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Simplified Wound
Care Protocols
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Improving Compliance with “Nurse Friendly”
Wound Dressings and Protocols
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Jennifer Vandiver BSN, RN, CWON
Hope Voegeli RN, CWON
Jackson Madison County General Hospital
Jackson, Tennessee

Simplifying Wound Care Protocols to Improve Nursing
Compliance and Patient Care

The Wound Ostomy Continence (WOC) nurses at
Jackson Madison County General Hospital have
developed over the years eight wound and skin
care protocol orders. This has recently been
reduced to six.

Protocol for Skin Assessment & Pressure Ulcer Prevention
Protocol for Pressure Uleer Treatment Stage [ or SDTI

Protocol for Pressure Ulcer Treatment Stage I1/PTW/Skin Tears
Protocol for Pressure Ulcer Treatment Stage I/IV/FTW
Protocol for Skin Folds

Protocol for Dry Skin and Incontinence Care

The original eight protocols were combined to
simplify protocol use and to offer a dressing that
is suitable for multiple wound types, easy to
apply and remove. Now protocol implementation
is much easier for the nurses and patient care and
comfort has been improved in every way.

WOC nurse consults for skin tears have decreased
since the Mepilex® Border dressings were
initiated. Our nurses are much more confident
with their dressing choices because of the
versatility and appropriateness for multiple
wound types.

Benefits of Border Foam Dressing

Patients

- Atrmamatic to the wound wnd
surrounding skin upos ressoval

- Boes ot sdbere to molst wound

2 Aafhieres gently sod secarely 1o dry,
imtnet surronnding skin

< Maintains 8 molst wound
emvironment

J Minlmires the risk of maceration
- Patient comfort, miniatiaes

Nurses
£ Easy 1o apply
a be lifted Lo assess wound
readheres to skin
U 3-7 day dressing
(o] for incontinent
patien

1 May be used on multiple wound
U Better exudale management
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