Developing a
Wound Care Program in
Long-term Care:

Changing the Focus from
Products to Prevention

By Bernadette Mitchell McDonald, RN, BComm, IIWCC, Clinical Resource Manager

ound care in higher risk of pressure injury. As  continuing care organization, to
long-term care  well, there are challenges with develop a wound care program
(LTC) presents staff awareness, education and that would educate staff, imple-
challenges that  limited access to products that ment best practices, decrease

are unique to are available in other health- the prevalence of pressure
this sector of health care. Many  care sectors. injury and decrease the cost of
LTC residents are frail elderly The purpose of this article is care delivery, resulting in bet-
who have multifactorial co-mor-  to share the changes that were ter efficacy and improved out-
bidities, which place them at a put in place at Northwood, a comes.
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Northwood provides care
to 641 residents—485 at
Halifax Campus and 156 at
Bedford Campus. Prior to 2012,
Northwood did not have a
formal wound program, and
treatment modalities were phys-
ician-driven using a provincial
wound product formulary com-
prising 337 wound products. In
2012, it was decided by a team
of clinicians, who became part
of a wound care community of
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practice, that the delivery of
care needed to be restructured
by updating resources, educat-
ing all levels of clinical staff and
implementing current wound
care evidence-based best prac-
tices.

Fostering a culture shift meant
administration supporting an
environment for staff that would
focus on interprofessional strat-
egies to prevent pressure injur-
ies.

Assessment of Current

Situation

In April 2012, a full assessment

of the current wound care pro-

gram and products was com-
pleted, and the findings were as
follows:

+ The formulary had numerous
products from different sup-
pliers with similar properties
(337 products).

* Physicians were ordering trad-
itional treatments based on
preference, leading to confu-
sion and inappropriate use by
registered staff.

+ The few staff had minimal
training in wound care and
required physicians to make
the decisions.

+ There were no set protocols
followed by all registered staff
or physicians.

* The wound care resource role
was an addition to regular
charge nurse duties, resulting
in inconsistent delivery of
care.

+ Physicians’ prescribing hab-
its and limited wound care
knowledge led to unsuitable
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treatment regimens, pro-
longing healing or impairing
outcomes.

« Examination of product costs
revealed Northwood was pay-
ing more through their cur-

care, with goals being to a)
reduce healing time, b) reduce
the prevalence and incidence
of pressure injuries and c)
reduce the number of refer-
rals to specialty clinics, thus

current best practice guide-
lines for wound prevention
and management, improved
resident care and improved
use of registered staff resour-
ces by expanding their scope

rent supplier than they would
through a group purchasing
contract.

Occupational therapists and
dietitians had little involve-

reducing transportation costs
for our residents.

The second focus was on the
facility, the goals being imple-
mentation and compliance of

of practice through training
and education.

The third focus was to improve
our health-care system in order
to reduce costs of wound care

ment in wound management.

« Many supplies were wasted as
a result of inappropriate treat-
ment regimens.

* Indicator monitoring was
unreliable due to inconsisten-
cies.

+ Pressure injury prevalence
rates in 2013 fluctuated from 5
to 8%.

Proposed Project
Outcomes

In 2012, a project was proposed
with a focus on three core areas.
« The first focus was on resident
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products used in long-term
care through product
standardization and
implementation of
evidence-based best
practices.

In April-May 2012,

an action plan was for-

mulated to accomplish the

following:

+ Review evidence-based
guidelines currently avail-
able.

* Develop a formulary
based on the provincial
group purchasing
contract. ‘\3‘ LS

* Run a trial of an ‘
electronic software
program to track out-
comes.

+ Meet with the Department of
Health and Wellness (DHW) to
review potential cost-saving
initiatives, which resulted in a
joint project.

* Hold discussions with wound
care product suppliers to
determine appropriate prod-
uct use and ability, to improve
consistency.

+ Identify a company that could
provide consistency in prod-
ucts on formulary available
through current supplier and
GPO contract. Monthly educa-
tion sessions were offered to
staff.

Implementation

Over the course of summer
2012, the wound resource team
implemented, with DHW, a pro-
ject charter. With the support

of IT, Financial Services and
Materials Management, the team
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also implemented a software
program. Initially the software
program was put in place on
two medical units, and 140
professional staff were trained.
The team developed a wound
resource binder, using resour-
ces from the Registered Nurses’
Association Ontario (RNAO)'
and Wounds Canada’s Best
Practice Recommendations,®

then placed these on all 15 units.

Education modules were pre-
sented to the Wound Resource
Champions. Going forward, rou-
tine medical directives would be
vetted through the pharmacy
and therapeutics committee to
assist staff in selecting treat-
ments based on evidence-based
best practices.The team entered
wound data for all residents into
the software program to mon-
itor care, supplies, outcomes and
costs. By fall 2012, the wound
care formulary was aligned with

3

the provincial formulary, and a
new product list was developed
from the current provincial list,
resulting in the number of prod-
ucts being reduced from 337

to 39.

1 Over the next few years,
the team went on to
evaluate the initial project,

and its success led to the pro-
gram being implemented
at a second campus.
From 2012 to 2017, the
team held several one-
hour and full-day educa-
tion sessions on various
wound care topics for
all staff.In 2016 and
2017, it went on to host
two one-day wound education
programs for other long-term
care facilities. Presenters includ-
ed long-term care clinicians
with wound care expertise, an
occupational therapist, a phar-
macist and a dietitian; there

were also presentations by a

clinician who had developed a

multidisciplinary leg ulcer clinic

in acute care. Attendees includ-
ed nurse managers, registered
nurses (RN), licensed practical
nurses (LPN), nursing educators,

a nurse practitioner (NP), an

occupational therapist and diet-

itians.

Results

The wound resource team
evolved and remains an inter-
professional team (including

RN, LPN, OT, DT, NP and nursing
educators), all with a common
interest in wound care. Unit staff
offer case presentations to share
success stories about com-
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plex residents and the positive

outcomes they have seen. An

interdisciplinary wound refer-
ral form was developed for the
interprofessional team for more
effective use of resources.

The team was given auton-
omy from DHW to modify their
wound product list and use
products available on the GPO
contract.The new list comprised
two parts:

1. 58 products wound care staff
can select from in treating
residents

2. 37 products for which staff
require special authorization
for use in treating residents

In 2017 modifications were
made to our wound resource
binders, using current resources
such as Wounds Canada’s Best
Practice Recommendations,’
the British Columbia Provincial

Nursing Skin and Wound
Committee’s Guideline: Braden
Scale for Predicting Pressure
Ulcer Risk in Adults and Children,
CLWK product cheat sheets,®
assessment and documenta-
tion tools, copies of education
sessions held, SCALE* and the
Registered Nurses’ Association
of Ontario’s (RNAO) Health Care
providers’ turning and position
techniques document.” Version 2
of this binder is currently being
revised and updated.

Preventative Team
Approach

Prevention is now the focus

of care. Skin assessments are
done within two hours for a
new admission and for any resi-
dent that has spent a minimum
of 12 hours in the emergency
department.The Braden Scale®

Figure 1: Wound Care Product Total Costs: 2011-12 to 2017-18

is completed within the first 72
hours of admission and with-

in 24 hours for readmissions.
Follow-up Braden Scale assess-
ments are then completed every
two to four weeks based on

the resident’s risk for pressure
injury. The nurse practitioner

for the facility performs ABPIs
and sharp debridement when
required. This has tremendously
improved healing outcomes and
reduced the frequency of send-
ing residents out of the facility
for these specialty services.
Wound rounds continue to be
completed virtually on a month-
ly basis, and then quarterly on
each unit by a wound resource
nurse. Prevalence and incidence
are also reported to administra-
tion and DHW within the same
time frames. As part of a quality
indicator, each unit now reports
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the number of facility-acquired
pressure injuries (FAPI) on their
unit for families and residents.

Results
In June 2018, the wound
resource team completed a
prevalence and incidence (PI)
study at both campuses.The
results:
Campus 1: prevalence 1.9%;
incidence 1%
Campus 2: prevalence 2.58%;
incidence 2%

Before the project began,
the cost of all wound products
purchased for our facility in the
2011-12 fiscal year was calculat-
ed to be $147,692.1n 2014-15,
the cost had been reduced to
$50,396. Currently, the cost
for the 2017-18 fiscal year is
$46,133.This represents a 59%
reduction compared to when
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the project started in 2012 (see
Figure 1).

Mandatory education mod-
ules have been developed for
our online learning program,
covering new procedures on
prevention, selection of wound
products, ABPI and turning
and positioning techniques
for Continuing Care Assistants
(CCA). A skin tear prevention
program is in development and
will soon be rolled out, followed
by a lower limb assessment
program.The formulary has
been separated into two parts.
One that registered staff can
order internally and the second
requiring special authorization
by a wound care clinician. In
June 2018, the DHW approved
and adopted the concept idea
for this program for all long-
term care facilities in the prov-
ince of Nova Scotia.

Conclusion

This project has been successful
from a care delivery perspective,
but also it has demonstrated a
culture shift in staff that embod-
ies a sense of pride, camarad-
erie and an interprofessional
approach to wound manage-
ment and prevention.
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