Dressing Change Using Clean Technique
Skill Competency Documentation

Student’s name: _______________________________________ Grade/Teacher:___________________

Person trained: ____________________________________ Position:_________________ Initials:_____

Person training: ____________________________________ Position:________________ Initials:_____

	Procedure Steps
	Initial Demonstration
	Return Demonstration

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. Review health care provider’s order and the student’s IHCP
	

	2. Review the health care provider’s order to determine if the student has a pain medication (i.e. acetaminophen, Tylenol) prescribed to be administered before the dressing change is to be performed
	

	3. Ensure proper documentation of parent/guardian authorization to perform this procedure
	

	4. Assemble equipment and place on a clean surface
	

	5. Place waste receptacle or bag at a convenient location for use during the procedure
	

	6. Explain the procedure to the student at their level of understanding
	

	7. Wash hands
	

	8. Assist the student to a comfortable position that provides easy access to the wound area
	

	· Use a towel or blanket to cover any exposed area other than the wound  
	

	9. Place disposable pad or towel under the area of the student’s wound
	

	10. Put on gloves
	

	11. Remove the old bandage
	

	· Loosen the tape or adhesive edge on the old dressing by removing in the direction of hair growth and use the push-pull method
	

	· Push-pull method: Lift a corner of the dressing away from the skin, and gently push the skin away from the dressing/adhesive
	

	· Continue moving fingers of the opposite hand to support the skin as the product is removed
	

	· Carefully lift the adhesive barrier from surrounding skin to prevent medical adhesive-related skin injury
	

	· Remove the sides/edges first, then the center
	

	· If there is resistance, use an adhesive remover
	

	12. Carefully remove the soiled dressing
	

	· If any part of the dressing sticks to the underlying skin, use small amounts of sterile saline to help loosen and remove it
	

	13. After removing the dressing, inspect the bandage for the following:
	

	· Presence of drainage
	

	· Amount of drainage 
	

	· Type of drainage
	

	· Color of the drainage
	

	· Any odor associated with the drainage
	

	14. Dispose of old bandage in waste receptacle or in appropriate receptacle, per school policy
	

	15. Assess the wound:
	

	· Describe the body site where the wound is located
	

	· Describe the wound size
	

	· Measure the length, width, and depth of the wound using clean (or sterile) wound measurement device, per health care provider’s order
	

	1. If depth of the wound is to be measured, use sterile cotton-tip applicator
	

	· Examine the skin for breaks, dryness, maceration*, and the presence of rash, swelling, redness, or warmth.
	

	16. Remove gloves
	

	17. Perform hand hygiene
	

	18. Put on clean gloves 
	

	· If dressing change is ordered to be performed using sterile technique put on sterile gloves and perform the rest of the steps using sterile technique 
	

	· Note, the procedure below is outlined using CLEAN technique 
	

	19. Open gauze packages (clean or sterile, per health care provider order) or cotton tip applicators
	

	20. Open the prescribed cleaning solution (sterile saline, or water)
	

	· Depending on the amount of cleaning needed, the solution might be poured directly over gauze sponges or in a container for small cleaning jobs
	

	21. Clean the wound
	

	· Clean the wound from top to bottom and/or from the center to the outside
	

	· Use new gauze or cotton tip applicators for each wipe
	

	· Place the used gauze/cotton tip applicators into waste receptacle
	

	22. Once the wound is cleaned, dry the area using a gauze sponge in the same manner as outlined above
	

	23. Remove gloves
	

	24. Perform hand hygiene
	

	25. Put on clean gloves
	

	26. If ordered, apply skin protectant or barrier to the healthy skin around the wound where the dressing adhesive or tape will be placed and where the wound drainage may come in contact with skin
	

	27. Apply any topical medications, foam, gels, and/or gauze to the wound as prescribed by the health care provider
	

	· Be sure the products stay confined to the wound and do not impact the intact surround tissue/skin
	

	28. Gently place a layer of dry, sterile or clean dressing (as prescribed by health care provider) at the wound center and extend at least 1 inch beyond the wound in all directions or follow manufacturer’s instructions
	

	29. If needed, apply tape or roller gauze to secure the dressing
	

	· Many commercial wound products are self-adhesive and do not require additional tape
	

	· If applying rolled gauze on a limb, start from the bottom and work your way up the limb
	

	· This helps to ensure the gauze is not applied to tightly
	

	30. After securing the dressing, label with date and time
	

	31. Dispose of old bandage and other used supplies in appropriate receptacle, per school policy
	

	32. Remove gloves
	

	33. Wash hands
	

	34. Document assessment, intervention, and outcomes in student’s health care record
	

	35. Report any problems or concerns to parents/guardian and health care provider
	



Plan for monitoring wound and dressing change: 


School Nurse Name: ______________________________ Phone Number: ___________________

Trainee’s signature:  _______________________________________________________________

School Nurse’s signature:  __________________________________________________________
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