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PURPOSE

This online self-study course is designed to provide wound 

treatment associates and other wound specialists with 

guidance on using their certifications in the best manner 

possible  Developing successful treatment plans, tending to 

patient wounds, overseeing the quality of care of patients, 

auditing, product selection, identifying cost savings, and salary 

negotiation.



OBJECTIVES

 Understand daily responsibilities of the WTA-C role
 Recommend wound care to the licensed independent 

practitioner

 Create and carry out audit systems 
 Recognize the importance of educating colleagues

 Identify litigious events, review care and advise 

administrators.

 Identify caregivers who are below expectation and promote 

improvement.

 Identify cost savings related to products without risking 

quality of patient care.

 Acknowledge the importance of networking, professional 

group membership & conference attendance on a regular 

schedule.

Upon completion of this course 

the learner will be able to:



DAILY RESPONSIBILITIES
LET’S JUMP RIGHT IN…

Administrators are looking for a full scope 

Certified Wound Care Nurse at  reduced 

rate.  Certified Wound Treatment 

Associates are just the ticket.  The 

knowledge acquired and certification 

board exam add up to an excellent 

resource for post-acute facility care and 

monitoring…



DAILY 

RESPONSIBILITIES

✓ Identify the new admissions since 

your last shift

✓ Assess each new admission from 

head to toe, front to back, in the 

creases for abnormalities.

✓ Conduct rechecks of anyone you 

have not seen for one week.

Identify & assess each new 

admission…



DAILY 

RESPONSIBILITIES

✓ Conduct rechecks for anyone else 

you may have wanted to keep a 

closer eye on.

✓ Document a full wound assessment 

of each significant wound

✓ Recommend wound care to the                      

licensed practitioner and obtain                              

an order to proceed.

Identify & assess each new 

admission…



DAILY 

RESPONSIBILITIES

The Braden report tells you which patients are at risk 

for skin breakdown and also how at risk.  As you 

proceed through the rooms of newly admitted 

patients, you can look around for signs that skin 

breakdown preventions have been put into place and 

are being carried out.

Print a Braden report for all in-

patients…



DAILY 

RESPONSIBILITIES

We want to believe that all our nurse colleagues do 

their job and do it well.  Anyone who has been on a 

committee or conducted audits of their peers know 

that sadly this is not the case.  There are many 

reasons why this is so, but #1 is they were not taught 

properly or were unaware of a practice guideline.  This 

is where you step in…

Identify & assess skin of each 

new admission…



DAILY 

RESPONSIBILITIES You will have to check that newly admitted patients 

were assessed fully and properly by doing so yourself.

❑ Head to toe

❑ Front to back

❑ Take off those socks & check the heels

❑ Look inside the crevices and folds

What does that mean for you?



DAILY 

RESPONSIBILITIES

Just a reminder of what should be included at 

minimum in a wound assessment:  

❑ Location of wound

❑ Type of wound

❑ Stage if it is a pressure injury

❑ Measurements (Length x Width x Depth in cm, 

include undermining and tunneling as well

❑ Type and amount of tissue in the wound bed

❑ Type and amount of drainage noted

❑ Any malodor

❑ Periwound description

❑ Level of pain during and without wound care

Wound Assessments…



DAILY 

RESPONSIBILITIES

You were taught to assess wounds and make recommendations.

Remember to recommend wound care based on:

➢ Depth

➢ Drainage

➢ Antimicrobial needs 

➢ Remember what goes on, will have to come off. So 

think trauma free choices.

Remember to look at the patient’s medical status.  Are they on 

steroids?  Are their blood glucose levels out of this world?

Who is going to receive these recs?  Depends on your 

facility.  But as you are not a licensed independent 

practitioner, someone has to give you the orders.  

Find out who.

Wound Assessments…



WEEKLY 

RESPONSIBILITIES

Audits, education & reporting to 

the boss..

DOCUMENTATION AUDITS

“If you did not document it, it did not happen”

Proper documentation is extremely important, 

especially when it comes to pressure injuries.  The 

WTA-C cannot be responsible for the documentation 

of their coworkers. However, they can set up an audit 

system to spot check documentation and provide 

feedback.  When a repeat offender comes up, say 

twice on the same thing, a Director or other leader 

should become involved.  It is important for everyone 

to be on the same page.



WEEKLY 

RESPONSIBILITIES

Audits, education & reporting to 

the boss..

IN ROOM AUDITS

Alright, our documentation is under surveillance.  But 

just because something is documented does not 

mean it was done in the room either!  Look around for 

SKIN interventions as you round on your patients.The

S-K-I-N acronym may help you recall what to check.

Support Surface

Keep Moving & Heels Up

Incontinence Management

Nutrition



WEEKLY 

RESPONSIBILITIES

Audits, education & reporting to 

the boss..

Support Surface

• Ensure the right specialty surface is in place and turned on if 

needed (specialty mattresses, chair & wheelchair cushions) 

Keep Moving & Heels Up 

• Look for signs of repositioning, take note of actual position 

and check in 3-4 hours for a change.

• Ensure heels are always floated off the bed or foot of the 

chair.



WEEKLY 

RESPONSIBILITIES

Audits, education & reporting to 

the boss..

Incontinence Management

• Condom catheters and female urinary catheters (i.e. 

Purewick, Primafit) should be used on every appropriate 

patient.

• Protective ointment is a must for intact skin to stay intact and 

move on to barrier crem for open shallow wounds due to 

moisture.

Nutrition

• Ask the patient about their meals.  You receive a lot of 

information by listening to a patient. They may say they do not 

like the food or it comes cold. All fixable issues.



SUGGESTION

Audits, education & reporting to 

the boss..

PRESSUE INJURY PREVALENCE AUDIT

Most acute care facilities conduct a Pressure Injury Prevalence (PIP) 

Audit monthly or quarterly. It has the same benefits for post-acute care 

facilities as well.  This entails:

➢ Assessing every single patient on the unit for pressure injuries.

➢ If a PI is found, look to see if it was present on admission. If not, it is 

a facility acquired pressure injury (HAPI).

➢ Analyze the previous 24 hours of documentation for skin breakdown 

interventions

➢ Submit all data to a regulatory organization i.e. National Database 

Nursing Quality Indictors (NDNQI)

The organization should compare facilities of the same size and acuity 

and provides a ranking score.  You can see where your facility places as 

compared to others.



ONGOING 

RESPONSIBILITIES

EDUCATE YOUR COLLEAGUES

Ensure you have a standing time slot in your staff meetings and 

always have something to say.  Provide a kudos moment and 

then a goal to work on.  

Daily huddles are another place to educate your colleagues, as is 

email.  Since we know you will not get everyone in the huddles 

and not everyone reads their email, multiple methods is needed 

to reach the majority of your team.

Audits, education & reporting to 

the boss..



ONGOING 

RESPONSIBILITIES

While going about your role as WTA-C, if you identify 
caregivers who are below expectation, speak with them 

privately about setting some goals. Also ask if they were 

taught this particular topic during orientation.  If not, 
preceptors may need a refresher.

If your colleague is unwilling to improve, 

let your Director know the issue and have 

them take it over.

You are a WTA-C, which is considered a leader, but you are not 

an Administrator.  Your colleagues are your equals and it is not 

your job to coach, council or fire anyone.

Your colleagues…



ONGOING 

RESPONSIBILITIES We live in a litigious world where people sue for just about 

anything.  A facility acquired pressure injury is a real and 

frequent reason for lawsuits. 

You will be privy to conversations among patients and their 

caregivers and should you catch on to a very dissatisfied 
customer, a heads up to your Administrator or risk department is 

helpful to avoid blindsiding.

You may be asked to research patients’ chart and provide a 

report of how the care looks. 

Problems and Resolutions



SALARY NEGOTIATION

Finding savings for the facility you work in is an excellent way to show 

your worthy of the position.

✓ Products

✓ Avoiding the extra resources required by facility acquired 

pressure injuries (FAPIs)

✓ Identifying potential litigious events that can be de-

escalated

✓ Your knowledge as a specialist is very valuable should a 

court hearing occur re: FAPIs.

Save money…



SALARY NEGOTIATION

Products

Not all products are as good as others, so do not stray away from better 

products for cost savings.

However, you would be surprised by what comparable products have 

very different costs.

For example…

A facility was using hydrofiber with silver for stocking their units.  Silver 

hydrofiber costs 4 times more than non-silver hydrofiber. Not everyone 

with a wound needs silver.  Just changing to non-silver as the main 

stock item saves 75%. 

And do not worry about when you need silver, you will already have told 

the stock room to carry a smaller supply, just not as much as before.

Save money…



SALARY 

NEGOTIATION

What is your worth as a WTA-C?

Historically speaking, women have made less than the opposite sex. This 

is because women do not sell their assets of value.

We spoke of multiple audits you should integrate into your position.  Track 

that information in a database such as Excel.  Create graphs to show 

progress or (hopefully not) the opposite.  Share with your administrator at 

review time, for example:

“Based on the weekly audits I conducted in both the patient rooms and 

the patient charts, compliance with documentation has increased 25%”  

Additionally, due to room audits and real-time education of my peers, our 

FAPI incidence rate decreased from 0.42 to 0.3.”

That is worthy of a raise or bonus!

Annual review time…



SALARY 

NEGOTIATION

What is your worth as a WTA-C?

The average cost of treating a FAPI is $78,000.  Track the  number of 

FAPIs each year. Pick a period of time, say 12 months.  Divide the 

number of FAPIs by the number of patients you cared for in 12 

months. Multiple by 100 and that is your incidence rate.

Example: 1200 patients were cared for last quarter. 5 FAPIs occurred.

The incidence rate for FAPIs for that quarter 

(3 months) = 0.42. As you progress forward, 

see how that incidence rate changes.

Annual review time…

5/1200 x 100 = 0.42



NETWORKING

Particularly if you are the only wound specialist in your facility, or even if 

there are only a couple, you must continue to expand your knowledge 

and that involves networking and conference going.

If your facility will not pay for conferences, CEUs, or other eduction,you

will need to do so.  It is you responsibility to stay current and be the best 

WTA-C possible.  

Research is ongoing and that means 

your knowledge could become obsolete 

if you are not keeping up with changes.  

One of the best methods to do this is by 

attending conferences where you will 

meet dozens of other wound specialists.

Get out of that bubble…



OBJECTIVES

 Assess wounds & document

 Recommend wound treatment

 Audit rooms and charts

 Educate colleagues

 Identify:

✓ threatening risk issues

✓unyielding colleagues
✓ room for improved care

✓ cost savings.

 Network at conferences, local wound nurse 
groups, join a non-profit organization

Upon completion of this course 

the learner will be able to:



THANK YOU

CATHERINEWOCN@GMAIL.COM


