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Pressure Injury & Wound Management 
Policy   

Purpose:  

• To ensure safety for SILC residents who require support for pressure 
injury and wound management based on their individual needs.  

• To ensure safety for residents who are at risk of or require daily 
supports for pressure injury prevention and management and/or for 
complex wound management, and to provide support and clear 
procedures for staff who directly support residents to promote 
wound healing.  This may include liaison with appropriately qualified 
health practitioners (e.g. NSW Health Community Nurses) to provide 
wound care support to a resident. 
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1. What is this policy for (Policy Statement)?  
 
SILC is committed to ensuring that residents who have pressure injuries or other complex wounds 

receive specialised individual care and are supported with medical intervention when appropriate.  

Staff are trained and supported in providing best practice in pressure injury prevention and wound 

management based on the individual resident’s needs.     

2. Why is policy important (Purpose)?   
 

SILC staff need to be aware of how to minimise risk of resident developing a pressure injury and 

how to manage residents who have an existing pressure injury or wound to guard against 

deterioration of the injury.     

 

It is important that staff supporting SILC residents who require pressure injury ad wound 

management support understand an individual’s Pressure Injury and Complex Wound 

Management Plan  (completed by a health practitioner) and to complete the mandatory training 

and competency assessment requirements as outlined in SILCs Standard Operating Procedures. 

3. Who does this policy apply to (Target Audience)? 
 
The policy applies to the following audience:  

● Medical practitioner (external to SILC); 
● Clinical Nurse Specialist (CNS) and Registered Nurse (RN) - external to SILC; 
● Support Workers 
● House Managers 

● House Operators 
● SILC Head Office 

 

This policy applies to residents in SILC homes who require pressure injury and wound 

management, and to the staff who provide these direct supports to these residents. 

4. What does this policy look like in action (Policy in Practice)? 
 

• Our services are: 

• Person-centred and appropriate to the individual resident’s needs 

• Respectful of every resident’s right to access appropriate and timely health care  

• Collaborative with the resident/family, and with community-based health professionals, as 

appropriate 

• Aligned with quality and safeguarding requirements 

• In line with legal and ethical responsibilities 

• Based on research evidence and best practice. 
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• Infection control procedures must be followed at all times. 

 

• SILC residents at risk of pressure injuries are assessed by the House Manager on a monthly basis to 

determine if there is any change in their risk.  Residents who are independently mobile are 

assessed only if their mobility changes. See Pressure Injury Prediction Score Chart. 

 
• SILC staff do not dress complex wounds, nor are they responsible for developing Pressure Injury 

and Complex Wound Management Plans.  Each resident who requires Registered Nurses to attend 

to dressings for their pressure injury management or complex wound care will have a Pressure 

Injury and Complex Wound Management Plan specific to their needs developed by a NSW Health 

Community Nurse/ or CNS/RN or other health practitioner, who are the experts in the resident’s 

ongoing wound care.  This Plan is developed in consultation with the resident and/or person 

responsible and may require an urgent Occupational Therapist assessment (external to SILC) if a 

pressure injury is thought to be caused by seating or equipment.  The Plan includes information on 

how staff can best support the resident with personal care whilst being mindful of the injury and its 

protection.  The Plan is reviewed as the resident’s needs change, with a view to ceasing it once the 

wound has healed.  

 
• Staff who are performing simple dressings for resident injuries or simple wounds (e.g. first aid to an 

injury or simple dressing changes) are to complete a SILC Incident Report Form and Resident 

Wound or Injury Body Chart – if required) initially to record the injury, and document the wound 

and its management in the resident’s progress notes. 

 
• Staff who provide direct support to residents in for their pressure injury management are required 

to complete resident specific training provided by the CNS.  The relevant House Manager is to 

email learning@silc.coop to arrange this training. 

 

Definitions 
 

Any defined terms below are specific to this policy and its related documents. 

 

Pressure injury 

 

A pressure injury is localised damage to the skin and underlying soft tissue usually over a bony 

prominence or related to a medical or other device.  The injury can present as intact skin or an 

open ulcer and may be painful.  The injury occurs as a result of intense and/or prolonged pressure 

(force exerted perpendicular to the skin surface), or pressure in combination with shear (force 

exerted parallel to the skin surface, e.g. dragging rather than lifting when repositioning the 

resident).  Serious complications, such as infection of the bone (osteomyelitis) or blood (sepsis), 

can occur if pressure injuries progress.  

 

There are four recognised stages which most pressure injuries fit into: 
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Stage 1 – injuries are not open wounds.  The skin may be painful, but it has no breaks or tears.  

The skin appears reddened or discoloured and does not blanch (lose colour briefly when pressed).  

In a dark skinned person, the area may appear to be a different colour than the surrounding skin, 

but it may not look red.  Skin temperature is often warmer, and the injury may feel either firmer 

or softer than the surrounding area. 

Stage 2 – The skin breaks open, wears away or forms an ulcer, which is usually tender and painful.  

The injury expands into deeper layers of the skin.  It can look like a scrape (abrasion), blister or 

shallow crater.  It may look like a blister filled with clear fluid.  There is partial thickness skin loss, 

and some skin may be damaged beyond repair or may die. 

Stage 3 – The injury is worse and extends into the tissue beneath the skin, forming a small crater.  

Fat may show in the injury, but not muscle, tendon or bone.  There is full thickness skin loss. 

Stage 4 – The pressure injury is very deep, reaching into muscle and bone and causing extensive 

damage.  Damage to deeper tissues, tendons and joints may occur.  There is full thickness tissue 

loss. 

 

In stages 3 and 4 there may be little or no pain due to significant tissue damage.   

 

Unstageable – Some pressure injuries are ‘unstageable’, meaning that the stage is unclear.  The 

base of the injury is covered by a thick layer of other tissue and pus that may be yellow, grey, 

green, brown or black.  Until this layer is removed and the base of the pressure injury is exposed, 

the true depth and therefore the stage cannot be determined.  

 

Some pressure injuries do not fit into the above stages.  In some cases, a deep pressure injury is 

suspected but cannot be confirmed.  When there is no open wound but the tissue beneath the 

surface has been damaged, the injury is called a deep tissue injury.  The skin may look purple or 

dark red, or there may be a blood-filled blister.  If a pressure injury is suspected, it should be 

treated as such.   

 

Complex wound 

 

A complex wound is a wound that is difficult to heal and has not responded to the conventional 

means of healing.  A complex wound may present as any of the following: 

• An open sore or injury that is not healing within the expected timeframe 

• An ulcer that exposes muscle or bone 

• Sores on the lower legs. 

These types of wounds need advanced care, i.e. care which extends beyond basic wound care. 

 

Risk factors which may lead to a complex wound are: 

• Loss of a large amount of skin 

• Infection 
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• Compromised blood flow 

• Poor overall health 

• Side effects of medication. 

 

The first issue when addressing complex wounds is to treat any underlying conditions (e.g. poorly 

managed diabetes may contribute to poor wound healing, so bringing blood sugar levels back to a 

normal range may aid in treatments being more successful).  Common treatments for complex 

wounds include:  advanced dressings, wound packing, debridement, negative pressure wound 

treatment, hyperbaric oxygen therapy, and surgical repair. 

 

Simple wound 

 

A simple wound is any damage or break in the surface of the skin, limited in depth at the 

subcutaneous fatty tissue, which does not affect the underlying structures (muscle, bone, joints, 

major arteries, nerves, tendons) and without significant loss of tissue.  The goal of treatment is to 

assure rapid healing without infection or other complications. 

5. Legislation  
 
● National Disability Insurance Scheme Act (2013); 
● NDIS Practice Standards and Quality Indicators module for the High Intensity Daily Personal 

Activities Module (version 3, January 2020) 

6. Related Documentation   
 
● NDIS Practice Standards: skills descriptors (July 2018) 
● Complex Bowel Care Standard Operating Procedures 
● Complex Bowel Care Management Plan 
● Bristol Stool Scale 
● Bowel Care Chart  
● Bowel Care Competency Assessment  

● Colostomy/Ileostomy Management Plan 
 
SILC Policies/Documentation 

● Incident Report Form  
● Read and Sign Sheet  
● Work, Health and Safety Policy 
● Incident Reporting Policy 
● Administration of Medication Policy 
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