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Section 4	C are Planning FOR Pressure Ulcer  
	 Prevention & Treatment

This section provides guidance for creating a well-
developed, personalized care plan appropriate for 
each unique health care setting.

Create an individualized care plan for the person 
with a pressure ulcer and/or at risk of developing 
a pressure ulcer. Use an interdisciplinary team to 
address all potential areas of concern and to generate 
buy in and support from the care team. 

It is best to include the individual and/or family 
members in the care planning process whenever 
possible. 

Once the care plan is developed, the process 
additionally involves:

•	Ensuring oversight for implementation

•	 Implementing the plan of care

•	Communicating the plan of care to direct  
care staff

•	Monitoring the response to the plan of care

•	Reassessing and modifying care plan as 
necessary

goals for this section:  

1.	Analyze, develop or revise your 
organization’s process for creating 
a pressure ulcer prevention and/or 
treatment care plan.

2.	Include all parties whose input is 
necessary to form a comprehensive care 
plan. 

3.	Designate a clinical staff person 
responsible for implementing the care 
plan interventions. 

Action Plan: Creating an  
Individualized Pressure Ulcer  
Care Plan

  tools in this section:

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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