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“The sta

- perspective %

Wound prevalence continues to concern:

* 3.9 million wounds and 7% of the UK population have an active
wound requiring intervention (Guest et al, 2020)

« 71% increase in wound prevalence (Guest et al, 2020)

* 48% Increase in resource/costs in wound management (Guest et al,
2020)

* Exudate can range from 0.17g/cm? to 0.86g/cm? over 24 hours
(World Union of Wound Healing Societies [WUWHS], 2019)

* 54.4 million healthcare professional/patient wound care visits
(Guest et al, 2020).
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“The status.

perspective

Silicone foam usage in 2020:

» 11.8 million silicone foam dressings used in 2020 versus 7
million superabsorbent dressings (GPrX, 2020)

* £30 million spent on foam dressings versus £16 million on
superabsorbent dressings (GPrX, 2020).
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The problem with the status

Guest data (Guest et al, 2020):
RORO}J « Wound care prevalence

' « Types of wounds

« Range of exudate.
‘ NHS challenges:

* Time/re-dressing
» Patient outcomes.
Silicone foam usage:
« Why so popular?
« Where are they meant to be used?
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What type of wounds do you use What's the must have feature of a
silicone-based foams on? foam?

+ Silicone-based foams are suitable * Skin tears and ulcers Depth What's important in a foam? (weighted score on answer priority)
for a wide range of wounds — is (mixed) were common Hiohl
this versatility our biggest challenge? answers

What exudate levels do you use silicone foams on?

ﬁ i T Diabeétic

Tears
Exuding

Wounds
P I

ow to moderate Moderate  Moderate to High High
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Challenges and temptatic

* New products can offer significant improvements to patient
outcomes and budget impact

* Time pressures may impact on the ability to accommodate
robust evaluations to allow confidence in hew products

* Small sample groups may give inflated positives or inflated
negatives.

How can industry do more to support the NHS and
clinicians to instil confidence in hew products?
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PRODUCT EVALUATION

Primary outcomes to achieve — why did we aim to
achieve this

Suprasorb® P sensitive:
A 51-wound clinical evaluation

KEY WORDS

» Clinical evaluation

Dressings continue to be a key part of successful wound care, however, choosing the right
product for the right patient at the right time can be challenging for the clinician (Hedger,
2014). Modern foam dressings have been widely available since the mid-1970s with the
aim to manage light-to-heavy exuding wounds (Hedger et al, 2014). Historically, bordered
foam dressings have utilised acrylic-based adhesives; however, these have been associated
(MARSI; Meuleneireand Rucknagel, 2013; Hedger etal, 2014; Mestach et al, 2018; Downie
and Collier, 2021). A clinical evaluation was undertaken to detail the characteristics and
performance of Suprasorb® P sensitive silicone foam dressing (L&R Healthcare). The
evaluation comprised a minimum of four dressing changes over at least 2 weeks. Fifty
patients (51 wounds) were included in the evaluation. At the final evaluation, 57% (n=29)
of the wounds were recorded as improved, 37% (n=19) were recorded as static and 6%
(n=3) were recorded as having deteriorated. Of the 27% (n=14) evaluations where patients
reported self caring, 71% scored Suprasorb P sensitive as above average for ease of use,
suggesting the dressing may be suitable for patients who were self-caring and can apply
their own dressing. Suprasorb P sensitive performed well in all the parameters evaluated
and may be considered where effective exudate handling, improved patient comfort and
ease of handling is required.

» Exudate management
» Patient comfort

» Peri-wound skin

Design — range of patients, wounds, and exudate

Initial results

End results

Journal of Community Nursing

ne of the main challenges in wound
care is efficient exudate management
It s essential that effective wound care

products are available to manage exudate, with
the aim to improve patient outcomes and enhance
patients’ quality of lfe (World Union of Wound
Healing Societies [WUWHS], 2019). A dressing’s
ability to effectively manage exudate to avoid
excess moisture saturating the wound bed and peri-
wound skin is important to avoid breakdown of the
epithelium (Dowsett, 2011; Vowden, 2011 Gethin
et al, 2014; WUWHS, 2019). If the dressing does
not have good exudate handling properties and the
skin becomes macerated, this leads
to perceived wound deterioration, increased pain
increased risk of malodour and increased risk of
infection (Gethin et al, 2014; Benbow et al 2010).

A dressing must also be casy to handle, easy to
apply and remove, and conformable to the body
contours. These aspects are especially important

for patients who are managing their own wounds
or share care with their clinician. Also, from the
patient’s perspective, the dressing needs to be easy
to remove without causing pain or trauma, and
without leaving a residue on the skin (Dowsett,
2011; Vowden, 2011). Medical adhesive-related
skin injuries (MARSIS) are traumas to the peri.
wound skin caused by medical adhesives. that
an increase the risk of infection (Reinke and
Sorg, 2012; Yates et al, 2012), delay healing and
subsequently increase pain and discomfort for the
patient, and increase financial burden (Fumarola
et al, 2020). The prevalence of MARSIS is possibly
under-estimated, but they should be considered a
‘never’ event in wound management and avoidable
Patients can often fear dressing changes due to
thoughts of pain and negative previous experiences
of dressings that adhered to the wound bed
(European Wound Management Association, 2002
Berchert and Abraham, 2009: Gardener et a 2017).

Wounds UK | Vol 17| No 3| 2021

91

Clinician overall feedback
Patient overall feedback.

arrett et al, 2021
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Trauma

Skin

tear Leg

ulcers
(mixed)

)

" . Surgical
50 patients:
Average age - 71 (42-99)
20 Male Pressure
30 Female. ulcers
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 test

The study was wide ranging and representative of general practice:

v Large number of patients (n=50) v Range of acute and chronic wounds (n=51)
v" Range of patients, sex, age and pain v Long duration and includes four dressing
thresholds changes
v" Range of wound types v Range of market leading previous foams to
compare.

v Range of periwound status
v" Range of exudate challenges

Can Suprasorb® P sensitive deliver

Patient
preference?

Periwound
protection?

Atraumatic
removal?

Exudate
control?

Clinician

preference?

7
L People.Health.Care.




First

application
first impressions

application

38% Better
62% Same
0% Worse

Conformability

40% Better
60% Same
0% Worse

Patient
comfort

36% Better
64% Same
0% Worse

Exudate
control

Atraumatic
removal

Clinician
score

Not recorded as first application

Post

evaluation
four changes

33% Excellent
32% Very good
33% Good
1% Poor

37.5% Excellent
27% Very good
35.5% Good
0% Poor

887

(Satisfactory or
better)

12% Excellent
37% Very good
43% Good
8% Poor

39% Excellent
27% Very good
32% Good
2% Poor

80%

(Satisfactory or
better)
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In summary

Suprasorb® P sensitive received consistently high scores.

Ease - Patient Exudate Atraumatic

Conformability Clinician score
comfort control removal

of application

First ° ° °
applilcr:ition 100/’ 100/’ 100" Not recorded as first application

first impressions (Excellent, very (Excellent, very (Excellent, very
good or good) good or good) good or good)

et | ggx | 100+ 88+ Q92+ | 98« @ 80~

four changes (Excellent, very (Excellent, very (Satisfactory or (Excellent, very (Excellent, very (Satisfactory or
good or good) good or good) better) good or good) good or good) better)

Journal of Community Nursing .
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Casestudy i

Case 1. 79-year-old male Initial assessment

* Presented with skin tear on his right elbow for three days
« Treatment to this point included an alternative silicone

foam dressing
e Initial wound measurements 3cm x 2.5cm.

Initial assessment of wound:

* 50% granulation, 50% devitalised tissue in wound bed
« Healthy periwound skin

¢ 1/10 exudate volume (low)

* 1/10 pain level

« Suprasorb® P sensitive planned twice a week.

0
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Case stu

Case 1: 79-year-old male

11 days into treatment:

* ‘Improving’ wound status

 Periwound skin remained ‘healthy’

« Exudate volume remained low

« Wound size reduced to 2.2cm x 1.5cm.

Rated ‘Excellent’ for:
* ease of application,
« absorption,

« patient comfort,

. ease of removal and Overall clinician score 9/10
. conformability. Overall patient score 10/10

Initial assessment 11 days of treatment

0
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Case study 2

Initial assessment

A S

-~ i

D

Case 2: 83-year-old female

« Presented with a surgical wound on right hip present for
two months
« Wound position along suture line of 1cm depth.

Initial assessment of wound,;

* 100% granulating

* Healthy periwound status

* 3/10 exudate volume (moderate)
+ 2/10 pain level with itch.

0
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Case study >

08450 60¢

Case 2: 83-year-old female

=9
. o 125cm x 12,50

s PIP: 414-3657

14 days into treatment;

« ‘Static’ wound status

» ‘Healthy' periwound status
« Reducing exudate volume.

&7

= <SP
—6 - 10cm x 10cm
B PIP: 414-3640

PIP: 414-6734

R-wp

Rated ‘Excellent’ for:
* patient comfort,

B
orfurther information contact our Customer S

* ease of remova L Initial assessment 14 days of treatment
- conformability and
« ‘very good' for ease of application and Overall clinician score 9/10

* absorption. Overall patient score 10/10
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Suprasorb® P sensitive te

Protective backing: °
= Breathable with high moisture vapour transmission rate (MVTR)?

Release = Clear to allow monitoring of exudate without removal®

= Smooth and conformable '©

= Fluid and bacterial barrier*

Super-absorbent core*

©

Lock = Super-absorbent polymer fibres?®
= Effective absorption capacity’
= Reduces the risk of maceration®

Non-woven layer:
= Effective distribution of exudate maximising absorption efficiency?

Absorbent PU foam: -

= Efficient exudate management?®
= Provides comfort and a cushioning effect’

Distribute

OptiSil silicone wound contact layer: =
= Allows effective absorption of exudate into the dressing® O -

Absorb = Soft and low adherent silicone allows atraumatic dressing removal® == - -

Journal of Community Nursing .
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budgets

FP10 Drug Tariff

suprasorbe P sensitive | =)

Brand A £1.90
Brand B £2.01
Brand C £217
Brand D £2.26
Brand E £2.33
£0.00 £0.50 £1.00 £1.50 £2.00 £2.50

Prices taken from Drug Tariff September 2021, Sizes 10x10 or closest alternative

7
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C h 005e

_your patients

* Request a sample pack and download the paper after this session
« Suprasorb® P sensitive is available on FP10, SBS and on NHS Supply Chain in November
« L&R are at hand to support throughout the process — get in touch today.
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