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INTRODUCTION

» Progressive care patients often undergo rapid
physiological change due to sepsis, hemodynamic
instability, acute heart failure, adverse drug
reactions, and metabolic instability.

» These complex conditions often show early signs
of subtle skin changes but are often overlooked or
misinterpreted.

» Clinicians can benefit from structured decision-
making methods to differentiate benign from
potentially high-risk skin changes.

» Combining the specialties of a Progressive Care
Certified Nurse (PCCN®) and Certified Wound
Ostomy Nurse (CWON®) can improve clinical
judgment and early intervention.

METHODS

* Published articles from 2021 to 2025.
e Peer-reviewed articles reviewed for relevancy
e Databases: OVID, PubMed, Cochrane Library )
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* Clinical Collaboration, Clinical Judgement)

e Cutaneous signs of systemic decline )
e Early identification of MASD
e Wound Assessment Methods

e Collaborative Team Models
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RESULTS

Early Signs of Physiological Instability:
Mottling, Temperature Differences,
Erythematous Rashes, Intertrigo, MASD

Structured Assessment Methods
can identify subtle skin changes
early-on

Comprehensive
Training programs
improved clinical-
decision-making

Collaborative Teamwork
diagnostic accuracy, reduced
unnecessary treatments, and
boosted clinician confidence
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DISCUSSION

» This literature synthesis highlights the importance of
combining progressive care assessment skills with
advanced wound care expertise to enhance clinical
judgement in high-acuity settings.

» An integrated assessment model may improve early
detection of systemic decline, limit the progression of
preventable skin breakdown, and support consistent
collaborative clinical practices across units.

This interdisciplinary approach offers a foundation for
developing skin and wound assessment pathways tailored
to progressive care environments.

Highlights the need for interprofessional and multi-
specialty collaboration to advance clinical practice.
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