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Directions:

QM/QI Pressure Ulcer Tracking Tool

+ Using the CASPER Facility and Resident Level QM/QI report, enter the name of each resident who qualifies for the High Risk Pressure Ulcer Quality Measure.
» Refer to the MDS to identify the stage. Check if in-house acquired. If admitted with pressure ulcer note in comments section indicating changes in stages and

wound tx between quarters.

» Review resident’s care plan and chart, and conduct a staff interview to complete the rest of the worksheet.
Document any comments or areas of concern that require follow-up in the provided space.
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