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Documenting Braden Scales

1. Braden Scales will be tasked on the patient’s floor as per facility policy. The nurse
will find this task located in Care Compass under the Activities column and/or the
Activities and Interventions area in PowerChart.
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2. Onethetaskis selected; it will bring the nurse to their Activity View within iView and
the Braden Scale documentation. Complete documentation as per the assessment
and ensure there is a Braden Score Calculated in the “Braden Score” section before
signing the documentation.
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3. The nurse will find the completed documentation within the iView section under the
“Adult Systems Assessment” Band for the Braden Scale.
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