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Division: CONTINENTAL 

Classification: WOUND CARE TECHNICIAN  

Applicant Name: 

 
Wound Care Technician: 
The Wound Care Technician must have equivalent qualifications, competence and function in the same role as 
employed individuals performing the same or similar services at the facility, as defined by facility job description. 
Definition of Care or Service: 
The Wound Care Technician provides care and treatment of all types of wounds, acute and chronic.  
Scope of service may include: 

• Sets broken bones 
• Treat sprains and fractures 
• Prepare and/or transport of patients for treatment 
• Clean, treat and dress wounds 
• Educate patients and their families how to care for the wound 
• Demonstrates Clinical and Service excellence behaviors to include code of HCA Healthcare conduct core 

fundamentals in daily interactions with patients, families, co-workers and physicians. 
Setting(s): 

• Outpatient Wound Care Center and Inpatient Hospital Burn Unit. 
Supervision: Nurse Case Manager 
 

Evaluator: Program Director 
 

Tier: 2 
 

eSAF Access Required: Yes 
Qualifications: 

• High school/GED or higher 
• Proof of one of the below: 

o Current EMT license with state or national certification 
o Current CMA certification through American Association of Medical Assistants 
o Current CNA license with state 

• American Heart Association or Red Cross health care provider BLS Certification 
NOTE:  Where education may not be defined in qualifications area of the Scope, HCA Healthcare requires the 
highest level of education completed (not training or courses) confirmed on your background check. 
State Requirements: 

• Current and active license or certification in the practicing state. 
Experience: 

• N/A 
 

Preferred Experience: 
• Minimum of 2 years medical experience preferred as a licensed or certified health provider. 

Competencies: 
The Wound Care Technician will demonstrate: 

• Those associated with the process of successfully obtaining/renewing of certification as an EMS provider 
through the State of Colorado. (Provide copy of valid EMS provider certification) 
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• Those associated with the process of successfully obtaining/renewing of certification as a CMA through 
the American Association of Medical Assistants 

• Those associated with the process of successfully obtaining/renewing of certification as an CNA provider 
through the State of Colorado. (Provide copy of valid EMS provider certification) 

• Infection Prevention  
o Practices consistent hand hygiene  
o Uses personal protective equipment (PPE) when required  
o Required immunizations per Division requirements  
o Complies with Isolation precautions  
o Maintains sterile field 

References: 
NREMT Verification https://www.colorado.gov/pacific/cdphe/national-registry-emergency-medical-technicians-
nremt-transitions 
EMS Verification http://www.ems.gov/pdf/811077a.pdf 
CMA Verification http://www.aama-ntl.org/continuing-education/transcripts 
Colorado Nursing Verification https://www.colorado.gov/pacific/dora/Nursing_Laws 
Document Control: 

• Content updates 9/27/2019 
 
Your signature confirms you will be able to comply with the Qualifications and Competencies listed within this 
Scope of Service and that you will confirm education via your background check. 

 
 
Applicant Printed Name:   ___________________________________________________________________  
 
 
Signature: ________________________________________________________________________________                                             
 
 
Date: _____________________________________________ 
 

 
 

https://www.colorado.gov/pacific/cdphe/national-registry-emergency-medical-technicians-nremt-transitions
https://www.colorado.gov/pacific/cdphe/national-registry-emergency-medical-technicians-nremt-transitions
http://www.ems.gov/pdf/811077a.pdf
http://www.aama-ntl.org/continuing-education/transcripts
https://www.colorado.gov/pacific/dora/Nursing_Laws

	Applicant Name: 
	Applicant Printed Name: 
	Date: 


