
Creating an
effective care
plan  
By Jeri Lundgren, BSN, RN, PHN, CWS, CWCN

The development of a care plan related
to skin integrity can be challenging for

any clinician. It takes a strong understand-
ing of skin integrity risk factors and knowl-
edge of how to modify, stabilize, and 
eliminate those risk factors. This article
provides tips for the care-planning process. 

Establish goals 
A skin integrity care plan starts with a
comprehensive risk assessment and skin
inspection. (For more information, refer
to What is a comprehensive risk assessment?
in the May/June 2014 issue of Wound
Care Advisor.)   
Once the risk assessment is complete,

all identified risk factors or skin concerns
should be brought forward to the plan of
care. Now it’s time to determine the goal.
Ensure the goal is measurable; for exam-
ple, “The skin will remain intact during
the patient’s stay” or “The pressure ulcer
on the coccyx will show signs of healing,
such as a decrease in dimension size and
filling in of the wound base in 2 weeks.” 
You also want to ensure the goal is re-

alistic. For example, you don’t want to
state that an arterial wound with no cir-
culation will heal in 3 months. Instead,
your goal may be that the arterial wound
will remain stable.   

Select interventions  
After you establish the goal, you’re ready
to develop the interventions. Correlating

the interventions to the identified risk
factors is key, but given the multitude of
possible interventions, this can seem
overwhelming. One solution is to devel-
op a suggestion sheet of potential inter-
ventions for common risk factors. For ex-
ample, for the risk factor of immobility,
potential interventions might include: 
• pressure redistribution surface for the
bed and wheelchair

• heel floats/heel-lift devices
• turning and repositioning 
program

• grab bars on the bed to 
promote mobility

• referral to physical 
therapy. 
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It’s important to understand the root
cause of risk factors to help determine
the appropriate intervention. For exam-
ple, if the patient doesn’t want to turn
and reposition because of pain (a risk
factor that’s known to potentially reduce
mobility), you would first need to pro-
vide pain relief. 
Some risk factors, such as elimination

problems secondary to urinary inconti-
nence or nutrition deficit because of loss
of taste, will require their own interven-
tions. In this case, list the risk factor under
skin integrity; then, under interventions,
state “See elimination problem” or “See
nutritional problem.” This will eliminate
the risk of having conflicting interventions
listed under two care-plan problems. 

Make care planning
less intimidating  
Overall, the care-planning
process can become less
intimidating if you use a
comprehensive risk tool
with a suggestion sheet of goals and in-
terventions to consider. Also, it’s impera-
tive to ensure all interventions listed on
the care plan that need to be implement-
ed by the nursing assistant are clearly
communicated and documented on the
nursing assistant assignment sheet. n

Jeri Lundgren is vice president of clinical con-
sulting at Joerns in Charlotte, North Carolina.
She has been specializing in wound prevention
and management since 1990.
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Recent studies*  
have clearly demonstrated 

that our open cell foam 
design provides an optimal 

microclimate that can 
help prevent the occurrence  

of heel pressure ulcers.
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Heelift® Glide – The latest revolution in heel 
offloading products, Heelift Glide  
moves on the sheet, not on the  
feet, saving time for staff and 
increasing comfort for  
your patients.

Heelift® Suspension Boot

  Provides a cooler, drier, 

pressure-free environment 

that suspends the heel  

in space

  Can be used out of the 

box or can be customized 

for patients’ needs
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Heelift® AFO
  Combines the optimal microclimate qualities of Heelift Glide and an AFO  Rigid structure of an AFO but the soft exterior won’t harm the patient’s other leg

A Cooler, Drier Microclimate

* To download the studies or request a FREE sample of  
one of our Heelift® Brand boots, visit us at heelift.com/x

http://heelift.com/x/

