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Initiate Orders Phase      
Care Sets/Protocols/PowerPlans 

    Initiate Powerplan Phase 
    Phase: Wound Care Treatment Phase, When to Initiate:___________________ 

Wound Care Treatment Phase      
Patient Care 

    Special Bed Request 
    bed with low air-loss mattress, use blue dry flow pads only (DEF)* 
    Type of Bed: Wound-Adult, with standard foam mattress 

    Turn 
    Routine, q2h(std) 

    Elevate Head Of Bed 
    less than 30 degrees as medically tolerated except for meals 

    Elevate 
    heels off mattress with pillows under calves 

    Heel Boots Apply 

    Negative Pressure Wound Therapy 
Site: _____________________________ 

      Location: _____________________________ 
      Suction: 

     Continuous Suction  

                 Intermittent Suction  
Pressure Setting mmHg: _________ 
Suction Interval # mins ON:__________ 
Suction Interval # mins OFF:__________ 
Instill Therapy- Suction# mins:__________ 
Instill Therapy- Instill# mins:__________ 
Type of Vacuum Assisted Closure Device: 

   Negative Pressure Wound Therapy 

               Negative Pressure w/Instillation Therapy 
   Wound Dressing Kit: 

  Gauze Small 

  Gauze Medium 

              Gauze Large 

              Foam Small 

              Foam Medium 

              Foam Large 
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   Dressing Change Frequency 

 q M/W/F  

             q M/Th 

             q Tu/F   
Y-Connector    

 Yes 

             No 
Foam bridging  

             Yes 

             No 
Wound contact layer  

Non-adherent gauze 

Silver contact layer 

Mepitel 
 

Periwound contact layer  

 Skin Sealant no sting 

 Skin Sealant regular 
Irrigant for Install Vac:  

            Prontosan  

             Sulfamylon (requires Pharmacy Order) 
 

    Wound Care 
    Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 
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    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Wound Care 
 Frequency:________________, Site of Wound:_______________________________ 

    Ostomy Care 

    Ostomy Care 
Medications 

    +1 Hours vitamin A & D topical ointment 

    1 application, Ointment, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours vitamin A & D topical ointment 
    1 application, Ointment, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours Aquaphor topical ointment 

    1 application, Ointment, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours Aquaphor topical ointment 
    1 application, Ointment, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours mupirocin 2% topical ointment 

    1 application, Ointment, TOP, qid, Routine (DEF)* 
 Comments: Apply to:___________________________ 
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    1 application, Ointment, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours mupirocin 2% topical ointment 
    1 application, Ointment, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours cadexomer iodine 0.9% topical gel 

    1 application, Gel, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Gel, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Gel, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours cadexomer iodine 0.9% topical gel 
    1 application, Gel, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours calamine topical lotion 

    1 application, Lotion, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Lotion, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Lotion, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours calamine topical lotion 
    1 application, Lotion, TOP, qid, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours sodium hypochlorite 0.125% topical solution 

    1 application, Topical Soln, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Topical Soln, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Topical Soln, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours sodium hypochlorite 0.125% topical solution 
    1 application, Topical Soln, TOP, prn, PRN Wound Care, Routine 

 Comments: Apply to:___________________________ 
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    +1 Hours sodium hypochlorite 0.25% topical solution 

    1 application, Topical Soln, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Topical Soln, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Topical Soln, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours sodium hypochlorite 0.25% topical solution 
    1 application, Topical Soln, TOP, prn, PRN Wound Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours sodium hypochlorite 0.5% topical solution 

    1 application, Topical Soln, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Topical Soln, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Topical Soln, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours sodium hypochlorite 0.5% topical solution 
    1 application, Topical Soln, TOP, prn, PRN Wound Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours ammonium lactate 12% topical lotion 

    1 application, Lotion, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Lotion, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Lotion, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours ammonium lactate 12% topical lotion 
    1 application, Lotion, TOP, prn, PRN Other, specify in Comment, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours metroNIDAZOLE 0.75% topical gel 

    1 application, Gel, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Gel, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Gel, TOP, tid, Routine 
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 Comments: Apply to:___________________________ 

    +1 Hours metroNIDAZOLE 0.75% topical gel 
    1 application, Gel, TOP, prn, PRN Wound Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours metroNIDAZOLE 0.75% topical cream 

    1 application, Cream, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Cream, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Cream, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours metroNIDAZOLE 0.75% topical cream 
    1 application, Cream, TOP, prn, PRN Wound Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours metroNIDAZOLE 1% topical cream 

    1 application, Cream, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Cream, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Cream, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours metroNIDAZOLE 1% topical cream 
    1 application, Cream, TOP, prn, PRN Wound Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours miconazole 2% topical cream 

    1 application, Cream, TOP, QDay, Routine (DEF)* 

    1 application, Cream, TOP, bid, Routine 

    1 application, Cream, TOP, tid, Routine 

    +1 Hours miconazole 2% topical cream 
    1 application, Cream, TOP, prn, PRN Other, specify in Comment, Routine 

    +1 Hours miconazole 2% topical powder 

    1 application, Powder, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Powder, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Powder, TOP, tid, Routine 
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 Comments: Apply to:___________________________ 

    +1 Hours miconazole 2% topical powder 
    1 application, Powder, TOP, prn, PRN Other, specify in Comment, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours nystatin 100,000 units/g topical powder 

    1 application, Powder, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Powder, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Powder, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours nystatin 100,000 units/g topical powder 
    1 application, Powder, TOP, prn, PRN Other, specify in Comment, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours resorcinol 2% topical ointment 
    1 application, Ointment, TOP, bid, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours resorcinol 2% topical ointment 
    1 application, Ointment, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours collagenase 250 units/g topical ointment 

    1 application, Ointment, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours collagenase 250 units/g topical ointment 
    1 application, Ointment, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours Maggots 

    1 each, Device, TOP, q48h, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 each, Device, TOP, q72h, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours silver sulfADIAZINE topical 

    1 application, Cream, TOP, QDay, Routine (DEF)* 
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 Comments: Apply to:___________________________ 

    1 application, Cream, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Cream, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours silver sulfADIAZINE topical 
    1 application, Cream, TOP, prn, PRN Wound Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours silver nitrate topical stick 

    1 application,Swab,TOP,once,Routine,T;N (DEF)* 
 Comments:  WOC RN apply to:_________________________________ 

    1 application, PRN, Routine 
 Comments:  WOC RN apply to:_________________________________ 

    +1 Hours lidocaine topical 2% gel 

    1 application, Gel, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Gel, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Gel, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours lidocaine topical 2% gel 
    1 application, Gel, TOP, prn, PRN Other, specify in Comment, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours triamcinolone 0.1% topical ointment 

    1 application, Ointment, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Ointment, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours triamcinolone 0.1% topical ointment 
    1 application, Ointment, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours triamcinolone 0.1% topical cream 

    1 application, Cream, TOP, QDay, Routine (DEF)* 
 Comments: Apply to:___________________________ 
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    1 application, Cream, TOP, bid, Routine 
 Comments: Apply to:___________________________ 

    1 application, Cream, TOP, tid, Routine 
 Comments: Apply to:___________________________ 

    +1 Hours triamcinolone 0.1% topical cream 
    1 application, Cream, TOP, prn, PRN Skin Care, Routine 

 Comments:  Apply to:___________________________ 

    +1 Hours balsam Peru/castor oil/trypsin topical 

    1 application, Ointment, TOP, QDay, Routine (DEF)* 
 Comments:  Apply to:___________________________ 

    1 application, Ointment, TOP, bid, Routine 
 Comments:  Apply to:___________________________ 

    1 application, Ointment, TOP, tid, Routine 
 Comments:  Apply to:___________________________ 

    +1 Hours balsam Peru/castor oil/trypsin topical 
    1 application, Ointment, TOP, prn, PRN Skin Care, Routine 

 Comments: Apply to:___________________________ 

    +1 Hours mafenide 5% topical solution 
    1 application, IRR Soln, TOP, prn, PRN Wound Care, Routine, Change q48hrs 

 Comments: Apply to:___________________________ 
Laboratory 

    Wound Culture and Gram Stain 
    Routine, T;N, Specimen Source: Wound, Nurse Collect 

    Wound Culture and Gram Stain 
    Routine, T;N+3, Specimen Source: Wound, Nurse Collect 

    Wound Culture and Gram Stain 
    Routine, T;N+6, Specimen Source: Wound, Nurse Collect 

    Wound Culture and Gram Stain 
    Routine, T;N+9, Specimen Source: Wound, Nurse Collect 

    Wound Culture and Gram Stain 
    Routine, T;N+12, Specimen Source: Wound, Nurse Collect 

    Wound Culture and Gram Stain 
    Routine, T;N+15, Specimen Source: Wound, Nurse Collect 

    Hgb A1C 
    Routine, T;N, once, Type: Blood 

    Prealbumin 
    Routine, T;N, once, Type: Blood 
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Consults/Notifications/Referrals 

    Diabetic Teaching Consult 
    Priority: Routine 

    Dietitian Clinical Consult 
    Routine 

    Wound Ostomy Nurse Consult 
    Routine, Reason for Consult: Wound Evaluation 

    Pastoral Care Consult 
The Physical Therapy Wound Consult is to be ordered by the MD only.(NOTE)* 

    Physical Therapy Wound Eval & Tx 
    Routine 

    Case Management Consult 
    Routine, Reason for Consult:________________________ 
 

_______________   _________________   ______________________________________  __________ 
Date                 Time                    Physician’s Signature                   MD Number  

 
 
*Report Legend: 
DEF - This order sentence is the default for the selected order 
GOAL - This component is a goal 
IND - This component is an indicator 
INT - This component is an intervention 
IVS - This component is an IV Set 
NOTE - This component is a note 
Rx - This component is a prescription 
SUB - This component is a sub phase, see separate sheet 
R-Required order 


