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Care for Skin Integrity Patients
	My score on the Pieper Pressure Ulcer Knowledge Test is 65 out of possible 72, translating to 90.3%. Developing objectives that can enhance one’s knowledge on how to safely care for skin integrity patients with challenges could bring up challenges for any clinician. A clinician has to have the understanding of the risk factors associated with skin integrity, and how these risk factors can be modified, stabilized, and eliminated. This article discusses the objectives that I can apply for the care of skin integrity patients.
	The first objective would be establishing goals. Enhancing a person’s knowledge is based upon a comprehensive assessment of risk and inspection of the skin. After completing the risk assessment, the skin concerns or risk factors identified from the assessment will be sent to the plan of care (Lundgren, 2014). The forwarding of the skin concerns and risk factors will help to determine the goal. The goal should be measurable, for example, “the skin will be intact as long as the patient stays” or “there will be signs of healing on the coccyx, for example the size could decrease and fill the wound base in half a month. I will also make sure that the goal is realistic, for instance, my statement for an arterial wound that has no calculation will be that it remains stable, not that t can heal in 90 days.
	The second one is selecting the interventions and developing them, correlating them with the risk factors identified. This could be made easier by developing a suggestion sheet of what could be interventions for the risk factors that are common. Understanding the root cause of the risk factors assists in determining the suitable intervention. There are some risk factors that will require special interventions, for example nutrition deficit resulting from taste loss, or urinary incontinence. This can help a lot to eliminate the risk of conflicted information.
	
	Lastly, I would employ a comprehensive risk tool suggesting the sheet of interventions and goals. The document should also ensure that every listed intervention that have to be done by the nursing assistant are communicate and filed on the assignment sheet (Lundgren, 2014). Continued learning is a very vital need for any clinical officer, he or she should always aim at knowing more about the field.
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