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Why: shieuld we care?

= Profiessional Responsibility.
= Liability/Lifigation

- $% Awarded
= Futiure Regulations

~ You' caused i, youlheall i

- Treating one FI Pressure ulcer asihigh as
$70),000.




New'Regulatiens

= \Weund and skin care willfse under the
MICroscope staring Ocieherr 2008.

= Underthe Medicare Viodemization Act
Medicare hasihecome anactive payer and
ReW Will-net pay. felr Whak they: CORSIdEr PO,
guality ol care:

= | HI (CInstittie for Healthcarie: Inprevenent)
nasidentiiied Pressure: Ulcers as a key
IRitatve.




PLOLA. Regulatiens

= Under the new: riegulations staring OCiener
2008 we must decument a pressure: Ulcer
eI admission Iffwe Want te get paid for the
cale ofi that woeund.

= \Wewill'net e paid for pressure ulcers: I
they are net decumented. At this time 1t 1s
the responsibility of the physician e
decument the pPresence of a pressure: Uicer.




Pressure Ulcer

= Definition: Localized areas efi lissue NECIOSIS
that tends to develop When seittissue IS
compressed BeEtween a hony prominence
and externalisuifiace fier a prolenged perod
eff time.




VWhY eVer a hony. prominence?

Bloed supply.Isrmoest easily: cut ofii oVer a eny.
PrOMINENCE PECAUSE e pressure s
COMpPressing the tissue between the eutside
sUlface and the bene.




Siaging| or pressure ulcers

= Staging IS anrassessment system; hat
classiiies pressure ulcers hased on tissue
damage.




What ISt et a pressure: vicer?

= [T the ergin IS net pressure than it IS net a
pressure ulcer.

= \Woeunds that are net pressure uicers
nclude: Arternalluicers

\/eneus: uicers
Dialketic ulcers
Surgicaliwoeunds
= [DOIAoL Stage: these wounds), use Pl and ET.




Partiall Thickness and Eull IThickness

= [Use Partialftnickness ior damage 1o
epldermis anadldermis.

= [Use Eull-Fhickness; fer Wounds affecting

Subcutaneous; level and helow.




Staging| eff Pressure Ulcers

= Natienal pressure: uicer adviseny panel
ievisediguidelines Eebruary 2007

" |ncludes) eriginalid stages andiadding 2
Stages for Deep hissue injuny/and
Unstageable Ulcers




Stage: |

= [ptact skin with nen-klanchakle redness off a localized anea
usually ever a hony preminence. Pigmented skinmay: not
nave visiple blanching; Its coeler may: aiffer ffem;the
SUmeunding|area. Area may. he: paimiul; firm, Soft, Warmer
Ol COOJEr than adjacent issue.




Stage |
= Partial thickness 10ss off demmis. Red/pinkweund
ped- Noisieugh: Noe bruising

= WWhat IS not a stage [17'Skin tears;ape
pBUIMS, perneal dermmatitis, maceraton and
excoriation.

= Stage II'sidonot hiave slough—EVER




Stage: i
= EUll thickness tissue loss. Subcutaneous fat may.
pe visikle. Norboene, tendoen er muscle ane
EXPOSEd

= Sleughmay be present, But dees net elscure the
depii ol tissue less. Viay include undermmining and

nneling.




Stage: 1V,

= EUll thickness tisstie 1oss With exposed or
palpable hene, iendon o muscle. Slougi or
Eeschar may. e present In  seme: pats of the
WwounRd. Highrpessinility oir esteomylins With

EXPosed bene.







Unstageanle

= Base of ulceris covered vy sleughr (Cyellow,
(an, gray, green or hlack).

= DRy adnerent eschar stch asiwhat develeps
ONNEEIS IS e hedy's defensive CoveRnal
and we'leaveitalene.




Deep flissue: Injuny.

= PUiple o maneon anea of discoelored intact Skin: or
pleed blister. Could e a thin blister ever a dalik

Wwound hed.

= DS dueter damage: off Underlying soft tlssue
fiiem| pressure and er shear. 7

T




Non- Pressure Eticlegies

= LEAD (Lower extremity Arterial Disease)
= | EVD ( Lower extiremity Vascular Disease)
= Surgical

= Thilammartiory: Conditions

= Neuropathic

= Iinconiinence

= Erictioniand Shear

= Skin Tears
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Inter/entions

Rationale #1:
Dressings should be clhiosen for fheir abilify 16

manage’ the amount of drainage exuded by The
wound.

.e., absorb excess drainage inia heavily' exuding
wound,

or
contribuie meisture in a scantly exuding wound




Woeunds with Depih

Rationale #2

Wounds with depiii exhibiif better healing when
lightly: filled (noi packed)

withi dressing material.




Wet Wounds

(ie., Curasorb, Aguacel Ag)

Derived from Seaweed
Direct wound contact
Soft tiexture will not: iratmatize wound
Moderatie 1o heavily exudating woeuhds

Dependihg upon the brand,, Thisiproduct may hurniinto a Igel That

isiwashed ol of The wound or remaih intact: fior' removal as one
piece

Can desiccatie (overly dry) tissues;in woundsiwith less exudate
Dressin% frequency = BID 1o 1-3 days' (depending on amount of

exudate




PRy \Woeunds

iHydrogel (i.e., Curafil Gel)
Donaies moisture

2 forms:

= Amorphous (Curafil gell - squeeze from a tiube)
IHydraties wounds that are foo dry (promoies moist wolnd
healing)
Can promote autolytic debridement

Nt for: hieavily exudihg weunds




Non-Adherng Dressing

rrJrrl IICKNESS WeLndS tipat ane
g 20 ASHeISIUrE:




Mepilex

ERESPYISIS ARAIES TIUIES
COMES orr el 5le i PEUSEd
ESIeNENCOME




Xepnaderm

NORECIENLS: BalSam el : oIl TypsintUS

PIOMBLES NEAING} ) JJoorI VW IIMPIeVES
Sojjigle]lcllz euom,prow OAlNG; FECUCLIGNIO]]
pali

G000 10}




Enzymatic Debridement

= Chemical, Surgicall, Autelyiic
= Accluzyme, Panaiil, Santyi
Reconsult when debrided
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