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Foreword

The enarmous health
and fmancial burdens.
incurred by deloyed
wiund besing —aften
uninupregsy termed
Shronic wounds"— ae
acknowdcdped globally
in tescarch documents
with alarming frogquency
Affected individucs sutfer
inoreased pain and aee
vuinoratee Lo rocunent
sdrctong, 3. they e with 3 heaith conditeon tat
poorly understond by many hesithore prowders. Theae
wounds 20e comeneonty expotted not 1o resochve. & mgint
owen be sasd thes outcome & sinply scoepted.

= eeent yrar, evdenoe bas been growing that 2 key
pathoiogy of non heing wounds & barfien, just ke
pbque in dontal desse. in biohim disordess, paa and
Fioctian nereane the nood for analpescs, apodd

nd antibsctics, making & highty desirable to address

the pathology betare the dscase eacatites. Beabien
management & wital theecfore, to achiewng betier
outcoen and reducny, the decgss burden. Much bhe
dental hypiene, wound frygiene 2ame b oot oot e e
of 3 cormmen pathology in the plobal poputition

The concept of wound hypeone arcee during an expert
advizory board mecting held in carly 2o, There, the
momational pand agrood that stmast Al kard-to-hea
wounds contan tiotim, whch dediys or stals healing,. The
fod to the pubsication of an cxpert opinioo articke o JWC
that powrd the smpartant question: & the curreet standared

of T for wound manapomont adequate, given what we
naw know shout beobdm™

Theye was a Frowing peycoption among the paned that
wound cxre & in aes Porhaps i Globaby, there

& 2 porfect stoom beowing @ wound e an 2peeg,
poputation; an Do in ape- 3ad Mestyle xxocated

conditions =uch 2 wanouar desease, daboetes (whech i
pandemmic ) and abesty; cconomec sioaes in heakhcare
systomes warkiwrie, oveneee of antibsobcs Jongrde
Inregseg, anbdsctic resstance; and the cogoing severe
Impact of wounds on quality of &fe. Despste il the new
products and best practoes, the hurden of wounds

I not pettiog, umalion. There i no magic recipe that
rapudly umproves non-heabog: wounds with conséstent,
reproducible resuts ol setlings.

It & cioar that the puzse ls messing a prece. Evidonere 2
meuring thot the pieoe b Bafidm manspemest, which

I incresingly rocogresod 2% 3 factor in 3 rmultitode of
chrone dzcawe comdtionns. It may be bene to rethink what
constfiutes best praction, partscutady in wounds, Ut are
colanged by bintikm or nfocted.

Al the expert adveory meetng, the panel derirsed

ways of conhedding real changye into generakad practice.
Henee, it devesd the concept of wound hypsenc, which ic
baed on the presnze that, et o we follow baoc hypicoe
everyctay by washing owr hands, brusing cur tecth and
mhowering, 10 kenp desn and ward off perme, o we should
apply basic bypene to wounds

The panct et in Gemmer 200G Lo disten the sructure
and content of the concept, with 2 view to putseshng

3 cormersus document o JWC The resull & the
putfication, which dofincs wounid hygiene, describes
how it a0 heip roduce satitsolic wpe and sdvieses how
It @an e inpiement o o day- 1o day pearticr. The
international pancd recognines ths mgght need 1o take into
accoont foc wandards and pusdesnes

Christine Murply
Pane! chor

Engyree
B sy gkl e owo Wi Bel



The rationale for wound hygiene

advances in

and best practice, wound care is in crisis: the number

of hard-to-heal wounds is increasing and the implications for the healthcare system, induding
greater antsbiotic usage, are challenging (Figure 1)*™ To improve the management of hard-to-heal
wounds, it is necessary to address the tenacious biofilm that is present in most of them.™

Biofilm management involves regudar debridement followed by antibiofilm re-formation
strategies, induding the use of topical antimicrobial dressings™ This consensus document
suggests there is a need to go further by implementing a new strategy, called wound

which involves two

hygiene,
stages: cleansing the wound and periwound skin, and refashioning

ﬁnemdedgeWmldrymmsasumedmethfummebamesmheaﬁng

es with the term chronic wounds in

favour of hard-to-heal wounds, signifying that these barriers can be overcome.

M-lmﬂ-mlﬁqmmm
whichza barriey Lo Jon 2 ilkmtrales how
v sy hesfing ™ Fpurs

An incresse o the number and of mucrobes in
arry o covronment will norease the rek of edection

Lessons from oral hygiene

i ocal healthy, the presence of biotiim (denta plague)
on the teeth and between the coamet and pumns
{pnpival crovetes) & the most wadcly accepted cree of
ponodontal dergor -

Oral heafibm ro-forme quckly — within 24 hours of ol
hygienc™ This & why it & recommended Lo fioss and brash
bwice daitg cach time approsimatoly Falfway through the
cycle of bsofim re-foemation » ¥ & estimated that so-go0%
of adults waridwide are affocted by gingeets, which 2.3
imald, rewersibie form of periodontal decme that can be
ranaped with umpe ozl hyggeene * The importance
of repeitive, ropular and frequent aral bygiene canot

be overstaled.

There are keszoes from the Sor wound care. Wound
biotdm & an i facior ot delays or stals
healng. In the past, before the effects of wound baofdm
were undorstood, wounds wore regarded 2= being skin
to 3 garden that necds gontle teading,. Howower, # coukd
be maee appropriate to poreene the wound bed s a
batticficid, whore bichim & the whore go x

graidy of ke and 3 rpe aaochted sooonconamic
besden. = The heath professional therefore engages in
battic whon manaping the fard-to-hesl woond, whcore
the pood & to derupt and remowe the wound beofiem and
prevent it re-formation. Woend ygicne provides bealth

Transtation to wound hygiene

The prezonce of Biotim in ford-to-hoal wounas and

it sgafcant contribubion to delayed = well
doasmentod s~ T mbiate and 2opport the

bsofim mwrt thesetore be deruptoed fremmoved -

There is <l detote shout the sigm and symptome
asmociated with wound teofidm, but there i a prowng
consenear; that these include both the covert and owert
=pns of local wound infection ™ Furthormors, although
=zame say ot whon 3 tsatén & mature, 3 dieny flm may



{_ Alarge and growing population )

e eonnsnse TRTARTA A
o emenseonenmonsnoeve TTATATA
™A TR

m +50 million more peopie aged =65 years by 20504

~—( Wounds: billion-dollar issue worldwide }—.

$28 billion/year in the US $31.7 billion/year +
(primary wound diagnoss)® (secondary diagnoss)® f

th

$

2—4% of healthcare expenditures across
Europe and rising®*®

‘C High impact on antibiotic use
16.4 of antibiotic prescriptions attributed to wound care® D

e

{ Impact on healthcare systems  }

UK: 25-50% of acute hospital beds  Republic of Ireland: up to 66% of community
occupied by patients with wounds® nurses devoted to wound care™”

pIRRIRIRN e

N
The human cost 7}

In the US, venous leg ulcers: Biggest impact for patients:
2 million working days lost per year! pain and impaired mobility™ +

Quality of fife for patients with wounds: L. ¥ B
similar to that of patients with chronic obstructive N
pulmonary disease (COPD) and cardiovascular diseases™ T :

Flgure 1. Wound care in crisis



Hard-to-heal

wound

A wound that has faided (o respond o evidence-based standard of cire.
The concept of wound hygiene is based on the premaise that all hard-to-heal
wounds contain eofilm. Because of the speed with winch woomd bofidlm

forms, 2 wound Tiat exhadsls enpdale, slough and an oease . size by the
 hird day of s oocwTence Imay aready be defined as harg-to-hel

form on the woand surtace, the o contestod ~ and afl
gyee d s ot porsitie Lo make 3 defmitive diagnose Dy
ryc done Avvanced moleouir biology and imecroncogy
techniques 2re 1ogesied to confam &% presence, but these
FC oxperve and not widcly avabae Lo most heath
professionals. The gandd therefore proposes that f shoud
Sways be ruamed that foed-to-heal wouncs contan
baotem, whuch & locaicd primandy on the wound sorfoce
{aithoush appregaies may appear n docpor esuc)

and & incorrsiontly detributed acrors and wiibin the
woand s

Basod on the ovidenoe and carrent state of pactor,

a2 wrd planned and systerratsc approach (o wound
deamniog, s necded Lo propare Fard-to-heal wounds

for maragement.* The wound hypic oocept wars
dewrioped t el thiz neod. It proposes that, 1o
pramote healing, the baofdm mus2 be manaped carly with
A AUSACPY COMEEing

¢ Ceansng (of both the wound and periwound sk}

* Deohncement (nital sppressive debeadommnent it
neCeosEry, 2 wel o enaintonance)

* Retirduoniog the wound odge=

* Ducwsing the woond

Ab Umes, the=e Sppecachics will necd Lo averlap
snplemneniaton of the wound hypiene concepl cn help
coevwert the wound biofdm EGtticproond into 3 more
poacefd Bnascape, in whch the wound Gn progress
lowards hraling,.

el Lo enpsmess

-l tyems thet Mve ety tey e t the
Sy ot Thes witl snmew thal v

Wzt pattciory T 2 Do e ===

Wound hygiene: steps in the strategy

Hypiene i, of coorse, 3 fuctamental and iong scooptied
concepl. Impiementaton of hypienc siratopies, such s
Isingd hypienc and wspical 2ncpre, have radically anproved
popattion heaith

Wound Fypsone i a powertul tooliol. its use in
combination wath the TIMERS (liszoe, sdtamemation,
masiure, cdpe, regeneralon /rogear, socal taciors)
framowork will hoetp establesh botém manapement 2= the
optimal wound-are strategy. # can be used on o wounsds,
induSng acule and postoperate.

The coer principie of woond hypicne is Lo remoyve ot
renimine 2 anwanted mat eraks, inciuding ot
devitakerd texue and Sorogn debes, from the wound,
address any rescusl biotitm, and provest s re-Sormation
This will kickstart healing.,

Lk 3 tormes of hygene, the haimark of wound bypene
i repetdion: the wound merst be cleansed, debricled and

A complex community of different species of Dacteria and fung: that causes
a sustasned subdmscal wound infection, but cn protect itsedf from thhe host's

ITIEnE response and S tolevant o antibiotics and astiseptscs. ™ Biofm can
form within hours 2nd Can reach maturity in 48-72 hoars> (Fgwre 2)




Weound bed

|
.
|

Figure 2 [ustrotion depicling the stages of biohbm formation and maturily. Adopted from Percval™

The wound hygiene concept propases that wound biofam can be momoged, provided that aff
wnderiying oetiologies, such as dwonic venous nsuiiicency or peripheral arteriol dsease, are
addressed and the patient recesves gold stondord awe. A fa¥l balstc assessment & essentiol

\ Figes 5. Wousd befter @) and after
wound Aygione intor that doy @) The

| mmmr woond afley @ vk o0), 2 wenks of)

" orxd 4 wanks of mewkily wound Sygiens
) The wousd heoted io 5 wesds (1)

Fipes 4 Woursd bestre o) ared a0 it afley ¢fyy woorsd

hygane The soome wosnd ofter the nest episnde of wours! The faat of thes document i to cutablish the concept of

Ipicyer, one week Intey (T) wound hypicne . 3 core and non-nogpotable compaonent
of wound Gare. Fgures 3-5 show how mplementation of
s odpes setinhioned at overy Fucesment and dressng, wmmfwmcptmow'hwy Tabio 1 descnbes and

chninpe. Like ygenc @ ponetia, it s not an oplonas 2ctisty. Figure & duntrates the foor activities of wound ygcac.




Cleanse the wound £

and periwoundskin M
Chanse the wound bed 1o remnove N\
drevitalzed Ume, debins and bsofilm. \
Cicunse the periwound <kin Lo remove \

dradd Dun scales and calus, amd o
docostamenzte A

the wound edges Bz l
Teemmove necrotic, crusly and for '
owrrhangeg wound cdpes that may \

bie hiarboaring teofém. Ervure the =ko \

Figure 6. The fowr actavitics of wound hygiene
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Service providers shoald evsure thot podcies are in place 5 that every heoith professionof (generoiist and specioks?)
cun undertoke s degree of wound hygene The ponsd betiewes that implementing wound hygievse can resuft in
better hooling rates and tienes, fower ontibiotic prescriptions, improved quoiity of Mfe ood weliboing for potionts. and

sigeaticont cost sovings for buyers and purchazers



Wound hygiene: stage 1—cleanse

Cleansing helps to achieve the goals of wound hygiene by removing loose material, excess
exudate and debris, and disrupting biofilm.*~ it sets the stage for biofilm disruption, the removal of
residual beofilm and prevention of biofilm re-formation. As the wound bed and periwound skin are
likely to contain biofilm, both areas must be deansed. This should be done with as much physical
force as the patient can tolerate. The procedure should be repeated at each dressing change and
after debndement. The selection of cleansing agents and choice of deansing techmgques wili be

based on diinical assessment.

Actively removing surface contamanants, loose delwis, siough, softened
NETOSIS, MECrobes and /or remnants of previons dressings from the wound

aEface and ils ssrrounding skin ™

Cleansing the skin and wound

Ocansing the poriwound skn and wound bod 1o remove
wrwanted materal - both weable 2nd invisibie 1o the raked
oyo--& 3 coenerstone of wound care, as it promotes s
bhatanoed covw coment & which healng cn e place?
Az well as baofilm, the periwound =kin can contan debeis
compreang hpads, tragrnents of keratineed colls, scoum
and mweat, i which arall amounts of clectrolytes,

Bctate, urca and amenonia are found. These aeate

an ideal environment for microbal pralteration and
biatim formation. Fguare 7 shows 30 examgic of deorrsiog
the wkin

Importance of usi
an appropriate clgu!gtser

Standard use of saline or waler rinses will not remove
hiotien * nstead, surfactants re widely used to hetp
roemave foregn matter, bickogical debre® and bsofdm ®
The swrtaciant fowers the wrface aor intorfacicl tosraan
between 3 hqued and 3 <okd (such as debee and SBiotim),
hoiping to deperse the hitter, wiich n then be removed
more casdy with 2 cleanzng pad or cloth

Acooeding to Malone and Swanson, looze, non.vabic

or devitalned tisue 2o be removed if covered with S
surfactant bormed wound solution or pei for sufficent time
(emsally o5 mEnutes) and Eghtty cieaerend walh steriic

R, Howewer, the ovidencoe on the 2ty of wriactants
to remnowe wound Bobim & low and mminly & vitro*

The ganct encourages the wwe of wwriacant contsening
antisepticns or pH-bancod nolutions Lo dearese both the
wound bed and penwound skin 2z part of wound byprene,
where parsibile in Scoordance with loc practice s Highly
cytotonc sokitions, such 2= those containing, povidone
iodine and hydropen perossde, are not recommended
Ideaty, a shin ceanser desgned for daly use should be
chozen, to balance the need to desupt the microbial kiad
whiic maintaming, <kin integrity.s

Table 2 outhines solutiors that can be used to deanze
the wound and periwoand ziun, aithauph wedection mpht
depond on local purdeines

waqhncbq“-‘*—n

F - ¢
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Wound hygiene: stage 2—debride

The goal of debridement is to remove/minimise all unwanted materials (Box 1). even if some
healthy tissue is also removed. Debridement is required as part of the biofilm ‘weeding” process,
to convert the hostile wound battleground into a blossoming “tissue garden' (Table 3). A variety of
debridement methods can be used, potentially starting with more intensive methods, if necessary,
and then progressing to mechanical debridement. This process is a vital part of wound hygiene
and should be administered to all hard-to-heal wounds.

Autolytic debndement—use of the body's own naturally occurting enzymes to break down
devitalised tissue—is insufficient to meet the debridement requirements of wound hygiene, as
it takes 3 long time to occur, requires numerous dressing changes and can increase the risk of’
infection in hard-to-heal wounds.™” Furthermore, it relies on the eficiency and effectiveness of
the host processes, which are likely to be compromised in hard-to-heal wounds?

A faster and more effective method is needed o disrupt biofilm, address any residual biofilm and
prevent re-formation in hard-to-heal wounds: debridement (Table 3).

Wm

Proactive debndosnent e an nt pert of wound
hypiene, 25 2 wall help 2oy nol covered with
teaue Lo progress towands heakieg)
Seloction of the method ot debridernent shoed be
haed on scsument of the wound bed, the perswound
wkin, and the patient gein and tolorance lovets
Wmmmummm;n@ua

Combined uwe of 2 =rtactant tomed wound
cleansing solation 2 debridement pad or grace will
augment deansing sufficently to desragt and remove
hiatien. When physical detridement = contrandicated,

might be porsitie 1o use thiz approach entead ® The resuh m
=3 woil-tonded Frardonr in wisch the undesisabic matter R
iz boon ‘weeded” cot, to 3 cvsommcnt
tfor growth - nmmupgmm%m
decontamenaies the woand bod and romoves Bofim,

thereby peeparing & foe dressing spphcatsan, in fine with hq‘:lpsdh‘dlnhﬁ-ﬁlsbm
1he principies of wound bed pecparation ™

To awvoud the risk of inpary the pancl acknowiedped the
need to wse ubion when conskdening, debirideg lower
perfused

Sametarly, mechanical debridement shoulkd be undortaken
with cGution 0 patients with tecding dnorders of who e
on anticoaguiation therapy, 2ndfor who are in intolerabic
or unpreventabic pae A full cinicl assesument by 3




Figere & Sharp phinde) detwitiormernt 30 remove of devlioined
Lo Caperficiol and denp), wound debrss and binfam, to
uve the woond bexd in 0 site confuche Io the efocive v
of aetamicrolsol dressings -3 Mot the pinpond bisoding
bond c) Fig ¢ shoas retrhiing of U wousd edges Io
ramowe hinfim. 3y d inctades o detod of the detwided motoris
and pEnpokt Steeding. F g ¢ shows the wourd ofer woosd
ootior the dfferorae i Dhe poyiewoarsd shin, woussd
e orad wwormed odgess. The ultey respaires the soemer process of
weound bygiene @ff fxr Zens) of ench drewing choage

- ‘ > .
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1 iyp s

o et

Before uung an antsoptic soluton, if indicated, the wound
might noed to be swabbed and cultured. Box 2 desoribes
how to do ths
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Rgee 13 Simod ariveeesc stoy ofey revesrdsaoiion { e
Bboth cie: and beocies. in the appes holf of the wosed, the

0 ther poriwoond shic. iy the boftom Aol these & g btant

ond vertio trursllion betwsers the wosrsd aned perssoursd
shin (@ 8TY) that & moee restit (o cphefication. (The
Poswcund <kin detwe: 28 needs ©0 b reeoeet)

It &5 giso necessary to remove hyperieratoss or cofus around hard-to-heof wounds. Thes principie
s seen in dnbetic foot wicers, where standord proctice has ioog been o remove caflus and onst as
part of wound bed preparations:




Implementing wound hygiene

All wounds, particularty hard-to-heal ones, will benefit from wound hygiene (Figure 14), which
should be instigated at the first referral, following a full holistic assessment to identify the wound
astiology and comorbidities, and then implemented at every dressing change until full healing
occurs. All aspects of the wound hygiene approach are listed in Box 3.

nwﬂ%mmbesafeq Box 3. Wound hygiene checklist
in any setting

o H of the paticnl, wound
Wound fygene can be safely pracised by spocdfet and =1 ervroomenL
mmmﬂpm'm(bucsmﬂam4)!ummd
be applcd n 3l settings, from postopoerative to oatpationts, ympeenent mErapement . necoeg,
GP practices and posl acute community pracsoss v 8 -~
[Tabile 6). As there are multiple mcthods of debeidoment n conmstation with 2 specialist and/ar
to chote fram, wound tygiene can be implemented by Frucsthetel. before 2 A the procezs.
goner ity and non-wikiled health workess, prowded the
method chosen meets the wound and potionts necds v  Ceanse the penwound skin

Erpiomentstion invohees comsecutive appicaton of il four
slapes and thesr variows companonts. And yot mombers
of the pancd hawe found that, within thei practioe, wound

Ceqanee the wound bed

v Cain p consesil for dobe
n accordance with local poficy.

Ermare Ihe underlying woord paihology does
not contrascl medarsc debriddement.

v Conduc! wound dehridemesit in accordance
Wit iocl policy.

o Oreanse both pre- 2o pont-Gebridoment.

Reiz=hion the wound edges.

Sedect an approprats aressng.

Appity 3n appropeate dresang,

v wWhen in doubt, refert

hypene can casdy be carried out witdsn 2 10 menute patient
comultation Fgure 15 depicts implemoniation of woand
hygsene, & domanstrated by Dr Wolcott.

Figee 24 Frobalion of an ut sy meenoged wilh wonsed ygeone o
at ewory dreang chamge aftey one woek @) there & o Awmm

sigriicont reduction i the amount of wosrsd detyss @ond thees

biofm pre=nt), with ¢ sotisforiory Cea i the amount The benctils of wound hypiene are expected to ndude
of gromusofion Gz preryet o S wound e, ord s of lower rates of aviection and chronsc sftanmation, 2=
hevtng of the wosrd cfpes wrl 2t fnter and hghes heaing ratem. This coold redoce
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« Cloarrung, the wound bod and persound Saen.
.-~'~ « Dotrasomamt of i wosnd bod and porivsnd whis with 2 501 pad or gawn

e oo = fotashion i woond odpes: with 5 <ofl god o S
« Aszaezdeg for <igrs of nfoction
« Applcation of 3 wound dnresrng.
| some « HokdSc xcwimont of the paliond, wound Ghodng vasouts =appty and nlockon status) and crvisoormonl
o= awound = Sarp debrioment of non-siabie (e (e ity 1o delormene when il & approprialey).
= Liirasons dobriciomont
= Lane therapy
« fintasteon o ogpes 10 achove pioponl Dicodng.
= Knbihcaton of locsl and sroadng nikclion
= Soleckon andd Sppecat:on of an Sppropnaie trresany
Exparyaceancod « Dapnos and maspemont of the undertyly pabopiysciogy.
(canicd womnd = Panmacothoeapy, 25 rogeend
r.m = Solechng and undes lakeng =0 JppropFiale metod of dobridemont (ng arpycE sharp deteidomenty
coscalaen) « lietadionenyg 11 wouns odpes
* Suturing, il roquetod.
= Solockon and Zopkcation of 3n Jpproprialo dereng
T Iowders deasd lolow Bwe T tere e s cap R Loy e bocad prrtor oty epadatary Dody, Spad Raddny awt bead poverrang, bodes

Tatie & SphamaETon of WO yReno Oy cnic sl axTags

Sotisy Wound hypemn ks

Caru of murse hooe « Showeting 1o roduce the ovorall hody mecrotas ioaad.
mumwaﬂpumuwammm wohution and

= Lhang 3 dodieaiod ook snk, wardsng! teaky The showes head

= Dobridomneon ! wilh 3 sofl poad or gauen.

« Retrhionng the woond odgrs with it pad or g

* AppRcalion of an sppropriaio ey
Commurity/pagiont’s home  « Holrdie aaemenl
« Crareing the wound bed and poswend skin wng 2 wriactant or pH-tsbnood wioton
» Dobicing the wound bed and poriwound kin (og. with a oarolloy
= Rotahioning the wound odpes
= Appication of an appropriaio drreey
* Holeslic ssapamenl.
« Gamorey) d manging, the wal ey pathoptrpionsy.
« Oarrng 1ho wound hod and poriwesnd ein wilh 3 sarctand or ph-banoed onarees
« Detiridomeont of S wound Jnd poriwound dkin

‘i

Oy typess of moctursca debvidomont or Sarp (Eapcs, oeotie uireonc) detecmmod
Achsowing, pepoint Beodng.
Retrdicnng the wound edge
Sefocbon and apphcalion of an peeorcle dewing.
A moeslurees, barsr crosn of lopscal sloeodd may bo appkod 1o mosniam skin beoaity



Rgare o Sopkmnentntion of woond bygiene, o demormdrotes! by Resady Wescort

Al preastation, te wosrad & coverw! wilh eschor @eesd oad desiomtest <hin Do), which cantnins binean ().
Al—w*—‘d-ﬁ- surfuctont & an aretont choltr S remowing sooke and eschor due (o B

o oppig. ‘ard agéitnie Gaids over the wowed iy The sponge & sooked in @ brge Gmoeet of worm woter ol wiped over
woumrsd fy severnd s 1o sobdsine ony odfwrnsd Seur Nt o scond foom spomge & sooked i e woler amd then e In
Cloomr ther porisoond shin oggressivedy ko beyond the oreo thet wal be covered by 0 woend dressiag, o5 this will be vk wilh
manErous. of detnches! binfim. Fuly, o hisd sponge = e 10 opgrTshady Fumowe Qny Fnoing metesig wiich by
mow & aftey howing boen sookef @)

¥ the condifion of the wosnd bed and pertecond <kin & soch (hat o mone oggressier toof & regeinsd, or F dry motoris, cxpecdy
eschar, & prest, o sswicnd soruh Srush can be consideresd of ond ¢, Fownay, @ usgics branh may reguy o oncsetheis
arnf 2 wilf GO sevmowe vinhée bost (e, et thes wal rpoF Ped Bomember the goof & 1D remowe Siof@n o comphetedy
and Sorpantly o powshie Udng o sesgions ol clng with on ooliopic oy &y the pertecond shin, moking & heptd
0 FnSRretr & AMETEOCS GT Gy mindmaly eMy-tir o Sifln fmgments tht soed the iR 0 T 2 bethiy 10 soub wah
sfoctonds o remove and disgyt the binGin.

G & an effoctve sidrilite D o spomge (1) Additionnf faskd seed: o e acdded i the gouse oivere castodly, oed § wil
=mon need (o be reptored with a ek piece of gose doperafing on the amoent of desdiniced B & cofir 1. The wouesf con
e sorubbod with goeare antd there & pirpoint bneding or no arfherent deviinSund Conoe & preent qg). I the pafiond fnds thes
100 prinfiy, ter Carvent seosion of wosnd bygices shositd be stopped $0 be resusmed arother tise Topiond anoesthetics oo be
considarest in sk anes.

I this o, et Of the eschar wors eumlly removerd with sookdng and gertle sorubbing ¢in. A sSEMy srpioy srud mmosed most
of The resd, comesing muini poin




Consensus statements summary

1. Wound bygieone i 2 fundamental aspect of care for 38
pationts with an open wound,

2. tt=hould be amasned that 2l hard to-hesl wounds
contain eafikn

3 mmwﬂnﬁbetepdeﬂzamm
be sucre=stutly addrewsed with the ook,
with pold standard care,

4. Wound: should be trioped by lowed of rick, regardics,
of their duratian.

5  Woond hygione =houkd bo peefarmed at owvery
dresang change.

6. The sk, matesias and time to cuTy out
wound hypiene make # 3 cost approach,
copociafly given 2t potental 1o promet ¢ fster heaing.

7- Ao and menape the patient pan cxpectations.

8. Even #t the wound doos not ook’ ke it Fas biohtm,
wound cieansing must he 3 peiority.

- —

Cleanse
| 9. Whon cdeansng the pesiwound skin, coecentrate
on the area that & 30-20 om away from the wound
cdges, ar that is covered by the decssing, whichover
= brper.

10, Uze an smtiseplic wash o surfactant for cleansing,
it pormibie, and avond cross-contamination.

L Debndement & an intogral of woursd tygicos, the
dmdmﬂdhﬁb%mmd
the wound bed, poriwound skin and paticnt tolerance

2. Ary irstrument used for debridement must be storile.

13 Toavoid risk of ingary, exercise caution when
wormdering, detindng lower extremity wounds in
patients with poarly perfused limis and sutosmenune
condiions, wach as pyodena gangrencsum.

Refashion the wound edge

14. Wound bed frag@ty & rarcly an sxur resnoving @l
devitalend and cven some heathy tesue from the

wound edpes will result o rogrowth of healthy Ssae,

15. Any underminng, nt mmatter how sSight, neods (o be

addrezad osther by konely with a drewsing
mﬂurﬂai:z:mﬂnm .

%6, By desrupting and clearing biofilm, and provesting it

te-formaton, wound hypions & expected to reduce
the rik of fection. Thes could, n tum, reduce
amibeatic wape 0 wound care.

m:nendnﬂcmb

mhmﬂzmuﬂ;bedu:lmm
hypione i cared out.

18, Eiofém in heterogencous. Antumicrobial dressings.
=r anc part of 3 stralegy for provening, Bofim
formation. Efective reqar
choce and make adjustments, as necded, bawed on
the wound®: progreszion towards healing and locl
vaslabslity of dresings.




