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CERTIFIED WOUND SPECIALIST/CERTIFIED WOUND CARE NURSE  

SCOPE OF PRACTICE 

 

 

 

I, ___________________, provides expert nursing care to groups of patients with specific clinical care needs.  

   

 a. The Certified Wound Specialist, Certified Wound Care Nurse is a registered nurse who has attained a 

master's degree in Nursing with a concentration in a clinical nursing specialty from a National League for 

Nursing approved program.  The title of Certified Wound Specialist (CWS), Certified Wound Care Nurse 

(CWCN) is applied to an individual who is engaged in the advanced practice role in a recognized clinical 

practice specialty.  This role is demonstrated by expertise in the application of highly sophisticated knowledge, 

skills and competencies in the practice of nursing.  The Certified Wound Specialist (CWS), Certified Wound 

Care Nurses (CWCN) is an expert in providing nursing care to groups of patients with specific clinical care 

needs.  Certified Wound Specialists (CWS), Certified Wound Care Nurses (CWCN) apply in-depth knowledge, 

competencies and skills to patients in a variety of settings including: acute and long-term care areas, ambulatory 

care, and community or home care settings.  The scope of practice of Certified Wound Specialist (CWS), 

Certified Wound Care Nurse (CWCN) includes direct and indirect patient care, patient teaching, staff education, 

consultation and collaboration with nurses and other members of the health care team and problem solving 

related to patient care requirements.  Certified Wound Specialists (CWS), Certified Wound Care Nurses 

(CWCN) act as a role model for the professional nursing staff, and sets standards of practice as appropriate.   

 

 

 b. The Certified Wound Specialists (CWS), Certified Wound Care Nurses (CWCN)  is administratively 

responsible to Nursing Service and clinically responsible to his/her physician consultant.  The CWS/CWCN 

works independently to manage the nursing care of complex patients or groups of patients within their specialty 

area of practice.  The CWS/CWCN Scope of Practice statements and any relevant protocols and standardized 

procedures are jointly developed and evaluated on a regular basis by the CWS/CWCN and the physician 

consultant. The physician consultant will evaluate the Certified Wound Specialist’s (CWS)/Certified Wound 

Care Nurse’s (CWCN) clinical performance in collaboration with Nursing Service. 

 
 

 c.  Functions that exceed the usual CWS/CWCN Scope of Practice and require specialized training 

and/or supervision shall include an approved Standardize Procedure and Protocol; as well as competency 

assessment signed by the appropriate physician of adequate training.  These functions will be specified in 

category II of the Key CWS/CWCN Functions & Procedures list. 
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VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS) 
 

CWS/CWCN Scope of Practice  
 

Name:   
 

You are required 

to place your 

initials below for 

each Function 

and/or Procedure 

you are requesting 

 

Key CWS/ 

CWCN Functions 

& Procedures 
These privileges may be exercised using 

appropriate technology and resources in 

support of Telehealth care. 

 

Following each function/procedure you select 
below, please indicate by circling the appropriate 

settings you intend to practice your selected 

function(s)/procedure (s). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Collaborating 

Physician’s 

Approval 

(Initialed 

selections 

indicate 

approval) 

 

 

 

 1. _______ 

Prescribing Authority Requested: 

       All                  2                         3                            4 

       None                       2N                       3N                         5                         

DEA Number: ________________     Expiration: ___________________ 
 

 

 
 

CATEGORY I – Basic CWS Functions: 

 
2. ______ 

Performance of patient histories and 

physical exams; treatment of chronic stable 

or minor acute health problems, patient 

referrals; ordering laboratory tests, x-rays, 

radiological procedures (including CT 

Scans, IVP’s, and MRI’s), nuclear medicine 

(including bone scans), & cardiac studies 

(including EKG’s, Holter Monitoring, 

Echocardiograms, and treadmill testing), 

neurological tests (including nerve 

conduction studies), application of splints; 

prescribe treatment regimens; prescriptive 

authority for non-controlled substances. 

 

 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     
  
 

 

 

 
3. ______ 

Prescriptive authority for scheduled drugs 
 

 ____ Schedule II-V 

 ____ Schedule III-V 
 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 
4. ______ 

 

Admit and discharge patients from inpatient 

facility or urgent care center after physician 

consultation. 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 
5. ______ 

 
 

Remove ingrown toenails/calluses 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 
6. ______ 

 

Wound care, including debridement, 

irrigation, and drain removal. 
 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     
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VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS) 
 

CWS/CWCN Scope of Practice  
 

Name:  
You are required 

to place your 

initials below for 

each Function 

and/or 

Procedure you 

are requesting 

 

Key 

CWS/CWCN 

Functions & 

Procedures 

Following each function/procedure you select 
below, please indicate by circling the setting were 

you intend to practice your selected 

function(s)/procedure (s). 
 

 

 

 

 

 

 

 

Collaborating

Physician’s 

Approval 

(Initialed 

selections 

indicate 

approval) 

 
 

CATEGORY I – Basic CWS Functions (Cont.): 

 
7. ______ 

 

Destruction of skin lesions by cryotherapy 

and chemicals. 

 
 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 

 

8. ______ 

 

Obtain pap smears, STD cultures, wound 

cultures, and wet mounts 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 
9. ______ 

 

Suturing of wounds not involving major 

blood vessels, nerves or tendons using local 

anesthetic as necessary  

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 

 
10. ______ 

   

Perform needle aspiration of joints, bursae 

and perform joint injections 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 

 

 

11. ______ 

   

 

Cast removal 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 

 

12. ______ 

   

 

Skin tag removal, punch biopsies, and skin 

scrapings 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 

 

13. ______ 

   

 

Incise and drain abscesses 

C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     

 

 
 

CATEGORY II – Specific/Specialized CWS Functions: 
 

 
14. ______ 

 

Detail Specific Specialty  

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________   
   

 

 C     H       I     O       T      U       E 
L      B      N     U         E      C       D 
C      P      P     T         L     
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VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS) 
 

CWS Scope of Practice  
 

 

 

I, ______________________, hereby apply for approval of this Scope of Practice.  I certify that I have had the 

appropriate and ongoing review in these areas and I agree to practice within general guidelines of my functional 

statement and Scope of Practice.  In no case will I exercise practice where education and/or recent supervised 

clinical experience are lacking practice. 
 

 

____________________________________  __________________ 
 Date 

 

The physician appointed as Primary Collaborating Physician for _______________________, is  

 

_______________________________________  

MD’s printed or typed name 
 

 

_____________________________________  __________________  
Collaborating Physician Signature  Date  

 

 

 

_____________________________________       __________________ 

   Date 

  

 

 

CONCUR/NON-CONCUR           

 

 

_____________________________________   __________________  
   Date  

   

 

 

 

APPROVE/DISAPPROVE  

 

 

 

_____________________________________        ___________________ 
David Stockwell, MHA  Date 
Director 

 


