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Section 1	O rganizational Commitment and 			 
			   Policies for Pressure Ulcer Prevention 		
			   and Treatment

To improve care outcomes, it is important to start 
by assessing and/or developing your organizational 
commitment to a pressure ulcer prevention and 
treatment program. This commitment must start at 
the leadership level and input from an interdisciplin-
ary team is essential for success. 

Organizational commitment to pressure ulcer pre-
vention and treatment is the foundation on which 
you can develop policies and procedures that direct 
the course of action. Your course of action should be 
clearly defined, approved by the organization’s lead-
ership, and effectively communicated to staff. 

Tools in this section:

Action Plan:  
Organizational Commitment

Use this form to assess and develop your 
organizational commitment.

Action Plan:   
Pressure Ulcer Policies

Use this form to guide your team in 
assessing, developing or refining a pressure 
ulcer policy.

Goals for this section:  

1.	Identify key staff to participate in an 
interdisciplinary workgroup.

2.	Designate responsibility for program 
oversight.

3.	Establish accountability for pressure 
ulcer prevention and treatment 
interventions.

4.	Analyze, develop or revise your 
organization’s policies on pressure ulcer 
prevention and treatment.

5.	Assess current pressure ulcer prevention 
and treatment practices in your 
organization.

6.	Develop a system for evaluating the 
quality of the pressure ulcer prevention 
and treatment program.

7.	Develop a plan to communicate pressure 
ulcer prevention and treatment policies 
with staff.

This material was prepared by Oklahoma Foundation for Medical Quality, the Medicare Quality Improvement Organization for Oklahoma, 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 represent 
CMS policy. 962-PU-856-0409
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