
40 Wound Care Canada Volume 17, Number 2 · Summer 2019

T
he Wounds Canada 
Best Practice 
Recommendations 
(BPRs) are resources 
developed by wound 

care experts based on the most 
up-to-date research findings, 
including expert opinion. The 
goal of these documents is to 
better inform delivery of care 
across all health-care settings.

The BPR library currently 
includes the following: 
• Skin: Anatomy and Physiology 

and Wound Healing
• Prevention and Management 

of Wounds
• Prevention and Management 

of Pressure Ulcers, Diabetic 
Foot Ulcers, Open Surgical 
Wounds, Burns and Skin Tears

There are more to come, 
including recommendations on 
care for venous leg ulcers, arter-
ial wounds, and moisture-associ-
ated skin damage. 

These BPRs have been widely 
used as guides by clinicians not 
only in Canada but also around 
the world. 

They follow the five key steps 
in the wound prevention and 
management cycle (WPMC), 
which was introduced in the 
BPR for the Prevention and 
Management of Wounds: 

Step 1: Assess and/or reassess 
the patient, the environment 
and the system.

Step 2: Set goals addressing 
skin integrity, wound healing 
and additional factors. 

Step 3: Assemble an integrat-
ed team, including the patient, 
family and caregivers. 

Step 4: Establish and imple-
ment a plan of care addressing 
factors, co-factors and local 
wound care.

Step 5: Evaluate outcomes 
and ensure sustainability.

Due to the complex nature of 
wounds and wound prevention, 
these articles are com-
prehensive and therefore 
tend to be long. But in 
the next few months you 
will begin to see some-
thing new, BPR Briefs, 
which will appear on the 
Wounds Canada website 
adjacent to the BPRs. These 
are shorter documents 
that will capture concisely 
the key components of the 
associated BPRs. To ensure 
a complete appreciation of 
prevention and manage-
ment strategies for a specific 
wound type, the clinician 
should be well versed in the 
full BPR, but BPR Briefs can 

offer quick and efficient access 
to “cues for care.”

As always, our goal is to 
ensure that the most recent 
evidence and advice for the 
prevention and management of 
wounds is available and usable 
for clinicians, health-care leaders 
and educators, as well as gov-
ernment policy makers.

BPRs and soon-to-come BPR 
Briefs are just two of the tools 
Wounds Canada provides. 
For additional tools, visit the 
Wounds Canada website at 
www.woundscanada.ca. 

BPR Briefs . . .
By Popular Demand
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This document follows the Wound Prevention and Management Cycle (WPMC) and is a clinician enabler for the recommendations outlined in the 

Best Practice Recommendations (BPRs) for the Prevention and Management of Wounds. It provides the foundation for other wound-specific BPRs. 

Non-inclusive examples are listed below each recommendation. For more information on a particular recommendation or to download a copy of the 

full document go to: www.woundscanada.ca/docman/public/health-care-professional/bpr-workshop/165-wc-bpr-prevention-and-management-of-

wounds/file. Additional Wounds Canada resources, including a variety of Product Pickers, are available online at: www.woundscanada.ca/health-care-

professional/resources-health-care-pros/boutique.

Underlying principles of the Best Practice Recommendations articles:

1. The use of a logical and systematic approach, regardless of the specifics, to prevent and manage skin breakdown 

2. The constant, accurate and multidirectional flow of meaningful information with the team and across care settings 

3. The patient as the core of all decision making

In healthy individuals most minor injuries to the skin, such as bruises, scrapes, cuts or burns, heal with minimal intervention because the body has a 

built-in skin repair system. All that is normally required is that the injured skin is rinsed with water and patted dry, with a bandage then applied to 

protect it. In two to three days it’s almost gone. But what happens when the bandage comes off and it’s not better?

The Wound Prevention and 

Management Cycle

THE DOMAIN OF CARE

Assess and/or 
Reassess

Set 
Goals

Assemble 
the TeamEvaluate 

Outcomes

Establish and Implement 

Plan of Care
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Wound Prevention and Management Cycle

CLINICIAN ENABLER  

Best Practice Recommendations for the 

Prevention and Management of Wounds

Recommendations associated with the five steps in the Wound Prevention and Management Cycle

Step Recommendation

1 Assess and/or 

Reassess

Assessment occurs, in part, to determine the causes and factors that may impact skin integrity and wound healing. 

Patient assessment includes history and current health status (physical, emotional and lifestyle); skin status (and wound 

if applicable); environmental factors such as socio-economic status, culture, care setting, access to services; and system 

factors such as government policies, support and programs. If, after the WPMC has been completed, goals of care have not 

been fully met, reassessment must take place, followed by the rest of the recommendations in the WPMC steps.

1.1 Select and use validated patient assessment tools.

 •  Examples: Braden Scale for Predicting Pressure Ulcer (Injury) Risk (Braden Q Scale for pediatric patients), 

International Skin Tear Advisory Panel (ISTAP) Risk Assessment Tool, Inlow’s 60-second Diabetic Foot Screen, 

Vancouver Burn Scar Assessment Scale, Wong-Baker FACES Pain Scale, Cardiff Wound Impact Schedule, Canadian 

Nutrition Screening Tool, Bates Jensen Wound Assessment Tool.

1.2 Identify risk and causative factors that may impact skin integrity and wound healing.

 •  Key factors that increase the risk for skin breakdown, interfere with healing and/or impair immunity should be 

identified. Examples: diabetes mellitus, advanced age, peripheral arterial disease, obesity, collagen vascular diseases, 

organ transplants, cancer, chemotherapy and therapeutic radiation. Any causative factors, such as trauma and 

thermal injury, that resulted in the injury must be removed from the wound environment. 

1.2.1 Patient: Physical, emotional and lifestyle

 •  Assess the patient’s health history, general health and specific issues related to the skin condition inclusive 

of relevant surgical history, active infections, current medical conditions, current prescription and non-

prescription medications, allergies, nutrition and hydration, cognitive/mental status, lifestyle, psychosocial 

issues, pain, functional status and use of adaptive aides. This also includes a review of blood work and a 

focused physical exam (e.g., height, weight, blood pressure, pulse, temperature, skin exam)

1.2.2 Environment: Socio-economic, care setting, potential for self-management

 •  Assess socio-economic determinants inclusive of income, employment and working conditions, food 

security, environment and housing, early childhood development, education and literacy, social supports and 

connectedness, health behaviours, access to health-care

1.2.3 System: Health-care support and communication

 •  Assess access to funding, availability of services and wound-related products, diagnostic services, service 

delivery personnel and co-ordination of care.

1.3 Complete a wound assessment, if applicable.

 •  Examine the wound if present, noting the anatomic location, shape, size, depth, edges, undermining, tissue type and 

amount, exudate type and amount, periwound tissue and the degree of bacterial burden.  

2 Set Goals Goals of care need to revolve around the patient. Achieving goals will depend on the interplay of the patients’ health status 

and lifestyle, the availability of resources and the knowledge and ability of caregivers to provide optimal interventions. If 

these factors are not taken into consideration the goals of care may be unrealistic and unrealizable. The team should aim to 

set goals according to the SMART principle: specific, measureable, attainable, rewarding and timely.

2.1  Set goals for prevention, healing, non-healing or non-healable wounds.

 •  Goals are not static and can often transition with various conditions over time. Goals must be adjusted accordingly. 

(For example, a wound may start as a healing wound and then stall, becoming non-healing.)

2.1.1 Identify goals based on prevention or healability of wounds.

 •  For intact skin, goals should be developed based on risk to prevent skin breakdown. For healing wounds, 

goals should be developed to support wound closure. For non-healing wounds, goals should be developed to 

enable wound healing if desired, and if not, to prevent deterioration of the wound. For non-healable wounds, 

goals should be developed to manage symptoms and prevent deterioration of the wound as able.

2.1.2 Identify quality-of-life and symptom-control goals. 

 •  Goals that impact a patient’s daily life may include returning to normal routines, improving emotional well-

being, symptom control, decreased number of dressing changes, and more.
cont’d. . . .
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