
ORLANDO VA HEALTH SYSTEMS 
Guidance for Veterans with 

Special Equipment or Discharge Needs 

Wound Therapy and Negative Pressure Wound Therapy (Please fax the
following):

Accurate wound measurement
Length
Width
Depth

Wound description
Tissue color
Drainage
Odor

Current treatment/Orders
Dressing type
Supplies needed

Color picture of wound if available

Wound care notes

Lab results if pertinent (including C & S)

Completed ROI Consent Form




