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Immune deficiency disease—I
had heard of it in the media, but
I had never experienced it. When
my son Wayne was born on May
13, 1965, little did | know that |
would have a child with this
challenging disease. Certainly |
did not know about the chronic
skin lesions that were a part of it.

Three hours after my son was
bomn, | was told that he would
not live due to brain damage and
five heart defects. My physician
recommended that | not take my
baby home. Against advice, |
went to the nursery, bundled
him up and signed him out of the
hospital. While at home, he
continued to persevere, and after
several months his body became
covered with draining wounds.
The physician said that my baby
had impetigo and treated him
with antibiotics. | assured him that
| kept my baby and my home
very clean. | was told, “That it is an
old wives' tale about impetigo
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being caused by dirt”

My son reached four years of
age and continued to have open,
draining wounds. | tried every
type of over-the-counter ointment
and cream to heal and protect his
skin. At seven years of age my
son had open-heart surgery. Post
operatively, he experienced infec-
tion, among other complications,
and | was told that he might have
contracted HIV/AIDS through a
blood transfusion. After running
a series of tests, we learned that
Wayne had immune deficiency
disease. He had been born with-
out an immune system and had
no B cells and very few T cells. A
young boy named David with
immune deficiency disease had
just been put in a protective “bub-
ble!" The physicians told me that
Wayne, at age seven, was too old
for a protective “bubble” and that
he would get an infection and die.

I begged the physicians to study
Wayne, to learn from him and not
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give up. In order to protect him
from infection, he was hospital-
ized and became bedridden,
causing multiple pressure ulcers
from lack of movement. The staff
did not want to change his dress-
ings for fear he had AIDS even
though he did not, and | changed
his wound dressings while he
was in the hospital. A nurse
who specialized in wound care
heard about Wayne and became
involved in his care. This nurse
taught me how to effectively care
for my son's wounds, which
really made a difference for both
of us. I became more knowledge-
able, and Wayne began his
journey to having intact skin.
After two years in the hospital,
| prepared for the worst and

brought Wayne home to die. That
was 38 years ago. To this day,
he receives infusions of gamma
globulin every two weeks—
which has kept him alive. He
continues to be plagued by
recurrent skin infections. We
have tried every wound dressing
available over the years. Our
objectives are to control the
skin lesions and to keep
Wayne comfortable. Throughout
this experience with immune
deficiency disease, | learned the
importance of never giving up
hope, of always searching for
a firm diagnosis and of the value
of specialized wound-care nurses.
For more information on
immune deficiency disease, visit
www.primaryimmune.org. ¢

What is immune deficiency disease?

The hallmarks of immune deficiency disease are recurrent or
unusual infection—some being persistent and some due to
unusual micro-organisms that rarely cause problems in healthy
people. These infections can affect various organ systems (such

as the pulmonary system), or cause meningitis and/or sepsis,
gastrointestinal infections and cutaneous (skin) infections. No
screening is performed for this disease at birth; therefore, it
is usually only detected after the individual has experienced
recurrent infections. Treatment may include periodic T immune
globulin replacement.
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THE HUNTLEIGH
DOPPLERS:

YOUR DIAGNOSTIC
TOOL TO SAFE
COMPRESSION THERAPY

The Huntleigh Vascular Pocket dopplers
are based on over 20 years experience

in this field, the latest generation offers
even greater performance, quality and value.

New improvments include:

e New probe design with 50% greater sensitivity
e New EZ8 wide beam probe for easy vessel detection
« Increased audio performance and efficient battery management
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PRODUCTS FOR FULL LEG, CerAld

LOWER LEG & ARM

As an alternative to bandages or compression
stockings, clinically proven CircAid® Products
provide nonelastic, easily adjustable, gradient
compression therapy for the treatment of ulcers,
Venous Disease & Lymphedema.
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@ Mepilex'Ag

Two advanced technologies. One antimicrobial dressing.

Only Mepilex® Ag combines the best of two superior technologies - the antimicrobial action of
ionic silver with the benefits of Safetac® soft silicone technology.

M Inactivates pathogens within 30 minutes’ of application and maintains sustained release action
for up to 7 days?

H Safetac® soft silicone protects the peri-wound skin, reduces the risk of maceration and minimizes
trauma and pain at dressing change®*®

B Hydrophilic polyurethane foam in conjunction with a breathable outer film for optimal fluid handling

M Optimal odour control

For more information contact your Mdlnlycke Health Care representative at 1-800-494-5134.
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