INITIAL COMPETENCY ASSESSMENT

Brooke Army Medical Center: Wound & Ostomy Services
Patient Population Served:    ( Infants   ( Toddlers   ( Preschool    ( School Age    (  Adolescents    (  Adults    (  Older Adults
Brooke Army Medical Center:

                        
Wound & Ostomy Services

	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources



Employee Name: ______________________________________ Assessment Start Date: _______________ Completion Date: _______________ 

	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources

	Organization
	CRITICAL THINKING: Communicates this information to the staff and seeks every opportunity to make the vision a reality.

	A. Verbalizes the mission, goals, and strategic plan for 
	
	
	
	
	

	(1) MEDCEN
	
	
	
	
	

	(2) Department of Surgery
	
	
	
	
	

	(3) Wound, Ostomy and Continence Nurses Society
	
	
	
	
	

	(4) National Pressure Ulcer Advisory Panel
	
	
	
	
	

	(5) Wound and Ostomy  Service
	
	
	
	
	

	B. Verbalizes understanding of roles & responsibilities of
	
	
	
	
	

	     (1) Commander and Executive Group
	
	
	
	
	

	     (2) Medical Consultant
	
	
	
	
	

	     (3) Wound, Ostomy & Continence Nurse
	
	
	
	
	

	     (4) LVN Wound/Ostomy Health Technician
	
	
	
	
	

	
	
	
	
	
	

	Team Work
	CRITICAL THINKING: Communicates appropriate information to members of the team in a courteous, professional, and approachable manner. Maintains professional composure at all times, ensures thoroughness in work, and manages conflicts appropriately and in a timely manner. 

	A. Demonstrates ability to communicate and use effective interpersonal skills with colleagues and other members of the medical center in both inpatient and outpatient settings
	
	
	
	
	

	B. Ensures customer satisfaction oriented environment for both patients, families, and other customers 
	
	
	
	
	

	C. Fosters a positive work environment and encourages team work 
	
	
	
	
	

	D. Demonstrates appropriate time management skills
	
	
	
	
	

	E. Verbalizes knowledge and understanding of patient and staff rights and responsibilities 
	
	
	
	
	

	F. Verbalizes Wound & Ostomy Service’s mission, philosophy, and scope of service
	
	
	
	
	

	G. Verbalizes knowledge and understanding of scope of practice for Wound/Ostomy Nurse and Wound/Ostomy Health Technician
	
	
	
	
	

	H. Ensures a safe environment for patients/families and staff, identifying health/safety risks & takes appropriate & immediate steps to alleviate risk 
	
	
	
	
	

	I. Demonstrates knowledge of current status of MEDCEN, Department, and Wound/Ostomy Service’s  PI, Risk Management, and Patient Safety programs and initiatives
	
	
	
	
	

	J. Assists in the orientation of new personnel and shares expertise 
	
	
	
	
	

	K. Meets suspenses without prompting
	
	
	
	
	

	
	
	
	
	
	

	Telephone Courtesy
	CRITICAL THINKING: Recognizes that older or English as a second language callers may demonstrate a delayed response to questions and politely allows them time to phrase an answer. Also clarifies the caller’s request to avoid any misunderstandings.

	A.  Correctly answers the telephone and transfers calls appropriately
	
	
	
	
	

	B. Correctly receives or generates CHCS telephone consults as needed
	
	
	
	
	

	    (1) Verifies name, unit, SSN, phone number, address, DEERS eligibility, and Tricare enrollment status
	
	
	
	
	

	    (2) Obtains pertinent information & chief complaint; charts in CHCS
	
	
	
	
	

	    (3) Forwards telephone consult to medical records; takes necessary action to remedy chief complaint
	
	
	
	
	

	
	
	
	
	
	

	Managing and Supervising for Wound & Ostomy Registered Nurse (RN) 
	CRITICAL THINKING: Appropriately delegates authority, accountability, and duties to staff for patient care and service functions.  Assists with developing policies, procedures, and standards of care for all patients. Fosters interdisciplinary collaborative relationships among other services to ensure provision of quality care. Prioritizes tasks and manages time schedules, personnel, and resources to meet service goals and patient care standards.

	A. Adheres to WOCN & NPUAP guidelines, JCAHO accreditation standards, Department SOPs/policies, and BAMC policies
	
	
	
	
	

	B. Supervises wound/ostomy health technician
	
	
	
	
	

	C. Leads by example
	
	
	
	
	

	D. Delegates appropriately and follows-up on all delegated tasks
	
	
	
	
	

	E. Ensures a safe environment for staff and patients
	
	
	
	
	

	F. Ensures proper procedures are followed for reporting patient and staff injuries
	
	
	
	
	

	
	
	
	
	
	

	Infection Control Procedures
	CRITICAL THINKING: Demonstrates ability to identify and reduce the risks of acquiring and transmitting infections between patients, employees, and visitors and follows all guidelines per BAMC Infection Control Policy and Procedures Guide.

	A. Refers to and implements the BAMC Infection Control Policy 
	
	
	
	
	

	B. Correctly explains Standard Precautions
	
	
	
	
	

	C. Identifies procedures for segregating/isolating patients with suspected airborne, contact, and special droplet infections
	
	
	
	
	

	D. Uses proper technique for
	
	
	
	
	

	     (1) Handling linen
	
	
	
	
	

	     (2) Blood safety devices (IV cannulas/needles, transfer devices) 
	
	
	
	
	

	     (3) Disposing of sharps
	
	
	
	
	

	     (4) Disposal of infectious and regulated medical waste
	
	
	
	
	

	     (5) Storing clean and sterile supplies
	
	
	
	
	

	     (6) Collecting and transporting lab specimens
	
	
	
	
	

	E. States indications for and demonstrates proper use of PPE 
	
	
	
	
	

	F Uses proper technique for managing blood spills
	
	
	
	
	

	G. Demonstrates proper hand washing technique 
	
	
	
	
	

	H. Demonstrates proper cleaning and decontamination of medical equipment using appropriate cleaning agents
	
	
	
	
	

	I. Describes procedures for managing a needle stick or blood borne pathogen exposure per BAMC MEMO  40-135
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for Wound & Ostomy Technician (LVN) and Nurse (RN) 
	CRITICAL THINKING: Recognizes unique wound/ostomy needs of all ages and performs procedures accordingly. Is aware of the ongoing skin care changes across the age continuum; develops treatment plans accordingly.

	A. Assess needs for wound/ostomy intervention for patients considering age specific implications for the following groups:
	
	
	
	
	

	      (1) Infants  (1-18 months)
	CRITICAL THINKING FOR INFANTS: Explains to parents all procedures and provides reassurance. Never leaves infant unattended and keeps side-rails up. Keeps infant warm to minimize heat loss. Uses immobilization devices appropriately for the size of the infant. Encourages parent to hold infant in arms if not contraindicated and if parent consents.

	
	
	
	
	
	

	      (2) Toddlers (19 months- 3 years)
	CRITICAL THINKING FOR TODDLERS: Encourages parent to provide child with a security item (blanket, toy) and have parent stay with child. Gives toddlers one step directions at their eye level and maintains eye contact during procedure. Speaks in slow and calm manner and praises toddler at completion of procedure.

	
	
	
	
	
	

	       (3) Pre-School age (4-5 years)
	CRITICAL THINKING FOR PRE-SCHOOL AGE: Involves child and parent in all decisions and encourages child to participate in procedures as much as possible (i.e., handling equipment to reduce fear and satisfy curiosity). Provides a safe environment, explains all steps using simple words the child can understand, and uses distraction technique such as songs or asking questions about favorite activities or pets. Provides for minimal exposure due to particular modesty of this age group. Praises child at the completion of the procedure.

	
	
	
	
	
	

	       (4) School age (6-11 years)
	CRITICAL THINKING FOR SCHOOL AGE: Involves child and parent in all decisions and encourages child to participate in procedure as much as possible. Explains procedures honestly (this will hurt) uses visual aids (i.e., diagrams, dolls) to explain procedures specifically and concretely. Provides a safe environment and maintains modesty. Allows child to choose whether parent remains present if appropriate. Praises child at the completion of the procedure.

	
	
	
	
	
	

	       (5) Adolescents (12-17 years)
	CRITICAL THINKING FOR ADOLESCENTS: Involves adolescent and parent in all decisions and encourages the adolescent to participate in procedure as much as possible. Supplements explanations with rationale.  Provides a safe environment and maintains modesty. Allows adolescent to choose whether parent remains present if appropriate. Encourages adolescent to ask questions and express concerns/fears regarding illness. Talks directly to the adolescent and allows them to answer questions even if a parent is present.  Does not treat adolescent like a child.

	
	
	
	
	
	

	       (6) Adults (18-64 years)
	CRITICAL THINKING FOR ADULTS: Addresses patient by name and/or rank per their preference. Explains procedures in clear and simple terms using correct terminology. Maintains safety and provides reassurance. 

	
	
	
	
	
	

	       (7) Patients over 65 years
	CRITICAL THINKING FOR OLDER ADULTS: Shows respect for patient and family and addresses patient by name and/or rank per their preference avoiding such terms as “honey, sweetie, or cutie”. Involves patient and family in all decisions and encourages the patient to participate in procedure as much as possible. Recognizes that older patients may demonstrate a delayed response to questions and allows them time to phrase an answer. Also adjusts explanations to accommodate short-term memory loss.  Explains procedures in clear and simple terms using correct terminology. Allows patient to describe their mobility capabilities and limitations in regard to positioning.  Maintains safety and provides reassurance. Minimizes exposure to ensure modesty and avoid unnecessary heat loss.

	
	
	
	
	
	

	B.  Demonstrates proper wound/pressure ulcer management in both the inpatient and outpatient settings
	CRITICAL THINKING: Understands the importance assessing the effectiveness of current wound therapy and initiating changes in therapy as needed. Able to demonstrate alternative methods of preventing and managing pressure ulcers and document accordingly.

	
	
	
	
	
	

	C. Identifies clients at risk for loss of skin integrity by completing the Braden Risk Assessment Tool
	
	
	
	
	

	D. Completes a thorough skin assessment
	
	
	
	
	

	E. Develops and implements a plan of care to prevent the loss of skin integrity including:
	CRITICAL THINKING: Understands the importance of coordinating the plan of care with the inpatient nursing staff and interdisciplinary care team to enhance patient outcomes and minimize patient hospital days related to wound healing

	    (1) Cleansing and moisturizing
	
	
	
	
	

	    (2) Positioning (bed & chair)
	
	
	
	
	

	    (3) Support surface (specialty bed)
	
	
	
	
	

	    (4) Nutritional support
	
	
	
	
	

	    (5) Management of incontinence
	
	
	
	
	

	    (6) Encourage mobility
	
	
	
	
	

	    (7) Minimize shear and friction
	
	
	
	
	

	    (8) Pain control
	
	
	
	
	

	    (9) Appropriate transfer
	
	
	
	
	

	    (10) Documents in CIS or outpatient record; maintains convenience file in clinic
	
	
	
	
	

	F. Initiates appropriate referrals to consultants
	
	
	
	
	

	    (1) Physician
	
	
	
	
	

	    (2) Dietitian
	
	
	
	
	

	    (3) Physical therapist
	
	
	
	
	

	    (4) Wound/Ostomy Nurse
	
	
	
	
	

	G. Appropriately stages & identifies characteristics of a wound/pressure ulcer assessing for the following:
	
	
	
	
	

	    (1) Stages I-IV
	
	
	
	
	

	    (2) Measurements
	
	
	
	
	

	    (3) Undermining/tunneling
	
	
	
	
	

	    (4) Eschar
	
	
	
	
	

	    (5) Partial & full thickness wounds
	
	
	
	
	

	    (6) Slough
	
	
	
	
	

	    (7) Drainage
	
	
	
	
	

	    (8) Hyperplasia
	
	
	
	
	

	    (9) Granulation
	
	
	
	
	

	    (10) Epithelialization
	
	
	
	
	

	    (11) Erythema
	
	
	
	
	

	    (12) Location
	
	
	
	
	

	    (13) Surrounding tissue
	
	
	
	
	

	    (14) Depth
	
	
	
	
	

	H. Identifies characteristics of wound healing physiology
	CRITICAL THINKING: Understands that appropriate management of the underlying disease process is critical to infection control and wound healing. 

	    (1) Coagulation (hemostasis)
	
	
	
	
	

	    (2) Inflammation
	
	
	
	
	

	    (3) Cellular migration and healing of underlying tissue through production of collagen and matrix components
	
	
	
	
	

	    (4) Epithelialization 
	
	
	
	
	

	I. Differentiates clean, contaminated and infected wounds
	
	
	
	
	

	J. Demonstrates and discusses selective versus non-selective debridement
	
	
	
	
	

	    (1) Surgical
	
	
	
	
	

	    (2) Autolytic
	
	
	
	
	

	    (3) Chemical
	
	
	
	
	

	    (4) Mechanical
	
	
	
	
	

	K. Identifies the goal of moist wound therapy in wounds that are:
	
	
	
	
	

	    (1) Granulating, non-draining
	
	
	
	
	

	    (2) Granulating, draining
	
	
	
	
	

	    (3) Necrotic, non-draining
	
	
	
	
	

	    (4) Necrotic, draining
	
	
	
	
	

	L. Selects and appropriately implements moist wound therapy dressings and cleaners
	
	
	
	
	

	    (1) Surfactants (Sea-Clens)
	
	
	
	
	

	    (2) Saline
	
	
	
	
	

	    (3) Transparent film (Tegaderm)
	
	
	
	
	

	    (4) Hydrocolloid (DuoDerm)
	
	
	
	
	

	    (5) Foam (Allevyn)
	
	
	
	
	

	    (6) Enzymes (Accuzyme)
	
	
	
	
	

	    (7) Hydrogels (Saf-Gel, Clear-Site)
	
	
	
	
	

	    (8) Hydrofibers (Aquaccel)
	
	
	
	
	

	M. Demonstrates the use of devices and educates patient and/or family to control incontinence
	
	
	
	
	

	    (1) Proper application and use of external catheter
	
	
	
	
	

	    (2) Bladder retraining
	
	
	
	
	

	    (3) Timing to toilet
	
	
	
	
	

	N. Uses special medical equipment to facilitate wound healing
	
	
	
	
	

	    (1) Doppler blood flow device used to measure blood flow to compromised tissue and for assessing Ankle-Brachial Index
	
	
	
	
	

	    (2) Vacuum Assisted Closure (VAC)
	
	
	
	
	

	O. Performs a range of diagnostic support measures
	
	
	
	
	

	    (1) Ankle-Brachial Index (ABI)
	
	
	
	
	

	    (2) Semmes-Weinsten sensory determination (a monofilament used to test peripheral neuropathy in diabetic patients)
	
	
	
	
	

	P. Appropriately obtains specimens and interprets wound cultures
	
	
	
	
	

	    (1) Inputs specimen order in to CHCS
	
	
	
	
	

	    (2) Correctly completes required forms and labels all specimens
	
	
	
	
	

	    (3) Follows infection control policy for transport of all specimens
	
	
	
	
	

	Q. Inquires about presence of pain and uses age appropriate pain scales (i.e., Wong and Baker FACES scale, FLACC, 0-10 etc) and documents
	CRITICAL THINKING: Recognizes the influence of age, language and culture on the perception of pain. Realizes that pain perception often changes with aging to include the minimization of normally acute symptoms (i.e., chest pain associated with myocardial infarction, pain associated with broken bones) in the geriatric population. Inquires as to how the patient or family manages pain at home (medications, home remedies, restricting activities, etc) and documents. Alerts nursing staff and/or provider to the presence of pain.

	
	
	
	
	
	

	R. Participates in staff education
	
	
	
	
	

	S . Initiates Code Blue and performs infant, child, and adult BLS
	
	
	
	
	

	T. Pre and Post operative Ostomy Care
	CRITICAL THINKING: Explores patient’s knowledge and potential deficit related to surgical procedure, concept of the ostomy, and basics of management.

	     (1) Understands the anatomy/physiology of and able to describe normal and abnormal ostomy characteristics
	
	
	
	
	

	     (2) Assesses patient’s potential/actual anxiety related to diagnosis and encourages client/family to voice feelings, fears and concerns
	
	
	
	
	

	          a. Provides individualized care based on each clients diagnosis and planned surgical procedure
	
	
	
	
	

	          b. Identifies knowledge deficit related to impact of ostomy on lifestyle, occupation, social and sexual activity
	
	
	
	
	

	     (3) Identifies needs in first level of supportive counseling. 
	
	
	
	
	

	           a. Altered self-esteem
	
	
	
	
	

	           b. Ability to cope
	
	
	
	
	

	           c. Plans to resume lifestyle and relationships
	
	
	
	
	

	     (4) Marks optimal stoma site
	
	
	
	
	

	     (5) Selects appropriate pouching system
	
	
	
	
	

	     (6) Demonstrates adequate cleansing and skin protection
	
	
	
	
	

	          a. Emptying pouch
	
	
	
	
	

	          b. Cleaning pouch
	
	
	
	
	

	          c. Irrigation if applicable
	
	
	
	
	

	     (7) Demonstrates ability to identify and prevent alterations in skin integrity related to mechanical injury, chemical damage or allergic response.
	
	
	
	
	

	          a. Teaches client/family procedures for peristomal skin care
	
	
	
	
	

	          b. Measures stoma size and alters pattern as needed
	
	
	
	
	

	          c. Inspects peristomal sutures and skin
	
	
	
	
	

	          d. Uses skin sealant under wafer
	
	
	
	
	

	          e. Uses barrier paste around stoma or to fill any skin defects
	
	
	
	
	

	          f. Recognizes peristomal skin erythema or denuded skin
	
	
	
	
	

	     (8) Makes alterations in pouching system to prevent further exposure of peristomal skin to stool or chemicals
	
	
	
	
	

	     (9) Provides client with information on prevention, recognition and management of diarrhea.
	
	
	
	
	

	     (10) Encourages client/family to articulate thoughts and feelings regarding surgical procedure, body image and presence of stoma
	
	
	
	
	

	     (11) Provides client/family verbal and written information regarding home care plan and needed supplies.
	
	
	
	
	

	     (12) Provides information regarding availability of follow-up care and community resources.
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for the Wound & Ostomy Registered Nurse 
	CRITICAL THINKING: Recognizes unique needs of pediatric through geriatric patients and performs procedures accordingly. Develops and implements nursing care, assesses patient’s response to care, and implements appropriate changes. Coordinates appropriate consultations to support multidisciplinary care for outpatients being seen on an ongoing basis for treatment (i.e., asthma patients)

	A. Supervises Health Technician (Wound & Ostomy)
	
	
	
	
	

	B. Develops & reviews service SOPs
	
	
	
	
	

	C. Participates in various Department of Nursing committees
	
	
	
	
	

	    (1) Performance Improvement (PI)
	
	
	
	
	

	    (2) Research
	
	
	
	
	

	    (3) Infection control
	
	
	
	
	

	    (4) Chairs nursing skin care team
	
	
	
	
	

	D. Teaches wound and or ostomy care to students/nurses of the:
	
	
	
	
	

	    (1) Critical Care nursing course
	
	
	
	
	

	    (2) Physical Therapy course
	
	
	
	
	

	    (3) Various nursing units
	
	
	
	
	

	E. Using the Nursing Process, assess all patients in need of pressure reduction or pressure relief therapies and recommends appropriate care and treatment
	
	
	
	
	

	F. Acts as a consultant in wound and ostomy therapy to military communities and networks with appropriate wound and ostomy organizations and/or agencies.
	
	
	
	
	

	G. Collaborates with members of the health care team  regarding wound and ostomy issues
	
	
	
	
	

	H. Reviews/approves all standard supplies and equipment available for ostomy care in conjunction with the Department of Surgery physician consultant.
	
	
	
	
	

	
	
	
	
	
	

	Recognizing Abuse and Neglect
	CRITICAL THINKING: Treats patient and family with dignity and respect with emphasis placed on their psychological needs. Refer to AR 608-18 for additional information.

	A. Verbalizes role in identifying high risk families or situations 
	
	
	
	
	

	B. Verbalizes signs/symptoms of the following for children, spouses, and/or vulnerable adults
	
	
	
	
	

	     (1) Physical and/or sexual abuse
	
	
	
	
	


	     (2) Physical and/or medical neglect
	
	
	
	
	

	     (3) Emotional maltreatment
	
	
	
	
	

	C. Notifies physician or SWS if family is high risk or signs and symptoms of abuse/neglect are present, reported, or observed
	
	
	
	
	

	
	
	
	
	
	

	Patient Education
	CRITICAL THINKING:  Involves patient and family in the patient-education process and encourages their participation in the care and decision making process. Assesses patient education needs based on physical, cultural, religious, educational, language and age-specific criteria. Adapts teaching based on current needs and the patient’s/family’s motivation and readiness to learn. 

	A. Documents education teaching per clinic SOP and BAMC policy
	
	
	
	
	

	B. Familiar with various education materials to include other languages, materials in Braille, picture books, etc. and distributes them as needed 
	
	
	
	
	

	C. Informs patient and/or family of additional educational references to include community resources
	
	
	
	
	

	    (1) American Cancer Society
	
	
	
	
	

	    (2) United Ostomy Association
	
	
	
	
	

	D. Assesses education needs of nursing and medical staff and provides inservices as needed
	
	
	
	
	

	
	
	
	
	
	

	Equipment
	CRITICAL THINKING: Describes the capabilities, limitations and special applications of each item of equipment.  Demonstrates basic operating and safety procedures for equipment items.  Reports routine problems with equipment.  Identifies emergency procedures in the event of equipment failure.  Describes the process for reporting user errors and/or patient incidents. Performs actions IAW unit SOP and BAMC Regulations.

	A. Peripheral Doppler
	
	
	
	
	

	B. Digital camera
	
	
	
	
	

	C. Vacuum Assisted Closure (VAC)
	
	
	
	
	

	D. Overhead procedure lamp
	
	
	
	
	

	E. Wheelchairs
	
	
	
	
	

	F. Semmes-Weinsten sensory probes
	
	
	
	
	

	G. Blood pressure cuff
	
	
	
	
	

	H.  Treatment cart
	
	
	
	
	

	
	
	
	
	
	

	Supplies
	CRITICAL THINKING: Ensures appropriate supplies are on hand and non-standard items are ordered in sufficient amount of time. Maintains a safe environment appropriate for the age specific population. Ensures that all supplies are secured to maintain a safe environment for all. 

	A. Restocks treatment cart
	
	
	
	
	

	B. Properly discards outdated material
	
	
	
	
	

	C. Orders supplies for wound and ostomy service
	
	
	
	
	

	D. Restocks treatment room with wound/ostomy supplies
	
	
	
	
	

	E. Conserves supplies
	
	
	
	
	

	
	
	
	
	
	

	Security
	CRITICAL THINKING: Understands that adhering to established Security Policies and Procedures is imperative to maintaining a safe working environment for both employees and patients. Ensures that every employee supports established policies and is able to recognize and react to security breaches accordingly.

	A. Ensures badge access for all staff & visitors to the immediate work site
	
	
	
	
	

	B. Ensures computer and patient records security
	
	
	
	
	

	
	
	
	
	
	

	Safety and Emergency Preparedness Plan (EPP) 
	CRITICAL THINKING: Understands BAMC’s EPP and procedures to follow in case of unexpected events.  Able to function as a team player and ensure patient safety and staff wellbeing.

	A. Describes hospital safety plan and knows location of EPP book; describes staff as well as personal role
	
	
	
	
	

	B. Understands the HAZCOM program and use/location of MSDS books
	
	
	
	
	

	C. Understands ability to respond to
	
	
	
	
	

	     (1) Code Red
	
	
	
	
	

	     (2) Code Blue
	
	
	
	
	

	     (3) Code Pink
	
	
	
	
	

	     (4) Code Yellow
	
	
	
	
	

	     (5)  Severe weather warning
	
	
	
	
	

	     (6) Code Black & White (MASCAL)
	
	
	
	
	

	     (7) Facilities system failure
	
	
	
	
	

	
	
	
	
	
	


Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________

Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________




I understand that of all the topics listed, I will be allowed to perform only those for my skill level/scope of practice and only after I have successfully demonstrated competency.

Employee Signature: _________________________________________________ Date:_________________

Clinical References:

American Academy of Wound Management





The Wound Healing Society

The Association for the Advancement of Wound Care (AAWC)



The Wound, Ostomy, and Continence Nurses Society

Urinary and Fecal Incontinence, Doughty, Mosby, 2nd Edition 2000

Acute and Chronic Wounds, Bryant, Mosby, 2nd Edition, 2000

Ostomies and Continent Diversions, Hampton and Bryant, Mosby Year Book, 1992

Wound Care, Sussman and Bates-Jensen, Aspen Publications, 2nd Edition, 2001

Chronic Wound Care, Krasner, et.al., HMP Communications, 3rd Edition, 2001







* Self Assessment: 
 + Evaluation/Validation Methodologies:
Clinical Skills Reference:

1 = Experience
T = Tests
Listed on last page

2 = Needs Practice/Assistance
D = Demonstration/Observation                     


3 = Never Done
V = Verbal


NA = Not Applicable
I = Interactive Class 
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