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Rivalutazione N°___                         Data ___/____/____ 
  
Indice Braden_____            Presenza ulcere:  No   Si      Dolore localizzato alla lesione ( 0-10)_____ 

 
 
Trattamento: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
 

                                       Firma infermiere________________________________________________ 
 
 

Rivalutazione N°___                         Data ___/____/____ 
  
Indice Braden_____            Presenza ulcere:  No   Si      Dolore localizzato alla lesione ( 0-10)_____ 

 
 
Trattamento: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
                                           Firma infermiere_______________________________________________ 


