Fundamental Concepts and Skills for Nursing, 7e 
Skills Performance Checklist

Skill 39-1 Sterile Dressing Change

1. Reviews and carries out the Standard Steps in Appendix A.
2. Checks orders for directions for wound care and dressing changes.
3. Determines whether patient is ready for procedure. 
4. Checks nursing documentation for types of supplies needed for dressing change if in doubt as to what is needed, and visually assesses dressing that is in place. 
5. Performs hand hygiene. Dons clean gloves, loosens binder or tape, removes old dressing, and pulls off tape toward wound while stabilizing skin with other hand. If tape won’t loosen, rubs over it with an alcohol swab for several seconds or uses adhesive remover. Wets dressing with normal saline solution if it sticks to suture line and waits a few minutes before removing it. Assesses drainage on dressings and places them in plastic discard bag. 
6. Inspects wound, noting degree of healing, presence of purulent exudate, and necrosis; checks for odor, drainage, and condition of sutures or drain. Removes gloves and discards them. Performs hand hygiene. 
7. Sets up a sterile field, placing items in order in which they will be used. Opens sterile supplies. 
8. Dons sterile gloves and cleans area around wound using normal saline or ordered disinfectant. Cleanses by one of the following methods:
a. Uses a separate swab to wipe from top to bottom on each side of incision and continue outward.
b. Uses a separate swab from wound edge outward on one side and then on other side from top to bottom. Does not cleanse directly over wound unless there is excessive drainage and it is an agency policy. Cleanses drain sites using a circular motion from drain insertion site outward. 
c. Uses a circular motion from wound outward in an ever-widening circle. 
9. Applies ointment or medication using applicators if ordered.
10. Applies dressings by positioning them lightly over wound area; covers entire wound and does not move dressing once it is placed over wound. Removes and discards gloves. Secures dressing in place. If tape will not stick to skin, uses a skin preparation on skin’s surface. Uses a binder or Montgomery straps to hold dressings in place if needed. 
11. Contains used dressings in discard bag and deposits them into a biohazard trash container. Performs hand hygiene. 
12. Assists patient in obtaining comfortable position in bed or, if ambulatory, assists as requested or required. 
13. Evaluates if there are signs of infection, condition of exudate, whether amount of drainage is decreasing, if wound drain is still in place, whether drainage soaked through the dressing, and whether dressing stayed intact. 
14. Documents condition of wound, including patient’s subjective statements and objective observations, and documents patient education performed for wound care.
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