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	Part 1 - Prevalence data collection
	Patient Identifiers
	Pt ID
	22042
	
	
	
	
	
	
	
	
	

	
	
	Admit date
	1/12/16
	
	
	
	
	
	
	
	
	

	
	
	Age
	72
	
	
	
	
	
	
	
	
	

	
	
	Gender
	m
	
	
	
	
	
	
	
	
	

	
	# of hospital acquired pressure ulcers at each stage
	Ulcer 1
	#1 stage
	2
	
	
	
	
	
	
	
	
	

	
	
	
	#1 location
	L Heel
	
	
	
	
	
	
	
	
	

	
	
	
	# 1 POA?
	N
	
	
	
	
	
	
	
	
	

	
	
	Ulcer 2
	#2 stage
	3
	
	
	
	
	
	
	
	
	

	
	
	
	#2 location
	Sacrum
	
	
	
	
	
	
	
	
	

	
	
	
	#2 POA?
	Y
	
	
	
	
	
	
	
	
	

	
	
	Ulcer 3
	#3 stage
	
	
	
	
	
	
	
	
	
	

	
	
	
	#3 location
	
	
	
	
	
	
	
	
	
	

	
	
	
	# 3 POA?
	
	
	
	
	
	
	
	
	
	

	
	
	Comments
See below
	
	
	
	
	
	
	
	
	
	

	Part 2 – Process Measures
	Skin assessed upon admission
	y
	
	
	
	
	
	
	
	
	

	
	PU RISK assessment upon admit
	y
	
	
	
	
	
	
	
	
	

	
	Was pt identified to be at risk?
	y
	
	
	
	
	
	
	
	
	

	
	What was the risk score?
	9
	
	
	
	
	
	
	
	
	

	
	Interventions  (see key)
	
	
	
	
	
	
	
	
	
	

	
	Pt on a pressure redistribution surface
	Y
	
	
	
	
	
	
	
	
	

	
	Repositioning as prescribed
	Y
	
	
	
	
	
	
	
	
	

	
	Nutritional support
	N
	
	
	
	
	
	
	
	
	

	
	Moisture Management
	N
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Part 1 PRESSURE ULCER STAGING KEY:  1, 2, 3, 4, U = Unstageable, DTI = Deep Tissue Injury. Stage 2 or greater plus U and DTI are reportable                                                                                                                Part 2 Key:  Y=yes     N= no      NR= no risk     NA= Admit w/in 24 hours, not necessary for pt     DC = Documented contraindicated           R= refused                         
	Pt ID
	Additional comments

	
	

	
	


Team members completing this tool: ____________________________________________________________________________________________________
