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Weekly Pressure Ulcer Report
Instructions: Complete form and give to DON or administrator once per week. Use one line per pressure ulcer.

Resident Name/  
Room Number

Admit  
With

(Yes or No)

In-house 
Acquired
(Yes or No)

Location
Stage 
(1– 4 or  

DTI)

Size 
(Length x  

Width x Depth)
Drainage Color /  

Odor

Healing 
(Yes or 

No)
Treatment and Notes

Date:


