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MONTHLY SPOTLIGHT
SBAR: For Pressure Ulcers
S Situation
Resident Name:  



Age: 
Admit Date:  

Diagnosis/reason for admission:  
  Treatment plan:  
 
B Background
Past medical history:  
  Allergies:  

Diet type:  


G-tube feedings
TPN/PPN
Ostomy/drains
Foley

Medications:  

A Assessment
Pressure ulcer:    New     Worse   Location:  


Stage:  


Size:  

Pressure ulcer Description: (tissue type, drainage, color, odor)  

Redness
Warmth
Edema
Increased drainage
Purulent drainage
Increased pain

Current treatment of ulcer:  

Pt assessment: T: 
P: 


R: 


B/P: 
Wgt: 


(last 3 wgt’s/date 
/ 
_ 
/ 
 
/ 
)

Most resent Labs:   WBC  


Hgb  


Glucose      _  Na+  


K+  


BUN  


Creat.  


Albumin  

Completely immobile   Limited mobility   Fully mobile   Incontinent (bowel  bladder  both)  Impaired sensation

Alert/oriented
Confused
Lethargic/unresponsive    Contractures
Other 

Braden Score: 


High risk
 Moderate risk
Low risk
No risk
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Prevention measures in place: 

R Recommendation
	Pressure Ulcer Prevention Measures
Keep skin clean and dry
Avoid diaper/brief use

Apply barrier cream to 
every 
hours

Special bed/mattress (type):_ 

Turn and reposition resident every 
hours

Chair cushion (type): 

Elbow protectors

Float heels     Heel protectors/heel lift 

Other: 

	Pressure Ulcer Management
Ulcer treatment: 

Dressings (specify type and frequency):  

 
_

Dietician/Nutrition consult

Other Consults: 
_

Other: 



SBAR can help you accurately report changes in pressure ulcer status.
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Pressure ulcer treatment requires an interdisciplinary team. All disciplines caring for the patient, including the physician, are involved in the plan of care. Any new pressure ulcer or a pressure ulcer that is getting worse, not healing, or has any signs or symptoms of infection needs to be reported to the attending physician. Using SBAR is one way to capture all the relevant information and be prepared to discuss the problem with the doctor.

This SBAR is designed for new or worsening pressure ulcers. It can be a great reporting tool or used as an educational tool.
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This material was prepared by Delmarva Foundation for Medical Care and Delmarva Foundation of the District of Columbia, the Medicare Quality Improvement Organizations for Maryland and the District of Columbia, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 9SOW-MD/DC-PU-041511-510


Shared by IPRO
If you need more information about pressure ulcers or if you are interested in education on SBAR, contact your QIC today.











BE SURE TO CHECK OUT OUR WEB SITES! FOR MORE INFORMATION


Contact your Quality Improvement Consultants (QICs):  Call toll-free at 1-800-876-3362.
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