
Completed by: (Print Name)    (Signature) (Credentials i.e. RN, LPN)      Date 

WEEKLY WOUND TRACKING 
WORKSHEET Week of: ________________________ Facility: _________________________________ 

Room 
No. 

Patient 
Name 

AD
M

IT
TE

D 
W

IT
H 

AC
Q

U
IR

ED
 

DA
TE

 1
st
 O

BS
ER

VE
D 

Wound 
Location 

Pressure Non-Pressure 
P=Partial    F=Full 

Exudate 
(Light, 

Moderate or 
Heavy) 

Wound Size 
L x W x D 

(Include tunneling & 
undermining) 

Treatment 
(Include specific 
cover dressing) 

Debridement 

ST
AG

E 
2 

ST
AG

E 
 3

 

ST
AG

E 
4 

U
N

ST
AG

EA
BL

E

VE
N

O
U

S 

AR
TE

RI
AL

 

DI
AB

ET
IC

 

SU
RG

IC
AL

 

O
TH

ER
 

Slough  

______% 

Necrosis  

______% 

P 

F

P 

F

P 

F

P 

F

P 

F

Slough  

______% 

Necrosis  

______% 

P 

F

P 

F

P 

F

P 

F

P 

F

Slough  

______% 

Necrosis  

______% 

P 

F

P 

F

P 

F

P 

F

P 

F

Slough  

______% 

Necrosis  

______% 

P 

F

P 

F

P 

F

P 

F

P 

F

Slough  

______% 

Necrosis  

______% 

P 

F

P 

F

P 

F

P 

F

P 

F


	Facility: 
	Week of: 
	Pressure: 
	Room NoRow1: 
	Patient NameRow1: 
	Wound Location: 
	Room NoRow2: 
	Patient NameRow2: 
	Row1: 
	Row1_2: 
	Row1_3: 
	Wound LocationRow2: 
	Room NoRow3: 
	Patient NameRow3: 
	Row2: 
	Row2_2: 
	Row2_3: 
	Wound LocationRow3: 
	Slough: 
	Exudate Light Moderate or HeavyP F: 
	Wound Size L x W x D Include tunneling  underminingP F: 
	Treatment Include specific cover dressingP F: 
	DebridementP F: 
	Room NoRow4: 
	Patient NameRow4: 
	Row3: 
	Row3_2: 
	Row3_3: 
	Wound LocationRow4: 
	Exudate Light Moderate or HeavyP F_2: 
	Wound Size L x W x D Include tunneling  underminingP F_2: 
	Treatment Include specific cover dressingP F_2: 
	DebridementP F_2: 
	Exudate Light Moderate or HeavyP F_3: 
	Wound Size L x W x D Include tunneling  underminingP F_3: 
	Treatment Include specific cover dressingP F_3: 
	DebridementP F_3: 
	undefined_2: 
	undefined_3: 
	Exudate Light Moderate or HeavyP F_4: 
	Wound Size L x W x D Include tunneling  underminingP F_4: 
	Treatment Include specific cover dressingP F_4: 
	DebridementP F_4: 
	Room NoRow5: 
	Patient NameRow5: 
	Row4: 
	Row4_2: 
	Row4_3: 
	Wound LocationRow5: 
	Row3_4: 
	Row3_5: 
	Row2_6: 
	undefined_4: 
	undefined_5: 
	Exudate Light Moderate or HeavyP F_5: 
	Wound Size L x W x D Include tunneling  underminingP F_5: 
	Treatment Include specific cover dressingP F_5: 
	DebridementP F_5: 
	Completed by Print Name: 
	Signature: 
	Credentials ie RN LPN: 
	Date: 
	Text1: 
	undefined: 
	P F_4: 
	P F_5: 
	P F_6: 
	P F_7: 
	Slough_2: 
	Row2_4: 
	Row1_6: 
	Row2_5: 


