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PRINCIPLES OF WOUND PRINCIPLES OF WOUND 
MANAGEMENTMANAGEMENT

–– Assess the patientAssess the patient

–– Assess the woundAssess the wound

–– Manage the patientManage the patient

–– Manage the woundManage the wound

–– Review patient and woundReview patient and wound

–– Prevent wound recurrencePrevent wound recurrence



WOUND MANAGEMENT IS WOUND MANAGEMENT IS 
MULTIDISCIPLINARYMULTIDISCIPLINARY

–– MedicalMedical

–– NursingNursing

–– DieteticDietetic

–– PharmacyPharmacy

–– PodiatryPodiatry

–– OrthoticsOrthotics

–– OthersOthers

–– AND the patientAND the patient





WOUND MANAGEMENT CLINICWOUND MANAGEMENT CLINIC
HEIDELBERG REPATRIATION HEIDELBERG REPATRIATION 

HOSPITALHOSPITAL
–– Strong referral systemStrong referral system

–– In adjacent corridor (on same day)In adjacent corridor (on same day)

-- plastic surgeryplastic surgery

-- general surgerygeneral surgery

-- dermatologydermatology

–– Other close relationships withOther close relationships with

-- high risk foot clinichigh risk foot clinic

-- vascular surgeryvascular surgery

-- infectious diseasesinfectious diseases



OUR POPULATION IS AGEINGOUR POPULATION IS AGEING

•• 13% older than 6513% older than 65

•• Most rapidly increasing proportion is those over Most rapidly increasing proportion is those over 
age 80age 80

WOUND MANAGEMENT IS INCREASINGLY BECOMINGWOUND MANAGEMENT IS INCREASINGLY BECOMING

CARE OF THE OLDER PATIENT WITH A WOUNDCARE OF THE OLDER PATIENT WITH A WOUND

•• Multidisciplinary model wellMultidisciplinary model well--suitedsuited

•• Geriatric medicine skills of doctor are importantGeriatric medicine skills of doctor are important

•• All clinic staff need skills in managing older All clinic staff need skills in managing older 
patientpatient

••



AGEING IS NOT DISEASEAGEING IS NOT DISEASE

•• Normal ageing does affect wound healingNormal ageing does affect wound healing

•• Skin changesSkin changes
-- reduced inflammatory responsereduced inflammatory response
-- reduced dermal immune functionreduced dermal immune function
-- thinner dermisthinner dermis

and weakened dermal/epidermal junctionand weakened dermal/epidermal junction
-- less elastinless elastin
-- reduced sweat and sebumreduced sweat and sebum
-- less water/more fatless water/more fat
-- reduced capillary epithelial migrationreduced capillary epithelial migration
-- small blood vessels more fragilesmall blood vessels more fragile



NORMAL AGEINGNORMAL AGEING

Systemic changesSystemic changes
–– Reduced cardiac outputReduced cardiac output

–– Reduced haemoglobinReduced haemoglobin

–– Reduced lung capacityReduced lung capacity

–– Reduced liver protein synthesisReduced liver protein synthesis

–– Reduced renal functionsReduced renal functions

–– Impaired cerebral Impaired cerebral ““reservereserve””

–– Reduced hearing and visionReduced hearing and vision

–– Impaired muscle and joint functionImpaired muscle and joint function

–– Impaired gait/balanceImpaired gait/balance

–– General immunoparesisGeneral immunoparesis



NORMAL AGEING, FRAILTY & NORMAL AGEING, FRAILTY & 
DISEASEDISEASE

FRAILTYFRAILTY = combined effects of multiple = combined effects of multiple 
diagnosesdiagnoses

-- Reduced homeostasisReduced homeostasis

-- Impaired capacity to vary functionImpaired capacity to vary function

-- Increases mortalityIncreases mortality

DISEASEDISEASE = pathological ageing= pathological ageing

-- Increases frailtyIncreases frailty

-- But, unlike frailty, probably reversibleBut, unlike frailty, probably reversible



WOUNDS AND AGEINGWOUNDS AND AGEING

More common in frail or sick elderlyMore common in frail or sick elderly
-- Probably also more common in healthy Probably also more common in healthy 

elderlyelderly
-- eg skin tearseg skin tears
-- need more researchneed more research

Slower healing in older peopleSlower healing in older people
Need to be even more careful to look beyond Need to be even more careful to look beyond 

the woundthe wound



MRS H G, Age 73MRS H G, Age 73
–– Referred from hyperbaric clinic, with left medial Referred from hyperbaric clinic, with left medial 

malleolar ulcers, 4 x 3.5 cmmalleolar ulcers, 4 x 3.5 cm
–– Present 3 yearsPresent 3 years
–– Numerous treatments to dateNumerous treatments to date

-- pretty much everything!pretty much everything!
-- Surgical debridementSurgical debridement
-- IodosorbIodosorb
-- KaltostatKaltostat
-- SSDCSSDC
-- Comfeel pasteComfeel paste
-- PolymemPolymem
-- ActicoatActicoat
-- zinc dressingzinc dressing
-- Hyperbaric oxygenHyperbaric oxygen
-- Manuka honeyManuka honey
-- Rye grass spray (!)Rye grass spray (!)
-- etcetc



MRS H G, Age 73MRS H G, Age 73

–– DiabeticDiabetic

-- on insulinon insulin

-- peripheral neuropathyperipheral neuropathy

–– HypertensionHypertension

–– TIATIA’’ss

–– Peptic ulcerPeptic ulcer

–– OsteoarthritisOsteoarthritis



MRS H G, Age 73MRS H G, Age 73

–– MedicationsMedications
-- InsulinInsulin
-- NaproxenNaproxen
-- CaltrateCaltrate
-- IrbesartanIrbesartan
-- SpironolactoneSpironolactone
-- ParacetamolParacetamol
-- OmeprazoleOmeprazole
-- DothiapenDothiapen
-- DiltiazemDiltiazem
-- Numerous vitaminsNumerous vitamins

•• Non smokerNon smoker
•• No alcoholNo alcohol



MRS H G, Age 73MRS H G, Age 73

–– ExaminationExamination
-- ObeseObese
-- Poor hygienePoor hygiene

-- Strong smell of incontinenceStrong smell of incontinence

-- BP  160/90BP  160/90
-- Lungs clearLungs clear
-- Heart unremarkableHeart unremarkable
-- Abdo normalAbdo normal
-- Severe sensory peripheral neuropathySevere sensory peripheral neuropathy
-- Pedal pulses presentPedal pulses present

-- ABI 1.0 on right; 2.0 on leftABI 1.0 on right; 2.0 on left





MRS H G, Age 73MRS H G, Age 73

Initial managementInitial management
1. Whole Patient1. Whole Patient

-- podiatry assessmentpodiatry assessment
-- dietitian advicedietitian advice
-- continence cliniccontinence clinic
-- check renal function (was check renal function (was 
normal)normal)

2. Hole in the Patient2. Hole in the Patient
-- Contreet foamContreet foam
-- TubigripTubigrip



MRS H G, Age 73MRS H G, Age 73

––ProgressProgress
-- ulcer maceratedulcer macerated

-- strong smell of urinestrong smell of urine

-- increased dressing changesincreased dressing changes

-- extra layer Tubigripextra layer Tubigrip



MRS H G, Age 73MRS H G, Age 73

Week 16Week 16
-- largely continentlargely continent

-- better nutritionbetter nutrition

-- ulcer healingulcer healing



DOMAINS TO ATTEND TO IN THE DOMAINS TO ATTEND TO IN THE 
AGEING PATIENT WITH A WOUNDAGEING PATIENT WITH A WOUND

–– NutritionNutrition

–– HydrationHydration

–– CognitionCognition

–– SensorySensory

–– MobilityMobility

–– ComorbidityComorbidity

–– IncontinenceIncontinence

–– MedicationsMedications

–– Socio economicSocio economic



NUTRITIONNUTRITION
–– Overall appraisalOverall appraisal

–– BMIBMI

–– Consider using formal toolConsider using formal tool

–– Review usual dietReview usual diet

–– BloodsBloods
-- albuminalbumin

-- FBCFBC

-- 2525--Hydroxy Vitamin DHydroxy Vitamin D

-- iron studies if anaemiciron studies if anaemic

-- little value little value –– Zn, Vit CZn, Vit C

-- interveneintervene

-- supplements, including Arginaidsupplements, including Arginaid

-- improve basic dietimprove basic diet

-- improve access to foodimprove access to food



NUTRITION AND WOUND NUTRITION AND WOUND 
HEALING DOCUMENTHEALING DOCUMENT

••Produced by wound specialists Produced by wound specialists 
with funding support from with funding support from 
NestleNestle`̀

••Particularly useful for nonParticularly useful for non--
specialists assisting in wound specialists assisting in wound 
healinghealing



HYDRATIONHYDRATION

–– Dehydration common in older peopleDehydration common in older people

-- impaired thirstimpaired thirst

-- impaired access to fluidsimpaired access to fluids

-- diureticsdiuretics

-- illnessillness

–– Common in residential careCommon in residential care

–– Best sign is reduced axillary sweatingBest sign is reduced axillary sweating

–– Preventable and treatablePreventable and treatable

–– Increases risk of wounds and probably      Increases risk of wounds and probably      
delays wound healingdelays wound healing



HYDRATION GUIDELINESHYDRATION GUIDELINES

Mainly for residential care but Mainly for residential care but 
useful elsewhereuseful elsewhere



COGNITIONCOGNITION

–– 10% over age 60 have dementia10% over age 60 have dementia

–– 20% of inpatients delirious20% of inpatients delirious

–– Mild cognitive impairment affects up to an Mild cognitive impairment affects up to an 
additional 20%additional 20%

–– EffectsEffects

-- reduced compliance with dressings and reduced compliance with dressings and 
other managementother management

-- increased risk of wounding falls, traumaincreased risk of wounding falls, trauma



SENSORYSENSORY
–– Impaired visionImpaired vision

-- glaucomaglaucoma

-- cataractscataracts

-- macular degenerationmacular degeneration

–– Impaired hearingImpaired hearing

-- presbycusispresbycusis

-- waxwax

–– Loss of peripheral sensationLoss of peripheral sensation

–– EffectsEffects

-- dondon’’t hear instructionst hear instructions

-- slightly increased risk of traumaslightly increased risk of trauma

-- neuropathic ulcersneuropathic ulcers



MOBILITYMOBILITY

–– Falls, fractures, traumaFalls, fractures, trauma

–– Reduced calf pumpReduced calf pump

–– Less able to get Less able to get 
dressings/attend clinicsdressings/attend clinics

–– Less able to apply dressingsLess able to apply dressings

-- eg compressioneg compression



COMORBIDITY (NOT NORMAL COMORBIDITY (NOT NORMAL 
AGEING!)AGEING!)

DiabetesDiabetes

Cardiac failureCardiac failure

Renal failureRenal failure

ArthritisArthritis

COADCOAD

CancerCancer

StrokeStroke

ALL IMPACT ON WOUND RISK,HEALING ALL IMPACT ON WOUND RISK,HEALING 
& ABILITY TO APPLY DRESSINGS& ABILITY TO APPLY DRESSINGS



INCONTINENCEINCONTINENCE
URINARYURINARY

-- usually stress or overactive bladderusually stress or overactive bladder

-- causes causes 

.  moisture lesions.  moisture lesions

.  maceration of leg ulcers.  maceration of leg ulcers

FAECALFAECAL

-- usually due to constipationusually due to constipation

-- also diarrhoea, dementiaalso diarrhoea, dementia

-- risk factor forrisk factor for

.  pressure ulcers.  pressure ulcers

.  infections.  infections

.  and admission to RCF!.  and admission to RCF!



MEDICATIONS & WOUNDSMEDICATIONS & WOUNDS

•• Medications can cause woundsMedications can cause wounds
•• Medications can delay wound healingMedications can delay wound healing
•• Medications can promote wound healingMedications can promote wound healing

-- and treat periulcer skinand treat periulcer skin
•• Medications can treat systematic Medications can treat systematic 

disorders that are associated with disorders that are associated with 
woundswounds

•• Anaelgesia important in wound Anaelgesia important in wound 
managementmanagement



MEDICATIONS & OLDER PEOPLEMEDICATIONS & OLDER PEOPLE

•• Older people consume more medicationsOlder people consume more medications
–– Community:Community: 4 drugs daily4 drugs daily11

–– Nursing Home:Nursing Home: 7 drugs daily7 drugs daily22

–– Hospital:Hospital: 10 drugs daily10 drugs daily33

•• Extreme polypharmacy commonExtreme polypharmacy common
–– 6.7% of veterans take more than 15 drugs 6.7% of veterans take more than 15 drugs 

dailydaily44

1. Cohen, J Clin Pharm Ther 1998
2. Roberts, Age Ageing 1998
3. J Clin Pharmacol 2001; 58:231-8
4. Parker, ANZ J Pub Health 1997



MEDICATIONS & OLDER PEOPLEMEDICATIONS & OLDER PEOPLE

Consequences of PolypharmacyConsequences of Polypharmacy
•• Reduced adherence (compliance)Reduced adherence (compliance)
•• Adverse drug reactionsAdverse drug reactions

-- Including ulcers and other skin Including ulcers and other skin 
reactionsreactions

•• DrugDrug--drug and drugdrug and drug--disease interactionsdisease interactions
•• Medication wastage and lack of Medication wastage and lack of 

medication effectivenessmedication effectiveness



PRESCRIBER AWARENESS OF PRESCRIBER AWARENESS OF 
MEDICATIONMEDICATION

•• Prescribers often unaware of medications takenPrescribers often unaware of medications taken
–– In one study GPs unaware of a median of 2 In one study GPs unaware of a median of 2 

drugs taken by each patient (range 0drugs taken by each patient (range 0--10)10)11

•• Especially a problem at community/hospital Especially a problem at community/hospital 
interfaceinterface

–– Only 38% of GPs provide medication Only 38% of GPs provide medication 
information to hospitalsinformation to hospitals22

–– 73% of discharge summaries contain medication 73% of discharge summaries contain medication 
errorserrors33

•• And often GPs do not receive any summaryAnd often GPs do not receive any summary

1. Atkin 1998, MJA
2. Stowasser 1997, Aust J Hosp Pharm
3. Mant 2002, MJA



REDUCED COMPLIANCEREDUCED COMPLIANCE
•• NonNon--compliance contributes to 50% of compliance contributes to 50% of 

drugdrug--related admissionsrelated admissions11

•• Overall, prescription adherence is about Overall, prescription adherence is about 
50%50%

-- ie taking >85% and <115% of prescribed dosesie taking >85% and <115% of prescribed doses

•• Most is undercompliance Most is undercompliance 
-- 20% completely omit one or more drugs20% completely omit one or more drugs22

•• 40% of undercompliance not reported to 40% of undercompliance not reported to 
the doctorthe doctor33

1. Roughead 1998, MJA
2. Stewart 1999, ANZ J Med
3. Thompson 2001, Int J Pharm Pract



ADVERSE DRUG REACTIONSADVERSE DRUG REACTIONS
(ADRs)(ADRs)

•• Review of Australian studies by Libby Review of Australian studies by Libby 
RougheadRoughead11::

-- 2.4 2.4 –– 3.0% of all hospital admissions drug3.0% of all hospital admissions drug--relatedrelated
-- The number of medications used is a consistent The number of medications used is a consistent 

contributor to the risk of a medicationcontributor to the risk of a medication--related related 
admissionadmission

•• The risk of an ADR increases as the The risk of an ADR increases as the 
number of medications increasesnumber of medications increases22

1. Roughead, MJA 1998; 168:405-8
2. Carbonin, JAGS 1991; 39: 1093-9



RISK OF ADVERSE DRUG REACTIONSRISK OF ADVERSE DRUG REACTIONS

•• Estimates of the potential for ADR areEstimates of the potential for ADR are
–– 65% if 2 drugs taken65% if 2 drugs taken
–– 50% if 5 drugs taken50% if 5 drugs taken
–– 100% if > 8 drugs taken100% if > 8 drugs taken

•• Estimates of risk of serious ADREstimates of risk of serious ADR
–– 5555--6464 yearsyears 18.5%18.5%
–– 7575--84 years84 years 30%30%
–– > 85 years> 85 years 41.9%41.9%



DO OLDER HOSPITAL PATIENTS DO OLDER HOSPITAL PATIENTS 
RECOGNISE ADVERSE DRUG REACTIONS?RECOGNISE ADVERSE DRUG REACTIONS?

•• 106 patients over age 70 in a UK general 106 patients over age 70 in a UK general 
medical wardmedical ward

–– 36 believed they were experiencing side 36 believed they were experiencing side 
effectseffects
•• Correct opinion (true positive or true negative) in Correct opinion (true positive or true negative) in 

79%79%

–– Asking patients about side effects had Asking patients about side effects had 
sensitivity 0.70 and specificity 0.85sensitivity 0.70 and specificity 0.85
•• of 21 with severe adverse drug reactions, 14 did of 21 with severe adverse drug reactions, 14 did 

NOT recognise thisNOT recognise this

Age Ageing 2000; 29:79-87



COMBATING POLYPHARMACYCOMBATING POLYPHARMACY

•• Regular review of medicationsRegular review of medications
–– Formal medication reviews by Formal medication reviews by 

pharmacist and doctor annually if in pharmacist and doctor annually if in 
residential care or highresidential care or high--riskrisk

•• Target highTarget high--risk drugsrisk drugs
–– Alerts, auditsAlerts, audits
–– Prescriber feedback programsPrescriber feedback programs



COMBATING POLYPHARMACYCOMBATING POLYPHARMACY

•• Only commence a new drug if:Only commence a new drug if:
–– Risk less than benefitRisk less than benefit
–– Prescriber aware of all other Prescriber aware of all other 

medicationsmedications
–– Patient education material provided Patient education material provided 
–– Duration preDuration pre--determineddetermined

•• Always aim to DEprescribeAlways aim to DEprescribe
–– Can be safely achievedCan be safely achieved



MEDICATIONS THAT CAN CAUSE MEDICATIONS THAT CAN CAUSE 
WOUNDSWOUNDS

•• Several mechanismsSeveral mechanisms
–– General skin reaction with ulcerationGeneral skin reaction with ulceration

•• VasculiticVasculitic
•• otherother

–– Local ulcerationLocal ulceration
–– Localised skin necrosisLocalised skin necrosis



MEDICATIONS CAUSING WOUNDS MEDICATIONS CAUSING WOUNDS 
–– Rare!Rare!

Causes of leg ulcerationCauses of leg ulceration11

% % 
•• Venous and mixed venous/arterialVenous and mixed venous/arterial 7070
•• ArterialArterial 2020
•• DiabetesDiabetes 55
•• TraumaTrauma 33--44
•• VasculitisVasculitis 11
•• OtherOther 11

•• Guttrup, Clinics Dermatology 2005; 6: 601Guttrup, Clinics Dermatology 2005; 6: 601--1111



UNCOMMON LEG ULCERSUNCOMMON LEG ULCERS

•• Prevalence survey on 799 Limbs in 710 Prevalence survey on 799 Limbs in 710 
patients with leg ulcerspatients with leg ulcers

•• attending various leg ulcer clinicsattending various leg ulcer clinics
•• 17 patients with 21 involved limbs did not have 17 patients with 21 involved limbs did not have 

venous or arterial ulcersvenous or arterial ulcers
•• All had full examination, ABI, duplex All had full examination, ABI, duplex 

ultrasonography and skin biopsiesultrasonography and skin biopsies
•• Mean duration 5.5 years, mean age 65.6Mean duration 5.5 years, mean age 65.6

•• Labropoulos et al, Journal of Vascular Surgery 2007; 45: 568Labropoulos et al, Journal of Vascular Surgery 2007; 45: 568--7373



UNCOMMON LEG ULCERSUNCOMMON LEG ULCERS
•• PATHOLOGYPATHOLOGY LIMBSLIMBS No. OF PATIENTSNo. OF PATIENTS
•• UndeterminedUndetermined 55 33
•• Chronic inflammationChronic inflammation 33 33
•• SCCSCC 22 22
•• Kaposi SarcomaKaposi Sarcoma 11 11
•• CarcinomaCarcinoma 11 11
•• BCCBCC 11 11
•• Sickle cell anaemiaSickle cell anaemia 22 11
•• VasculitisVasculitis 22 11
•• Pyoderma gangrenosumPyoderma gangrenosum 11 11
•• HydroxyureaHydroxyurea 11 11
•• Rheumatoid arthritisRheumatoid arthritis 11 11
•• No histology (lost!)No histology (lost!) 11 11
•• TOTALTOTAL 2121 1717
•• % of all ulcers% of all ulcers 1.3%               2.1%1.3%               2.1%

•• Labropoulos et al, Journal of Vascular Surgery 2007; 45: 568Labropoulos et al, Journal of Vascular Surgery 2007; 45: 568--7373



PYODERMA GANGRENOSUMPYODERMA GANGRENOSUM

•• A A ““sterile  inflammatory neutrophilic sterile  inflammatory neutrophilic 
dermatosisdermatosis””

•• Often a destructive, necrotizing,    Often a destructive, necrotizing,    
nonnon--infective ulceration of any part of infective ulceration of any part of 
the skin.the skin.



Pyoderma gangrenosum--
wound and then area once 
healed revealing characteristic 
severe scarring



Pyoderma GangrenosumPyoderma Gangrenosum



Pyoderma GangrenosumPyoderma Gangrenosum



Pyoderma GangrenosumPyoderma Gangrenosum



PG PG –– TREATMENTTREATMENT

•• SystemicSystemic
–– SteroidsSteroids

-- continuous or pulsecontinuous or pulse

–– ImmunosuppressantsImmunosuppressants
-- cyclosporincyclosporin
-- mycophenolatemycophenolate

–– ImmunoglobulinImmunoglobulin
–– MethotrexateMethotrexate
–– AzathioprineAzathioprine
–– Cytokine blockersCytokine blockers

-- eg eg infliximabinfliximab
-- Other monoclonal antibodiesOther monoclonal antibodies

-- adalimumabadalimumab



PG PG –– TREATMENTTREATMENT

•• LocalLocal
–– topical steroidstopical steroids

•• pimicrolimuspimicrolimus

•• SurgicalSurgical
–– contraindicated : can worsen PG contraindicated : can worsen PG 

dramaticallydramatically
–– But consider SSG for pain reliefBut consider SSG for pain relief

•• rarely takenrarely taken

•• AnalgesiaAnalgesia
–– vitalvital



VASCULITISVASCULITIS

Inflammation and necrosis of blood Inflammation and necrosis of blood 
vesselsvessels
•• Immunological or inflammatory mechanismsImmunological or inflammatory mechanisms
•• Categorised on vessel size affectedCategorised on vessel size affected

Symptoms and SignsSymptoms and Signs
•• SystemicSystemic
•• LocalLocal

-- including skin ulcerationincluding skin ulceration
-- frequently legsfrequently legs



CUTANEOUS VASCULITIS:CUTANEOUS VASCULITIS:
AETIOLOGYAETIOLOGY

%%

IdiopathicIdiopathic 4545--5555
InfectionInfection 1515--2020
InflammatoryInflammatory 1515--2020
DrugsDrugs 1010--1515
MalignanciesMalignancies < 5< 5



CUTANEOUS VASCULITIS:CUTANEOUS VASCULITIS:
PATHOLOGYPATHOLOGY

•• Mediated by immune complexesMediated by immune complexes
–– Usually locally depositedUsually locally deposited
–– Activate complementActivate complement
–– Attract neutrophilsAttract neutrophils
–– Tissue damage resultsTissue damage results



CUTANEOUS VASCULITIS:CUTANEOUS VASCULITIS:
CLINICAL PRESENTATIONCLINICAL PRESENTATION

•• Classically red papules (lumps) that do not Classically red papules (lumps) that do not 
blanchblanch

•• Frequently associated with / become Frequently associated with / become 
ulceratedulcerated
•• more so in dependent areas (eg legs)more so in dependent areas (eg legs)

•• Usually painfulUsually painful
•• May be accompanied by fever, arthralgia, May be accompanied by fever, arthralgia, 

myalgiamyalgia



CUTANEOUS VASCULITIS:CUTANEOUS VASCULITIS:
PRECIPITANTSPRECIPITANTS

•• InfectionsInfections
–– Group A StrepGroup A Strep
–– Staph aureusStaph aureus
–– MycobacteriaMycobacteria
–– Hepatitis B & CHepatitis B & C

•• DrugsDrugs
–– penicillinpenicillin
–– sulphonamidesulphonamide

•• Including thiazide diureticsIncluding thiazide diuretics

–– Other antibioticsOther antibiotics
–– Suspect Suspect anyany drug patients takingdrug patients taking



Purpuric VasculitisPurpuric Vasculitis



VasculitisVasculitis



VasculitisVasculitis



VasculitisVasculitis



Vasculitic ulcers--superficial 
necrotic tissue, purple/red 
edge, severe pain



Necrotising VasculitisNecrotising Vasculitis



Allergic VasculitisAllergic Vasculitis



VASCULITIS VASCULITIS -- TREATMENTTREATMENT
•• SystemicSystemic

-- steroids, high dosesteroids, high dose
-- other immunosuppresants, egother immunosuppresants, eg

-- cyclosporincyclosporin
-- methotrexatemethotrexate
-- azathioprineazathioprine
-- mycophenolatemycophenolate

•• TopicalTopical
–– Occasionally topical steroids or Occasionally topical steroids or pimicrolimuspimicrolimus effectiveeffective

•• TopicalTopical
-- Skin graftingSkin grafting

-- often fail but can reduce painoften fail but can reduce pain



CALCIPHYLAXIS CALCIPHYLAXIS -- THIOSULPHATETHIOSULPHATE

•• Sodium thiosulphate used to treat Sodium thiosulphate used to treat 
nephrocalcinosisnephrocalcinosis

•• Case reports of response to sodium Case reports of response to sodium 
thiosulphate (IV) in calciphylaxisthiosulphate (IV) in calciphylaxis11

–– Reduced pain in 2 weeksReduced pain in 2 weeks
–– Healing in 6 weeksHealing in 6 weeks

•• Recommended: 10g IV 3 times a week for Recommended: 10g IV 3 times a week for 
12 weeks12 weeks
–– With dialysisWith dialysis

1. Meissnern et al.  Dermatology 2007; 214: 278-82



OTHER MECHANISMS OF OTHER MECHANISMS OF 
DRUGDRUG--INDUCED ULCERATIONINDUCED ULCERATION

•• Erythema multiformeErythema multiforme
–– If severe:If severe: StevensStevens--Johnson syndromeJohnson syndrome

•• Erythema nodosumErythema nodosum

•• Toxic epidermal necrolysisToxic epidermal necrolysis



DRUGDRUG--INDUCED ULCERATIONINDUCED ULCERATION
(non vasculitic)(non vasculitic)

•• Common DrugsCommon Drugs
–– sulphonamidessulphonamides
–– antibioticsantibiotics
–– allopurinolallopurinol
–– phenytoinphenytoin
–– warfarinwarfarin
–– hydroxyureahydroxyurea



Warfarin necrosis --superficial 
skin necrosis --when therapy 
ceased --with careful 
management the necrotic area 
separates and healthy tissue is 
revealed



DRUGS WITH A NEGATIVE EFFECT ON DRUGS WITH A NEGATIVE EFFECT ON 
WOUND HEALINGWOUND HEALING

•• CorticosteroidsCorticosteroids
•• Cytotoxic drugsCytotoxic drugs
•• Antibiotics (some)Antibiotics (some)
•• ColchicineColchicine
•• NSAIDsNSAIDs
•• AntiAnti--RA DrugsRA Drugs



MEDICATIONS & DELAYED WOUND MEDICATIONS & DELAYED WOUND 
HEALINGHEALING

MECHANISMSMECHANISMS
•• Attenuate inflammationAttenuate inflammation

–– Acute inflammation necessary for wound Acute inflammation necessary for wound 
healinghealing

–– Immunosuppresives, antiImmunosuppresives, anti--inflammatoriesinflammatories
–– SteroidsSteroids
–– CyclosporinCyclosporin
–– MycophenolateMycophenolate
–– CyclophosphamideCyclophosphamide
–– AzathioprineAzathioprine
–– NSAIDsNSAIDs



MEDICATIONS & DELAYED WOUND MEDICATIONS & DELAYED WOUND 
HEALINGHEALING

OTHER MECHANISMSOTHER MECHANISMS
•• AntimetabolicAntimetabolic

–– Cytotoxic / antineoplasticCytotoxic / antineoplastic
–– numerousnumerous

–– Reduce folate metabolismReduce folate metabolism
–– MethotrexateMethotrexate

•• Vasoconstricting drugsVasoconstricting drugs
•• OtherOther

–– Some monoclonal antibodiesSome monoclonal antibodies
–– Eg antiEg anti--VEGFVEGF



CORTICOSTEROIDSCORTICOSTEROIDS

•• Includes:Includes:
-- PrednisolonePrednisolone
-- HydrocortisoneHydrocortisone
-- DexamethazoneDexamethazone

•• Inhibit acute wound healing only Inhibit acute wound healing only 
when given prior to or immediately when given prior to or immediately 
after injuryafter injury

-- Inhibit inflammatory phaseInhibit inflammatory phase



CORTICOSTEROIDSCORTICOSTEROIDS

•• In chronic wounds, inhibit healing asIn chronic wounds, inhibit healing as

-- Reduce inflammationReduce inflammation
-- Reduce wound contractionReduce wound contraction
-- Inhibit epithelial migrationInhibit epithelial migration
-- Reduce tensile strength in maturation phaseReduce tensile strength in maturation phase

•• Also increase risk of infectionAlso increase risk of infection



MEDICATIONS TO PROMOTE WOUND MEDICATIONS TO PROMOTE WOUND 
HEALINGHEALING

•• Specifically target mechanism of woundSpecifically target mechanism of wound
–– eg treatment of pyoederma gangrenosumeg treatment of pyoederma gangrenosum

•• Generally promote wound healingGenerally promote wound healing
–– eg micronutrientseg micronutrients

•• Specifically promote wound healingSpecifically promote wound healing
–– Developed as treatment for wounds/ulcersDeveloped as treatment for wounds/ulcers



TREATMENT OF WOUND INFECTIONSTREATMENT OF WOUND INFECTIONS

•• Contamination/Colonisation/Critical Colonisation/Contamination/Colonisation/Critical Colonisation/
•• InfectionInfection

•• Drug TherapiesDrug Therapies
–– Local antisepticsLocal antiseptics

•• IodineIodine
•• SilverSilver
•• othersothers

–– Systematic antimicrobialsSystematic antimicrobials



DOES IODINE WORK?DOES IODINE WORK?

•• Over 50 studies recently reviewedOver 50 studies recently reviewed11

–– Conclusion: does have a place, in presence Conclusion: does have a place, in presence 
of infectionof infection
••eg 13 human studies of cadexomer eg 13 human studies of cadexomer –– iodineiodine
••One RCT of 93 with venous leg ulcers showed One RCT of 93 with venous leg ulcers showed 

34% decrease in ulcer size with cadexomer 34% decrease in ulcer size with cadexomer 
iodine compared to 5% with other standard iodine compared to 5% with other standard 
therapiestherapies22

1. Angel et al.  Wound Prac Res 2008; 16: 6-22

2. Skog et al.  Br J Dermatol 1983; 109: 77-83



DOES SILVER WORK?DOES SILVER WORK?

••Recently 2 review articlesRecently 2 review articles1,21,2

•• ConclusionsConclusions
–– Useful if critical colonisation/infectionUseful if critical colonisation/infection

••But need systemic antibiotics for more severe But need systemic antibiotics for more severe 
infection/cellulitisinfection/cellulitis

–– Useful in some Useful in some ““stalledstalled”” woundswounds

1. Templeton, Primary Intention 2006; 13: 170-9

2. Woodward, Primary Intention 2006; 13: 153-60



SYSTEMATIC ANTIMICROBIALSSYSTEMATIC ANTIMICROBIALS

•• Use only if evidence of infectionUse only if evidence of infection
–– Clinical Clinical 
–– CultureCulture
–– Radiological (osteomyelitis)Radiological (osteomyelitis)

•• Risk of Risk of 
–– Adverse reactionsAdverse reactions
–– ResistanceResistance



TREATMENT OF ARTERIAL TREATMENT OF ARTERIAL 
INSUFFICIENCY INSUFFICIENCY 

(WITH MEDICATIONS)(WITH MEDICATIONS)

•• Limited evidenceLimited evidence
––Pentoxifylline (Pentoxifylline (““TrentalTrental””) ) 
––Antiplatelet agents / anticoagulantsAntiplatelet agents / anticoagulants



PENTOXIFYLLINE (PENTOXIFYLLINE (““TRENTALTRENTAL””))

•• Changes flow characteristics of blood Changes flow characteristics of blood 
and oxygenation of ischaemic tissueand oxygenation of ischaemic tissue

•• Exact mechanisms uncertainExact mechanisms uncertain
–– Increase red and white cell deformability Increase red and white cell deformability 

(flexibility)(flexibility)
••RBC 8RBC 8--99µµm and capillary 4m and capillary 4--55µµm m 

–– Decreases whole blood viscosityDecreases whole blood viscosity
–– Decreases platelet aggregationDecreases platelet aggregation
–– Decreases fibrinogen levelsDecreases fibrinogen levels



PENTOXIFYLLINEPENTOXIFYLLINE

•• Used to treat PVDUsed to treat PVD
•• Increases blood flow to ischaemic tissues Increases blood flow to ischaemic tissues 
•• Vasodilator effectsVasodilator effects
•• Reduces effects of build up of anaerobic Reduces effects of build up of anaerobic 

metabolites in ischaemic timesmetabolites in ischaemic times
•• Other methylxanthines were used for PVDOther methylxanthines were used for PVD

–– Caffeine, theophyllineCaffeine, theophylline
–– Minor efficacyMinor efficacy



PENTOXIFYLLINEPENTOXIFYLLINE
•• Cochrane review 2007Cochrane review 200711 –– for venous leg ulcersfor venous leg ulcers
•• 11 trials (841 participants) compared pentoxifylline 11 trials (841 participants) compared pentoxifylline 

with placebo or not treatment with placebo or not treatment 
–– 7 trials (659 participants) compared with 7 trials (659 participants) compared with 

compressioncompression
–– 4 trials (182 participants) compared with no 4 trials (182 participants) compared with no 

compressioncompression
•• ConclusionConclusion

–– Effective either as adjunct to compression or Effective either as adjunct to compression or 
above where compression cannot be usedabove where compression cannot be used

•• Most adverse effects gastrointestinalMost adverse effects gastrointestinal
•• BUT not on PBS (veterans can get it)BUT not on PBS (veterans can get it)

1. Jull et al, Cochrane Database 2007



TREATMENT OF VENOUS TREATMENT OF VENOUS 
INSUFFICIENCY (with medications)INSUFFICIENCY (with medications)

••Drugs to prevent (further) Drugs to prevent (further) 
thrombosis thrombosis 
––WarfarinWarfarin
––Other anticoagulantsOther anticoagulants

•• Specific agents for venous insufficiencySpecific agents for venous insufficiency



AGENTS FOR CHRONIC VENOUS AGENTS FOR CHRONIC VENOUS 
INSUFFICIENCYINSUFFICIENCY

••Oxerutins (Rutosides)Oxerutins (Rutosides)
••Horse chestnut extractHorse chestnut extract
•• Both agents reduce leg volume in chronic Both agents reduce leg volume in chronic 

venous insufficiencyvenous insufficiency
–– May have a role if compression not May have a role if compression not 

tolerated or impracticaltolerated or impractical

•• Little evidence for benefits in venous Little evidence for benefits in venous 
ulcersulcers



DRUGS THAT GENERALLY PROMOTE DRUGS THAT GENERALLY PROMOTE 
WOUND HEALINGWOUND HEALING

•• MicronutrientsMicronutrients
–– Zinc Zinc 
–– Vitamin CVitamin C
–– Little evidence for efficacy unless clear deficiencyLittle evidence for efficacy unless clear deficiency

•• Difficult to demonstrate for zincDifficult to demonstrate for zinc

•• Other nutritional agentsOther nutritional agents
–– ArginineArginine

•• OthersOthers
–– PhenytoinPhenytoin



PHENYTOIN PHENYTOIN –– evidence of efficacyevidence of efficacy

19391939 Patients on phenytoin observed to develop Patients on phenytoin observed to develop 
gingival hyperplasiagingival hyperplasia

19581958 Phenytoin used to accelerate gingival Phenytoin used to accelerate gingival 
healinghealing

19651965 DBRPCT in leg ulcers showed phenytoin DBRPCT in leg ulcers showed phenytoin 
promoted wound healingpromoted wound healing

Subsequently trialed in diabetic ulcers, pressure ulcers 
and burns



PHENYTOIN PHENYTOIN –– evidence for evidence for 
efficacyefficacy

•• Systematic review supported possible role Systematic review supported possible role 
of phenytoin in promoting wound healingof phenytoin in promoting wound healing11

•• 2 recent case studies in Wound Practice 2 recent case studies in Wound Practice 
and Researchand Research22 showed healing of severe showed healing of severe 
pressure ulcers in 10pressure ulcers in 10--14 weeks14 weeks22

•• However, need more evidence to use However, need more evidence to use 
routinelyroutinely

1. Shaw.  Br J Dermatol 2007; 157: 997-1004

2. Sinha.  Wound Prac Res 2007; 16 37-41



MEDICATIONS DEVELOPED MEDICATIONS DEVELOPED 
SPECIFICALLY TO PROMOTE SPECIFICALLY TO PROMOTE 

(CHRONIC) WOUND HEALING(CHRONIC) WOUND HEALING

•• ACUTE WOUNDSACUTE WOUNDS
–– Not a great need for medications APART from Not a great need for medications APART from 

•• Reducing infectionReducing infection
•• Reducing scar formationReducing scar formation

•• CHRONIC WOUNDSCHRONIC WOUNDS
–– Need to target the stages of wound healingNeed to target the stages of wound healing

•• Especially growth factors and proteasesEspecially growth factors and proteases



WOUND HEALING STAGESWOUND HEALING STAGES

1        2         3         4         5        6         7 .
Vascular                              Scar            Epithelial                                Scar

Clotting          Response      Inflammation     Formation    Healing          Contraction       Remodeling

Sequence of Molecular and Cellular Events in Skin Wound Healing

Four Phases of Healing

1. Hemostasis
2. Inflammation
3. Repair
4. Remodeling



DRUGS TO PROMOTE WOUND DRUGS TO PROMOTE WOUND 
HEALINGHEALING

•• Growth factorsGrowth factors
–– PlateletPlatelet--derived growth factor derived growth factor 

•• ““REGRANEXREGRANEX””
–– Only marketed agentOnly marketed agent

•• Other single growth factorsOther single growth factors
•• Multiple growth factorsMultiple growth factors

–– Some skin substitutes/matrixSome skin substitutes/matrix--derived productsderived products
–– WheyWhey--derived productderived product

Trial here: failed (GROPEP)Trial here: failed (GROPEP)

•• OTHERSOTHERS
–– Agents to increase NOAgents to increase NO

•• Giberillic acidGiberillic acid
–– Trial commencing hereTrial commencing here

–– Alkalised fruit extractAlkalised fruit extract
•• Results to be presented at this conferenceResults to be presented at this conference



BECAPLERMIN (BECAPLERMIN (““REGRANEXREGRANEX””))

•• Recombinant human plateletRecombinant human platelet--derived growth derived growth 
factorfactor

•• 4 studies in diabetic lower extremity ulcers4 studies in diabetic lower extremity ulcers11

–– 922 participants922 participants
–– 8 8 –– 20 weeks duration20 weeks duration
–– Comparator: good ulcer care with or without placebo Comparator: good ulcer care with or without placebo 

gelgel

•• Results: becaplermin significantly increased Results: becaplermin significantly increased 
probability of complete healing in the 95% of probability of complete healing in the 95% of 
ulcers ulcers ≤≤ 10cm10cm22 (p=0.007)(p=0.007)
–– 39% more healed39% more healed
–– 305 more rapidly305 more rapidly

1. Smiell et al.  Wound Repair Regeneration 1999; 7: 335-46



BECAPLERMIN FOR PRESSURE BECAPLERMIN FOR PRESSURE 
ULCERSULCERS

•• One phase II DBRPCTOne phase II DBRPCT11

•• N = 124N = 124
•• 1616--week trialweek trial
•• Once daily treatment with becaplerminOnce daily treatment with becaplermin

–– Significantly increased complete healingSignificantly increased complete healing
–– Significantly increased Significantly increased ≥≥ 90% healing90% healing

•• Higher dose (300 Higher dose (300 µµg/g) not more effective than  g/g) not more effective than  
lower dose (100 lower dose (100 µµg/g)g/g)

1. Rees et al.  Wound Repair Regeneration 1999; 7: 141-7



BECAPLERMIN BECAPLERMIN ––
role in wound managementrole in wound management

•• Not available in AustraliaNot available in Australia
•• Poor sales in USAPoor sales in USA
•• BUT shows that growth factor therapy may BUT shows that growth factor therapy may 

have a rolehave a role
–– Many other trials have failedMany other trials have failed

•• eg wheyeg whey--derived growth factor (GROPEP)derived growth factor (GROPEP)

–– One system uses 5One system uses 5--30 ml of patients30 ml of patients’’ own bloodown blood
•• Centrifuged to concentrate plateletsCentrifuged to concentrate platelets

–– Then applied onto woundThen applied onto wound
–– Needs more evidence of efficacyNeeds more evidence of efficacy



TISSUE MATRIX PRODUCTS AND BIOTISSUE MATRIX PRODUCTS AND BIO--
ENGINEER TISSUE REPLACEMENTSENGINEER TISSUE REPLACEMENTS

•• Alternative to growth factor applicationAlternative to growth factor application
•• These products either contain growth These products either contain growth 

factors or stimulate their productionfactors or stimulate their production
–– eg OASISeg OASIS

•• Wound matrix product produced from pig small Wound matrix product produced from pig small 
intestineintestine

•• One 12One 12--week RCT in 73 patients with diabetic ulcers week RCT in 73 patients with diabetic ulcers 
showed efficacy similar to becaplerminshowed efficacy similar to becaplermin11

–– 49% of OASIS49% of OASIS––treated healedtreated healed
–– 28% of becaplermin28% of becaplermin--treated healedtreated healed

1. Niezgoda et al.  Adv Skin and Wound 2005; 18:258-66



OTHER TISSUE MATRIX PRODUCTSOTHER TISSUE MATRIX PRODUCTS

•• PROMOGRANPROMOGRAN

•• XELMAXELMA

•• Expensive!Expensive!



CONCLUSIONSCONCLUSIONS

•• Take a full medication history when Take a full medication history when 
assessing a person with a woundassessing a person with a wound

•• Working with doctor/pharmacist, aim to Working with doctor/pharmacist, aim to 
reduce polypharmacy in older peoplereduce polypharmacy in older people

•• Medications are needed to treat some Medications are needed to treat some 
woundswounds
–– Target wound mechanismsTarget wound mechanisms

•• Medications may be useful to promote Medications may be useful to promote 
healing of some chronic woundshealing of some chronic wounds

•• We are a long way from a magic bullet that We are a long way from a magic bullet that 
will heal (all) chronic woundswill heal (all) chronic wounds



SOCIOECONOMIC FACTORS IN SOCIOECONOMIC FACTORS IN 
OLDER PEOPLEOLDER PEOPLE

Less incomeLess income
-- unable to purchase dressingsunable to purchase dressings

-- unable to afford community nursingunable to afford community nursing

IsolationIsolation
-- less assistance with dressingless assistance with dressing

Impaired community mobilityImpaired community mobility
-- unable to attend clinics, GPunable to attend clinics, GP

Residential issuesResidential issues
-- poor hygiene (poor hygiene (squallorsquallor sometimes)sometimes)

-- falls, traumafalls, trauma

-- home visit can be invaluablehome visit can be invaluable



WOUND DRESSINGS IN OLDER WOUND DRESSINGS IN OLDER 
PEOPLEPEOPLE

No need to modify for age aloneNo need to modify for age alone
But consider But consider comorbiditycomorbidity
-- eg arterial disease eg arterial disease –– may tolerate less compressionmay tolerate less compression
-- eg CCF eg CCF -- avoid too much compression initiallyavoid too much compression initially
-- eg thyrotoxicosis eg thyrotoxicosis –– caution with iodinecaution with iodine
and other factors aboveand other factors above
-- can they afford?can they afford?
-- can they apply?can they apply?
-- can they comply?can they comply?

-- can they return to clinic or get to practice?can they return to clinic or get to practice?



PROGNOSIS FOR WOUNDS PROGNOSIS FOR WOUNDS 
IN OLDER PEOPLEIN OLDER PEOPLE

Not necessarily affected by Not necessarily affected by 
age aloneage alone
-- comorbiditycomorbidity more importantmore important

Never too old to healNever too old to heal



WHAT IS AWMA DOING TO HELP WHAT IS AWMA DOING TO HELP 
OLDER PEOPLE WITH WOUNDS?OLDER PEOPLE WITH WOUNDS?

–– Wound Product AccessWound Product Access
-- Part of Wound Awareness Campaign/WeekPart of Wound Awareness Campaign/Week

–– StandardsStandards
-- Will be adopted for residential care facilitiesWill be adopted for residential care facilities

–– Guidelines Guidelines 
-- Pressure ulcersPressure ulcers

-- Venous leg ulcersVenous leg ulcers

•• Position statementsPosition statements
-- InfectionsInfections

-- Skin tearsSkin tears









WHAT IS AWMA DOING FOR WHAT IS AWMA DOING FOR 
OLDER PEOPLE?OLDER PEOPLE?

–– List of basic products for List of basic products for RCFsRCFs
•• See See www.awma.com.auwww.awma.com.au

–– Improved health professional Improved health professional 
trainingtraining

-- Accreditation of educational coursesAccreditation of educational courses

•• Improved awareness of woundsImproved awareness of wounds
-- Out of closetOut of closet

-- Part of WACPart of WAC

http://www.awma.com.au/


RECOMMENDED INVENTORY STOCK RECOMMENDED INVENTORY STOCK 
ITEMS FOR AGED CARE FACILITIESITEMS FOR AGED CARE FACILITIES
Recommended inventory stock itemsRecommended inventory stock items
FilmsFilms –– eg Opsite, Tegadermeg Opsite, Tegaderm
LowLow--adherent absorbent padadherent absorbent pad –– eg Melolin, eg Melolin, CutilinCutilin
HydrogelsHydrogels –– eg Intrasite gel, Solugel, Purilon gel, eg Intrasite gel, Solugel, Purilon gel, SolositeSolosite
HydrocolloidsHydrocolloids –– eg Duoderm, Comfeeleg Duoderm, Comfeel
AlginatesAlginates –– eg Algisite M, Kaltostateg Algisite M, Kaltostat
FoamsFoams –– eg Allevyn, Biatain, Lyofoam, Mepilexeg Allevyn, Biatain, Lyofoam, Mepilex
HydrofibreHydrofibre –– eg Aquaceleg Aquacel
Impregnated mesh dressing/contact layerImpregnated mesh dressing/contact layer –– eg eg 

Adaptic, Mepitel, UrgotulAdaptic, Mepitel, Urgotul
Secondary absorbent padSecondary absorbent pad –– eg Combine Zetuvit plus, eg Combine Zetuvit plus, 

Mesorb, Adsorb PlusMesorb, Adsorb Plus



RECOMMENDED INVENTORY STOCK RECOMMENDED INVENTORY STOCK 
ITEMS FOR AGED CARE FACILITIES ITEMS FOR AGED CARE FACILITIES ––
(cont)(cont)
Retention tapes/productsRetention tapes/products

Tubular retention bandageTubular retention bandage –– eg eg TubifastTubifast
Tubular support bandageTubular support bandage –– eg Tubigripeg Tubigrip
Tubular protectionTubular protection –– Tubular PlusTubular Plus
Paper tapesPaper tapes –– eg eg MicroporeMicropore
PolyacrylatePolyacrylate tapetape –– eg eg MefixMefix, Hypafix, , Hypafix, FixomullFixomull



RECOMMENDED INVENTORY STOCK RECOMMENDED INVENTORY STOCK 
ITEMS FOR AGED CARE FACILITIES ITEMS FOR AGED CARE FACILITIES ––
(cont)(cont)
Skin CareSkin Care

Barrier creamBarrier cream –– eg zinc & castor oil, Critic Barrier cream, eg zinc & castor oil, Critic Barrier cream, 
SudocremSudocrem, , CalmaseptineCalmaseptine

Barrier ointmentBarrier ointment –– eg eg UngvitaUngvita AA
MoisturizerMoisturizer –– eg eg DermaveenDermaveen QV, Hamilton, Cavilon, QV, Hamilton, Cavilon, 

Durable Barrier creamDurable Barrier cream
Protective barrier wipesProtective barrier wipes –– eg No Sting Barrier Wipe, eg No Sting Barrier Wipe, 

ConvaCareConvaCare wipes, Adhesive remover wipes, eg wipes, Adhesive remover wipes, eg 
ConvaCareConvaCare barrier wipesbarrier wipes

Skin barrier removersSkin barrier removers –– eg Convacare Adhesive eg Convacare Adhesive 
removersremovers



RECOMMENDED INVENTORY STOCK RECOMMENDED INVENTORY STOCK 
ITEMS FOR AGED CARE FACILITIES ITEMS FOR AGED CARE FACILITIES ––
(cont)(cont)
Miscellaneous itemsMiscellaneous items

Dressing packDressing pack
Normal salineNormal saline
Sterile instrumentsSterile instruments
Hand hygiene products Hand hygiene products eg rapid dry alcohol moisturiserseg rapid dry alcohol moisturisers
Plastic apronsPlastic aprons
GlovesGloves
Wound tracing equipmentWound tracing equipment
Wound resource folderWound resource folder



CONCLUSIONSCONCLUSIONS

–– Aging is everywhereAging is everywhere
-- we canwe can’’t ignore it!t ignore it!

-- neither can we poorly manage older people with neither can we poorly manage older people with 
woundswounds

–– Consider the whole patientConsider the whole patient
-- but ageing is not a diseasebut ageing is not a disease

•• We should heal wounds in older people We should heal wounds in older people 
(almost) as well as in younger folks(almost) as well as in younger folks
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