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Gentell leads the wound care industry in new product development and innovative cost-containment  
programs for hospitals, nursing homes and home health agencies. For more information, call 800-840-9041or visit our website at www.gentell.com

Documenting Wounds (Part 2 - Anatomic Location)
Consistency in wound documentation is of utmost importance. Identifying exactly where on the body a wound is located, as well
as the type of wound, will determine treatments used and interventions instituted. In the second part of our Documenting 
Wounds series, we look at how to document where a wound is located in relation to the body part. Keeping consistent with where 
a wound is located will prevent coding issues with MDS and confusion among staff and treating practitioners.
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