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Suspected Deep Tissue Injury (sDTI) Stage III Pressure Ulcer or Stage IV Pressure Ulcer or Full Ļickness WoundStage II Pressure Ulcer Partial 
Ļickness Skin Loss or BlisterStage I Pressure Ulcer

Skin and Wound Care Quick Reference/Guideline



Solid Dry Eschar on Heels
Cover
•No Dressing
•Keep Dry
Float heels to relieve pressure

Other Necrotic Wounds with
Eschar, Yellow or Black Slough

Cleanse
•Wound Cleanser
Apply
•Skin prep to periwound skin
••Sharp debridement if possible, if
not then use an enzymatic debrider 
for 4 -5 days.
•Following debridement use
SilvrSTAT Hydrogel
Cover
•Waterproof bordered gauze
CChange
•Daily or as indicated by type

Cleanse
•Normal Saline
Apply
•Skin prep to periwound skin
•SilvrSTAT Hydrogel to wound bed
Cover
••Silicone adhesive foam gentle/Super 
absorbent dressing 
Change
•Daily or as indicated by type and 
condition of the wound

Dry to Scant Exudate
Cleanse
•Normal Saline
Apply
•Skin prep to periwound skin
•SilvrSTAT Hydrogel
CCover
•Waterproof bordered gauze
Change
•Daily or as indicated by type and 
condition of the wound
       Moderate to Heavy Exudate
Cleanse
••Normal Saline
Apply
•Skin prep to periwound skin
•SilvrSTAT Hydrogel
Cover
•Calcium Alginate cover dressing 
Change
•Dai•Daily or as indicated by type and 
condition of the wound

Cleanse
•Normal Saline
Apply
•Skin prep to periwound skin
•SilvrSTAT Hydrogel to wound
Cover
•Gau•Gauze/Rolled Gauze
Change
•Daily or as indicated by type and 
condition of the wound
Approximate edges when possible 
with moistened swab

Category III: Skin tear with com-
plete tissue loss where the epidermal 
łap is absent. Ļese are wounds with 
complete tissue loss.

Category I: Skin tear without tissue 
loss. Characteristics are based on 
whether the damage is a linear tear 
or a skin-łap type tear. Both tears 
can be fully approximated.
CateCategory II: Skin tear with partial 
tissue loss. Tears will have a partial 
thickness epidermal tissue loss. Ļe 
tears are further classiŀed as scant 
versus moderate to large tissue loss.

Unstageable Pressure Ulcers Necrotic Wounds Skin Tear Category III Colonized or Infected WoundsSkin Tear Category I or II
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