


Skin Observation Protocol Frequently Asked Questions
1. If the IP caregiver (family or non-family) is also a licensed nurse, is that caregiver considered a professional or a non-professional caregiver according to the Skin Observation Protocol if they are providing care to a pressure ulcer?

A licensed nurse working as an IP should be considered a non-professional. The nurse is not working formally as a licensed nurse under physician orders, and should not be assumed to have pressure ulcer observation or care skills beyond that of a non-nurse IP.

2. If a client has a home health nurse visiting to provide ulcer care does a AAA/HCS contract nurse resource need to make an observation visit?

The protocol considers a home health nurse to be a professional caregiver. An AAA/HCS/contract nurse resource may be required to make an observation visit if all pressure points are not being observed or the care being provided is inadequate.

3. If a referral is made to an AAA/HCS/contract nurse resource, must the case manager/social worker document on an SER as well as on the Nurse Referral Screen that a referral was made to a nurse?

Yes – an SER note should be entered with the date of the referral to the AAA/HCS/contract nurse resource. 

4. If a home health agency is providing pressure ulcer care, do we need a copy of their orders for our client record?

The protocol does not require a copy of the home health agency’s orders. The social worker/case manager/nurse must document:

· The verification of a treatment plan for the pressure ulcer;

· Client’s skin has been seen by the health care professional responsible for treatment according to timeframes recommended in the treatment plan or within the last 7 days;

· Verification that all pressure points are being checked and discuss the client’s response to the treatment; and

· A request to be notified when the client is discharged from the health care provider from care for pressure ulcers.

5. Best practice tip for the Skin Observation Screen:

· Document whether a skin change noted on the screen is a “reported” change or an “observed” change.

· Initial each entry for reviewed identification of who entered the observed or reported documentation.

6. Who is responsible for teaching a Home Care agency caregiver skin and pressure ulcer care? 

The Home Care Agency is responsible for supervision and teaching of their staff. Changes in the service plan or caregiver teaching needs should be identified to a contract person at the Home Care Agency for their response and notification of their staff in changes in the client’s care plan.
7. The Skin Observation Protocol states that when a professional is providing pressure ulcer care an observation visit is not required. Does that apply to all professionals?

The types of professionals that may provide pressure ulcer care include:

· Registered Nurse/Nurse Practitioner 

· Licensed Practical Nurse

· Physical Therapist

· Physicians

· Physician Assistant

· Wound care clinic 

8. The Skin Screen in CARE has the following question: “The client has had a skin ulcer in the last year that was resolved or cured”. Does that apply to all skin ulcers, or only pressure ulcers?
This question applies only to pressure ulcers that were resolved or cured in the last year.

9. If the Skin Observation Protocol triggers at each CARE assessment do I have to respond to the protocol again?

Yes – the Skin Observation Protocol is mandatory for each CARE assessment. The status of the client and their caregiving needs may change between assessment periods and it cannot be assumed that the responses to the protocol would be the same.
10. Are there documentation standards for Nursing Services staff/resources for Skin Observation visits?

Yes. See Attachments to the Skin Observation Protocol for basic skin assessment and pressure ulcer assessment documentation standards for nursing.

11. Are the Prevention Plans included as educational materials according to the Skin Observation Protocol?

Yes, if the Prevention Plans are specifically identified as being referenced as educational materials by the nurse or social worker. For example, an RN or social worker reviewed repositioning with a chairfast client and their caregiver. The client is documented as agreeing to shift their weight every 15 minutes and the caregiver is identified as providing cueing for this preventive care need on the Skin Screen in CARE.

12. If the nurse responding to the Skin Observation Protocol does not have access to CARE is the social worker/case manager responsible to incorporate the nurse recommendations into CARE?

Yes. Nurse recommendations must be incorporated into the CARE assessment and Service Summary as needed to reflect client assessment and care needs. This may impact hours of care or assignment of tasks or treatments.
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