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1.  POLICSTANDARD: Stoney Health Services uses an interdisciplinary and collaborative approach to assess clients 
who need skin and wound care in order to provide client-centered, evidence-informed care that promotes 
healing and reduces morbidity and mortality. SHS, as per the First Nations & Inuit Home and Community Care 
Program (FNIHCCP) policy, adheres to the Alberta Health Services Wound Care Guidelines which promote best 
practices in wound care, including  standards for the removal of non-viable tissue in wounds 
 

2. RATIONALE: An estimated one-third of all home and community care clients require wound care. As the use of 
Home Care services increases with an aging population and shorter hospital stays, it is becoming increasingly 
important to have an evidence-based Skin and Wound Care program. Research shows that wound care 
protocols developed using evidence-informed guidelines not only lead to improved client outcomes but also 
to a reduction in healthcare costs. 
 
SHS recognizes the importance of all members of the health care team having the knowledge and skills to 
contribute to not only the management of wounds but also to the prevention of wounds. E-learning modules 
on wounds, ostomies and continence care developed by experts with Health Canada have therefore been 
deemed mandatory education in the orientation process along with the annual Health Canada Dressing 
Formulary Update. In addition, when treating complex wounds that are often accompanied by co-morbid 
conditions, personnel of the SHS Home Care Program have access to an Enterostomal Therapist (ET) for further 
consultation. 
 

3. POLICY: All staff of Stoney Health Services that provide wound care services will do so in accordance with the 
online  Wound Assessment Case Studies online learning modules available at: http://www.abnurse-

elc.com/campus/ or via the OneHealth Portal , including  the following  procedures (on online learning modules). 
 

4.  PROCEDURES : This documents contains the following procedures : 
  
 

A. General Considerations for Wound Care, p. 3  

B.  Acute Wounds, p. 4 

C. Pressure Injuries, p.4 

D. Comprehensive Lower Leg Assessment, p. 5 

E. Compression Therapy, p. 5 

F. Continence Management, p.5 

G. Debridement, p.5  

H. Diabetic Foot Screen and Foot Care, p. 5 

I. Digital Photography, p.8 

J. Intermittent Catheterization, p. 8 

K. Leg Ulcers (or Lower Leg Wounds), p. 8 

L. Levine Technique (Taking a Swab for Culture), p. 9 

http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/


 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

SKIN & WOUND CARE 
MANAGEMENT POLICY 

Effective: March 12,2015  Policy Code: PP + TITLE  

Applies 
To: 

 Leadership & Operations 

✓ Programs & Services  

 Client, Family & Community 

Review: Feb. 24,2019 Sheet: 2 of 37 

Next Revision: Feb. 24,2022  Approval: A. Khan, Executive Director  

Related Polices & Procedures: SHS IPAC Policy; SHS Skin Suture, Clip & Staple Removal Policy  

 

2 
 

M. Negative Pressure Wound Therapy, p. 9 

N. Nurse Authorizer Number, p.9 

O. Malignant Wounds, p. 10 

P. Ostomy Management, p. 10 

Q. Pediatric Wounds, p. 10 

R. Performing a Dressing Change (Sterile and Non-Sterile), p. 10 

S. Selection and Procurement of Dressing Products, p. 11 

T. Wound Assessment and Documentation, p.  12 

U. Wound Bed Preparation, p.  13 

V. Wound Care Education, p. 13 

 

Appendices: 

i. Appendix I: Alberta HCC Program Dressing Product Formulary , p. 17  

ii. Appendix II:  Health Canada Wound Status Record p. 20 

iii. Appendix III: FNIHB Client Specific Order Form, p. 22 

iv. Appendix IV: Obtaining A Nurse Authoriser Number Algorithm, p. 28 

v. Application V: Nurse Authoriser Number Application Form, p. 29  

vi. Appendix VI: Foot Care Assessment, p. 30 

vii. Appendix VII: Alberta First Nations Home Care Program Diabetes High Risk Foot Screen, p. 31 

viii. Appendix VIII: Braden Scale for Predicting Pressure Sore Risk, p. 33 

ix. Appendix IX: Braden Score Intervention, p.34 

x. Appendix X:  Using the Primary Health Care Learning Portal. P. 36 
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A. GENERAL CONSIDERATIONS FOR WOUND CARE:  

 
• Wound care Responsibilities: All RNs/LPNs must assess, manage and document wounds for clients 

admitted with a wound or if a wound develops during an episode of care. This includes initiation and 
modification of wound treatments. Decisions are based on best practices, the needs of the client and 
changes in the wound. Ongoing consultation and information sharing re: wound status and treatment 
plan is maintained with the Regional Enterostomal Therapy Nurse (ETN), a Homecare Advisor or the 
HCCP Nurse Practice Consultant, including the client’s physician. 
 
When RNS and LPNs have successfully completed prescribed Wound Care training (using the Health 
Canada Modules), they do not require an order from a physician/nurse practitioner to provide wound 
care and management. Prior to completion of said training, RNs and LPNs will receive supervision from 
duly-trained RNs or LPNS. 
 

• Dressing Changes: The standard for Wound Care is to provide daily dressings only if appropriate to meet 
the needs of the wound. The frequency of dressing change is based on the needs of the wound, such 
as: managing exudate, type and effectiveness of dressing material used, location and stability of the 
dressing, and client risk factors. 
 

• Inadequate Response to Wound Protocol: If a wound does not respond to the Wound Protocol, the 
RN/LPN will discuss with the Regional ETN, a Homecare Advisor or the HCCP Nurse Practice Consultant, 
a SHS physician or nurse practitioner to determine which best practice interventions could best be 
applied to manage the client’s wound(s) effectively and safely and/or whether to obtain orders for 
alternate care. This may include a referral to High Risk Wound Clinic by the RN/LPN. 
 

• Infected Wounds: To determine whether a wound is infected or potentially infected, as the case may 
be, the RN/LPN uses his/her professional judgment, in consultation as needed, with the Regional ETN, 
a Homecare Advisor or the HCCP Nurse Practice Consultant, a SHS physician or nurse practitioner 
and/or advises the client to seek medical evaluation. Wound treatment is adjusted, as appropriate. 
 

• Prescribed Wound Care Treatments:  When the physician prescribes a wound care regime, the RN/LPN 
implements the wound care regime as prescribed. If the RN/LPN believes the prescribed treatment is 
contraindicated, wound care is begun and modified as needed. Note: Completing the One Health 
wound care modules allows RNs to change the prescribed treatment as needed without discussing the 
change with the Regional ETN.  

 
• Burns/Donor or Graft Sites: A physician's order is required for all wounds classified as burns/donor or 

graft sites. Plastic surgery wounds must be managed according to the wound care regime prescribed 
by the plastic surgeon as should any modifications required.  
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• Wound Status Record: Wound treatment plans are re-evaluated every 2 weeks and/or when there is a 
change in the wound or treatment and documented in the Wound Status Record within the CARE 
and/or WOLF EMR. 

 

B. ACUTE WOUNDS: See the Homecare-Module 2, Wound Care – Topic 1: Acute Wounds at 
http://www.abnurse-elc.com/campus/    

 

C. PRESSURE INJURIES:  The Braden Risk Assessment Scale is used to identify individuals at risk for 
development of pressure ulcers. This validated and reliable measurement tool has been used for adult 
populations in hospitals, nursing homes and the community to link a score and level of individual risk to 
nursing interventions that promote, maintain and/or restore skin integrity. See Appendix VII: Braden Scale 
for Predicting Pressure Sore Risk. See also Section 8.7 of the Alberta Health Services (AHS) Wound Care 
Guidelines 2009 and Chapter 3 of ‘Best Practice Recommendations for the Prevention and Management of 
Pressure Injuries at https://www.woundscanada.ca/health-care-professional/education-health-care-

professional/advanced-education/12-healthcare-professional/110-supplements.  

 
Client Risk Factors to be considered include:  

 
‐ Over 80 years of age 

‐ Diastolic blood pressure less than 60 
mmHg 

‐ Cardiovascular disease 

‐ Decreased dietary protein intake 

‐ Chair/bed bound 

‐ Impaired ability to reposition  

‐ Increased temperature
 

• Applicability: The Braden Scale for Predicting Pressure Sore Risk tool can be completed by RN, LPN, or 
PT for all clients experiencing skin breakdown as well as those at risk for skin breakdown. 
 

• Frequency of Wound Assessment:  Clients should be assessed using the Braden Scale on admission 
and as conditions change. 
 

• Guidelines in filling out the Braden Scale: 
 

a. Follow instructions as described on the front page of the document. 
 

b. Assign a numerical value reflecting the client’s status as described for each of the six risk factors 
then enter the total at the bottom of the column in the space provided. 
 

c. For clients found to be at any risk or those with an existing wound, request a consult to the 
appropriate discipline(s). 
 

d. Treatment Protocol: Clients with scores < 12 are considered ‘high risk’ and should be started on 
interventions to decrease their risk. See Appendix VIII: Braden Score Intervention. 

http://www.abnurse-elc.com/campus/
https://www.woundscanada.ca/health-care-professional/education-health-care-professional/advanced-education/12-healthcare-professional/110-supplements.
https://www.woundscanada.ca/health-care-professional/education-health-care-professional/advanced-education/12-healthcare-professional/110-supplements.
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e. Prevention Protocol - Clients with scores 13-18 are considered ‘low to moderate risk’ and should 
be started on interventions to maintain (and if possible, improve) their current status. See 
Appendix VIII: Braden Score Intervention 
 

f. Scan completed form into the client’s Electronic Medical Record (EMR). 

 
D. COMPREHENSIVE LOWER LEG ASSESSMENT: See the Homecare ‘Comprehensive Lower Leg Assessment 

Module’ Topic 1 and Topic 2 at  http://www.abnurse-elc.com/campus/ . 

 

E. COMPRESSION THERAPY: See the Home Care 'Comprehensive Lower Leg Assessment‘-  Topic 3 : 
‘Compression Therapy Module’ at http://www.abnurse-elc.com/campus/ . 

 

F. CONTINENCE MANAGEMENT: See the Home Care ‘Continence Management ‘: Topic 1 and Topic 2: 
Continence Management at http://www.abnurse-elc.com/campus/. 

 

G. DEBRIDEMENT: See the Homecare ‘Wound Bed Preparation Module at  http://www.abnurse-

elc.com/campus/   See also Section 7.0 in Regional Wound Care Guidelines: ‘IMPORTANT’. 

 

H.  DIABETIC FOOT SCREEN AND FOOT CARE: 
 

a) Diabetic/High Risk Foot Screen: The diabetic/high risk foot screen incorporates an assessment of skin, 
skeletal, neurological, vascular status and protective sensation. Protective Sensation is assessed using 
the Semmes-Weinstein Monofilament as outlined in Appendix V: Foot Care Assessment. Refer also to 
the following sites. 

 
i. ‘Home Care-Module 2, Wound Care - Topic 3: Leg Ulcers’ at http://www.abnurse-elc.com/campus/   

 
ii.  Alberta Health Services (AHS): Diabetes Foot Care Clinical Pathway Toolkit at  

 https://www.albertahealthservices.ca/scns/Page13331.aspx 
 

iii. The Primary Health Care Learning Portal eLearning Module Saving Limbs and Lives at  
https://phc.myabsorb.ca  for the sections below (NB: See ‘How to access the Primary Health Care 
Learning Modules, in Appendix X, page 36)  

 
 1. A Guide to the Diabetic Foot Care Clinical Pathway, Part 1 – Overview 

 2. A Guide to the Diabetic Foot Care Clinical Pathway, Part 2 – The Pathway 

 3. A Guide to the Diabetic Foot Care Clinical Pathway, Part 3 – Case Study  

 

http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
https://www.albertahealthservices.ca/scns/Page13331.aspx
https://phc.myabsorb.ca/
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b) Foot Assessment: Foot examinations by health care providers should be an integral component of 
diabetes management to identify persons at risk for ulceration and lower extremity amputation. Foot 
complications are a major cause of morbidity and mortality. Those with peripheral neuropathy and 
Peripheral Arterial and Vascular Disease are predisposed to foot ulceration and infection, which may 
ultimately lead to lower-extremity amputation. Management of the diabetic foot requires a thorough 
knowledge of the major risk factors of amputation, frequent routine evaluation, meticulous 
preventive maintenance, patient education, early detection and treatment of diabetic foot ulcers. See 
Figure 1 ‘The Pathway to Diabetic Foot Ulcers’ on the following page  

 

 
 

i. High Risk for Amputation: Characteristics that have been demonstrated to confer high risk of amputation in 
diabetic clients or those at high risk include: 

 
‐ Previous ulceration or amputation 

‐ Increased age 

‐ Peripheral vascular disease (PVD) 

‐ Peripheral neuropathy 

‐ Limited joint mobility 
 

‐ Loss of protective sensation 

‐ Structural deformity 

‐ Renal transplantation 

‐ Poor socioeconomic status 

‐ Smoking 
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ii. When to Assess: Perform a complete inspection and examination of the diabetic feet using the AHS 
Diabetes Foot Screening Tool (Appendix VI: Diabetes Foot Screening Tool)  

 
‐ At the first visit and at every subsequent visit. 

‐ Annually in all clients with diabetes identified as being at low risk 

‐ More frequently for diabetes clients identified as being at moderate risk (4-6 months) and high 
risk (1-4 weeks) 
 

iii.  What to Assess For: Be sure to assess five critical factors to screen for foot ulcer risk:  
 

‐ History of foot ulcer 

‐ Sensation 

‐ Structural and biomechanical abnormalities 

‐ Circulation 

‐ Client understanding of self-care

c) Foot Care in Diabetes:  Establish an appropriate routine for regular foot care.  
 

i. Mandatory Training Prior to Providing Services: SHS requires that nursing staff complete an accepted, 
clinical foot care training (ex. Edmonton Foot Care Academy Education and Training for Nurses) prior 
to providing services to clients with diabetes or are high risk. Procedures for beginner and advanced 
level foot care are outlined the Edmonton Foot Care Academy – Advanced Foot Care Management 
Education and Resource Manual and relate to all settings where foot care may occur: clinics, health 
facilities, client homes or seniors’ lodges). Nurses who receive training in foot care will receive the 
manual for their use and reference. This applies to registered nurses and licensed practical nurses 
providing foot care services to FNIHB clients and who possess advanced knowledge and training about 
foot care. 
 

ii. IPAC: Nursing staff providing foot care must also comply with protocols and procedures for effective 
infection prevention and control (See SHS IPAC Policy and Procedure Manual) with the reprocessing 
reusable and single use medical equipment as necessary (See the SHS IPAC Policy and Procedure 
Manual: Reprocessing Medical Devices and Single Use Medical Devices).  

 
iii. Delegation of Basic Foot Care:  Registered Nurses (RN) and Licensed Practical Nurses (LPN) may 

delegate basic foot care to non-regulated health care staff, Health Care Aides etc.) in certain 
situations. Appropriate delegation must consider the knowledge and training of the delegated staff 
member as well as the nurses’ role in the decision-making standards and the supervision of the 
health care aides. Non-invasive procedures are standard practice and can be done by trained health 
care staff. Clients requiring an invasive procedure or technique are to be referred to the nurse 
practitioner, medical doctor, or podiatrist. 
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iv. Preventing Foot Complications: Follow recommendation in RNAO BPG, Preventing Foot 
Complication in People with Diabetes. Available at http://rnao.ca/sites/rnao-

ca/files/Foot_Compl_Diabetes_Updated.pdf . Also follow Best Practice Recommendations for the 
Prevention and Management of Diabetic Foot Ulcers at https://www.woundscanada.ca/health-care-

professional/education-health-care-professional/advanced-education/12-healthcare-professional/110-
supplements. 
 

v. Foot Soaks: Foot soaks are no longer practiced. A foot cleansing with 70% alcohol prior to foot care 
is the acceptable method. Clients should be encouraged to wash and dry their feet daily instead of 
soaking them. If the integrity of the client’s skin is accidentally breached during foot care, the area 
should be wiped with a skin antiseptic and covered loosely with a sterile gauze or Band-Aid®. The 
wound will require monitoring and documenting in the client’s EMR. An incident report (SHS Incident 
Reporting and Analysis Form) will need to be completed and submitted. 
 

vi. Client Education: Pay special attention to client education and provide written material as 

necessary. Client education should include: 
 

▪ Strategies to minimize risk factors 

▪ Injury prevention 

▪ Awareness of personal risk factors; home environment, shoes, type of diabetes and level 
of continuous glucose control. 

▪ Annual inspection of feet by a health care professional. 

▪ Daily self-inspection of feet 

▪ Proper nail and skin care. 

▪ When to seek help or specialized referral. 

  

I. DIGITAL PHOTOGRAPHY: See the Homecare: ‘Digital Photography Module -Topic 1 and Topic 2’at 
http://www.abnurse-elc.com/campus/. 

 

J. INTERMITTENT CATHETERIZATION: See the Home Care: ‘Continence Management’ – Topic 5: Intermittent 
Catheterization’ at. http://www.abnurse-elc.com/campus/ 

 

K. LEG ULCERS (OR LOWER LEG WOUNDS): See the Home Care : Module 2, Wound Care : Topic 2: Leg Ulcers’ 
http://www.abnurse-elc.com/campus/  See also Section 8.2 (Arterial Ulcers) and Section 8.10 (Venous Leg Ulcers) 
of AHS Wound Care Guidelines 2009.  

 
 

http://rnao.ca/sites/rnao-ca/files/Foot_Compl_Diabetes_Updated.pdf
http://rnao.ca/sites/rnao-ca/files/Foot_Compl_Diabetes_Updated.pdf
https://www.woundscanada.ca/health-care-professional/education-health-care-professional/advanced-education/12-healthcare-professional/110-supplements.
https://www.woundscanada.ca/health-care-professional/education-health-care-professional/advanced-education/12-healthcare-professional/110-supplements.
https://www.woundscanada.ca/health-care-professional/education-health-care-professional/advanced-education/12-healthcare-professional/110-supplements.
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
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L. LEVINE TECHNIQUE (TAKING A WOUND SWAB FOR BACTERIAL CULTURE)  
 

a) Obtain prescriber’s order for swabbing a wound. Indicate on microbiology requisition whether the swab 
was taken from a superficial wound (<1.0 cm) or from a deep wound (>1.0 cm depth), the location of the 
wound as well as whether or not the client is currently receiving antibiotic therapy. 
 

b) Take a wound swab from an area of viable tissue where the clinical signs of infection are present. NB 
Before taking the wound swab, get rid of excessive debris and dressing product residue without unduly 
disturbing the wound surface by using a gentle stream of normal saline. Organisms found on the surface 
of the wound are often different to those that are the cause of the wound infection. Often there are skin 
cells and other harmless contaminants located on the wound surface. 

 
i. Use sterile cotton tipped swab and culture medium in a pre-packaged collection and transport 

system (Amies transport media). Check expiration date! 
 

ii. Don’t swab pus, exudate, hard eschar or necrotic tissue. If there is no healthy granulation tissue 
present, there is no point in swabbing the wound as the results will only tell you what is on the 
surface, not what is actually in the live (viable) tissue. 

 
iii. Rotate the swab tip in a 1.0 cm square area of clean granulation tissue for a period of 5 seconds, 

using gentle pressure to release tissue exudate. This may cause discomfort so prepare the 
client/patient of the possibility. 
 

iv. Remove protective cap from culture medium and insert cotton tipped applicator into the culture 
medium without contaminating the applicator shaft. 

 
v. Follow SHS protocol for getting specimen to the lab via courier. Store specimen at room 

temperature or 4 degrees Celsius.DO NOT REFRIGERATE! 
 

vi. NB: For Home Care nurses, DO NOT allow transport medium to freeze or become overheated in 
your car before using it. 

 

M.  NEGATIVE PRESSURE WOUND THERAPY: See the Home Care – Negative Wound Pressure Therapy and the 
PICO System Module at http://www.abnurse-elc.com/campus/    

 

N.  NURSE AUTHORIZER NUMBER: The Nurse Authorizer Number is required for SHS Registered Nursing 
Personnel to be able to order Home Care client specific dressing supplies and equipment for approval through 
NIHB/Alberta (AB) Region Home and Community Care Program and acquisition through the SHS’s preferred 
vendor of choice (ex. Market Drugs Medical). NB: Only Registered Nurses (RNs) can apply for a nurse 
authorizer number. 

 

http://www.abnurse-elc.com/campus/
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a) Before a Nurse Authorizer Number is issued, the SHS RN must successfully complete all the 
necessary educational requirements as outlined by FNIHB and NIHB (eLearning modules on the One 
Health website). 
 

b) Upon completion of the mandatory wound care modules, the SHS RN is responsible for completing 
and submitting, to the Alberta Regional Home and Community Care (HCC) Program the Alberta NIHB/ 
Home Care Medical Supplies and Equipment (M.S.&. E) Program Application for Nurse Authorizer 
Number (Appendix IV).  

 
c) The nurse authorizer number is issued only to SHS RNs with valid practice permits with CARNA and 

in good standing with the College and at the discretion of the Alberta Regional Home and Community 
Care Program. 

 
d) Prior to obtaining a Nurse Authorizer number the SHS RN must fax the client specific order form in 

its entirety to the Alberta Regional Home Care office for approval by the Nurse Authorizer Process 
Administrator in order to obtain dressing supplies for Home Care clients. 

 

O. MALIGNANT WOUND MANAGEMENT: See the Home Care: Module 2, Wound Care - Topic 3: Malignant 
Wounds’  at http://www.abnurse-elc.com/campus/    See also Section 8.6 of AHS Wound Care Guidelines 

 

P. OSTOMY MANAGEMENT See the Home Care – Ostomy Management – Topic 1 and Topic 2: Ostomy 
Management at http://www.abnurse-elc.com/campus/ 

 

Q.  PEDIATRIC WOUNDS See the Home Care : Module 3 -Wound Care, Special Groups , Topic 1 and Topic 2: 
Pediatric Wound Care at http://www.abnurse-elc.com/campus/ 

 

R. PERFORMING A DRESSING CHANGE: See also the Home Care :’Wound Bed Prep’ at http://www.abnurse-

elc.com/campus/  
 

a) Sterile Dressings:   
 

i. Sterile materials / supplies must be individually packaged and opened at the time of the dressing 
change.  
 

ii. A sterile field must be used for sterile dressing procedures. A sterile tray or the opened packages 
may be used to create the sterile field. 
 

iii. Sterile instruments must be used to manipulate or cut the sterile dressing material.  NB: Only 
packaged, sterile instruments are used in Stoney Health Services Home Care Program and Clinic 
Services. After use, the instruments are immediately returned to the Clinic for cleaning and 
sterilization (See IPAC Policy and Procedure for Reprocessing Medical Devices) 

 

http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
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b) Clean Dressings:  
 

i. Clean dressing materials may be purchased in bulk and do not need to be individually wrapped. 
NB: Once opened, the dressing material stored in a container is considered clean and usable as 
long as the packaging is closed when not in use. 
 

ii. If wound dressing packaging does not match the client’s needs (e.g. sterile packing comes five 
items to a package and the client needs two for a dressing change), the leftover contents of the 
package may be kept in the original packaging and sealed with a paper tape or plastic tape and 
placed in a new zip-lock bag. However, the leftover material is considered clean, not sterile, and 
may be used only for a clean dressing procedure. 

 
iii. Packaged, sterile instruments are used to cut clean dressing materials when using clean 

technique for dressing. 
 
c) Wound Cleansing: 

 
i. Normal Saline solution is used to clean wounds, unless prescribers’ orders state otherwise. 

 
ii. Solutions must be labeled with the date and time, when opened. 

 
iii. Once opened, a bottle of sterile normal saline is sterile for immediate use and can then be used 

for clean procedures for up to 24 hours. It must be kept at room temperature and closed 
between use.  

 
iv. Cleansing solutions in a bottle with an anti-reflux valve will remain sterile for entire usage time 

only if the bottle is kept capped between use. 
 
d) Wound Drainage: Depending on the product used for the wound, copious drainage may require a daily 

dressing change; moderate drainage, every other day and a small amount of drainage, every 4-5 days. 
Some dressing products can stay on up to 7 days.  

 
S. SELECTION AND PROCUREMENT OF DRESSING PRODUCTS:  
 

a) Selection:  
 

i. See Home Care: ‘Selection of Appropriate Dressing Products – Topic 1 ‘at http://www.abnurse-

elc.com/campus/ 

 
ii. Wound dressings are products that support wound healing of a recoverable healable wound or optimize 

the management of a palliative maintenance wound. An ideal dressing meets the needs of both the 
wound and the client as well as addressing the characteristics of the wound and the client’s risk factors. 
As such, it absorbs or donates moisture, provides insulation, protects tissue from secondary infection, 

http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
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controls odour, is free from toxic components, and is removable without trauma and with minimal 
discomfort to the client. NB: Not all maintenance wounds are palliative in nature. 

 
b) Procurement:  

 
i. See the NIHB Client Specific Order Form 2018 Module and the 2018 videoconference on NIHB Client 

Specific Order Form 2018 at http://www.abnurse-elc.com/campus/ and the FNIHB Client Specific Order 
Form in Appendix III. 

 
ii. All SHS Nursing Personnel must attend mandatory wound management education sessions. SHS RNs 

(only) must apply for a Nurse Authorizer number (See Procedure N.: Nurse Authorizer Number). The 
RN is accountable for what is ordered under his/her number.  

 
iii. RNs with or without an authorization number can order supplies using the Client Specific Order Form. 

If the RN has no authorization number, the order is sent for review and approval by the ETN, Home 
Care Advisor or Nurse Practice Consultant at the Alberta Regional Home and Community Care Program 
Office in Edmonton. 

 
iv. Determine what dressing supplies will be needed for a month in advance for all clients. 

 
v. Order wound care products on the NIHB/Ab Region Home Care Client Specific Medical Supplies and 

Equipment Order Form NB: Some products require Regional Approval and Prior Approval. NB: There 
are quantity limits on Advanced Wound Care Products.  

 
vi. Use the dressings from the home nursing stock supply for initial treatment and replace them later 

from ordered supplies 
 

vii. Obtain urgently needed supplies by obtaining a prescription from the physician and/or Nurse 
Practitioner for processing through a medical supplies preferred vendor of choice (ex. Morley 
Pharmacy) if they are not available through the Market Drugs Medical supplier and/or not on hand. 
NB: The pharmacy accepts prescription from NPs as well. 

 

T. WOUND ASSESSMENT AND DOCUMENTATION: 
 

a) Assessment: See the Home Care – Module 1 Wound Assessment- Topic 1: Wound Assessment at 
http://www.abnurse-elc.com/campus/ . 
 

b) Documentation: The terminology and assessment tools used to describe a wound must be standardized. All 
health care providers who are doing wound care must document and describe a wound in exactly the manner 
it is observed in the Wound Status Record shown in Appendix II  
 

http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
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i. Accurate and complete wound measurements are required to evaluate a wound status, create a 
treatment plan, and document the results. Careful documentation of even small changes in wound 
status will show an improvement or deterioration. 
 

ii. When assessment and measurement fail to show progress in healing, re-evaluation of the treatment 
plan and goals is essential. 

 

 U. WOUND BED PREPARATION:  See the Home Care: Wound Bed Preparation – Topic 1 and Topic 2: Wound Bed   
Preparation: at  http://www.abnurse-elc.com/campus/  

 

V. WOUND CARE EDUCATION: Additional education is necessary for the Home Care professional to gain the 
knowledge and skills required to support a comprehensive process of wound management that involves assessment, 
intervention, outcomes and documentation. Wound management education is therefore mandatory for new 
RN/LPNs hired by SHS. Enterostomal Therapists with Health Canada have developed several online learning modules 
which are followed by live, online case studies with an ET at Health Canada. The online learning modules are 
available at: http://www.abnurse-elc.com/campus/ or via the OneHealth Portal and include topics in the following: 

 

‐ Acute Wounds 

‐ Assessment of Wounds 

‐ Comprehensive Lower Leg Assessment 

‐ Compression Therapy 

‐ Continence Management 

‐ Digital Photography 

‐ Intermittent Catheterization 

‐ Leg Ulcers (or Lower Leg Wounds) 

‐ Negative pressure wound therapy  

‐ Malignant Wounds 

‐ Ostomy Management 

‐ Pediatric Wounds 

‐ Procurement of Dressing Products  

‐ Selection of Appropriate  Dressing Products 

‐ Wound Assessment and Documentation  

‐ Wound Bed Prep

 
In addition, staff can view the Annual update of the NIHB Client Specific Order Form (NIHB product formulary) via 
the Module ‘NIHB Client Specific Ordering Annual Update’. This presentation is provided live on Blackboard 
Collaborate (live interactive learning) once every fiscal year and staff are strongly encouraged to attend the live 
session. 
  
Should staff not be able to attend the live session or have joined SHS after the most recent update, the session is 
recorded and is available for viewing on the e-learning website. Live case studies for all modules must be completed 
by all new SHS Nursing Personnel within a 6-month time frame according to the schedule set by Health Canada.  
 
 
 

http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
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5. INDICATORS AND FORMULAE:  
 

Indicators 
/Measures  

Calculation 

1. Wound 
Infections  

Total wounds found infected (per type of infection) within 30 days of D/C from 
Hospital x 100 % /Total wounds in clients being D/C from hospital 

Total wounds found infected (per type of infection) after  30 days of D/C from 
Hospital x 100 % /Total wounds in clients being D/C from hospital 

 
 
6. REFERENCES:  
 

• Alberta Health Services (AHS) Calgary Zone Integrated Home Care Wound Care Interim Policy 

• Alberta First Nations Home Care Program Policies Manual 

• Alberta First Nations Home Care Program Procedure Manual 

• Alberta Health Services Wound Care Guidelines, 2013 

• Calgary Lab Services website. Available at:              

• Edmonton Foot Care Academy http://www.edmontonfootcare.ca/efc-academy 

• Evidence-based Wound Care: Home Care Perspective. The Canadian Home Care Association 2012. 
Available at: http://www.cdnhomecare.ca/media.php?mid=3297 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Homecare-Module 2, Wound Care – 
Topic 1: Acute Wounds at http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Homecare- Comprehensive Lower Leg 
Assessment – Topic 1:  Lower Leg Assessment Module at http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care- Comprehensive Lower Leg 
Assessment – Topic 2: Compression Therapy Module) at  http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care-Continence Management 
– Topic 1: Continence Management at http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Homecare- Wound Bed Preparation 
Module at  http://www.abnurse-elc.com/campus/  

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  First Nations Inuit Health Branch 
(FNIHB) Nursing eLearning Portal.  Home Care-Module 2, Wound Care – Topic 3: Leg Ulcers at 
http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Homecare- Digital Photography 
Module at  http://www.abnurse-elc.com/campus/  

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care – Continence Management 
– Topic 5: Intermittent Catheterization at http://www.abnurse-elc.com/campus/ 

http://www.cdnhomecare.ca/media.php?mid=3297
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
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• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care – Module 2, Wound Care – 
Topic 3: Leg Ulcers at http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care – Module 2, Wound Care – 
Topic 4: Malignant Wounds at http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care – Ostomy Management – 
Topic 1: Ostomy Management at http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care – Module 3, Wound Care, 
Special Groups – Topic 1: Pediatric Wound Care at http://www.abnurse-elc.com/campus/ 

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care – Wound Bed Prep at 
http://www.abnurse-elc.com/campus/  

• First Nations Inuit Health Branch (FNIHB) Nursing eLearning Portal.  Home Care – Module 1 Wound 
Assessment at http://www.abnurse-elc.com/campus/  
http://www.calgarylabservices.com/lab-services-guide/microbiology/Source/ 

• Newfoundland and Labrador Skin and Wound Care Manual – July 2008. Available at: 
http://westernhealth.nl.ca/uploads/PDFs/wound%20care%20manual%20for%20dianne%20clements%20final.pdf 

• One Health Home and Community Care Forms. Braden Scale for Predicting Pressure Sore Risk. 

• One Health Home and Community Care Forms. Braden Score Intervention. 

• One Health Home and Community Care Forms. Foot Care Assessment. 

• One Health Home and Community Care Forms. Program Diabetic High Risk Foot Screen. 

• Registered Nurses’ Association of Ontario (2007). Reducing Foot Complications for People with Diabetes. 
Available at http://rnao.ca/sites/rnao-ca/files/Foot_Compl_Diabetes_Updated.pdf   

• Registered Nurses’ Association of Ontario (2013). Assessment and Management of Foot Ulcers for People 
with Diabetes. Available at http://rnao.ca/sites/rnao-

ca/files/Assessment_and_Management_of_Foot_Ulcers_for_People_with_Diabetes_Second_Edition1.pdf 
• South West Regional Wound Care Toolkit: Levine Method for Wound Swab Culture & Sensitivity. Dec 14, 

2011.   Available at: http://www.southwesthealtèhline.ca/healthlibrary_docs/B.7.3.LevineWoundSwabMethod.pdf 
• Wound Care Canada (2017) :  Foundations of Best Practice for Skin and Wound Management. A 

supplement; https://www.woundscanada.ca/health-care-professional/resources-health-care-pros/wcc-magazine 

 
 
 
 
 
 
 
 
 
 
 

http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
http://www.abnurse-elc.com/campus/
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http://westernhealth.nl.ca/uploads/PDFs/wound%20care%20manual%20for%20dianne%20clements%20final.pdf
http://rnao.ca/sites/rnao-ca/files/Foot_Compl_Diabetes_Updated.pdf
http://rnao.ca/sites/rnao-ca/files/Assessment_and_Management_of_Foot_Ulcers_for_People_with_Diabetes_Second_Edition1.pdf
http://rnao.ca/sites/rnao-ca/files/Assessment_and_Management_of_Foot_Ulcers_for_People_with_Diabetes_Second_Edition1.pdf
http://www.southwesthealtèhline.ca/healthlibrary_docs/B.7.3.LevineWoundSwabMethod.pdf
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7. RESPONSIBILITIES: The Managers of Home Care and Primary are responsible for the application of this policy  
 
 
8. DEVELOPED BY: 

 

           Anne Malimban, Home Care  Manager                                             March 5, 2015  

Name & Title                                                                   Date:  
 
 
9. APPROVALS: 
  

                               

B. Khan                                                            Date 
Executive Director  
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APPENDIX I: ALBERTA REGION HOME CARE PROGRAM WOUND CARE PRODUCT FORMULARY 
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APPENDIX II: WOUND STATUS RECORD (HEALTH CANADA) 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

SKIN & WOUND CARE 
MANAGEMENT 

Effective: Mar. 5 ,2015 Policy No.:  

Applies 
To: 

✓ Programs & Services  

 Client, Family & Community 
Review: Feb. 2, 2018 Sheet: 21 of 37 

Next Revision: Feb. 2, 2021 Approval: A. Khan, Executive Director 

Related Polices & Procedures: SHS IPAC Policy; SHS Skin Suture, Clip & Staple Removal Policy 

 

21 
 

 



 

 

 
STONEY HEALTH SERVICES 
POLICY AND PROCEDURES 

SKIN & WOUND CARE 
MANAGEMENT 

Effective: Mar. 5 ,2015 Policy No.:  

Applies 
To: 

✓ Programs & Services  

 Client, Family & Community 
Review: Feb. 2, 2018 Sheet: 22 of 37 

Next Revision: Feb. 2, 2021 Approval: A. Khan, Executive Director 

Related Polices & Procedures: SHS IPAC Policy; SHS Skin Suture, Clip & Staple Removal Policy 

 

22 
 

APPENDIX III: FNIHB CLIENT SPECIFIC ORDER FORM 
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APPENDIX IV: OBTAINING A NURSE AUTHORISER NUMBER - ALGORITHM  
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APPENDIX V: NURSE AUTHORISER NUMBER APPLICATION FORM 
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APPENDIX VI: FOOT CARE ASSESSMENT (AHS)   
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     APPENDIX VII: ALBERTA FIRST NATIONS HOME CARE PROGRAM DIABETES HIGH RISK FOOT SCREEN  
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Signature:                                                                             Date:  
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APPENDIX VIII: BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK  
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APPENDIX IX: BRADEN SCORE INTERVENTION 
 

 
 Source: Ayello IiA, Baranoski S, Lydcr CH, Cuddigan J. Prossure ulcers. In: Baranoski S, andAyello KA. Wound Care Kssencials: 

Practice Principles. Springhouse, PA: Lippincott Williams & Wilkins; 2004. p 240 -70. 
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APPENDIX X: USING THE PRIMARY HEALTH CARE LEARNING PORTAL  
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