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injury. However, in this case, after 
the cause was addressed and a 
comprehensive risk assessment 
done, the wound clinic prescribed 
NPWT for the patient.

Mr. B was encouraged to con-
tinue to attend the methadone 
clinic to reduce his risks for recur-
rence and additional adverse 
events due to his drug use.

Takeaway 
All patients deserve timely 
wound interventions—including 
appropriate referrals—to prevent 
complications and recurrence. 

What could inhibit 
healing in this patient?

In this case, clinicians 
should ask themselves 

the following:
• Could healing be impaired 

by a negative protein 
balance?

• Could the maladaptive 
lifestyle behaviour 
influence the healing 
process? For example, 
where does the patient 
sleep and on what? 
Are there any sleeping 
positions he maintains for 
long periods of time?

• Could drug use influence 
the wound-healing 
trajectory? Figure 1: Negative pressure 

therapy applied to the wound

Figure 2: The base of the wound 
showing healthy granulation tissue, 
a pink colour and reduced size and 
depth following negative pressure 
therapy 
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