
SBAR Wound and Skin Provider 
Communica�on Record 

 

Pa�ent: ________________________________________  DOB:_____________________________________ 

Nurse/Provider: _________________________________  Date:____________________Time:_____________ 

Contact Number: ________________________________  FAX Number:_______________________________ 

S 
Situa�on 
Area(s) of concern: 
☐ Consult 
☐ Wound treatment 
☐ Skin problem 
☐ Wound Infec�on 
☐ Incision Line 
☐ New Wound 
☐ Other___________ 
 

Vital Signs from personal assessment of the pa�ent: 
 
Blood Pressure: __________________ 
 
Pulse: __________________________ 
 
Respira�on: _____________________ 
 
Temperature: ____________________  
 
SpO2: ___________________________ 

B 
Background 
Type of Wound: 
☐ Arterial 
☐ Pressure 
☐ Surgical 
☐ Venous 
☐ Diabe�c 
☐ Other__________________ 

Wound Loca�on: ____________ 
Length: ____________cm 
Width: _____________cm 
Depth: _____________cm 
Granula�on______% 
Epithelial: _______% 
Slough: _________% 
Eschar: _________% 

Drainage:  
Amount: ______________ 
 
Color_________________ 
 
Odor_________________ 

Surrounding Tissue: 
☐ Pallor 
☐ Calloused 
☐ Weeping 
☐ Edema 
☐ Lesions 
☐ Epiboly 
☐ Intact 
☐ Staining 
☐ Undermining 
☐ Indura�on 
☐ Macerated 
☐ Tunneling 
☐ Other__________________ 
 
 

Indicators of Infec�on: 
☐ Warmth 
☐ Indura�on 
☐ Fever 
☐ Odor 
☐ Malaise 
☐ Streaking 
☐ Pain 
☐ Redness 
☐ Increased Drainage 
☐ Other_____________ 

Past Treatment: 
_________________________________
_________________________________
_________________________________ 
 
Current Treatment: 
_________________________________
_________________________________
_________________________________ 
 
Lab Results: 
_________________________________
_________________________________
_________________________________ 



A 
Assessment 
Wound Progress: 
☐ Healing
☐ Worsening
☐ Remaining Stagnant

Poten�al Problem: 
_________________________
_________________________
_________________________
_________________________ 

☐ I am unable to determine the problem, and the pa�ent is
deteriora�ng.

☐ The pa�ent seems unstable and may get worse: ac�on is required.

☐ Other:
________________________________________________________
________________________________________________________
________________________________________________________

R 
Recommenda�on 

☐ Change Treatment __________________________________________________________________
☐ Obtain Labs _______________________________________________________________________
☐ Office visit within 24 hours ___________________________________________________________
☐ Start interven�ons _________________________________________________________________
☐ Obtain consult _____________________________________________________________________
☐ Transfer pa�ent ____________________________________________________________________
☐ Other: ___________________________________________________________________________

Notes:_____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Provider Signature: _________________________________ Date: ___________________ Time: __________ 



 

 

 This material was prepared by Great Plains Quality Innova�on Network, a Quality Innova�on Network – Quality 
Improvement Organiza�on, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency 
of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily 
reflect the official views or policy of CMS or HHS, and any reference to a specific product or en�ty herein does 
not cons�tute endorsement of that product or en�ty by CMS or HHS. 12SOW/GPQIN/QIN-QIO-302/0523 
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