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# Signs a Wound Needs More Than Home Care in Leland, NC 

 

Healing from a wound at home sounds simple enough — until it isn't. For older adults, what 

starts as a minor cut or skin tear can quickly become a serious medical concern. Slower healing, 

chronic health conditions, and age-related skin changes all raise the stakes. Knowing when to 

manage a wound at home and when to call in a skilled nurse can make the difference between a 

smooth recovery and a preventable complication. 

 

**What You Will Learn:** 

 

- How aging and common health conditions like diabetes and poor circulation affect wound healing 

in older adults. 

- The types of wounds that typically require skilled nursing care and the warning signs that a 

wound needs immediate attention. 



- What a skilled home health nurse does for wound care and how Medicare may help cover these 

services. 

- How in-home caregivers and skilled nursing work together to support safer recovery at home in 

Leland. 

 

## How Aging Changes the Way Wounds Heal 

 

Skin doesn't just look different as we age — it behaves differently. It becomes thinner, drier, 

and far less resilient. The outer layer loses its ability to act as a strong barrier, and the 

deeper layers take longer to rebuild after an injury. Blood flow to the skin also decreases, 

which slows the delivery of oxygen and nutrients that tissues need to repair themselves. 

 

Beyond skin changes, several common health conditions directly interfere with healing: 

 

- **Diabetes** damages blood vessels and nerves, reducing circulation and sensation — 

especially in the feet and legs. A wound may go unnoticed and untreated for days. 

- **Peripheral artery disease** restricts blood flow to the limbs, starving wounds of the oxygen 

they need to close. 

- **Heart failure and kidney disease** can cause fluid buildup in the legs, creating an 

environment where wounds struggle to heal and infections thrive. 

- **Immunosuppressive medications** (such as steroids or chemotherapy drugs) reduce the body's 

ability to fight off bacteria at the wound site. 

- **Malnutrition** is often underestimated. Without adequate protein, vitamin C, zinc, and 

hydration, the body simply doesn't have the raw materials to rebuild tissue. 

 

Nutrition also plays a critical role. According to [Dietitians of 

America](https://www.nia.nih.gov/health/skin-care/skin-care-and-aging), adequate protein, 

vitamin C, zinc, and hydration are all essential to tissue repair, and many older adults do not 

consistently meet these needs. 

 

## Types of Wounds That Often Require Skilled Nursing 

 

Not every wound needs a home health nurse, but certain types carry enough risk that professional 

oversight is strongly recommended: 

 

- **Surgical incisions** — especially after orthopedic, abdominal, or cardiac procedures — 

require careful monitoring for dehiscence (reopening) and infection. 

- **Pressure injuries (bedsores)** — Stage 2 and above involve broken skin and require 

structured wound care protocols to prevent progression. 

- **Diabetic foot ulcers** — These are among the most serious wound types in seniors. Without 

proper care, they can lead to infection, hospitalization, or amputation. 

- **Venous and arterial leg ulcers** — Caused by poor circulation, these wounds are often 

chronic and require compression therapy and specialized dressings. 

- **Skin tears** — Common in seniors on blood thinners, these fragile wounds need careful 

closure and protection to heal properly. 

- **Burns** — Even moderate burns in older adults can become serious quickly due to reduced 

skin integrity. 

- **Infected or non-healing wounds** — Any wound that shows no improvement after two weeks 

warrants professional evaluation. 



 

Seniors with diabetes, compromised immune systems, or circulatory conditions are at higher risk 

and should be monitored closely. The [American Diabetes 

Association](https://www.cdc.gov/diabetes/managing/index.html) notes that foot wounds in people 

with diabetes can deteriorate quickly and should never be left unassessed. 

 

## Warning Signs a Wound Needs Immediate Medical Attention 

 

Families and caregivers should monitor wounds closely and act quickly if any of the following 

appear: 

 

### Local Warning Signs 

 

- Increasing redness, warmth, or swelling around the wound 

- Pus, cloudy discharge, or foul odor 

- Wound edges pulling apart or darkening tissue 

- Pain that is worsening rather than improving 

 

### Systemic Warning Signs 

 

- Fever above 100.4°F (38°C) 

- Chills, sweating, or rapid heart rate 

- Sudden confusion or disorientation 

- Red streaks spreading from the wound (a sign of spreading infection) 

 

Any systemic symptoms should prompt an immediate call to a healthcare provider or a visit to 

urgent care. Sepsis — a life-threatening response to infection — can develop rapidly in older 

adults and is a leading cause of hospitalization. 

 

## What a Skilled Home Health Nurse Does for Wound Care in Leland 

 

When a physician orders skilled nursing as part of a home health plan, a licensed nurse visits 

the patient at home to provide clinical-level wound care. This is not the same as basic first 

aid — it is medical treatment delivered in a home setting. 

 

Skilled nursing wound care typically includes: 

 

- **Wound assessment** — Measuring the wound, documenting its appearance, and tracking changes 

over time using standardized tools 

- **Debridement** — Removing dead or damaged tissue that can harbor bacteria and slow healing 

- **Dressing selection and application** — Choosing the right dressing type (hydrocolloid, 

foam, alginate, antimicrobial, etc.) based on wound characteristics 

- **Infection monitoring** — Identifying early signs of infection and coordinating with the 

physician when intervention is needed 

- **Compression therapy** — For venous ulcers, applying therapeutic compression to improve 

circulation 

- **Patient and caregiver education** — Teaching families how to care for the wound between 

visits, what to watch for, and when to call for help 



- **Care coordination** — Communicating wound status to the broader healthcare team, including 

physicians and wound care specialists 

 

Skilled nursing visits are typically covered by Medicare Part A when a patient meets homebound 

criteria and has a qualifying condition — making this level of care accessible for many seniors 

in Leland. 

 

## Preventing Pressure Injuries Before They Start 

 

For seniors with limited mobility, prevention is just as important as treatment. Pressure 

injuries develop when sustained pressure cuts off blood flow to the skin — most commonly over 

bony areas like the heels, sacrum, hips, and elbows. 

 

Effective prevention strategies include: 

 

- **Repositioning every 1–2 hours** for bed-bound individuals, or every 15–30 minutes for 

those in wheelchairs 

- **Pressure-relieving surfaces** such as alternating air mattresses or specialized wheelchair 

cushions 

- **Skin hygiene** — keeping skin clean and dry, especially in areas prone to moisture (under 

folds, around incontinence) 

- **Nutrition support** — ensuring adequate protein and caloric intake to maintain skin 

integrity 

- **Daily skin checks** — inspecting high-risk areas for early signs of redness or breakdown 

 

[Health America](https://www.medicare.gov/coverage/home-health-services) recognises pressure 

injuries as a significant patient safety concern, particularly for older adults receiving care 

at home or in long-term settings. 

 

## How In-Home Caregivers Support the Healing Process 

 

Skilled nursing addresses the medical side of wound care, but recovery at home involves much 

more than dressing changes. [In-home 

caregivers](https://alwaysbestcare.com/leland/in-home-care/) play a critical supporting role by: 

 

- Assisting with personal hygiene without disturbing wound sites 

- Preparing nutritious meals that support healing 

- Helping with mobility and repositioning to prevent new pressure injuries 

- Reminding seniors to take prescribed medications on schedule 

- Observing and reporting changes in the wound or the senior's overall condition to family 

members or the nursing team 

 

When skilled nursing and [in-home](https://alwaysbestcare.com/leland/in-home-care/) caregiving 

work in tandem, seniors receive both the medical expertise and the day-to-day support they need 

to heal safely at home — without the disruption of a facility stay. 

 

## Supporting Safer Recovery in Leland 

 



Wound care at home can be highly effective when the right professionals are involved at the 

right time. Families in Leland don't have to navigate complex wound management alone. Always 

Best Care of Leland connects older adults and their families with skilled home health services 

and compassionate in-home caregivers — all coordinated around the individual's needs and 

physician's plan of care. 

 

If your loved one is recovering from a wound, surgery, or a condition that affects healing, 

[contact Always Best Care of Leland](https://alwaysbestcare.com/leland/contact/) at **(919) 

504-5523** to schedule a care consultation and explore your options. 

 

## Frequently Asked Questions 

 

**Q: How do I know if a wound needs a nurse or if I can treat it at home?** 

 

A: Minor wounds — small cuts, superficial scrapes, or minor bruises — can often be managed at 

home with proper cleaning and bandaging. However, if the wound is deep, won't stop bleeding, 

shows signs of infection, or involves a senior with diabetes or circulation problems, it's best 

to consult a healthcare provider. When in doubt, call the doctor. 

 

**Q: Does Medicare cover skilled nursing wound care at home?** 

 

A: Yes, in many cases. Medicare Part A covers home health services — including skilled nursing 

— when a physician certifies that the patient is homebound and requires skilled care. Coverage 

specifics depend on the individual's plan and condition. Always Best Care can help families 

understand what services may be available. 

 

**Q: How often will a nurse visit for wound care?** 

 

A: Visit frequency depends on the wound type, severity, and the physician's orders. Some wounds 

require daily visits; others may need a nurse two to three times per week. The schedule is 

adjusted as the wound progresses. 

 

**Q: What should I do between nursing visits?** 

 

A: Follow the nurse's instructions carefully. Keep the dressing clean and dry, avoid disturbing 

the wound, and watch for warning signs like increased redness, swelling, or discharge. Contact 

the nursing team or physician if anything changes before the next scheduled visit. 

 

**Q: Can a wound heal at home without going to the hospital?** 

 

A: Many wounds — including post-surgical incisions, pressure injuries, and diabetic ulcers — 

can heal successfully at home with proper skilled nursing care. Early intervention and 

consistent follow-through are key. However, wounds with signs of spreading infection or systemic 

illness may require hospitalization. 

 

**Q: What is the difference between home health and in-home care?** 

 

A: Home health refers to medically ordered services provided by licensed professionals (nurses, 

therapists) and is typically covered by Medicare or insurance. In-home care refers to 



non-medical assistance with daily living tasks (bathing, meals, companionship) provided by 

caregivers. Both can be provided simultaneously and often work best together. 


