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Did You Know?

Acute and chronic wounds have a $96.8 Billion annual impact on the U.S. healt

37.3 - Million people in the U.S. have diabetes.

- Will develop a related ulcer.
10 - Americans undergo an amputation each hour due to
diabetes.

- Is the amount by which wound-related amputatio
rose during the pandemic.

Am putatign risk Is reduced by 50% when care is provided by a mu
care team.




What is a wound center?

Team of dedicated medical professionals whose focus is to provide

cutting edge wound care including hyperbaric medicine.

Why?

Improve the lives of patients and community through education,
collaboration, skill, compassion, and evidenced based care.

Why Might | Care as a PCP?

Collaborating as a multi-disciplinary team to utilize evidence based

clinical practices, optimize advanced treatment modalities and ensure
our mutual patients have access to an exceptional continuum of care.




NON-WOUND AND WOUND ETIOLOGIES FY22

@ Open Surgical Wound

@ Diabetic Wound/Ulcer of the Lower Extremity

BELymphedema

E)Pressure Ulcer

[Trauma, Other

[EIVenous Leg Ulcer

B Arterial Insufficiency Ulcer

BEBacterial Osteomyelitis
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Perfusion

Pulse exam
Vascular history
ABI/TBI

Skin Perfusion Pressure (SPP)
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Edema

Define Etiology
If ABI > 0.8= compression
ABI 0.7-0.8= reduced compression

ABI <0.7= Clinical Judgment

(Mackenzie, 2023)




Infection & Inflammation

» Coexisting systemic disease?
a.) Punch biopsy
b.) Labs
» Immune compromise?
a.) Consider infection
* culture
» Rule out abscess
» Rule out osteomyelitis
a.) Infectious Disease consult




Debridement

What are indications for
debridement?

What are contraindications for
debridement?

Assess perfusion & infection
before debriding

Assess ability to heal prior to
debriding

Make sure your patient has the
right tools




» Excisional debridement is the
strongest predictor of healing
within Clinical Practice
Guidelines specification based

on wound etiology.

based on product, may be
used in combination

surrounding tissue irritation;
allergic reactions

Procedure Benefits Detractions Time Frame Types of Wounds
Sharp or surgical | Rapid, highly selective, Requires skilled training; Immediate Useful for all types
may be used on all is painful, typically requires of wounds
types of wounds local or general anesthesia;
possibility of removing
viable tissue
Mechanical Easy to perform, faster Slow and may be painful Days to weeks Exudating and
than autolytic debridement necrotic wounds
Enzymatic Easy to perform, selective | Slow to moderate; Days to weeks Exudating and

necrotic wounds

Autolytic

Easy, readily available,
minimal pain

Slow; requires compliance

Weeks to months

Well perfused wounds
with minimal necrosis

(Anvar, 2019)



Sharp/Surgical
Debridement

Selective Sharp
Non-selective
Surgical Debridement

Advantages of surgical
debridement

(Anvar, 2019)




Mechanical Debridement

» Wet to Dry

» Dakin's JUST SAY NO

To Wet-To-Dry
Dressings
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Enzymatic
Debridement

Santyl (Collagenase) I oc o000 ¥ smithanephew Re Ony
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{Derivad from Clostridi b ] For anzy dabridamant. 250 unfis per gram. ‘
Ivert cap to puncture tube.
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Autolytic Debridement

What is Autolysis?

How does it work?
What products can | use?
lodosorb, Hydrogel, Hydrocolloid, Medihoney gels, Tegaderm, alginates

When would | use this?
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Contraindications
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Optimize Wound Bed

Moisture balance

Maceration

>
» Protect periwound while managing moisture
>
>

Dry and desiccated

Desiccated




Tissue Growth

Wound stalled?

Inadequate epithelialization?

Deep tissue or dermis inadequate?

Consider advanced modalities

lo Ofdpe

What are advanced modalities?

* Negative Pressure Wound Therapy (NPWT) aka Wound Vac

* Hyperbaric Oxygen Therapy (HBOT)

* Bioengineered Tissue

* Growth Factors




Offloading

» Offloading and Pressure Relief
» Pressure ulcers

a. NO DONUTS

b. Pressure redistribution and
pressure relief

c. Foam, Gel

d. Low Air Loss bed

e. Alternating Pressure
» Diabetic Foot ulcers




Pain Control

» Assess at every visit J o | J Jrj_fj

» Episodic vs. Persistent -

» Neuropathic vx. Nociceptive

» Pain scale 1 ‘ ‘

Modesale

(Collins et al., 2018)



Optimize Host
Factors

Sick Patients!
Documentation
Good Assessment Skills

*nutrition, DM, renal, mobility,
psychosocial
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Pressure ulcers

Stage 1




Pressure Injuries

Stage 2




Tricky ones....

What am |? What am |I?

[rage Cowfey of 5 Abbotts




Pressure Injury

Stage 3




Pressure Injury

» What Am I? » What Am I?




Pressure Injury

» Stage 4




Pressure Ulcers

Unstageable Deep Tissue Injury



» 1.) OFFLOAD OFFLOAD OFFLOAD.

What can | do?




Lower Extremity

== Ulcerations




ression Therapy

Gelocast




ABPI (Ankle-Brachial Pressure Index)

brachial systolic pressure (mmHg)

ischamia
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Use this table as a guide to interpret ABP| values in relation to compression.

I ABPI < 0.5: Very severe and severe ischaemia
B Compression should not be usad

[ ABPI 0.5= 0.8: Moderate and mild ischasmia
3™ Coban™ 2 Layer Lite Compression Systern

[ ABPI = 0.8: Normal
] am™Caobar™2 Laper Lite Compression Syatarm
1 aM™ Cobar™2 Layer Compression System

Pleass refer to your facility's guidelines or policies.

Position Statement on the Use of the Ankle Brachial index in the Evaluation of Patierts with Penpheral
Wascular D4 & Co St t Deweloped by the Standards Division

of the Society of Interventional Radiclogy.

A Bls as high as 110 are normal; abnormal values are those less than 10. The majonty of patients with
claudication have ABls ranging from 0.3 to 0.8, Rest pain or sewvere goolusive dissase typicaly ooours with an
ARl lower than 0.50. Indaxes lower than 020 are assooiabed with isof ic or gang nities.

Sacks [, MDD ot al; J Vaso bntere Rodial 2003,
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Diabetic
Foot Ulcers
By the
Numbers

Wound Healing
Awareness Month

'I, WoundCare

ADVANTAGE

70%

Every ecC ;
a patient with diabetes
requires an amputation

of all amputations
are caused by Diabetic
Foot Ulcers

More fhan half
(58%)

of amputated
DFU patients will die
within

SOURCES: thewca.com/2022/06/06/diabetic-foot-ulcers-by-the-numbers

(Caffrey, 2018)
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Grade 0 Gradel Grade 2 Grade 3 Grade 4 Grade 5

Ulcer grading  Description

Grade 0 No ulcer but high-risk foot

Grade 1 Superficial ulcer

Grade 2 Deep ulcer, no bony involvement or abscess

Grade 3 Abscess with bony involvement (as shown by X-ray)
Grade 4 Localized gangrene eg. toe, heel etc

Grade 5 Extensive gangrene involving the whole foot

Note: Grade 1-3 ulcers are termed non-gangrenous ulcers and Grade 4 and 5
ulcers are termed gangrenous ulcers

(The MyEndo




A little Case Study

M.M is a 45 year old diabetic Caucasian male with
a non healing incision from an I&D of
hematogenous MSSA septic arthritis.

Non healing is secondary to non adherence to
treatment plan: Poor glycemic control with last
A1C 9.2%, continued smoking, failure to keep
appointments, obesity, poor diet resulting in low
albumin of 2.1

The incision has openedup toa 8 x 3.5 x 2.5
ulceration that probes to bone with a sinus that
extends into the joint space

Seen at the outpatient wound center where our
wound specialist provider

Also followed by podiatry and infectious disease.




.) Good glycemic control
.) Diabetic educator

)

)
.) Nutrition consult
)

.) Foot inspection




Now What?

1.) Podiatry |
2.) Wound Center

3.) Both

4.) Total Contact Casting (TCC)

5.) Advanced Modalities

6.)

Hyperbaric Oxygen (HBO) G (bl il




When to Refer??

1.) Non healing wounds for longer than 4-6weeks

2.) Vascular concerns

3.) Venous leg ulcerations and need for compression therapy
4.) All Diabetic Foot Ulcers

5.) Arterial Ulcerations and poor blood flow

6.) Harborview for large burns

7.) All pressure injuries greater than a stage 2 (3 and 4)

8.)
9.)0

Hyperbaric Oxygen Therapy

vV Vv vV vV v v v Y
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