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Audit  Form 

	Lead Clinician (name)

(Lead Clinician to obtain Clinical Audit approval)  
	Clinical Audit No:

Date of Approval:

	Lead Clinician email address:  

	Product being evaluated: 


	Form No: (NOTE:  Use a new form for each wound being evaluated,  eg 1 of  2, 2 of  2, if two wounds being evaluated in the audit)

	Patient Profile:
Age:

Gender:
	Brief Wound History:
Relevant disease processes:   

(eg. Diabetes, Rh. Arthritis etc)

	Estimated wound Duration (in Weeks) or date of onset:  
Date Evaluation of product commenced:
Date evaluation discontinued                           Reason for discontinuation:


	Wound Type: (please indicate if left or right)      
Foot Ulcer(Left/Right)  □           Pressure Ulcer            □                  Surgical        □            Burn          □
Sinus/Fistula                □           Leg Ulcer (Left/Right)  □                 Malignant      □          Traumatic  □ 

Other area: (please state) 
Please state dressings/bandages previously used:Wghghis/these wounds:-

	Related Pathology   

Cardiovascular/Circulatory       □     Connective Tissue   □              Diabetes   □                Malignancy  □        
Previous DVT      □                          Other (please state) 


Complete the 2 sections below when evaluation overleaf is complete.
	Evaluation aspects of product when completed
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Location of Wound/Wounds

Use separate form for each wound to be evaluated and number in top right hand corner


	
	Very good
	Good 
	Fair 
	Poor 
	

	Ease of use
 (application and removal)

	(
	(
	(
	(
	

	Adhesion to the skin/wound
	(
	(
	(
	(

	

	Cosmetic appearance/patient acceptance
	(
	(
	(
	(

	Comparison to previous dressing/s / bandages

	Absorbency/Retention of exudate/leakage management
	(
	(
	(
	(

	
	better
	same
	worse

	Conformability/Moulding/

shaping
	(
	(
	(
	(

	Ease of application and removal
	(
	(
	(


	Wear time ( accordance to product instruction advice, eg 7 days)
	(
	(
	(
	(

	Conformability
	(
	(
	(


	Patient comfort (pain of product etc)
	(
	(
	(
	(

	Absorbency/Retention of exudate
	(
	(
	(


	Packaging (i.e. amount, recyclable, simple, visual) 
	(
	(
	(
	(

	Patient Comfort
	(
	(
	(


	No Skin Stripping (eg. Skin loss on removal)
	(
	(
	(
	(

	Wear time (Frequency of change)
	(
	(
	(


	No slippage (if bandage)
	(
	(
	(
	(

	Dressing Residue left in 
wound
	(
	(
	(


	Availability/FP10 etc
	(
	(
	(
	(

	Overall performance
	(
	(
	(



	Wound Description and progress  (state dates of dressing/bandage changes)


	1. Tissue Types at Wound Bed (state in Percentages eg 80%)      


	Date
	
	
	
	Date
	
	
	

	Necrosis
	
	
	
	Bleeding
	
	
	

	Slough
	
	
	
	Haematoma
	
	
	

	Granulating
	
	
	
	Blister (Intact/Burst /Deroofed)*
	
	
	

	Epithelialisation
	
	
	
	Overgranulated
	
	
	

	2. Surrounding Skin (Mark ‘X’ in the appropriate box)                


	Date
	
	
	
	Date
	
	
	

	Intact/Healthy
	
	
	
	Eczematous/Psoriasis
	
	
	

	Dry/flaky
	
	
	
	Oedematous
	
	
	

	Fragile
	
	
	
	Ischaemic
	
	
	

	Macerated
	
	
	
	Inflamed/Cellulitic
	
	
	

	Erythematous
	
	
	
	Blistered
	
	
	

	Excoriated
	
	
	
	Undermining
	
	
	

	3. Wound Size
	4. Exudate amount (Mark ‘X’ in the appropriate box) 

	· Measure wound in cms from North to South at longest point; East to West at its widest point.    (Include undermining if present as a + value, for example 3cm+2cm undermining)
                              
	· Large exudate refers to having to change the dressing more than 2-3 times per day

· Moderate exudate refers to having to change the dressing every 24 hours

· Moist wound bed refers to having to change the dressing less frequently than stated above

If none (i.e. dry wound bed) please be aware that wound should be moist for healing to occur                

	Date
	
	
	
	Date
	
	
	

	Max Width
	
	
	
	None
	
	
	

	Max Length
	
	
	
	Moist wound bed
	
	
	

	Max Depth
	
	
	
	Moderate
	
	
	

	
	
	
	
	Large
	
	
	

	5. Odour  (Mark ‘X’ in the appropriate box)    
	6. Pain score (0 - 10)


	Date
	
	
	
	Date
	
	
	

	Malodorous / offensive
	
	
	
	Continuous
	
	
	

	Present / slight
	
	
	
	Specific times
	
	
	

	None
	
	
	
	At dressing change
	
	
	

	Patient aware
	
	
	
	
	
	
	

	7. Clinical infection suspected (Mark ‘X’ in the appropriate box)                                        



	Date
	
	
	

	Yes
	
	
	

	No
	
	
	

	MRSA Positive
	
	
	

	Wound swab taken?- state date:
	
	
	


	For all dates entered in table above, complete date and add name of person completing above table:

	Date: 
	Name:

	Date:
	Name:

	Date:
	Name:


         Additional Comments: (use extra sheets if needed)-

    Woundcare Committee   Version 1 6Nov15

Name:                                                                                      Designation:





Ward/Base:                                                                             Date:





Email                                                                                       Tel Number:

















Return to Audit/Lead via contact details above:    
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