
WCC leads disease-specific
certification in wound care 

Judith Horn, PT, DPT, MS, GCS, WCC, is the
Program Manager of Wound Services at Cape
Regional Medical Center in Cape May Court
House, New Jersey, and recently (December
2012) had an article published in the Journal
of Acute Care Physical Therapy on the Dis-
ease-Specific Certification process in wound
care through The Joint Commission (TJC).
The program was certified in November 2011. 
TJC’s Disease-Specific Care Certification

Program started in 2002. It’s designed to eval-
uate clinical programs across the continuum
of care. TJC certifies over 25 types of clinical
programs for disease-specific conditions, in-
cluding wound care.
Acute-care hospitals are increasingly seek-

ing disease-specific certification of programs
within their facilities, and physical therapists
are well positioned to lead as well as partici-
pate in the certification process. 
In her article, Ms. Horn talks about the

benefits of and process for certification and
the structure standards of program manage-
ment, delivering or facilitating clinical care,
supporting self-management, clinical infor-
mation management, and performance meas-
urement. This article is an overview of the
path to TJC Disease-Specific Certification in
Wound Care at Cape Regional Medical Cen-
ter in Cape May Court House, New Jersey.
Disease-Specific Program Certification by

TJC is a voluntary process that demonstrates
commitment to excellence in providing dis-
ease-specific services in a comprehensive
manner. Certification standards evaluate the
scope of a specific disease, condition, or
service and a program’s effectiveness in 
using clinical guidelines and performance
measurement to improve clinical care. The
path to certification is an intense, structured

process and requires an interdisciplinary 
approach to meet each element of perform-
ance contained within five overarching 
standards.

Wound management seminar
Registration is now open for the first South
Eastern Region One Day Wound Conference
in Ellisville, Mississippi, on February 9, 2013.
The conference will be held at Jones County
Junior College in the Ronald E. Whitehead
Technical Center. 

The event
8:00 A.M. – 4:00 P.M., Full conference
4:00 P.M. – 6:30 P.M., WCC reception and re-
gional affiliate meeting. 

Who should attend
In addition to WCCs, all staff members who
work with wounds—LPNs, RNs, nurse prac-
titioners, physical therapists, physicians,
nurse managers, treatment nurses, wound
care team members, clinic directors, MDS
coordinators, and consultants—are welcome. 

Speakers
Nancy Morgan, RN, BSN, MBA, CWOC, 
WCC, DWC 

Ottamissiah “Missy” Moore, LPN, BS, WCC, 
CLNI, CHPLN, GC, CLTC 

Denise Stetter, PT, WCC 

Registration is only $40, which includes three
sessions, lunch, vendor showcase and recep-
tion, and regional affiliate meeting for WCCs.

Click here for the full conference
brochure with registration form. 
Please change the link to read  
Click here for more details and to register 
for the conference online.
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http://www.medscape.com/viewarticle/774911?src=emailthis
http://www.wcei.net/page.asp?id=64&event_type_id=2 
http://www.nawccb.org/library/documents/Miscellaneous%20files%20for%20links/SE%20Reg%20wound%20conf%20flyer.pdf
http://www.wcei.net/page.asp?id=64&event_type_id=2 
http://www.wcei.net/page.asp?id=64&event_type_id=2 
http://www.wcei.net/page.asp?id=64&event_type_id=2 
http://www.nawccb.org/library/documents/Miscellaneous%20files%20for%20links/SE%20Reg%20wound%20conf%20flyer.pdf
http://www.nawccb.org/library/documents/Miscellaneous%20files%20for%20links/SE%20Reg%20wound%20conf%20flyer.pdf
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New certificants
Shanda Aase
Tonya Abbott
Kerri Akers
Barbara Albright
Maybel Alexander
Rebecca Allen
Karen Andrews
Sherrylane Apple 
Alquero
Crystal Atwood
Jack Austin, MD
Paula Ayala
Kelly Baker
Ramon Banea
Latonja Barnes Jones
Maria Del Carmen
Baroma
Starley Bartholomew
Glea Beck
Nathan Benn
Lugina Benner
Stephenie Bennett
Carolyn Bent
Marilyn Bevins
Teresita Blanco
Tiffany Bradley
Tamara Bransford
Patricia Brothers
Leslie Brown
Lori Bubien
Ann Burdine
Tommi Burkhardt
Sarah Buystedt
Tammy Cain
Ryan Capps
Keegan Carr

Tammie Catazaro
Jamie Cavazos
Diane Cazier
Norma Cervera
Dana Chandler
Jill Chavez
Azita Chehresa, MD
Faith Clegg
Melanie Clibon
Amanda Cobb
Dana Cobb
Sherri Cohen
Agathe Colwell
Bryan Cox
Susanne Cox
Karen Curry
Loretta Cvikel
Lisa Dalton
Amanda Daugherty
Mary Rose De 
Guzman
Shavonta 
Demosthenes
Anjee Dencklau
Manjusha Deo
Peter Dickinson, MD
Maura Dobbins
Glen Donald
Michael Donohoe, 
MD
Loni Donahue
Carla Drez
Margaret Eke
Mark Ekins
Tanya Emmart
Shane England
Penny Fee

Linda Feiner
Celina Flores
Jessica Frandsen
Nancy Freybler
Rebecca Fritz
Barbara Froelich
Michelle Frye
Terri Gabany
April Gambell
Kristine Garcia
Jennifer Garriott
Donnie Gentry, Jr
April Gibson
Jackie Giles
Janice Giles
John Gittlen
Elena Gleyzer, MD
Mark Gonze, MD
Janet Goodblood 
Jones
Jennifer Gould
Susan Grant
Tabitha Grant
Brecya Greinke
Frieda Grimm
Jeffrey Hallett
Debra Hammers 
Bennett
Elizabeth Hanley
Shonna Hansen
Terri Hanson
Allison Hargrove
Ethelyn Harkey
Michelle Harman
Jerry Harris
Amanda Hatfield
Eleonor Hayag
Laura Henderson
Mark Herrington
Cornelius Hicks
Jordan Howey
Tia Hudon
Socorro Inez

Margaret Jablonski
Veena Jagajeevan
Sally Jewell
Emma Jimenez 
Ferrer
Christina Johns
Cecely Johnson
Deana Johnson
Dominga Johnson
Lisa Johnson
Brandy Jones
Catherine Jones
Karen Jones
Susan Jones
Laura Jones 
Woodward
Thomas Kaluzny
Maria Kane
Katherine Karli
Louise Kenton
Kara Kidd
Janice Kindrick
Brenda King
Andre Kleess
April Kranz, MD
Abigail Kroll
Tera Kumler
Kylie Lacey
Lisa Lakeman
Christina Larson
Theresa Learst
Tracey Leasure
Gregory Leo
Katina Lewis
Jacqueline Lilly 
Whyte
Lisa Liu
Cesar Lozano
Tamara Majors
Elisa Malit
Marben Manzano 
Ong
Lori Marschall

New and recertified certificants 

Below are those certified and recertified
WCCs, DWCs, LLEs from October 12 to
December 9, 2012.   



Christopher Martinez
Jodl Leo Martinez
Greg Masselink
Shara Mayberry
Shelika McLean-
George
Sheri McDonald
Teri McInteer-
Rodriguez
Leslie McKillips
Nancy McKissick
Kathryn Mclain
Sean McMahon
Lori Meadows
Larissa Mears
Ashley Medler
Tawnya Meeks-
Modrzejewski
Crystal Melton
Julie Meyer
Marleen Miller
Jennifer Millius
Lauren Mitchell
LeAnn Mogensen
Janet Moore
Carolyn Morello
Cindi Mulder
Michelle Myers
Sonya Naylor
Megan Newell
Sylvia Nicholson
Raymund Nieves
Sandra Northway
DeboraNull Williams
Magdalene 
Obaroghedo
Sabina Obias
Dwayne Odle
Ann Odozi
Janice Ohlson 
Randall
Patricia Oliver
Kirsten Parker

Alnita Paterson
Tessie Peeler
Julie Petri
Thang Pham
Molly Pierce
Christopher Pohl
Carol Poirier
Bharath Pola, DO
Traci Pollick
Susan Ptacek
Michelle Ragas 
Marmeto
Maria Ramos
Irene Rapisura
Rebekah Reasoner
Kelli Rego
Shannon Resh
Maria Restum
Adela Reyes-Tilley
Juanita Reyes-Tineo
Jenny Rich
Michelle Rivera
Karen Roberts
Cheryl Robillard
Steven Rogers
Elie Rolfe
Sue Rouse
Alicia Rousseau
Beverly Ruiz
Peggy Salazar
Rafael Sanchez
Heather Sandlin
Bene Schlais
Robert Schwartz
Barbara Shannon
Tangie Shirely
Marlyn Sigua
Donna Silsbee
Taryn Sirois
Rosella Smalley
Liliana Smith
Pauline Spikes
Brandon Stahlman

Gina St John
Sara Stokes
Judeth Streich
Joceil Sudmeier
Kimberly Sullivan
Jason Susong, MD
Kristy Sutton
Michelle Swain
Grace Tan
Yvonne Tanner
Felicia Taylor
Joan Terciak
Maria Thibodeaux 
Blanchard
Stephanie Thomas
Delilah Thompson
Candice Thurman
Jeneece Tillman-
Porter
Tara Touray
Stephen Towne
Jessica Truesdell
Robert Turner
Angela Tysinger
Katherine Valdez
Yvonne Vanosdol
Elenita Ventura
Eloisa Vicente
Ebony Walker
Jennifer Walker
Sharron Warnock
Robyn Weber
Valerie Weis
Jill White
Mary Wiley
Carrie Wilkinson
Maryann Wilson
Cheryl Wolfe
Ronda Worrall
Theresa Wright
Sandra Yoshida-
Perdomo
Caiyun Zhao

Barbara Zullinger

Recertified 
certificants     
Kandy Andruch
Maria Anthony
Annelise Bergmann
Carolyn Brackins
Stacey Brady
Jeanne Bramwell
Sharon Brim
Vasumathi Brown
Penny Burns
Cathy Chavers
Danielle Coody
Marcilla Couitt
Gabrielle Crane
Tammy Darrough
Tara Dejkunchorn
Carolyn DiRese
La’Donna Drayton 
Temple
Lisa Dunn
Maribel Falzone
Emma Faulk
Karen Fulner
Marguerite Fusco
Edna Ganacias-Acuna
Vivian Gandy
Jaclyn Griffin
Michelle Heinrichs
Beverley Herbert 
Culzac
Sandra Houle
Monica Howard
Judy Hudson
Shannon Isenberger
Michelle Jakeman
Linda Johns
Jeri  Johnson
Judy Johnson
Phyllis Johnson
Shannon Keeton
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Wound Care Advisor invites you 
to consider submitting articles for
publication in the new voice for wound,
skin, and ostomy management specialists.

As the official journal of WCC®s, DWC®s, and
LLESMs, the journal is dedicated to delivering
succinct insights and pertinent, up-to-date
information that multidisciplinary wound team
members can immediately apply in their practice
and use to advance their professional growth.

We are currently seeking submissions for these
departments:

• Best Practices, which includes case studies,
clinical tips from wound care specialists, and
other resources for clinical practice

• Business Consult, which is designed to help
wound care specialists manage their careers
and stay current in relevant healthcare issues
that affect skin and wound care.

If you’re considering
writing for us, please
click here to review
our Author
Guidelines. The
Guidelines will help you
identify an appropriate topic
and learn how to prepare and
submit your manuscript.
Following these guidelines
will increase the chance that
we’ll accept your manuscript
for publication.

If you haven’t written before, please consider
doing so now. Our Editorial Team will be happy
to work with you to develop your article so that
your colleagues can benefit from your
experience.

For more information, click here to send an
email to the Managing Editor.

Karina Koch
Helena Kowalczyk
Carol La Rose, DPM
Delia LaCavera
Delima Laursen
Charmain Leopold
Erlina Lewis
Virginia Lopez
Natalie Lutz
Sharon Manning
Delia Martin
Corinna McChristian
Paula McNay
Frank Mercer III, 
DPM
Sharon Merritt
Lori Miller
Ottamissiah Moore

Pamela Novak
Jane O’Driscoll
Vanessa Olivo-
Echavarry, MD
Lee Ann Parkes
Kimberly Polanco
Andrea Polson
Jose Ramos
Judith Reyes
Elva Roberson
Deniece Sarmiento
Denise Scott
Robin Sheeran
Deborah Showalter
Rachel Simpson
Elizabeth Stegbauer
Felecia Taunton
Louis Thibodeaux

Syriac Thottathil
Jessica Townsend
Amy Trowbridge
Mona Tucker
Cynthia Tweedy
Debrah Ward
Temie Waymire
Stephanie Wong
Amy Wright
Betty Wright
n

A guide to diabeticfoot ulcers
By Donna Sardina, RN, MHA, WCC, CWCMS, DWCThis chart explains the differences among

ischemic, neuropathic, and neuroischemic

diabetic foot ulcers, making it easier for you

to select the best treatment for your patient. �
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BestPRACTICES

Ischemic ulcers
Neuropathic ulcers

Neuroischemic ulcers

Anatomiclocation• Between toes or tips of toes • Plantar metatarsal heads
• Margins of foot, especially on

• Over phalangeal heads
• Plantar heel

medial surface of first

• Borders or dorsal aspect of • Over plantar bony prominences metatarsophalangeal joint

feet

and deformities

• Over lateral aspect of fifth

• Areas subjected to weight
metatarsophalangeal joint

bearing on plantar surface
• Tips of toes; beneath toenails

• Areas subjected to stress (eg,dorsal portion of hammer toes)

Wound
characteristics• Deep, pale wound bed

• Red base, with healthy
• Pale pink or yellow wound bed

• Even wound margins
granular appearance

• Even wound margins

• Gangrene or necrosis
• Even wound margins

• Rounded or oblong shape over

• Redness at borders of ulcer • Callus formation at borders
bony prominence

• Blanched or purpuric
of ulcer

• Callus; may or may not be present

periwound tissue

• Painless, unless complicated • Painless, owing to neuropathy

• Severe pain
by infection

• Minimal exudate

• Cellulitis
• Rounded or oblong shape

• Minimal exudate
over bony prominence• Variable exudate

Associatedfindings• Thin, shiny, dry skin
• Dry skin

• Thin, shiny, dry skin

• Absent or diminished pulses • Bounding pulses
• Absent or diminished pulses

• TBPI < 0.7 mm Hg
• TBPI ≥ 0.7 mm Hg

• TBPI < 0.7 mm Hg

• TcPO2 < 30 mmHg
• TcPO2 > 30 mm Hg

• TcPO2 < 30 mm Hg

• Skin cool to touch, pale, or • Warm foot
• Skin cool to touch, pale, or mottled

mottled

• Evidence of peripheral
• Evidence of peripheral neuropathy

• No findings of peripheral
neuropathy

• Hair loss on ankle and foot

neuropathy

• Atrophy of small muscles of feet • Thick dystrophic toenails

• Hair loss on ankle and foot • Distended dorsal foot veins • Pallor on elevation; dependent

• Thick dystrophic toenails
• Cyanosis

rubor

• Pallor on elevation;dependent rubor• Cyanosis
Source: Wound Care Education Institute. TBPI = toe brachial pressure index; TcPO2 = transcutaneous oxygen pressure.

Differentiating diabetic foot ulcers

View: Diabetic foot exam

“But I left voicemessages anda note…”
By Nancy J. Brent, MS, RN, JD

O ften nurses get named in a lawsuitwhen they are involved in clearlynegligent conduct that causes aninjury to or the death of a patient. Exam-ples include administering the wrong med-ication to the wrong patient or not posi-tioning a patient correctly in the operativesuite prior to surgery. Sometimes, howev-er, the negligent behavior of a nurse is notas clear to the nurse involved in the careof the patient.
That was apparently the circumstance inthe reported case, Olsten Health Services,Inc v. Cody.1 In September 2000, Mr. Codywas the victim of a crime that resulted inparaplegia. He was admitted to a rehabili-tation center and discharged on November15, 2000. His physician ordered daily homehealth care services in order to monitor his“almost healed” Stage 2 decubitus pressuresore.2 The home health care agency as-signed a registered nurse (RN) to Mr. Codyand, after Mr. Cody’s health care insurancewould not approve daily visits, a reducedvisit plan was approved by Mr. Cody’sphysician.

A progressive problemOn November 16, 2000, the nurse visitedMr. Cody for the first time. During that visit,she did an admission assessment and notedthat the pressure sore, located at the areaof the tailbone, measured 5 cm by 0.4 cmwide and 0.2 cm deep. She believed thepressure ulcer could be completely healedwithin 3 weeks. The nurse called Mr.Cody’s physician and left him a voice mes-sage concerning her visit and her findings.On November 19, a second visit tookplace and the nurse observed and docu-mented that Mr. Cody’s pressure sore was“100%” pink and no odor was detected.On November 20, she attempted anoth-er visit but did not see Mr. Cody becausethe front gate surrounding his home waslocked. The nurse buzzed the gate door-bell several times to no avail. She left anote on the front gate for the Cody familyand left a voice message for Mr. Cody’sphysician.
The next visit took place on November21. The pressure ulcer was now only “90%pink” and had a “fetid” odor; this condi-tion did not improve over the next 24hours. The nurse documented this fact inher nurses’ notes. Again, she left a voicemail message for the physician concerningthese findings.

BusinessCONSULT
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