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Purpose 

Wound and skin care management will be consistent with 
best practice, promotes wound healing and is aligned with 
the infection control policy and procedures 

Scope 
All support workers that have clients with wound care 
should be aware of and follow the Wound Care and 
Management Policy and Procedure. Support workers are not 
permitted to change or manage any wounds, even simple 
wounds.  

The Registered Nurse/s  of Subee Newlake are responsible 
for the assessment, planning and review of the client’s 
wound Care Plan.  Endorsed Enrolled Nurses can provide 
wound care under the guidance and supervision of Subee 
Newlake Registered Nurse. 

Definitions  
Wound Care and Management: Accurate wound assessment 
and effective wound management requires an 
understanding of the physiology of wound healing, 
combined with knowledge of the actions of the dressing 
products available. It is essential that an ongoing process of 
assessment, clinical decision making, intervention and 
documentation occurs to facilitate optimal wound healing. 

Relevant Standards 
National Disability Insurance Scheme (Provider Registration 
and Practice Standards) Rules 2018. 

Module 1: High Intensity Daily Personal Activities 

New Aged Care Standards 

Australian Community Industry Standards (ACIS) 2018, 5.2 

Procedure 
Subee Newlake’s Clinical Governance Framework ensures all 
staff employed have the appropriate professional 
qualifications to carry out clinical support to clients with 
high intensity daily support activities. 

The Registered Nurse completes an assessment of the 
clients support needs and with the client and or their 
advocate develops a Nursing Care Plan that reflects their 
individual needs and choice.  

A holistic approach will be adopted in the assessment and 
monitoring process and the management plan will be 
clearly documented and communicated in the client’s care 
plan 

Support workers are not permitted to change or manage 
any wounds, even simple wounds. Subee Newlake does not 
provide support to geographically isolated clients.   

Nursing Care Plan reflects: 

• Doctors’ orders and recommendations 

• Client input and choice into their wound care and 
management plan  

• Current best practice standards for wound and skin 
management 

An Action Plan that addresses any incidents or emergencies 
in relation to wound management and care.  
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The client’s GP or any relevant clinical professionals 
involved will be consulted with in regard to the client’s 
wound and skin care management. If necessary and where 
required, referral and consultation with the wound 
specialist nurse or doctor will be made (in consultation with 
the client and/or representative) if the wound healing is 
slow or has deteriorated. 

The client and or their advocate has signed the Nursing 
Care Plan.  

A copy of the Care Plan stays with the client and a copy is 
placed in the clients file. 

The care plan has a review date of 12 months but will be 
reviewed earlier if the client, support worker, or registered 
nurse identifies earlier review is needed. 

Earlier review may occur due to change in client’s needs, 
incident report that suggests a review of needs or 
emergency. 

Specific wound care plans are updated as per doctors’ 
orders as wound is reviewed by medical staff.    

Support workers complete progress notes per visit.  

Support staff will contact the service co-ordinator if the 
identify problems whilst on shift with wound care 
management. This information is reported back to the 
Registered Nurse for review. 

An incident report is completed by the support staff if 
required. Service co-ordinator to follow up that the incident 
report is documented and followed up on by the registered 
nurse or Operations Manager. 

 
 

Pressure injury and manual handling risks 

Pressure injuries are preventable, and it is recognised that 
lengthy healing time has consequences for quality of life 
including susceptibility to infection, pain sleep and mood 
disturbance. The prevention of pressure injuries is the 
responsibility of all staff who work with the client and 
health professionals. 

Effective approaches to pressure injury prevention and 
management include timely risk assessment to identify risk 
factors. 

Prevention strategies that includes:  

• Repositioning and/or mobilising routine, including 
appropriate manual task techniques  

• Education of all patients/personal carers on 
regular repositioning and pressure relieving 
strategies  

• Management and monitoring of pain  

• Provision of appropriate products and equipment; 
support surfaces for beds, trolleys/wheelchairs, 
chairs, aids, equipment/devices, according to the 
patient’s risk assessment  

• Reduction of pressure, friction, and/or shear 
through:  

o Use of active support surfaces/positioning 
aids during care  

o Use of dressing products (note dressing 
products do not reduce pressure)  

o Appropriate hazardous manual task 
techniques  
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o Correct fitting, removal and checking of 
pressure from devices/orthoses/anti-
embolic stockings, casts and other clinical 
equipment  

• Skin protection and moisture reduction  

• Continence management  

• Adequate nutrition and hydration, including high 
protein supplements where indicated (with 
dietitian supervision if available) 

• Referral to health disciplines as clinically 
indicated for assessment and treatment 

Risk factors for Pressure wounds  

Identified risks can include, but is not limited to, the 
following: 

• Poor nutrition and liquid intake 

• Poor skin integrity 

• Comorbidities that influence impairment for 
example cardio vascular disease, diabetes, renal 
impairment, peripheral neuropathy, sensory 
impairment including vision problems 

• Impairment of cognition 

• Increasing age 

• Impaired mobility 

• Non-ambulant person 

• Previous history of injury 

All people with an identified risk of pressure injury will have 
a standardised, reliable and valid, pressure injury risk 
assessment undertaken by the Registered Nurse or the 
appropriate health professional.  An example is the Braden 
Scale. Refer to Appendix A.    

 

 

Skin Tears  

Definition: Skin tears are traumatic injuries, first defined by 
Payne and Martin in 1993 and more recently by an 
international consensus group, which can result in partial 
or full separation of the outer layers of the skin.   

These tears may occur due to shearing and friction forces or 
a blunt trauma, causing the epidermis to separate from the 
dermis (partial thickness wound) or both the epidermis and 
the dermis to separate from the underlying structures (full 
thickness wound) 

Risk factors for Skin Tears  

Skin tears are associated with falls, blunt trauma, handling 
and equipment injuries.  A number of risk factors 
have been reported including:  

• Age and gender   

• History of previous skin tears    
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•  Dry, fragile skin   

• Medications that thin the skin such as steroids 

• Echymoses (bruising / discolouration of the skin 
caused by leakage of blood into the subcutaneous 
tissue as a result of trauma to the underlying 
blood vessels)                                                                                  

• Impaired mobility or vision                                                 

• Poor nutrition and hydration                                     

• Cognitive or sensory impairment    

• Comorbidities that compromise vascularity and 
skin status, including chronic heart disease, renal 
failure, cerebral vascular accident  

• Dependence on others for showering, dressing or 
transferring. 

Training and Competency 
The Registered Nurse/s of Subee Newlake are responsible 
for the training and competency checking of all support 
workers. 

Training is provided on a needs basis to support workers 
that are providing support to clients with current or chronic 
wound management. Clients personal needs can 
temporarily change whilst having a wound care 
management regime.  

This would be recorded in the clients Care Plan and start, 
and completion date of wound care regime noted  

Education and training for support workers would include 
changes to the client’s personal needs around showering, 

toileting, mobility and identifying risks to wound healing or 
need for medical review.  

Subee Newlake staff will have access to Altura e-learning 
management system (LMS) that will complement the above 
training. Altura Module:                                                                 
Wound Care: An overview                                                  
Wound Care: Skin Tears.                                                        
Wound Care: Skin Tear extension                               

Refer to training and competency check 
list forms:  
Support staff do not do any complex wound dressings care. 

Subee Newlake Registered Nurses and Enrolled Nurses are 
trained to be competent within the Clinical Governance 
Framework. 

Clinical Competency Assessment:                                       
Simple Wound Dressing F-40                                            
Aseptic Wound Dressing F-029 

Related Forms  
Wound Care Plan F-108                                 
Wound Assessment Chart F-01 

Resources   
Wounds Australia                        
www.woundsaustralia.com.au 

STAR Skin Tear Classification System 
http://www.awma.com.au/publications/2010_wa_star-skin-
tear-tool-g-04022010.pdf  

http://www.woundsaustralia.com.au/
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Promoting Healthy Skin – A self directed learning resource: 
http://promoting-healthy-skin.qut.edu.au/ 

Related Policies & Procedures 
Waste Management Policy & Procedure                                                     
Infection Control Policy & Procedure                                         

Medication Policy and Procedure                               
Clinical Governance Framework Policy and Procedure   
Incident Reporting Policy      
Confidentiality Policy 

 

 

Appendix A  
Star Skin Classification  
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