
Wound Infection Nursing Care Plan
Patient Information
Full Name: ___________________________________

Date of Birth: ____ / ____ / ________

Gender: _____________________________________

Patient ID: ___________________________________

Contact Number: ______________________________

Email Address: ________________________________

ASSESSMENT

Medical History:

Document patient’s history, including any previous instances of wound infections, surgeries, 
chronic diseases (like diabetes), or immunocompromised states.

Risk Factors: Note any risk factors for wound infections, such as poor nutrition, obesity, 
smoking, or prolonged hospital stays.

Notes: 

Physical Assessment:

Inspect the wound for signs of infection, such as redness, swelling, warmth, pus, or foul odor.

Assess for systemic symptoms of infection like fever, chills, and increased pain.

Vital Signs: Monitor blood pressure, heart rate, temperature, and respiratory rate for 
abnormalities.

Local Wound Assessment: Evaluate the wound size, depth, exudate, and surrounding skin 
condition.

Notes: 



DIAGNOSIS

Primary Diagnosis: Wound Infection

Signs of Infection: Presence of symptoms indicating infection at the wound site.

Systemic Infection Symptoms: Fever, chills, or other systemic signs of infection.

Risk Factor Presence: Identification of one or more risk factors for wound infection.

Diagnostic Confirmations: Results from wound cultures or other tests confirming infection.

Secondary Diagnoses:

Impaired Skin Integrity: Assess and monitor for worsening of the wound condition.

Acute Pain: Evaluate for pain associated with the wound infection.

Risk for Sepsis: Monitor for signs of systemic infection spreading from the wound.

Anxiety: Assess for anxiety related to the wound and its healing process.

Knowledge Deficit: Evaluate the patient's understanding of wound care and infection control.

Nutritional Imbalance: Assess for nutritional needs to support wound healing.

PLANNING

Goals of care

Control Infection: Implement strategies to reduce and eliminate infection.

Promote Wound Healing: Facilitate conditions for optimal wound healing.

Manage Pain and Discomfort: Provide effective pain management strategies.

Prevent Complications: Ensure measures are in place to prevent complications like sepsis.

Educate on Wound Care and Infection Control: Help the patient understand how to care for the 
wound.

Nutritional Support: Encourage adequate nutrition to support healing.

Monitor for Complications: Regularly assess for signs of worsening infection or other 
complications.

Psychological Support: Address anxiety and emotional concerns related to the wound.



INTERVENTIONS

EVALUATION

Regular Wound Assessment: Reassess the wound for signs of healing or infection.

Medication Response Monitoring: Evaluate the patient's response to antibiotics and other 
medications.

Recovery Progress Tracking: Monitor overall recovery progress, noting improvements or any 
complications.

Vital Signs Monitoring: Regularly check vital signs for signs of systemic infection.

Symptom Monitoring: Continuously observe for new or worsening symptoms of infection.

Laboratory Test Review: Review results of blood tests, including infection markers.

Wound Culture Follow-up: If applicable, schedule and review follow-up wound cultures.

Intervention Example Notes and Referrals

Antibiotic Therapy Administer prescribed 
antibiotics to treat the 
infection.

Pain Management Provide analgesics as 
prescribed for pain relief.

Wound Care Perform regular wound 
cleaning and dressing 
changes as per protocol.

Nutritional Support Encourage a diet high in 
protein, vitamins, and 
minerals to support healing.

Patient Education Educate about proper 
wound care techniques and 
signs of infection to watch 
for.

Psychological 
Support

Offer psychological support 
and counseling as needed.

Monitoring for 
Complications

Regularly assess for signs 
of worsening infection or 
other complications.

Follow-up and 
Coordination of 
Care

Schedule regular follow-up 
appointments and 
coordinate with wound care 
specialists.



Wound Culture Follow-up: If applicable, schedule and review follow-up wound cultures.

Patient Feedback: Gather feedback from the patient regarding symptoms, side effects, and 
general well-being.

Additional Notes: 

Follow-up:

Follow-up Date: ____ / ____ / ________

Nurse's Signature: ___________________________ Date: ____ / ____ / ________

Physician's Notes and Recommendations

Physician's Signature: ___________________________ Date: ____ / ____ / ________

Patient Acknowledgment

I have reviewed the Wound Infection Nursing Care Plan and understand the information provided.

Patient's Signature: ___________________________ Date: ____ / ____ / ________

Emma Hainsworth

Emma Hainsworth

Emma Hainsworth


	Full Name: Jane Doe
	Date of Birth: 10
	undefined: 04
	undefined_2: 1975
	Gender: Female
	Patient ID: : JD19750410
	Contact Number: 021 234 5678
	Email Address: janedoe@email.com
	Notes and ReferralsAdminister prescribed antibiotics to treat the infection: Administer prescribed antibiotics once culture results are available. Await lab results for targeted therapy
	Notes and ReferralsProvide analgesics as prescribed for pain relief:  Provided acetaminophen as prescribed for pain relief. Monitor pain levels and adjust as needed
	Notes and ReferralsPerform regular wound cleaning and dressing changes as per protocol: 
	Notes and ReferralsEncourage a diet high in protein vitamins and minerals to support healing: Refer to a dietitian for a diabetic-specific diet plan.
	Notes and ReferralsEducate about proper wound care techniques and signs of infection to watch for: Provided written instructions for home care.
	Notes and ReferralsOffer psychological support and counseling as needed: 
	Notes and ReferralsRegularly assess for signs of worsening infection or other complications: Keep a close eye on vital signs and wound condition.
	Notes and ReferralsSchedule regular followup appointments and coordinate with wound care specialists: 
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	Text6: Jane has a history of Type 2 Diabetes and underwent abdominal surgery two months ago. 
Risk Factors: Jane has a history of smoking, though she quit five years ago. Her prolonged hospital stay post-surgery and diabetes are risk factors for wound infection.
Jane has been managing her diabetes with medication, but her recent surgery might have impacted her overall health. The surgical wound site initially showed good healing but recently started showing signs of infection.

	Text7: The surgical wound on her abdomen is red and slightly swollen, with a small amount of pus discharge. There is a mild foul odor. Jane reports a low-grade fever and increased pain around the wound site.
Vital Signs: Blood pressure is slightly elevated, heart rate is normal, temperature is 38.3°C (101°F), and respiratory rate is within normal limits.
Notes: The wound's condition and Jane's symptoms suggest an infection, likely exacerbated by her diabetic status. Close monitoring and intervention are necessary.
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	Text11: 
Jane's diabetes requires careful monitoring, as it can impact wound healing. Coordination with her GP is essential to ensure optimal blood sugar control during this period. Additionally, Jane's nutritional status should be evaluated to aid in wound healing and overall recovery.


	Text12: Jane's wound infection is a concern given her diabetic status. It's imperative to closely monitor her blood sugar levels and adjust her diabetes medications as needed. Antibiotic therapy should be targeted based on wound culture results. Pain management is crucial, and we should reassess her pain management needs regularly. Nutritional support is also key; a consultation with a dietitian for a diabetes-friendly diet that supports wound healing is recommended. Regular wound care and monitoring for signs of sepsis are crucial. If there's no improvement or if symptoms worsen, consider hospital readmission for intravenous antibiotic therapy and further evaluation.
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