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COMPETENCY ASSESSMENT – SKILLED CLINICIANS
SUPPLEMENTAL – FOUR LAYER COMPRESSION WRAP

EMPLOYEE:____________________________                   Date:________________________

For the Evaluator: Check the appropriate box according to the SN’s ability to perform the defined skill: 	S= Satisfactory, U= Unsatisfactory. Place any comments if necessary and initial.

EVALUATOR:__________________________________       

	Skill
	OBS
	S
	U
	COMMENTS
	INITIAL

	Explain recommended ABI value for compression therapy
	
	
	
	
	

	Explain contraindications for compression therapy
	
	
	
	
	

	Explain proper foot postion for Four Layer Compression Wrap
	
	
	
	
	

	Apply Four Layer Compression Wrap: Layer #1:
Sprial Technique, without tension, at 50% overlap
	
	
	
	
	

	Apply Four Layer Compression Wrap: Layer #2: 
Sprial Technique at 50% overlap
	
	
	
	
	

	Apply Four Layer Compression Wrap: Layer #3:
Figure of 8 Technique, at 50% extension and 50% overlap
	
	
	
	
	

	Apply Four Layer Compression Wrap: Layer #4:
Sprial Technique at 50%  extension and  50% overlap
	
	
	
	
	

	Patient Education provided: instructions for pt/ caregiver re: removal/contact nurse for discoloration, numbness or tingling of toes
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