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Paradigm for
1 Preparing the Wound Bed

C Person with a Chronic Wound

)

Pathway to Assessment/Treatment of

Pressure Ulcers

C Person with a Pressure Ulcer

)

| |
Treat the Cause Local Wound Care Patient-centred
e Address causes Concerns

and co-factors

affecting healing

e Adherence to plan
of care

e Quality of life

e (aregiver/family

Debridement

Inflammation and
Infection Control

Moisture Balance

Edge of the Wound
Active therapies
Biological agents
(acellular and
cellular)

Skin grafting
Adjunctive therapies

Sibbald RG, Orsted HL, Coutts PM, Keast DH. Best Practice Recommendations for Preparing the Wound Bed:
Update 2006. Wound Care Canada. 2006;4(1):15-29.
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Treat the Cause Local Wound Care Patient-centred
e Risk factors/ Concerns
conditions ® Pain
e Pressure reduction/ e Quality of life
relief e Caregiver/family
e Nutrition concerns
® Moisture/ e Adherence to plan
incontinence of care
® Friction and shear
e Mobility
| |
Debridement Inflammation and Moisture Balance
e Devitalized tissue Infection Control e Absorptive
only in non- Topical antimicrobials dressings
healable wound Antimicrobial e Fillers

e Debridement
method consistent
with wound and

needs of patient

dressings
Systemic antibiotics
Osteomyelitis

e QOcclusive dressings

Edge of the Wound
Biologically active
dressings

Skin grafts and
substitutes
Adjunctive therapies
Surgical flaps

Keast DH, Parslow N, Houghton PE, Norton L, Fraser C. Best Practice Recommendations for the Prevention
and Treatment of Pressure Ulcers: Update 2006. Wound Care Canada. 2006;4(1):31-43.




3 Pathway to Assessment/Treatment of

Venous Leg Ulcers

( Person with a Venous Leg Ulcer )

Treat the Cause
Vascular flow
Ankle joint
mobility

Venous reflux

Local Wound Care

Patient-centred
Concerns

e Adherence to plan
of care

e Quality of life
issues related to
lifestyle changes

® Pain

Debridement
e Support autolytic
debridement

Inflammation and
Infection Control
e Rule out/treat

Moisture Balance
e (Control exudate

Edge of the Wound
e Biological agents
¢ Adjunctive therapies

Burrows C, Miller R, Townsend D, Bellefontaine R, MacKean G, Orsted HL, Keast DH. Best Practice

Recommendations for the Prevention and Treatment of Venus Leg Ulcers: Update 2006. Wound Care Canada.

2006;4(1):45-55.
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Pathway to Assessment/Treatment of

Diabetic Foot Ulcers Skin Tears

Pathway to Assessment/Treatment of

( Person with a Diabetic Foot Ulcer ) C Person with a Skin Tear )
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Treat the Cause Local Wound Care Patient-centred Treat the Cause Local Wound Care Patient-centred
e Vascular flow Concerns ® Hydration Concerns
e Awareness of e Adherence to plan e Nutrition e Quality of life
neuropathic of care ® Prevent trauma e Pain control
changes e Quality of life e (ontrol edema e Educate client and
® Pressure issues related to e Good skin care family
redistribution lifestyle changes e Adapt for a safe
e Glycemic control environment
e Lipid control e Educate staff
| 1 [ |
o el (Rt
A e Non-viable tissue Infection Control e Non-adherent
tissue * Rule out/t_rgat only e Topical antimicrobials e |ow tack
osteomyelitis e Avoid sutures/ for local infections e Atraumatic removal
staples e Systemic antibiotics e Acrylate barrier
for deep tissue films
infection e Avoid tape
Edge of the Wound e Tetanus immunization e Skin glue
e Biological dressings
e Adjunctive therapies I
Orsted HL, Searles G, Trowell H, Shapera L, Miller P, Rahman J. Best Practice Recommendations for I
the Prevention, Diagnosis and Treatment of Diabetic Foot Ulcers: Update 2006. Wound Care Canada. Non-advancing Edge
2006;4(1):57-71. e Re-evaluate
e Consider stimulative
dressing

Leblanc K, Christensen D, Orsted HL, Keast DH. Best Practice Recommendations for the Prevention and

Treatment of Skin Tears. Wound Care Canada. 2008;6(1):14-30.




