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PURPOSE:

To set guidelines for the safe and appropriate practice of wound dressing.

SCOPE:

Applies to all Wound Care Center Staff of Dr. Pablo O. Torre Memorial Hospital

(DPOTMH)

PERSON RESPONSIBLE:

Attending Physician, Wound Care Center Nurses, Wound Care Center Clerks, and

Cashier

GENERAL GUIDELINES:

1.

2

The center shall perform procedure(s) as ordered by his/her attending physician.
Payment shall be on cash, HMO, credit/debit card, or guarantee note.

Materials needed for the procedure shall be checked and ensured for their
completeness before the procedure starts.

Consent shall be signed prior to the procedure.
Patient shall ask for the schedule a day before the procedure.
Walk-in patients shall be catered to all scheduled wound dressing are done.

All dressing supplies shall be provided by the unit.
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PROCEDURE:

1.
2

>

Vs
8.
9.

Patient comes to the unit and requests for wound dressing.

Wound Care Center clerk verifies schedule and accepts patient according to
his/her needs.

Wound Care Center clerk asks the patient for the mode of payment.

Wound Care Center nurse prepares materials for the procedure.

Wound Care Center nurse secure consent, does hand hygiene and does wound
dressing.

Wound Care Center nurse does after-care of materials after the procedure and
disposes of waste in accordance with the Infection Prevention and Control Policy.
Wound Care Center Nurse encodes materials used during the procedure.

Wound Care Center clerk bills patients.

Wound Care Center cashier receives payment from patient and issues clearance.

10. Wound Care Center nurse discharges patient.
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KEY TASKS PERSON RESPONSIBLE
1. Verifies schedule and accept patient according to Clerk
his/her needs.
2. Prepares materials for the procedure.
3. Secures consent, does hand hygiene and do wound
dressing.
4. Does after care of materials after the procedure and Nurse-on-Duty
disposes waste in accordance of the Infection
Prevention and Control policy.
5. Encodes materials used during the procedure.
6. Bills the patient. Clerk
7. Receives payment from patient and issues -
Pay P Cashier
clearance.
8. Discharges the patient. Nurse-on-Duty
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according to his/her needs
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Prep ares materials for the procedure
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Discharges the patient
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