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— A e:‘ the wound

ge the patient
anage the wound
--Rewew patient and wound
— Prevent wound recurrence
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— Stros] J referral system

L] rJFJ cent corridor (on same day)

n astlc surgery.
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= _;general surgery
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—-:-:- = Other close relationships with

e

'dermatology

——— — - high risk foot clinic

-

= : - vascular surgery
- infectious diseases
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OUR POPULATION IS AGEI
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increasing proportion is those over
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\/\/QJ,E\ D MANAGEMENT IS INCREASINGLY BECOMING
S CA RE OF THE OLDER PATIENT WITH A WOUND
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= ' -»L’EVIU-IﬁdiscipIinary model well-suited

- e (Geriatric medicine skills of doctor are important

e

-~ e All clinic staff need skills in managing older
patient
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) J\Jorma[}é does affect wound healing

SRS ﬂges
- rer}r ved inflammatory response
“reduced dermall immune function
: r;-,_;___—i =thinner dermis
= and weakened dermal/epidermal junction
de-*less elastin
- reduced sweat and sebum
- - |less water/more fat
- reduced capillary epithelial migration
- small blood vessels more fragile
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F—



-~
JORMAL AG

Systemic.changes,

%rlu,mc arlac output

J dthaemoglobm
. gd IUnNg capacity
- ' Ced liver proteln synthesis

I\\

= -Impalred cerebral “reserve”

- ._— Reduced hearing and vision

— Impaired muscle and joint function
— Impaired gait/balance

— General immunoparesis




NORMAL AGEING, FRAILT

<r\ J
rF‘ hoses

Reduced homeostasis

;3 _Impalred capacity to vary function

e r :- Increases mortality

—-7':;- DISEASE = pathological ageing
——— - Increases frailty

- But, unlike frailty, probably reversible
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- Hroyufﬁu 50 more common n healthy
elrlerl\/ L

. —skm tears

i ;- “néed more research
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—--_,ST ower healing in older people

- Need to be even more careful to look beyond
the wound
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= Jrrrr zal debridement
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= _Comfeel paste
e e
-~~~ - Polymem
T - Acticoat
= - zinc dressing
- Hyperbaric oxygen

- Manuka honey
- Rye grass spray (!)
- etc
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. = Diabetice .

- oninsulin
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- peripheral neuropathy

= Hypertension
— TIA's
= = — Peptic ulcer

— Osteoarthritis
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MRS

- - Naproxen
; - - Caltrate
= Irbesartan

= Spironolactone

- Paracetamol
- Omeprazole
_ | - Dothiapen
e - - Diltiazem
= = — - Numerous vitamins

e Non smoker
e No alcohol
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Sty ong smell of incontinence

| 60/90

= ngs clear

= - Heart unremarkable

- - Abdo normal

~ - Severe sensory peripheral neuropathy

-~ - Pedal pulses present
- ABI 1.0 on right; 2.0 on left
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Whole Patlent
- podiatry assessment
- dietitian advice
- continence clinic

- check renal function (was
normal)

- '."'

e 2. Hole in the Patient
- Contreet foam
- Tubigrip
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- ulcer macerated

- strong smell of urine

- -increased dressing changes

- extra layer Tubigrip
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Iargely continent

=
==
.._

_\_

H_ - - better nutrition

- ulcer healing



PDOMAINSTO ATTEND TO! |
REEING PATIENT W

- —Nutrition
Eo | .

- —Hydration
~ —Cognition

~ —Sensory
~ — Mobility

- -r;- — Comorbidity

— — Incontinence
— Medications
— Socio economic
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'5f-‘ albumin

~ -FBC

- 25-Hydroxy Vitamin D
~ - iron studies if anaemic
= - little value - Zn, Vit C

S - intervene

- supplements, including Arginaid
- Iimprove basic diet
- improve access to food



TION AND WOUND =
HEALINGDOCUN
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sProduced by wound specialists
ée» yith fundmg support from
_-t Nestle

~  ePgrticularly useful for non-
| specialists assisting in wound
healing
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. HYDRATIO
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= [Dehydration commoeniinielder people

Lo .
= Inmpaired access to fluids

— ' TU retics

e =T 1
= — —lINessS
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=~ Common in residential care

S - —
-~ — Bestsign is reduced axillary sweating

: - — Preventable and treatable

— Increases risk of wounds and probably
delays wound healing



J\/ nIy for residential care but
useful elsewhere
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— |OJ/J J\/ér 20 oO J'J dVE deménr e

i a*of mpatlents delirious

J{ I -cognltlve Impairment affects up to an

= ydditional 20%
Effects

, - reduced compliance with dressings and
B other management

- -“
-

- increased risk of wounding falls, trauma
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izl 'E a“r degeneratlon
= Impe a red hearing

esbycu5|s

_“f_‘—f—"i'__'qés of peripheral sensation

~ — Effects

-~ -don't hear instructions

- slightly increased risk of trauma
- meuropathic ulcers
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= Falls, fractures, trauma
=Reduced calf pump

= _:'r LLess able to get
= — dressmgs/attend clinics

i

— _a-l'"-‘":--__
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e
=3

= '--;-- —Less able to apply dressings
— - €g compression



CONMORBIDITY (NOT NOR

~AGEINGD
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Jﬂ::, Cancer

e

e

~ Stroke

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



: CONTLNENCE
URINARY
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me ture lesions
._ ‘; _a_c_eratlon of leg ulcers

- usuaIIy due to constipation
‘—::-—_' - - also diarrhoea, dementia

- - - risk factor for

pressure ulcers
infections

and admission to RCF!



MEDICATIONS. & WOUNDS

--'.._-I

_—
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SINViEdications cani delay wound' healing
alY/Edications can promote wound healing
F=rand treat periulcer skin

'~=="' Medications can treat systematic
- ‘j'dlsorders that are associated with
wounds

¢ Anaelgesia important in wound
Management

n. ;wﬁll



VIEDICATIONS & OLDER PE =
J Olrle PEGPIE g@)rb, MEIMC -_rp adications:
= Comn wnity:: 4 drugs daily?
N lJu g Home: 7 drugs daily?
rlE |taI 10 drugs daily?

7% of veterans take more than 15 drugs
a|Iy4

Cohen, J Clin Pharm Ther 1998
Roberts, Age Ageing 1998

J Clin Pharmacol 2001; 58:231-8
Parker, ANZ J Pub Health 1997

v el
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SOIEGUENCESOfRolypharmacys

% Red d adherence (compliance)

SRWAGVErSe drug reactions

_fﬁi’"ﬁ'cluding ulcers and other skin

— =
— e
—— S

~— —  reactions
~ o Drug-drug and drug-disease interactions

e [Medication wastage and lack of
medication effectiveness

S



PRESCRIBER AWARENESS OF
~ MEDICAT I ONjws —

1S Ofiten UnNaware o medications: taken

SurenE stliay” GPs Unaware of a median of 2
clrte JJ taken by each patient (range 0-10)*

E r)w 2] ly d problem at community/hospital

.

== Jle 56% of GPs provide medication

-‘_’

aSCrik
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_;,---_jf-, -|nformat|on to hospitals?

§ 1)
|| i
|

— 73% of discharge summaries contain medication

errors?
e And often GPs do not receive any summary

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



-

P REDUCED COMPLIANC -
—
AEC pllance%bntrlbutes tﬁSO% of

. f)St is undercompliance
ﬁ’—.“-*"*' -
- 20% completely omit one or more drugs?

e 40% of undercompliance not reported to
the doctor3

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



ADVERSE DRUG REACTIO
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e e\/w\/\/ or A\LISTre Iﬁﬁﬁﬁldlﬁﬁﬂiy‘lbby——ﬂ
Qoujreadl.
- * "_-3 0% of all hospital admissions drug-related

= e number of medications used is a consistent
""COI’ltI‘IbUtOI‘ to the risk off a medication-related
— adm|55|on

The risk of an ADR increases as the
number of medications increases?

—

1 Roughead, MJA 1998; 168:405-8
2. Carbonin, JAGS 1991; 39: 1093-9
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SRESImates of the potential for ADR are
= 65 o] ﬁ drugs taken
= 507 Qf 5 drugs taken

g -—_-— 6@' ) if > 8 drugs taken

— ——
S

s
‘;_-

= Estlmates of risk of serious ADR
- — 55-64years  18.5%

— 75-84 years 30%

— > 85 years 41.9%



DOIGIDER HOSPITAL PATIENTS
REGBENISE ADVERSE DRUG REAGTIONS?:

I "!

SEIGpatiEnts, overRage, 701in e
0): 1eved they were experiencing side

medical’ ward
I ~5=' 'S

= “Correct opinion (true positive or true negative) in

- “.':' ~ 79%

- *Asklng patients about side effects had
sensitivity 0.70 and specificity 0.85

e of 21 with severe adverse drug reactions, 14 did
NOT recognise this

Age Ageing 2000; 29:79-87



FFH ATING POLYPHAR
e

I3 review off medications
r al medication reviews by

| rmaC|st and doctor annually if in
= _5|dent|al care or high-risk

Target high-risk drugs
- — Alerts, audits
— Prescriber feedback programs

ﬁ
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”‘H ATING POLYPHAR . 2
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= RISK ess than benefit

e f)r_x} criber aware of all other
imedications

= atlent education material provided

=

—

"-5’—""Durat|on pre-determined

o Always aim to DEprescribe
— (Can be safely achieved
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WEDICATIONS THAT _CME:;

JUNDS

e T T —

‘Several mechanlsms

— _e_g aI Skin reaction with ulceration
éculltlc

= ‘_ -_

= c')ther
—

e

— Local ulceration
- — localised skin necrosis



WEBICATIONS CAUSING DS
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CEeration

== %

BRVEROU ;nd mixed venous/arterial /0
r\ﬁm | 2J0)

— ;_ﬁ é’betes 5
=  Trauma 3-4
- e \/gsculitis 1
e Other 1

® Guttrup, Clinics Dermatology 2005; 6: 601-11
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) Pravelldiles survey on 799 lebs In 710
PEIENR itstwith leg ulcers

SRCILLEN iding various leg ulcer clinics

= -atlents with 21 involved limbs did not have
:;-;_%-'-. Venous or arterial ulcers

'I"—

= _:AII had full examination, ABI, duplex
- Uultrasonography and skin biopsies

e Mean duration 5.5 years, mean age 65.6

e | abropoulos et al, Journal of Vascular Surgery 2007; 45: 568-73



UNCOMMON LEG ULCE

PATHOLOGY ~ LIMBS No. OF PATIENTS

e

Urlel2e2rplinlee

)

Chron]c ]anar Imaton
SO0 S
'/Flr)OJl‘=
* Carcinc ma
J_ F 3
e S ~He ceII anaemia
=5 aSCU|ItIS
. Pyoderma gangrenosum
= ~-,';-d=.9 Hydroxyurea
~ o Rheumatoid arthritis
e No histology (lost!)
TOTAL 21 17

06 of all ulcers 1.3%0 2.1%%6

H = = =~ NN E R PN
S ) W S S

e Labropoulos et al, Journal of Vascular Surgery 2007; 45: 568-73
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SNODER GANG

- 4

-

UM~

— — o — — . S

o
B

._? e

\“ rile Inflammatory neutrophilic
cl;;: at05|s

= —
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';4-&: “Often a destructive, necrotizing,

;‘:=f “non-infective ulceration of any part of
the skin.




Tﬁh—'.:_q__

Jjrenosum--

1ealed revealing characteristic
severe scarring
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PIG"— TREATMENT
b - | -
- ® Systemic
- — Steroids..
- - continueus or pulse

e = _'F' L

Immunosuppressants
- - cyclosporin
- mycophenolate

— Immunoglobulin
— Methotrexate

— — Azathioprine
= — Cytokine blockers

- eg infliximab
- Other monoclonal antibodies
- adalimumab




PG — TREATMENT

e -

0 plmlcrollmus
rglcal

-.'r.,
1

— contraindicated : can worsen PG
' f-‘-‘— dramatically
= ~ — But consider SSG for pain relief
— ® rarely taken

-~ e Apglgesia
— vital



scuuTis.

)d NEcrosis of blood

e
e —— i

—

inflammation) ar
S
unologlcal or inflammatory mechanisms

S
t
“ategorised on vessel size affected

i_'-‘"

-l-_

== ymptoms and Signs

—

= 1‘:_; Systemic

=

- e |ocal
- including skin ulceration
- frequently legs
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Merf}‘: by Immune complexes
— Ut uaIIy locally’ deposited

=~ Activate complement

-—Attract neutrophils

—Tissue damage results

——
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e
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GUTANEOUS VASCULI -
CLINICAL PRESENTATION _

BN@IESsIcally red papules (Iumps) that do not
blanch-

J Frele|i]: antly associated with / become
Jice ated

_-"'"_'..... e
=

_:_,*- s more so in dependent areas (eg legs)
j HJsuaIIy painful
o

May: be accompanied by fever, arthralgia,
myalgia




" CUTANEOUS VASCULITI
PRECIPITANTE
» Infections.

— i

—p— i —

-

— F OUP A Strep
Staph aureus
= Mycobacteria
— Hepatitis B & C
Drugs

— penicillin

— Sulphonamide
® [ncluding thiazide diuretics

— Other antibiotics
— Suspect any drug patients taking
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= edge, severe pain
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8 Systemic S

- vO](anr .-c‘ ot s o it
3 Pther JJ’J’JT: Unesuppresants, eg
= i Gyclosporin
- - _;- methotrexate
~ azathioprine

e :“-- mycophenolate

I

:giifaopmal

.--:_....-—

—_

-~ = Occasionally topical steroids or pimicrolimus effective
- e Topical

- Skin grafting
- often fail but can reduce pain



GALCIPHYLAXIS - TH

=

| LPHATE
OSULPHATE

BRSO h+osul hate used to) treat
mepmrom CINosIS™

dSE EPOILS ofi response to sodium

'rmodu shate (1V) in calciphylaxist
uced pain in 2 weeks
eallng In 6 weeks

-

- —
-

—-..-—-

=8 Recommended 10g IV 3 times a week for
-~ 12 weeks

— With dialysis

1. Meissnern et al. Dermatology 2007; 214: 278-82
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OTHER MECHANISMS OF .
BRUG-INDUCED UL :

o e B ——
— - ap—
- = — =

a ‘multiforme
" re:  Stevens-Johnson syndrome

-~ o Joxic epidermal necrolysis



DRUG-TNDUCED ' ULCERAT

e O |

Q)

. s

2 », Common Drugs
::'- —  sulphonamides
- — antibiotics

— allopurinol

— phenytoin
S — warfarin
—= — hydroxyurea



Warfarin necrosis --superficial
skin necrosis --when therapy
ceased --with careful
management the necrotic area
separates and healthy tissue is
revealed
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DRUGS WITH ANEGA"HVW
. GUNE&E‘AL"“ -

iy e — S

-

> (C 9z L costeroids
J tOXIC drugs
TJthIOtICS (some)

= ‘_ -_

=" Colchlcme

i"f"- 'NSAIDs
e, Anti-RA Drugs



ONS & DELAYED WOUND!
=-|=|gé JNG—}" -
IMEGHANIS o ——

J: Attenuate mflammatlon

— \ rf Tnﬂammatlon necessary for wound

== Immunosuppresives, anti-inflammatories

-~ — Steroids

T
il
B

i

'II
1A

-

= - — Cyclosporin

. — Mycophenolate
— Cyclophosphamide
— Azathioprine
— NSAIDs
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WEDICATIONS & DELAYED WOWUND)
= HEALING™== =

-

o

SRIItimEtabolic

-
i
|
=

B Cyiotoxic / antineoplastic

® - numerous

= Reduce folate metabolism
~~  — Methotrexate

e ® \/asoconstricting drugs
e QOther

—  Some monoclonal antibodies
— Eg anti-VEGF
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. Hg ey
- | f drocortisone
E xamethazone

-|._
"I'-

- — LR
= ---."'_"r

_'.'-.-

e —_

,ﬂ_,, _ﬂhlblt acute wound healing only
~ when given prior to or immediately
after injury
- Inhibit inflammatory phase



ICOSTEROIDS

pogr—

Sl chronicwoeunds, inhibit heali

Prew,
ST
B S
- ST T

: %"ée inflammation

duce wound contraction

Inhlblt epithelial migration

Reduce tensile strength in maturation phase

o
B

:-n-
—
P
p—
=

e Also increase risk of infection



VEBICATIONS TO PROMOTE WOUND-
' “HEALING

--'.._-I

J Sr)eCJ caIIy target mechanism of wound
= egtr fieatment of pyoederma gangrenosum

= m eraIIy promote wound healing

_—_,_

~ — eg micronutrients

" Specifically promote wound healing
— Developed as treatment for wounds/ulcers



REATMENT OF WOUND INEE

e

sation)/Criticall Colonisation/.

calal tlseptlcs

i
——F

2 Drig) rnerfs
— | Q(“;‘.;

—-

S odine:
' _.Hr“'Sllver

7_ = r*!others

-
—
=

— Systematic antimicrobials
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SOES 10DINE WORK? ~
J_ﬁ—‘

O C)yar s l tudles %er_rt_l_ reviewed*
)es | 3 place, in presence

—FQJ'](“]I.BG COE
of mre t ion
Jei) _——, human studies of cadexomer — iodine

,.re e "RCT of 93 with venous leg ulcers showed
— " 349% decrease in ulcer size with cadexomer
;,lodlne compared to 5% with other standard

- therapies?

_'—__‘_._.

1. Angel et al. Wound Prac Res 2008; 16: 6-22
2. Skog et al. BrJ Dermatol 1983; 109: 77-83



T PDOES SILVE‘R"‘-‘\NORK?" |

BIRECENLIN. 2. reView Ilcles1 /

- \J

'__' - 5
' —'—.??-
L

J Fonflluf 1S
=User “F [if critical colonisation/infection
T J:- “need systemic antibiotics for more severe

.,3;-;:. rnfectlon/celluhtls

""- z_._—-—

— Useful in some “stalled” wounds

1. Templeton, Primary Intention 2006; 13: 170-9
2. Woodward, Primary Intention 2006; 13: 153-60
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VIATIC ANTIMICROBIALS™

. ™

— e —— — - -

o Use drlI " denceefinfiection .
— Cligliez]=

B

_rljll‘ljr‘—\‘*
— F]Fl Ol g|cal (osteomyelitis)

_.____-.—

""*f
_‘___.-
_____.l--—-

= —‘Adverse reactions
- —Resistance
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_'-J:I/ RVIENA 6EA\RTER| -~
INSUFFICIENGY s
(WITH MEDICATIONS)

o .i‘l'i| - A

J | Jched \/ldence
r_)F‘f |fyII|ne (“Trental™)
' f’i:ilatelet agents / anticoagulants



PENTOXTEYLLINE (“TRENT 23
) Crlzlriefe flow charact_erlstl_cs_ of plood
2ric) 0%/ GENALIORrOIFISCRAaEMIC tiSsUE

0 rmcc echanlsms uncertain

—1In thease red and white cell deformability
== ElelIlW)

S
e =
— e —

_ ~_" “®RBC 8-9um and capillary 4-5um
~ —Decreases whole blood viscosity

—Decreases platelet aggregation

—Decreases fibrinogen levels

e
e

‘#_



PENTOXIFYLLINE S

Iricraz)s e= ood flow to |schaem|c tissues
\/rporJJJrrra - affacts

BRREGICeS effects of build up of anaerobic
LJ? olltes N iIschaemic times

%ﬂaer methylxanthines were used for PVD
- —Caffelne theophylline
— Minor efficacy




BENTOXIEYLLINE
Cochlfzlglshis |'ew-20Q11‘.'—_for VENOUSHEL _—
il

cers
i c ialS (641 partici ants compared pentoxifylline

Wik Iﬂqrane O Mot treatment

yauhials (659 participants) compared with
fomgr

=4 tri als (182 participants) compared with no
= mpressmn

"nclusmn

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

® Most adverse effects gastrointestinal
e BUT not on PBS (veterans can get it)

1. Jull et al, Cochrane Database 2007




TN VIENT @F VENOUS.
S a'@'ﬁl ENC Wlthm@gm

-

> DTLJQS _,_,'_i? Stevent (-
pIlOITIB0SIS
—\/\/( arln

g -u.-_.-

@ 1er anticoagulants

S eC|f|c agents for venous insufficiency

r' !

UIFCAER




S¥BYSE chestnut extract
BLIlagents reduce leg volume in chronic
=VENOUS insufficiency

a———

_'_.-‘_

ll."-__
e
———

= May have a role if compression not
~ tolerated or impractical

e | jttle evidence for benefits in venous
ulcers

_—
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DRUGS THAT GENERALLY PROMOTE"
@u%@umﬂ,

J l\/JJ(“J”OJ'HJ'”J”lr‘J'JD
gane
= \/JEch]n'
— Ljtt|ehay dence for efficacy unless clear deficiency

J _)J.I i t to demonstrate for zinc

I —IT__ =
——

—
P, "

~J 6] er ‘nutritional agents

— Fi\rglnme

o Others
— Phenytoin



SHENYIIOIN — evidence of efficacyu

A —

) C _PE'EJEJ’J'ES C)f] € ]']\(' 0)0)sa Eliﬂiﬁd@i@l@p#
raingival hyperplasia

o ¢

= Phenytoin used to accelerate gingival
~ | healing

1§§ ~ |DBRPCT in leg ulcers showed phenytoin
'. promoted wound healing

Subsequently trialed in diabetic ulcers, pressure ulcers
and burns
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Sl YTOIN —ewdencegﬁ?-_-.r
= e‘ﬁ?lx;acy

Matic review supported possible role
e vtoin in promoting wound healing?

ht case studies in Wound Practice
— Research2 showed healing of severe
,:ff ressure ulcers in 10-14 weeks?

»1Syste
of Uf
g

J

a—

e However need more evidence to use
routinely

1. Shaw. Br J Dermatol 2007; 157: 997-1004
2. Sinha. Wound Prac Res 2007; 16 37-41



VIEDIGATIONS.DEVELOP
SEGIFIGA Y 10 PROM o
RONIC) WOUND EAI__IG :
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- J\Jo a great need for medications APART from
= educmg Infection

- --l.-

'::- —= 3 Reducmg scar formation

=7 'CHRONIC WOUNDS

— Need to target the stages of wound healing
® Especially growth factors and proteases



\WOUND HEALING STAGES

Sequence of Molecular and Cellular Events in Skin Wound Healing

Four Phases of Healing

Hemostasis
Inflammation
Repair
Remodeling

@ Scar formation (@ Contraction
& Epithelial healing @ Scar remodelling

4 5 6 7

Vascular
Response

Scar Epithelial Scar
Formation Healing Contraction Remodeling




PDRUGS 70 PROMOTE WOU
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— Plaiis ived growth factor. —

= OEI marketed agent
J Orner S g1e growth factors

J\/JJJr o) e ‘growth factors

3 *}- bme skin substitutes/matrix-derived products
': - Whey ~derived product

". ~ < Trial here: failed (GROPEP)

— Agents to increase NO
—— ® Giberillic acid
— Trial commencing here
— Alkalised fruit extract
® Results to be presented at this conference
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dw» inldiabetic lower extremity ulcerst

= 9/4 articipants

— =-sweeks duration

— Fr parator good ulcer care with or without placebo

-..G ~ ..:','

esults becaplermin significantly increased
f “probability of complete healing in the 95% of
ulcers < 10cm? (p=0.007)
— 39% more healed
— 305 more rapidly

.—_,_

.

""'_'._-—

1. Smiell et al. Wound Repair Regeneration 1999; 7: 335-46
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Once_ ily treatment with becaplermin
=5 ?gmﬁcantly Increased complete healing

; S‘ ignificantly increased = 90% healing

- 0_ ngher dose (300 ug/g) not more effective than
~ lower dose (100 ng/qg)

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



—:One system uses 5-30 ml of patients’ own blood

e Centrifuged to concentrate platelets
— Then applied onto wound
— Needs more evidence of efficacy



JESVIATIRIX PRODUCTS AND, BI1O-

=R TISSUE REPLACEMENTS™

growthifactiorapplication
{s either contain growth

———
- e(One 12-week RCT in 73 patients with diabetic ulcers
showed efficacy similar to becaplermin!
— 499% of OASIS—treated healed
— 28% of becaplermin-treated healed

1. Niezgoda et al. Adv Skin and Wound 2005; 18:258-66
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ONCLUSIONS
SNIEiEra Ul medlcaﬂbn history/ !
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Weor (Jr g with doctor/pharmaust aim to

EeElCENPOlyphanmacy in older people

J ___tIOI’IS are needed to treat some
W ounds

_ == arget wound mechanisms

hMedlcatlons may be useful to promote
healing of some chronic wounds

e \\/e are a long way from a magic bullet that
will heal (all) chronic wounds
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ONOMIC FACTORS
OLDER PEOF

LESS Income

5 N

- | .

=
— . S

-
-

2 |mr|Q_L_\ Lo IFChiase dressings
= Unab e 0 afferd community nursing

"‘4-

JsoJe:_';I

- Jie_é‘* FaSS|stance with dressing

’a1red community mobility

: —;" "'_ B ohic o attend clinics, GP

_.-'_:._:.-
— g

—
-~ Residential issues

- - poor hygiene (squallor sometimes)

- falls, trauma
- home visit can be invaluable



WOUND DRESSINGS IN Ol _‘,
- PEOPLE

'to moedify for age alone
tCor 'ﬁér comorbidity
=g 3’ erial disease — may tolerate less compression
: CF avoid too much compression initially
= :::“" g thyrotOX|c05|s — caution with iodine

FF _.and other factors above
= ~ can they afford?
: - can they apply?

- can they comply?

- can they return to clinic or get to practice?
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age ‘alone

| comorbldlty more important
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— T\l ever too old to heal



WHAT IS AWMA DOING TO
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— Waeulpel # rJrle_r/rrw:, :
- Pef_r;o Wound Awareness Campaign/Week

- Pressure ulcers
~ - Venous leg ulcers

-~ e Position statements
- Infections

- Skin tears



Bryce Courtenay
supporter of

The Elephant In

The Room campaign

__-Tt’“_f' Australian Wound Management Association



Over 270,000 people in Australia suffer from wounds. It is the elephant in
the room that no one is talking about!

In the majority of cases patients receive no funding for treatment in the
community and have to pay for it out of their own pocket.

This means that in a lot of cases people go without best possible care
because they can’t afford it.

The Australian Wound Management Association (AWMA) is calling upon
Federal Government to take action on this major problem.



You can help by visiting
www.elephantintheroom.com.au

You can also help by signing the online petition and telling your friends and
colleagues about the website.

Every signature is important and it really does make a difference!

;_i_' Australian Wound Management Association



WHAT TS AWMA DOING

| _,—_; ﬁroved health professional
-~ training

:.-—--_'__ . I 1
e Accredltatlon of educational courses

s e e

- e Improved awareness of wounds

- Out of closet
- Part of WAC


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

=CONIM \ DED INVENTORY STi®
J FrJ\/JQjIO AGED:CARE FAC IES

Flec rmm ndedinventony.stock items...... .
=HINEEY Opsite, Tegaderm

L ovv~adr_ et abbsorbent pad — eg Melolin, Cutilin
RYAEOEIS = egl Intrasite gel, Solugel, Purilon: gel, Solosite
rlycliade 10|ds egl Duoderm, Comfeel

- Alejiaret ates — eg Algisite M, Kaltostat

= Foa _-7_'"-— egi Allevyn, Biatain, Lyofoam, Mepilex
*"Hydroflbre eg Agquacel

- Impregnated mesh dressing/contact layer — eg
Adaptic, Mepitel, Urgotul

Secondary absorbent pad — eg Combine Zetuvit plus,
Mesorb, Adsorb Plus

-ﬁ—



RECOMMENDED INVENTORY STOCK
EVISHIEOR AGED CARE W ——
Econt) ‘!’-

RELETIIOr IEPEs/preuuctss

Tugtjfeie ﬂetentlon bandage — eg Tubifast
Tugt fr’support bandage — eg Tubigrip
— Tub b Jar protection — Tubular Plus
ﬁilfaper tapes — eg Micropore
= Polyacrylate tape — eg Mefix, Hypafix, Fixomull



RECONMMENDBED INVENTORY. STOCK
EEF-OR AGED CARE FAQH;‘HB';—-

-l=.- —

Barrier e r~ m eg zinc & castor oil, Critic Barrier cream,
Sudoecrem), Calmaseptine

Egfiver oitment — eg Ungvita A

HViEIStU Irizer — eg Dermaveen QV, Hamilton, Cavilon,

-‘,: — Dt rable Barrier cream

= P‘ro*tectlve barrier wipes — eg No Sting Barrier Wipe,
- ConvaCare wipes, Adhesive remover wipes, eg
ConvaCare barrier wipes

Skin barrier removers — eg Convacare Adhesive
rEmOoVers



RECD\ VIENBED INVENTORY. ST
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NGIgHIElSAl ne
i palesi truments
= -_ Lg fhyglene products eg rapid dry alcohol moisturisers

-
i

astic aprons

ﬁ;ﬁllﬁfves

- Wound tracing equipment
Wound resource folder
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£$ﬁ
==l
nds
- -
LS

= (almost) as well as in younger folks
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