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content validity and reliability testing, and the 
research group will share their results in upcom-
ing publications. 

Janet L. Kuhnke represented Wounds Canada as 
co-moderator, with Kara Couch, of a session titled 
“Prevention Interventions.” In this session, a phys-
ician and physiotherapy team emphasized the 
importance of the following:
• team communication 
• engaging the patient and family in effective 

education
• prescribing the most appropriate equipment to 

meet each patient’s needs

There was a healthy and engaging discussion 
about the term pressure injury. Perspectives 
shared included that the word injury is not a 
medical term; that injury implies harm and poten-
tial litigation; and that overall, the change to the 
term pressure injury is not simple. This passionate 
discussion engaged participants from across the 
United States, and the AAWC will continue to keep 
wound-care clinicians apprised of developments 
related to this topic. 

Another theme that ran through the summit 
was the importance of health-data collection 
issues related to pressure ulcers/injuries. Some 
of the topic discussions related to educating and 
re-educating staff on proper staging; resolving 
documentation issues in charting; and having 
medical-record coders understand changes to 
coding related to pressure ulcers/injuries. For 
researchers, there is a heightened emphasis on 
the need to access existing large medical data-
bases to conduct research and to report accurate-
ly on the state of pressure ulcers/injuries across 
the U.S. and around the world.

Researchers were encouraged to pursue this 
important issue, as more research is needed to 
fully understand the state of pressure ulcers/injur-
ies in all care settings. 
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Wound Care Solutions

Not all silicone  
foam dressings  
are created equal.
3M™ Tegaderm™ Silicone Foam Dressings
Featuring 3M’s innovative adhesive technology,  
3M™ Tegaderm™ Silicone Foam Dressings provide 
significantly longer wear time than the leading competitive 
silicone foam dressing while being gentle to the skin.1 

1 10 cm x 10 cm and 15 cm x 15 cm (4 in x 4 in and 6 in x 6 in) dressings, based on In vivo studies EM-13977 and EM-13978.  
Two times longer wear time than leading competitor silicone foam dressing when worn for 7 days  
(6.9 days for 3M™ Tegaderm™ Silicone Foam Dressing, 2.8 days for Mepilex® Border Foam Dressing).
3M data on file.
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