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Complicated Pressure Ulcer Team Roster 

Team leader Name ______________________  E-mail  ___________________________  

 
 Phone ______________________  Pager ___________________________  

Team leader Name ______________________  E-mail ___________________________  

 
 Phone ______________________  Pager ___________________________  

 Team leader is often, but not always, a hospitalist. In this instance team leader could also well  
 be an infectious disease physician or a surgeon or nursing leadership. 

Quality improve- Name ______________________  E-mail ___________________________  

ment champion
 Phone ______________________  Pager ___________________________  

Hospitalist 2 Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Hospitalist 3 Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Infectious Name ______________________  E-mail ___________________________  

disease
 Phone ______________________  Pager ___________________________  

Emergency Name ______________________  E-mail ___________________________  

Dept. physician
 Phone ______________________  Pager ___________________________  

Senior Name ______________________  E-mail ___________________________  

administrator
 Phone ______________________  Pager ___________________________  

Pharmacist Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

QI staff Name ______________________  E-mail ___________________________  

representative
 Phone ______________________  Pager ___________________________  

IT/HIT Name ______________________  E-mail ___________________________  
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 Phone ______________________  Pager ___________________________  

Wound care Name ______________________  E-mail ___________________________  

nurse
 Phone ______________________  Pager ___________________________  

Surgery Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Surgical or  Name ______________________  E-mail ___________________________  

medical nurse
 Phone ______________________  Pager ___________________________  

Geriatrician Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Nutrition/dietary Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Legal/risk Name ______________________  E-mail ___________________________  

manager
 Phone ______________________  Pager ___________________________  

Laboratory Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Physical or occu- Name ______________________  E-mail ___________________________  

pational
 
therapy 

Phone ______________________  Pager ___________________________ 
 

Unit clerks Name ______________________  E-mail ___________________________  

(as needed)
 Phone ______________________  Pager ___________________________  

Patient Name ______________________  E-mail ___________________________  

representative
 Phone ______________________  Pager ___________________________  

Your team roster may vary from this, and you should be flexible as you address different 

aspects of achieving optimal care for the inpatient with a complicated pressure ulcer. 

 


