate work of a qualitative and quantitative 
nature, and establish consensus.

v Statements are targeted at practitioners, using language that is both accessible and 
meaningful.

This best practice document is intended for use by all those involved in the care of 
patients with wounds, at both a clinical and managerial level, to aid in the delivery of a 
consistent, high standard of wound care across all care settings in the UK and Ireland. 
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Introduction

Any patient with a wound has a right to 
expect a good minimum standard of care 
regardless of the aetiology of their wound, 
where the care is delivered or by whom. 
In many cases this occurs routinely. There 
are frequently excellent clinicians in place 
delivering high quality, cost-effective care 
(Fletcher, 2006). 

Unfortunately such provision is not 
consistent as wound management in the 
United Kingdom and Ireland is generally not 
organised or delivered in a uniform fashion 
against measurable standards of care and with 
clear referral pathways (Moore and Cowan, 
2005). 

Despite the existence of national 
guidelines and frameworks produced by the 
Department of Health (National Service 
Frameworks [NSFs]), National Institute of 
Health and Clinical Excellence (NICE), Clinical 
Resource Efficiency Support Team (CREST) 
and the Scottish Intercollegiate Guidelines 
Network (SIGN) for some wound types, 
these do not always give practitioners a clear 
expectation for their standard of knowledge, 
assessment capabilities, and treatment delivery. 

Education provision for clinicians can also 
be haphazard with little if any information 
on wound care delivered in pre-qualification 
programmes, and access to post-qualification 
programmes being restricted by availability 
and funding (Fletcher, 2007).

Currently access to some therapies is 
restricted depending on where the patient 
lives or where and by whom they are cared 
for. This may be related to the complexity 
and cost of products or equipment but may 
also be related to local protocol and service 
provision. Unfortunately, the importance of 
wound healing is not always understood 
by the decision makers (Gray, 2005). This is 
recognised by Baroness Bottomley (2007) 
who challenges NHS managers to ensure that 

they purchase or provide wound care services 
that are based on evidence and responsive to 
future developments, rather than relying on 
what has happened previously.

Posnett and Franks (2007) suggested 
that the current cost to the NHS of caring 
for patients with chronic wounds is in the 
range of £2.3–3.1bn (at 2005/6 prices), and 
that this will increase over the next 20 years 
because of the ageing UK population. It is 
crucial, therefore, that services provided are 
both clinically efficacious and cost-effective. 
Posnett and Franks (2008) suggested that with 
proper diagnosis and treatment much of this 
burden should be avoidable, and the delivery 
of optimal wound care achieved.

Defining optimal wound care
Optimal wound care is care that addresses 
every need of the patient in order to 
maximise their quality of life while they have 
a wound. This involves addressing concurrent 
issues that may impact on their health, such 
as under-nutrition, illness and infection, the 
environment in which the care is carried out 
and the expertise available to provide the 
care. Moffatt and Vowden (2008) suggested 
that this involves a complex interplay with the 
patient, their wound, the knowledge and skills 
of the healthcare professional and availability 
of resources all being important in planning 
and progression. 

 Understanding the patient’s beliefs and 
values in relation to their health should be 
an integral part of this process, as listening to 
and engaging patients in a collaborative plan 
of care encourages patient participation and, 
therefore, the setting of more appropriate 
goals, resulting in their timely achievement 
(Dowsett, 2008). 

What are the barriers to optimal 
wound care delivery?
Although the provision of wound care should 
be relatively straightforward it is often not 
so. Over the last 30 or 40 years wound care 
has changed dramatically with significant 
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developments in scientific research and 
clinical knowledge (Queen et al, 2004). This 
has led to an explosion of dressing materials 
and therapies and the development of tissue 
viability as a new speciality. Although tissue 
viability nurses have been in existence since 
the mid-1980s (and nurse consultants since 
2000), there are still areas where no specialist 
has been appointed and many healthcare 
provider organisations have not committed to 
clear protocols that guide practitioners in the 
management of wounds. 

The result of this is that many wounds are 
managed without clear care/treatment goals 
or referral pathways; dressings and therapies 
are used without considered supporting 
rationale, and care continues without 
appropriate evaluation and review. 

There are many reasons why this is so, 
including: 
8Lack of education provision at both pre- 

and post-qualification level across all 
disciplines

8Lack of commitment to tissue viability by 
the organisation resulting in no appointed 
lead or inadequate service provision

8Conflicting information (including evidence 
of efficacy and effectiveness of treatments) 

8The low priority of wound care on both 
the local and national agenda

8Inter- and intra-professional politics
8Absence of a multidisciplinary approach
8 A focus on short-term cost savings in an 

increasingly cost conscious health care 
environment.

Large scale audits carried out within the 
last 10 years suggest that these factors are 
leading to a high incidence of non-healing 
wounds (O’Brien et al, 2002; Moore and 
Cowan, 2005; Drew et al, 2007); in one 
study of patients with chronic wounds 28% 
remained unhealed for a year or more (Drew 
et al, 2007), and in an Irish study, 27% of 
patients were reported to have continuous 
ulceration for more than two years (O’Brien 
et al, 2002). This places an incredible burden 

on NHS resources and can have a significant 
and detrimental effect on the patient’s life 
(Briggs and Flemming, 2007). In younger 
patients with chronic wounds there is also 
an impact on working capacity and job 
security, this may include formal employment 
or informal roles such as child care and, in 
some instances, leads to enforced retirement 
or a decision to stop working (Herber et al, 
2007). Non-healing chronic wounds affect 
patients’ lives emotionally, mentally, physically, 
and socially; they can be pivotal in preventing 
full recovery, increasing hospital stays and 
increasing the need for ongoing treatments 
(Spilsbury et al, 2007).

Although many healthcare providers do 
employ specialist nurses to drive their tissue 
viability services, the majority of patients are 
cared for by non-specialist general clinicians. 
Austin et al (2006) describe the challenges 
associated with the deskilling of general 
practitioners where strong expertise exists yet 
this is not the aim of either those employing 
or undertaking the specialist post. However, it 
is easy for busy general clinicians to abdicate 
responsibility for even the most basic wound 
care when they have multiple demands on 
their time, they have had little preparation in 
either their pre- or post-qualification training 
and there are no agreed national standards for 
what they are being asked to do. Furthermore, 
there is huge variability in the knowledge 
and skills of these clinicians with some care, 
particularly fundamental aspects such as 
skin assessment and care, being delivered by 
unqualified practitioners.

How to deliver optimal wound care
In acknowledgement of the large number 
of practitioners involved in wound care, 
this document aims to provide a baseline 
or benchmark against which practitioners 
and organisations can measure their current 
service provision. It focuses upon the 
management of wounds by the non-specialist 
practitioner and has avoided defining who 
this practitioner might be. This document has 
been produced with the hope that its use will 
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This document if applied correctly can aid 
the practitioner in ensuring that every patient 
with a wound is on a pathway leading to 
effective management whether that be healing, 
symptom management or an alternative goal. 
The document focuses the care clearly on 
the achievement of appropriate objectives 
with a regular review of progress and thus 
avoidance of routine or ritualistic care, 
where treatments can be continued for 
months and sometimes years with little or 
no improvement. It should also alert the 
clinician in a timely way to the presence of 
any complications which may delay progress, 
or of the need to make referrals to specialist 
services. Achievement of care objectives is not 
only beneficial to the patient but also a source 
of immense satisfaction for most clinicians, 
and appropriately planned and delivered 
care although occasionally ‘expensive’ in the 
short term is usually considerably more cost-
effective in the long term.

For managers the provision of defined 
standards allows them to proactively plan 
and deliver services but also measure the 
outcomes achieved. It will allow hard-pressed 
clinical staff to treat more patients to a higher 
standard of care facilitating huge health 
economic benefits (Smith and Nephew 
Foundation, 2007). Failure to address these 
issues will result in escalating costs, failure to 
meet government targets and increasingly 
demoralised staff.

Every patient has the right to high quality 
care and the setting of best practice standards 
as laid down in this document is the first step 
towards achieving this goal.

ensure that all patients with a wound receive 
regular assessment and review with clear 
objectives defined for their care, reflecting 
both their wound care and more holistic 
general needs.   

Best Practice Statement: Optimising 
wound care
This document will present a care pathway 
for the patient with a wound. The pathway 
ensures that the patient is central to the 
care process, so that throughout the patient 
and what is best for them is considered and 
addressed. The pathway is cyclical, conveying 
the need for the patient to be continually 
reassessed and their treatment amended 
according to findings, until the desired 
outcome is achieved and they leave  
the pathway. 

Each key stage of the care pathway is 
then elaborated upon in the best practice 
statement section of the document, 
with two sets of statements presented 
for the healthcare professional and the 
manager/service provider. The statements 
lead the clinician in a logical way through 
assessment and diagnosis to the setting 
of objectives and provision of care, or, 
where appropriate, to onward referral 
to specialist services. Definition of these 
steps, as well as providing guidance for the 
clinicians delivering care, also allows the 
organisation to plan and allocate resources 
in a logical and structured way. The focus on 
regular review encourages rapid detection 
and possibly prevention of complications, 
thus maximising the use of resources and 
optimising the patient’s journey. 
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The pathway of care for a 
patient with a wound

It is helpful to have a structured approach to 
the assessment, diagnosis and management 
of any type of wound. This pathway presents 
the key stages of assessing and managing 
the patient with a wound, placing the 
patient and their needs at the centre of all 
decisions. The circular nature of the diagram 
shows that the patient must remain on the 
pathway, undergoing continual review of their 
treatment and wound progress. On review, 
treatment objectives may change according 
to the fi ndings and, if so, the patient will 
require reassessment and the setting of new 
objectives, etc., continuing around the pathway 
until the desired outcomes are achieved. The 

patient may leave and re-enter the pathway at 
any point, for example, the patient may need 
specialist referral and leave once a diagnosis 
has been established, re-entering the pathway 
at the implementation of treatment. 

Managers and service providers can also 
use the pathway, enabling their organisation 
to plan care and allocate resources in a logical 
and structured way. 

By using this pathway and the 
accompanying best practice recommendations 
that make up the remainder of this document, 
the delivery of routine or ritualistic wound 
care can be avoided and optimal wound care 
that is tailored to the individual and their 
wound delivered.

The patient
with a wound
The patient

with a wound
The patient

with a wound

Achieved agreed 
outcome 

Achieved agreed 
outcomeoutcome

Objective
not achieved or
new objective

set 

Ongoing review
(Section 5)

Implement
treatment plan
(Section 4)

Establish and 
document treatment 
plan and timescale

(Section 3)

Establish a diagnosis 
and agree objectives

(Section 2)

Patient
assessment
(Section 1)

BPS optimising wound care.indd   7 24/6/08   11:00:18



Se
c

ti
o

n
 1

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 p
at

ie
n

t 
as

se
ss

m
en

t

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e p

ra
ct

itio
ne

r s
ho

uld
 h

av
e s

uffi
cie

nt
 tr

ain
ing

, k
no

wl
ed

ge
 an

d 
ex

pe
rti

se
 b

efo
re

 u
nd

er
tak

ing
 th

e a
ss

es
sm

en
t o

f a
ny

 w
ou

nd
v

 
W

ou
nd

s c
an

 b
e 

m
ult

i-f
ac

to
ria

l a
nd

 co
m

pli
ca

te
d 

in 
ae

tio
lo

gy
 

an
d 

m
an

ag
em

en
t

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 b
e 

ab
le 

to
 d

em
on

str
at

e 
a l

ev
el 

of
 

ex
pe

rt
ise

 vi
a f

or
m

al 
ed

uc
at

io
n 

an
d 

m
ea

su
re

d 
co

m
pe

te
nc

y

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 ta
ke

 a 
fu

ll s
oc

ial
 an

d 
m

ed
ica

l 
his

to
ry

 o
f t

he
 p

at
ien

t, 
inc

lud
ing

:
●
 P

re
se

nt
ing

 co
m

pla
int

●
 H

ist
or

y o
f t

he
 co

m
pla

int
●
 M

ed
ica

l b
ac

kg
ro

un
d 

(su
rg

er
y, 

pr
ev

io
us

 w
ou

nd
s, 

et
c)

●
 D

ru
g h

ist
or

y
●
 S

oc
ial

 b
ac

kg
ro

un
d

●
 N

ut
rit

io
na

l s
ta

tu
s

●
 P

sy
ch

ol
og

ica
l s

ta
tu

s
●
 P

at
ien

t’s
 p

er
sp

ec
tiv

e

v
 

Th
es

e 
fac

to
rs

 ca
n 

giv
e 

clu
es

 to
 th

e 
ca

us
e 

of
 w

ou
nd

ing
 

an
d/

or
 d

ela
ye

d 
he

ali
ng

, a
nd

 ca
n 

infl
ue

nc
e 

th
e 

ch
oi

ce
 o

f 
tre

at
m

en
t g

ive
n, 

he
lpi

ng
 to

 e
ns

ur
e 

th
at

 al
l t

he
 n

ee
ds

 o
f t

he
 

pa
tie

nt
 ar

e 
m

et

v
 

Pa
tie

nt
 h

ist
or

y a
nd

 cu
rr

en
t s

ta
tu

s s
ho

uld
 b

e 
ac

cu
ra

te
ly 

do
cu

m
en

te
d 

in 
th

e 
pa

tie
nt

’s 
no

te
s

v
 

Th
e 

pa
tie

nt
’s 

pa
in 

int
en

sit
y s

ho
uld

 b
e 

inv
es

tig
at

ed
 u

sin
g a

 
sim

ple
 p

ain
 sc

ale
 su

ch
 as

 a 
vis

ua
l, n

um
er

ica
l o

r v
er

ba
l s

ca
le,

 
or

 p
ain

 d
iar

y (
W

UW
H

S, 
20

04
)

v
 

Th
e 

ro
ut

in
e 

sy
st

em
at

ic 
us

e 
of

 a 
pa

in
 sc

ale
 p

ro
vid

es
 a 

m
et

ho
d 

of
 m

ea
su

rin
g t

he
 su

cc
es

s o
f a

na
lge

sic
 an

d 
wo

un
d 

ca
re

 c
ho

ice
s (

W
UW

H
S, 

20
04

). 
In

 so
m

e 
wo

un
d 

ty
pe

s, 
su

ch
 as

 le
g u

lce
rs

, p
ain

 is
 re

co
gn

ise
d 

as
 a 

pr
im

e 
ca

us
e 

of
 

pa
tie

nt
’s 

no
n-

co
nc

or
da

nc
e 

w
ith

 tr
ea

tm
en

t (
M

of
fat

t, 
20

04
). 

Ch
an

ge
s i

n 
lev

els
 o

f p
ain

 e
xp

er
ien

ce
d 

m
ay

 b
e 

an
 in

di
ca

to
r 

of
 in

fe
ct

io
n 

or
 a 

m
ar

ke
r o

f i
m

pr
ov

em
en

t o
r d

et
er

io
ra

tio
n 

of
 th

e 
wo

un
d 

or
 p

at
ien

t’s
 c

on
di

tio
n

v
 

Th
e 

ca
se

 re
co

rd
s s

ho
uld

 co
nt

ain
 d

oc
um

en
ta

tio
n 

of
 p

ain
 

as
se

ss
m

en
t, 

a m
an

ag
em

en
t p

lan
 an

d 
ev

alu
at

io
n 

ind
ica

tin
g 

su
cc

es
sfu

l m
an

ag
em

en
t

v
 

Th
e 

pa
tie

nt
 sh

ou
ld 

un
de

rg
o 

a b
as

ic 
sk

in 
as

se
ss

m
en

t t
o 

de
te

rm
ine

 th
e c

on
dit

io
n 

of
 th

e s
kin

 (d
ry

, fl
ak

y, e
xc

or
iat

ed
, 

dis
co

lo
ur

ed
, e

tc
). S

kin
 sh

ou
ld 

be
 o

bs
er

ve
d, 

wh
er

e a
pp

ro
pr

iat
e, 

fo
r v

ar
ico

se
 ve

ins
, v

ar
ico

sit
ies

, a
cu

te
 o

r c
hr

on
ic 

oe
de

m
a, 

sk
in 

co
nd

itio
ns

 an
d 

sk
in 

sta
ini

ng
. A

 m
or

e c
om

ple
x 

ex
am

ina
tio

n 
m

ay
 

be
 ca

rr
ied

 o
ut

 d
ep

en
din

g o
n 

sp
ec

ial
ty

 o
f t

he
 p

ra
ct

itio
ne

r

v
 

Sk
in 

as
se

ss
m

en
t e

na
ble

s t
he

 co
rr

ec
t a

nd
 su

ita
ble

 
pr

ev
en

ta
tiv

e 
m

ea
su

re
s t

o 
be

 in
iti

at
ed

 an
d 

m
ain

ta
ine

d. 
It 

als
o 

all
ow

s i
de

nt
ific

at
io

n 
of

 an
y u

nd
er

lyi
ng

 d
ise

as
e 

pr
oc

es
se

s 
th

at
 m

ay
 b

e 
re

sp
on

sib
le 

fo
r w

ou
nd

 d
ev

elo
pm

en
t/c

hr
on

ici
ty

 
an

d 
wh

ich
 m

ay
 in

flu
en

ce
 w

ou
nd

 h
ea

lin
g

v
 

Ev
id

en
ce

 o
f a

 sk
in 

as
se

ss
m

en
t s

ho
uld

 b
e 

do
cu

m
en

te
d 

in 
th

e 
pa

tie
nt

’s 
no

te
s

v
 

A 
ris

k 
as

se
ss

m
en

t a
pp

ro
pr

iat
e 

to
 lo

ca
l p

ol
icy

 sh
ou

ld
 b

e 
ca

rr
ied

 o
ut

 if
 th

e 
pa

tie
nt

 is
 th

ou
gh

t t
o 

be
 at

 ri
sk

 o
f p

re
ss

ur
e 

ulc
er

 d
ev

elo
pm

en
t

v
 

Ri
sk

 as
se

ss
m

en
t p

ro
vid

es
 e

ar
ly 

id
en

tifi
ca

tio
n 

of
 th

e 
ind

ivi
du

al’
s l

ev
el 

of
 ri

sk
 an

d 
en

ab
les

 th
e 

co
rr

ec
t a

nd
 su

ita
ble

 
pr

ev
en

ta
tiv

e 
m

ea
su

re
s t

o 
be

 in
iti

at
ed

 an
d 

m
ain

ta
ine

d

v
 

Ev
ide

nc
e o

f a
n a

pp
ro

pr
iat

e r
isk

 as
se

ssm
en

t m
us

t b
e 

do
cu

m
en

te
d 

in 
th

e p
ati

en
t’s

 no
te

s

 

Best Practice Statement: Optimising wound care8

BPS optimising wound care.indd   8 24/6/08   11:00:18



Se
c

ti
o

n
 1

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 p
at

ie
n

t 
as

se
ss

m
en

t

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e p

ra
ct

itio
ne

r s
ho

uld
 h

av
e s

uffi
cie

nt
 tr

ain
ing

, k
no

wl
ed

ge
 an

d 
ex

pe
rti

se
 b

efo
re

 u
nd

er
tak

ing
 th

e a
ss

es
sm

en
t o

f a
ny

 w
ou

nd
v

 
W

ou
nd

s c
an

 b
e 

m
ult

i-f
ac

to
ria

l a
nd

 co
m

pli
ca

te
d 

in 
ae

tio
lo

gy
 

an
d 

m
an

ag
em

en
t

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 b
e 

ab
le 

to
 d

em
on

str
at

e 
a l

ev
el 

of
 

ex
pe

rt
ise

 vi
a f

or
m

al 
ed

uc
at

io
n 

an
d 

m
ea

su
re

d 
co

m
pe

te
nc

y

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 ta
ke

 a 
fu

ll s
oc

ial
 an

d 
m

ed
ica

l 
his

to
ry

 o
f t

he
 p

at
ien

t, 
inc

lud
ing

:
●
 P

re
se

nt
ing

 co
m

pla
int

●
 H

ist
or

y o
f t

he
 co

m
pla

int
●
 M

ed
ica

l b
ac

kg
ro

un
d 

(su
rg

er
y, 

pr
ev

io
us

 w
ou

nd
s, 

et
c)

●
 D

ru
g h

ist
or

y
●
 S

oc
ial

 b
ac

kg
ro

un
d

●
 N

ut
rit

io
na

l s
ta

tu
s

●
 P

sy
ch

ol
og

ica
l s

ta
tu

s
●
 P

at
ien

t’s
 p

er
sp

ec
tiv

e

v
 

Th
es

e 
fac

to
rs

 ca
n 

giv
e 

clu
es

 to
 th

e 
ca

us
e 

of
 w

ou
nd

ing
 

an
d/

or
 d

ela
ye

d 
he

ali
ng

, a
nd

 ca
n 

infl
ue

nc
e 

th
e 

ch
oi

ce
 o

f 
tre

at
m

en
t g

ive
n, 

he
lpi

ng
 to

 e
ns

ur
e 

th
at

 al
l t

he
 n

ee
ds

 o
f t

he
 

pa
tie

nt
 ar

e 
m

et

v
 

Pa
tie

nt
 h

ist
or

y a
nd

 cu
rr

en
t s

ta
tu

s s
ho

uld
 b

e 
ac

cu
ra

te
ly 

do
cu

m
en

te
d 

in 
th

e 
pa

tie
nt

’s 
no

te
s

v
 

Th
e 

pa
tie

nt
’s 

pa
in 

int
en

sit
y s

ho
uld

 b
e 

inv
es

tig
at

ed
 u

sin
g a

 
sim

ple
 p

ain
 sc

ale
 su

ch
 as

 a 
vis

ua
l, n

um
er

ica
l o

r v
er

ba
l s

ca
le,

 
or

 p
ain

 d
iar

y (
W

UW
H

S, 
20

04
)

v
 

Th
e 

ro
ut

in
e 

sy
st

em
at

ic 
us

e 
of

 a 
pa

in
 sc

ale
 p

ro
vid

es
 a 

m
et

ho
d 

of
 m

ea
su

rin
g t

he
 su

cc
es

s o
f a

na
lge

sic
 an

d 
wo

un
d 

ca
re

 c
ho

ice
s (

W
UW

H
S, 

20
04

). 
In

 so
m

e 
wo

un
d 

ty
pe

s, 
su

ch
 as

 le
g u

lce
rs

, p
ain

 is
 re

co
gn

ise
d 

as
 a 

pr
im

e 
ca

us
e 

of
 

pa
tie

nt
’s 

no
n-

co
nc

or
da

nc
e 

w
ith

 tr
ea

tm
en

t (
M

of
fat

t, 
20

04
). 

Ch
an

ge
s i

n 
lev

els
 o

f p
ain

 e
xp

er
ien

ce
d 

m
ay

 b
e 

an
 in

di
ca

to
r 

of
 in

fe
ct

io
n 

or
 a 

m
ar

ke
r o

f i
m

pr
ov

em
en

t o
r d

et
er

io
ra

tio
n 

of
 th

e 
wo

un
d 

or
 p

at
ien

t’s
 c

on
di

tio
n

v
 

Th
e 

ca
se

 re
co

rd
s s

ho
uld

 co
nt

ain
 d

oc
um

en
ta

tio
n 

of
 p

ain
 

as
se

ss
m

en
t, 

a m
an

ag
em

en
t p

lan
 an

d 
ev

alu
at

io
n 

ind
ica

tin
g 

su
cc

es
sfu

l m
an

ag
em

en
t

v
 

Th
e 

pa
tie

nt
 sh

ou
ld 

un
de

rg
o 

a b
as

ic 
sk

in 
as

se
ss

m
en

t t
o 

de
te

rm
ine

 th
e c

on
dit

io
n 

of
 th

e s
kin

 (d
ry

, fl
ak

y, e
xc

or
iat

ed
, 

dis
co

lo
ur

ed
, e

tc
). S

kin
 sh

ou
ld 

be
 o

bs
er

ve
d, 

wh
er

e a
pp

ro
pr

iat
e, 

fo
r v

ar
ico

se
 ve

ins
, v

ar
ico

sit
ies

, a
cu

te
 o

r c
hr

on
ic 

oe
de

m
a, 

sk
in 

co
nd

itio
ns

 an
d 

sk
in 

sta
ini

ng
. A

 m
or

e c
om

ple
x 

ex
am

ina
tio

n 
m

ay
 

be
 ca

rr
ied

 o
ut

 d
ep

en
din

g o
n 

sp
ec

ial
ty

 o
f t

he
 p

ra
ct

itio
ne

r

v
 

Sk
in 

as
se

ss
m

en
t e

na
ble

s t
he

 co
rr

ec
t a

nd
 su

ita
ble

 
pr

ev
en

ta
tiv

e 
m

ea
su

re
s t

o 
be

 in
iti

at
ed

 an
d 

m
ain

ta
ine

d. 
It 

als
o 

all
ow

s i
de

nt
ific

at
io

n 
of

 an
y u

nd
er

lyi
ng

 d
ise

as
e 

pr
oc

es
se

s 
th

at
 m

ay
 b

e 
re

sp
on

sib
le 

fo
r w

ou
nd

 d
ev

elo
pm

en
t/c

hr
on

ici
ty

 
an

d 
wh

ich
 m

ay
 in

flu
en

ce
 w

ou
nd

 h
ea

lin
g

v
 

Ev
id

en
ce

 o
f a

 sk
in 

as
se

ss
m

en
t s

ho
uld

 b
e 

do
cu

m
en

te
d 

in 
th

e 
pa

tie
nt

’s 
no

te
s

v
 

A 
ris

k 
as

se
ss

m
en

t a
pp

ro
pr

iat
e 

to
 lo

ca
l p

ol
icy

 sh
ou

ld
 b

e 
ca

rr
ied

 o
ut

 if
 th

e 
pa

tie
nt

 is
 th

ou
gh

t t
o 

be
 at

 ri
sk

 o
f p

re
ss

ur
e 

ulc
er

 d
ev

elo
pm

en
t

v
 

Ri
sk

 as
se

ss
m

en
t p

ro
vid

es
 e

ar
ly 

id
en

tifi
ca

tio
n 

of
 th

e 
ind

ivi
du

al’
s l

ev
el 

of
 ri

sk
 an

d 
en

ab
les

 th
e 

co
rr

ec
t a

nd
 su

ita
ble

 
pr

ev
en

ta
tiv

e 
m

ea
su

re
s t

o 
be

 in
iti

at
ed

 an
d 

m
ain

ta
ine

d

v
 

Ev
ide

nc
e o

f a
n a

pp
ro

pr
iat

e r
isk

 as
se

ssm
en

t m
us

t b
e 

do
cu

m
en

te
d 

in 
th

e p
ati

en
t’s

 no
te

s

 Se
c

ti
o

n
 1

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 p
at

ie
n

t 
as

se
ss

m
en

t 
(c

o
n

t.
)

 

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e 

pr
ac

tit
io

ne
r w

ill 
un

de
rt

ak
e 

or
 re

qu
es

t g
en

er
al 

or
 

wo
un

d 
ap

pr
op

ria
te

 cl
ini

ca
l in

ve
sti

ga
tio

ns
:

●
 

Va
sc

ula
r a

ss
es

sm
en

t, 
su

ch
 as

 D
op

ple
r u

ltr
as

ou
nd

, a
nk

le 
br

ac
hia

l o
r t

oe
/b

ra
ch

ial
 p

re
ss

ur
e 

ind
ex

 (A
BP

I o
r T

BP
I) 

or
 p

uls
e 

ox
im

et
ry

 in
de

x

v
 

To
 ch

ec
k 

fo
r t

he
 p

re
se

nc
e 

or
 ab

se
nc

e 
of

 ar
te

ria
l d

ise
as

e 
wh

ich
 w

ill 
infl

ue
nc

e 
tre

at
m

en
t d

ec
isi

on
s r

eg
ar

di
ng

 
co

m
pr

es
sio

n 
th

er
ap

y a
nd

 o
th

er
 w

ou
nd

 m
an

ag
em

en
t. 

Ab
no

rm
al 

va
lue

s m
ay

 in
di

ca
te

 th
e 

ne
ed

 fo
r f

ur
th

er
 re

fer
ra

l 
or

 in
ve

sti
ga

tio
ns

v
 

D
oc

um
en

ta
tio

n 
of

 in
iti

al 
re

ad
ing

s a
nd

 in
te

rp
re

ta
tio

n 
of

 
th

e 
re

su
lt 

sh
ou

ld
 b

e 
pr

es
en

t i
n 

th
e 

pa
tie

nt
’s 

no
te

s a
nd

 an
 

ap
pr

op
ria

te
 p

lan
 o

f a
ct

io
n 

an
d 

sp
ec

ial
ist

 re
fer

ra
l in

iti
at

ed
 

an
d 

do
cu

m
en

te
d 

if 
ou

tsi
de

 th
e 

no
rm

al 
ra

ng
e

●
 

X-
ra

y o
r o

th
er

 ra
di

ol
og

ica
l im

ag
ing

v
 

To
 c

he
ck

 fo
r b

on
e 

an
d 

so
ft 

tis
su

e 
ab

no
rm

ali
tie

s, 
e.

g. 
os

te
om

ye
lit

is 
an

d 
bu

rs
iti

s
v

 
Ev

id
en

ce
 th

at
 th

e 
ap

pr
op

ria
te

 im
ag

ing
 in

ve
sti

ga
tio

ns
 h

av
e 

be
en

 ca
rr

ied
 o

ut
 sh

ou
ld

 b
e 

pr
ov

id
ed

 

●
 

Bl
oo

d 
pr

es
su

re
v

 
To

 e
sta

bli
sh

 th
e 

ab
se

nc
e 

of
 u

nd
iag

no
se

d 
hy

pe
rt

en
sio

n/
ca

rd
io

va
sc

ula
r d

ise
as

e 
wh

ich
 ca

n 
co

nt
rib

ut
e 

to
 th

e 
de

ve
lo

pm
en

t o
f u

lce
rs

 o
r a

dd
 to

 fa
ct

or
s w

hic
h 

m
ay

 d
ela

y 
he

ali
ng

 (R
CN

, 2
00

6)

v
 

D
oc

um
en

ta
tio

n 
of

 a 
blo

od
 p

re
ss

ur
e 

wi
th

in 
th

e 
no

rm
al 

ra
ng

e 
or

 e
vid

en
ce

 o
f s

pe
cia

lis
t r

efe
rr

al 
if 

ou
tsi

de
 o

f t
he

se
 

lim
its

 sh
ou

ld
 b

e 
pr

es
en

t i
n 

th
e 

pa
tie

nt
’s 

no
te

s

●
 

W
eig

ht
v

 
O

be
sit

y e
xa

ce
rb

at
es

 ve
no

us
 h

yp
er

te
ns

io
n 

an
d 

wi
ll r

eq
uir

e 
int

er
ve

nt
io

n 
by

 p
ra

ct
iti

on
er

 an
d 

pa
tie

nt
 (R

CN
, 2

00
6)

v
 

D
oc

um
en

ta
tio

n 
of

 p
at

ien
t’s

 w
eig

ht
 an

d 
ap

pr
op

ria
te

 p
lan

 if
 

ou
tsi

de
 n

or
m

al 
ra

ng
e 

sh
ou

ld
 b

e 
pr

es
en

t i
n 

th
e 

ca
se

 n
ot

es

●
 

Ur
ina

lys
is 

an
d 

ra
nd

om
 b

lo
od

 su
ga

r

●
 

M
ov

ing
 an

d 
ha

nd
lin

g c
on

sid
er

at
io

ns
 sh

ou
ld

 b
e 

as
se

ss
ed

 
an

d 
do

cu
m

en
te

d 
inc

lud
ing

 th
e 

co
rr

ec
t u

se
 o

f e
qu

ipm
en

t

v
 

To
 ch

ec
k 

fo
r u

nd
iag

no
se

d 
di

ab
et

es
 (R

CN
, 2

00
6)

 w
hic

h 
ca

n 
re

su
lt 

in 
ulc

er
at

io
n/

de
lay

ed
 w

ou
nd

 h
ea

lin
g

v
 

M
ov

ing
 an

d 
ha

nd
lin

g i
ss

ue
s s

ho
uld

 b
e 

as
se

ss
ed

 in
 o

rd
er

 to
 

re
du

ce
 ri

sk
s t

o 
th

e 
pa

tie
nt

v
 

D
oc

um
en

ta
tio

n 
of

 n
or

m
al 

ra
ng

e 
of

 b
lo

od
 su

ga
r a

nd
 an

 
ap

pr
op

ria
te

 p
lan

 an
d 

m
ed

ica
l r

efe
rr

al 
if 

ou
tsi

de
 th

e 
no

rm
al 

ra
ng

e 
sh

ou
ld

 b
e 

av
ail

ab
le

v
 

Lo
ca

l g
uid

eli
ne

s s
ho

uld
 b

e 
av

ail
ab

le 
to

 as
sis

t s
ta

ff 
in 

ob
ta

ini
ng

 ap
pr

op
ria

te
 e

qu
ipm

en
t i

nc
lud

ing
 b

ar
iat

ric
 

pr
od

uc
ts 

wh
er

e 
ne

ce
ss

ar
y

v
 

In
ve

sti
ga

tio
ns

 sh
ou

ld
 b

e 
ca

rr
ied

 o
ut

 b
y t

he
 ap

pr
op

ria
te

 
cli

nic
ian

, w
ho

 is
 ab

le 
to

 in
te

rp
re

t t
he

 fi
nd

ing
s a

nd
 u

til
ise

 th
e 

inf
or

m
at

io
n 

to
 e

nh
an

ce
 th

e 
ca

re
 o

f t
he

 p
at

ien
t

v
 

To
 e

ns
ur

e 
th

at
 e

xp
er

tis
e 

in 
a g

ive
n 

ar
ea

 is
 u

til
ise

d 
to

 b
en

efi
t 

th
e 

pa
tie

nt
 an

d 
re

lev
an

t m
em

be
rs

 o
f s

ta
ff

v
 

Th
e 

ef
fic

ac
y o

f s
uc

h 
inv

es
tig

at
io

ns
 an

d 
th

e 
ac

tio
ns

 b
as

ed
 

up
on

 th
em

 sh
ou

ld
 b

e 
de

m
on

str
ab

le

v
 

Ev
id

en
ce

 o
f c

lea
r r

efe
rr

al 
pa

th
wa

ys
 to

 ap
pr

op
ria

te
 cl

ini
cia

ns
 

sh
ou

ld
 b

e 
av

ail
ab

le

9Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   9 24/6/08   11:00:19



Se
c

ti
o

n
 1

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 p
at

ie
n

t 
as

se
ss

m
en

t 
(c

o
n

t.
)

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e 

ef
fec

t o
f w

ou
nd

ing
 o

n 
th

e 
pa

tie
nt

’s 
qu

ali
ty

 o
f l

ife
 

sh
ou

ld
 b

e 
es

ta
bli

sh
ed

 b
y a

sk
ing

 th
e 

pa
tie

nt
 to

 co
ns

id
er

 th
e 

im
pa

ct
 o

f t
he

 w
ou

nd
 o

n 
th

eir
 q

ua
lit

y o
f l

ife
 o

ve
r t

im
e: 

ha
s i

t 
wo

rs
en

ed
, s

tay
ed

 th
e 

sa
m

e 
or

 im
pr

ov
ed

?

v
 

By
 as

kin
g t

his
 si

m
ple

 q
ue

sti
on

, t
he

 p
ra

ct
iti

on
er

 e
sta

bli
sh

es
 a 

ba
se

lin
e 

ag
ain

st 
wh

ich
 th

e 
su

cc
es

s o
f f

ut
ur

e 
tre

at
m

en
t c

an
 

be
 m

on
ito

re
d, 

an
d 

inv
ol

ve
s t

he
 p

at
ien

t i
n 

th
eir

 tr
ea

tm
en

t 

v
 

Ev
id

en
ce

 o
f t

he
 p

at
ien

t’s
 re

sp
on

se
 is

 d
oc

um
en

te
d 

in 
th

e 
pa

tie
nt

’s 
no

te
s 

v
 

Th
e 

pr
ac

tit
io

ne
r i

s a
ble

 to
 an

at
om

ica
lly

 d
es

cr
ibe

 w
ou

nd
 

lo
ca

tio
n, 

ac
cu

ra
te

ly 
m

ea
su

re
 th

e 
siz

e 
of

 th
e 

wo
un

d 
us

ing
 

a r
ep

ro
du

cib
le 

sy
ste

m
, d

es
cr

ibe
 w

ou
nd

 b
ed

 ap
pe

ar
an

ce
, 

ex
ud

at
e 

vo
lum

e 
an

d 
co

lo
ur

, w
ou

nd
 o

do
ur

, p
ain

 an
d 

co
nd

iti
on

 o
f s

ur
ro

un
di

ng
 sk

in

v
 

Ac
cu

ra
te

 as
se

ss
m

en
t o

f t
he

 w
ou

nd
 p

ro
vid

es
 a 

ba
se

lin
e 

ag
ain

st 
wh

ich
 to

 m
ea

su
re

 th
e 

pr
og

re
ss

/su
cc

es
s o

f t
re

at
m

en
t

v
 

D
oc

um
en

ta
tio

n 
ind

ica
te

s e
vid

en
ce

 o
f t

ho
ro

ug
h 

wo
un

d 
as

se
ss

m
en

t, 
tre

at
m

en
t p

lan
 an

d 
ev

alu
at

io
n 

of
 th

e 
pla

n 

v
 

If 
a p

re
ss

ur
e 

ulc
er

 is
 p

re
se

nt
, t

he
 p

ra
ct

iti
on

er
 sh

ou
ld

 b
e 

ab
le 

to
 gr

ad
e 

th
e 

da
m

ag
e 

pr
efe

ra
bly

 u
sin

g t
he

 E
PU

AP
 sy

ste
m

 
(E

PU
AP

, 2
00

1)
 th

ou
gh

 o
th

er
 sc

ale
s m

ay
 b

e 
m

an
da

te
d 

by
 

lo
ca

l p
ol

icy

v
 

Th
e 

us
e 

of
 a 

re
co

gn
ise

d 
se

ve
rit

y 
sc

ale
 e

na
bl

es
 al

l m
em

be
rs

 
of

 th
e 

m
ul

tid
isc

ip
lin

ar
y 

te
am

 to
 b

e 
aw

ar
e 

of
 th

e 
se

ve
rit

y 
of

 
th

e 
pr

es
su

re
 d

am
ag

e

v
 

D
oc

um
en

ta
tio

n 
co

nt
ain

s e
vid

en
ce

 o
f t

he
 p

re
ss

ur
e 

ulc
er

 
gr

ad
ing

 ac
co

rd
ing

 to
 th

e 
EP

UA
P 

sc
ale

 o
r o

th
er

 sc
ale

 
ap

pr
ov

ed
 in

 o
rg

an
isa

tio
na

l p
ol

icy

v
 

If 
a d

iab
et

es
-re

lat
ed

 fo
ot

 u
lce

r i
s p

re
se

nt
, t

he
 p

ra
ct

iti
on

er
 

sh
ou

ld
 b

e 
ab

le 
to

 cl
as

sif
y t

he
 u

lce
r u

sin
g t

he
 S

an
 A

nt
on

io
 

Ul
ce

r C
las

sifi
ca

tio
n 

Sy
ste

m
,  a

 co
m

m
on

 m
od

el 
us

ed
 in

 
m

ult
id

isc
ipl

ina
ry

 fo
ot

 cl
ini

cs
 in

 th
e 

UK
 (A

rm
str

on
g e

t a
l, 

19
98

) o
r a

no
th

er
 sy

ste
m

 m
an

da
te

d 
by

 lo
ca

l p
ol

icy

v
 

Cl
as

sifi
ca

tio
n 

en
ab

les
 al

l m
em

be
rs

 o
f t

he
 m

ul
tid

isc
ip

lin
ar

y 
te

am
 to

 b
e 

aw
ar

e 
of

 th
e 

se
ve

rit
y 

of
 th

e 
ul

ce
ra

tio
n

v
 

D
oc

um
en

ta
tio

n 
co

nt
ain

s e
vid

en
ce

 o
f c

las
sif

ac
tio

n 
of

 th
e 

ulc
er

 u
sin

g t
he

 S
an

 A
nt

on
io

 U
Ice

r C
las

sifi
ca

tio
n 

Sy
ste

m
 o

r 
ot

he
r s

ca
le 

ap
pr

ov
ed

 in
 o

rg
an

isa
tio

na
l p

ol
icy

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 b
e 

aw
ar

e 
of

 th
e 

ex
tr

ins
ic 

fac
to

rs
 

wh
ich

 ca
n 

pr
ol

on
g t

he
 ti

m
e 

to
 h

ea
lin

g f
or

 e
xa

m
ple

, 
pr

es
su

re
, s

he
ar,

 o
r a

 la
ck

 o
f m

ov
ing

 an
d 

ha
nd

lin
g p

ol
icy

 

v
 

To
 e

ns
ur

e 
th

e 
pr

ac
tit

io
ne

r i
s a

bl
e 

to
 m

ak
e 

a f
ul

l 
as

se
ss

m
en

t o
f t

he
 p

at
ien

t, 
th

eir
 il

ln
es

s a
nd

 th
eir

 
su

rr
ou

nd
in

gs

v
 

Au
di

tin
g o

f d
oc

um
en

ta
tio

n 
inc

lud
ing

 ri
sk

 as
se

ss
m

en
t, 

ca
se

 
no

te
s a

nd
 o

ut
co

m
e 

m
ea

su
re

m
en

t, 
ca

n 
be

 p
er

fo
rm

ed

Best Practice Statement: Optimising wound care10

BPS optimising wound care.indd   10 24/6/08   11:00:19



Se
c

ti
o

n
 1

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 p
at

ie
n

t 
as

se
ss

m
en

t 
(c

o
n

t.
)

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e 

ef
fec

t o
f w

ou
nd

ing
 o

n 
th

e 
pa

tie
nt

’s 
qu

ali
ty

 o
f l

ife
 

sh
ou

ld
 b

e 
es

ta
bli

sh
ed

 b
y a

sk
ing

 th
e 

pa
tie

nt
 to

 co
ns

id
er

 th
e 

im
pa

ct
 o

f t
he

 w
ou

nd
 o

n 
th

eir
 q

ua
lit

y o
f l

ife
 o

ve
r t

im
e: 

ha
s i

t 
wo

rs
en

ed
, s

tay
ed

 th
e 

sa
m

e 
or

 im
pr

ov
ed

?

v
 

By
 as

kin
g t

his
 si

m
ple

 q
ue

sti
on

, t
he

 p
ra

ct
iti

on
er

 e
sta

bli
sh

es
 a 

ba
se

lin
e 

ag
ain

st 
wh

ich
 th

e 
su

cc
es

s o
f f

ut
ur

e 
tre

at
m

en
t c

an
 

be
 m

on
ito

re
d, 

an
d 

inv
ol

ve
s t

he
 p

at
ien

t i
n 

th
eir

 tr
ea

tm
en

t 

v
 

Ev
id

en
ce

 o
f t

he
 p

at
ien

t’s
 re

sp
on

se
 is

 d
oc

um
en

te
d 

in 
th

e 
pa

tie
nt

’s 
no

te
s 

v
 

Th
e 

pr
ac

tit
io

ne
r i

s a
ble

 to
 an

at
om

ica
lly

 d
es

cr
ibe

 w
ou

nd
 

lo
ca

tio
n, 

ac
cu

ra
te

ly 
m

ea
su

re
 th

e 
siz

e 
of

 th
e 

wo
un

d 
us

ing
 

a r
ep

ro
du

cib
le 

sy
ste

m
, d

es
cr

ibe
 w

ou
nd

 b
ed

 ap
pe

ar
an

ce
, 

ex
ud

at
e 

vo
lum

e 
an

d 
co

lo
ur

, w
ou

nd
 o

do
ur

, p
ain

 an
d 

co
nd

iti
on

 o
f s

ur
ro

un
di

ng
 sk

in

v
 

Ac
cu

ra
te

 as
se

ss
m

en
t o

f t
he

 w
ou

nd
 p

ro
vid

es
 a 

ba
se

lin
e 

ag
ain

st 
wh

ich
 to

 m
ea

su
re

 th
e 

pr
og

re
ss

/su
cc

es
s o

f t
re

at
m

en
t

v
 

D
oc

um
en

ta
tio

n 
ind

ica
te

s e
vid

en
ce

 o
f t

ho
ro

ug
h 

wo
un

d 
as

se
ss

m
en

t, 
tre

at
m

en
t p

lan
 an

d 
ev

alu
at

io
n 

of
 th

e 
pla

n 

v
 

If 
a p

re
ss

ur
e 

ulc
er

 is
 p

re
se

nt
, t

he
 p

ra
ct

iti
on

er
 sh

ou
ld

 b
e 

ab
le 

to
 gr

ad
e 

th
e 

da
m

ag
e 

pr
efe

ra
bly

 u
sin

g t
he

 E
PU

AP
 sy

ste
m

 
(E

PU
AP

, 2
00

1)
 th

ou
gh

 o
th

er
 sc

ale
s m

ay
 b

e 
m

an
da

te
d 

by
 

lo
ca

l p
ol

icy

v
 

Th
e 

us
e 

of
 a 

re
co

gn
ise

d 
se

ve
rit

y 
sc

ale
 e

na
bl

es
 al

l m
em

be
rs

 
of

 th
e 

m
ul

tid
isc

ip
lin

ar
y 

te
am

 to
 b

e 
aw

ar
e 

of
 th

e 
se

ve
rit

y 
of

 
th

e 
pr

es
su

re
 d

am
ag

e

v
 

D
oc

um
en

ta
tio

n 
co

nt
ain

s e
vid

en
ce

 o
f t

he
 p

re
ss

ur
e 

ulc
er

 
gr

ad
ing

 ac
co

rd
ing

 to
 th

e 
EP

UA
P 

sc
ale

 o
r o

th
er

 sc
ale

 
ap

pr
ov

ed
 in

 o
rg

an
isa

tio
na

l p
ol

icy

v
 

If 
a d

iab
et

es
-re

lat
ed

 fo
ot

 u
lce

r i
s p

re
se

nt
, t

he
 p

ra
ct

iti
on

er
 

sh
ou

ld
 b

e 
ab

le 
to

 cl
as

sif
y t

he
 u

lce
r u

sin
g t

he
 S

an
 A

nt
on

io
 

Ul
ce

r C
las

sifi
ca

tio
n 

Sy
ste

m
,  a

 co
m

m
on

 m
od

el 
us

ed
 in

 
m

ult
id

isc
ipl

ina
ry

 fo
ot

 cl
ini

cs
 in

 th
e 

UK
 (A

rm
str

on
g e

t a
l, 

19
98

) o
r a

no
th

er
 sy

ste
m

 m
an

da
te

d 
by

 lo
ca

l p
ol

icy

v
 

Cl
as

sifi
ca

tio
n 

en
ab

les
 al

l m
em

be
rs

 o
f t

he
 m

ul
tid

isc
ip

lin
ar

y 
te

am
 to

 b
e 

aw
ar

e 
of

 th
e 

se
ve

rit
y 

of
 th

e 
ul

ce
ra

tio
n

v
 

D
oc

um
en

ta
tio

n 
co

nt
ain

s e
vid

en
ce

 o
f c

las
sif

ac
tio

n 
of

 th
e 

ulc
er

 u
sin

g t
he

 S
an

 A
nt

on
io

 U
Ice

r C
las

sifi
ca

tio
n 

Sy
ste

m
 o

r 
ot

he
r s

ca
le 

ap
pr

ov
ed

 in
 o

rg
an

isa
tio

na
l p

ol
icy

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 b
e 

aw
ar

e 
of

 th
e 

ex
tr

ins
ic 

fac
to

rs
 

wh
ich

 ca
n 

pr
ol

on
g t

he
 ti

m
e 

to
 h

ea
lin

g f
or

 e
xa

m
ple

, 
pr

es
su

re
, s

he
ar,

 o
r a

 la
ck

 o
f m

ov
ing

 an
d 

ha
nd

lin
g p

ol
icy

 

v
 

To
 e

ns
ur

e 
th

e 
pr

ac
tit

io
ne

r i
s a

bl
e 

to
 m

ak
e 

a f
ul

l 
as

se
ss

m
en

t o
f t

he
 p

at
ien

t, 
th

eir
 il

ln
es

s a
nd

 th
eir

 
su

rr
ou

nd
in

gs

v
 

Au
di

tin
g o

f d
oc

um
en

ta
tio

n 
inc

lud
ing

 ri
sk

 as
se

ss
m

en
t, 

ca
se

 
no

te
s a

nd
 o

ut
co

m
e 

m
ea

su
re

m
en

t, 
ca

n 
be

 p
er

fo
rm

ed

Se
c

ti
o

n
 1

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 p

at
ie

n
t 

as
se

ss
m

en
t 

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

A 
th

or
ou

gh
 p

at
ien

t a
ss

es
sm

en
t s

ho
uld

 b
e 

ca
rr

ied
 o

ut
 b

y 
a s

kil
led

 an
d 

co
m

pe
te

nt
 p

ra
ct

iti
on

er
 ad

he
rin

g t
o 

lo
ca

l a
nd

 
na

tio
na

l g
uid

eli
ne

s, 
wh

en
 ap

pr
op

ria
te

, a
t a

ll l
ev

els
 in

  
th

e 
se

rv
ice

 

v
 

Th
e 

be
st 

po
ss

ibl
e 

ev
id

en
ce

-b
as

ed
 ca

re
 sh

ou
ld

 b
e 

re
ad

ily
 

av
ail

ab
le 

to
 al

l p
at

ien
ts 

re
ga

rd
les

s o
f w

he
re

 th
eir

 ca
re

 is
 

ac
ce

ss
ed

. P
ro

vid
er

s s
ho

uld
 b

e 
ab

le 
to

 su
pp

or
t c

lai
m

s o
f 

pr
ov

id
ing

 b
es

t p
ra

ct
ice

 b
ot

h 
fo

r i
nt

er
na

l a
nd

 e
xt

er
na

l  
au

di
t p

ur
po

se
s

v
 

Re
gu

lar
 au

di
ts 

of
 ro

ut
ine

 p
ra

ct
ice

 sh
ou

ld
 b

en
ch

m
ar

k 
se

rv
ice

s a
ga

ins
t b

es
t p

ra
ct

ice
/gu

id
eli

ne
s. 

Pa
tie

nt
 co

m
pla

int
 

an
d 

sa
tis

fac
tio

n 
su

rv
ey

s s
ho

uld
 b

e 
ca

rr
ied

 o
ut

 lo
ca

lly
  

an
d 

re
gio

na
lly

v
 

W
he

re
 re

lev
an

t n
at

io
na

l g
uid

eli
ne

s e
xis

t, 
th

es
e 

sh
ou

ld
 

inf
or

m
 p

ra
ct

ice
 an

d 
sh

ou
ld

 b
e 

su
pp

or
te

d 
by

 lo
ca

l h
ea

lth
 

se
rv

ice
 gu

id
an

ce
 

v
 

Ad
he

re
nc

e 
to

 n
at

io
na

lly
 ac

ce
pt

ed
 gu

id
eli

ne
s i

s a
n 

int
eg

ra
l 

pa
rt

 o
f i

nt
er

na
l p

er
fo

rm
an

ce
 m

an
ag

em
en

t m
et

ric
s, 

wh
ile

 
als

o 
co

nt
rib

ut
ing

 to
 n

at
io

na
l a

ud
it 

re
qu

ire
m

en
ts 

(e
.g.

 T
he

 
H

ea
th

ca
re

 C
om

m
iss

io
n)

. T
he

 h
ea

lth
 se

rv
ice

 is
 re

sp
on

sib
le 

fo
r c

re
at

ing
 an

 e
nv

iro
nm

en
t w

hic
h 

su
pp

or
ts 

gu
id

eli
ne

 
im

ple
m

en
ta

tio
n 

an
d 

co
m

pli
an

ce

v
 

G
uid

eli
ne

 au
di

t d
at

a s
ho

uld
 b

e 
co

lle
ct

ed
 an

d 
m

ea
su

re
m

en
t 

of
 gu

id
eli

ne
-re

lat
ed

 p
at

ien
t o

ut
co

m
es

 sh
ou

ld
 b

e 
ca

rr
ied

 
ou

t. 
St

aff
 sh

ou
ld

 b
e 

su
rv

ey
ed

 to
 as

se
ss

 gu
id

eli
ne

-re
lat

ed
 

kn
ow

led
ge

 an
d 

su
pp

or
t. A

n 
au

di
t t

ra
il s

ho
uld

 b
e 

in 
pla

ce
 to

 
su

pp
or

t c
om

pli
an

ce
 w

ith
 gu

id
eli

ne
s/b

es
t p

ra
ct

ice
 p

rin
cip

les

v
 

H
ea

lth
 au

th
or

iti
es

 sh
ou

ld
 p

lan
 fo

r t
he

 in
cr

ea
se

 in
 p

at
ien

ts 
wi

th
 w

ou
nd

s a
nd

 re
lat

ed
 p

ro
ble

m
s d

ue
 to

 d
em

og
ra

ph
ic 

ch
an

ge
s i

n 
th

e 
pa

tie
nt

 p
op

ula
tio

n

v
 

To
 e

ns
ur

e 
th

er
e 

ar
e 

su
ffi

cie
nt

 re
so

ur
ce

s a
va

ila
bl

e 
to

 m
ee

t 
de

m
an

d 
an

d 
to

 p
re

ve
nt

 ac
ut

e 
sh

or
ta

ge
s o

f c
ap

ac
ity

v
 

Pr
im

ar
y, 

se
co

nd
ar

y a
nd

 te
rt

iar
y c

ar
e 

se
tti

ng
s s

ho
uld

 
de

m
on

str
at

e 
ap

pr
op

ria
te

 se
rv

ice
 d

ev
elo

pm
en

t p
lan

s a
nd

 
as

so
cia

te
d 

wo
un

d 
ca

re
 e

du
ca

tio
n 

fo
r s

ta
ff. 

Al
l h

ea
lth

ca
re

 
se

tti
ng

s s
ho

uld
 e

ns
ur

e 
th

at
 th

e 
pr

ov
isi

on
 o

f t
iss

ue
 vi

ab
ilit

y 
an

d 
ot

he
r s

er
vic

es
 su

ch
 as

 p
od

iat
ry

 m
at

ch
 p

at
ien

t n
ee

d

v
 

Re
gu

lar
 au

di
t o

f k
ey

 o
ut

co
m

es
 sh

ou
ld

 b
e 

ca
rr

ied
 o

ut
 

inc
lud

ing
 w

ou
nd

 in
fec

tio
n, 

pr
es

su
re

 u
lce

r p
re

va
len

ce
  

an
d 

inc
id

en
ce

v
 

To
 e

nc
ou

ra
ge

 p
ro

ac
tiv

e 
m

an
ag

em
en

t
v

 
Re

po
rt

ing
 o

f h
os

pit
al 

inf
ec

tio
n 

fig
ur

es
, p

re
ss

ur
e 

ulc
er

 
pr

ev
ale

nc
e 

an
d 

inc
id

en
ce

 w
ill 

ind
ica

te
 m

on
ito

rin
g/r

ev
iew

  
of

 m
an

ag
em

en
t s

tr
at

eg
ies

v
 

Sin
gle

 p
at

ien
t a

ss
es

sm
en

t a
nd

 m
ult

id
isc

ipl
ina

ry
 

do
cu

m
en

ta
tio

n 
sh

ou
ld

 b
e 

av
ail

ab
le

v
 

To
 p

re
ve

nt
 d

up
lic

at
io

n 
an

d 
to

 p
ro

m
ot

e 
m

ul
tid

isc
ip

lin
ar

y 
ca

re
 

v
 

Th
e 

he
alt

h 
se

rv
ice

 w
ill 

pr
ov

id
e 

ev
id

en
ce

 o
f m

ult
id

isc
ipl

ina
ry

 
ca

re
 re

co
rd

s w
ith

 si
ng

le 
pa

tie
nt

 as
se

ss
m

en
t

v
 

Pr
oc

ed
ur

es
 sh

ou
ld

 b
e 

in 
pla

ce
 to

 e
ns

ur
e 

th
at

 fu
nd

ing
 

fo
llo

ws
 th

e 
pa

tie
nt

v
 

M
ec

ha
ni

sm
s s

ho
ul

d 
be

 in
 p

lac
e 

to
 e

ns
ur

e 
th

at
 fu

nd
in

g 
su

pp
or

ts
 ac

ce
ss

 to
 th

e 
be

st
 av

ail
ab

le 
ca

re
, r

eg
ar

dl
es

s  
of

 se
tti

ng

v
 

Fu
nd

ing
 sh

ou
ld

 b
e 

ar
ra

ng
ed

 ac
ro

ss
 th

e 
wh

ol
e 

tre
at

m
en

t 
pa

th
wa

y/l
oc

al 
he

alt
h 

ec
on

om
y, 

to
 av

oi
d 

di
sr

up
tio

ns
 in

 
tre

at
m

en
t a

cr
os

s s
ec

on
da

ry
, p

rim
ar

y a
nd

 co
m

m
un

ity
  

ca
re

 se
tti

ng
s

11Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   11 24/6/08   11:00:19



Se
c

ti
o

n
 1

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 p

at
ie

n
t 

as
se

ss
m

en
t 

(c
o

n
t.

)

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Ca
re

 p
at

hw
ay

s s
ho

uld
 b

e 
de

ve
lo

pe
d 

th
at

 e
ns

ur
e 

th
e 

pa
tie

nt
 

is 
se

en
 b

y t
he

 m
os

t a
pp

ro
pr

iat
e 

pe
rs

on
v

 
To

 av
oi

d 
ina

pp
ro

pr
iat

e 
sp

ec
ial

ist
 ca

re
 an

d 
en

su
re

 th
e 

ef
fic

ien
t u

se
 o

f h
ea

lth
ca

re
 re

so
ur

ce
s

v
 

D
oc

um
en

ta
ry

 e
vid

en
ce

 sh
ou

ld
 b

e 
pr

ov
id

ed
 w

hic
h 

de
m

on
str

at
es

 th
at

 al
l d

isc
ipl

ine
s h

av
e 

cle
ar

 gu
id

an
ce

 as
 to

 
wh

en
 to

 re
fer

 p
at

ien
ts 

to
 sp

ec
ial

ist
 se

rv
ice

s. 
Ex

ist
ing

 ca
re

 
pa

th
wa

ys
 sh

ou
ld

 b
e 

au
di

te
d

v
 

W
he

re
 p

os
sib

le,
 p

at
ien

ts 
sh

ou
ld

 re
m

ain
 in

 a 
pr

im
ar

y c
ar

e 
se

tti
ng

 w
ith

 e
as

y a
cc

es
s t

o 
sp

ec
ial

ist
 se

rv
ice

s w
he

n 
re

qu
ire

d
v

 
To

 e
ns

ur
e 

th
at

 sc
ar

ce
 h

ea
lth

ca
re

 re
so

ur
ce

s, 
pa

rt
icu

lar
ly 

in 
se

co
nd

ar
y c

ar
e, 

ar
e 

us
ed

 o
pt

im
all

y
v

 
Ev

id
en

ce
 sh

ou
ld

 b
e 

pr
ov

id
ed

 w
hic

h 
de

m
on

str
at

es
 su

pp
or

t 
fo

r p
at

ien
ts 

in 
co

m
m

un
ity

 se
tti

ng
s. A

ud
it 

of
 p

at
ien

ts 
ad

m
itt

ed
 to

 se
co

nd
ar

y c
ar

e 
wi

th
 w

ou
nd

-re
lat

ed
 p

ro
ble

m
s 

sh
ou

ld
 b

e 
pe

rfo
rm

ed

v
 

St
aff

 sh
ou

ld
 b

e 
pr

ov
id

ed
 w

ith
 th

e 
op

po
rt

un
ity

 an
d 

su
pp

or
t 

to
 u

pd
at

e 
th

eir
 k

no
wl

ed
ge

 o
f w

ou
nd

 m
an

ag
em

en
t i

n 
ar

ea
s 

re
lev

an
t t

o 
th

eir
 u

su
al 

cli
nic

al 
wo

rk
 

v
 

Ea
ch

 o
rg

an
isa

tio
n 

ha
s a

 re
sp

on
sib

ilit
y 

to
 su

pp
or

t s
ta

ff 
in

 
en

su
rin

g t
he

ir 
kn

ow
led

ge
 le

ve
ls 

m
at

ch
 th

e 
re

qu
ire

m
en

ts
 

of
 th

eir
 ro

le

v
 

Th
e 

or
ga

nis
at

io
n 

sh
ou

ld
 k

ee
p 

a r
eg

ist
er

 o
f s

ta
ff 

tr
ain

ing
 in

 
th

e 
ar

ea
 o

f w
ou

nd
 m

an
ag

em
en

t a
nd

 th
is 

sh
ou

ld
 b

e 
au

di
te

d 
an

nu
all

y. 
Kn

ow
led

ge
 le

ve
ls 

sh
ou

ld
 b

e 
re

vie
we

d 
ind

ivi
du

all
y 

at
 th

e 
pr

ac
tit

io
ne

r’s
 p

er
so

na
l d

ev
elo

pm
en

t r
ev

iew

v
 

Al
l p

at
ien

ts 
re

ga
rd

les
s o

f t
he

ir 
re

fer
ra

l r
ou

te
 o

r 
ge

og
ra

ph
ica

l lo
ca

tio
n 

or
 ca

re
 se

tti
ng

 sh
ou

ld
 b

e 
ab

le 
to

 
ac

ce
ss

 a 
pr

ac
tit

io
ne

r c
ap

ab
le 

of
 co

nd
uc

tin
g a

n 
ac

cu
ra

te
 

as
se

ss
m

en
t o

f t
he

ir 
wo

un
d

v
 

Eq
ui

ty
 o

f a
cc

es
s/c

ar
e 

is 
a k

ey
 go

ve
rn

m
en

t a
im

. In
 so

m
e 

ca
se

s p
at

ien
ts

 ar
e 

un
ab

le 
to

 ac
ce

ss
 ac

cu
ra

te
 as

se
ss

m
en

t 
be

ca
us

e 
of

 lo
ca

l p
ra

ct
ice

s, 
e.

g. 
ac

ce
ss

 to
 ti

ss
ue

 v
iab

ilit
y 

in
 

se
co

nd
ar

y 
ca

re
 b

ut
 n

ot
 p

rim
ar

y 
ca

re

v
 

Pa
tie

nt
s a

nd
 st

aff
 sh

ou
ld

 h
av

e 
ac

ce
ss

 to
 cl

ea
r, s

ea
m

les
s 

re
fer

ra
l r

ou
te

s

v
 

St
aff

 re
qu

ire
d 

to
 d

eli
ve

r c
ar

e/
tre

at
m

en
ts 

sh
ou

ld
 b

e 
co

m
pe

te
nt

 b
efo

re
 u

nd
er

ta
kin

g t
he

 ca
re

/tr
ea

tm
en

t, 
an

d, 
if 

th
ey

 ar
e 

no
t, 

sh
ou

ld
 h

av
e 

a c
lea

r r
ep

or
tin

g s
tr

uc
tu

re
  

v
 

If 
st

aff
 fe

el 
un

de
r p

re
ss

ur
e 

to
 d

eli
ve

r c
ar

e/
tr

ea
tm

en
ts

 
th

ey
 ar

e 
no

t t
ra

in
ed

 to
 d

eli
ve

r t
he

 p
at

ien
t c

an
 su

ffe
r; 

a 
re

po
rt

in
g s

tr
uc

tu
re

 al
lo

w
s s

kil
l d

efi
cit

s t
o 

be
 id

en
tifi

ed

v
 

A 
cle

ar
 re

po
rt

ing
 st

ru
ct

ur
e 

fo
r s

ta
ff 

wh
o 

id
en

tif
y a

 d
efi

cit
 in

 
th

eir
 sk

ills
 sh

ou
ld

 e
xis

t w
ith

in 
ea

ch
 o

rg
an

isa
tio

n. 
Th

is 
sh

ou
ld

 
be

 ad
dr

es
se

d 
at

 p
er

so
na

l d
ev

elo
pm

en
t r

ev
iew

 an
d 

a p
lan

 o
f 

ac
tio

n 
to

 su
pp

or
t l

ea
rn

ing
 n

ee
ds

 d
ev

elo
pe

d. 
A 

da
ta

ba
se

 o
f 

co
m

pe
te

nc
y f

or
 ad

va
nc

ed
 sk

ills
 su

ch
 as

 sh
ar

p 
de

br
id

em
en

t 
sh

ou
ld

 b
e 

m
ain

ta
ine

d

v
 

Pr
of

es
sio

na
lis

m
 an

d 
ac

co
un

ta
bil

ity
 sh

ou
ld

 b
e 

nu
rt

ur
ed

 
wi

th
in 

th
e 

ca
re

 se
tti

ng
v

 
To

 e
ns

ur
e 

st
aff

 ar
e 

m
ot

iva
te

d 
an

d 
th

at
 p

at
ien

t c
ar

e 
is 

of
 

th
e 

hi
gh

es
t s

ta
nd

ar
d. 

To
 e

nc
ou

ra
ge

 st
aff

 to
 d

ev
elo

p 
an

d 
flo

ur
ish

 w
ith

in
 th

e 
sc

op
e 

of
 th

eir
 ro

les

v
 

St
aff

 an
d 

pa
tie

nt
 su

rv
ey

s s
ho

uld
 b

e 
ca

rr
ied

 o
ut

 to
 as

ce
rt

ain
 

th
e 

lev
el 

of
 p

at
ien

t a
nd

 st
aff

 sa
tis

fac
tio

n 
wi

th
in 

th
e 

ca
re

 
se

tti
ng

Best Practice Statement: Optimising wound care12

BPS optimising wound care.indd   12 24/6/08   11:00:20



Se
c

ti
o

n
 1

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 p

at
ie

n
t 

as
se

ss
m

en
t 

(c
o

n
t.

)

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Bo
th

 st
aff

 an
d 

pa
tie

nt
s s

ho
uld

 h
av

e 
ac

ce
ss

 to
 ca

re
/

tre
at

m
en

ts/
pr

od
uc

ts 
wh

ich
 ar

e 
bo

th
 cl

ini
ca

lly
 an

d 
ec

on
om

ica
lly

 e
ffe

ct
ive

v
 

Us
ing

 ca
re

/tr
ea

tm
en

ts/
pr

od
uc

ts 
wh

ich
 ar

e 
no

t e
co

no
m

ica
lly

 
an

d 
cli

nic
all

y e
ffe

ct
ive

 ca
n 

lea
d 

to
 su

b-
op

tim
al 

ca
re

/tr
ea

tm
en

t. 
Ev

ide
nc

e-
ba

se
d 

na
tio

na
l, r

eg
io

na
l  

or
 lo

ca
l w

ou
nd

 ca
re

 
fo

rm
ula

rie
s s

ho
uld

 b
e 

de
ve

lo
pe

d,w
ith

 in
clu

sio
n 

be
ing

 b
as

ed
 

on
 th

e 
va

lue
 o

f t
he

 p
ro

du
ct

 ra
th

er
 th

an
 th

e 
pr

ice
. H

ea
lth

ca
re

 
pr

of
es

sio
na

ls 
sh

ou
ld 

be
 in

te
gr

al 
to

 fo
rm

ula
ry

 d
ec

isi
on

s

v
 

Ad
he

re
nc

e 
to

 n
at

io
na

l o
r r

eg
io

na
l o

r l
oc

al 
wo

un
d 

ca
re

 
fo

rm
ula

ry
 sh

ou
ld

 b
e 

ev
id

en
ce

d 
th

ro
ug

h 
an

 au
di

t t
ra

il

v
 

H
ea

lth
 au

th
or

iti
es

 sh
ou

ld
 e

nc
ou

ra
ge

 b
en

ch
m

ar
kin

g c
ar

e 
wi

th
 ce

nt
re

s o
f e

xc
ell

en
ce

v
 

To
 m

ea
su

re
 p

ra
ct

ice
 ag

ain
st 

wh
at

 is
 co

ns
id

er
ed

 to
 b

e 
op

tim
al 

ca
re

 d
eli

ve
ry

 
v

 
Re

gu
lar

 au
di

t o
f p

at
ien

t o
ut

co
m

es
 an

d 
pa

tie
nt

 sa
tis

fac
tio

n 
su

rv
ey

s s
ho

uld
 b

e 
ca

rr
ied

 o
ut

 lo
ca

lly
 an

d 
re

gio
na

lly
. A

ud
it 

of
 d

oc
um

en
ta

tio
n 

co
m

pa
re

d 
wi

th
 re

co
gn

ise
d 

ce
nt

re
s o

f 
ex

ce
lle

nc
e 

sh
ou

ld
 b

e 
ca

rr
ied

 o
ut

13Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   13 24/6/08   11:00:20



Se
c

ti
o

n
 2

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 e
st

ab
li

sh
 a

 d
ia

g
n

o
si

s 
an

d
 a

g
r

ee
 o

bj
ec

ti
v

es

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e 

pr
ac

tit
io

ne
r m

us
t r

ec
og

nis
e 

th
at

 th
e 

di
ag

no
sis

 is
 e

ith
er

 
ab

so
lut

e 
or

 p
ro

vis
io

na
l

v
 

To
 al

lo
w 

co
nt

inu
ity

 o
f c

ar
e 

wi
th

in 
all

 ca
re

 e
nv

iro
nm

en
ts

v
 

Ev
ide

nc
e s

ho
uld

 b
e p

ro
vid

ed
 w

hic
h 

de
m

on
str

ate
s a

 cl
ea

r 
as

se
ss

m
en

t m
et

ho
do

lo
gy

 an
d 

th
e u

se
 o

f lo
gic

al 
dia

gn
os

tic
 te

sts

v
 

Th
e 

pr
ac

tit
io

ne
r m

us
t b

e 
aw

ar
e 

of
, a

nd
 ab

le 
to

 p
re

di
ct

,  
an

y c
om

pli
ca

tio
ns

v
 

To
 p

ro
te

ct
 th

e 
pa

tie
nt

 an
d 

en
su

re
 th

at
 u

nt
ow

ar
d 

ev
en

ts 
ar

e 
de

alt
 w

ith
 an

d 
th

e 
pa

tie
nt

 is
 p

ro
te

ct
ed

 at
 al

l t
im

es
v

 
D

oc
um

en
ta

tio
n 

of
 u

nt
ow

ar
d 

ev
en

ts 
or

 co
m

pli
ca

tio
ns

 
sh

ou
ld

 p
ro

vid
e 

ev
id

en
ce

 th
at

 ap
pr

op
ria

te
 ca

re
 h

as
  

be
en

 p
ro

vid
ed

 

v
 

Th
e 

pr
ac

tit
io

ne
r m

us
t b

e 
ab

le 
to

 id
en

tif
y a

ny
 fa

ct
or

s t
ha

t 
ca

n 
infl

ue
nc

e 
ou

tc
om

e, 
su

ch
 as

:
●
 

Un
re

lie
ve

d 
pr

es
su

re
●
 

Po
or

ly 
fit

tin
g f

oo
tw

ea
r

●
 

Po
or

 gl
yc

ae
m

ic 
co

nt
ro

l
●
 

M
aln

ou
ris

hm
en

t
●
 

Sm
ok

ing
●
 

Ex
ce

ss
 al

co
ho

l in
ta

ke
.

Th
e 

pr
ac

tit
io

ne
r m

us
t b

e 
ab

le 
to

 co
m

m
un

ica
te

 th
e 

ef
fec

ts 
of

 th
e 

re
lev

an
t f

ac
to

rs
 o

n 
ou

tc
om

e 
to

 th
e 

pa
tie

nt
 

v
 

Th
er

e 
ar

e 
a n

um
be

r o
f f

ac
to

rs
 w

hi
ch

 c
an

 im
pa

ct
 o

n 
wo

un
d 

he
ali

ng
 (a

nd
 c

on
tr

ib
ut

e 
to

 w
ou

nd
 d

ev
elo

pm
en

t) 
an

d 
w

hi
ch

 c
an

 b
e 

id
en

tifi
ed

 an
d 

ad
dr

es
se

d. 
So

m
e 

as
pe

ct
s 

of
 tr

ea
tm

en
t a

re
 p

ar
tia

lly
 d

ep
en

de
nt

 o
n 

th
e 

ef
fe

ct
ive

ne
ss

 
of

 p
at

ien
t b

eh
av

io
ur

v
 

Id
en

tifi
ed

 fa
ct

or
s m

us
t b

e 
do

cu
m

en
te

d 
in 

th
e 

pa
tie

nt
’s 

no
te

s a
lo

ng
 w

ith
 e

vid
en

ce
 th

at
 ap

pr
op

ria
te

 ac
tio

n 
ha

s b
ee

n 
ta

ke
n, 

su
ch

 as
 th

e 
pa

tie
nt

 h
as

 b
ee

n 
inf

or
m

ed
 o

f t
he

 im
pa

ct
 

th
at

 th
eir

 lif
es

ty
le 

ch
oi

ce
s c

an
 h

av
e 

on
 w

ou
nd

 h
ea

lin
g

v
 

Th
e 

pr
im

ar
y t

re
at

m
en

t g
oa

l o
f t

he
 p

at
ien

t s
ho

uld
 b

e 
es

ta
bli

sh
ed

. D
ep

en
di

ng
 o

n 
wo

un
d 

ty
pe

, t
he

re
 m

ay
 b

e 
sh

or
t 

an
d 

lo
ng

-te
rm

 tr
ea

tm
en

t g
oa

ls. 
Al

l g
oa

ls 
sh

ou
ld

 b
e 

pa
tie

nt
-

ce
nt

re
d 

an
d 

pr
ag

m
at

ic,
 b

as
ed

 o
n 

wo
un

d 
ch

ar
ac

te
ris

tic
s 

v
 

Cl
in

ici
an

s n
ee

d 
to

 b
e 

aw
ar

e 
of

 th
e 

ob
jec

tiv
es

 o
f t

re
at

m
en

t 
in

 o
rd

er
 to

 p
lan

 an
d 

ev
alu

at
e 

ca
re

.  A
ch

iev
in

g c
on

co
rd

an
ce

 
w

ith
 th

e 
m

an
ag

em
en

t p
lan

 re
qu

ire
s a

gr
ee

m
en

t b
et

we
en

 
pa

tie
nt

 an
d 

cli
ni

cia
n 

v
 

Th
er

e 
is 

do
cu

m
en

te
d 

ev
id

en
ce

 o
f t

he
 ag

re
ed

 go
als

 o
f 

tre
at

m
en

t i
n 

th
e 

pa
tie

nt
’s 

no
te

s

v
 

Th
e 

pr
ac

tit
io

ne
r m

ay
 n

ee
d 

to
 n

eg
ot

iat
e 

tre
at

m
en

t 
ou

tc
om

es
 w

ith
 th

e 
pa

tie
nt

 w
he

re
 n

ec
es

sa
ry

v
 

To
 e

ng
ag

e 
th

e 
pa

tie
nt

 an
d 

em
po

we
r t

he
m

 in
 th

e 
ca

re
 o

f 
th

eir
 w

ou
nd

, a
nd

 to
 ge

t t
he

ir 
ag

re
em

en
t w

ith
 tr

ea
tm

en
t 

de
cis

io
ns

 an
d 

go
als

v
 

D
oc

um
en

ta
tio

n 
sh

ou
ld

 re
fle

ct
 p

at
ien

t i
nv

ol
ve

m
en

t i
n 

de
cis

io
n-

m
ak

ing
 an

d 
pa

tie
nt

 in
fo

rm
at

io
n 

sh
ou

ld
 b

e 
av

ail
ab

le

v
 

Th
e 

pr
ac

tit
io

ne
r m

us
t e

ns
ur

e 
th

at
 th

e 
go

als
 se

t a
re

 
ap

pr
op

ria
te

 an
d 

ac
hie

va
ble

v
 

G
ol

d 
st

an
da

rd
 c

ar
e 

sh
ou

ld
 b

e 
re

ad
ily

 av
ail

ab
le 

to
  

th
e 

pa
tie

nt
v

 
Ca

se
 n

ot
es

 sh
ou

ld
 re

fle
ct

 o
pt

im
al 

ca
re

 h
as

 b
ee

n 
pr

ov
id

ed
 

Best Practice Statement: Optimising wound care14

BPS optimising wound care.indd   14 24/6/08   11:00:20



Se
c

ti
o

n
 2

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 E

st
ab

li
sh

 a
 d

ia
g

n
o

si
s 

an
d

 a
g

r
ee

 o
bj

ec
ti

v
es

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

W
ou

nd
 m

an
ag

em
en

t s
ho

uld
 se

ek
 to

 im
pr

ov
e 

wo
un

d 
sta

tu
s 

an
d 

m
ini

m
ise

 th
e 

im
pa

ct
 o

f t
he

ir 
wo

un
d 

on
 th

e 
pa

tie
nt

’s 
qu

ali
ty

 o
f l

ife
. S

ta
ff 

sh
ou

ld
 w

or
k 

in 
pa

rt
ne

rs
hip

 w
ith

 p
at

ien
ts,

 
inc

lud
ing

 th
em

 in
 ca

re
 d

ec
isi

on
s

v
 

Pa
tie

nt
 q

ua
lit

y o
f l

ife
 sh

ou
ld

 b
e 

a k
ey

 co
nc

er
n 

wh
en

 m
ak

ing
 

ca
re

 d
ec

isi
on

s. 
Pa

tie
nt

 co
nc

or
da

nc
e 

is 
ke

y t
o 

th
e 

su
cc

es
s  

of
 tr

ea
tm

en
t

v
 

Ev
id

en
ce

 sh
ou

ld
 b

e 
pr

ov
id

ed
 th

at
 th

e 
pa

tie
nt

’s 
qu

ali
ty

 o
f 

life
 h

as
 b

ee
n 

co
ns

id
er

ed
 in

 tr
ea

tm
en

t d
ec

isi
on

s. 
Pa

tie
nt

 
sa

tis
fac

tio
n 

su
rv

ey
s w

hic
h 

inc
lud

e 
qu

ali
ty

 o
f l

ife
 m

ea
su

re
s 

sh
ou

ld
 b

e 
int

eg
ra

te
d 

int
o 

au
di

ts 
of

 p
ra

ct
ice

. C
on

sid
er

at
io

n 
sh

ou
ld

 b
e 

giv
en

 to
 h

ow
 b

es
t t

o 
ca

pt
ur

e 
pa

tie
nt

 q
ua

lit
y o

f 
life

 o
r p

at
ien

t o
ut

co
m

es
 

v
 

Th
e 

pa
tie

nt
s’ 

pr
iva

cy
 an

d 
di

gn
ity

 sh
ou

ld
 b

e 
pr

ot
ec

te
d 

 
at

 al
l t

im
es

v
 

Pa
tie

nt
s h

av
e 

a r
igh

t t
o 

pr
iva

cy
, d

ign
ity

 an
d 

co
nfi

de
nt

ial
ity

v
 

Ev
id

en
ce

 sh
ou

ld
 b

e 
av

ail
ab

le 
th

at
 ca

se
 n

ot
es

 an
d 

im
ag

es
 ar

e 
no

t a
cc

es
sib

le 
by

 u
na

ut
ho

ris
ed

 p
er

so
ns

. D
oc

um
en

ta
tio

n 
sh

ou
ld

 b
e 

pr
ot

ec
te

d 
fro

m
 th

e 
pu

bli
c a

nd
 th

is 
sh

ou
ld

 b
e 

ev
id

en
ce

d. 
Im

ag
es

 st
or

ed
 o

n 
co

m
pu

te
r s

ys
te

m
s s

ho
uld

 b
e 

en
cr

yp
te

d. 
Co

ns
en

t f
or

m
s s

ho
uld

 b
e 

in 
ev

id
en

ce
 b

efo
re

 
ph

ot
os

 ar
e 

ta
ke

n 
an

d 
lo

ca
l p

ol
icy

 ad
he

re
d 

to
 w

he
n 

sto
rin

g 
th

e 
im

ag
es

v
 

Pa
tie

nt
s’ 

cu
ltu

ra
l a

nd
 e

th
nic

 b
ac

kg
ro

un
d 

sh
ou

ld
 b

e 
 

tre
at

ed
 se

ns
iti

ve
ly

v
 

Th
is 

m
ay

 im
pa

ct
 o

n 
ca

re
 d

ec
isi

on
s a

nd
 p

ra
ct

iti
on

er
s 

sh
ou

ld
 b

e 
aw

ar
e 

of
 c

ul
tu

ra
l n

ee
ds

 o
f p

at
ien

ts
v

 
Ev

id
en

ce
 sh

ou
ld

 e
xis

t t
ha

t t
he

re
 is

 in
clu

siv
e 

po
lic

y i
n 

pla
ce

 
to

 in
fo

rm
 st

aff
 o

f t
he

 cu
ltu

ra
l n

ee
ds

 o
f p

at
ien

ts

v
 

O
pt

im
al 

pa
tie

nt
 fu

nc
tio

n/
ind

ep
en

de
nc

e 
sh

ou
ld

 b
e 

en
co

ur
ag

ed
 b

y t
he

 in
sti

tu
tio

n 
an

d 
ap

pr
op

ria
te

 se
rv

ice
s 

sh
ou

ld
 b

e 
m

ad
e 

av
ail

ab
le

v
 

To
 al

lo
w

 th
e 

pa
tie

nt
 to

 m
ak

e 
a f

ul
l r

ec
ov

er
y 

be
yo

nd
 

wo
un

d 
he

ali
ng

v
 

Th
e 

he
alt

h 
au

th
or

ity
 sh

ou
ld

 p
ro

vid
e 

ev
id

en
ce

 th
at

 th
e 

pa
tie

nt
 p

at
hw

ay
 p

ro
vid

es
 ac

ce
ss

 to
 th

e 
ap

pr
op

ria
te

 se
rv

ice
s

v
 

Ri
sk

 as
se

ss
m

en
t s

ho
uld

 b
e 

ca
rr

ied
 o

ut
 at

 al
l s

ta
ge

s o
f t

he
 

pa
tie

nt
 jo

ur
ne

y, 
e.g

. in
fec

tio
n 

co
nt

ro
l, m

ov
ing

 an
d 

ha
nd

lin
g, 

pr
es

su
re

 ca
re

 an
d 

co
m

pli
ca

tio
ns

 

v
 

To
 id

en
tif

y 
po

te
nt

ial
 ri

sk
 fa

ct
or

s t
hu

s a
llo

w
in

g p
re

ve
nt

at
ive

 
st

ra
te

gie
s t

o 
be

 e
m

pl
oy

ed
v

 
D

oc
um

en
te

d 
ev

id
en

ce
 sh

ou
ld

 b
e 

av
ail

ab
le 

th
at

 st
ra

te
gie

s 
ar

e 
in 

pla
ce

 to
 m

ini
m

ise
 ri

sk
s t

o 
pa

tie
nt

s a
nd

 to
 p

re
ve

nt
 

pr
ob

lem
s o

cc
ur

rin
g 

15Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   15 24/6/08   11:00:20



Se
c

ti
o

n
 2

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 E

st
ab

li
sh

 a
 d

ia
g

n
o

si
s 

an
d

 a
g

r
ee

 o
bj

ec
ti

v
es

 
(c

o
n

t.
)

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Pr
es

su
re

-re
lie

vin
g e

qu
ipm

en
t s

ho
uld

 be
 pr

ov
ide

d w
he

ne
ve

r 
ne

ce
ssa

ry,
 th

at 
is 

ap
pr

op
ria

te 
for

 th
e a

sse
sse

d n
ee

ds
 an

d a
cc

ep
tab

le 
to

 th
e p

ati
en

t

v
 

To
 m

ini
mi

se
 th

e r
isk

 o
f p

re
ssu

re
 ul

ce
r d

ev
elo

pm
en

t
v

 
Pr

ev
ale

nc
e a

nd
 in

cid
en

ce
 da

ta 
sh

ou
ld 

be
 re

po
rte

d t
o 

all
ow

 
ass

es
sm

en
t o

f p
er

for
ma

nc
e, 

tak
ing

 in
to

 ac
co

un
t t

he
 at

-ri
sk

 
po

pu
lat

ion

v
 

Se
rv

ice
s s

ho
uld

 be
 sh

ap
ed

 ar
ou

nd
 th

e a
pp

ro
pr

iat
e n

ati
on

al 
po

lic
y 

do
cu

me
nt

s: S
tan

da
rds

 fo
r B

ett
er 

He
alt

h (
20

06
);  

De
sig

ne
d f

or 
Lif

e 
(20

06
); B

ett
er 

He
alt

h, 
Be

tte
r C

are
 (2

00
7);

 H
ea

lth
 Tr

an
sfo

rm
ati

on
 

Pro
gra

mm
e (

20
07

) 

v
 

To
 en

su
re

 th
at 

se
rv

ice
s a

re
 sh

ap
ed

 to
 fit

 w
ith

 na
tio

na
l g

uid
eli

ne
s a

nd
 

ca
re

 pr
ior

itie
s

v
 

Ev
ide

nc
e o

f a
lig

nm
en

t o
f c

are
 st

rat
eg

ies
 w

ith
 na

tio
na

l g
uid

eli
ne

s. 
Pr

ac
tic

e s
ho

uld
 be

 m
ea

su
re

d a
ga

ins
t t

he
 re

co
mm

en
da

tio
ns

 in
 th

e 
re

lev
an

t p
oli

cie
s

Best Practice Statement: Optimising wound care16

BPS optimising wound care.indd   16 24/6/08   11:00:20



Se
c

ti
o

n
 3

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 E
st

ab
li

sh
 a

n
d

 d
o

c
u

m
en

t 
tr

ea
tm

en
t 

pl
an

 a
n

d
 

ti
m

es
c

al
e

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e 

tre
at

m
en

t p
lan

 sh
ou

ld
 b

e 
sh

ar
ed

 w
ith

 th
e 

pa
tie

nt
, e

ve
n 

if 
in 

a s
im

pli
fie

d 
fo

rm
, s

o 
th

ey
 ca

n 
m

on
ito

r t
he

 p
ro

gr
es

s o
f 

th
eir

 tr
ea

tm
en

t

v
 

Pa
tie

nt
 w

ill 
kn

ow
 th

at
 th

ey
 ar

e 
m

ak
ing

 p
os

iti
ve

 p
ro

gr
es

s  
as

 tr
ea

tm
en

t g
oa

ls 
ar

e 
m

et
 

v
 

D
oc

um
en

ta
tio

n 
ex

ist
s t

ha
t t

he
 p

at
ien

t h
as

 b
ee

n 
inv

ol
ve

d 
 

in 
tre

at
m

en
t d

ec
isi

on
s

v
 

W
he

n 
ini

tia
tin

g w
ou

nd
 ca

re
 tr

ea
tm

en
ts 

th
e 

pa
tie

nt
 

sh
ou

ld
 h

av
e 

op
tim

al 
ca

re
 o

f c
on

cu
rr

en
t i

lln
es

se
s b

y t
he

 
m

ult
id

isc
ipl

ina
ry

 te
am

v
 

In
 o

rd
er

 to
 m

ax
im

ise
 th

e 
pa

tie
nt

’s 
we

llb
ein

g a
nd

 w
ou

nd
 

he
ali

ng
 p

ot
en

tia
l

v
 

D
oc

um
en

te
d 

ev
id

en
ce

 o
f c

ar
e 

giv
en

 an
d 

ch
ar

tin
g o

f 
pr

og
re

ss
 sh

ou
ld

 b
e 

av
ail

ab
le 

v
 

D
et

ail
s o

f a
ny

 sh
ar

ed
 ca

re
 sh

ou
ld

 b
e 

inc
lud

ed
 in

 th
e 

tre
at

m
en

t p
lan

v
 

M
an

ag
em

en
t o

f t
he

 w
ou

nd
 an

d 
an

y 
un

de
rly

in
g c

on
di

tio
ns

 
m

ay
 d

em
an

d 
th

e 
sk

ills
 o

f s
ev

er
al 

sp
ec

ial
ist

 p
ra

ct
iti

on
er

s
v
 

D
oc

um
en

ta
tio

n 
of

 th
e 

as
se

ss
m

en
t a

nd
 in

te
rv

en
tio

ns
 o

f 
ea

ch
 sp

ec
ial

ist
 is

 m
ad

e 
in 

th
e 

pa
tie

nt
’s 

re
co

rd
s 

v
 

Th
e 

pa
tie

nt
 sh

ou
ld

 b
e 

inv
ol

ve
d 

in 
tre

at
m

en
t d

ec
isi

on
s a

nd
 

be
 m

ad
e 

aw
ar

e 
of

 p
os

sib
le 

ou
tc

om
es

 re
lat

ing
 to

 q
ua

lit
y  

of
 lif

e

v
 

W
ou

nd
 h

ea
lin

g m
ay

 n
ot

 al
w

ay
s b

e 
ac

hi
ev

ab
le

, b
ut

 
sy

m
pt

om
 c

on
tro

l s
uc

h 
as

 re
du

ct
io

n 
in

 p
ain

 o
r e

xu
da

te
 c

an
 

gr
ea

tly
 im

pr
ov

e 
qu

ali
ty

 o
f l

ife
 

v
 

Ev
id

en
ce

 o
f p

at
ien

t s
at

isf
ac

tio
n 

sh
ou

ld
 b

e 
pr

ov
id

ed
 an

d 
th

eir
 in

vo
lve

m
en

t i
n 

de
cis

io
n-

m
ak

ing
 sh

ou
ld

 b
e 

re
co

rd
ed

 
in 

th
e 

pa
tie

nt
’s 

no
te

s. A
ud

it 
of

 d
oc

um
en

ta
tio

n 
an

d 
pa

tie
nt

 
su

rv
ey

 m
ay

 p
ro

vid
e 

ev
id

en
ce

 o
f p

at
ien

t i
nv

ol
ve

m
en

t 

v
 

Th
e t

re
atm

en
t p

lan
 sh

ou
ld 

be
 re

fle
ct

ive
 o

f a
ss

es
sm

en
t fi

nd
ing

s
v
 

To
 p

ro
vid

e 
co

nt
in

ui
ty

 an
d 

ra
tio

na
le 

fo
r c

ar
e 

de
cis

io
ns

v
 

Re
gu

lar
 au

di
t o

f d
oc

um
en

ta
tio

n 
at

 lo
ca

l a
nd

 d
ep

ar
tm

en
ta

l 
lev

el 
sh

ou
ld

 b
e 

ca
rr

ied
 o

ut
. A

 p
at

ien
t s

at
isf

ac
tio

n 
su

rv
ey

 
sh

ou
ld

 b
e 

ca
rr

ied
 o

ut
 at

 lo
ca

l le
ve

l 

v
 

A 
tim

es
ca

le 
fo

r p
at

ien
t a

nd
 w

ou
nd

 re
vie

w 
sh

ou
ld

  
be

 in
clu

de
d

v
 

To
 al

lo
w

 ap
pr

op
ria

te
 e

va
lu

at
io

n 
of

 w
ou

nd
 p

ro
gr

es
s  

or
 d

et
er

io
ra

tio
n

v
 

Ev
id

en
ce

 o
f r

eg
ula

r a
ud

it 
of

 d
oc

um
en

ta
tio

n 
on

 a 
lo

ca
l le

ve
l 

sh
ou

ld
 e

xis
t. W

ou
nd

 in
fec

tio
n 

inc
id

en
ce

 d
at

a s
ho

uld
 b

e 
co

lle
ct

ed
 w

he
re

 ap
pr

op
ria

te

v
 

Th
e 

pr
ac

tit
io

ne
r w

ill 
be

 aw
ar

e 
of

 th
eir

 re
sp

on
sib

ilit
ies

 
in 

th
e 

he
alt

h 
ed

uc
at

io
n 

of
 th

e 
pa

tie
nt

/ca
re

r a
nd

 p
ro

vid
e 

inf
or

m
at

io
n 

in 
a f

or
m

 an
d 

at
 le

ve
ls 

su
ite

d 
to

 th
e 

ind
ivi

du
al 

v
 

In
fo

rm
at

io
n 

bo
th

 gi
ve

n 
an

d 
re

ce
ive

d 
en

ge
nd

er
s t

ru
st

 an
d 

re
sp

ec
t a

nd
 as

sis
ts

 in
 ac

hi
ev

in
g c

on
co

rd
an

ce
 w

ith
 th

e 
tr

ea
tm

en
t p

lan

v
 

W
he

n 
as

ke
d 

by
 th

e 
pr

ac
tit

io
ne

r, t
he

 p
at

ien
t a

nd
/o

r c
ar

er
 is

 
ab

le 
to

 d
em

on
str

at
e 

th
eir

 u
nd

er
sta

nd
ing

 o
f t

he
ir 

dis
ea

se
, fu

lly
 

pa
rti

cip
at

e 
in 

th
e 

ca
re

 an
d 

co
m

ply
 w

ith
 tr

ea
tm

en
t p

ro
gr

am
m

e

v
 

Th
e p

ra
ct

itio
ne

r s
ho

uld
 h

av
e t

he
 kn

ow
led

ge
 to

 se
lec

t t
he

 m
os

t 
ap

pr
op

ria
te

 w
ou

nd
 m

an
ag

em
en

t t
re

atm
en

t f
or

 th
e p

ati
en

t, 
ba

se
d 

on
 th

e a
ss

es
sm

en
t o

f t
he

 p
ati

en
t a

nd
 th

e w
ou

nd
, e

.g. 
an

alg
es

ia, 
an

tib
io

tic
s, p

ha
rm

ac
ol

og
ica

l t
he

ra
py

, w
ou

nd
 d

re
ss

ing

v
 

Pa
tie

nt
s s

ho
ul

d 
re

ce
ive

 th
e 

m
os

t a
pp

ro
pr

iat
e 

tr
ea

tm
en

t 
fo

r t
he

m
 as

 an
 in

di
vid

ua
l

v
 

Th
or

ou
gh

 as
se

ss
m

en
t a

nd
 d

oc
um

en
ta

tio
n 

of
 a 

tre
at

m
en

t 
pla

n 
wi

th
 ac

co
m

pa
ny

ing
 ra

tio
na

le 
wh

ich
 is

 co
ns

ist
en

t 
wi

th
 lo

ca
l o

rg
an

isa
tio

na
l p

ol
icy

 an
d 

gu
id

eli
ne

s s
ho

uld
 b

e 
re

co
rd

ed
 in

 th
e 

pa
tie

nt
’s 

no
te

s

v
 

Ca
re

 sh
ou

ld 
be

 d
oc

um
en

te
d 

in 
a s

ing
le 

m
ult

idi
sc

ipl
ina

ry
 

do
cu

m
en

t
v
 

To
 p

ro
vid

e 
co

nt
in

ui
ty

 o
f c

ar
e 

am
on

g a
ll 

st
aff

v
 

D
oc

um
en

ta
ry

 e
vid

en
ce

 th
at

 sh
ar

ed
 ac

ce
ss

 is
 a 

re
ali

ty

17Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   17 24/6/08   11:00:21



Se
c

ti
o

n
 3

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 e

st
ab

li
sh

 a
n

d
 d

o
c

u
m

en
t 

tr
ea

tm
en

t 
pl

an
 a

n
d

 
ti

m
es

c
al

e

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Al
l p

at
ien

ts 
sh

ou
ld

 h
av

e 
a c

lea
r d

oc
um

en
te

d 
ca

re
 p

at
hw

ay
 

wh
ich

 re
fle

ct
s t

he
 in

iti
al 

as
se

ss
m

en
t a

nd
 is

 ac
ce

ss
ibl

e 
to

 al
l 

he
alt

hc
ar

e 
pr

of
es

sio
na

ls 
wo

rk
ing

 w
ith

 th
e 

pa
tie

nt

v
 

Th
is 

is 
a l

eg
al 

an
d 

pr
of

es
sio

na
l r

eq
uir

em
en

t t
ha

t m
us

t b
e 

re
gu

lar
ly 

up
da

te
d. 

Th
is 

en
su

re
s a

ll s
ta

ff 
un

de
rs

ta
nd

 th
e 

pa
tie

nt
’s 

ca
re

 n
ee

ds
 an

d 
pr

ev
en

ts 
du

pli
ca

tio
n 

of
 in

fo
rm

at
io

n

v
 

D
oc

um
en

ta
tio

n 
au

di
t s

ho
uld

 b
e 

ca
rr

ied
 o

ut
 to

 e
ns

ur
e 

th
at

 
all

 p
at

ien
ts 

ha
ve

 a 
tre

at
m

en
t p

lan
 th

at
 is

 ti
m

ely
 an

d 
re

lev
an

t 
to

 th
eir

 h
ea

lth
 n

ee
ds

v
 

Al
l s

ta
ff 

inv
ol

ve
d 

in 
pr

ov
id

ing
 ca

re
 sh

ou
ld

 h
av

e 
th

e 
ap

pr
op

ria
te

 k
no

wl
ed

ge
 an

d 
sk

ills
 to

 ca
re

 fo
r t

he
 p

at
ien

t
v

 
To

 p
ro

te
ct

 th
e 

pa
tie

nt
 an

d 
en

su
re

 th
at

 ca
re

 is
 o

f t
he

 
hig

he
st 

qu
ali

ty
v

 
St

aff
 sh

ou
ld

 d
em

on
str

at
e 

th
e 

ab
ilit

y t
o 

wo
rk

 w
ith

in 
th

eir
 

ow
n 

sc
op

e 
of

 p
ra

ct
ice

 an
d 

kn
ow

led
ge

 an
d 

sk
ills

 sh
ou

ld
 

be
 as

se
ss

ed
 at

 in
di

vid
ua

l p
er

so
na

l r
ev

iew
. C

lea
r r

efe
rr

al 
pa

th
wa

ys
 sh

ou
ld

 e
xis

t w
hic

h 
all

ow
 st

aff
 to

 tr
an

sfe
r c

ar
e 

to
 

sp
ec

ial
ist

 se
rv

ice
s

v
 

Pr
of

es
sio

na
lis

m
 an

d 
ac

co
un

ta
bil

ity
 sh

ou
ld

 b
e 

nu
rt

ur
ed

 
wi

th
in 

th
e 

ca
re

 se
tti

ng
 

v
 

To
 e

ns
ur

e 
st

aff
 ar

e 
m

ot
iva

te
d 

an
d 

th
at

 p
at

ien
t c

ar
e 

is 
of

 
th

e 
hi

gh
es

t s
ta

nd
ar

d. 
To

 e
nc

ou
ra

ge
 st

aff
 to

 d
ev

elo
p 

an
d 

flo
ur

ish
 w

ith
in

 th
e 

sc
op

e 
of

 th
eir

 ro
les

v
 

St
aff

 an
d 

pa
tie

nt
 su

rv
ey

s s
ho

uld
 b

e 
ca

rr
ied

 o
ut

 to
  

as
ce

rt
ain

 th
e 

lev
el 

of
 p

at
ien

t a
nd

 st
aff

 sa
tis

fac
tio

n 
wi

th
in 

 
th

e 
ca

re
 se

tti
ng

v
 

Po
lic

y s
ho

uld
 re

fle
ct

 th
e 

ne
ed

 fo
r m

ult
id

isc
ipl

ina
ry

 
int

eg
ra

te
d 

ca
re

v
 

Lo
ca

l p
ol

icy
 sh

ou
ld

 re
fle

ct
 th

e 
ne

ed
 fo

r q
ua

lit
y 

ca
re

 
pr

ov
id

ed
 b

y 
hi

gh
ly 

qu
ali

fie
d 

st
aff

 w
or

kin
g t

og
et

he
r

v
 

Th
e 

ca
re

 se
tti

ng
/in

sti
tu

tio
n 

sh
ou

ld
 p

ro
vid

e 
ev

id
en

ce
 th

at
 

int
eg

ra
te

d 
ca

re
 is

 p
ro

m
ot

ed
 an

d 
en

co
ur

ag
ed

 w
ith

in 
lo

ca
l 

gu
id

eli
ne

s

v
 

H
ea

lth
 au

th
or

iti
es

 sh
ou

ld
 p

lan
 fo

r t
he

 in
cr

ea
se

 in
 p

at
ien

ts 
wi

th
 w

ou
nd

s a
nd

 re
lat

ed
 p

ro
ble

m
s d

ue
 to

 d
em

og
ra

ph
ic 

ch
an

ge
s i

n 
th

e 
pa

tie
nt

 p
op

ula
tio

n

v
 

To
 e

ns
ur

e 
th

er
e 

is 
su

ffi
cie

nt
 p

lan
ni

ng
 an

d 
pr

ev
en

t c
ris

is 
an

d 
ov

er
 st

re
tc

hi
ng

 o
f f

ut
ur

e 
se

rv
ice

s
v
 

Al
l h

ea
lth

ca
re

 se
tti

ng
s s

ho
uld

 d
em

on
str

at
e 

inv
es

tm
en

t 
in 

wo
un

d 
ca

re
 e

du
ca

tio
n 

fo
r s

ta
ff. 

Al
l h

ea
lth

ca
re

 se
tti

ng
s 

sh
ou

ld
 e

sta
bli

sh
 ti

ss
ue

 vi
ab

ilit
y a

nd
 o

th
er

 se
rv

ice
s w

hic
h 

m
at

ch
 p

at
ien

t n
ee

d

v
 

St
aff

 sh
ou

ld
 b

e 
aw

ar
e 

of
 al

l o
pt

io
ns

 fo
r t

re
at

ing
 w

ou
nd

s 
wh

ich
 w

ill 
inc

lud
e 

kn
ow

led
ge

 o
f d

re
ss

ing
s, 

de
vic

es
, d

ru
gs

  
an

d 
su

rg
er

y a
nd

 o
th

er
 in

te
rv

en
tio

ns
 w

hic
h 

m
ay

  
be

 n
ec

es
sa

ry

v
 

Pa
tie

nt
 an

d 
st

aff
 c

ho
ice

 is
 v

ita
l t

o 
all

ow
 th

e 
pa

tie
nt

 to
 h

av
e 

op
tim

al 
ca

re
. T

he
 c

ho
ice

 o
f t

re
at

m
en

t s
ho

ul
d 

be
 e

vid
en

ce
-

ba
se

d 
w

he
re

ve
r p

os
sib

le

v
 

Ev
id

en
ce

 th
at

 st
aff

 re
ce

ive
 ap

pr
op

ria
te

 e
du

ca
tio

n 
re

lat
ing

 
to

 al
l w

ou
nd

 ca
re

 tr
ea

tm
en

ts 
an

d 
di

ag
no

sti
cs

 sh
ou

ld
 b

e 
av

ail
ab

le.
 P

at
ien

t o
ut

co
m

es
 sh

ou
ld

 b
e 

m
ea

su
ra

ble
 at

 al
l 

sta
ge

s o
f t

he
 p

at
ien

t j
ou

rn
ey

. S
ta

ff 
sh

ou
ld

 p
ro

vid
e 

ev
id

en
ce

 
of

 th
eir

 k
no

wl
ed

ge
 an

d 
ab

ilit
y t

o 
pr

ov
id

e 
op

tim
al 

tre
at

m
en

t 
fo

r p
at

ien
ts

Best Practice Statement: Optimising wound care18

BPS optimising wound care.indd   18 24/6/08   11:00:21



Se
c

ti
o

n
 3

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 e

st
ab

li
sh

 a
n

d
 d

o
c

u
m

en
t 

tr
ea

tm
en

t 
pl

an
 a

n
d

 
ti

m
es

c
al

e

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Al
l p

at
ien

ts 
sh

ou
ld

 h
av

e 
a c

lea
r d

oc
um

en
te

d 
ca

re
 p

at
hw

ay
 

wh
ich

 re
fle

ct
s t

he
 in

iti
al 

as
se

ss
m

en
t a

nd
 is

 ac
ce

ss
ibl

e 
to

 al
l 

he
alt

hc
ar

e 
pr

of
es

sio
na

ls 
wo

rk
ing

 w
ith

 th
e 

pa
tie

nt

v
 

Th
is 

is 
a l

eg
al 

an
d 

pr
of

es
sio

na
l r

eq
uir

em
en

t t
ha

t m
us

t b
e 

re
gu

lar
ly 

up
da

te
d. 

Th
is 

en
su

re
s a

ll s
ta

ff 
un

de
rs

ta
nd

 th
e 

pa
tie

nt
’s 

ca
re

 n
ee

ds
 an

d 
pr

ev
en

ts 
du

pli
ca

tio
n 

of
 in

fo
rm

at
io

n

v
 

D
oc

um
en

ta
tio

n 
au

di
t s

ho
uld

 b
e 

ca
rr

ied
 o

ut
 to

 e
ns

ur
e 

th
at

 
all

 p
at

ien
ts 

ha
ve

 a 
tre

at
m

en
t p

lan
 th

at
 is

 ti
m

ely
 an

d 
re

lev
an

t 
to

 th
eir

 h
ea

lth
 n

ee
ds

v
 

Al
l s

ta
ff 

inv
ol

ve
d 

in 
pr

ov
id

ing
 ca

re
 sh

ou
ld

 h
av

e 
th

e 
ap

pr
op

ria
te

 k
no

wl
ed

ge
 an

d 
sk

ills
 to

 ca
re

 fo
r t

he
 p

at
ien

t
v

 
To

 p
ro

te
ct

 th
e 

pa
tie

nt
 an

d 
en

su
re

 th
at

 ca
re

 is
 o

f t
he

 
hig

he
st 

qu
ali

ty
v

 
St

aff
 sh

ou
ld

 d
em

on
str

at
e 

th
e 

ab
ilit

y t
o 

wo
rk

 w
ith

in 
th

eir
 

ow
n 

sc
op

e 
of

 p
ra

ct
ice

 an
d 

kn
ow

led
ge

 an
d 

sk
ills

 sh
ou

ld
 

be
 as

se
ss

ed
 at

 in
di

vid
ua

l p
er

so
na

l r
ev

iew
. C

lea
r r

efe
rr

al 
pa

th
wa

ys
 sh

ou
ld

 e
xis

t w
hic

h 
all

ow
 st

aff
 to

 tr
an

sfe
r c

ar
e 

to
 

sp
ec

ial
ist

 se
rv

ice
s

v
 

Pr
of

es
sio

na
lis

m
 an

d 
ac

co
un

ta
bil

ity
 sh

ou
ld

 b
e 

nu
rt

ur
ed

 
wi

th
in 

th
e 

ca
re

 se
tti

ng
 

v
 

To
 e

ns
ur

e 
st

aff
 ar

e 
m

ot
iva

te
d 

an
d 

th
at

 p
at

ien
t c

ar
e 

is 
of

 
th

e 
hi

gh
es

t s
ta

nd
ar

d. 
To

 e
nc

ou
ra

ge
 st

aff
 to

 d
ev

elo
p 

an
d 

flo
ur

ish
 w

ith
in

 th
e 

sc
op

e 
of

 th
eir

 ro
les

v
 

St
aff

 an
d 

pa
tie

nt
 su

rv
ey

s s
ho

uld
 b

e 
ca

rr
ied

 o
ut

 to
  

as
ce

rt
ain

 th
e 

lev
el 

of
 p

at
ien

t a
nd

 st
aff

 sa
tis

fac
tio

n 
wi

th
in 

 
th

e 
ca

re
 se

tti
ng

v
 

Po
lic

y s
ho

uld
 re

fle
ct

 th
e 

ne
ed

 fo
r m

ult
id

isc
ipl

ina
ry

 
int

eg
ra

te
d 

ca
re

v
 

Lo
ca

l p
ol

icy
 sh

ou
ld

 re
fle

ct
 th

e 
ne

ed
 fo

r q
ua

lit
y 

ca
re

 
pr

ov
id

ed
 b

y 
hi

gh
ly 

qu
ali

fie
d 

st
aff

 w
or

kin
g t

og
et

he
r

v
 

Th
e 

ca
re

 se
tti

ng
/in

sti
tu

tio
n 

sh
ou

ld
 p

ro
vid

e 
ev

id
en

ce
 th

at
 

int
eg

ra
te

d 
ca

re
 is

 p
ro

m
ot

ed
 an

d 
en

co
ur

ag
ed

 w
ith

in 
lo

ca
l 

gu
id

eli
ne

s

v
 

H
ea

lth
 au

th
or

iti
es

 sh
ou

ld
 p

lan
 fo

r t
he

 in
cr

ea
se

 in
 p

at
ien

ts 
wi

th
 w

ou
nd

s a
nd

 re
lat

ed
 p

ro
ble

m
s d

ue
 to

 d
em

og
ra

ph
ic 

ch
an

ge
s i

n 
th

e 
pa

tie
nt

 p
op

ula
tio

n

v
 

To
 e

ns
ur

e 
th

er
e 

is 
su

ffi
cie

nt
 p

lan
ni

ng
 an

d 
pr

ev
en

t c
ris

is 
an

d 
ov

er
 st

re
tc

hi
ng

 o
f f

ut
ur

e 
se

rv
ice

s
v
 

Al
l h

ea
lth

ca
re

 se
tti

ng
s s

ho
uld

 d
em

on
str

at
e 

inv
es

tm
en

t 
in 

wo
un

d 
ca

re
 e

du
ca

tio
n 

fo
r s

ta
ff. 

Al
l h

ea
lth

ca
re

 se
tti

ng
s 

sh
ou

ld
 e

sta
bli

sh
 ti

ss
ue

 vi
ab

ilit
y a

nd
 o

th
er

 se
rv

ice
s w

hic
h 

m
at

ch
 p

at
ien

t n
ee

d

v
 

St
aff

 sh
ou

ld
 b

e 
aw

ar
e 

of
 al

l o
pt

io
ns

 fo
r t

re
at

ing
 w

ou
nd

s 
wh

ich
 w

ill 
inc

lud
e 

kn
ow

led
ge

 o
f d

re
ss

ing
s, 

de
vic

es
, d

ru
gs

  
an

d 
su

rg
er

y a
nd

 o
th

er
 in

te
rv

en
tio

ns
 w

hic
h 

m
ay

  
be

 n
ec

es
sa

ry

v
 

Pa
tie

nt
 an

d 
st

aff
 c

ho
ice

 is
 v

ita
l t

o 
all

ow
 th

e 
pa

tie
nt

 to
 h

av
e 

op
tim

al 
ca

re
. T

he
 c

ho
ice

 o
f t

re
at

m
en

t s
ho

ul
d 

be
 e

vid
en

ce
-

ba
se

d 
w

he
re

ve
r p

os
sib

le

v
 

Ev
id

en
ce

 th
at

 st
aff

 re
ce

ive
 ap

pr
op

ria
te

 e
du

ca
tio

n 
re

lat
ing

 
to

 al
l w

ou
nd

 ca
re

 tr
ea

tm
en

ts 
an

d 
di

ag
no

sti
cs

 sh
ou

ld
 b

e 
av

ail
ab

le.
 P

at
ien

t o
ut

co
m

es
 sh

ou
ld

 b
e 

m
ea

su
ra

ble
 at

 al
l 

sta
ge

s o
f t

he
 p

at
ien

t j
ou

rn
ey

. S
ta

ff 
sh

ou
ld

 p
ro

vid
e 

ev
id

en
ce

 
of

 th
eir

 k
no

wl
ed

ge
 an

d 
ab

ilit
y t

o 
pr

ov
id

e 
op

tim
al 

tre
at

m
en

t 
fo

r p
at

ien
ts

Se
c

ti
o

n
 3

B
. M

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 e

st
ab

li
sh

 a
n

d
 d

o
c

u
m

en
t 

tr
ea

tm
en

t 
pl

an
 a

n
d

 
ti

m
es

c
al

e 
(C

o
n

t.
)

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Lo
ca

l a
nd

 n
at

io
na

l g
uid

eli
ne

s s
ho

uld
 b

e 
ad

he
re

d 
to

  
wh

er
e 

po
ss

ibl
e

v
 

To
 e

ns
ur

e 
th

at
 c

ar
e 

is 
pr

ov
id

ed
 w

ith
 th

e 
be

st
 e

vid
en

ce
 

av
ail

ab
le 

to
 su

pp
or

t t
ha

t c
ar

e 
v

 
Au

di
tin

g o
r m

ea
su

rin
g o

f s
er

vic
es

 ac
co

rd
ing

 to
 th

e 
gu

id
eli

ne
s w

hic
h 

ha
ve

 b
ee

n 
pu

bli
sh

ed

v
 

Al
l t

re
at

m
en

t p
ro

vid
ed

 sh
ou

ld
 b

e 
do

ne
 so

 w
ith

 ad
he

re
nc

e 
to

 lo
ca

l a
nd

 n
at

io
na

l in
fec

tio
n 

co
nt

ro
l g

uid
eli

ne
s

v
 

To
 re

du
ce

 th
e 

ris
k 

of
 H

AI
. T

o 
im

pr
ov

e 
th

e 
qu

ali
ty

 o
f 

pa
tie

nt
 c

ar
e. 

To
 re

du
ce

 th
e 

sp
re

ad
 o

f i
nf

ec
tio

n 
w

ith
in

 th
e 

ca
re

 se
tti

ng

v
 

Re
gu

lar
 au

di
t o

f b
ot

h 
H

AI
 an

d 
ot

he
r i

nf
ec

tio
ns

 w
hic

h 
m

ay
 o

cc
ur

. P
ub

lis
hin

g o
f a

ud
it 

re
po

rt
s. 

Ev
id

en
ce

 o
f s

ta
ff 

ed
uc

at
io

n 
pr

og
ra

m
m

es

19Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   19 24/6/08   11:00:21



Se
c

t
io

n
 4

A
. H

ea
lt

h
c

a
r

e 
pr

o
fe

ss
io

n
a

ls
: I

m
pl

em
en

ta
t

io
n

 o
f 

t
r

ea
t

m
en

t
 p

la
n

St
at

em
en

t
Re

as
on

 fo
r 

st
at

em
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Be
for

e i
nit

iat
ion

 o
f in

va
siv

e t
re

atm
en

t/p
ho

to
gr

ap
hy

 th
e p

ra
cti

tio
ne

r 
sh

ou
ld 

ob
tai

n a
nd

 do
cu

me
nt

 w
rit

te
n i

nfo
rm

ed
 pa

tie
nt

 co
ns

en
t

v
 

To
 pr

ov
ide

 le
ga

l s
up

po
rt 

for
 in

te
rv

en
tio

ns
 an

d i
nfo

rm
 th

e p
ati

en
t o

f 
th

e r
isk

s a
nd

 be
ne

fit
s o

f t
he

 pr
oc

ed
ur

e 
v

 
Au

dit
 o

f d
oc

um
en

tat
ion

 an
d p

ati
en

t q
ue

sti
on

na
ire

v
 

Tr
ea

tm
en

t s
ho

uld
 be

 ev
ide

nc
e-b

as
ed

 o
r b

as
ed

 up
on

 be
st 

pr
ac

tic
e 

re
co

mm
en

da
tio

ns
 in

 ac
co

rd
an

ce
 w

ith
 lo

ca
l a

nd
/o

r n
ati

on
al 

gu
ide

lin
es

 w
he

re
 ap

pr
op

ria
te

v
 

Na
tio

na
l a

nd
 lo

ca
l g

uid
eli

ne
s c

an
 pr

ov
ide

 ev
ide

nc
e t

o 
su

pp
or

t 
pr

ac
tic

e d
ec

isi
on

s 
v

 
Tr

ea
tm

en
t r

ec
or

de
d i

n t
he

 pa
tie

nt
’s n

ot
es

 is
 su

pp
or

te
d b

y 
na

tio
na

l/in
te

rn
ati

on
al 

gu
ide

lin
es

 

Se
c

t
io

n
 4

B
. M

a
n

a
g

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 I

m
pl

em
en

ta
t

io
n

 o
f 

t
r

ea
t

m
en

t
 p

la
n

St
at

em
en

t
Re

as
on

 fo
r 

st
at

em
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Tr
ea

tm
en

t s
ho

uld
 be

 ev
ide

nc
e-b

as
ed

 w
he

re
 su

ch
 ev

ide
nc

e e
xis

ts 
v

 
Q

ua
lity

 o
f c

are
 sh

ou
ld 

be
 th

e g
oa

l fo
r a

ll p
ati

en
ts 

an
d e

vid
en

ce
 

is 
on

e w
ay

 to
 en

su
re

 th
is 

is 
th

e c
as

e. 
Ev

ide
nc

e-b
as

ed
 tr

ea
tm

en
t  

en
su

re
s t

ha
t t

he
 pa

tie
nt

 ac
ce

sse
s t

he
 be

st 
pr

ov
en

 tr
ea

tm
en

t w
hil

e 
en

su
rin

g t
ha

t r
es

ou
rc

es
 ar

e a
llo

ca
te

d e
ffic

en
tly

 

v
 

Ca
re

 se
tti

ng
s s

ho
uld

 be
 aw

are
 o

f a
nd

 im
ple

me
nt

 lo
ca

l/n
ati

on
al 

gu
ide

lin
es

 th
at 

re
fle

ct 
be

st 
pr

ac
tic

e o
r e

vid
en

ce
-b

as
ed

 
tre

atm
en

t f
or

 th
e s

pe
cifi

c c
lie

nt
 gr

ou
p. 

Ev
ide

nc
e s

ho
uld

 be
 

pr
ov

ide
d w

hic
h d

em
on

str
ate

s t
re

atm
en

t i
s m

ea
su

re
d a

ga
ins

t t
he

 
na

tio
na

l s
tan

da
rd

v
 

Pa
tie

nt
 ch

oic
e s

ho
uld

 be
 in

clu
de

d i
n a

ll t
re

atm
en

t d
ec

isi
on

s
v

 
To

 in
vo

lve
 th

e p
ati

en
t i

n t
he

ir 
ca

re
. To

 al
low

 in
for

me
d c

on
se

nt
 to

 
tre

atm
en

t. T
o 

em
po

we
r t

he
 pa

tie
nt

v
 

Do
cu

me
nt

ed
 ev

ide
nc

e t
ha

t p
ati

en
ts 

are
 in

vo
lve

d i
n t

he
ir 

ca
re

 
de

cis
ion

s. P
ati

en
t s

ati
sfa

cti
on

 su
rv

ey
s w

ill 
pr

ov
ide

 re
lev

an
t 

fee
db

ac
k

v
 

Sta
ff r

eq
uir

ed
 to

 de
liv

er
 ca

re
/tr

ea
tm

en
ts 

sh
ou

ld 
be

 co
mp

et
en

t 
be

for
e u

nd
er

tak
ing

 th
e c

are
/tr

ea
tm

en
t a

nd
 if 

th
ey

 ar
e n

ot
 sh

ou
ld 

ha
ve

 a 
cle

ar
 re

po
rti

ng
 st

ru
ctu

re

v
 

A 
cle

ar
 re

po
rti

ng
 st

ru
ctu

re
 al

low
s s

kil
l d

efi
cit

s t
o 

be
 id

en
tifi

ed
v

 
A 

cle
ar

 re
po

rti
ng

 st
ru

ctu
re

 fo
r s

taf
f w

ho
 id

en
tify

 a 
de

fic
it 

in 
th

eir
 sk

ills
 sh

ou
ld 

ex
ist

 w
ith

in 
ea

ch
 o

rg
an

isa
tio

n. A
nn

ua
l 

pe
rfo

rm
an

ce
 re

vie
w 

sh
ou

ld 
be

 us
ed

 to
 de

ve
lop

 an
 ac

tio
n p

lan
 

to
 ad

dr
es

s a
ny

 de
fic

its

Best Practice Statement: Optimising wound care20

BPS optimising wound care.indd   20 24/6/08   11:00:22



Se
c

ti
o

n
 5

A
. H

ea
lt

h
c

ar
e 

pr
o

fe
ss

io
n

al
s:

 O
n

g
o

in
g

 r
ev

ie
w

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 ca
rr

y o
ut

 re
gu

lar
 re

as
se

ss
m

en
t 

of
 th

e 
wo

un
d,

at
 e

ac
h 

dr
es

sin
g c

ha
ng

e, 
or

 o
n 

a r
eg

ula
r 

ba
sis

 if
 ch

an
ge

d 
by

 p
at

ien
t/c

ar
er

, a
cc

or
di

ng
 to

 th
e 

pa
tie

nt
’s 

co
nd

iti
on

 an
d/

or
 if

 th
e 

ind
ivi

du
al’

s c
on

di
tio

n 
ch

an
ge

s f
or

 th
e 

be
tte

r o
r w

or
se

v
 

Pa
tie

nt
 re

vie
w 

sh
ou

ld
 b

e 
pla

nn
ed

, t
im

ely
 an

d 
co

m
pr

eh
en

siv
e, 

re
fle

ct
ing

 th
e 

or
igi

na
l t

re
at

m
en

t o
bje

ct
ive

s 

v
 

To
 as

se
ss

 w
ou

nd
 h

ea
lin

g o
ut

co
m

es
, t

o 
id

en
tif

y p
ot

en
tia

l 
ad

ve
rs

e 
inc

id
en

ts 
an

d 
ta

ke
 ap

pr
op

ria
te

 re
m

ed
ial

 ac
tio

n. 
To

 id
en

tif
y p

ot
en

tia
l d

iffi
cu

lti
es

 (w
ith

 p
ro

du
ct

s) 
in 

pr
od

uc
t 

ap
pli

ca
tio

n. 
To

 e
ns

ur
e 

cli
nic

al 
an

d 
co

st 
ef

fec
tiv

en
es

s w
hic

h 
en

su
re

s a
pp

ro
pr

iat
e 

us
e 

of
 h

ea
lth

ca
re

 re
so

ur
ce

s

v
 

To
 ga

in 
ag

re
em

en
t f

ro
m

 th
e 

pa
tie

nt
. T

o 
m

ax
im

ise
 b

en
efi

ts 
of

 
giv

en
 th

er
ap

y. T
o 

co
m

pa
re

 p
ro

gr
es

s w
ith

 se
t o

bje
ct

ive
s

v
 

Pa
tie

nt
 as

se
ss

m
en

t a
nd

 re
sp

on
se

 to
 tr

ea
tm

en
t w

ith
 

m
ea

su
ra

ble
 e

nd
 p

oi
nt

s s
uc

h 
as

 co
nd

iti
on

 o
f t

he
 w

ou
nd

 
be

d, 
pa

in 
re

du
ct

io
n, 

wo
un

d 
tr

ac
ing

s o
r m

ea
su

re
m

en
ts 

an
d 

cli
nic

al 
ph

ot
og

ra
ph

s s
ho

uld
 b

e 
re

co
rd

ed
 in

 th
e 

pa
tie

nt
’s 

no
te

s

v
 

Lo
ca

l le
ve

l a
ud

it 
of

 p
at

ien
t s

at
isf

ac
tio

n 
by

 st
aff

 o
r w

ar
d 

m
an

ag
er

. E
vid

en
ce

 o
f a

pp
ro

pr
iat

e 
us

e 
of

 p
ro

du
ct

s w
ith

in 
do

cu
m

en
ta

tio
n

v
 

Th
e 

pr
ac

tit
io

ne
r s

ho
uld

 d
et

er
m

ine
 th

e 
pa

tie
nt

’s 
sa

tis
fac

tio
n 

wi
th

 tr
ea

tm
en

t a
nd

 if
 th

ey
 ar

e 
be

ing
 co

nc
or

da
nt

v
 

To
 e

ns
ur

e 
th

at
 th

e 
pa

tie
nt

 is
 in

vo
lve

d 
in 

th
eir

 o
wn

 ca
re

 p
lan

 
an

d 
to

 e
m

po
we

r t
he

m
  

v
 

Th
is 

sh
ou

ld
 b

e 
as

se
ss

ed
 b

y t
he

 st
aff

 at
 w

ar
d 

lev
el 

an
d 

do
cu

m
en

ta
ry

 e
vid

en
ce

 sh
ou

ld
 b

e 
pr

ov
id

ed
. P

at
ien

t 
qu

es
tio

nn
air

es
 co

uld
 b

e 
ca

rr
ied

 o
ut

 to
 as

se
ss

 th
is

v
 

O
n 

as
se

ss
m

en
t, t

he
 p

ra
ct

iti
on

er
 sh

ou
ld 

ide
nt

ify
 if 

th
e 

tre
at

m
en

t p
lan

 is
 su

cc
es

sfu
l a

nd
 h

as
 m

et
 th

e 
ag

re
ed

 
ob

jec
tiv

es
, e

.g.
 d

eb
rid

em
en

t, e
xu

da
te

 m
an

ag
em

en
t,  

re
du

cin
g b

io
bu

rd
en

v
 

To
 al

lo
w

 p
ro

gr
es

s t
o 

be
 c

om
pa

re
d 

to
 ag

re
ed

 o
bj

ec
tiv

es
v
 

Au
di

t o
f o

ut
co

m
es

 at
 st

ag
es

 al
on

g c
ar

e 
pa

th
wa

y. A
ud

it 
of

 
th

er
ap

ies
 u

se
d 

an
d 

ef
fec

tiv
en

es
s

v
 

O
n 

as
se

ss
m

en
t, 

if 
th

e 
ou

tc
om

es
 ar

e 
no

t b
ein

g m
et

, t
he

 
pr

ac
tit

io
ne

r m
us

t b
e 

ab
le 

to
 d

et
er

m
ine

 w
hy

 th
is 

is, 
e.g

. d
oe

s 
th

e 
pla

n 
ne

ed
 m

or
e 

tim
e, 

is 
th

e 
tre

at
m

en
t a

pp
ro

pr
iat

e, 
ar

e 
th

er
e 

re
so

ur
ce

 is
su

es
 (f

un
di

ng
, p

ro
du

ct
s, 

sta
ffi

ng
, s

kil
ls)

? T
he

 
pr

ac
tit

io
ne

r m
us

t a
da

pt
 th

e 
tre

at
m

en
t p

lan
 as

 n
ec

es
sa

ry

v
 

To
 e

nc
ou

ra
ge

 re
gu

lar
 re

-e
va

lu
at

io
n 

an
d 

en
co

ur
ag

e 
ad

ap
ta

tio
n 

of
 go

als
 to

 e
nh

an
ce

 p
at

ien
t c

ar
e

v
 

Ev
id

en
ce

 th
at

 o
bje

ct
ive

s a
re

 re
-e

va
lua

te
d 

wh
en

 n
ec

es
sa

ry
. 

Ev
id

en
ce

 th
at

 th
e 

cli
nic

ian
 ca

n 
ad

ap
t c

ar
e 

to
 m

ak
e 

| 
pr

og
re

ss
 p

os
sib

le

v
 

If o
ut

co
m

es
 h

av
e b

ee
n 

m
et

 th
e p

ati
en

t c
an

 b
e d

isc
ha

rg
ed

 fr
om

 
th

e c
ar

e o
f p

ra
cti

tio
ne

r i
nt

o 
ca

re
 o

f o
th

er
 ag

en
cy

/ca
re

 ar
ea

v
 

To
 e

ns
ur

e 
th

at
 p

at
ien

t a
nd

 st
aff

 o
bj

ec
tiv

es
 h

av
e 

be
en

 m
et

. 
To

 p
ro

vid
e 

co
nt

in
ui

ty
 o

f c
ar

e 
be

tw
ee

n 
ot

he
r h

ea
lth

ca
re

 
pr

ov
id

er
s

v
 

Ev
id

en
ce

 sh
ou

ld
 b

e 
pr

ov
id

ed
 w

hic
h 

de
m

on
str

at
es

 th
at

 
ob

jec
tiv

es
 h

av
e 

be
en

 ac
hie

ve
d 

an
d 

th
at

 ac
cu

ra
te

 in
fo

rm
at

io
n 

is 
sa

fel
y a

nd
 co

m
ple

te
ly 

tr
an

sfe
rr

ed
 to

 o
th

er
 p

ro
vid

er
s

21Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   21 24/6/08   11:00:22



Se
c

ti
o

n
 5

B
. m

an
ag

er
s/

se
r

v
ic

e 
pr

o
v

id
er

s:
 O

n
g

o
in

g
 r

ev
ie

w

St
at

em
en

t
Re

as
on

 fo
r s

ta
te

m
en

t
H

ow
 to

 d
em

on
st

ra
te

 st
at

em
en

t  
is 

be
in

g 
ac

hi
ev

ed

v
 

G
uid

an
ce

 sh
ou

ld
 b

e 
in 

pla
ce

 to
 p

ro
m

ot
e 

re
gu

lar
 an

d 
th

or
ou

gh
 p

at
ien

t r
ea

ss
es

sm
en

t w
ith

 cl
ea

r p
at

hw
ay

s f
or

 
sp

ec
ial

ist
 re

fer
ra

l a
va

ila
ble

 if
 re

qu
ire

d

v
 

To
 e

xa
m

ine
 e

ffe
ct

ive
ne

ss
 o

f t
re

at
m

en
t. T

o 
m

on
ito

r p
ro

ble
m

s 
wi

th
 tr

ea
tm

en
t o

r t
he

 w
ou

nd
, s

uc
h 

as
 in

fec
tio

n. 
To

 e
ns

ur
e 

th
at

 p
at

ien
ts 

ar
e 

re
fer

re
d 

to
 th

e 
co

rr
ec

t s
pe

cia
lis

t a
cc

or
di

ng
 

to
 n

ee
d

v
 

Ev
id

en
ce

 o
f c

lin
ica

l g
uid

an
ce

 sh
ou

ld
 b

e 
av

ail
ab

le.
 S

ta
ff 

sh
ou

ld
 

be
 ab

le 
to

 d
em

on
str

at
e 

aw
ar

en
es

s o
f t

he
 ca

re
 p

at
hw

ay
s 

inv
ol

ve
d 

an
d 

ho
w 

to
 e

ns
ur

e 
ap

pr
op

ria
te

 sp
ec

ial
ist

 re
fer

ra
ls 

ar
e 

m
ad

e

v
 

Bo
th

 st
aff

 an
d 

pa
tie

nt
s s

ho
uld

 h
av

e 
ac

ce
ss

 to
 ca

re
/

tre
at

m
en

ts/
pr

od
uc

ts 
wh

ich
 ar

e 
bo

th
 cl

ini
ca

lly
 an

d 
ec

on
om

ica
lly

 e
ffe

ct
ive

 

v
 

Us
ing

 ca
re

/tr
ea

tm
en

ts/
pr

od
uc

ts 
wh

ich
 ar

e 
no

t e
co

no
m

ica
lly

 
an

d 
cli

nic
all

y e
ffe

ct
ive

 ca
n 

lea
d 

to
 su

b-
op

tim
al 

ca
re

/
tre

at
m

en
t

v
 

Ea
ch

 o
rg

an
isa

tio
n 

sh
ou

ld
 e

ns
ur

e 
its

 st
aff

 h
av

e 
ac

ce
ss

 to
 a 

fo
rm

ula
ry

 w
hic

h 
inc

lud
es

 ca
re

/tr
ea

tm
en

ts/
pr

od
uc

ts 
wh

ich
 

ar
e 

cli
nic

all
y a

nd
 e

co
no

m
ica

lly
 e

ffe
ct

ive

v
 

W
he

re
 p

os
sib

le,
 ca

re
 d

eli
ve

ry
 sh

ou
ld 

be
 cl

os
er

 to
 h

om
e, 

fo
r 

ex
am

ple
, o

ne
 st

op
 m

an
ag

em
en

t
 

v
 

To
 im

pr
ov

e 
pa

tie
nt

 ac
ce

ss
/sa

tis
fac

tio
n 

an
d 

to
 e

ns
ur

e 
th

at
 

he
alt

hc
ar

e 
re

so
ur

ce
s a

re
 u

se
d 

ef
fic

ien
tly

v
 

W
he

re
 p

os
sib

le,
 h

ea
lth

ca
re

 se
tti

ng
s s

ho
uld

 b
e 

en
co

ur
ag

ed
 

to
 p

ro
vid

e 
m

ult
id

isc
ipl

ina
ry

 ca
re

 in
 ce

nt
ra

l lo
ca

tio
ns

 th
at

 
ar

e 
ea

sil
y a

cc
es

se
d 

by
 p

at
ien

ts.
 L

oc
al 

po
lic

y s
ho

uld
 re

fle
ct

 
th

e 
ne

ed
 to

 m
ov

e 
ca

re
 to

wa
rd

s t
he

 p
rim

ar
y s

ec
to

r a
nd

 if
 

po
ss

ibl
e 

th
e 

pa
tie

nt
’s 

ho
m

e

v
 

Q
ua

lity
 o

f li
fe 

sh
ou

ld 
be

 se
en

 as
 a 

pr
im

ar
y o

ut
co

m
e o

f c
ar

e. 
Pa

tie
nt

s s
ho

uld
 b

e p
ar

t o
f t

he
 d

ec
isi

on
-m

ak
ing

 p
ro

ce
ss 

an
d 

inc
lud

ed
 in

 ca
re

 d
ec

isi
on

s w
he

re
 p

os
sib

le

v
 

Ca
re

 sh
ou

ld
 n

ot
 b

e 
pr

ov
id

ed
 w

hi
ch

 n
eg

at
ive

ly 
im

pa
ct

s o
n 

th
e 

pa
tie

nt
’s 

qu
ali

ty
 o

f l
ife

. P
at

ien
t c

on
co

rd
an

ce
 is

 k
ey

 to
 

th
e 

su
cc

es
s o

f t
re

at
m

en
t

v
 

Ev
id

en
ce

 sh
ou

ld
 b

e 
pr

ov
id

ed
 th

at
 th

e 
pa

tie
nt

 is
 in

vo
lve

d 
in 

tre
at

m
en

t d
ec

isi
on

s. 
Pa

tie
nt

 sa
tis

fac
tio

n 
su

rv
ey

s s
ho

uld
 b

e 
ca

rr
ied

 o
ut

v
 

Re
vie

w 
pr

oc
ed

ur
es

 sh
ou

ld 
be

 m
ea

su
re

d 
ag

ain
st 

be
st 

pr
ac

tic
e 

an
d/

or
 n

ati
on

al 
gu

ide
lin

es
v

 
To

 e
ns

ur
e 

th
at

 p
at

ien
t r

ev
iew

 is
 th

or
ou

gh
, a

cc
ur

at
e 

an
d 

is 
us

ed
 to

 d
et

er
m

in
e 

fu
tu

re
 tr

ea
tm

en
t p

ro
vis

io
n

v
 

Re
gu

lar
 au

di
t a

nd
 co

m
pa

ris
on

 w
ith

 n
at

io
na

l g
uid

an
ce

 sh
ou

ld
 

be
 ca

rr
ied

 o
ut

Best Practice Statement: Optimising wound care22

BPS optimising wound care.indd   22 24/6/08   11:00:22



References

Armstrong DG, Lavery LA, Harkless LB (1998) Validation of a diabetic wound classification 
system. Diabetes Care 21: 855–9

Austin L, Luker K, Martin R (2006) Clinical nurse specialists and the practice of community 
nursing. J Advanced Nurs 54(5): 542–50 

Bottomley V (Right Honorable Baroness of Nettlestone DL (2007) Foreword. In: Skin Breakdown 
– The Silent Epidemic. Smith and Nephew Foundation, Hull

Briggs M, Flemming K (2007) Living with leg ulceration: a synthesis of qualitative research. J 
Advanced Nurs 59(4): 319–28

Dowsett C (2008) Exudate management: a patient centred approach. J Wound Care 17(6): 249–52

Drew P, Posnett J, Rusling L (2007) The cost of wound care in a local population in England. Int 
Wound J 4(2): 149–55

European Pressure Ulcer Advisory Panel (2001) Guide to PU grading. EPUAP Review 3(3): 75

Fletcher J (2006) No more excuses. Jobs and reputations are on the line. Br J Nurs (Tissue Viability 
Supplement) 15(19): S3

Fletcher J (2007) A collaborative approach to education provision will help save our specialism. J 
Wound Care 16(10): 421–3

Gray D (2005) A crucial time for wound care in the UK. Wounds UK 1(1): 6

Herber OR, Schnepp W, Reger MA (2007) A systematic review on the impact of leg ulceration on 
patients’ quality of life. Health and Quality of Life Outcomes 5: 44

Moffatt C (2004) Factors that affect concordance with compression therapy. J Wound Care 15(7): 
291–4

Moffatt C, Vowden P (2008) Hard to heal wounds: a holistic approach. In: EWMA Position 
Document: Hard to Heal Wounds. MEP Ltd, London

Moore Z , Cowan S (2005) The need for EU standards in wound care: an Irish survey. Wounds UK 
1(1): 20–8

O’Brien JF, Clarke Moloney M, Grace PA, Perry IJ, Burke PE (2002) Leg ulcers: a cross-sectional 
survey of management practices and treatment costs in Ireland. Phlebology 17: 98–102 

Posnett J, Franks PJ (2007) The cost of skin breakdown and ulceration in the UK. In: The Smith 
and Nephew Foundation (2007) Skin Breakdown – The Silent Epidemic. Smith and Nephew 
Foundation, Hull

Posnett J, Franks PJ (2008) The burden of chronic wounds in the UK. Nurs Times 104(3): 44–5

Queen D, Orsted H, Sanada H, Sussman G (2004) A dressing history. Int Wound J 1(1): 59–77

Royal College of Nursing (2006) Clinical Practice Guidelines: The Nursing Management of Patients 
with Venous Leg Ulcers. RCN, London. www.rcn.org.uk/publications/pdf/guidelines/venous_leg_
ulcers.pdf

Smith and Nephew Foundation (2007) Introduction. In: Skin Breakdown – The Silent Epidemic. 
Smith and Nephew Foundation, Hull

Spilsbury K, Nelson A, Cullum N, Iglesias C, Nixon J, Mason S (2007) Pressure ulcers and their 
treatment and effects on quality of life: hospital in patient perspectives. J Advanced Nurs 57(5): 
494–504

World Union of Wound Healing Societies (2004) Principles of Best Practice. Minimising Pain at 
Wound Dressing-related Procedures. A consensus document. MEP, London

23Best Practice Statement: Optimising wound care

BPS optimising wound care.indd   23 24/6/08   11:00:22



Notes

Best Practice Statement: Optimising wound care24

BPS optimising wound care.indd   24 24/6/08   11:00:22



BPS optimising wound care.indd   25 24/6/08   11:00:22



Copies of this document are available from:
www.wounds-uk.com
or by writing to:
Wounds UK
Suite 3.1
36 Upperkirkgate
Aberdeen AB10 1BA

Date of preparation: July 2008

BPS optimising wound care.indd   26 24/6/08   11:00:22


