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Wound Care Clinic / Skills Lab 

Debridement:  

Science and Art 
 

Presented by:  

Mitsy Martin –Davis  

PT, MS, CWS and  

Jeanne Ozinga PT, CPed, WCC  

 

UPCOMING  2012 

EDUCATIONAL 

EVENTS 
 

 

April 24 & 25, 2012 

SW Regional Conference 

Cox Convention Center / OKC 

 

 

June 19, 2012 

ZPIC Activity 

Hyatt Regency / Tulsa 

 

 

July 10, 2012 

Last Chance Leadership 

MNTC—South Penn Campus 

 

 

 

Wednesday, March 14, 2012 

12:45 pm—4:30 pm 

  

Moore Norman Technology Center 

South Penn  Campus  -A & B 

 

13301 South Penn 

OKC, OK 73130 

(SW 134th & Penn) 

 



 

Program  Objectives 

1. Identify the indications &  

contraindications for wound debridement 

2. Describe the PT ’ s/RN ’ s role in  

debridement of wounds 

3. Discuss various debridement options 

4. Demonstrate competency in selective 

debridement 

Mitsy Martin-Davis PT, MS CWS  
is a physical therapist & certified wound specialist as 

well as Director of Rehab Services at OU Medical 

Center. Mitsy graduated from the University of  

Oklahoma in 1983 with a BS in Physical Therapy and 

obtained her MS in 1990. In 1999 she became a  

certified wound specialist. Her clinical practice for the 

last 20+ years has been almost exclusively wound 

management.  

Jeanne Ozinga PT, CPed, WCC 

 is a physical therapist at OU Medical Center provid-

ing wound management. She has been practicing for 

25 years and is a licensed PT and Pedorthist. She 

graduated from the University of Oklahoma with a 

Physical Therapy degree in 1987 and began working 

with inpatients at OU Medical Center.  

THIS IS A VERY HANDS ON 

SKILLS LAB. PLEASE WEAR 

SCRUBS OR BRING  

A LAB COAT.  

For conference information,  

please call 405-495-5995 

 

Agency______________________ 

 

Name________________________ 

 

E-mail_______________________ 

 

Address______________________ 

 

City, State, Zip_________________ 

 

Phone_______________________ 

 

       Fax_________________________ 

    # of Attendees__________________ 

    List additional attendees: 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

_______________________________ 

Amount pd $_____________________ 

 

For Credit Card payments please 

register online at www.oahc.com 

 

Register Online at www.oahc.com                            

Checks can be made payable to OAHC 

PO Box 12635 OKC, OK 73157 

 

Check Selection—Cost is per person 

If you are unsure if your agency         

is a current member, please             

email pbmok@yahoo.com to  verify 

your member status. This will help 

prevent  delays in your registration.  

 

$100 OAHC Members _______ 

$195 Non-Members_________ 

 

Registrations received without 

 payment will not be processed. 

Registration Deadline  

March 11, 2012 

 

No refund after March 1, 2012 

Registration—12:00 noon 

Workshop 12:45 p—4:30 p 

Approved for 3.5 Home Health                     

Administrator Contact Hours 

  

3.5 Physical Therapy CE Pending  


