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Section 1. The DNA of Wound Hygiene

It the first consensus document, published in 2020, the panel proposed that healthcars
professionals (HCPs) involved in the practice of wound care move away from the term ‘chronic
wounds' and begin using *hard-to-heal” wounds instead.! This call to change terminology is
driven by two factors: to acknowledge the fact that any wound, ndependent of type and
actiology, may be hard-to-heal, and to rethink these wounds through language that indicates
that barmess to heaking can be overcome. Therefore, the panel rerterates that *hard-to-heal’ will
be the terminology and wound type referred to throughout this document. (For a reminder of

all key defindtions, see Table 1),
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The DNA of Wound Hygene
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Section 2. Evolving the notion of Wound Hygiene

A hard-to-heal wound remains hard-to-heal until it has fully healed. That s not to say that these
are impossible-to-heal wounds but, rather, that the conditions that pose challenges to wound
healing are always present and may result in regression of the wound, even if they can be
overcame. Therefore, it i important that the healthe are profecsional (HCP) monitors the rate
of wound healing, implements strategies to acoelerate wound healing, and ensures the wound 15
managed through to closure.

Biofilrn, in particular, poses a secious threat 1o wound healng, due 1o the speed with which
forms and reforms. As a result, a wound that exhibits exudate, slough and an increase in size by
the third day of its occurrence may already be defined as hard-to-heal ' The concept of Wound
Hygione is based on the premase that all hard to-heal wounds contan some fevel of biofilm,
and that Wound Hygiene s an effective antitwofiln apgroach that should be practreed at each
dressing change, at every bissue stage, until the wound has fully healed
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Section 3. Wound Hygiene: a proactive wound
healing strategy

The last decade has seen a movement for healthcare professionals (HCPs) to ook at the
patient holistically, and the need for this approach has never been more relevant. In hard-to-heal
wounds, HCPs must look beyond the wound at other factors including comorbidities, nutrition,
mental health and socioeconomic challenges. This emerging trend in wound management
demands integrating Wound Hygiene into a more holistic framework, where proactive wound
healing (rather than reactive wound management) is endorsed. Therefore, the panel proposes a
new framework to adopt a Wound Hygiene protocaol of care complemented by a patient-centric

approach.

This 3-phase framework (Fig 3) reinforces the importance of assessment, management (using
Wound Hygiene) and monitoning, in order to support a more centralised approach by which all
HCPs who care for wounds are comfortable with performing Wound Hygiene.
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Conclusion. A call to action for Wound Hygiene

The panel has established and demonstrated the need for a simple, 4-step approach to be used
on any wound, at every stage, until healing: Wound Hygiene. It has also highlighted the rationale
for being proactive while applying Wound Hygiene, which is summarised below.

The rationale for proactive wound healing
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Ten commandments of Wound Hygiene

This consensus document calls for ten key steps to be taken by all HCPs who work with patients
living with hard-to-heal wounds, to advance the practice of wound care and take immediate steps
to overcome the wound-care crisis affecting patients and healthcare systems.

Ten commandments of Wound Hygiene

L Implement Wound Hygiene safely in any setting, regardiess of your skill kevel
2. Use the term hard-to-heal wound, rather than cheonic wound

3. Corwider biofim at all stages—it i invisible to the naked oye, and a key barrier to
wound healing

4. Do not walt; treat the wound now
8. Proactively assess (give the wound a first name and a kst name/suename)

6. Proactively manage (perform Wound Hygiene and appropriate, astiology-specific
SUppPOr tive care)

7. Proactively monitor
1 8. Determine the intensity of Wourd Hygnene at each hoaling stage/tssue type

9. Reassess the wound and the patient at every dressing change, and refer on it more
extensive maragement i required

10. Acknowledge that a hard-to-heal wound remains hard-1o-heal until closure, so practse
some level of Wournd Hypiene at every assessment, on all wounds, until healing




