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• Average Daily 
census 150 
patients

• Teaching hospital

• 13,000 admissions 
yearly

• Accredited by 
Joint Commission

Waterbury Hospital



• October 2007:  11 patients out of 147 surveyed had a 
hospital acquired pressure ulcer

• Prevalence rate of 7.4%

• The hospital administration believed we could do 
better

• The hospital’s goal was to prevent pressure ulcers 
from developing during their hospital stay but to 
also improve the treatments used for pressure ulcers

Our Journey



• Advanced Practice Nurse/WOCN certified
• Staff Nurses
• Dietician
• Respiratory Therapist
• Physical Therapy
• Physician Champion
• Clinical Informatics

• Role of the team is to review, implement and 
disseminate evidence based care to the 
hospital community

First Step:   Develop a team 
to review current processes



• Products:  what was carried, how it was 
stocked and how it got to staff 

• Treatments: what was staff using to treat 
wounds, how they were using the 
products and staff’s knowledge of the 
products

• Documentation:  consistency, accuracy 
and ease of use

Team focused on three main areas



• Protocols and Products

• Focused on standardization of 
products and creation of protocols 
for pressure ulcers and skin tears

• Information Systems

• Focused on redesign of computer 
documentation 

Second Step: 
Sub-committees formed



• Reviewed literature for evidence based treatments

• Trialed various products 

• Narrowed down the products we carried

• Process changed from central storage to unit storage

• Standardized products on all units

• Protocols developed for Stage I, II, III, IV, Unable to Stage 
Pressure Ulcer and Suspected Deep Tissue injuries 

• Protocol developed for Partial Thickness Skin Tear 

Step 3:  Standardization of 
treatments and products



• Goal:  simplify the process

• Braden Score documentation triggers prevention 
measures based on score

• Consults electronically triggered based off of staff 
documentation

• “Wound Measurement Tuesday”

• System generated daily report to WOCN and 
nursing management listing patients with 
documented pressure ulcers

Step 4:  Get our documentation 
to work for us



Braden Assessment



Braden Score Tasks

Braden Score and Assessment Consults

Care Sets



• Simplified our documentation to 
only include what needed to be 
there for a full assessment

• Our motto became “less is best”

Step 4:  Get our documentation to 
work for us



Integumentary Assessment



Incision/Wound Menu



Incision/Wound Care- Site



Skin Abnormality Documentation



Documentation View



Protocol Order Set



• Wound assessment documentation 
automatically populates onto the W10

Step 4:  Get our documentation 
to work for us



Discharge Documentation



How we sustain our changes



• Focuses on empowering the nurse

• Multidisciplinary skin care team

• Weekly skin care rounds

• Ongoing review of new products, 
updating policies and improving our care

• Quarterly prevalence studies

Waterbury Hospital’s
Wound Care Program





Questions?


