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ANANYIUNT I IV IT1INY Factors and Comorbidities
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Poorly controlled Relevant previous Nutrition
systemic disease surgery/procedures “Conatiiin
4 v v v a o Y v A «Diabetes +Scar tissue Nutrition +Cytotoxic
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u «Cancer «Foreign body +Ability to eat sImunosuppresives
a =) | a a Fragile skin *Radiation therapy 'MI:’zbsurption *Corticosteroids
1 «Congestive heart failure syndromes *Vasoconstrictors
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+Renal disease +Anticoagulants

+Lung disease
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*Other

*Nonsteroidal anti-
inflamatory drugs

Sibbald, R. Gary ., et al: Advances in Skin & Wound Care34(4):183-195, April 2021.
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Ischemic, Arterial ulcer

* Dry, slough, Black wound bed

* Little granulation
* Pouch out appearance
* Tip of toe
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Vein dilatation
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Common Location of Wound/Ulcer

Venous ulcer

Irregular shape, shallow
Good granulation
Hyperpigmentation, Dry skin
Angle area
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Table 4.

onhealing ze s bigger
xudate wound emperature increased

ed and bleeding wound s (probes to or
exposed bone)

ebris in the wound ew areas of breakdown

mell from the wound xudate, erythema, edema
mell

NERDS STONES

» Fever
» Rigours
» Chills

» Hypotension
» Multiple organ failure

Sibbald, Woo, & Ayello (Wounds UK, 2007, Vol 3, No 2)
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Wound Bed Preparation 2021 \\Q A

@ rersonwITHA
M CHRONIC WOUND

IDENTIFY /
TREAT THE CAUSE

*Scar tissue

Wound Bed s
Preparation 2000 «Foreign body *Imunosuppresives

*Radiation therapy *Corticosteroids

*Congestive heart failure o *Vasoconstrictors
*Renal disease *Anticoagulants
*Lung disease *Nonsteroidal
*Cognitively impaired
*Other

Sibbald, R. Gary ., et al: Advances in Skin & Wound Care34(4):183-195, April 2021. Sibbald, R. Gary ., et al: Advances in Skin & Wound Care34(4):183-185, April 2021.
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) Ll of Medicine . Wound Pressure Injury Management

Ahmad M. Al Aboud; Manna. Last Update: April 30,2022

- Avoid pressure on ulcer

- Use pressure relief, reduction equipment

- Manage /Prevent skin damage from
moisture, incontinence

- Improve nutrit

Ischemic ulcer

-Limit progression of PAD
: Quit smoking, antiplatelet, vasodilator,
-Improve peripheral vascular circulation
: Exercise
-Avoid sitting/standing for extended period
-Avoid crossing leg while sitting
-Avoid adherence dressing. sticky tape
-Avoid pressure while covering the wound with
bandage, dressing , tape
-Do debridement only after revascularization

miQﬂﬁHﬂﬂﬂﬂlaﬂﬂﬁjﬂfm1ﬂ!!i\‘lﬂ1ﬂuﬂﬂ
Pressure ulcer prevention
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Dorsalis pedis artery
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Posterior tibial artery
palpitation Popliteal fossa artery
palpation
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Supervisor: Shaskichi Sakaguehi (Hamamats Uriversity schesl of medicing)

ABNITIR-

Leg elevation: (a) the wrong way; (b) the right way.

Negus D, Smith PDC, Bergan 1J. Leg Ulcers Diagnosis and Management. 3 ed.; 2005

Venous ulcer

Use high absorptive dressing change 1-3 times a week
Use compression bandage/stocking

Keep affected leg elevated.

Avoid crossing leg while sitting

A VT e

Regularly ankle exercise

Try to reduce weight with a healthy diet + exercise.

Stop smoking and moderate alcohol consumption.

Be careful not to injure the affected leg, and wear
comfortable, well-fitting footwear.

https://www.nhs.uk/conditions/leg-ulcer/tre

Diabetic foot ulcer

- Use of dressing products that maintain a
moist wound bed, control exudate, and avoid
maceration of surrounding intact skin

-Tight control diabetes

-Foot care daily

-Off load: appropriate foot wear/

crutches/wheelchair

-Control BP, cholesterol, stop smoking

-Foot exercise to improve walking
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ig 2. Monofilament test l

Lymphatic ulcer

-Non adhesive dressing
-Manual lymph drainage
(Lymph massage therapy)
-Compression bandage
-Exercise and moisturize skin
-Elevate the effect limb £
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‘ Wound Bed Tissue

Granulating tissue

Slaugh tissue

Necrotic tissue

Epithelial tissue

Fibrous/adipose tissue

Wound Edge & Undermine
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TIME, DIME
T TISSUE NECROSIS
D DEBRIDEMANT

I INFECTION CONTROL

M MOISTURE BALANCE

E EDGE OF THE WOUND

Sibbald, R. Gary ., et al 2000
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‘ Mechanical 14useiland ‘

Wet to dry dressing, Hydrotherapy

Sharp debridement
Chemical debridement
Mechanical debridement
Autolytic  debridement

Enzymatic debridement

Bilogical agent
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‘Autolytic debridment ‘

Hydrocolloid dressing

n . ’J Enzymatic debridement
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‘ Autolytic debridment ‘

Alginate
*Hydrofiber

‘ Maggot therapy ‘
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W When not to Debride

wound with dry wound with compromised

necrotic tissue

blood supply

but no inflammation

& infection

&

\ Managing exudate \
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0
A \Infection Control \

Wound cleansing with NSS, antiseptic solution

Wound dressing with antiseptic solution

Anti-microbial dressing: Ag+, lodine, Sulfa

Antibiotic : Oral, IM or IV route

Ranis-nansuvindaelithnunatlaga
msurenuna Waldthnuuaila
mstlasaeusiumils wiwie
nsl4 Active Dressing
n1sl4 Adjunctive therapies



