
CLINICAL FORM TEMPLATE

Impaired Skin Integrity Nursing Care Plan

PATIENT INFORMATION

Name: Age:

Medical Record Number: Date of Admission: dd / mm / yyyy

Diagnosis/Reason for Care:

ASSESSMENT

Wound Description

Type: Location:

Size:

Characteristics:

Contributing Factors

Contributing Factors

NURSING DIAGNOSIS

Nursing Diagnosis

GOALS

Promote Wound Healing:

Prevent Further Skin Breakdown:
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INTERVENTIONS

Wound Care:

Pressure Ulcer Prevention:

Nutritional Support:

Mobility Enhancement:

EVALUATION

Reassess Wound Status:

Review and Modify Care Plan:

PATIENT EDUCATION

Patient Education

FOLLOW-UP

Follow-Up
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