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Learning objectives

* Why do we need to transform wound care?
* How do we transform wound care?

» Simplifying exudate management for wounds less than 2cm
In depth

» Shared care pathway considerations
 Partnership working
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Current challenges in wound care

‘ Community nurses: 14% since 2009?

District nurses: 45% since 20091

@ | &

* Demographics
* Wound prevalence

. . Funding to NHS trusts for
* Funding & staffing community services fell by 4%2
* Covid-19

W COlOplCISt References: 1: Wounds UK, Vol 15, No.4, 2019. 2: Nuffield Trust blog post 21.08/2018 m



ARRY LB B LA L L Ay &
The impact of chronic wounds

Are your
resources
Increasing at
117% annually?

Projected annual NHS cost
of wound management at

117 growths3

' COIOPIGSt Reference 3: Guest et al., Health Economic Burden, Journal of Wound Care, 2017, Vol26, No6 m



Preliminary data from MPFT*

I self/shared care pathway INHS|
- Other Midlands Par’ﬁngrship

137 hew
patient
assessments

g

' COIOPIGSt Reference 4: Date on file 2020



District nurse time savings achieved (hours) 4

300 ~

273 INHS

Midlands Partnership
NHS Foundation Trust
A Keele University Teaching Trust
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ﬁ COIOPIGSt Reference 4. Date on file 2020




Patient feedback4

‘Enjoying the flexibility of self-care and
appreciate the fact that my wound can
be reviewed on the same or next day if
| have any concerns”

< ‘It's allowed me to return to Work)

' COIOPIGSt Reference 4: Date on file 2020 m
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Healthcare professional feedback+

“The recent set up of an assessment clinic
in MPFT and the promotion of self/shared
care for patients coming through the
clinic has resulted in timely diagnosis and
reduced visits required by the community
nurse. It has also given the patient
flexibility and confidence to manage their
wounds”

' COIOPIGSt Reference 4: Date on file 2020



AR LB B A £ & 4
All wounds have cavities and gaps

Wound with open tendon Sacral pressure ulcer Deep wound with slough

P < T
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Superficial wound with Wound with granulation Venous leg ulcer with Pilonidal sinus wound

sloughy tissue tissue rolled edges m
Coloplast




The challenge of the Wound Gap

o
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" The skin can within a short period
of time be significantly damaged
due to unwanted wound exudate
And exudate is highly painful

This means that absorption of
exudate is the most essential for
meas a patient .

Flemming, wound patient, Denmark
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Managing The Gap Is also key for
healthcare professionals

of HCPs agree that effective
management of wound
exudate is one of the best
ways to promote an optimal
healing environment>

' COIOPIGSt References: 5. Consensus from 74 KOLs from 19 countries, WC Days Nov 2019. m



When a dressing doesn't fit perfectly, a
Gap can form underneath it

Gaps create space for exudate If exudate leaks onto the wound edges
pooling and periwound skin, they will become
macerated, which will delay wound healing

Pools of exudate may lead to

bacterial growth and the risk of
% Coloplast infection lEN



Pooling of

917% Jround

Leakage and

®
" maceration |

of HCPs face challenges
with exudate pooling,
infection, leakage and/or
maceration®

L COIOPIGSt References: 6:: Digital survey among 2000 HCPs. (2017). m



Challenges of The Gap and current practice®

o
42% 24% 50%
of HCPs experience fHCP :
leakage and orRLFs ex_per6|ence’ of HCPs choose
infection ‘ to use filler®

maceration®
' . Patient QoL
@

L COIOPIGSt References: 6: Digital survey among 2000 HCPs. (2017). m



Simplifying practice and

supporting cost efficiencies

o
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“Not all foams are the same.
Some are better than others. The
right dressing reduces the pain,
which is making it easier and
more appealing to live

an active life’

Flemming, wound patient, Denmark
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Q1. What is the average
depth of a pressure ulcer?

Q2. Would you use a filler
and secondary dressing on
this wound?

Send us your answers in the

poll on screen now

% Coloplast




Do you always need a filler to manage

The Gap?

Unnecessary use of fillers drives

Nearly
up treatment costs 80%
0/
of wounds
. . . less th
Fillers are sometimes used to fill G em deep?

the gap, even in cases where it is
less than 2cm. This may drive up
the total cost of treatment”

== Reference 7: Braunwarth et al, Wound depth and the need of a wound filler in chronic wounds. Poster presented at Wounds UK 2018.. m
wp Coloplast



Managing The Gap with a conforming

dressing

“In the context of a wound

dressing, conformability means

that it should follow the contours

of the surface of the wound, or the

surrounding skin in such a way

that there is close apposition of —

the interface of the dressing to the
tissues."®

' COIOPIGSt References: 8. M Waring, M Butcher (2001) An investigation into the conformability of wound dressings. Wounds UK Vol 7 No 3 m



“It's an excellent dressing, it's so easy
you can do it yourself. It gives you the
Independence to look after yourself™

Norma, venous leg ulcer patient
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3DFit Technology® transforming clinical

practice

Results from a 104-patient case study®

- 8

o
1007 0%
conformability
to the wound bed

0%

maceration

exudate pooling

' COIOPIGSt Reference 9. Braunwar th H and Von Hallern B, (2017). Conformability of a foam dressing - clinical experience based on 104 cases Poster
presented at Wounds Uk 2018



Biatain Silicone with 3DFit Technology®

Designed to reduce exudate pooling and thereby reduce the risk of
infection and maceration of the wound edge and periwound skin.

d
)
t

/—0

1 )

Absorbs vertically Conforms to the wound bed Retains exudate & 99.98%
to create optimal healing up to 2cm in depth?® and of bacteria*
conditions stops exudate pooling to reduce the risk of
before it starts leakage and infection

\_ v

' COIOPIGSt References: 10. Data on file VV-0201548. 11. Braunwarth H, Christiansen C, (2019). In vitro Testing of Bacterial Trapping in a Silicone Foam Wound m

Dressing. Wounds UK.



In-vivodemonstration

PLAY IN-VIVO VIDEO HERE

®
% Coloplast lEN



Supporting the need for

shared-care

o
4
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Shared Care Testimonial

" The outcomes that have been achieved are
phenomenal and demonstrate shared benefits in many
ways from patient empowerment to ownership of their
condition, to cost savings for providers”

Kelly Buxey, integrated specialist nurse lead, ACE

% Coloplast lEN



Empower your
patients to..

Share their care
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Shared care considerations
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safety
meeting




Shared care considerations

Patient
safety
meeting

.

-Understanding

the need

i
I
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1 | -Understanding Clinical Pre launch
I
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Post launch
internal governance
processes

—
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Shared care considerations

Patient
safety
meeting

Post launch

.

-Local Nursing
Midwifery Board

I
[

[

[

[

[

[

! -Eligibility criteria

4 Planning -Alignment to Pre launch
: local policies

[
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[

[

[
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I

«Ethics
Committee

-Consent

g
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Shared care considerations

Patient
safety
meeting

Post launch

.

-Pilot site
-Internal launch
-Education

Clinical - Patient Support

Planning materials

governance

-Supply of
dressings

-Documentation

-Escalation

g

% Coloplast



Shared care considerations

Patient
safety
meeting

-Frequency of
data

-No. of patients
and
demographics

.

Planning Clinical Pre launch

governance

-Wound type

-Patient follow
up

g
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» Mental capacity

* Physical health
» Wound eligibility criteria

« Patient consent
 Demonstrated competencies

Shared Care

Inclusion Criteria

'
/

* Wound care plan

Mental Capacity
| Has mental capacity and is able to give informed cunsﬂf
act in their best interests to facilitate care

(s concordant with treatment
Physical Health "
e
The patient is physically able to undertake the prn7
on their behalf Qarey,
o W . - ; / o P
[ ] Clinician has observed patient self-care with appf of
R
/ 5""%.
/| g
|

Wound
(] Wound s nat infeected
] Wound is not deteriorating

Product
r /
‘J Wound is superficial or 0-2cm in depth ur]‘
/

() cinician assessing hos deemed in ciinf
Patient has ogreed based on the ubJ
/

date
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Patient information pack

Patient Shared Care - Information Pack

Introduction
Research shows that helping patients to share the care of their woun

I 1 with your you 158l
‘wound using a Biotain Silicone dressing. Rest assured you will receive
healthcore professional until your wound has healed.

Contact Detalls for you to get In touch with your heg

Team's mame:

rurmber

Colopion L, e Hel Prassbasasgh Buinnss s, Lyechmoes,Pussbasasgh, 767 6574
The Coph g 1€ 3000 Al sghvas

Coloplast

What you can do to help your wound?
To give your wound the best opportunity to heal follow the guidelines below.

= Wash your Hands - the most important thing you and your care givers can do to prevent
infection is to follow the correct hand washing procedure
Keep a dressing on your wound — dressings keep germs out and protect the wound from
injury. They also help absort fluid that drains from the wound and could domage the skin
around it.
Eat Healthily - Eating a wel-balanced diet can make o huge difference to your wound an
encourage it to heal
«+  Let the nursing staff know if you notice any of the following:

- Your wound is cozing more than usual

- The dressing leaks at any time

- An increased amount of pain fram your wound

- An unusual smell from your wound

- An increase in redness around your wound

- Fedling generally umaell

If you notice anything else that concerns you, please contact your professi

About your wound care

Wound Type:

Dressing: [ Biatain Silicone Cother (Please Specify): ..

Dressing size:

Quantity of dressings:

Frequency of dressing change: O O O
= " . Every other doy ~ Twwice weekly Weeldy

Recommended day for dressing changes):

O O O

Monday Tuesdoy  Wednesday  Thurs:

‘Wound care plan:

Hand washing

Remaoving all dirt and contaminants from the skin is extremely important. The comect methos
cleaning ensures bacteria are removed from the hands

Agreed it date & time:

Changing your Biatain Silicone dressing

Step 1. Preparation

+ Wash your hands with worm scapy water and dry them well
Open the dressing pack fully onto an area you can clean first. Toke out the disposal
trying not to touch the dressing .
Remove the old dirty dressing and place in the bag ready to throw away.
Wash your hands again and put on the apron if you are not the patient.
Open ol the dressings you need and drop them onto the dressing towel Try not to to
area. Put on the gloves — Try not to touch the cutside of the gloves.

Step 2: Cleaning your wound
WWet the gouze pad with water or the saline pods you have. Gently clean the wound.
Start at the centre of the wound. Dab in circles out to 1 inch (2.5cm) past the edge
wound. Do not wipe or rub as this may couse damage. Do not go from the outer edge
wound backwards to the centre. This may spread germs over the wound areq.

Step 3. How to apply your Blataln Silicone Dressing

« Biatain Siicone has a 3-piece non-touch application allowing for aseptic applicatior
dressing. Once you have removed the dressing from the pouch, peel away the mic
exposing the foom and adhesive parts of the dressing.

» Holding on to the remaining two side wings, centralise the dressing adhesive side do
‘your wound.

+ Once the middie part of your dressing is secure, remove the side wings one at a time ¢
the adhesive gently on to your skin. Ensure the dressng is secured to your skin.

A
Scan here for a video on how to
apply Blataln Sllicone:

FZRE

For further guidance refer to the Biatain Silicons IFU {instructions for uss)

& Coloplast

When to change your Blataln Slilcone dressing

Biatain Silicone can be left in place for up to 7 days dependent on exudate level Bictain Silicone
should be changed when there is Len gop between the exudate and the edge of the drassing
foom pod:

Silicone border
Foamn pad

Leave in place - do not

Leave in place - do not
change

change

Recommended dressing
change

How to remove your Blataln Sllicone dressing

Genty lit: the border on the dressing and siowly pull back the dressing untl fully
remaoved. Far further information, please refir ta the Biatoin Sifcone IFU.

& Coloplast




* Self care for wounds - patient

(%Y National Wound Care Diary

Strategy Programme  « Compression therapy for leg
Excellence. Every Patient. Every Time. ulcers

 Looking after your wound
» Looking after a skin-tear
» Podcasts

* Wound care essentials during
Covid-19 °

o W | <
% Coloplast lEN




What's your caseload like?12

" Pressure ulcer

¥ Leg ulcer
_ Diabetic foot ulcer
Surgical wound
" Traumatic wound
I skin tear Average wound depth*3
Venous leg ulcer: 0.46 cm
. Other 9 4
Pressure ulcer: 1.06 cm
Post operative: 1.4 cm
o
S JCN'
; COIOPIGSt Reference 12; Ousey et al Wounds UK, Vol 9, No 4, 2013. 13. Braunwarth et al, Wound depth and the need of a wound filler in chronic wounds.

Poster presented at Wounds UK 2018



In summary

To overcome significant variations in wound care, there needs
to be transformation towards?3:

* Open collaboration - share best practice to
Improve patient outcomes
* Resource optimisation

 Partnership working with industry who can support high
quality education in wound management

« Use of evidence-based clinical practice and technology

' COIOPIGSt Reference 13: Transforming Care, Transforming Lives. National Advisory Board meeting. Wounds UK | Vol 16 | No 1| 2020 m



Colopiast Charter

Urology  Productsond Somples  Aboutus

Wound

é Coloplast
Stoma. Blocder & Bowel

Resources

Coloplast Wound & Skin Care is committed to continuously support you

Your Healthcare Professional has assessed your wound as appropriate for shared or self-care

and has recommended Biatain Silicone dressings. Of course, you will still receive engoing
support from your healthcare professional. However, caring for your wound can improve your
understanding and confidence managing it, as well as your quality of life and the convenience

of your care.
On this website, you can read tips on how to share or self-care for your wound including video
qguides on how to apply and remove your Biatain Silicone dressings.

tep hand-

haainning oo

p-by-s!

For further self-care
resources Visit;

www.coloplast.co.uk/
shared-care-support

Be sure to follow this ste;

Hand washing guide

Coloplast
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http://www.coloplast.co.uk/shared-care-support
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