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Silver Nitrate Treatment of Hypergranulation Tissue (Standardized Procedure 344) 
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PERFORMANCE CRITERIA - Unless otherwise specified all skills will be demonstrated in accordance with the appropriate UC Davis Health Policy and Procedure. 
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Identify the clinical indications for using silver nitrate on wounds and stoma sites.   
Identify contraindications to the use of silver nitrate.   
Explain the mechanism of action of silver nitrate in cauterizing and reducing hypergranulation tissue.   
Gather the appropriate equipment and position patient appropriately   
Completion of 3 observed procedures by a qualified provider.   
Identify documentation requirements after procedure.   
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PRECEPTEE STATEMENT AND SIGNATURE: 

I have read and understand the appropriate UC Davis Health Policies and Procedures and/or equipment operations manual, I have demonstrated the ability to perform the verified skills as noted, and I 
have the knowledge of the resources available to answer questions. 
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