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Learning objectives

e Why we need to transform wound care

e Understanding the current national lower limb management
guidelines

e Supporting patient self-management

e Opportunities for shared care and sharing best practice
e Partnership working
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Current challenges in wound care

Community nurses: 14% since 2009?

District nurses: 45% since 2009? ‘

Demographics

Wound prevalence
Funding and staffing
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Are your
resources
Increasing at

The impact of chronic wounds
117% annually?

Projected annual NHS cost
of wound management at

117 growth?
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Recent drivers for transformation

Estimated annual
wound care costs

£5.3 billion3

Lord
Carter
Review
Feb
2016

Unwarranted
variation

CQUIN

Lower leg wounds

NHS
Rightcare
Betty's story
2017

Difference between
sub-optimal and
optimal care

CQUIN
2020/2
021

National Wound Care Strategy
Programme (NWCSP)

Clinical workstreams
 Lower limb ulcers
* Pressure ulcers

« Surgical wounds

Simplification
of wound care

Enabler workstreams

Supply & distribution
Education and
workforce

Data & information



Patient impact - Betty's story4

RightCare

NHS RightCare scenario:
The variation between sub-optimal
and optimal pathways

Sub-optimal Optimal

pathway pathway
2 years 5 weehks
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Betty's story

* Highlights inequalities in care for
natients with leg ulcers

* Delays in assessment

* Failure to implement evidence-based
treatments

« Compression therapy for venous leg
ulcers 5°

* Poor patient outcomes

JCN
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National Wound Care Strategy

Programme’

Recommendations
for Clinical Care o

Opportunity to improve healing rates and
reduce patient suffering
Recommendations for Clinical Care based
on evidence and existing guidelines
Focus on immediate and necessary care,
including red flags

Diagnosis and treatment

Ongoing care and review

% Coloplast



Lower limb recommendations

B |

Immediate and Necessary Care

For people with one or more wounds
below the knea.

Leg wound- originating on or abowve the
malleclus (ankle bone) but below the knea.
Foot wound - originating below
the malleclus.

RED FLAGS

W™ acute infection of leg or foot (e.g. increasing
unilateral redness, swelling, pain, pus, heat).

P symptoms of sepsis.
P Acute or chronic limb threatening ischaemia.
ko Suspected deep vein thrombosis (DWVT)
o Suspected skin cancer.

= Treat infection.

= Immediataly escalate.

= For people in the last few weeks of life, seek input
from their other clinicians.

Immediate care

= Cleaning and emoldlicnt.

= Simple low-adherent dressing.

= Leg wounds, first line mild graduated comprassion.
= Supported self-care {when appropriate).

Assessment times for diagnosis and treatment

= In hospital with diabetic foot wound - refer to MDT
within 24 hours.

= Any other type of foot wound - refer to MDT
wwithin 1 vworking dany.

= Leg wounds - assess within 14 days.

Cawe Lower Limb - recommendations for

For further information, please refer to the full NWCSP Lower Limb Recommendations at NgMSnalWoundCarest

Wounds on the Foot

One or mone wounds below the mallecius

Diagnosis and treatment

1 Assess and identify contributing

causes for non-healing

2. Diagnose cause of non-healing
and formulate treatment plan

People with confirmed or suspectey

diabetic foot ulceration

= Refer to diabetic foot team.

= Provide care in line the NICE
Guideline for Diabetic Foot Problemg.

People with confirmed or suspectdd

peripheral arterial disease

= Refer for wvascular surgical opinion.

= Prowide care in line the NICE

Guideline for Peripheral Arterial
Disease.

Diagnosis and treatment

Ongoing care and review

Review at each dressing change
and at weekly intervals

= Monitor healing at 4-weak
intervals (or more frequently it
concemed).

If unhealed at 12 weoaks, reassoss.

]

Wounds on the Leg

One or mone wounds abowe the malleolus

1 Assess and identify contributing
causes for non-healing

2. Diagnose cause of non-healing
and formulate treatment plan

Leg wounds with an adequate arterial

supply and no actiology other than

wenous insufficiency

= Refer for venous surgical fendovenous
interventions.

= Strong comprassion therapy.

Leg wounds with signs of arterial
diseasae

= Refer for vascular surgicalfendovenous
interventions and advice on compression.
Pending vascular opinion, if no symptoms
of arterial insuffidency, continue with
mild graduated compression.

Leg wounds of other or uncertain

actiology

= Refer for dermatology opinion (or other
specialist depending on symptoms and
service armangements).

- Pending specialist opinion if no
symptoms of arterial insufficiency,
continue with mild graduated
COMPrEssion.

Lymphoadaema

Refer for expert diagnosis and
about lymphoedema.

nical care

National Wound Care
Strategy Programme

Exce Ewvery Patsent. Every T

Ongoing care and review

Review at each dressing change

and weekly intervals

Monitor healing at 4-week intervals

{or more fregquently if concerneaed)

= If deteriorating or no significant progress
towards healing, escalate.

If unhealed at 12 weaeks, reassess

= If progressing to healing but still
unhealed, undertake comprehensive
re-assessment.

= If deteriorating or no significant progress
towards healing, escalate.

ollowing healing

Venous Leg Ulceration

= Compression hosiery.

= B-monthly review for replacement of
COmpression garments and ongoing
advice.

IT changes in lower limb symptoms

or skin problems relating to hosiery,
undertake comprehensive re-assessment.

Coloplast




Wounds on the leg

Recommendations
for Clinical Care

Comprehensive patient assessment within 14 days
Wound assessment

Lower limb assessment

Diagnose cause and formulate treatment plan
Application of compression for venous leg ulcers
Where possible, people with leg wounds should
be encouraged to self-care with support

% Coloplast



Supported self-care

* National surveys tell us more than 40%

‘Transforming venous

Leg ulcer management: of people want to be more involved in
Opportunities for decisions about their care

self-care and shared * 40% of people living with a long-term
Dowsett (2020) condition want more support to

Submitted for publication Manage their healthB

JCN % Coloplast



Which patients with leg ulcers are

suitable for self-care?

« Important to consider the complexity of the
natient and the complexity of their ulcer

* |s the patient willing and able to self-care with
support?

* Is there significant oedema in the leg?
 Ulcer size and wound bed status?

Images copyright of Caroline Dowsett
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Simple and complex venous leg ulcers®

‘Complex’ VLU
‘Simple’ VLU

> ABPl 0.8-13
> Area <100cm?
» Present for <6 months

ABPI 0.8-1.3
Area >100cm?
Present for > 6 months
Controlled cardiac failure

. . . . . SIMPLIFYING VENOUS LEG
Current infection and/or history of recurrent infections A RN ACEMENT
History of non-concordance

Wound has failed to reduce in size by 20-30% at 4-6 weeks despite
best practice

(CONSENSUS RECOMMENDATIONS

YV VYV VYVY

Manage in primary
care/community-based
setting Refer to specialist service that manages VLUs

If clinicians competent in Depending on local service provision, this may be specialist wound
compression therapy are not management clinic/service, a community-based service (e.g. leg club)
available, refer to a specialist or a dermatology, phlebology or vascular service. Further investigations
service that manages VLUs may include duplex scans




Supported self-care in practice

* Miss J — 20 years old presented with an ulcer
on the lower leg

* Family history of leg ulcers and had her first
ulcer aged 16

 Full leg ulcer assessment and ABPI — 1.1 both
legs

 Diagnosis of venous leg ulcer

* Simple venous leg ulcer pathway: silicone
foam

Images copyright of Caroline Dowsett

 Referral to vascular services

JCN % Coloplast




Supported self-care in practice

* Simple venous leg ulcer pathway

* Biatain® silicone foam dressing

« Compression hosiery

* Education to enable supported self-care
* Follow-up and review virtually

« Healed in six weeks

* Prevention pathway

Images copyright of Caroline Dowsett
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Supported self-care in practice

« Mr P — 63-year-old man

« Referred to the lower limb service
 History of diabetes and arthritis

* Recurrent ulcer on right leg

* Full leg ulcer assessment — ABPI
0.98 on the right and 1.0 on the left
leg

e Diabetes well controlled

Images copyright of Caroline Dowsett
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Supported self-care in practice

* Simple venous leg ulcer pathway
* Biatain silicone foam dressing
» Compression hosiery kit

* Education and supported to enable
supported self-care

* Follow-up and review virtually
* Healed in four weeks
* Prevention pathway

L 8
m Images copyright of Caroline Dowsett
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When a dressing doesn’'t fit perfectly,

Gap can form underneath it°1

Managing the gap to promote
healing in chronic wounds —
ternational consensus

Image copyright of Coloplast
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Biatain Silicone In clinical practice

% Coloplast



Absorbency under compression data?2

Optimal Exudate Management - Retention, fluid

Sponsored by gy Coloplast

Presented ar Wounds UK 2020

handling and conformability to the wound bed

Authors: Lorentsen B. & Andersan M, Coloplast A/S, Humlebaek, Denmark

The ideal solution to reduce exudate poolin

Optimally, a wound dressing should manage exudate in  way that kaeps the wound mois, Controls axudate,
retains the liquid to keep the periwound skin dry, and climinates dead space by filing all caviics with
dressing material i conforming to the wound bed.! These abilties can be quantifiedjmeasured in-viro by
its capacity to absorb and permeate, absort and retain, and produce a swelling rise Alpha of = 0.2. Lkewise,
Biatain* Siicone and Biatain Siicone Ag's copabilty to produce a swelling fse af Alpha of = 0.2 has recently
been quantified and validated*

Recently, total fuid handiing capacity (measured as the sum of absorbency and moisture vapour (053

of sficane foom dressings were measured and compared with Biatair” Siicone showing the highest flid
handiing capacity* Fluid retention is ust s important to keep exudate retained in the dressing rather than
pociingin the wound or creating leckage and maceration of the wound edges and periwound skin. The
‘capacity to retain flid differs between the avallable siicone foam on the market.

Hore tests of absorbency and retention performed at an independent laboratory are presented ogainst
dressings from other brands.

Results

Biatain Sicone had both a significantly better absorbency and retention (Ltest, pe0.01) compared to the
soven other bordored siicona foam dressings. Batwoen the highest and lowast performing dressing, both
free swell absorption capacity and fluid retention was mare than four times greater.

Fluid retention

Clinical implication
Biatain Siicona shows to deliver the abiity to conform to the waund bed , absorb vartically and retain
xudata ot highest performance

Fluid handiing capacity and retention of fid may have implication for the healing and hecling time of the
wound. Wound fiuid escaping the wound reaching the periwound skin may couse maceration which causes
enlargement of the wound area. Thisis directly leading to a delay in wound healing*

Another problem with exudate pooling between the wound bed and dressing i the risk of infection.

In 2019, Hoffman & Ren presented how Biatain Siicone products swell and conform after absorbing flid
The wound bed conformabiity is defined by a relative value of swaling height over diameter of wound
cavity’

For Biatain Siicone and Biatain Siicone Ag products swelling heights are measured up to 2 cm. Another
publication at Wounds UK 2020 presents how the wound bed conformabiity is defined and quantified. Here

. . it 5 validated how the products are capable of absorbing fuids producing  relaive swellng haight (sweling
height by wound diometer) of more than 0.2
I‘iitr:;fiﬂ‘:;hti‘:ggegc!ﬁ"d retention — = B Despite the great variabiity in performance on both fiid handiing capacity, fid retention and free swell
SMMTL ot mehod THLAOA A s ca. the i — e . absarption, all the included dressings are indicated for moderately to highly exuding wounds and all{except
10 tank containing o test solution (sodmycaicur chiarde test solution 142 mmayre sodium fons and 2.5 ol - . N N Mepilex Borde) have a wear time of up to 7 days depencing on the level of exxdata
um iong The tank was thenincubated i e e wna e s s
for 30 minutes. Following incubation, the cressing was transierred inta an empty receiing tray and alowed 0 =4 =) —
arain for 30 seconds, then weighed to Calculate the absarption capacity of the dressing, U Fiure 1
of the raksed pacded actve ared, a rigd template and moss with a pressure equivalent (o 40 Mg was then
appled i the dressing for 30 saconds. The mean active area of the five cressig samples was used to colculate
the mass reqirec. The cressing was then re-weighed 1o calculote the i retention capacity of the dressing.
B Free swell absorption capacity
The testing was performed on five replicates. |
Eight different bordered siicone foam dressings were tested Tielle™ Pls, Allevyn Gentle Border, Allevyn Lie, 1
Mepilex” Border, Meplex* Border Flex (Mepilex” Border Comiort), Urgo Foam Rorder, AQUACEL™ Adhesive =
Border and Biatain® Siicone. .
Y 1 ! .
Products Fos .
The included produc sticone dcated for moderate 1o g . .
Active area fom) - .

= . 2z . o capacity to absorb and retain difers siificantly btwaon products, Botuwoen the highast and lomost
Alewn Gentls Border frry sa06 Performing crss, bth e el cbon Capucy and L eentn s mare an for s
Tt P 101 v ol P——— = = d Qreater. Retention of exudate within tha dfessing has mpication for the maceration of the periwound sdn
A Ires 1 fucn Ml TP Umilh o Met el AQUTL Alem Ge and thercby healing time’ Thosa resuis show Biotain Sliconc's high performance on recention. Simiary,

epiex” Border Flex 1010 4199 P = =) extensive in-vitro data supports Biatain Sicone as an kdeal solution to roduce exudate pooing having high

Meples Border 104105 4238 v P g absorption and the abilty o conform o the wound bed.
AQUACEL® Adhesive Foom 10610 a6

e Dutremers, e OO0 AE{L1114-35 2 Leveisen . Ardersen M. efiing W e ooy (237 Pt resion W UK 2020 Nl 019 Fod Herig Copoc - —
AT e et A B o : D ey s 2010, e oo s s T e
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Figure 1. Fluid retention of eight dressings.
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Figure 2. Free swell absorption of eight dressings.




Norma — living with a leg ulcer

Norma, venous leg ulcer patient

JCN

It's an excellent dressing,
it's so easy you can do it
yourself. It gives you the
iIndependence to looR after

yourself.’
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Simplicity
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Opportunities for self-care and

shared care solutions
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Published data from MPFT23

Midlands Partnership
NHS Foundation Trust
eele University Teaching Trust

Bl self / Shared Care Pathway
I Other

pA
weeks

of nursing time
per year
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Patient information pack and support

materials

Patient Shared Care - Information Pack

I I
| |
| | What you can do to help your wound?
| |

About your wound care

Wound Type:

Oresing  [l6iutmn Siicone  TOther (Plecse Speciyy

Dressng see

Quansty of cressings:

Fraquency of dressing change: L [m] 0
e PIPTE By Every otherday  Twice weekly

Togeer
L n . Yo and your ¢ o pr dayfor g

. hectonis o low hecoechnd st roccrs O O o o o o
About you: ey < Monday  Tuesdoy Wednessay Thursday  Frday  Samrday

+ Eat Heakhiy - Eating awel. boonced detcon make a uge SHErENCEtO YU WU Wound core plar:

O
Weeky

)
Sunday

encourage £t neot.
+ Letthe nursing staff know if you notice any of the following:

The dressing s ot any sme

i
A unizul el o your wound
GP contact o
Feeing generaly uwel
Introduction

Rasearch shows that helping patients to shara the car of their e

-y please contoct o

Hand washing

mare convenien care.

ermang snis
cloaning ansures bactera are removed from the hands.

i

For further guidance refer to the Biatain Silcone IFU (instructions for use)

@ Coloplast

In consutmtion with yo
wound using a Blcgan  When to change your Blataln Sllicone dressing
heaitheors profassiony )
. pro7 e level Botain S
1 the edge of the cresiing
foam pod:
silicone border Changing your Biatain Silicone dressing
Contact Detalls. Foam pad Step 1: Preparation
oo |7+ Wash your hands with warm soapy water and dry them well
(| + Open the dressing pack fully onto an area you can clean frz. Take cut the dsposable bag,
Tatephone umber rying nat to touch the dressing
s 3 place 9 throw away.
+ Washyour the cpron #
/. + Open ol the dressings you need and drop them onto the dressing towel.Try not to touch ths
{ area. Put on the gloves - Try ot o touch the outside of the gloves
Leave in place - do not Leave in place - do not \
) change change Step 2: Cleaning your wound ioloplast
oot + Wet the gauze pad with water or the saline pods you have. Gently clean the wound
| e+ Stort ot the centre of the wound. Dab in circles out t 1 inch (2.5cm) past the edga of the
—— wound. Do not wipe or rub as ths may cause damage. Do not go from the outer edges of the
centre. Thsmay 3
el
g
Step 3: How to apply your Blatain Sificone Dressing
+ Biatain Sticone has a 3 piece non-touch appication allowing for aseptic applcation of the
dressing. Once you have removed the dressing from the pouch, peel away the middie tob
expazng the foam and adhesive parts of the dreczing
Recommended dressing + Fiokding on o the remaining two 516 wings, centraliss th drassing adhash sde down over
your wound.
+ Once the middie part of your dressing i secure, remove the side wings one at a tme and seal
Ensure s
How to remove your Blatain Sllicone dressing
removed, For frthr nformation,paase efe o he Satan Sicana U
e ——————— & Coloplast Scan here for a video on how to
apply Blataln Stllcone:

| Shared Care

Inclusion Criteria

l [ o L

Mental Capacity /

Has mental capacity and is able to give informed consent/
actin their best interests to faciitate care [

Is concordant with treatment

Physical Health | = Datie

The patient is physically able to undertake the proce| ~ Ty
onther behalf

Clinicion has observed patient self-care with opord ., o,
i >

Wound
) Wound is not infected e, -

Wound is not deteriorating /

Product / T 3 ] ~
Wound is superficial or O-2cm in depth and

() cunician assessing has deemed in clinid/

() Patient has agreed based on the aboy .
date / ”

Simplifying wound care for you
Venous Leg Ulcer Pathway

L T — RS

Have you completd ABPI?
Dresss o per locol gudelnes and h
refer to Specialist as appropriate.

D TTT——

consder treatment objectives

: . - Refer 1o dressing sebection g
Cansider 14-17memHg Compression
A - Plan & complete ABP®

Prepare the wound for healing and consider
treatment ubecties

cempression
Reiew frequency as pes

Rinviesw holistic assessment o optimise
factors delaying healing

3DFit

Simplifying wound care for you
=z Venous Leg Ulcer Product Selection Guide
Step 2: Prepare

Prepare the wound for heding (as per local guidance)

Step 1: Assess
Assess the wound using Venous Leg Ulcer pathway

Step 3: Treat
Treat the wound in accordance with underlying oetiology and specific
wound tre Nt obpectves

No infection present

-
Compression Hosiery /

Leg Wraps ¢
Biatain® Silicone
Biatain® Silicone Ag

Bandaging
Biatain® Ag Non-Adhesive
f high levels of exudate consider including Biatain” Fitwer. If poin s experienced by the patient and thought to be caused by infection,
b glies s e g ovirmrn e Sacnin UEGING the underbying venous dise
- - Coloplast
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In summary

Transformation

Simplicity

CIpI st
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Further
information

For further information and

access to resources discussed
in tonight’s session, please visit:

www.coloplast.co.uk/wound

=y

Coloplast



References

10.

11

12.

13.

Wounds UK, Vol 15, No.4, 2019.
Guest et al., Health Economic Burden, Journal of Wound Care, 2017, Vol26, No6

Guest JF, Ayoub N, Mcllwraith T, et al (2015) Health economic burden that wounds impose on the National Health Service in the UK. BMJ Open 5: €009283.
Available online: http://bmjopen.bmj.com/content/5/12/€009283

NHS Rightcare (2017). NHS Rightcare Scenario: The variation between sub-optimal and optimal pathways. Betty's story Leg ulcer wound care.
Available online: www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/01/nhs-rightcare-bettys-story-narrative-full.pdf

Management if chronic venous leg ulcers. A national clinical quideline. Healthcare Improvement Scotland. August 2010

O'Meara S, Cullum N, Nelson EA, Dumville JC. Compression for venous leg ulcers. Cochrane Database of Systematic Reviews 2012, Issue 11. Art.
No.: CD000265. DOI: 10.1002/14651858.CD000265.pub3.

National Wound Care Strategy Programme. Lower Limb. Recommendations for Clinical Care. 2020
Dowsett, C. Data on File. GP survey results 2016
Harding K, et al. Simplifying venous leg ulcer management. Consensus recommendations. Wounds International 2015. www.woundsinternational.com

Wounds International 2020 | Vol 11 Issue 3 | ©Wounds International 2020 | www.woundsinternational.com

Wounds International 2020 | Vol 11 Issue 3 | ©Wounds International 2020 | www.woundsinternational.com
Lorentsen, B., Andersen, M.B., Optimal Exudate Management - Retention, fluid handling and conformability to the wound bed. Poster presented at EWMA 2020

McDonald, M., Bailey, R, Birth, E., Improving wound care services through a shared care pathway. JCN 2020, Vol 34, No.

Coloplast



http://bmjopen.bmj.com/content/5/12/e009283
https://www.england.nhs.uk/rightcare/wp-content/uploads/sites/40/2017/01/nhs-rightcare-bettys-story-narrative-full.pdf
http://www.woundsinternational.com/
http://www.woundsinternational.com/
http://www.woundsinternational.com/

AN AN Y ANV ANy ANV A 4
TO ACCESS YOUR CERTIFICATE VISIT:

/
/3
/.

I

z "-‘.‘;'-'.L:_‘. o
- Wi - =
s ¥ < . : = .
-
_’/‘ v

% %,:!?’"
&

rd

J)\ V=LA
y =

www.jcn-live.co.uk/ certificate




