Dressings, Sterile
Effective Date: January 2017
Purpose:  
The purpose of this procedure is to provide guidelines for the application of sterile dressings.

Preparation:  
1. Verify that there is a physician’s order for this procedure. (Note: This may be generated from a facility protocol.)

2. Review the resident’s care plan, current orders, and diagnoses to determine if there are special resident needs.

3. Check the treatment record.

4. Assemble the equipment and supplies as needed. If necessary, date and initial all bottles upon opening as appropriate.

Equipment and Supplies:  

The following equipment and supplies will be necessary when performing this procedure.

1. Sterile dressing tray;

2. Cleaning solution, as ordered;

3. Tape;

4. Scissors;

5. Sterile gauze; and

6. Personal protective equipment (e.g., gowns, gloves, mask, etc., as needed).
Procedure:  
1. Adjust bedside stand to waist level. Clean bedside stand. Establish a clean field.

2. Place the clean equipment on the bedside stand. Arrange the supplies so they can be easily reached.

3. Tape a biohazard or plastic bag on the bedside stand or open on the bed.

4. Adjust the height of the bed to waist level.

5. Position resident and adjust clothing to provide access to affected area.

6. Wash and dry your hands thoroughly.

7. Put on clean gloves. Loosen tape and remove soiled dressing.

8. Pull glove over dressing and discard into plastic or biohazard bag.

9. Wash and dry your hands thoroughly.

10. Open sterile dressing tray, touching only the exterior surface, and carefully open the exterior wrapping to create a sterile field.

11. Using sterile technique, open other sterile products (i.e., prescribed dressing, sterile gauze) and drop onto sterile field.

12. Pour prescribed cleansing solution over the sterile gauze into the sterile basin section of tray.

13. Put on sterile gloves.

14. Assess the wound and surrounding skin for edema, redness, drainage, progress of tissue healing, and wound stage.

15. Cleanse the wound using sterile gauze. Use separate gauze for each cleansing stroke. Clean from the least contaminated area to the most contaminated area (usually, from the center outward).

16. Use dry gauze to pat the wound dry.

17. Apply the ordered dressing and secure with tape. (Note: Use non-allergenic tape, as indicated.)

18. Discard disposable items into the designated container.

19. Remove disposable gloves and discard into designated container. Wash and dry your hands thoroughly.

20. Reposition the bed covers. Make the resident comfortable.

21. Place the call light within easy reach of the resident.

22. Clean the bedside stand.

23. Wash and dry your hands thoroughly.

24. If the resident desires, return the door and curtains to the open position and if visitors are waiting, tell them that they may now enter the room.
Documentation 
The following information should be recorded in the resident’s medical record/Treatment Administration Record:

1. The date and shift the dressing was changed.

2. The initials of the individual changing the dressing.

3. The type of dressing used and wound care given.

4. Any problems or complaints (e.g., pain or discomfort, procedure not tolerated) made by the resident related to the procedure.

5. Complications related to the wound (e.g., pain, redness, drainage, swelling, bleeding,).

6. Physician notification of any wound observation changes.

7. If the resident is non-adherent with treatment, the reason for refusal and the resident’s response to the explanation of the risks of refusing the procedure, the benefits of accepting and available alternatives. Document family and physician notification of non-adherence.:  

