
 Development of a Plan of Care for a 
 Resident at High Risk of Developing a 
 Pressure Ulcer 
 
 

Key Steps Key Elements  
 
 

CHSRA (MDS QI) – High risk defined as one or more of the following: 
• 
• 
• 
• 

• 
• 

• 

Impaired bed mobility or transfer 
Comatose 
Malnourished 
End-stage disease 

Braden Scale 
13 or 14 = moderate risk 
12 or less = high risk 

Norton Scale 
At risk if score is 14 or less 

Resident identified as being at high 
risk of developing a pressure ulcer. 

• 
• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 

Designate a person responsible for plan of care 
Consider resident’ overall treatment plan and goals 
Consult appropriate professional disciplines such as PT, OT, RD 
Educate staff, resident, and family on plan of care 
Does plan of care include the following: 

Daily skin inspection 
Skin cleansing 
Incontinence management plan 
Positioning, transferring, and turning plan 
Nutritional support plan 
Mobility interventions 
Pressure relief interventions for bed and chair 

Develop plan of care with resident 
(and family, if available). 

Implement plan of care. 

Monitor the response to the  
plan of care. 

Monitor plan of care 
implementation. 

Continue plan of care as long as 
the resident is at high risk. 

Reassess plan of care. 
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Determine who is responsible for implementation oversight. 
Does the resident… 
• 
• 
• 

• 
• 

Have appropriate support surface in bed and chair? 
Show evidence of improving nutritional status? 
Have documentation indicating daily skin assessment? 

Is the resident… 
Repositioned regularly in bed and chair? 
Receiving therapy to improve mobility? 
Reassess: 
• 
• 

With any change in condition 
Quarterly 
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