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Wound Health Care Practice Guidelines and Recommendations
Through the Wound Care Management Program at Cornerstone Healthcare Group Hospital, the facility looks to improve the quality of life through guidelines that enhance innovation in advanced wound care management (Cornerstone Healthcare Group, 2002). Based on the conviction that skin and wound care is a specialty area requiring the expertise of interdisciplinary health care providers, the hospital emphasizes quality patient care that is delivered through a goal-oriented process focused on promoting, maintaining, rehabilitating, and restoring the health of their patients (Cornerstone Healthcare Group, 2002). As such, the hospital has created and looks to effectively apply a sustainable Wound Care Management Program whose guidelines are founded on scientific and theoretic models to achieve their objectives for advanced wound care management (Cornerstone Healthcare Group, 2002). Similarly, the current evidence-based wound care management practice guidelines are founded on controlled trials, prospective clinical trials, retrospective studies, meta-analyses, and systematic reviews (Wound, 2017). Nonetheless, the current evidence-based practice guidelines also include published expert opinions to augment the national guidelines (Wound, 2017).
The Wound Care Management Program at Cornerstone Healthcare Group Hospital mainly aims to provide guidelines for all the personnel involved in caring for the patients at the facility through an all-inclusive strategic skincare plan (Cornerstone Healthcare Group, 2002). The end goal for this plan is to enhance the patient’s comfort levels and healthcare outcomes by preventing, treating and educating individuals on advanced wound care (Cornerstone Healthcare Group, 2002). However, the current evidence-based wound care practice guidelines mainly focus on assessment, prevention, and treatment aspects of wound care (Wound, 2017). Nevertheless, the current evidence-based guidelines are also aimed at guiding clinicians as well as providing a framework for future research regarding wound care (Wound, 2017). The current evidence-based guidelines also emphasize education of the patients and their families regarding the risks and causes of pressure injuries during wound management to inform them of their function in preventing and managing these injuries (Wound, 2017).
As specified in the practice guidelines in the Wound Care Management Program at Cornerstone Healthcare Group Hospital, the admitting wound care team member should take photographs of all the existing wounds and place them on the Wound Assessment section of the Wound Care Report where the wounds will be assessed on admission, weekly and as needed for changes (Cornerstone Healthcare Group, 2013). The Wound Care team, which contains a wound care nurse, is then responsible for documenting the daily treatments provided to the patient (Cornerstone Healthcare Group, 2013). Likewise, the current evidence-based practice guidelines recommend regular evaluation of the wound and accurate documentation of the treatments given (Wound, 2017). For assessing the patient’s risk for developing pressure sores, the current evidence-based guidelines suggest using a reliable risk assessment tool which should be combined with clinical judgment and identification of risk factors such as advanced age (Wound, 2017). The Wound Care Management Program at Cornerstone Healthcare group, on the other hand, specifies that the Braden Scale should be used for weekly evaluation of the patient’s risk for developing pressure ulcers by the Wound Care Team (Cornerstone Healthcare Group, 2013).
Based on the current evidence-based practices, various improvements can be made to Cornerstone Healthcare Group’s Wound Care Management Program (WOCN, 2021). For starters, a nutritional assessment should be performed on the admission of a patient and whenever there is a change in the patient’s condition (Wound, 2017). Nonetheless, laboratory parameters of nutritional assessment should not be used in isolation (Wound, 2017). This should form part of the routine assessment for factors that impair wound healing in a patient (Wound, 2017). For patients being managed for chronic and immobilizing wounds, the program should include measures to minimize the risk of developing pressure ulcers by reducing pressure, friction, and shear force (Wound, 2017). The program should also specify the course of antibiotics or antiseptics to be used for patients at risk for developing infections at the wound sites following an assessment of the bacterial bioburden through a tissue biopsy (Wound, 2017). Adjunctive therapies such as Platelet-Derived Growth Factor, Electrical Stimulation, and Negative-pressure wound therapy should also be considered in the Wound Care Management program (Wound, 2017).
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