
 
 

The AAWC Works with the California Department of Public Health to Revise a 
Regulation Regarding Pressure Ulcers 

 
Under the guidance of our AAWC Board member Tod Brindle, MSN, RN, CWOCN who is 
the liaison to the National Pressure Ulcer Advisory Panel [NPUAP], the AAWC took 
action with the CA Department of Public Health [CDPH].  CDPH had released a 
regulation, AFL 10-01 Clarification for Reporting of Healthcare Acquired Pressure Ulcers that 

had incorrectly defined a Suspected Deep Tissue Injury [SDTI] pressure ulcer. As a result of 
their mistaken classification, the regulation required facilities to record them as an adverse 
event if the wound evolved into a Stage II- IV after admission. 
 
Since the fall of 2014, the AAWC has submitted clinical information to the CA 
Department of Public Health [CDPH] to help them better understand a SDTI pressure 
ulcer. Based on several discussions and information exchanges with the CDPH, the 
AAWC requested revision of the regulation. The NPUAP also communicated their issues 
with the regulation to the CDPH. . In December 2014 and again in February of 2015, the 
CDPH issued revisions of the regulation as a result of the AAWC and NPUAP requests to 
revised the definition of a SDTI. However, both versions were still problematic for facilities 
as they were still required to report a SDTI as an adverse event.   
 
AAWC and NPUAP continued their communication with the Public Health Department to 

correct the regulation. On July 17th the CDPH issued their new regulation [AFL 15-03.1], 
which supersedes the prior regulation; AFL 08-09 and AFL 10-01.   
 

The revised regulation [AFL 15-03.1] correctly identifies a SDTI and no longer requires 
facilities to report an adverse event if a SDTI present on admission evolves into a Stage II-
IV pressure ulcer.   
 

AAWC is pleased with this outcome that correctly identifies SDTI and no longer penalizes 
facilities that admit a patient with a SDTI that evolves after admission. AAWC is pleased 
to be a voice for the health providers that care for patients with pressure ulcers.  We 
will continue to take a leadership role in healthcare public policy to advance the care of 
people with and at risk for wounds. 
 


