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Events

Fall Conference
For the first time in three 
years, Wounds Canada was 
pleased to be able to offer an 
in-person conference. Turning 
#KnowledgeToAction, held 
October 14–16, took place at the 
Sheraton Hotel in Toronto, ON, 
in both live and virtual formats. 
A total of 270 in-person and 
553 virtual delegates gathered 
this year to address the theme 
of how we can turn knowledge 
into action in the wound care 
community.

A huge thank you to all the 
conference delegates, speak-
ers and moderators, as well 
as to our co-chairs, Virginie 

Blanchette, Robyn Evans and 
Marlene Varga, whose expertise, 
leadership and collaborative 
spirit resulted in an informative 
and engaging event. 

A special thank you to the 
Scientific Planning Committee: 
• English language: Jeremy 

Caul, Sunita Coelho, John 
Hwang, David Keast, 
Bernadette Mitchell-
McDonald, Linda Moss, Laurie 
Parsons, Alan Rogers, Kelly Sair 
and Maria Weatherbee

• French language: Maryse 
Beaumier, Charles de Mestral, 
Joumana Fawaz, Luce 
Martineau and Jérôme Patry

Conference sessions featured 
expert speakers addressing 
important and timely topics 
over the course of three days. 
Highlights included sessions on 
Indigenous Cultural Safety, Hot 
Topics in Nutrition, Emotional 
Intelligence in Your Team 
Practice, and Wound Care and 
Harm Reduction for People 
Who Use Drugs. The session 
on Mental Health and Provider 
Burnout with Noha-Christine 
Guorgui and Giuseppe Papia 
provided support and resour-
ces for Canada’s hard-working 
health-care providers. 

Product booths and a spon-
sored wellness station by Saje 
gave attendees access to infor-
mation about products and ser-
vices available to health provid-

ers, patients and families.
The sessions are available 

on-demand on the conference 
platform for registrants.

News in Wound Care
News

Here’s what some attendees 
had to say: 
“Overall, an amazing conference, 
with lots of helpful resources and 
information. A great set-up with 
polls, videos, interactive options, 
even for those who attended 
virtually. Good variety of topics!”

“The virtual platform was 
excellent. I feel that I have walked 
away from this conference 
with new insights, ideas and 
goals for patient care that you 
don't always receive from other 
conferences.”

“Well organized. Enlightening 
lectures. Virtual hall well done.”

“The detailed presentations 
were very helpful in illustrating 
different types of wounds, 
syndromes, and diseases that 
lead to skin breakdown. The 
presenters were succinct and 
engaging.”
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Posters Shine at the Fall 
Conference 
Congratulations to the poster 
winners:
•	 Best Abstract Award: 0021 

Increasing Pressure Injury 
Point Prevalence and Process 
Uptake and Action Planning in 
Continuing Care, by Marlene 
Varga and Charlene Brosinsky

•	 Judges’ Choice Award: 
0013 COVID-19 and Hospital 
Acquired Pressure Injuries 
(HAPIs): A Systematic Review, 
by Adrienn Bourkas, Michele 
Zaman and R. Gary Sibbald

•	 People’s Choice Award: 004 
Using Digital Technology to 
Facilitate Access to Wound 
Care Specialists in Times 
of COVID-19 Pandemic 
in Northwestern Ontario 
Communities, Canada, by 
Idevania Costa

•	 Best Oral Presentation: 0001 
The Status of Wound Care 
Research in Canada: A Scoping 
Review, by Michael Lee

Congratulations to 2022 
Scholarship and Grant 
Winners
The 2022 scholarship and grant 
winners were announced at the 
fall conference. This year, schol-
arships were given in memory of 
beloved wound care community 
member Frank Berns.
•	 SHARP (Super Program 

#1) Scholarship: Nitin 
Aryal, Nurse Practitioner, 
Toronto, ON; Stephanie 
Jean, MD, Montreal, QC

•	 Scholarship for 
Unregulated Care 
Providers: Paula 

Blackmore, Personal Support 
Worker, Halifax, NS; Arlene 
Duculan, Home Support 
Worker, Yellowknife, NT

•	 Open Grant I: Jacob Damant, 
fourth-year biomedical engin-
eering student, Edmonton, AB, 
for research on the develop-
ment of an artificial intelli-
gence-driven app for track-
ing wound healing in three 
dimensions

Pressure Injury 
Symposium: 
November 17, 2022 
This one-day virtual event, 
hosted by co-chairs Stephanie 
Chadwick and Alan Rogers, 
coincided with Worldwide 
Pressure Injury Day. The event 
examined the risks and causes, 
along with the multidisciplinary 
comprehensive management, of 
pressure injuries, with presenta-
tions by dietitians, nurses, sur-
geons, physicians and physiat-
rists to encourage and facilitate 
the development of strategies, 
overcome barriers and improve 
patient outcomes. The confer-
ence platform provided innov-
ative ways for participants to 
network in the lounge, win priz-
es through fun challenges and 
review the latest technology 
and products in the exhibit hall. 
There was an exciting line-up 

of sessions with leading wound 
care experts to explore how to 
#StopThePressure, including:
•	 Negative Pressure Wound 

Therapy: Are You Ready for a 
Change of Perspective?

•	 How Do I …? Panel 
Exploration of Challenging 
Pressure Injury-related 
Problems

•	 Infection Management: Tips, 
Tricks and Challenging Cases

The sessions will be available 
on-demand on the conference 
platform for registrants.

Wounds Canada 
Institute (WCI) 

New Interdisciplinary 
Wound Care Champion 
Program  
To help address the rising inci-
dence of acute and hard-to-
heal wounds, Wounds Canada 
and the Registered Nurses’ 
Association of Ontario (RNAO) 
are launching the Wound Care 
Champion Program (WCCP), 
designed to deliver foundation-
al, evidence-informed, inter-
disciplinary wound education 
across all health sectors to front-
line clinicians. 

This comprehensive, robust 
and competency-based skin 

health and wound educa-
tion program is critical in 
helping to keep health-care 
professionals up-to-date on 
best practices and essen-
tial wound management 
skills, with online modules, 
skills labs, webinars, dis-
cussion forums and OSCE 

https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/587-wound-care-champions-program-wccp
https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/587-wound-care-champions-program-wccp
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(Objective Structured Clinical 
Examination) components.

Contact us at 
woundcarechampion@
woundscanada.ca to discuss 
how your team can benefit from 
this program. More information 
about the Wound Care 

Champion Program is available 
here.

Live Skills Workshops
In October, students attended 
the one-day hands-on Skills 
Lab for Local Wound Care for 
completion of the Best Practice 
Approach to Skin Health 
and Wound Management: 
Knowledge and Skills 
(A100NWS) program, held at the 
Sheraton Hotel in Toronto, ON.

Wounds Canada Institute 
faculty travelled to Edmonton 
and Calgary, AB, during 
November to deliver two-
day skills labs for participants 
enrolled in the Holistic 
Approach to Diabetic Foot 

Offloading: Knowledge and 
Skills (A108MWS) program, 
under the auspices of the Kee 
Tas Kee Now Tribal Council.

For more information about 
these and other WCI programs, 
please visit the WCI website.

#realimpact

of wounds healed or improved in just 14 days 1

88.1%

The original

1. Carrere C et al. Community Setting Survey Evaluating AQUACEL® Dressings. 
Journal of Wound Care VOL 30, NO 9. 2021 Sep 2;30(9):763-774.
© 2022 Convatec ®/™ indicate trademarks of the Convatec group of companies. AP-034369 – MRL- GBL

Our innovative Hydrofiber® gives you the 
confidence that wounds are healing and  
your patients are making real progress.1 

Visit www.convatec.ca for more information

 PROGRESS
REAL

mailto:woundcarechampion%40woundscanada.ca?subject=
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https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/312-best-practice-approach-to-skin-health-and-wound-management-knowledge-and-skills-m-s-w-a100nws
https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/312-best-practice-approach-to-skin-health-and-wound-management-knowledge-and-skills-m-s-w-a100nws
https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/311-holistic-approach-to-diabetic-foot-offloading-knowledge-and-skills
https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/311-holistic-approach-to-diabetic-foot-offloading-knowledge-and-skills
https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/311-holistic-approach-to-diabetic-foot-offloading-knowledge-and-skills
https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/311-holistic-approach-to-diabetic-foot-offloading-knowledge-and-skills
https://www.woundscanada.ca/wci-home
https://www.convatec.ca
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Research

Call to Participate in 
Our Pressure Injury 
COVID-19 Patient 
Experience Research 
Survey
The COVID-19 pandemic has 
drastically impacted how indi-
viduals access and receive 
skin and wound care services. 
Wounds Canada has commit-
ted to researching this topic in 
collaboration with Cape Breton 
University and Spinal Cord 
Injury (SCI) Ontario to assist 
in the identification of gaps in 
service and the development of 
educational and informational 

resources for patients, 
caregivers and their 
families, as well 
as advocating to 
governments on 
their behalf. 

We are seek-
ing to under-
stand the experi-
ences of, and learn 
from, three groups:
1.	 Individuals living with a 

pressure injury 
2.	 Individuals living with a 

pressure injury and a spinal 
cord injury 

3.	 Caregivers and family mem-
bers caring for individuals 
with pressure injuries

If you are a health-care provid-
er who works with individuals 

living with a pressure injury 
and/ or spinal cord 

injury, please encour-
age them to partici-
pate by sharing the 
survey link. Their 
responses are great-

ly appreciated and 
vital in helping us better 

understand how COVID-19 
has affected their access to skin 
and wound care services. If you 
are a patient or caregiver with 
lived experience of pressure 
injury and/or spinal cord injury, 
please consider taking a few 
minutes to answer the survey. It 
should take only 12–15 minutes 
to complete.

date:
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IoPlex®
Iodophor Foam Dressing IoPlex® with I-Plexomer™ 
technology is the world’s only controlled release 
iodine foam dressing 
• Reduces bacterial burden within the wound dressing 
• Effectively removes exudate and debris
• Released over 24 to 72 hours
• Can be cut to shape of wound and stacked   
• Demonstrated a 4 log or greater kill against MRSA  

in 5 min and P. aeruginosa in 30 min.4

PluroGel®
Burn and Wound Dressing with concentrated  
surfactant (Micelle Matrix™) technology 
• Poloxamer 188 activates wound healing 
• Decreases inflammation & tissue damage1 
• Improves blood flow after burn injury2

• Blocks adhesion of certain proteins to prevent  
microbial adhesion3

Together, we can transform injured skin into healthy skin

Discover transformative solutions designed to stimulate tissue regeneration  
by visiting Medline.ca or contacting your Medline Representative today at 1-800-268-2848

1Curry DJ, Wright DA, Lee RE, Kang UJ, Frim DM. Surfactant 
poloxamer 188-related decreases in inflammation and tissue 
damage after experimental brain injury in rats. Journal Neruosurg 
2004;101(1 Suppl): Accessed November 29, 2018.
Hunter RL, Luo AZ, Zhang R, Kozar RA, Moore FA. Poloxamer 188 
inhibition of ischemia/reperfusion injury: evidence for a novel 
antiadhesive mechanism. Ann Clin Lab Sci. 2010;40(2):115-125.
2Birchenough SA, Rodeheaver GT, Morgan RF, Peirce SM, Katz AJ. 
Topical poloxamer-188 improves blood flow following thermal 
injury in rat mesenteric microvasculature. Annals of Plastic Surgery. 
Accessed November 29, 2018.
3Tharmalingam T, Ghebeh H, Wuerz T, Butler M. Pluronic enhances 
the robustness and reduces the cell attachment of mammalian cells. 
Mol Biotechnol 2008; 39(2):167–177.
4Data on file.

Medline develops 
innovative skin 
health products 
that can improve 
care outcomes.

https://woundscanada.hostedincanadasurveys.ca/793378?lang=en
https://woundscanada.hostedincanadasurveys.ca/793378?lang=en
https://www.medline.ca/en
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Awareness and Advocacy

New Patient Journey Initiative 
Supplement Now Available 
Wounds Canada is committed to prioritizing 
the voices and stories of the patient. The more 
diverse stories we can compile, the better 
equipped we are to do what we do best—advo-
cate and educate about wound prevention and 
management. 

The complete summary of Our Voices, Our 
Stories: A Patient Journey Initiative is now avail-
able on our website. Wounds Canada is proud to 
showcase the many patient and caregiver stories 
of navigating life with wounds that emerged 
at our first-ever Patient Journey Conference in 
June, 2022. 

Wounds Canada partnered with Lakehead 
University to host this national exchange 
focused on the patient experience and journey 
through wound care in Canada. This initia-
tive was led by Idevania Costa of Lakehead 
University’s School of Nursing, in collaboration 
with Michelle Spadoni (Lakehead University 
School of Nursing), 
Catherine Phillips 
(Lakehead University 
School of Social 
Work), Pilar Camargo 
Plazas (Queens 
University School 
of Nursing) and 
Mariam Botros 
(Wounds Canada). 

The full sup-
plement can be 
accessed at Our 
Voices, Our Stories: 
A Patient Journey 
Initiative.

Raising Awareness for Worldwide 
Pressure Injury Day
Wounds Canada was pleased to join the global 
campaign to increase awareness about the 

A supplement of

Our Voices, Our Stories 
A Patient Journey 

Initiative 
Presentations from the  Our Voices, Our Stories Conference 2022

Edited by: 
Idevania Costa, PhD
Darren Levine, EdD

Therapy

 Fewer goes further.
Get more with fewer steps for
3M™ Veraflo™ Therapy.

Fewer steps and commands. That’s how the new 
3M™ Smart Instill™ Feature transforms current manual 
processes, using automation to make it easy to initiate 
Veraflo Therapy. So, stop guessing on instillation fluid fill 
volumes. Use advanced technology to get more of the 
time you need, so you can give patients the care 
and attention they deserve.

Learn more about Veraflo Therapy with the 
Smart Instill Feature today.

Visit go.3m.com/SmartInstill to learn more.

Start smart with Veraflo Therapy.

NPWT with instillation and dwell is no longer 
used on just the most complex wounds.1 Take 
the experts’ advice and facilitate achieving 
your wound care goals.1-2 

References:
1. Kim PJ, Attinger CE, Constantine T, et al. Negative pressure wound therapy with 

instillation: International consensus guidelines update. Int Wound J. 2020 Feb;17(1):174-
186. doi: 10.1111/iwj.13254. Epub 2019 Oct 30.

2. Gabriel A, Camardo M, O’Rorke E, Gold R, Kim PJ. Effects of Negative-Pressure Wound 
Therapy with Instillation versus Standard of Care in Multiple Wound Types: Systematic 
Literature Review and Meta-Analysis. Plast Reconstr Surg. 2021 Jan 1;147(1S-1):68S-
76S. doi: 10.1097/PRS.0000000000007614. PMID: 33347065.

NOTE: Specific indications, contraindications, warnings, precautions, and safety 
information exist for these products and therapies. 
Please consult a clinician and product Instructions for Use prior to application. Rx only. 

© 2022 3M. All rights reserved. 3M and the other marks shown are marks and/or registered 
marks. Unauthorized use prohibited. 3M marks used under license in Canada. 2209-24881 70-
2013-1317-1.
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https://www.3mcanada.ca/3M/en_CA/p/d/v101266320/?utm_term=hcbg-msd-ooh-en_us-eng-cwc_npwt-offa-mag-woundscanada-askexp-smartinstill-nov22-00000&utm_medium=redirect&utm_source=short-url&utm_campaign=
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importance of preventing pres-
sure injuries, which was led by 
the National Pressure Injury 
Advisory Panel (NPIAP). To sup-
port this initiative, the NPIAP 
developed an extensive media 
materials package, appropriate 
for all health-care settings and 
organizations. Wounds Canada 
raised awareness on social 
media throughout November 
and, specifically, on the 17th—
Worldwide Pressure Injury 
Prevention Day—with our advo-
cacy partners, including patient 
advocate Linda Moss, based in 
Ontario, and Marlene 
Varga from 
Covenant 
Health in 
Alberta. We 
shared our 
popular 
resources 
to support 
education 
of health-
care providers, 
patients, care partners, policy 
makers and the general pub-
lic. These included the  Best 
Practice Recommendations 
and the Care at Home and DIY 
Health series. We also high-
lighted the importance of the 
patient voice by sharing our 
pressure injury-related patient 
stories from the Our Voices, Our 
Stories campaign. People were 
encouraged to share their own 
stories of what they’re doing 
to prevent pressure injuries 
with us on social media, and 
we were pleased to highlight 
many members of the wound 
care community advocating to 

#StopThePressure in photos and 
videos from our recent fall con-
ference. 

Read Pressure Injuries: The 
Problem and the Solution 
for more information on this 
important issue, and check out 
our Worldwide Pressure Injury 
Prevention Day page to start 
planning for next year.

Recognizing 
#WorldDiabetesDay at 
Wounds Canada 
Wounds Canada was an active 
participant on November 14, 

2022, in the world's largest dia-
betes awareness campaign 

to raise awareness about 
diabetes as a critical 
global health issue, 
along with our partners 
in awareness,  D-Foot 

International and The 
Canadian Podiatric 

Medical Association. The 
theme for World Diabetes 

Day for 2021–2023 is Access to 
Diabetes Care, with the specific 
theme for 2022 being Education 
to Protect Tomorrow, which res-
onates with Wounds Canada’s 
emphasis on prevention and 
the sharing of resources for pre-
vention and education. Check 
out worlddiabetesday.org for an 
extensive media materials pack-
age and resources. 
During the campaign we 
encouraged participants to 
do the following activities to 
engage and amplify our messa-
ges:
• Follow Wounds Canada's 

awareness campaigns on 

Twitter, Instagram, Facebook 
and LinkedIn and sharing our 
messages and important pre-
vention resources throughout 
the month of November

• Use the hashtags 
#WorldDiabetesDay, 
#EducationForTomorrow and 
#ActAgainstAmputation to 
post their own awareness 
message and join the global 
conversation 

• Check out Wounds Canada's 
Diabetic Foot Ulcer page for 
key resources to share. 

• Download free resources, 
including posters and fact 
sheets to spread the word.

• Share their diabetes story as a 
patient, caregiver or health-
care provider on social media 
and through our online 
submission portals: Patient/
Caregiver Stories and Health-
care Provider Stories.

• Find out what's happening 
around the globe in the area 
of diabetic foot and limb 
preservation by joining the 
free program Crusade against 
lower limb amputations.

In the News
On October 25, 2022, Director 
of the Wounds Canada Institute 
Crystal McCallum was featured 
on a CTV segment highlighting 
the issue of preventable pres-
sure injuries in Canadian hospi-
tals. For more on this story and 
to watch a video of McCallum’s 
interview, please visit www.
ctvnews.ca/health/bedsores-be-
coming-more-common-in-can-
adian-hospitals-data-1.6123792.

https://npiap.com/page/2022WWPIPD
https://npiap.com/page/2022WWPIPD
https://www.woundscanada.ca/doclink/bpr-brief-03-pressure-injuries-1951r1e-finalindivid/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJzdWIiOiJicHItYnJpZWYtMDMtcHJlc3N1cmUtaW5qdXJpZXMtMTk1MXIxZS1maW5hbGluZGl2aWQiLCJpYXQiOjE2MjczMTk0MzgsImV4cCI6MTYyNzQwNTgzOH0.SUPSVDic_2mzKtAzgFelfeNqcFJ-E8Ho8n-gUt1_VbM
https://www.woundscanada.ca/doclink/bpr-brief-03-pressure-injuries-1951r1e-finalindivid/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJzdWIiOiJicHItYnJpZWYtMDMtcHJlc3N1cmUtaW5qdXJpZXMtMTk1MXIxZS1maW5hbGluZGl2aWQiLCJpYXQiOjE2MjczMTk0MzgsImV4cCI6MTYyNzQwNTgzOH0.SUPSVDic_2mzKtAzgFelfeNqcFJ-E8Ho8n-gUt1_VbM
https://www.woundscanada.ca/patient-or-caregiver/resources/care-at-home-series
https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/patient-or-caregiver/patient-stories
https://www.woundscanada.ca/patient-or-caregiver/patient-stories
https://www.woundscanada.ca/docman/public/1842-pressure-injuries-action-sheet-a-1595e/file
https://www.woundscanada.ca/docman/public/1842-pressure-injuries-action-sheet-a-1595e/file
https://www.woundscanada.ca/leader-change-maker/awareness-campaigns/worldwide-pressure-injury-prevention-day
https://www.woundscanada.ca/leader-change-maker/awareness-campaigns/worldwide-pressure-injury-prevention-day
https://d-foot.org
https://d-foot.org
https://www.podiatrycanada.org
https://www.podiatrycanada.org
https://www.podiatrycanada.org
http://worlddiabetesday.org
http://worlddiabetesday.org
https://worlddiabetesday.org/
https://worlddiabetesday.org/get-involved/
https://worlddiabetesday.org/get-involved/
https://worlddiabetesday.org/get-involved/
https://www.woundscanada.ca/leader-change-maker/awareness-campaigns/wdd-campaign
https://www.woundscanada.ca/patient-or-caregiver/preventing-and-managing-wounds/wound-basics-dev/293-patient-caregiver/wound-index/582-diabetic-foot-ulcers-overview
https://www.woundscanada.ca/patient-or-caregiver/preventing-and-managing-wounds/wound-basics-dev/293-patient-caregiver/wound-index/582-diabetic-foot-ulcers-overview
https://worlddiabetesday.org/get-involved/
https://www.woundscanada.ca/patient-or-caregiver/patient-stories
https://www.woundscanada.ca/patient-or-caregiver/patient-stories
https://www.woundscanada.ca/health-care-professional/share-your-health-care-provider-story
https://www.woundscanada.ca/health-care-professional/share-your-health-care-provider-story
https://d-foot.org
https://d-foot.org
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New Faces at 
Wounds Canada
We’re growing! Wounds Canada 
has added three new members 
to our team.

Wounds Canada is pleased to 
announce the appoint-

ment of Ian Corks as 
Major Publications 
Editor. He has 
extensive experi-
ence in the 

Canadian medical 
publishing environ-

ment, including 
15 years as Executive 
Editor of Elsevier Canada, 
where his responsibilities 
included the Canadian 
Journal of Cardiology, the 
Canadian Journal of Diabetes 

and the Canadian Journal of 
Ophthalmology.  He will be 
serving as Editor of Wound Care 
Canada, Limb Preservation in 
Canada and the Best Practice 
Recommendations (BPR) 
documents. He replaces Sue 
Rosenthal, who is sliding into 
retirement.

Doug Beemer joins us as 
Education Manager for the 
Wound Care Champion Program. 
He is a critical care Registered 
Nurse by background who has 

worked in the private 
sector for over 

25 years. He has 
held various 
sales and prod-
uct management 

roles and has 

come out of retirement to join 
the Wounds Canada team.

Zahra Haider has 
become our new 
Communications 
& Administrative 
Co-ordinator. She 
is responsible 
for scheduling 
meetings, assisting 
with small projects, 
creating and disseminat-
ing social media content and 
front-end website mainten-
ance and design. She embra-
ces outside-the-box thinking, 
innovation, sustainability and 
conscientiousness. She has a 
double major in Anthropology 
and Gender & Women’s Studies 
from York University.

Developed by clinicians for clinicians

The Wound Care Pathway

Your 5 step guide
to wound healing

Follow us on LinkedIn to learn more:

https://www.linkedin.com/company/coloplast

https://www.linkedin.com/company/coloplast
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Proven to protect1, designed for comfort

https://shop.cardinalhealth.ca
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3M 
3M focuses on providing better care through 
patient-centred science. From innovations in 
negative pressure and surgical incision manage-
ment to advanced wound care solutions, our 
team is ready to partner with you to help trans-
form outcomes.

3M Canada

Arjo 
At Arjo, we believe that empowering movement 
within health-care environments is essential 
to quality care. Our products and solutions are 
designed to promote a safe and dignified experi-
ence through patient handling, medical beds, per-
sonal hygiene, disinfection, and the prevention of 
pressure injuries and venous thromboembolism. 
With over 60 years 
caring for patients 
and health-care 
professionals, we 
are committed to 
driving healthier 
outcomes for people facing mobility challenges.
www.arjo.com/en-ca/contact-us

Coloplast
Making Life Easier. 
Developing 
ostomy, contin-
ence, urology, wound and skin care products and 
services, our mission is to make life easier for 
people with intimate health-care needs. 
www.linkedin.com/company/coloplast 

Essity
Essity provides high-quality, innovative wound 
and incontinence care, orthopedic and compres-
sion products. Our innovative products and solu-
tions, coupled with our expertise, cutting edge 
technology and global coverage, allows us to 
offer a more complete value proposition.

Cost-effective solutions and evidence-based 
approaches for improved care outcomes allow us 
to better support residents. Additionally, our cus-
tomers and partners value our support through 
state-of-the-art training and education. Many of 
our products are 
also available for 
ordering through 
leading group 

Corporate News

News from Our Industry Partners

https://engage.3m.com/3M-KCI?utm_campaign=MSD-2008-CA-CDP-CHN-VAC-L&utm_medium=email&utm_source=Eloqua&utm_content=MSD-202008-bil_CA-CHN-Email-VAC&utm_eloquacontactid=134819&utm_medium=redirect&utm_source=vanity-url&utm_campaign=www.3m.ca/connect
https://www.arjo.com/en-ca/contact-us/
https://www.linkedin.com/company/coloplast
https://www.essity.com
http://www.arjo.com
https://www.3mcanada.ca/3M/en_CA/medical-ca/?utm_medium=redirect&utm_source=vanity-url&utm_campaign=3m.ca/Medical
http://www.coloplast.ca
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purchasing organizations and are distributed by 
most major medical distributors. 

Essity - A Leading Hygiene and Health Company | 
Global Corporate

Hydrofera
Hydrofera produces a unique line of non-cyto-
toxic antibacterial wound dressings utilizing its 
proprietary PVA and PU foam technology.  From 
onset to outcome, Hydrofera Blue® dressings 
powerfully tackle any type of chronic or non-heal-
ing wound and are designed to shorten healing 
times, lower treatment costs and deliver better 
patient outcomes.

Hydrofera Blue manages ALL 4 factors of Local 
Wound Care (DIME):
• Debrides & disrupts biofilm
• Infection & Inflammation
• Moisture
• Edge effect

The NEW Hydrofera Blue READY-Border® dress-
ings provide the perfect option for atraumatic 
dressing changes.  It’s different.  It’s non-cyto-
toxic and has no silicone interface over the foam 
pad, allowing for intimate contact of the foam 
to the wound bed and facilitating uninterrupted 
exudate absorption. The gentle contact of foam, 
with its natural healing and protective properties, 
provides an added measure of safety to help pre-
vent infection and aid in the healing process. The 
NEW Hydrofera Blue READY®-Transfer does just 
that — it absorbs bacteria laden-exudate into the 
dressings where the bacteria are effectively killed 
then transfers the exudate out and away from the 
wound. The Transfer dressing is ideal over VLUs, 
under TCC and compression and between digits 
and toes.

Try the Hydrofera Blue CLASSIC Heavy 
Drainage® with NPWT and regular CLASSIC under 
disposable NPWT.  Hydrofera Blue can be applied 
over bone and tendon, 
in tunnels and under-
mining while providing 
added wicking, anti-

bacterial protection, and to help flatten rolled 
wound edges.

To request samples of Hydrofera Blue products, 
email daniel@hydrof.com.

Hydofera – Heal Wounds Faster

Medline Canada
Medline Canada provides a holistic approach to 
skin and wound care. Our goal is to drive change 
and empower caregivers to prevent skin break-
down and health-care-acquired skin injuries. 
Together, we build a customized solution to fit 
your organization’s needs, from expert guidance 
on evidence based best practices and product 
utilization to caregiver education.

Reduce care variation with best practice 
guidance: Based on discovery and analysis of 
your current skin health protocols, we provide 
actionable recommendations to positively impact 
outcomes.

Build knowledge and confidence with educa-
tion and training: We offer educational resources 
for every skill level and learning style, including 
on-site training with clinical experts, convenient 
online courses through Medline University and 
Surge Learning.

Drive better outcomes with a comprehensive 
system of products: From prevention to treat-
ment, we offer a comprehensive portfolio of prod-
ucts in five primary areas of care. This includes 
Advanced Wound Care, Advanced Skin Care, 
Repositioning and Offloading, Patient Cleansing 
and Continence Care. Together, we standardize 
and streamline your product 
selection to help improve 
clinical outcomes and reduce 
costs, as well as enhance care-
giver and patient compliance.

Our skin and wound care 
team understands your chal-
lenges first hand. Let us help you improve out-
comes. Connect with our representatives today to 

https://www.essity.com
https://www.essity.com
mailto:daniel%40hydrof.com%20?subject=
https://hydrofera.com
https://www.medline.ca/
https://hydrofera.com
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discuss the best pressure injury protocols for your 
facility.

For more information, visit www.medline.ca or 
explore medlineuniversity.com, contact your local 
Medline Representative at 1-800-396-6996.

Mölnlycke
Mölnlycke is a 
world leading 
medical solu-
tions company 
whose purpose 
is to advance performance in health care across 
the world and equip health-care professionals 
with solutions to achieve the best outcomes.  
Mölnlycke’s medical solutions advance perform-
ance at every point of care, from the hospital to 
the home; providing wound management, pres-
sure injury prevention and surgical solutions. 
Customers use these solutions in almost 100 
countries, and although considered a global com-
pany, Mölnlycke’s headquarters are still 
in Gothenburg, Sweden.

The Mölnlycke brand is synonymous 
with quality and a reputation earned as 
pioneers, solidified through continuous 
innovation.  From the development of 
new products to the partnerships with 
customers, Mölnlycke is always seeking 
to raise standards. Known as the first to 
mass-produce wound dressings, Mölnlycke was 
the first to offer single-use drapes, tubular ban-
dages and powder-free coated surgical gloves.  It 
is the company behind Safetac®, the revolution-
ary soft silicone-based technology used in their 
wound care dressings such as Mepitel®, Mepilex® 
and the entire Mepilex® Border family.

Around the world, health-care systems and 
professionals are under pressure to deliver better 
care, to more people, for better value. They need 
innovative solutions they can trust, so Mölnlycke’s 
focus is to provide effective solutions and offer 
customers more total value.

Learn more at: www.molnlycke.ca

Perfuse Medtec Inc.  
The Canadian distributor of the geko™ wound 
therapy device. 

We heard your challenges in the manage-
ment of venous leg ulcer patients:

	✔ Frustration with the length of time to close 
wounds

	✔ The resources required to close wounds are 
significant

	✔ Lack of adherence to compression therapy 
often due to pain and/or discomfort

We are here to help with the geko™ wound 
therapy device
The geko™ wound therapy device:

	✔ Activates the calf and foot muscle pumps
	✔ 60% of blood flow as achieved by walking
	✔ Wristwatch sized
	✔ Weighs 10 Gms
Venous leg ulcer stats:
	✔ 70% take approximately 24 weeks to heal
	✔ 30% remain open even in the presence of best 

practice
	✔ VLUs are a strain on human 

and financial resources Source: 
(Sibbald RG et al. 2021)

The geko™ wound therapy 
effect:

	✔ An 18-patient evalua-
tion using the geko™ device 
at 3.8 weeks demonstrated 
improved wound closure by ~ 
55%. (Source: Murray H. Poster 

Wounds Canada 2021).
	✔ A 221-patient RCT post renal transplant found 

that in 104 patients there was a 55% reduc-
tion in wound infections (Source: Can Urol 
Assoc J 2019;13(11): E341-9.)

	✔ These data demonstrated cost savings esti-
mated to be $6200 and $2300 respectively 

If you would like to
	✔ Reduce the length of time it takes to close 

wounds
	✔ Decrease the resources required to close a 

wound
	✔ Improve adherence to compression therapy

Contact us at info@perfusemedtec.com 

http://www.medtronic.ca
https://www.medlineuniversity.com/home
http://www.molnlycke.ca/
mailto:%20info%40perfusemedtec.com%20?subject=
http://www.molnlycke.ca/education
http://www.gekowound.ca
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Finally, a NPWT treatment 
pathway for open wounds 
that makes NPWT...

easy to use 
easy to save
easy to love.

© 2022 Smith+Nephew, Inc.
◊Trademark of Smith+Nephew.
All trademarks acknowledged
CA69621 10/22

Advanced Wound Management
Smith & Nephew Inc
2280 Argentia Road 
Mississauga, Ontario L5N 6H8 

www.smith-nephew.com

T 1-800-463-7439
F 1-800-671-9140

Following an international expert 
consensus, we developed a 
treatment pathway to help reduce 
overall costs, guide system choice, 
alleviate workloads and help patient 
adherence to therapy.  Scan the 
QR code to download our NPWT 
pathway and learn more about our 
NPWT systems.

https://www.smith-nephew.com/key-products/advanced-wound-management/1npwt/
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RegenMed
RegenMed is a not-for-profit tissue bank that 
serves clinicians as part of Canada’s tissue bank-
ing system.

In partnership with DeCell Technologies, based 
out of Nova Scotia, RegenMed is the sole manu-
facturer and distributor of DermGEN™ in Canada.

DermGEN™ is an Advanced Regenerative Tissue 
Matrix that provides accelerated healing in 
wounds where delayed or stalled healing occurs.

DermGEN™ is produced using the propri-
etary prECM™ process of DeCell Technologies 
that ensures a sterile and consistent product. 
DermGEN™ provides a natural regenerative scaf-
fold and growth factors found in human skin 
while removing immunogenic cellular materials 
that cause rejection of unprocessed human skin. 
DermGEN™ is readily accepted and recognized 
by a patient’s own cells at the wound site, stimu-
lating them to successfully heal the wound. 
DermGEN™ normally requires only one appli-
cation for complete healing, requires no 
securing to the wound (e.g., using staples or 
sutures) and requires minimal follow-up inter-
vention after it is applied.

DermGEN™ is Health Canada approved 
and available for the treatment of patients in 
Canada.

DermGEN™ is ready to use right out of the 
package and is easily stored at room temperature 
— it’s there when you need it. In addition to its 
clinical advantages, DermGEN™ use provides a net 
cost saving when compared with standard of care 
used to treat diabetic foot ulcers.

DermGEN™ is an exceptional Canadian-based 
innovation that can accelerate healing in chronic 
wounds including hard-to-heal diabetic foot ulcers.

For more information related to DermGEN™, visit: 
www.dermgen.ca

Sigvaris Group
SIGVARIS GROUP offers ready-to-wear garments 
for the active treatment and management of 
conditions impacting the lymphatic and venous 
circulatory systems. 

Our Adjustable Inelastic Wraps provide ideal 
levels of compression and containment that sup-
port patient needs throughout the course of their 
treatment journey while improving their quality 
of life. 

Our Coolflex is a lightweight compression 
device, optimal for individuals with fragile or 
broken skin. Made of a non-stretch mesh material, 
the Coolflex transfers heat and wicks away mois-
ture, leaving the skin cool and dry.  The features 
of the closure system, along with the built-in 
guidelines for application, promotes independ-
ence and encourage improved patient outcomes.  

The Compreflex garment delivers accurate, 
measured and therapeutic com-
pression for self-directed treat-
ment and self-managed care. 
Compreflex is designed with key 
features, including Accutabs for 
accurate compression applica-
tion, an interior stretch panel 
for easy donning, multiple foot 
options and a contoured fit for 

optimal comfort. 
As a provider of high-quality and innovative 

offerings in medical compression therapy, we are 
proud to look back at a successful track record of 
more than 150 years. For today and tomorrow, we 
commit ourselves, through continuous develop-
ment and innovation, to solutions that help 
people feel their best. Every day.

Sigvaris.com

Smith+Nephew
Smith+Nephew is a global medical technology 
company. We design and manufacture technology 
that takes the limits off living.

We support health-care professionals to return 
their patients to health and mobility, helping 
them to perform at their fullest potential.

http://www.dermgen.ca
http://www.Sigvaris.com
https://dermgen.ca
http://Sigvaris.com


Waterproof  
and breathable  
cover film

Intimate contact of foam with the  
wound bed provides better absorption  
and bioburden control

Hydrofera Blue READY-Border TM

A Perfect Solution for Secure Wound Protection.

Hydrofera Dressings manufactured by: Hydrofera, LLC.  
Hydrofera Blue and the Hydrofera Blue logo are  

trademarks of Hydrofera LLC. ©2021

All Hydrofera Blue dressings are Non-cytotoxic, do not inhibit growth factors and can be used longer term*  

Secure hold,  
yet gentle removal

To request samples  
email: daniel@hydrof.com

www.hydrofera.com

* Prescribing Information
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Our Advanced Wound Management portfolio 
provides a comprehensive set of products to meet 
broad and complex clinical needs, to help health-
care professionals get CLOSER TO ZERO human 
and economic consequences of wounds.

Smith+Nephew Medical Devices and Advanced 
Wound Care | Smith+Nephew - Corporate 

Stryker
We are your partner for proven pressure injury 
prevention, infection risk reduction and caregiver 
safety. Our innovative solutions help improve 
patient and caregiver outcomes across the con-
tinuum of care by providing safe and easy ways 
to address preventable hospital-acquired condi-
tions. Our products bring caregivers confidence 
by simplifying processes, improving patient care 

and addressing risk 
factors that can lead to 
infections, skin injury, 
patient falls and care-
giver injuries. We are driven to solve real prob-
lems and make healthcare better for our custom-
ers and the patients they serve.

Stryker Acute Care – Surfaces

Urgo Medical North America 
Better healing — and living unhindered by 
wounds — is within reach for patients. Urgo 
Medical North America empowers and equips 
clinicians to make a difference in their patients’ 
lives by providing innovative, proven wound care 
solutions that minimize the pain and burden of 
wounds and help more patients heal and close 
their wounds sooner. After establishing UrgoTul 
Ag as a first class dressing for infected wounds, 
Urgo is now bringing two unique technologies to 
the Canadian market: Vashe Wound Solution to 

http://smith-nephew.com
http://smith-nephew.com
https://www.stryker.com/us/en/portfolios/medical-surgical-equipment/support-surfaces.html
https://smith-nephew.com
https://www.stryker.com/us/en/portfolios/medical-surgical-equipment/support-surfaces.html
https://hydrofera.com
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cleanse all wounds and 
the interactive dressing 
UrgoStart Plus to reduce 
the burden of chronic 
wounds (diabetic foot 
ulcers, leg ulcers and pres-
sure injuries). 
urgomedical.us

Westech Health Care Ltd.
Westech Health Care is proud to exclusively repre-
sent these products in Canada.

HidraWear — The world’s first and only hid-
radenitis suppurativa specific wound dressing 
system. Intended for use by people with wounds 
in challenging to-dress areas of the body, such 
as the armpit, buttocks and groin. The method 
is composed of three essential parts — the body 
conforming garment, wound dressings and exter-
nal fasteners — that are easily applied to target 
the treatment area.

Salts Healthcare based, in Aston, Birmingham, 
is one of the UK’s oldest family-run manufactur-
ing companies. With unique and cutting-edge 

skin-friendly technology, Salts is the first ostomy 
care company to receive recognition by the British 
Skin Foundation for their research into hydrocol-
loids, as well as being dermatologically accredited 
by the Skin Health Alliance. Salts Healthcare is the 
only manufacturer to infuse aloe vera into their 
hydrocolloids to help protect and soothe your 
skin.

Education • Customer Service • Technical 
Support:  

1. 844.323.0022

info@westechhealth.com 

www.westechhealth.com 

Join the Wounds Canada Community.  
Become a member today!

Membership has its privileges!
• Access to the Image Bank and Video Gallery for personal and educational use
• Leadership development opportunities
• Discounts on professional educational programs and eBoutique merchandise
• And more!

To learn more, visit www.woundscanada.ca/become-a-member today!

Find us on social media

https://urgomedical.us/ 
mailto:info%40westechhealth.com%20?subject=
http://www.westechhealth.com
http://www.westechhealth.com
http://urgomedical.us
https://www.woundscanada.ca/become-a-member
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Treating wounds 
takes time.
ALLEVYN LIFE 
gives it back.

Save time. Save cost. Save worry. 
Scan to learn more.1

Would you like to 
receive a sample of 
ALLEVYN LIFE? 
Scan to fill out the form.

ALLEVYN LIFE Dressings have the 
EXUMASK Change Indicator so you 
and your patients know when they need 
to be changed. Empower your patients 
in shared care.1

1. Tiscar-Gonzalez V, Rodriguez MJM, Rabadan Sainz C, et al. Clinical and economic impact of wound care using a polyurethane foam multi-layer dressing versus standard dressings on delayed healing 
ulcers. Adv Skin Wound Care. 2021;34(1):23–30

Advanced Wound Management Smith & Nephew | 2280 Argentia Road , Mississauga, Ontario, Canada. L5N-6H8 | www.smith-nephew.com | T 1-800-463-7439 | F 1-800-671-9140 
◊Trademark of Smith+Nephew ©2022 Smith+Nephew | CA58997 10/22

https://www.smith-nephew.com/canada/products/advanced-wound-management/allevyn-life-foam-dressings-form/
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What is an advocate?
Simply put, an advocate is someone who inter-
venes on someone else’s behalf. If you are a 
health-care professional you are probably already 
involved in advocating on behalf of individuals 
— patients/clients/residents, family members and 
caregivers — to improve access to appointments, 
supplies, devices, tests and test results, technol-
ogy or specialists. 

Wound care advocates play a much-needed role 
in helping to improve and sustain skin and wound 
care in any health system — and anyone can be 
an advocate. 
•	 Patients can advocate for themselves. 
•	 Family members and other care partners can 

advocate to ensure their loved ones receive the 
care they need. 

•	 Frontline health-care providers can advocate 
for individual patients and for general improve-
ments in their facilities/organizations, such as 
direct health-care-related processes, as well as 

issues such as workplace safety and ongoing 
professional development/training. 

•	 Administrators and policy makers can act as 
advocates and also implement processes and 
procedures for which others have advocated.

Advocacy can take place at an individual level, 
such as when a health-care professional or family 
member works to ensure a patient receives the 
best care possible and at an organizational 
level, where an advocate lobbies for changes in a 
facility, institution or health region. At a national 
or international level, individuals and organiz-
ations can work to create awareness and inspire 
change at the highest (macro) levels. In all cases, 
the advocacy should be informed by the best sci-
ence available.

Advocacy works best when the different levels 
have different areas of focus. For example: 

Micro: screening, proper care, patient 
self-management education, frontline staff time 
allocation

How to Become a 
Skin and Wound 
Care Advocate to 
Drive Change and 
Improvement 
By Janet L. Kuhnke, RN BA BScN MS NSWOC DrPsychology; 
Mariam Botros, DCh DE IIWCC Med; and Sue Rosenthal, BA MA
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Meso: barriers to care, social determinants of 
health, working within the institution to address 
issues

Macro: increased public awareness, best-prac-
tice-based policy recommendations, support for 
frontline staff, health leaders, purchasers, man-
agers, directors, researchers, and policy makers 

Why are advocates important? 
Every Canadian will develop a wound in their 
lifetime, and many will heal without health-care 
system intervention. However, preventing and 
managing wounds and treating and managing 
hard-to-heal and complex wounds represent a 
significant burden to people at risk for, or liv-
ing with, wounds, their families and society as a 
whole. Complex and hard-to-heal wounds con-
sume significant health-care system resources, 
involving health-care professionals, educators, 
researchers and multiple areas of health-care 
systems.1-4 When best practices in identifying 

risk are not implemented, delayed diagnosis and 
improper intervention can be the result. This can 
add to the development or complexity and chron-
icity of wounds, as well as further complications, 
such as chronic inflammation and infection, risk 
of amputation, hospitalizations and death.5,6 

Knowledgeable and effective advocates can 
influence policies that support best practice in all 
areas of wound prevention and management. This 
can be accomplished by:
• working within individual institutions and agen-

cies to influence decision making regarding 
policies, procedures, culture and resource allo-
cation

• presenting a unified voice to governments and 
actively leveraging collaborative relationships 
to develop and implement public health policy 
related to prevention, assessment, prevention, 
assessment and management of wounds.7

• raising the profile of wounds in Canada with the 
public and decision makers
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If you are a frontline clinician or administrator, 
you are also likely to regularly engage in inter-
actions with someone — such as a family member 
of a patient — who is advocating to you on behalf 
of someone else. Aviles9 challenges health-care 
professionals to ask themselves: Are you truly 
engaging individuals and their health advocate in 
wound care planning? Are you welcoming to the 
health advocate? Do you engage the advocate 
alongside the patient? Do you fully explain the 
assessment process and findings? Do you discuss 
the care options, considering social determinants 
of health and relevant real and perceived barriers 
to wound care? 

Health advocate organizations promote positive 
change at a systems level through general imple-
mentation of best practices for wound prevention 
and management, improved funding for wound 
care, better access to needed services and sup-
port for wound-related education and research. 
The following are a few recent examples of advo-
cacy activities that had specific targets: 
•	 improved access in Ontario to offloading 

devices for persons with diabetic foot ulcers10 
•	 increased availability and use of pressure reliev-

ing surfaces for persons experiencing a pressure 
injury11 

•	 advocating for application of best practices 
across Canada for persons injecting drugs who 
may experience skin and soft tissue abscesses12

The Challenges of Being an Advocate
While being an advocate can be a rewarding call-
ing, there are some associated difficulties, and 
even risks. One of the challenges of the advocacy 
role is the sense of hesitation that may occur with 
mention of the words being a supporter, being 
in alliance, or being an advocate or lobbyist. The 
Berkeley Group13 discusses the importance of 
being an advocate, though individuals and organ-
izations may shy away from the objective of advo-
cacy, or from the roles of an advocate or lobbyist, 
as they fear appearing too forceful or radical on 
the issue. If one believes they may be putting 
their employment at risk, they may back away 
from advocacy activities. 

Family members can be afraid to advocate for a 
loved one because they think it may have a nega-
tive impact on care. Kelly O’Leary, speaking about 
her situation when her father was in the hospital 
following surgery for a broken hip, said: “One of 
the biggest things I think that I had was fear to 
speak up. I was so afraid to speak up and ruffle 
feathers that I thought his care would get even 
worse, so I was afraid to approach anybody.”14 

Advocates can also become frustrated, and may 
even give up, when their advocacy efforts are 
ignored, or if the role is not fully understood. As 
well, organizations may pull back from certain 
types or degrees of advocacy activities if they fear 
it will negatively affect their funding or essential 
relationships.

Advocacy Theories and Frameworks
Advocacy carried out by civil society, including 
non-governmental organizations (NGOs) and aca-
demics, plays an important role in policy process-
es, and uses a range of actions to frame issues, 
set agendas, influence discourse, stimulate policy 
change and ensure adequate policy implementa-
tion so as to protect the public good and promote 
public health.8 

Advocates may use several types of activities, 
depending on the political milieu or skin and 
wound issues at hand (see Table 1).

Can I be an advocate as a skin 
and wound care clinician? “What is 
clear is that everyone can do it, and indeed 
everyone probably is doing it, or has done 
it, at some point, whether as part of their 
job or as an individual.”8
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Type The Role of Advocacy Methods and Activities Examples of 
Application in 
Wound Care

Advocacy Coalition 
Rooted in political sciences and requires 
co-ordinated efforts, shared beliefs and 
vision to increase likelihood of change

•	 Share resources, expertise, 
knowledge and people –
power across sectors to help 
increase power and leverage 
change

•	 Focus on changing public 
opinion/norms with a range 
of methods 

•	 Target different stakeholders, 
rather than focusing on the 
policy makers themselves

•	 Research

•	 Policy analysis
•	 Coalitions/networks
•	 Use of social media 
•	 Consumer awareness
•	 Watchdog role (industry 

and governments)
•	 Undertake research

National coalition to 
address the offloading 
funding initiative: www.
woundscanada.ca/docman/
public/wound-care-canada-
magazine/2017-vol15-
no3/1012-wcc-winter-
2017-v15n3-final-p-12-17-
thousand-steps/file

Punctuated Equilibrium Theory 
Implies that significant changes in policy 
can occur abruptly when the right con-
ditions take place (e.g., following a crisis, 
research development, new perceptions/
governments, increased media attention, 
public interest, new stakeholders)

May be useful for looking at large-scale 
policies.

•	 Increase the likelihood of 
change occurring

•	 Be prepared for a quick 
response when such a 
change does occur

•	 Frame, mobilize, attend to 
policies at a fundamental 
level

•	 Secure media coverage
•	 Stakeholder meetings
•	 Provide expert advice at 

hearings and committees
•	 Consumer awareness
•	 Undertake research

New reports highlight 
action needed to save limbs 
and improve lives: www.
diabetes.ca/media-room/
press-releases/new-reports-
highlight-action-needed-
to-save-limbs-and-improve-
lives

Policy Window Theory
Focuses on policies, politics and prob-
lems and argues that change occurs 
when “windows of opportunity” arise 
due to two or more of these streams 
aligning

Politics refers to the political climate, 
stakeholders and national mood on the 
issue.

Problem refers to how a policy issue is 
framed, and the relevance of policy to 
address it. Policy refers to the different 
policy options available to do this.

•	 Ensure the problem is framed 
in a palatable way for polit-
icians

•	 Suggest range of policy 
options 

•	 Be prepared for a quick 
response when a change 
does occur

•	 Raise awareness among 
citizens and stakeholders to 
create demand

•	 Advocate for knowledge, 
time, relationships and good 
reputations

•	 Policy analysis
•	 Publish reports and briefs
•	 Use of social media
•	 Consumer awareness
•	 Watchdog role (industry 

and governments)
•	 Calls to action/manifestos

How is COVID-19 affecting 
the delivery of wound care?: 
www.woundsinternational.
com/resources/details/
early-covid-19-and-
experiences-canadian-
wound-care-clinicians-
preliminary-findings

Social Movement Theories and 
Grassroots/Community Organizing 
Focuses on the processes required to 
stimulate change, e.g., the coalitions, 
framing and sustained action. Collective 
action is defined as “collective chal-
lenges, based on common purposes 
and social solidarities, in sustained 
interaction with elites, opponents, and 
authorities” while grassroots and com-
munity organizing theories suggest that 
policy change is made through collective 
action of those affected by the problem. 
These theories suggest that power is 
changeable and dynamic, rather than 
being held by elites. Power comes as a 
result of capacity building and coalitions 
that focus on the need for change by 
institutions not individuals.

•	 Build social networks
•	 Share resources, e.g., exper-

tise, knowledge and people-
power

•	 Frame the issue
•	 Seek support, empower 

others
•	 Facilitate collaborations

•	 Secure media coverage
•	 Publish reports and briefs
•	 Form coalitions/networks
•	 Use social media
•	 Train and build capacity
•	 Protests and media stunts

A journey of a 
thousand steps to 
#ActAgainstAmputation: 
www.woundscanada.
ca/docman/public/
wound-care-canada-
magazine/2017-vol15-
no3/1012-wcc-winter-
2017-v15n3-final-p-12-17-
thousand-steps/file

Adapted with permission from Brinsden and Lang.8

Table 1: Advocacy Theories and Frameworks8
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Organization Resources

Canadian Health Advocates Incorporated Health Advocates: www.canadianhealthadvocatesinc.ca/advocates/

Patient Advocacy Case Studies: www.canadianhealthadvocatesinc.
ca/patient-centered-education/case-studies/ 

March of Dimes of Canada Self-advocacy Toolkit: www.marchofdimes.ca/en-ca/aboutus/gov-
trelations/dan/Pages/Self-Advocacy-Toolkit.aspx

Ontario Nonprofit Network Advocacy Toolkit: A guide for nonprofits to meaningfully engage 
your community: www.theonn.ca/wp-content/uploads/2019/07/
ONN-Advocacy-Toolkit.2019.pdf 

Royal College of Physicians and Surgeons of Canada Health Advocate: www.royalcollege.ca/rcsite/canmeds/framework/
canmeds-role-health-advocate-e
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What now?
Several not-for-profit organizations have created 
various types of advocacy toolkits you may find 
helpful (see Table 2). 

The Canadian Community Economic 
Development Network16 recommends the follow-
ing before you start an advocacy campaign: 
1.	Create a “who’s who” list
2.	Compile useful data
3.	Build a coalition
4.	Know the players
5.	Understand the process
6.	Brief your Board of Directors

To then operationalize the advocacy campaign do 
the following: identify the goal, who the targeted 
are, what the message is, who the messenger is, 
who are our trusted partners and identify tactics 
and how the campaign will be implemented. 

Call to Action
Our existing health-care systems are complex and 
rapidly changing. As a result, patients will con-
tinue to look to you for information and support. 
Practice your leadership by being a health-care 
advocate to advance change and improvement.
•	 Leverage conferences, research, events and 

publications to engage 
•	 Attend meetings and contribute to submissions 

and development of proposals
•	 Build and connect alliances
•	 Identify opportunities for formulating strategic, 

persuasive arguments
•	 Join awareness campaigns 

Tips for Being an Effective 
Advocate  

The Canadian Medical Protective 
Association15 recommends the following 
when advocating within your institution: 

Approach the issue with transparency, pro-
fessionalism and integrity. 

Work within approved channels of com-
munication.

Discuss concerns, suggestions and recom-
mendations calmly.

Provide an informed perspective and seek 
the perspectives of patients and other 
health-care professionals.

Use evidence to help persuade others.

Remain open to alternative suggestions or 
solutions and try to build on areas of con-
sensus.

Be cognizant that not all good ideas can be 
implemented at once; be patient. 

Table 2: Not-For Profit Organization Advocacy Resources

http://www.canadianhealthadvocatesinc.ca/advocates/
http://www.marchofdimes.ca/en-ca/aboutus/govtrelations/dan/Pages/Self-Advocacy-Toolkit.aspx
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http://www.theonn.ca/wp-content/uploads/2019/07/ONN-Advocacy-Toolkit.2019.pdf 
http://www.theonn.ca/wp-content/uploads/2019/07/ONN-Advocacy-Toolkit.2019.pdf 
http://www.royalcollege.ca/rcsite/canmeds/framework/canmeds-role-health-advocate-e
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Additional Reading
Association of periOperative Registered Nurses. 
Five (5) ways to be an infection prevention 
advocate. 2022. Available from: www.aorn.org/
about-aorn/aorn-newsroom/periop-today-
newsletter/2018/2018-articles/5-ways-to-be-an-
infection-prevention-advocate 

CanMEDS. Health advocate. 2022. Accessed 
September 9, 2022. www.royalcollege.ca/rcsite/
canmeds/framework/canmeds-role-health-
advocate-e 

Lindsay E, Renyi R, WEilkie P, Valee F, White W, 
Maida H, et al. Patient-centred care: A call to 
action for wound management. JWC. 2017;26(11). 
Available from: www.magonlinelibrary.com/doi/
full/10.12968/jowc.2017.26.11.662.

Tannous C. Therapists as advocates for 
their clients with disabilities: A conflict 
of roles. Australian Occupational Therapy 
Journal. 2000;47:41-6. Available from: www.
researchgate.net/profile/Caterina-Tannous/
publication/249435876_Therapists_as_advocates_
for_their_clients_with_disabilities_A_conflict_
of_roles/links/5bebcd5b92851c6b27bd18ca/
Therapists-as-advocates-for-their-clients-with-
disabilities-A-conflict-of-roles.pdf. 

Wolfensberger W. Citizen advocacy for the 
handicapped, impaired, and disadvantaged: 
An overview. 1972. Available from: www.
mn.gov/mnddc/parallels2/pdf/70s/72/72-CAH-
Wolfensberger.pdf. 

World Health Organization. Advocacy guide: HIV/
AIDS prevention among injecting users: workshop 
manual / World Health Organization, UNAIDS. 
2004. Available from: www.unodc.org/documents/
hiv-aids/advocacy%20guide%20on%20prev%20
for%20IDU.pdf. 
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On June 9 and 10, 
2022, the School of 
Nursing and School 
of Social Work at 
Ontario’s Lakehead 

University, in partnership with 
Wounds Canada, and with fund-
ing from the Social Science and 
Humanities Research Council of 
Canada, hosted Our Voices, Our 
Stories, a national person-cen-
tred conference. This conference 
was aimed at raising awareness 
among researchers, scholars, 
practitioners, policy makers, 
community leaders, civil ser-
vants and politicians—about the 
needs and challenges of, and 
barriers to, health and social 
care faced by individuals living 
with complex wounds. 

The goals of the conference 

Our Voices, Our Stories: 
A Patient Journey Initiative 
By Idevania Costa, PhD and Darren Levine, EdD

were to:
• share individual and family 

stories of balancing everyday 
life while living with complex 
wounds

• advance intersectoral exchan-
ges between academic 
researchers in the social sci-
ences, humanities and health 
science disciplines; and with 
researchers, practitioners and 
policy makers from the public, 
private and not-for-profit sec-
tors

Over the course of two days, 
191 participants took part in 
17 interactive sessions that 
involved eight research-based 
presentations, six patient and 
patient-advocate stories of lived 
experience and four co-creation 

sessions in which participants 
worked together to identify 
emerging themes and oppor-
tunities for action. 

This unique event held space 
for the sharing and exploration 
of patients’ and patient-advo-
cates’ stories of navigating social 
life and Canada’s health-care 
systems to access wound care 
services. Together, conference 
participants listened to and 
learned from one another while 
sharing insights about the 
patient experience, the impact 
of a wound on one’s life and 
opportunities to strengthen 
wound care. On the last day of 
the conference, participants 
were invited to a collective 
action session focused on cre-
ating ways to strengthen and 
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improve wound care, and to 
create a pathway toward a per-
son-centred approach that will 
help improve outcomes for all 
Canadians.

When combined, the shared 
stories, reflections and dialogue 
converged around several key 
areas of focus, including advo-
cacy, change, collaboration, 
wound specialists, barriers, 
cultural safety and accessibility. 
Within these areas of focus, 
examples of emerging themes 
included the need for greater:
• advocacy and awareness sur-

rounding wounds in Canada 
• wound care education for care 

providers, patients and patient 
advocates  

• cultural safety and cultural 
competence education, practi-
ces and policies  

• standardization of wound-re-
lated best practices that focus 
on a person-centred care 
model

• collaboration and communi-
cation between disciplines, 
and among care providers, 
patients and their advocates 
(e.g., family members) 

• shifts within health care and 
wound care away from a bio-
medical model and toward a 
holistic person-centred model 

• local community co-produc-
tion of community-based 
wound care services 

• easy and timely access to spe-
cialized wound care services 
across jurisdictions

Next Steps
Conference partners are now 
moving into the next phase 
of this long-term project by 
transforming each of the 
areas of focus discovered 
at the conference into a 
roadmap for concrete actions 
while continuing to collect 
and promote patient stories. 
Any proposed actions will 
consider the ways in which the 
stories, experiences, research, 
reflections and insights that 
were shared at the conference 
and gathered afterward can 
inform efforts towards a 
national person-centred wound 
care strategy. 

While the 2022 Our Voices, 
Our Stories conference has 
concluded, our work as a wound 
care community continues. For 
a full report on the conference, 
summaries of the sessions 
and links to the patient story 
videos, please visit www.
woundscanada.ca/health-care-
professional/publications/

publications-supplements. To 
become involved in, and stay 
informed about, proposed next 
steps, please visit Our Voices, 
Our Stories.

Call to Action
Do you have patients who 
would like to share their 
stories? At Wounds Canada, 
we believe in prioritizing 
the voices and stories of 
the patient. That’s why 
we would love to hear 
about their experiences 
as persons living with, or 
at risk of, wounds or as 
care partners for someone 
living with wounds. The 
more diverse stories we 
can compile, the better 
equipped we are to do 
what we do best: advocate 
for and provide education 
about wound prevention 
and management. Please 
encourage your patients to 
go to www.woundscanada.
ca/patient-or-caregiver/
patient-stories/share-your-
patient-caregiver-story and 
share their story!

https://www.woundscanada.ca/health-care-professional/publications/publications-supplements
https://www.woundscanada.ca/health-care-professional/publications/publications-supplements
https://www.woundscanada.ca/health-care-professional/publications/publications-supplements
https://www.woundscanada.ca/health-care-professional/publications/publications-supplements
https://www.woundscanada.ca/patient-or-caregiver/patient-stories
https://www.woundscanada.ca/patient-or-caregiver/patient-stories
https://www.woundscanada.ca/patient-or-caregiver/patient-stories/share-your-patient-caregiver-story 
https://www.woundscanada.ca/patient-or-caregiver/patient-stories/share-your-patient-caregiver-story 
https://www.woundscanada.ca/patient-or-caregiver/patient-stories/share-your-patient-caregiver-story 
https://www.woundscanada.ca/patient-or-caregiver/patient-stories/share-your-patient-caregiver-story 
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Prevention of a chronic wound is benefi-
cial not only to the person and their cir-
cle of care but to the health-care system 
as well. It is estimated that in 2021, dia-
betes and its complications cost, $966 

million USD in health expenditures.1 The total 
financial cost to the individual with the wound 
is not clearly understood, but it is generally 
accepted that it is a detriment to their quality of 
life. The adage “an ounce of prevention is worth a 
pound of cure” rings so true in this patient popu-
lation. This article was written with the intention 
of providing some pearls for the prevention and 
management of the most common risk factors 
seen in our wound clinic. It is not meant to cover 

any of the topics in detail, but hopefully it will 
whet one’s appetite for small changes in care 
in the prevention and healing of hard-to-heal 
wounds. 

Many health-care professionals are aware that 
diabetes mellitus puts a patient at risk for devel-
oping wounds; however, there are many other 
conditions that can increase a patient’s risk of 
getting a hard-to-heal wound. These include 
venous disease, cardiovascular disease (e.g., CHF), 
peripheral arterial disease, end stage renal dis-
ease, collagen vascular disease, IBD (e.g., ulcera-
tive colitis) and paraplegia/quadriplegia. Cancer 
patients may have skin changes associated with 
radiation therapy or non-healing surgical wounds. 

Practical 
Pearls
from 
Two 
Wound 
Care Clinicians
By Patricia Coutts, RN IIWCC and Xiu Chang Zhao, MD CCFP IIWCC
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In this particular population, as well as in 
patients with non-healing wounds in spite 
of adequate treatment, it is also import-
ant to consider cancer masquerading as 
a chronic wound. 

Patients can also experience increased 
risk when on certain drugs. Prescription 
drugs such as methotrexate, prednisone 
or hydroxyurea are often cited as cul-

prits. Recreational drugs, such as cocaine 
and levamisole, have also been known to 

cause vasculitis-associated chronic wounds. 

Pearl: A complete history is crucial in complet-
ing your assessment. If you have a patient with a 

known risk factor, add in a question about their skin 
health when noting their history or do a quick skin 
examination during your physical exam or preventa-
tive care visits.

Many of the previously mentioned chronic dis-
eases and conditions may lead to poor mobility 
or immobility. Some are more obvious, as in the 
case of a person with paraplegia, but some may 
be harder to identify. For example: a person with 
diabetes may develop sensory and autonomic 
neuropathy translating to a lack of sensation and 
subsequent foot deformities. These complications 
will then affect a person’s gait, causing areas of 
pressure on the foot that are not meant to bear 
their full body weight. This will not only put a 
patient at risk for developing a wound, but also 
make it much harder to heal. 

Pearl: Every visit with a person with diabetes should 
include review and inspection of both 
feet for calluses, blisters, cracks 
(fissures) or other abnormal-
ities. As well, this should 
be completed by the indi-
vidual daily. It would 
be equally important 
to look at the patient’s 
footwear to ensure that 
general shape and size 
properly fits the foot.

A person with venous 
disease may experience 

swelling that may resolve when the legs are ele-
vated, but over the years may devolve into ven-
olymphedema if the venous disease is not man-
aged. 

Pearl: Individuals with occupations that require 
long periods of standing or sitting are at increased 
risk. The clinician should recommend using a suit-
able compression garment for prevention.
 

Someone who is paraplegic or quadriplegic is at 
risk for developing a pressure injury at any point 
due to pressure management issues such as a 
deflated chair cushion or being in one position 
for an extended period.

Pearl: Patients should be encouraged and shown 
how to establish a daily skin inspection routine. They 
should also know how to inspect the surfaces in their 
beds and wheelchairs to ensure they are functioning 
as required. An ongoing relationship with an occu-
pational therapist (OT) is an asset. 

Incontinence is another risk factor that may pre-
cipitate the development of a pressure injury 
or incontinence-related dermatitis and make a 
wound more difficult to heal.

Pearl: Where possible develop a toileting routine for 
the individual. Having a schedule for checking briefs 
and changing them as soon as possible after soiling 
will help to eliminate this issue.

Pearl: In persons experiencing moisture-related 
dermatitis, many management techniques that work 
for diaper rash in infants will also work in adults 
(e.g., barrier cream, diaper-free time [if appropriate], 
etc.)

Lymphedema and obesity can lead to excess 
tissue or extreme edema where skin 

surfaces will rub together. This creates 
friction, which can lead to a painful 
erosion and potentially a long-stand-
ing wound.

Pearl: Good skin hygiene is essential. 
Patting dry all skin fold areas after bath-

ing will help to manage perspiration.

Pearl: A sweat-wicking material (e.g., an 
athletic shirt) tucked between skin folds may 
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also be helpful in certain individuals.

Fragility of the skin secondary to being at an 
advanced age can lead to wounds with minimal 
insult. For example, as one ages the skin becomes 
drier and tends to damage more easily, resulting 
in skin tears. These individuals may also be at risk 
of increased difficulty in getting these wounds to 
close once they occur. 

Pearl: First-aid treatment for skin care includes 
trying to lay the skin back down over the wound as 
soon as possible.

Other risk factors that can lead to poor healing 
once a wound has occurred include low hemoglo-
bin, infection, dementia, poorly controlled con-
gestive heart failure, sleep apnea, smoking, over-
use of alcohol and poor nutrition. The individual 
should be encouraged to reduce any modifiable 
risk factors, and clinicians should be willing to 
work with the individual regardless of their readi-
ness/willingness for change. 

Pearl: For poor nutrition, the use of the screen from 
the Canadian Malnutrition Screening Tool is rec-
ommended as it only has two questions. A positive 
screen may be a reason to include a dietitian on the 
wound healing team.2

As health-care providers, we need to be conscious 

of the potential impact that food and housing 

insecurity may have on the overall wellbeing 

of the individual. This, along with the person’s 

mental wellbeing, support and the availability of 

family/friends and system support services in the 

community, all have an impact on a patient’s abil-

ity to heal and prevent hard-to-heal and/or com-

plex wounds.

Pearl: Realize that the person at risk is more than 

just the risk factors, but is an individual in a com-

munity and in an environment within a system; all of 

which need to be taken into consideration. Advocate 

for change at a systems level if you are able to do so.

We hope that the above short article has provid-

ed some suggestions that you can incorporate 

into your practice. If any of the above ideas have 

sparked your interest, many of the contained 

suggestions are discussed in more detail in the 

Wounds Canada’s Best Practice Recommendations 

for the Prevention and Management of Wounds3 

or in the article by Aktins et al., Implementing 

TIMERS: The race against hard-to-heal wounds.4
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The Role of a 
Certified Orthotist 
in Wound Care
By Linda Laakso, MSc CO(c) FCBC

The wound care team 
is an interdisciplinary 
team of health profes-
sionals who each play 
a vital role in wound 

management. A specific and val-
ued member of this team is the 
Certified Orthotist (CO[c]), who 
is uniquely trained and highly 
skilled in evaluating and design-
ing solutions for patients requir-
ing an orthosis due to muscle/
bone impairment, disease and/
or deformity. The primary goal 
of the CO(c) is to restore mobil-
ity and prevent or limit disabil-
ity. CO(c)’s provide comprehen-
sive care for individuals in need 
of externally applied physical 
treatments, which can include: 
•	footwear
•	foot orthotics
•	Charcot Restraint Orthotic 

Walkers (CROWs)
•	ankle foot orthoses (AFOs)
•	spinal orthoses

•	wrist hand orthoses
•	custom-made helmets

The term “orthotic” can be 
used quite liberally and does 
not often accurately reflect a 
CO(c)’s scope of practice. Often 
people think of an orthosis or 
orthotic device as just a foot 
orthosis or insole. However, an 
orthosis is defined as an "exter-
nally applied physical device 
that is used to support, align, 
correct and/or protect a body 
part". An orthosis can be applied 
to any body part. 

In the context of wound care, 
an orthosis has many applica-
tions: supporting, protecting 
(offloading), correcting, or pre-
venting deformity or pathology. 
All are important when address-
ing a wound or an at-risk area of 
the body. An orthotic treatment 
plan includes a comprehen-
sive history, an assessment, 

the orthosis, re-evaluation as 
required, necessary adjustments 
and long-term follow up.

Guidance from Wounds 
Canada,1 the International 
Working Group of the Diabetic 
Foot2 and various other clinical 
practice guidelines recommend 
protecting the at-risk foot and 
offloading areas of pressure and 
wounds. The role of the CO(c) 
in the wound team is to do just 
that, applying evidence, experi-
ence and individual patient 
needs to protect feet and 
offload pressure.

The CO(c) assesses each 
individual’s unique needs and 
provides a treatment plan that 
is most appropriate based on 
factors such as the physic-
al, biomechanical, cognitive, 
social, and financial status of 
the patient. Treatment options 
for individuals with wounds, or 
at risk for wounds, include the 
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standard and well recognized 
Removable Cast Walker (RCW), 
Irremovable Cast Walker (ICW) 
and Total Contact Cast (TCC). 
However, they are not limited to 
those. The CO(c) is not restricted 
to the provision of prefabricated 
designs but can create, build, 
and modify custom treatments 
and interventions, that address 
the individual’s needs for any 
area of the body that has a 
wound or is prone to skin break-
down. While most prophylactic 
treatments and offloading con-
cerns the lower extremity, other 
areas of the body such as the 
elbows, the greater trochanter 
and surgical sites are also prone 
to wounds and may require pro-
tection.

Acute Offloading
Total Contact Casts (see Figure 
1), wound shoes and cast 
walkers may be used to start 

offloading in the acute phase of 
treatment. These off-the-shelf 
options are available quickly 
and relatively inexpensively. 
While they may be effective for 
many people, they are limited 
by size or shape and, as such, 
they do not fit or address the 
needs of every patient. For 
complicated wounds that do 
not heal in an ideal time frame, 
it is necessary to re-evaluate 
how much offloading is being 
achieved. Modifications and 
customizations to readily avail-
able devices allow the CO(c) to 
optimize patient interfaces to 
provide enhanced offloading, 
while minimizing further com-
plications. Through adjustments, 
pressure can be redistributed 
away from areas of concern, 
such as a wound, to tissues 
that are more pressure tolerant. 
A customized removable cast 
walker renders it more closely 

Figure 1: Working on a Total 
Contact Cast (TCC). Image cour-
tesy of www.customorthotic.ca.

http://www.customorthotic.ca
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to the outcomes of the total 
contact cast, yet with the ability 
to remove and adjust the ortho-
sis to provide wound care and 
dressing changes.

Custom-Made and Long-
Term Solutions
When deformities are not able 
to be accommodated by an 
off-the-shelf item, CO(c)’s excel 
at creating custom devices to 
provide solutions for wound 
management. Areas of the body 
with irregular contours are 
sometimes prone to wounds 
and need custom protection. 
Boney areas such as the elbow 
or sensitive areas such as a fis-
tula sometimes develop wounds 
and are not well suited to com-
mercially available offloading 
strategies. Such wounds require 
a unique custom solution that a 
Certified Orthotist can design, 
provide and adjust as the 
wound closes.

Custom-made ankle foot 
orthoses, such as a Charcot 
Restraint Orthotic Walker 
(CROW), provide the custom 

offloading benefits of the 
TCC with the access to wound 
management of an RCW or 
ICW (see Figure 2). They func-
tion much like a total contact 
cast but with the ability to be 
removed in order tend to the 
wound. Transitioning a patient 
from an acute device to a 
long-term maintenance device 
involves identifying specific 
medical needs of the patient, as 
well as lifestyle issues, includ-
ing employment, support and 
living situation and requires the 
design of a treatment plan that 
addresses these needs.

Ongoing Care
CO(c)’s provide ongoing 
patient care through follow-up 
appointments to assess the fit 
and function of their devices. 
Collaboratively, other members 
of the wound team may suggest 
adjustments to devices over 
time as the patient’s situation 
changes. It is a coordinated 
effort that requires effective 
communication by all mem-
bers of the wound team in 

order to maintain 
wound closure and 
minimize adverse 
events. Ongoing 
interactions with the 
patients also include 
patient education, 
reinforcing the need 
to continue to see 
the members of 
their wound team 
and to continue to 
use their offloading 
devices. The CO(c), 
as an integral part 
of the interdisciplin-

ary team, assesses each indi-
vidual to determine the most 
appropriate treatment plan for 
offloading based on evidence, 
experience and, most import-
antly, the individual needs of 
the person. The treatment plan 
extends to more than just a 
device and incorporates a long-
term plan for ulcer manage-
ment, closure and protection to 
ensure long-term success.

Funding
The funding for the services that 
a Certified Orthotist provides 
varies greatly across Canada. 
Some provinces/territories have 
funding models that provide 
full coverage of the services, 
others have partial coverage 
while some still do not have 
any. Navigating the funding is 
not clear and sometimes not 
consistent within each juris-
diction. Non-Insured Health 
Benefits for First Nations, Inuit 
and Aboriginal Health (NIHB), 
Department of Veterans Affairs 
and private insurance com-
panies recognize Certified 
Orthotists as authorizers or 
providers for care and provide 
funding. A Certified Orthotist in 
each respective province/terri-
tory would be able to provide 
specific information on funding.

Credentialling 
Requirements/Education
To become credentialed as a 
CO(c) in Canada, a candidate 
must have an undergraduate 
degree in engineering, kinesi-
ology, or a related program and 
then complete a two-year cer-
tificate program at an Orthotics 

Figure 2: Clinician modifying a cast for a 
custom Charcot Restraint Orthotic Walker 
(CROW). Image courtesy of 
www.customorthotic.ca.

http://www.customorthotic.ca
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Prosthetics Canada (OPC) 
accredited orthotic and 
prosthetic school. After 
completion of the formal 
education program, can-
didates must complete a 
3,450-hour residency and 
successfully complete the 
OPC certification examin-
ations. 

The pathway to become 
a CO(c) or Certified 
Prosthetist in Canada 
is accredited by the 
International Society of 
Prosthetics and Orthotics 
(ISPO), the standard of 
reference for the World 
Health Organization (WHO) 
for prosthetic and orthotic 
occupations. 

The profession is regulat-
ed by OPC and recognized 
by provincial health minis-
tries (Alberta and Ontario 
for example). Certification 
of the profession in Canada 
is recognized globally and 
is one of only six entities 
globally that employ nine 
core practitioner standards 
within the orthotics and 
prosthetics profession. 
These include:
•	education
•	entry level competencies
•	scope of practice
•	code of ethics
•	school accreditation
•	continuing professional 

education
•	language/communication 

skills
•	recency of practice
•	return to practice 

standards 

To find a CO(c) near 
you, refer to the Find a 
Professional Directory 
the Orthotics Prosthetics 
Canada (OPC) website at 
www.OPCanada.ca and 
select CO(c) under the 
‘Designation’ menu. 

The author wishes to 
thank Nicole Bianchi MSc, 
Melanie Freedman BA, 
CO(c), IIWCC, Seamus Gearin 
CAE, and Allan Moore BA, 
RTPO(c), CO(c), FCBC for 
their assistance in the prep-
aration of this article.
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History
AC is a 33-year-old male with an 
acquired brain injury since the 
age of 10 months, because of 
pneumococcal meningitis. He 
resides in his privately owned 
home with staff on site provid-
ing 24-hour care. He moved to 
his new home in the fall of 2019. 
AC’s mother is his primary care 
manager, power of attorney and 
first author. AC is legally blind, 
with fleeting vision. He func-
tions with a left-side hemi-par-
esis and has an intractable 
seizure disorder moderately 
managed with levetiracetam, 
topiramates and lamotrigine 
administered three times each 
day. He has a sleep disorder suc-
cessfully managed with clonaze-
pam and tryptophan and sleeps 
up to 10 hours each night. 

Communication 
Challenges
AC has both bowel and bladder 
incontinence, with irregular 
bowel movements successfully 
managed with an over-the-
counter fibre supplement. He 

wears briefs full-time, utilizes a 
barrier cream and has high urine 
output at night. He takes vita-
min D daily for skin and bone 
health. AC has a communication 
disorder that impairs age-ap-
propriate communication and 
comprehension. His communi-
cation is rudimentary, with short 
phrases of rote learning, the 
use of music tunes including 
words to make his needs and 
wants known, and occasional 
single-word requests. During 
observation, AC appears to com-
prehend at a higher learning 
level than he is able to recipro-
cate with verbal response. He 
has a prominent stutter when 
generating words. AC has a 
pleasant demeanor, smiles easi-
ly, and appears healthy.

AC has a nurse case manager 
who oversees his care, a family 
doctor who does home visits, 
a dental hygienist who visits 
about once every two months 
for dental cleaning and a neur-
ologist supporting him every 
four to six months through 
online appointments. AC was 
on a regular diet with 1500 to 

1800 calories based on his daily 
activity, and is able to chew 
and swallow with no difficulty. 
He has no allergies, but reacts 
to spider bites with local skin 
swelling only, which responds to 
benedryl.

Looking For Answers
In the fall of 2019 shortly after 
moving, AC presented with scat-
tered 1–1.5 cm open wounds, 
with minimal drainage and with 
exudate from the centre of the 
wounds, on his hips and but-
tocks without apparent injury or 
cause. AC is unable to respond 
to inquiries whether he was 
itchy or not, though he did not 
scratch at the skin areas. He has 
no history of skin breakdown 
(daily care team charting and 
well-being data supported these 
findings). AC eats a regular diet, 
with water as his primary choice 
of fluid. While he has a com-
plicated history specific to his 
acquired brain injury, his heart, 
lungs, liver, kidneys, skin and 
teeth have never presented any 
concern.

Wound Sleuth
By Laura J. Dann, DSW Diploma, BPA (Human Services)

and Janet L. Kuhnke, RN BA BScN MSc NSWOC 

DrPsychology

What is causing this new skin breakdown?
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What is the cause of the 
open wounds? 

Possible causes were 
investigated through data 

review, conversations with his 
doctor and support staff and 
communication with the manu-
facturers of the various medical 
devices and supplies being 
used.

His care team considered and 
assessed the following possible 
causes: 
• A recent move to a new home 

with well water versus water 
treated by the town in which 
he lives

• A change in laundry soap 
(eliminated, as it had not been 
changed)

• The fit of his briefs worn during 
day and night (emailed quer-
ies were sent to the manufac-
turers of his incontinence sup-
plier regarding any possible 
changes to their products)

• A review of his weight, food 
plan and nutritional status

• His moderately sedentary 
activity level

• Side effects of his prescribed 
and over-the-counter 

	 medications
• Check of continuity of his body 

hygiene products
• Review of  personal hygiene 

routine with care team
• Review of his sheets, bed pads, 

etc., and their placement on 
the bed.

How would you determine 
a diagnosis?

AC’s care team communi-
cated skin images every 

two weeks to his family doctor 

via telehealth. The case man-
ager attended the telehealth 
appointment to present the 
findings. The doctor was of 
the opinion that AC’s open 
wounds were not diagnosable, 
and would be a “chronic” con-
dition. An antibiotic cream was 
prescribed to be applied two 
times each day. The case man-
ager questioned the diagnosis 
of “chronic” because it was a 
new condition—but accepted 
the doctors’ opinion. No fur-
ther wound care follow-up was 
offered, which discouraged the 
care team.

Treatment
In week four, a second course 
of antibiotic ointment (5 days 
x 2) was prescribed, as no 
other option seemed avail-
able. However, the antibiotic 
ointment did not provide an 
effective treatment for the 
existing sores nor did it slow 
the development of new sores. 
Barrier cream use was sus-
pended during this time. No 
referrals were offered.

Staff increased their diligence 
across all hygiene activities 
and collectively tried to prob-
lem-solve AC’s skin breakdown. 
During this time, staff returned 
to using a durable barrier cream.

Discovering the 
Problem
In the weeks to follow, the 
answer came from a logical, yet 
never considered, source.
When AC moved to his new resi-
dence, his bed changed from a 
double bed to a queen bed.  The 

older cotton pads used previ-
ously by staff to prevent urine 
from leaking through to his 
mattress were replaced by larger 
white washable bed pads that 
fit the new bed size. Three new 
pads protected his sheets each 
night. Each morning the pads 
were heavily soaked with urine.

In an effort to identify where 
the urine was leaking from, 
two layers of colored cotton 
terry towels were placed on top 
of the white pads each night. 
This added a breathable layer 
between his body and the bed 
pads. On the fifth morning, staff 
observed that his skin break-
down appeared to be less heat-
ed, new skin breakdown was 
not present, and the older skin 
breakdown appeared to be dry-
ing up (see Figure 1).

With continued use of the 
cotton terry towels, and three 

Figure 1: Right hip and buttock 
with issue resolving.
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weeks after the completion of 
the antibiotic cream, AC’s skin 
healed, leaving dark plum/
brown discoloration where open 
sores had been, with no new 
spots visible. The care team and 
his mother determined that 
urine had been pooling in the 
new pads and not being wicked 
away from his skin (as it had 
been with the multiple layers of 
older, inferior bed pads used on 
his previous double bed) dur-
ing his 10-plus hour night-time 
sleep cycle.

While AC’s doctor offered a 
routine course of treatment 
and described the condition as 
“chronic” with no specific diag-
nosis, it was through a detailed 
assessment of AC’s environment 
and care routine that the prob-
lem was successfully identified 

and changes were made. When 
AC’s skin had no open sores 
present, the durable barrier 
cream was used several nights 
a week as a preventative meas-
ure. Nutritional intake remained 
stable, with no changes made. 

In the past two years, AC has 
not had a reoccurrence of mul-
tiple open wounds on his hips 
and buttocks.

Conclusion
AC is fortunate to have a home-
based support program where 
his support staff did not accept 
that his condition was to be 
chronic. This case emphasizes 
the importance of determina-
tion and communication among 
the home-based care teams, 
health-care professionals, the 
patient and his/her family. 
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of Ontario.  Apply for one of 200 Ontario Ministry of Health 
funded registrations before December 12, 2022! Note: only 
200 registrations are available to be awarded.

Pick Your
Path

Three pathways to gaining
the knowledge and skills
you need to improve your
wound care practice

https://www.woundscanada.ca/component/content/article/251-the-learning-institute/courses-programs/online-courses/308-best-practice-approach-to-skin-health-and-wound-management?highlight=WyJhMTAwbW5uIl0=
https://www.woundscanada.ca/component/content/article/251-the-learning-institute/courses-programs/online-courses/429-wounds-canada-institute-super-program-1-fcm20512-c?highlight=WyJmY20yMDUxMi1jIl0=
http://www.woundscanadainstitute.ca/
http://www.woundscanada.ca/
https://www.woundscanada.ca/programs/programs-overview/251-the-learning-institute/courses-programs/online-courses/587-wound-care-champions-program-wccp

