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WAT Score
Patient A: Chronic Pressure Injury
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1 Month after placing support surface

Pressure relief in home health patients often falls short of best 
practices despite years of published literature including the AHRQ 
regulations, NPIAP guidelines and WOCN Society guidelines. 
Barriers identified in our region to providing support surfaces 
included lack of knowledge of support surface types, inconsistent 
ordering processes, and poor performance of DME’s. According to 
the article entitled “Adapting Pressure Ulcer Prevention for Use in 
Home Health Care “ up to 17% of Home Health care patients have 
a pressure injury.1 Improvement in the outcomes of this 
demographic would reduce overall cost and length of days on 
service. The development of a standardized process would remove 
identified barriers and improve patient outcomes. 

The implementation of evidence-based practice for the utilization of 
support surfaces resulted in improved nursing knowledge, increased 
patient satisfaction and efficient product delivery to the patients’ 
homes. The outcome was an improvement in wound healing as 
evidenced by a decrease in the Wound Assessment Tool (WAT) Score 
and photographic documentation. 

Footnote: DME provided in this project was from Ethos Medical Solutions

1. Journal of Wound, Ostomy and Continence Nursing
March/April2011, Volume :38 Number 2 , page 145 - 154

Educate Clinicians
• Braden Scale
• Support Surface Types

Support Surface Delivery
• Select DME  provider with quality products
• Streamline ordering process and delivery

Monitor Wound Progression
• Utilize Wound Assessment Tool scores
• Regular collaboration with DME on appropriate therapeutic 

surfaces

Plan developed and 
submitted to Regional 
leadership for approval

DME companies vetted and 
roll-out planned with 

selected company 

Education scheduled and provided 
to field clinicians on accurate Braden 

scale assessments, the Support 
Surface Algorithm and ordering 

process. The DME company 
provided instruction on support 

surface grouping and CMS 
requirements. 

Referrals sent to the 
participating DME company 
for patients without a DME 

preference

Monthly calls established 
between the DME and the 

Regional Wound Care 
Directors to review the 

patients' progress or barriers 
to success.

Continual education provided 
on an as needed basis

An informal relationship was established with a regional DME 
specializing in support surfaces.  Clinicians were given an easy ordering 
process and local DME reps provided oversite in acquiring appropriate 
therapeutic surfaces for patients in a timely manner. This resulted in an 
increased number of patients being placed on appropriate support 
surfaces which in turn increased healing of wounds. Below are two 
examples of how healing was tracked and monitored through WAT 
scores and photographs. 
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