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EpicEdge Tips & Tricks

Resolving Wounds and Wound Care Plan
Items

When a wound has healed the Wound and Wound Care Plan Items should be marked as resolved.

From the Wound Form in a contact, click on the wound that needs to be resolved.
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(?) Double-click the body picture to document a new wound.

& Show: [|Resolved [Made in Error

Type Start Status

# Wound 9/2/2022 Abrasion Knee Left Wound 922022 Active Y 4 Assessment <x

Scroll down the Wound Properties window and complete the End Date, End Time, and Wound Outcome
fields.
Click Accept.
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Care Plan items can be resolved from the Care Plan tab or from Interventions inside of the contact.

From the Interventions select Resolve on the Problem. This will also resolve the associated Goals and

Interventions.
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Select the Goal Outcome, then Accept.
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To resolve a Care Plan item from the Care Plan tab, select the Problem, then edit the applicable
Problem, Goal or Intervention, enter an End Date and Accept.
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‘Wound will heal without complications or signs/symptoms of infection
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- Wound will heal without complications in 30 days.
- Patient and Caregiver will demanstrate wound cara procadure and repart complications in 30 days.
- Control of drainage and prevention with early detection of infection for non-healing wounds.
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- Incision healed without signs of infection in 30 days
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- Remove old wound dressing and discard per policy.
- Cleanse wound and peri-wound with wound cleanser.
- Rinse with saline.
- Dry carefully with sponge or gaze pad
- If bleeding occurs, achieve local hemostasis with alginate dressing.
- Apply skin barrier to peri-nound,

[ update order

Home Health

Assume Full

Show description on Plan of Care
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Or you can Resolve the Problem, Goal and Intervention all at the same time by selecting the Problem
from the Care Plan tab, then select Resolve. This will automatically enter an End date for the Problem,

Goal and Intervention.
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- Wound will heal without complications in 30 days.

- Patient and Caregiver will demonstrate wound care procedure, report complications, verbalize pressure relief
interventions and verbalize diet to promote wound healing in 30 days

- Control of drainage and prevention with early detection of infection for non-healing wounds.

- Incision healed without signs of infection in 30 days.
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- Remove old wound dressing and discard per policy.

- Cleanse wound and peri-wound with wound cleanser.

- Rinse with saline.

- Dry carefully with sponge or gauze pad

- If bleeding oceurs, achieve local hemostasis with alginate dressing,

X Delete

Instruct patient and caregiver in disease process, pain management, signs/symptoms of infection, nutrition to promote






