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and Implications for
Wound care




Learning objectives

. Antimicrobial resistance (AMR) and the extent of the problem
. Government plan for AMR

. How can we do our bit in wound care to reduce the need for
antibiotics

. Challenges in practice from a tissue viability nurse’s
perspective

. The implementation of a pathway to help tackle AMR in
wound care

. Live Q&A with Alison Schofield




Antibiotic Awareness Week

« Each November, World
Antibiotic Awareness Week
(WAAW) aims to increase global
awareness of antibiotic
resistance and to encourage
best practices among the
general public, health workers
and policy makers to avoid the
further emergence and spread
of antibiotic resistance

18-24 NOVEMBER
WORLD ANTIBIOTIC AWARENESS WEEK

Antibiotics

HANDLE WITH CARE

L.earn how to handle
antibiotics with care and
help us stop the spread

e ntjbiotjc resistance.




Antimicrobial resistance

« Antimicrobial resistance arises when the organisms that cause
infection evolve ways to survive treatments

« The term antimicrobial includes antibiotic, antiprotozoal,
antiviral and antifungal medicines

« Resistance is a natural biological phenomenon, but is
increased and accelerated by various factors such as:
o misuse of medicines
o poor infection control practices
o global trade and travel




Antimicrobial resistance

« Concerns with antibiotics can be related to medical advances
over recent years

Organ transplantation and cancer chemotherapy need
antibiotics to prevent and treat bacterial infections that can
be caused by the treatment

«  Without effective antibiotics, even minor surgery and routine
operations could become high risk procedures if serious
infections cannot be treated
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Extent of the problem

« By 2030, the global human consumption of million
antibiotics is forecast to rise by more

than 30%
o up to 200% if it continues growing at

worldwide 2

current rates
« Animal health sector, the UK has reduced its use by 40%

(2013/17)

However, globally, there is an increase in meat production and
consumption, predicting that antimicrobial use in animals

worldwide will increase by 67% by 2030
% essity JCN




Government’s 20-year vision

« By 2040, their vision is of a world in which antimicrobial
resistance is effectively:
o contained
o controlled
o mitigated

They will contribute to the global effort through:

o lower burden of infection, better treatment of resistant
infections, and minimised transmission in communities, the
National Health Service (NHS), farms, the environment and

all other settings
% essity JCN




Government’s 20-year vision

« Optimal use of antimicrobials and good stewardship across all
sectors, including:
o access to safe and effective medicines that have been
manufactured responsibly for all who need them

New diagnostics, therapies, vaccines and interventions in use,
and a full antimicrobial resistance research and development
pipeline for antimicrobials, alternatives, diagnostics, vaccines
and infection prevention across all sectors; with access to new
and old technologies for all

% essity JCN




Government’s vision — snapshot of UK

of all antibiotic
prescriptions in
primary care are
inappropriate

cases of E.coli Blood
Stream Infections
reported in 2017

decrease in
human antibiotic
use from 2014 to
2017*

*from 23.4 to 21.70 defined daily doses per

decrease in sales \
of veterinary

antibiotics from
2013to 2017**

spent since 2013 by
UK on AMR
research, awareness
and development
activities

1000 inhabitants per day
**from 62mg/kg to 37mg/kg




Government’s vision — snapshot of UK
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patlents

in hospitals in England
are on an antibiotic at
any one time

individuals

in England takes at
least one course of
antibiotics each year
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World Health Organization

PROPER HAND HYGIENE
PREVENTS INFECTIONS

AND SLOW B
il

DEPENDS ON

AL TSGR

Good oral hygiene prevents

infections from spreading, reducing
the need for antibiotics which

helps limit antibiotic resistance.

(@& World Health /DY World Health
@y Orgamzatlon 3 e V"’ 5 ¥ Organization

EVEN IF YOU RARELY
TAKE ANTIBIOTICS
YOU CAN GET
A RESISTANT
INFECTION.

World"Health
Orgamzatlon




Effects on wound care

« Without effective antimicrobials for
prevention and treatment of
infections, medical procedures
become high risk. These may include:
o organ transplantation
o cancer chemotherapy
o diabetes management
o major surgery (e.g. caesarean sections or hip replacements)

Increasing the cost of health care, with lengthier stays

in hospitals
% essity JCN




Effects on wound care

Resistance to first-line drugs to treat
infections caused by Staphylococcus
aureus is widespread

People with MRSA (methicillin-

resistant Staphylococcus aureus) are
estimated to be 64% more likely to
die than people with a non-resistant
form of the infection




How can we do our bit in wound care?

« Understand and manage infection without the need for
antibiotics where we can

« Know when an infection is local and when it is systemic

« |dentify high risk patients during the assessment phase, so
that a clear infection prevention plan can be put in place

« Use the most appropriate antimicrobial at the right time




How can we do our bit in wound care?

Wound assessment e
« Requires accurate and timely
assessment, which includes:
identifying the cause of the EVALUATE
wound e
assessing the wound and
surrounding skin \m

selecting products
evaluating outcomes

% essity JCN




How can we do our bit in wound care?

Phases of wound healing

Phase 1 Phase 2 Phase 3
Inflammation Proliferation Maturation

3-21 days Day 21-up to 2 years

Haemostasis Granulation Remodelling

Vascular reaction / Wound contraction
wound bed cleansing Epithelialisation

% essity JCN




How can we do our bit in wound care?

Is the wound infected?

BIOFILM




How can we do our bit in wound care?

Recognising signs and symptoms

 Four fundamental indicators:
o erythema
o pain
o oedema
o localised heat




How can we do our bit in wound care?

Including subtle signs

* Increased exudate volume
Delayed healing
Wound breakdown

Pocketing at the base of the wound
Epithelial bridging

Friable granulation tissue
Discoloration of the wound bed
Abscess formation

Malodour




How can we do our bit in wound care?

Identify risk factors

e Intrinsic factors:

malnutrition

underlying diseases affecting the
Immune response

respiratory disease, diabetes mellitus,
renal disease

age




How can we do our bit in wound care?

Identify risk factors

e Extrinsic factors:

medication
environmental
invasive procedures
lifestyle choices

O
O
O
O




Dawn to Introduce Alison




Challenges In practice

Inappropriate use of antimicrobials in practice
Lack of holistic and wound assessment

What to use for treatment and for how long
The education around the infection continuum
To swab or not to swab!




Pathway introduction

« The infection pathway was introduced recently to my
practice area

Pathways provide education and easy-to-follow guidance
Standardises practice and ensures best practice is followed

Ensures antibiotics and antimicrobials are
prescribed correctly

Prevention of infection is first-line treatment

% essity JCN




The Health Cars Professional must complets s hollstic asssssmeant and wourd asssssment (using TIMES framesark).
It ks the responsibility of the nurss to document In patlents record, the wound sssessment, rationake for treatrment and reesssassment of the wound

Local Infaction
Toplcal Antimizrobial

}

Stage1
Liss prortosan solution to clearss wound ard help
minimise risk of complications

}

Stage 2
Ccommence use of Cutirmead Sorbact for 2 wesks
and rewview
Iz the wound statiz?
Mo + Yes

Conslder preaence of
Blzfilrm. Les Dabriaoft
pad to disru pt bicfilm

Y

Continus stege 1and 2 for further 2 waeks

'

Iz the wound progressing?
Yes + Mo

Refar to MLAS TVH or
Chronlc wourd clinlc

Framework Preduced In reference to - “Intemational Wourd Infaction Institute (ReIG
wiolnd infection In clinkcal practice. wWounds Intermational 20067

Spreading and Systamic Infaction
Systemlc and Toplcal antim ierobial

Take Swab of the wound before antiblctics and llakes
with the GP for appropriate actkon.

Follow up wound swab rasu s within 43 hours lialse
with the GP for appropriste action

Usi Prontossn (requires 10 mins soak) 1
wound and halp minimisz rsk of comp

Commence usa of antimicrobial from NLAG formulary

NHS!

Mortharn Lincolnshire
and Goale
MHS Fourdat on Trusd



Infection pathway

The pathway considers:
« Wound cleansing
Biofilm disruption
Stages of the wound and treatment choices
Prevention of infection
Red flags for spreading infection and sepsis

% essity JCN
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Guide for wound infection

« A guide for signs and symptoms of infection
How to complete a wound assessment using TIMES

Consideration of delayed wound healing signs
Cellulitis signs and symptoms
How to use antimicrobials




Case study

/3-year-old gentleman
Type 2 diabetes

Knock to the leg in July 2019

Admitted to hospital with cellulitis to leg and pneumonia —
developed sepsis

Treated with systemic intravenous (V) antibiotics
Referred to diabetic foot team as inpatient




Case study continued

5 August 2019
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Case study continued

Referred to tissue viability
nurse, 16 August 2019




Case study continued

Full lower limb assessment, including ankle brachial pressure
index (ABPI) performed

Fluorescent imaging taken of wound using MolecuLight™
device

ldentified areas of Pseudomonas bacteria
Targeted cleansing and Cutimed® Sorbact® applied
Patient and family very concerned

% essity JCN




Case study continued

Fluorescent imaging




Case study continued

After cleansing




Case study continued

Four weeks following Cutimed®
Sorbact® and compression
bandaging




Case study continued

12 weeks later:
Ulcer almost healed
Patient and family relieved
Quality of life improved
No antibiotics required in the 12 weeks
No swab taken
Bacteria managed
No infection




Dawn and Alison’s Live discussion




It’s time to fight
antimicrobial resistance

A * Wound_Warriors

An Essity initiative aiming to support and educate clinicians on
appropriate infection prevention and management in wound
care, to avoid the unnecessary use of antibiotics.



mailto:concierge.uk@Essity.com

Appropriate wound care for infection prevention and management
can play a powerful role in the fight against AMR

Cutimed® Sorbact® and Leukomed® Sorbact® offer an extensive range of wound management products which may help
avoid excessive use of antibiotics in wound care. Both utilise the safe and effective Sorbact ® Technology that binds
bacteria with a purely physical mode of action. Sorbact® Technology removes bacteria without releasing possibly harmful
endotoxins.!

Cutimed® Sorbact® is applied directly to the Bound pathogens are removed with
An infected and colonised wound. Bacteria and /,or fungi are attracted to each dressing change.
wound. the Sorbact® mesh.

1. Susilo YB, Husmark J, DACC Coated Wound Dressing and Endotoxin: Investigation on Binding Ability ¢ timed® and Leukomed® are registered trademarks of BSN medical
and Effect on Endotoxin Release from Gram-negative Bacteria. Poster presented at EWMA 20109. GmbH. Sorbact® is a registered trademark of ABIGO Medical AB.




New narrative review shows 4,044 patients were
successfully treated in clinical studies with

Sorbact® Technology!

» Wound infection prevention and management234

* Purely physical mode of action
» Binds bacteria and fungi®

OMCA sey Bacteriabbinding dressings i the sanagem
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Join the fight against AMR, with

' Wound_Warriors

Fill in your CPD details for your certificate
at the end of the programme and indicate If Vg
you would like to receive our AMR toolkit ¥
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Join the fight against AMR, with

 Wound_Warriors

Toolkit includes a Cutimed Sorbact sample, a
copy of the infection pathway Alison recently

Implemented and supporting product materials.

Free patient evaluation samples are also
available.
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Essity Value Added Services

e Essity Academies of Clinical Excellence

- Additionally we have a strategic healthcare partners team dedicated

to support with pathway development and implementation meeting
your objectives and needs

Support with helping you and your local CGG and trusts to implement

long term strategies to improve the clinical and financial outcomes of
your organisation

< )

Leulkoplast® Actimove’ TENA™ Cutimed® Delta-Cast
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