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WHY INFECTION IS AN IMPORTANT

ISSUE IN WOUND CARE?

High prevalence:

» Infection is one of the most frequent complications of hon-
healing wounds!

Complications of wound infection:

« Delayed wound healing, patient anxiety,
confusion and stress

« Hospitalisation, amputation and potentially
death

« Delays in planned surgical interventions

Increased workload and emotionally
draining for NHS staff

1. Percival SL, Suleman L (2015) Slough and biofilm: removal of barriers to wound healing by desloughing. J Wound Care 24(11): 498, 500-3, 506-10




WHAT IS THE SILVER BEST PRACTICE

STATEMENT?
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WHAT WAS THE NEED FOR A SILVER

BEST PRACTICE STATEMENT?

Confusion & misconceptions around silver
* highlighted the need for clear guidance.
Lack of knowledge & confidence
« contributed to patients not receiving
appropriate, timely treatment with silver
dressings.
Crucially, cultural change is required
 wound care needs to focus on healing wounds,
rather than managing wounds.
The ‘two-week challenge’ approach
* N some cases, treatment with silver has been
stopped prematurely.
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FOUR CORNERSTONES OF TREATMENT
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Infection
mManagement
and anti-biofilm
strategies

Pathophysiology

Cleansing:
Wound
Periwound
Limb

Wound bed
preparation
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NOT ALL SILVER DRESSINGS ARE THE

SAME!

Carrier dressing is important
« exudate handling, adhesion, and dressing materials, cleaning action of

fibres.
Available in a number of different forms and amounts vary considerably
« (e.g.elemental silver, an inorganic/organic compound such as silver
oxide/silver alginate).

The active component is the silver ion Ag+.

Cleaning action is also important within a dressing and not just silver
« facilitates continuous removal of biofilm, slough and exudate.
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NOT ALL SILVER DRESSINGS ARE THE

SAME!
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Silver dressings should be selected based on holistic assessment of the
patient and their wound.
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Wounds International (2012) Appropriate use of silver dressings in wounds. An expert working group consensus ) -
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LVER BEST

Silver dressings
cause systemic
toxic effects

Silver is not cost-
effective

The levels of silver
in the dressing are
Important

PRACTIC

MYTHS AND TRUTHS

- STATEMENT —

Silver is non-
toxic and very
little is absorbed
systemically

A numlber of

studies support
the cost-effective

use of silver

The availability of
silver ions within
the wound is more
Important




CHALLENGES IN DIAGNOSING WOUND

INFECTION

ldentifying local infection in chronic wounds may be
difficult.

Clinicians needed to rely on other signs and symptoms
and there was no consensus on which signs to use UNTIL
NOW!

Healing people®



CHALLENGES IN DIAGNOSING WOUND
INFECTION

Contamination Colonisation Local infection

No antimicrobials indicated Topical antimicrobial Systemic and topical antimicrobials
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TILI SCORE SUPPORTS EFFECTIVE

DIAGNOSIS

e AN evidence-based framework TR I T

* Validated and found to be suitable for
use?

* Prioritises early intervention as part of
an antimicrobial stewardship (AMS)-
focused approach to wound care

« Assessment, identification and early
Intervention a priority in all patients with
(potential) wound infections.

* Caution in patients with polyneuropathy or when using analgesia WRGO
. ple is the detection of multidrug-

This can be very different. An example is the detection of multidrug- ~ MEDICAL
resistant i sch as meticillin-resi aureus  Healing people®

Pathway for use of the
TILI score in practice

2. Dissemond J, Strohal R, Mastronicola D, et al (2020) Therapeutic Index for Local Infections score validity: a retrospective European analysis. J Wound Care 29(12): 726-34



Is the wound infected?

Use the Therapeutic Index for Local Infection (TILI)

TILI DIAGNC

TILI Dlagnostic Tool

One or more direct Indicatlons

Indirect Indication Direct Indication
+ Erythema to surrounding skin * Presence of wound pathogens**

: g::toma, Induration or swelling : :z::i:rtﬁt::::d ’ i re Ct i n d icat io n s

+ Spontaneous pain or pressure pain*
+ Stalled wound healing
« Increase and/or change or colour

Indirect Ir or smellof exudate ndication

* Erythema to surrc ey rprem— round pathogens™*
* Heat et wound et ¢ wound
* Oedema, indurati Spreading / ‘ee pus

Is the wound Systemic Infection

e Spontaneous pair g

on a healing

 Stalled wound he trajectory? Complets Natonal
arly Waming Score
* Increase and/or c tRatmentpian [ il s
: patients at risk of

or Sme" Of QXUda1 : K ‘: : deterioration. Follow

escalation policy.
This may include:
Continue * Wound swab
with current « Systemic antibiotics

There are also health conc Gl D (@s per policy) r antimicrobial wound

* Referral to an
therapy: o cikits meckoa
Reassess the wound at each dressing practitioner
* Presence of wound pat il LS Staphylococcus aureus
* Presence of free pus
p * Caution in patients with polyneuropathy or when using analgesia WRGO

« Cases of post-surgical v = sgnbewy st aompier vedstocton fmuag. MEDICAL




EXAMPLE -

HOW TO CALCULATE THE TILI SCORE

Clinical case example: 21-year-old male
referred to community nursing with
category 4 pressure ulcer on the spine.

The wound had deteriorated and
INncreased in size for one week. The
secondary dressing was saturated with
exudate and the patient did not feel well
and was concerned by increasing odour,
heat and pain.
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EXAMPLE -

HOW TO CALCULATE THE TILI SCORE

Turn the wheel and
count the number of
parameters present

on the wound of the
patient.

5 of 6 indirect
indicators are
present for this
patient’s wound.

. L)

Immediate use of a local e s , .
e antimicrobial treatment is Nasaug sun1 3w Local infection

recommended. IS present.



THE SILVER TOOLKIT

WUK BPS

Is the wound infected?

Use the Therapeutic Index for Local Infection (TILI)

Best Practice Statement
Use of silver dressings in wound care

Therole of silver
Myths and truths

Identification of infection with
the TILI score

Managing bioburden

wounds w
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TILI Dlagnostic Tool
One or more direct Indications

Indirect Indication Direct Indication
+ Erythema to surrounding skin . of wound
* Heat + Surgical septic wound
+ Oedema, or . of free pus
. pain or pain*

+ Stalled wound healing
* Increase and/or change or colour
or smell of exudate

Based on the above Indications,
are there clinkcal signs/symptoms
of wound Infection?

Spreading /
Is the wound Systemic Infection
progressing
on a healing

trajectory? Complete National

| Early Waming Score
and soft signs as per
local policy to identify
patients at risk of
deterioration. Follow
escalation policy.
This may include:
Continue * Wound swab
with current « Systemic antibiotics
treatment plan (as per policy)
« Referral to an
appropriate

specialist or medical

Reassess the wound at each dressing practitioner
change considering TILI indications « Urgent admission to
and review treatment accordingly. emergency care
* Caution in patients with polyneuropathy or when using analgesia WRGO
** This can be very different. An example is the detection of multidrug- MEDICAL
resistant organisms such as meticillin-resistant Staphylococcus aureus Healing people®

TILI Score : gy Wounds

©Wournck UK | Novernbr 2021 wwweweunch decom

Importance of an AMS-informed
approach

therapy (Fletcher et al, 2020; WHO, 2020, Antimicrobial s an
umbrella term that includes antibiotics, antiseptics, disinfectants,

antiparasitic medicines (Wounds UK, 2021).

Overview of wound infection ‘wherever possible (Wounds UK, 2021).

2A% : e
‘and can manifest in acute wounds (such as surgical, traumatic Risk factors and signs and symptoms of
wound infection

Venous, aterial, dizbstic and pressure aetiologies (Intematicnal

2016). X inicians
utting, 2016).
ch
Real- X 38 million i i
pat in2017/2018, of 2016)and,i ive ri
i i 2013
ly year ( 2020,
infection, it suspect i i suchas
3l 2020, s
3 preventing malodour 2016). However, in
‘woundinfection. i i
Historicall
g 2016} Box 1

infection, and antibiotics, are frequently prescribed. Whereas n ;
g ] . infection to consider.

201, pathogen il

s

Turn the wheel to the right and count the number
Mnmmnﬂnm
of your patient.
Early identify your patients with locally
infected wounds for a better care.
Then find out what local treatment
to apply on the back.
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THE CLINICAL EVIDENCE

UrgoClean Ag
EFFICACY PROVEN IN CLINICAL TRIALS, CONFIRMED IN REAL-LIFE

UTAG' RCT versus equivalent neutral dressings
(superiority hypothesis)

Venous leg ulcers presenting inflammatory signs
suggesting a heavy bacterial colonization

102 patients

EARTH? RCT versus Aquacel
Venous or mixed aetiology leg ulcers
159 patients >

Proven in
clinical trials...

URGOCLEAN AG* clinical study
Venous or mixed aetiology leg ulcers and
Non-comparative pressure ulcer presenting inflammatory signs
clinical trials suggesting a heavy bacterial colonization
37 patients
URGOCLEAN AG?® observational study
1,050 Chronic, 876 Acute and 339 Unclassified
Wounds at risk or with signs of local infection

2,270 patients

...confirmed
in real life

Cases series or studies

In Vitro studies

ANTIBACTERIAL ACTIVITY TEST* BROAD-SPECTRUM ANTI-BIOFILM ACTIVITY TEST* COMPARATIVE ANTI-BIOFILM COMPARATIVE ANTI-BIOFILM
MRSA and P.aeruginosa Contact ANTIMICROBIAL TEST* Mature 24 hours old biofilm S, aureus ACTIVITY TEST ACTIVITY TEST*
B . time: 24h 36 bacterials strains and 4 yeast of Contact time: 1day, 2 days, 4 days vs Aquacel® Ag+Extra Mature 24 vs Cutimed* Sorbact*® Mature 24 ©
Jo C AMUNITY NURSING @ strains Contact time: 30 min and 7 days without dressing change hours old biofilm of S. aureus and hours old biofilm of S. aureus and
. and 24h P. aeruginosa Contact time: 24h P. aeruginosa Contact time: Day 2
[ ]
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UrgoClean Ag
EFFICACY PROVEN IN CLINICAL TRIALS, CONFIRMED IN REAL-LIFE

UTAG' RCT versus equivalent neutral dressings
(superiority hypothesis)

Venous leg ulcers presenting inflammatory signs
suggesting a heavy bacterial colonization

102 patients

EARTH? RCT versus Aquacel*
Venous or mixed aetioclogy leg ulcers
159 patients
URGOCLEAN AG?® clinical study
' Venous or mixed aetiology leg ulcers and
Non oomparatlvo, pressure ulcer presenting inflammatory signs
clinical trials ) suggesting a heavy bacterial colonization
37 patients

Proven in
clinical trials...

URGOCLEAN AG® observational study
1,050 Chronic, 876 Acute and 339 Unclassified
Wounds at risk or with signs of local infection
2,270 patients

...confirmed
in real life

Cases series or studies

In Vitro studies

ANTIBACTERIAL ACTIVITY TEST* BROAD-SPECTRUM ANTI-BIOFILM ACTIVITY TEST* COMPARATIVE ANTI-BIOFILM COMPARATIVE ANTI-BIOFILM
MRSA and P.aeruginosa Contact ANTIMICROBIAL TEST* Mature 24 hours old biofilm S. aureus ACTIVITY TEST’ ACTIVITY TEST® WRGO
time: 24h 36 bacterials strains and 4 yeast of Contact time: 1 day, 2 days, 4 days vs Aquacel® Ag+Extra Mature 24 vs Cutimed* Sorbact*® Mature 24
strains Contact time: 30 min and 7 days without dressing change hours old biofilm of S. aureus and hours old biofilm of S. aureus and MEDICAL
and 24h P. aeruginosa Contact time: 24h P. aeruginosa Contact time: Day 2
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How do we change mindsets
regarding the myths around

silver dressings and ensure
appropriate usage?
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HOW DO WE SHAPE THE FUTURE AND

CHANGE MINDSETS?

« Education and communication
« Early intervention

 Needs of the individual patient —
continually reassess their wounds




FOR MORE
INFORMATION

CONTACT URGO MEDICAL
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DOWNLOAD YOUR CERTIFICATE

Thank you for joining us, we hope to see you during our next live

event! =

'll;olreceive your certificate of attendance for please fill in the form N A D
elow. I

Email ¢

toter tms Contiem tens

Phone number

CERTIFICATE
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WOUND CARE
TODAY 2022

CONFERENCE & EVENT

2022 - THE YEAR
OF ACTION

REGISTER TODAY

WWW.WOUNDCARE-TODAY.COM/CONFERENCE NN
OUN E TODAY




