
 Staff Competency Verification
Spinal Cord Impairment Pressure Ulcer Monitoring Tool

Staff ___________________________________________________                Overall Competent:   (  Yes   (  No
	 Pressure Ulcer :         
	(  Yes   (  No
	
	
	
	

	   Site:                 
	(  Sacrum-Coccyx     
	(  Trochanter     
	(  Ischium       
	(  Heel          
	( Other _______

	   Body Side: 
	(  Right                      
	(  Left                 
	(  Midline
	
	

	   Orientation:                           
	(  Medial
	(  Lateral
	(  Superior
	(  Inferior
	( Other _______

	Positioning:
	(  Yes   (  No
	
	
	
	

	   Upper Leg Flexed When Turned:         
	(  Yes          
	(  No
	
	

	   Dependent Side:               (  Right Side-Lying
	(  Left Side-Lying
	(  Back
	(  Abdomen
	


	Variables
	
	  Scoring Options                                             Competent

	      GEOMETRIC FACTORS
	

	Surface Area

(L x W)
	1
	2
	3
	4
	5
	
	(  Yes   
(  No

	
	> 0 - ≤1 cm2 
	>1 - ≤2.5 cm2
	>2.5 - ≤5 cm2
	>5 - ≤10 cm2
	>10 - ≤15 cm2
	
	

	
	6
	7
	8
	9
	10
	L x W
	

	
	>15 - ≤25 cm2
	>25 - ≤35 cm2
	>35 - ≤55 cm2
	>55 - ≤85 cm2
	>85 cm2
	___ cm  x __cm
	

	           Do not continue if the Surface Area is “O” indicating complete epithelialization (i.e., resurfacing)

	Depth
	0
	1
	2
	3
	4
	D
	(  Yes   
(  No

	
	0 cm
	>0 - ≤1 cm
	>1 - ≤2 cm
	>2 - ≤3 cm
	>3 cm
	  ___ cm
	

	Edges
	                  1
Not rolled under,
thickened, fibrotic, scarred, or hyperkeratotic

	             2

Rolled under, thickened, fibrotic, scarred, or hyperkeratotic


	
	(  Yes   
(  No

	  Tunneling
	0

None
	1

≤ 2 cm
	2

> 2 - ≤ 4 cm
	3

>4 cm
	
	(  Yes   
(  No


	Undermining
	0

None
	1

≤ 2 cm
	2

> 2 - ≤ 4 cm
	3

>4 cm

	
	(  Yes   
(  No

	GEOMETRIC SUBTOTAL     (  Yes   (  No          

	  SUBSTANCE FACTORS

	Exudate Type
	0

None
	1

Serous or 

Sanguineous
	2

Green or 

Purulent
	
	                                             (  Yes   
                                   (  No


	Necrotic Tissue Amount

	0

None
	1

≤ 25%
	2

>25%
	
	                                             (  Yes   
                                   (  No

	
	SUBSTANCE SUBTOTAL     (  Yes   (  No

	
	

	
	                                                   TOTAL                           (  Yes   (  No


SCI-PUMT Healing Trajectory Graph    (  Yes   (  No
Evaluator:  ____________________________________________________  Date:______________________________
May 15, 2011


