
Pressure Ulcer Reporting Flowchart
FOR USE IN HEALTH (IN-PATIENT)

Pressure ulcer 
identified – 
multiple grade 2 or 
single grades 3 or 4

Inform Next of Kin

NB: The above work stream is to be completed within 48 hours (2 working days). Rapid Response Team are available over weekend & after 5pm for advice  
and information (07768 376 832).  All referrals to Croydon Council are made to Referral.team2@croydon.gov.uk  For all SI processes there is an SI Lead Investigator 

and a Handler. If you are unable to report safeguarding to Croydon Council using secure email then consider faxing securely to 020 8633 9428.

It is also important to confirm at stage 4 (“Escalating, referral and documentation” box) that a safeguarding alert has not already been raised by previous care setting.

Responsible clinician to gather initial 
information and obtain a history (including 
from other setting is required) and 
complete the Skin Damage Tool.

Information Gathering

Responsible clinician to be available to 
attend and inform safeguarding meetings.

Supporting the 
Safeguarding Process

Datix to be raised for all pressure ulcers.

Escalation

Inform the Tissue Viability Nurse and 
confirm the grading.

Multi-disciplinary 
working

If Skin Damage Tool is 15 or above 
safeguarding concern to be raised with 
London Borough of Croydon.  Care and 
treatment provided as per provider’s 
Pressure Ulcer policy.  Copy of Skin 
Damage Tool to be provided as part of 
referral.

Referral

If the Skin Damage Tool score is below 15 
then document decision making process 
and provide care as per Pressure Ulcer 
Protocol 

Decision making 



Pressure Ulcer Reporting Flowchart
FOR USE IN - NURSING HOMES

Pressure ulcer 
identified – 
multiple grade 2 or 
single grades 3 or 4

Inform Next of Kin

If the resident came from another setting 
then contact the other setting to see 
whether or not the Skin Damage Tool 
(SDT) has been done

•  If not, the responsibility of completing 
the Skin Damage Tool falls on the 
provider who has the client in their care. 

•  The previous setting has a duty to 
inform the Skin Damage Tool process by 
providing information.

•  If information is received over the phone 
then document this. Information should 
ideally sent via secure email or fax.

Information Gathering

Safeguarding enquiry will take place 
and be managed by LBC social workers:; 
domiciliary agency nurses to provide a 
representative to attend meetings and 
inform safeguarding meetings.

Informing the 
Safeguarding Enquiry

Nursing home nurse does the Skin 
Damage Tool. If the Skin Damage Tool 
score is below 15 and no safeguarding 
concern is raised, advice is given by a 
clinician, Tissue Viability Nurse/General 
Practitioner (TVN/GP).  (Datix raised by 
health professional). Complete care plan 
and prevent further skin breakdown.  
DN or TVN to validate the scores within 
72 hours.

Decision Making Process  
and documentation

The current placement nurse manager 
presents a complete Skin Damage Tool 
to Tissue Viability Nurse or District Nurse 
within 72 hours of the wound being 
noticed for the Tissue Viability Nurse to 
scrutinise and validate scores. This can be 
via email, fax or in person. TVN cannot 
validate without all relevant information. 

Further information 
gathering If Skin Damage Tool is 15 or above current 

provider to raise a safeguarding with 
London Borough of Croydon (LBC) (and 
Datix raised by TVN, GP).  Tissue Viability 
Nurse to scan SDT into health system 
and ensure LBC receives a copy.  Serious 
Incident (SI) to be raised.  CQC to be 
informed.

Escalating, referral  
and documentation

The current nurse provider manages the 
wound, documents calls and requests 
and takes advice from Tissue Viability 
Nurse or GP.

Multi-disciplinary working  

NB: The above work stream is to be completed within 48 hours (2 working days). Rapid Response Team are available over weekend & after 5pm for advice  
and information (07768 376 832).  All referrals to Croydon Council are made to Referral.team2@croydon.gov.uk  For all SI processes there is an SI Lead Investigator 

and a Handler. If you are unable to report safeguarding to Croydon Council using secure email then consider faxing securely to 020 8633 9428.

It is also important to confirm at stage 4 (“Escalating, referral and documentation” box) that a safeguarding alert has not already been raised by previous care setting.



Pressure Ulcer Reporting Flowchart
FOR USE IN - HEALTH COMMUNITY SETTINGS (MATRONS, DISTRICT NURSES, HEALTH VISITORS AND CPNS)

Pressure ulcer 
identified – 
multiple grade 2 or 
single grades 3 or 4

Inform Next of Kin

Responsible clinician (Tissue Viability 
Nurse, District Nurse, Matron) to gather 
initial information and obtain a history 
(including from other setting is required) 
and complete the Skin Damage Tool.

Information Gathering

Safeguarding enquiry will take place and 
be managed by LBC social workers; a 
representative to attend meetings and 
inform safeguarding meetings.

Supporting the 
Safeguarding Process

 If Skin Damage Tool score is below 15 then 
document decision making process are 
provide care as per Pressure Ulcer Policy.

Decision Making Process  
and documentation

If the Skin Damage Tool score is above 
15 then safeguarding concern to be 
raised with London Borough of Croydon.  
Care and treatment to be provided as 
appropriate. This is done in line with 
Organisational protocols.

Decision Making  
and Referral  TVN or District Nurse (DN) or Community 

Matrons (CM) to confirm grading and 
raise a datix.

Escalation

NB: The above work stream is to be completed within 48 hours (2 working days). Rapid Response Team are available over weekend & after 5pm for advice  
and information (07768 376 832).  All referrals to Croydon Council are made to Referral.team2@croydon.gov.uk  For all SI processes there is an SI Lead Investigator 

and a Handler. If you are unable to report safeguarding to Croydon Council using secure email then consider faxing securely to 020 8633 9428.

It is also important to confirm at stage 4 (“Escalating, referral and documentation” box) that a safeguarding alert has not already been raised by previous care setting.



Pressure Ulcer Reporting Flowchart
FOR USE IN - RESIDENTIAL & DOMICILIARY SETTINGS, SHARED LIVES, SUPPORTED LIVING

Pressure ulcer 
identified – 
multiple grade 2 or 
single grades 3 or 4

Inform Next of Kin

1)  Agency/informal carers call the District 
Nurse (DN) or Tissue Viability Nurse 
(TVN) to complete the SDT. Also 
consider contacting the Single Point 
of Referral (SPOR). Referral should be 
urgent as per NICE guidelines.

6) Safeguarding enquiry will take place 
and be managed by LBC social workers; 
domiciliary agency and nurses to provide 
a representative to attend and inform 
safeguarding meetings.

2)  If the Skin Damage tool (SDT) score 
is below 15 then no safeguarding 
concern is raised.  Advice is given by 
District Nurse or Tissue Viability Nurse.

5)  If the client came from another setting 
(including hospital) then contact the 
previous setting to see whether or 
not the Skin Damage Tool has been 
completed.

If not, the responsibility of completing the 
Skin Damage Tool falls to the provider who 
has the client in their care.  

The previous setting has a duty to inform 
the Skin Damage Tool process by providing 
information.

4)  If the Skin Damage Tool is 15 or above 
then the District Nurse or Tissue Viability 
Nurse raises a safeguarding with 
London Borough of Croydon (LBC), 
Tissue Viability Nurse or District Nurse 
to scan Skin Damage Tool into health 
system and ensure LBC get a copy.  
Root Cause Analysis (RCA) to be started 
by TVN and inform the domiciliary 
agency and the carer. Inform CQC.

3)  District Nurse or Tissue Viability Nurse 
to raise a Datix.

NB: The above work stream is to be completed within 48 hours (2 working days). Rapid Response Team are available over weekend & after 5pm for advice  
and information (07768 376 832).  All referrals to Croydon Council are made to Referral.team2@croydon.gov.uk  For all SI processes there is an SI Lead Investigator 

and a Handler. If you are unable to report safeguarding to Croydon Council using secure email then consider faxing securely to 020 8633 9428.

It is also important to confirm at stage 4 (“Escalating, referral and documentation” box) that a safeguarding alert has not already been raised by previous care setting.

Information Gathering Decision Making

Escalation

Referral
Multidisciplinary 
Working

Supporting the 
safeguarding Process


