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Developing A Case Record Form

for Data Collection
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Case Record/ Report Form (CRF)
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Medical record
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Max length mm

Max width mm
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Max length mmm
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Type of wound

Type of wound

Type of wound

(Type of wound

Pressure uicer [T] [2] [Z] [A]|Pressure uoer [EPressure ukcer [T] [APressure ucer [1] [ E1 @
Leg ulcer ] |Lequker [ |legucer ] |legucer [==]
Fungaingleson  []  [ungaingleson  [] [Fungatingleskn []  [Fungatinglesion [
Diabetic foot ulcer D [Diabetic foot ulcer :I Diabtic foot ucer D Diabetic foot ukcer :[
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Celuitis Weeping) []  (Celultis Weeping) [  [Celuitis Weeping) []  (Celuitis Weeping) [
Other (specity below) ] Other (specify below) ] [Other (speciy below) ] [Other (specify betow) ]
/Comments Other/Comments Other/Comments Other/Comments




@ Screening
® Inclusion and exclusion checklist, Informed consent
® Medical history

@ Baseline assessment

® Physical assessment, laboratory investigation, wound

assessment
@ Follow up visit
@ Concomitant medication or intervention
@ Adverse event

@ End of study
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PARTICIPANT INFORMATION

Participant Number

Study Group

Study Site (Health Centre Name)

Inclusion/exclusion criteria

Met all .. Mot met* .
*Patient must meet all critensa to eligible for the study
Date of Informed Consent I I I I
Date of Birth v M I I Or estimated age
1, Male
Gender O- Female
.. Yes 1. Mo l=. Unknown

Fregnant
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National Wound Assessment Form

Wound Details
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Type of wound Type of wound
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Fungating lesion
Diabetic fool ulcer
Surgical woond

Fungating lesion
Diabetic foot wulcar
Surgical woursd
Iraumsatic wound
Eun S Scald
;Ceb.nits (Weapna)
Other (=pacty balow)

Trausrnatic weound
Bum / Scald
Cedulitis (Wessing)
Othear (apacity Daeonw)]

Jonooong
Jo0on0na

Type of wound
Pressure uicer [T =10
L=g ukeer

Fungating lesion
Dicicetic foot ulkcer
Surgical wound
Tranaratc wourd
Bormn S Scald
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Crber (spacify Balow)

i

Other/Comments Cther/Comments

CrberComrmsints
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*Jaya wound
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Figure I. National Wound Assessent form.

https://www.woundsasia.com/uploads/resources/content_g9344.pdf



Pressure injury prevention strategy

YES

NO

1. Repositioning schedtlle implemented

2. Any support surface/pressure-

relieving device

3. Pillow for heel elevation used

4. Nutritional care plan implemented




W. Chaboyer ot al Pressura injury prevention in routine clinical practice

Table 2 Summary of prassure injury prevention stralegies

Total sample  Not at risk subsample At risk subsample At high risk subsample Cluster-adjusted

Pressure injury pravention strategy (n=79%:n(%)  (n=2200;n({%]  (n=244); n{%) (n="110); n (%) rP
Repositioning schedula implemented 512 (64-0) 120 (54-5) 232 (67-4) 4 (67-3) 0839
Any support surfacefpressure-relieving device 418 (52-3) 80 (36-4) 176 (51-2) 91 (82-7) 0-243
Fillow for heel elevation used 232 (29:0) 44 (200) 102 (23-7) 42 (38-2) 0-001
Air mattress used 197 (24-7) 24 (10-9) 68 (19-8) 64 (58-2) 0-362
Chair cushion usad 90 (11-3) 17(7-1) 30 (8-7) 23 (20-9) 0-657
Wedge used 81(101) 20 (31) 3708 1 {10-0) 0-568
Elbow/hesl bootie used 54 (6-8) 9 {4-1) 13(3-8) 20(18-2) 0-497
Other pressurerelieving device usad 136 (17-0) 22 (10-0) 10(20-3) 20 (22-7) 0-621
Special skin care to prevent Pls 386 (48:2) 83 (37.7) 194 {56-4) 49 {44.5) 0757
MNutritional care plan implemented 201 (25.1) 43 (19:5) 92 (26-7) 43(39.1) 0-826
(%) patients with 1 PIP strategy 165 (20.7) 59 (26-8) 68 (19.8) 16(13:6) 013
1 (%) patients with 2 FIF strategies 149 (18:6) 45 (20.5) 68 (19:8) 16 (14:5) 0-453
11 %) patients =3 PIP strategies b (43-1) 60 (27-3) 159 {46-2) 68 (61-8) 0-1/3
Total n (%) patient who receied =1 PIP strategy 659 (B2.5) 164 (M.5) 2495 (85-B) 99 (900} (610

“Number of patients who received Pressure Injury Prevention (PIP) strategies at some point during the study.
W. Chaboyer et al., 2017
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Total sample Not at nsk subsarmphe; At risk subsample; At fugh nsk subsarmple;

Charactenstc (=70} n=220 27-5%) =344 (4319} n= 110 13-83%)
Gender

Male 365 (45.-7) 114 {51-21 149 (43-3) A9 (44-5)
Age lyears)

Median IR 4.0 [ZF2-0) F3-0 (24-0) 4.0 2200 FE-0 (19-0)

Range T19—-104 21-104 1S9—100 26—-97
Adrmission type; rnl9%6)

Suirgpcal AGIST-9) M7 (63-2) 200 (5990 62 (56-4)

Meadical A6 [39-5) a3 {43-3) 132 (38-4) AT AZ-7

Cancesr 20 (2-5) 10 (4-5] & {1-7} 1 gl
BMI range; n (260

Obese 250 (32-4) B0 {36-3) 111 22-3) 282 (34-6)

Ohveraweightt PE6 (3330 a9 {31-4) 120 (34.9) 32 129-1)

Healthy weight 247 (30-9) &7 {30-6) 104 (30-2) a1 (28-2)

Underweaight 27 3-4) A4 {1-8) 9 (2-6) 9 i8-Z)
Comorbidities per patent; (9]

o 193 (24-7) 42 (19-1) a3 (24-1) 33 (3000

1 237 (2900 50 {36-8] 107 (31-1F 2527

2 193 (24.2) 66 {30-00 FT 224 27 (24-5)

3 126 (15-6] 35 (159 54 (1%-7) 20 18-2)

per | 56 (7-00 18 i8-31 23 6-71 5 (4-5)
Hospatal lengih of stay idays)

Median (IOR) &-0 {S-0) 5-0 [4-00 &-0 {4-0) 7-00 {4-0)

HRange 1-84 2-34 1-84 2-36
Tirrwe im study {days)

Pedian (IOR) & {4.ab -0 (300 5-0 {40 50 {4}

FRange 1-29 1—21 1-28 1-15
Risk assessment at admission; n (9]

Completed 624 (B4-4] 220 (100-0) Z44 (10:0-00 110 (00-0)

Mot admmistared 125 (15-6) o di-0b 0 {0-0o) 0 {O-of
Rizk assessment tool used; n (%)

Bradean 530 (66-3) 196 (89-1) 3m (&7-5h 33 (30-00

Wiatarlows: 144 (18-00 24 (10-99 43 12-5) FF 700
F1 at baselne; » (9} 05 (11-4) 20 3:-1) 55 (16-3) o 8-Z
Pl obtaned durng study; n (960 a4 (10-5) 20 {9-1) 45 {13-1) 16 (13-6)

IR, interquartsle range; BMI, body mass indesx; Pl pressure imjury.

W. Chaboyer et al., 2017
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Wound bed Assessment Wound assessment
*Tissue type

. Exudates parameters

 Infection

Wound assessment tool

Wound edge Assessment

v : -PUSH tool

* Maceration

+ Dehydration _BATES-JENSEN WOUND
* Undermining

» Thickened/rolled edges ASSESSMENT TOOL
Periwound skin Assessment .

 Maceration -Photographic Wound

* Excoriation Assessment Tool (PWAT)
* Dry skin

 Hyperkeratasis

» Callus

* Eczema



Electronic PUSH Tool ver 3.0 (© NPUAP *)

The PUSH Tool is now easier than ever to use!

What every Long Term Care facility needs now!
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http://www.pictzar.com/Push%20Tool%20.htm
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