GIPPSLAND REGIONAL AFFIX LABEL HERE
ACUTE WOUND ASSESSMENT CHART
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Pre dressing pain (Rate 1 —10)

Procedural pain (Rate 1 —10)

Post dressing pain (Rate 1 —10)

Increase in wound pain or new pain v

Shaded areas indicate increased bioburden, infection and /or potential biofilm formation

Biofilm based wound management is required

Number of pieces of primary dressing if > 1

Dressing regime changed (Yes / No)
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WOUND REGIME

AFFIX LABEL HERE
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