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In 45-60 
minutes 
there is no 
way to cover 
all the 
complex 
aspects of 
wound 
management 

Tob be discussed

• How wounds heal
• What can go wrong and why
• Products you should have
• Skin tears
• Ulceration lower legs
• And with any luck a few minutes 

for questions!!





Factors influencing wound 
healing



Acute versus chronic

Researchers believe that 
the inflammatory phase of 
healing continues, 
uncontrolled and so the 
normal processes that 
should continue fail to 
engage and so failure to 
heal occurs.
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H.E.I.D.I
a mnemonic for holistic wound assessment

H- history, medical, surgical, 
pharmacological, social

E- examination- total body and 
wound

I- investigations, to be attended 
and reviewed

Diagnosis-then follow an 
accepted pathway

I- intervention, plan of care
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In my 
opinion 4 
key factors 
in stalled 
wound 
healing 

Infection

Nutritional status

Oedema

Lack of diagnosis 

Pressure 

There are many but I have just picked the top 
4 in my opinion to at least start with 



www.woundinfection-
institute.com
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Antimicrobial 
dressings to 
consider…………

Iodosorb –powder and paste/ointment

Inadine mesh

Flaminal –enzyme alginogel—forte and hydro

Silver wound products –Ag-Aquacel ag, 
Acticoat, SilverCel

Sorbact –antimicrobial binding dressing

Medicated Honey-some better than others –
Berringa BioActive

Hypertonic salt –Mesalt

Sanomed-Melloxy or Sanoskin

Hydrofera Blue



Antimicrobial cleansers 
to consider………………

Prontosan

Microdacyn SOS & Granudacyn

Octenilin

Microshield PVP-Iodine 
surgical handwash

Chlorhexidine skin cleansers-
Avagard surgical scrub



Other agents/devices to help lift 
the slough and necrotic tissue

Scalpel
Stitch 

cutters can 
be useful

Curette Forcep

Debrisoft
pad UCS cloth Debridement 

pad -BBraun
Alprep Pad-
Coloplast



New 
document to 
access & 
read

www.woundhygiene.com

http://www.woundsinternational.com/




www.woundsinternational.com





After 
considering 
infection in all 
its forms then 
I think about 
nutrition
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For your free copy contact 1800 671 628 and 
also ask for the recipes using Arginaid extra and 
ask for the new patient guide- Support wound 
healing from the inside out.

Mini-nutritional assessment scale-available from 
www.mna-elderly.com

http://www.mna-elderly.com/
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Some supplements
TwoCal, Perative, Ensure Plus,  all by Abbott  1800225311

Arginaid,  Resource by Nestlé 1800 671 628

Enprocal –Precise 07 37185800
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Have bloods done to check 
levels of iron, and albumin



Oedema/swelling –the curse of the 
clinician



Pressure injuries are not commonly 
seen in primary care but



This is a 
dangerous 
wound to 
manage in 
General Practice 



Strongly recommend that you access –
www.diabeticfootaustralia.org 

www.iwgdf.org



Diabetes Feet Australia

Developed 6 new guidelines 

multidisciplinary best practice standards of 
care for the provision of DFD care within 
Australia.

Each guideline is accompanied by a free 
webinar. 

Each guideline can be downloaded 
individually, or the full guideline is also 
available to download. 



Cornerstones of 
Foot Ulcer 
Prevention

1. Identifying the at-risk foot

2. Regularly inspecting and examining the 
at-risk foot

3. Educating the patient, family and 
healthcare professionals

4. Ensuring routine wearing of appropriate 
footwear

5. Treating risk factors for foot ulceration



Assessment 
Palpate pedal pulses

Assess sensation with – Semmes Weinstein 
10gram monofilament, Vibration perception with 
128 Hz tuning fork



The correct 
shoe for 
the elderly



MDT approach to diabetic foot 
wounds



Pressure offloading if you can



The overarching principles in 
wound management are:
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1

Understand how 
the wound 
commenced and 
what type of wound 
this may be—give it 
a name for its type

2

Look at the ‘whole’ 
patient and decide 
what factors may 
be influencing 
healing

3

Select appropriate dressing or 
device-according to tissue 
type, volume and type of 
exudate, depth and aim ( there 
may be other things to 
consider)

4

Once healed revisit 
aetiology to ensure 
all prevention 
strategies have 
been addressed



Products by pharmacology
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Impregnated 
mesh –plain and 

antimicrobial 
Superabsorbent 

pads
Polyurethane film  
wipes &dressings

Polyurethane 
foam and foam 
like products

Hydrocolloid 
products

Acrylic absorbent 
products

Hydrogel 
products

Calcium Alginate 
products



The many more... That now do not fit 
nicely under one pharmacological 
heading
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HydroFiber 
products

Cadexomer 
iodine Silver products

Hypertonic and 
isotonic 

dressings  

Enzyme 
alginogel

Microbial 
binding 
dressing

Gentian Violet 
and Methylene 

Blue
Hyaluronic Acid



Products by function
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Wound protection 
products

Wound re-
hydration/donation 

products
Moisture retention 

products
Exudate management 

products

Wound debridement 
products Antimicrobials Skin care/protection 

products Cleansers/surfactants



You could begin with a blank matrix-Aim
Product group Moisture 

manage
Moisture 
donate

Moisture 
retention

Protection Debridement Antimicrobial

Impregnated
gauze 

x x x R x x

Film x x R R x x

Foam R x x R x R Ag

Hydrocolloid x x R R
possibly

R
Watch for 

maceration

x

Hydrogel x R x R
possibly

R R
some

Calcium Alginate R
Bleeding

x x x x x

HydroFiber R x R x R R Ag
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Or you could develop a matrix 
based on tissue types
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Impregnated 
mesh

Absorbent pads Films Foams Hydrocolloids Hydrogels

Epithelium R R R R R R

Granulation R x x R R
*maceration

R
*maceration

Hypergranulation x x x x x x

Slough x x x x R R

Eschar x x R
*macera

tion

x R
*maceration

R



Or you list the formulary you have in 
your facility and the various uses 

Product type Function Wound type Change

Impregnated meshes Protect tissue Healed wounds or very 
superficial wounds

Change second to third 
daily

Absorbent pads Absorbency Secondary dressing

Films Protect, waterproof, Very superficial wounds 
or peri wound edge

Weekly or 3rd daily

Foams Absorbency Granulation tissue, or as 
secondary absorbent 
dressing

3rd-4th daily

Hydrocolloids Moisture retention Low exuding sloughy
wounds, pink wounds

3rd- 5th daily
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Skin tear classification systems

STAR TOOL ISTAP TOOL

More information on both these classification systems is available on the web using these 
terms ===STAR and ISTAP in the search section



Skin tear – 1a

Steri strips –yes or no??????

In reality in aged care evidence indicates they are NOT 
a good idea—suggested that you use an impregnated 
mesh to anchor and protect flap 
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Skin tear 1b

Again the impregnated mesh will aid flap 
adhesion 
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Skin tear - 2a
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Skin tear – 2b

8/29/22 48



Skin tear- 3
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Principles of care
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• Stop the bleedingStop
• Cleanse the area Cleanse
• Attempt to re-approximate the skin edges without causing any 

tension on the skin flapsAttempt
• Gently pat dry  and classifyPat
• Then follow a protocol of management, set timelines and regularly 

check against theseFollow



My experience
Steristrips are ok for Category 1 if everyone follows the plan of not 
removing unnecessarily, but you will probably be using a mesh 

Category 2 and 3 however require either an impregnated mesh and/or 
foam

Meshes –Urgotul, Silnet, Adaptic Touch, Hydrotul, 

Foams- Aquacel Foam, Biatain silicone

And if infection is an issue then Iodosorb powder or Flaminal Forte will be 
your choice

Directional arrow on top dressing so everyone knows which way to 
remove the dressing
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Timelines for 
skin tear 
healing
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Category 1---
approximately 1-2 weeks

Category 2----
approximately 2-3 weeks

Category 3---- one month 



So what can go wrong with the 
healing of a skin tear
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Further bleeding
Too much exudate and 
hence the area is too 

moist
Infection

Wound is too slow to heal 
and so changes 

morphologically into a 
skin cancer

Due to some other 
underlying disease the 
skin tear now converts 

into a venous or arterial 
leg ulcer or maybe even a 

vasculitic ulcer



Supporting the limb
When possible consideration for padding and supporting the 
affected limb needs to be given

This will help reduce oedema and provide comfort 

The cost of the extra products is not wasted as these can 
continue to be used when the wound is healed to provide 
ongoing protection until the wound is fully mature
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Products used to manage skin tears
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Does cost 
drive the 
decision 
making 
process??

Despite common perceptions, the 
principal driver of wound care costs is the 
cost of providing the care, and not the 
cost of the dressings/devices used

Analyses of two large general practitioner 
databases in the UK found that wound 
dressings accounted for just 2.9% of total 
wound care costs

In one database, wound care products 
accounted for 13.9% in the other (Guest 
et al, 2015; Phillips et al, 2016).



Skin care
All elderly persons generally require twice daily moisturiser to arms, legs and feet  

Discuss their moisturisers and if not feeling hydrated after a few hours then best to recommend 
moisturisers such as Dermeze, QV Dermcare, Dermal Therapy products 



Ulceration 
to lower 
legs
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www.woundsaustralia.com.au --- Download 
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http://www.woundsaustralia.com.au/


Getting the aetiology right
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Enquire 
about 
initiating 
factors

1
Determine if 
there is any 
family history 
of leg ulcers

2

Ask 
Pharmacist/LMO 
to review 
medications –
particularly any 
that may 
precipitate lower 
leg oedema or 
delay healing

3
Palpate foot 
and leg 
pulses if able

4

Note the site, 
size & 
characteristics 
of the 
ulceration

5

Enquire about 
previous 
treatments or 
any history of 
past 
ulcerations

6



Perform some laboratory tests
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Baseline blood 
levels Serum albumin Serum glucose

ESR +/- CRP and 
other 

inflammatory 
markers

ABPI ( ankle 
brachial pressure 

index)
Duplex scan

Biopsy –for 
histopathology 

and micro 
pathology



Statistics
Venous 70%

Arterial 10%

Mixed 10%

Skin cancers 2%

Others 8%
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Venous ulcer 
characteristics

Presence of firm ‘brawny’ oedema

Leg takes on an inverted “champagne” bottle 
shape

Ulcer has irregular edges/shape

Ulcer begins on medial or lateral aspect lower third 
of lower leg

Ulcer is wet, shallow with minimal necrotic tissue

There may be atrophie blanche

There may be venous eczema, staining and 
lipodermatosclerosis(LPD)

Pulses are palpable, there is generally minimal 
pain especially when the leg is elevated
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Visible evidence of venous hypertension
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Lower gaiter region, 
medial or lateral
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Arterial ulcer 
characteristics
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Usually located between ankles and toes or high up on leg or posterior leg

Deep, punched out regular shape, often dry

Thin,shiny,non hair bearing skin

Thickened toenails

Diminished or absent foot pulses

Elevation pallor, dependant rubor-(+ve Buergers test)

Necrotic tissue, infection

Pain, especially at night or when elevated



Arterial- deep, site 
of trauma, well 
defined edges, 
higher up on leg 
or posterior leg
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Treatment of arterial ulcers
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Usually require 
antimicrobial coverage 

while waiting for Vascular 
surgeon

If necrotic and aiming to 
heal, may require 
debriding agent

If no possibility of healing 
then inert dressings—keep 

area dry and free of 
infection if possible—

topical antimicrobials=e.g. 
Betadine lotion



Standard
venous leg 
ulcer 
treatment

Zinc paste bandages

Undercast padding or similar

TubifastTM or retention bandages

Compression therapy –as tolerated by patient

Leave insitu for one week if possible

Aim to heal within 3-4 months, if not achieving good healing 
re-assess aetiology and factors influencing healing
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General advice

Regular ambulation

Calf and foot muscle exercises

Elevation of foot of bed

Elevate feet when sitting, above level of 
hip

Compression: bandages, 

stockings, sequential pumping

Avoid constipation

Medication review

Arterial

Prevent thermal trauma from heating or 
cooling appliances or sudden temperature 
changes

Protect from pressure or restrictive clothing

Regular podiatry care

Sit with legs in neutral or dependent position

Elevate head of bed

Wear natural fibre clothing (absorbs 
perspiration)  

Venous
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Feel for the pulses
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Straight elasticated tubular 
bandages
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• Sub-bandage pressure 
difference of tubular form and 
short-stretch compression 
bandages: in-vivo randomised 
controlled trial Weller CD, 
Jolley D & McNeil J
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Multi-layered compression bandages
These deliver continuous sustained pressure over the week that they 
remains insitu.
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Bandages versus hosiery to help 
heal

1. Bandages are often used to heal the ulcer due to the exudate
and bulkiness of dressings and padding. When ulcer is healed, 
continue bandaging for a further one month to allow epithelium 
to mature then fit hosiery

2. If you go into hosiery too soon-because they are often elastic 
there is some give and thus oedema and so young skin may 
breakdown again
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Thigh high or knee high
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Problem---not being fitted correctly and 
not elevating!
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Self adjustable wraps
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Medirent-- www.medirent.com.au
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http://www.medirent.com.au/


www.woundsinternational.com
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www.ewma.org
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New 
documents—
always being 
generated

www.ewma.org
www.woundsinternational.com
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http://www.ewma.org/
http://www.woundsinternational.com/





