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RECORD SIZE, STAGE DEPTH, COLOR, ODOR AND DRAINAGE, IF APPLICABLE. DESCRIBE INITIAL TREATMENT, WHEN CHANGES OCCUR, AND WEEKLY PROGRESS.
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	 Stage I

Stage II

Stage III

Stage IV
	Inflammation or redness of the skin

Superficial skin break with redness of surrounding area

Skin break with deep tissue involvement

Skin Break with deep tissue involvement with necrotic tissue present
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