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S T Attn: Treatment Center, UnitC

610 Nw 11" ST,Hermiston, OR 97838 P:541-667-3680 F:541-667-3681
Return via email to: txreferrals@gshealth.org

Wound Care Referral

Patient Name: Date of Birth:

Wound Care Referral Type
Please check one option below.

|:| Evaluate and Treat. Wound assessmentand treatment will be managed by the Treatment Center. Wound care orders
will betransitioned to Dr. Stenstorm the Medical Director ofthe Treatment Center. Evaluationand management of wounds

performed atthe Treatment Center will be performed by the wound careteam under the supervision of the Director. This
includes butis not limited to the following:

a. Ordersinvolving topicalwound management, diagnosticimaging, vascular assessment related to diagnosis ofwound etiology
b. Imagingandlabsto rule out osteomyelitis.
c. Referralsto other providers relatedto etiology of the wound.
d. Reassessmentandchangesinthewound care plan.
e. Wound culture andantibiotic managementforwoundhealing.
f. TreatmentPlan/Care Orders:
l. RN to assess & adjust wound care dressings. VIII. Applyadvancedwounddressings to: promote moist
1. Sharp debridement by qualified wound care wound healing, control drainage, and decrease
nurse as needed. bioburden usingthe followingcategoriesof dressings:
1. Topical Lidocaine 1-4% as needed to control gel, honey, alginate, hydrofiber, foam, antimicrobial
painwith dressing change agents, hydrocolloid, collagen, specialty absorptives
V. Swab Wound Cultureifindicated. IX. Negative pressure wound therapy
V. Silvernitrate sticks forminorbleeding, X. ObtainRxforappropriate wound care supplies and teach
hypertrophicgranulation tissue Pt/Caregiverwound care and dressing changes.
VI. Enzymaticdebridement (i.e. Santyl) XI. Dressing change frequencyas needed to control
VII. Cleanse wound with salineandorwound exudate.

cleanserofchoice
g. Updatesonwound progressandcare planswillbe provided whenrequestedbythe referring provider
D Evaluate. Wound caretreatment is managed by the wound careteam under the orders of the referring primary provider,

who is willingto continueto sign orders and return them via faxto the Treatment Center.

a. TreatmentPlan/Care Orders:

l. RN to assess & adjust wound care dressings. VIII. Applyadvancedwound dressings to: promote moist
1. Sharp debridement by qualified wound care wound healing, control drainage, and decrease bioburden
nurse as needed. usingthe following categories of dressings: gel, honey,
1. Topical Lidocaine 1-4% as needed to control alginate, hydrofiber, foam, antimicrobial agents,
painwith dressing change hydrocolloid, collagen, s pecialty absorptives
V. Swab Wound Cultureifindicated. IX. Negative pressure wound therapy
V. Silvernitrate sticks forminorbleeding, X. ObtainRxforappropriate wound care supplies and teach
hypertrophicgranulation tissue Pt/Caregiverwound care and dressing changes.
VI. Enzymaticdebridement (i.e. Santyl) XI. Dressing change frequencyas needed to control exudate.
VII. Cleanse wound with salineandorwound

cleanserofchoice
b. Reassessmentandchangesinplanofcarewillbecommunicatedviafax.

¢. Wound cultures will be communicated via faxand antibiotic management willbe determined by the referring physician
D Wound care. Specific wound care treatment orders will be provided by the ordering physician.All willbedirected by the

referring provider.

Wound care orders:

Referring Provider signature: Date:
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