Applying Wound Dressing
Procedure for Caregivers

	TYPE OF DRESSING:


	APPLY WHERE:

	FREQUENCY OF CHANGE:


	CLEANSE WOUND BY:
Clean water; pat dry.

	Report if:
CHANGE OR INCREASE IN DRAINAGE, SMELL, COLOR, OR SIZE

	PROCEDURE

	1. Always wash hands and wear gloves.

	2. Remove old dressing by carefully peeling off.

	3. Observe wound site.  Report to RN if wound begins to weep/drain, smell, get bigger, or become painful to resident.

	4. Cleanse wound (see above).

	5. Dispose of old dressing by tossing in trash.

	6. Document observation of wound and that procedure was done on MAR.


	Diagnosis/Condition:



	Purpose of task:  

	Potential risks:  




	Delegating RN:


	Date Delegation Plan written:



	Resident Name:

	Apt. #
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