
Care Plan

Actions/strategies to achieve your goals

Level of support
Self-manage without support

Self-manage with support from your GP or other healthcare professional

Manage with specialist support

Goals

My Progress: Rating

Education
What I will do to self-manage Shared care plan with support

My Progress: Date

Problem / Issue

1

https://healthmaintenancetool.com/


Problem / Issue

Medications
What I will do to self-manage

Lifestyle and nutrition
What I will do to self-manage

Shared care plan with support

Shared care plan with support

2



Problem / Issue

Referrals
What I will do to self-manage Shared care plan with support

3


	Date 16: 
	Radio Button 1: Off
	Notes 15: (1) Know how to identify signs of a pressure injury/skin breakdown.
(2) Obtain appropriate wound care and dressings.
(3) Review all support surfaces, positioning and equipment.
(4) Review other aspects, including diet and nutrition, mechanical, psychological, social and lifestyle factors.
(5) Offload/redistribute pressure away from bony prominences until skin has healed.
(6) Once healed:
      (a) Monitor skin for breakdown twice daily.
      (b) Relieve pressure regularly (e.g., by leaning forward or to each side for 2 minutes). 
(7) If you are feeling unwell (e.g., fever, increased spasms or autonomic dysreflexia), contact your doctor as soon as possible.

	Notes 16: (1) Many things can influence healing of a pressure injury, which 
     include level and severity of your spinal injury, immobility, 
     altered sensation, ageing, spasms, bladder and bowel 
     incontinence, nutrition, mechanical influences (e.g., friction,   
     shear and moisture), other medical conditions (e.g., diabetes), 
     psychological, social and lifestyle factors.
 
(2) Perform a skin check prior to – and after – sitting at all times.

(3) Ensure proper bed positioning by using devices and 
     techniques that are suitable for the type of support surface and 
     your health status. For more details refer to section 5 of 
     toolbox.

(4) Good wound care is important and includes cleansing, 
      dressings and in some instances wound debridement.

(5) Education is essential so you and your caregivers know how to 
     carry out repositioning manoeuvres safely, including correct 
     positioning of pillows and wedges, avoid pinching of catheter 
     tubing, wrinkling of your clothing under weight-bearing parts of 
     the body and aids to reduce friction such as slide sheets.
	Notes 17: 
	Button 5: 
	Button 1: 
	Button 6: 
	Button 2: 
	Button 7: 
	Button 3: 
	Button 8: 
	Button 4: 
	Date 22: Pressure injuries
	Date 21: Pressure injuries
	Notes 18: (1) Avoid daily dressing change, if possible, by using a dressing 
     type (absorbent dressing) that manages fluid coming out from 
     the wound bed (known as exudate) and odour, and remains in 
     place for as long as possible.

(2) Deciding on what type of wound care dressing is right for your 
     situation will depend on:
     (a) The size of your wound.
     (b) The amount of moisture in the wound.
     (c) The level of infection. 
     (d) The condition of the surrounding skin.
	Notes 19: (1) Inadequate food intake, poor nutritional status, excessive 
      nutrient and fluid losses, and unplanned weight loss impair 
      wound healing. 

(2) If your pressure injury is not healing after 4 weeks (it should be 
     improving by at least 25% per month) or getting worse despite 
     intervention, ask your doctor to screen for common conditions, 
     such as anaemia, infection, diabetes and nutritional deficiency, 
     which are known to delay healing. 

(3) Have your wound, dressings and other contributing factors 
     reviewed by your nurse and allied health professional team – 
     ask them to get in contact with the Spinal Pressure Care 
     Clinic/Services at your Spinal Unit hospital for further advice.

(4) Strategies to aid the healing process include:
      (a) Full-time (24-hour) bed rest
      (b) Limited time sitting with close monitoring
      (c) A graduated sitting protocol for a healed pressure injury  
           (see toolbox for more details)
      (d) Checking support surfaces and equipment 
      (e) A positioning aid such as a heel wedge.

(5) Quit smoking.

	Notes 24: 
	Notes 25: 
	Date 23: Pressure injuries
	Notes 20: (1) An effective way of treating a pressure injury is to have a   
     comprehensive treatment plan developed with the support of 
     an interdisciplinary team that may include doctors, community 
     nurses, wound consultants, therapists, social workers, 
     psychologists, dietitians and engineers.

(2) If pressure injury is not healing or getting worse (e.g., with 
     signs of redness and swelling, odour, increased ooze or wound  
     size), contact your nurse or wound consultant for review.
	Notes 26: 


