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OUR MISSION:

To promote, protect, and improve 

the health and safety of all Hoosiers.

OUR VISION:

Every Hoosier reaches optimal health 

regardless of where they live, learn, 

work, or play.



What Is A Wound?

A wound is any type of damage or breakage to

the surface of one’s skin.

• Surgical incision

• Arterial or venous ulcer

• Pressure injury

• Burns

• Trauma injury (skin tear, paper cut, abrasion)
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Wound Healing
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Wound healing can be influenced by risk factors:

• Age 

• Circulation

• Medications 

• Nutrition activity

• Hydration

• Moisture and fluid balance

• Presence of infection

https://apic.org/Resource_/store/books/preview/SLS6008_Preview.pdf



Signs of a Wound Infection
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Classic signs of infection:  

• Heat

• Redness 

• Swelling

• Pain

Additional signs of wound infection 
include increased exudate, delayed 
healing, contact bleeding, odor, and 
abnormal tissue granulation. 



Treating Wound Infection
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• Report any of signs and symptoms 

of infection to your providers. 

• If a culture and treatment with 

antimicrobials are appropriate, be 

sure to attain the wound culture 

prior to initiating antimicrobial 

therapy.

• Follow up with microbiology results 

and local resistance patterns to 

promote good antibiotic 

stewardship.

LTC Antibiotic Stewardship Toolkit

https://www.in.gov/health/erc/files/CoverPageAntibioticStewardshipToolkit.pdf


Policies and Procedures



Policies and Procedures
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• Ensure facility has current, evidence-based policy and procedures regarding wound detection, 

assessment and management. Policies should be reviewed and updated on an annual basis. 

• Implement a competency-based program for training all staff who provide wound care. Training 

should occur on hire and annually. 

• Record all types of wound and skin infections identified from residents receiving wound care

• Audits (monitor and document)  the adherence to wound care policies and procedures

o Provide feedback to staff regarding their performance of wound care

o HCP should receive additional education focused on gaps identified during audits

• Education should be provided when new equipment or protocols are introduced

• Facilities should have resources about wound care available for staff



Wound Care Assessment Tool
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• Facilities should audit and 

provide feedback to staff on 

wound care practices for 

infection control standards of 

care

Wound Care Audit tool

https://www.in.gov/health/erc/files/ISDH-Wound-Care-Assessment-Tool.pdf


Managing Admissions

IDOH's Interfacility Transfer Form
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When admitting a resident from an 

acute care facility or wound care 

center, review chart for any Multi-Drug 

Resistant Organism’s (MDRO) and 

communicable infections.

Be diligent to ask if the resident has 

any laboratory or culture results that 

may still be pending.

This will assist you to identify the need 

for proper follow up and to take action 

if any identified MDROs would require 

transmission-based precautions (TBP).

https://www.in.gov/health/erc/files/Inter-Facility-Infection-Control-Transfer-Form.pdf
https://www.in.gov/health/erc/files/Inter-Facility-Infection-Control-Transfer-Form.pdf


Hand Hygiene

Alcohol-based hand rub (ABHR) should be 

easily accessible throughout the wound care 

process. 

• Ways to ensure this include confirming that 

there are ABHR dispensers in the hallway 

outside resident rooms. 

• Have ABHR close to the area where 

performing wound care.

• Personnel should not touch items in the 

resident care environment while performing 

wound care as this will contaminate gloves 

and/or the environment. 

11



Hand Hygiene
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• Prior to entering the resident room
• After removal of dirty dressing prior to 

performing wound care
• Before setting up a clean field of new 

dressing supplies
• After wound care complete
• After cleaning and disinfection of reusable 

equipment

Hand hygiene and donning of new gloves should be 

performed:



Enhanced Barrier Precautions
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• Enhanced Barrier Precautions involve using a gown and glove during high-contact 

resident care activities for residents known to be colonized or infected with a MDRO. 

• Enhanced Barrier Precautions focuses on the use of gown and gloves during high-contact 

resident care activities that have been demonstrated to result in the transfer of MDROs to 

hands and clothing of healthcare staff, even if blood and body fluid exposure is not 

anticipated.

• Standard Precautions still apply while using Enhanced Barrier Precautions. As an 

example, if splashes and sprays are anticipated during the high-contact care activity, 

eye and face protection should be used in addition to the gown and gloves.

• The CDC now recommends that Enhanced Barrier Precautions be used for those at 

increased risk of acquiring an MDRO, such as residents with wounds or indwelling medical 

devices. 



Enhanced Barrier Precautions
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• CDC reference: Implementation of Personal 

Protective Equipment (PPE) Use in Nursing Homes 

to Prevent Spread of Multidrug-resistant Organisms 

(MDROs)

• CDC FAQ: Frequently Asked Questions (FAQs) about 

Enhanced Barrier Precautions in Nursing Homes

• CDC PowerPoint for education of staff: 

Implementation of Enhanced Barrier Precautions in 

Nursing Homes Presentation

CDC Enhanced Barrier Precautions Signage

https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-3ac6fc9fc193e7a0&q=1&e=06e50b87-fbc4-4641-9bb3-d63b324ea739&u=https%3A%2F%2Fnam11.safelinks.protection.outlook.com%2F%3Furl%3Dhttps%253A%252F%252Fwww.cdc.gov%252Fhai%252Fcontainment%252FPPE-Nursing-Homes.html%26data%3D05%257C01%257Cclaxton%2540paltc.org%257Caa74ebc0be3d4c883f8a08da6430f1ad%257C018ce90ede9b4328bece61275b763c9f%257C1%257C0%257C637932458756659119%257CUnknown%257CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%253D%257C3000%257C%257C%257C%26sdata%3DHReFhsVnpXVoRK8RaX7dWvmE3%252FBADn2EMW%252Ffr6MB83w%253D%26reserved%3D0
https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-2b05c9c7cfd32532&q=1&e=06e50b87-fbc4-4641-9bb3-d63b324ea739&u=https%3A%2F%2Fnam11.safelinks.protection.outlook.com%2F%3Furl%3Dhttps%253A%252F%252Fwww.cdc.gov%252Fhai%252Fcontainment%252Ffaqs.html%26data%3D05%257C01%257Cclaxton%2540paltc.org%257Caa74ebc0be3d4c883f8a08da6430f1ad%257C018ce90ede9b4328bece61275b763c9f%257C1%257C0%257C637932458756659119%257CUnknown%257CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%253D%257C3000%257C%257C%257C%26sdata%3D%252Fuu3p7aVxGJ30UFTn6R9%252Fy0EvTsPgXp899JunUug60U%253D%26reserved%3D0
https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-acb41e0990a900e8&q=1&e=06e50b87-fbc4-4641-9bb3-d63b324ea739&u=https%3A%2F%2Fnam11.safelinks.protection.outlook.com%2F%3Furl%3Dhttps%253A%252F%252Fwww.cdc.gov%252Fhai%252Fpdfs%252Fcontainment%252FEBP-Presentation-July2022.pptx%26data%3D05%257C01%257Cclaxton%2540paltc.org%257Caa74ebc0be3d4c883f8a08da6430f1ad%257C018ce90ede9b4328bece61275b763c9f%257C1%257C0%257C637932458756659119%257CUnknown%257CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%253D%257C3000%257C%257C%257C%26sdata%3D1tJaquy3zHCKwRpH7VCkM60hLuizT5sYt54AeEMFCKM%253D%26reserved%3D0
https://www.in.gov/health/erc/files/Enhanced-Barrier-Precautions-Sign-CDC.pdf


Wound Care Equipment and Supplies
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• Wound care supply cart should remain 

outside of resident care areas.

• Any medication container entering a 

resident room should be dedicated for 

that single resident use.

• If multi-dose wound care medications 

used for more than one resident, then 

the medications should be stored in a 

central area and should not enter the 

resident room. 



Maintaining Aseptic Technique

• The area that you set up your field, such as the 

bedside table, should be cleared off, cleaned, and 

disinfected with EPA approved disinfectant using 

friction and allowed to dry per manufacturer's 

suggested contact/ dry time. 

• Ensure that there is a barrier under the wound that 

protects the wound from surrounding area like dirty 

bed linen.

• Have access to ABHR to ensure proper hand hygiene.

• Have a trash can near by for disposal of dirty items, 

ensuring they are not placed onto clean field.



Maintaining Aseptic Technique
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• Clean dressing supplies such as gauze, measure tape, or scissors, should be 

handled in a way to prevent cross contamination

o If fresh bandages are cut for the resident, it should be done with clean scissors, 

not with the dirty scissors that were used to cut off soiled bandages

• When you set up your clean field, remember clean to dirty and that you should 

not reach over clean supplies with dirty bandages or equipment

o This is important when flushing or irrigating a wound

• Wound care dressings can be disposed of in the regular trash unless they are 

dripping or saturated with blood or body fluids

• Ensure that unused supplies are not returned to the clean supply cart

o Discard in trash or remaining items should be dedicated to that resident



Environmental Cleaning
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• Educate staff and ensure EPA approved 

disinfectants are available for cleaning areas prior 

to and after wound care completion. 

• The area that you set up your field, such as the 

bedside table, should be cleared off, cleaned, and 

disinfected with friction and allowed to dry per 

manufacturer's suggested contact/ dry time.

• Any reusable equipment (ex: bandage scissor, 

flashlight or mirror) that comes in contact with 

non-intact skin, mucous membranes or any bodily 

fluids or drainage, require proper cleaning with 

EPA approved disinfectant. 

CDC Guidelines for Disinfection and Sterilization in Healthcare

https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html


Questions?

CONTACT:

Tanya Canales RN
District 6 Infection Preventionist
TCanales@health.in.gov

mailto:TCanales@health.in.gov

