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Wound Care faces global challenges*

Lack of education High turnover of staff Inconsistency of care

*Anthropological study 2019
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To overcome the 3 main
challenges clinicians face in
clinical practice, focus on
the following is needed:

, @ Access to education & guidance

| ' Elj Simplified evidence-based guidelines
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Before publishing
just another’
pathway, we set
out to reach a
global consensus
on best practices
for chronic wound
management

85

Wound Care Specialists
from 19 countries around
the world participated in 2019

4
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The consensus meeting:

The overall purpose was

to discuss optimal wound
management for chronic
wounds

* The focus of the consensus project
was also to discuss how to manage
the gap between the wound bed
and the wound dressing




The evidence was published Wounds International 2020

Managing the gap Closing the gap Preventing and Advancing practice

to promote healing between the treating infection in in holistic wound

in chronic wounds evidence and clinical wounds: Translating management:
practice a consensus evidence and A consensus-based
report on exudate recommendations call to action
management into practice

Advancing practice in holistic

Managing the gap to promote Closing the gap between the

healing in chronic wounds — an evidence and clinical practice —

international consensus a consensus report on exudate
management

o s Chronk wound care s  topik of great Importance for both
- ind (Dowsett et 3 2015; G

Published September 2020 Published September 2020 Published December 2020 Published December 2020
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... and used to develop a 'Wound Care Pathway’

Easy-to-use
step-by-step
guide

—>

Provide access to ...by developing a simplified
education & guidance evidence-based pathway
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The result was a new pathway for wound care:

The Wound Care Pathway

&= A step-by-step and evidence-based
® ke approach to wound healing

Developed with input and feedback from
more than 2,200 Healthcare Professionals

A response to the educational need

expressed by Healthcare professionals

Developed to support the Non-Specialists
in wound care

Gap management should be a natural part
of wound assessment and management

[

1
he Woung Care Pathway

Your 5 step guide

to wound heah‘ng

Developed
by clinicians
for clinicians

Developeg by clinicians for

% Coloplast



Wound Type Specific Pathways
were always part of the plan

setig, Wound Type Specific

y 55701( SUrg/cac oy, Pathways:
pr, uf” Wol'//;d am%gz;

Providing guidance for
non-specialists on how
to manage specific
wound conditions

The Wound Care Pathway

G

“THE MISSING LINK”
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We have developed Pathways for 5 wound types

Venous Leg Ulcers Pressure Ulcers Skin Tears Diabetic Foot Ulcers  Surgical wounds

10 % Coloplast



Feedback for the Pathways was collected

through a number of activities

October 2022

Literature review
to establish the
evidence-based
foundation for

the Pathways

135 publications
identified

Page 11

January 2023

Global online survey

Global survey sent
out to Specialists
and Non-Specialists

2200 responses!

\

June 2023

' p
>

Local focus
group meetings
in 6 countries to
receive feedback

on the Wound Type
Specific Pathways

Q

Al/a

July 2023

Review and approval
of the content from
the Expert group

Validation of
the Pathways
in 6 countries
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Wound Type
Specific Pathways

ANZ Localisation



T

»4
&= s |
g 2 I\ T
= | N\ 2| B
. 1 o 8 I
] M } “:‘ ”"‘,‘“
i “‘
i
3 (1)
¢

HO'Q

45-

From Global Expert Panel
to Local Expert Panel;
Carrying the journey
forward ...
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The Pathways contains
essential guidance

* Definition of wound type

* How to assess

* How to diagnose/identify/categorise
* How to develop a treatment plan

* How to manage the wound

* How to choose a dressing
and additional therapies

* How to monitor progression
* When to consult a specialist or refer

The Pathway for Pressure Ulcers:

A pathway for
treating a person with a

Pressure
injury/ulcer




“The pathways simplify
complex research evidence
and translate it into simple and
practical for non-specialists.

They have the potential to
improve care and outcomes
for patients and reduce
clinician’s workload.”

Dr. Caroline Dowsett, United Kingdom
Member of the Global Expert Panel

% Coloplast



Summary:

The Wound Type Specific Pathways:

A step-by-step and evidence-based
approach to wound healing

Developed with input and feedback from
more than 2,200 Healthcare Professionals

A response to the educational need
expressed by Healthcare professionals

Developed to support the Non-Specialists

in wound care

16

A pathway for A pathway for A pathway for
treating a person with a: treating a person with a: treating a person with a:
Pressure Diabetic Surgical
injury/ulcer foot ulcer wound
dehiscence

N N AN
sz e nea ¢
ﬁepcul:::;:ypfeorl;on with a: ﬁef:g:: gﬁzc:'rson with a:
Skin tears Venous

leg ulcer Developed
< \ by clinicians

An cidence-based step-by-step e
developed by inicans for ciricans

An evidence:based step-by-step guide
developed by dlinicians for cliicans.

for clinicians
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The process and development of the Wound Type Specific
Pathways was published in Wounds International Sep 2023

L3 Ld = <
The publication adressess: ol sl
° care education for the non-specialist
— developing five evidence-based
detailed guidance for specific wound types. A group of wound care experts,
into simple and practical treatment guidance for the non-specialist, for

° The Chauenge With Chronic WOUndS With fOCUS wound type specific pathways
development of the Wound Type Specific Pathways T T

The Wound Care Pathway was developed in 2020/21 to provide a practical,
n t h m t m m n W n t evidence-based step-by-step approach towards wound healing (Dowsett
et al, 2021). Healthcare providers who use the pathway asked for more
. . expand the international consensus on wound healing by developing
) wound type-specific pathways for diabetic foot ulcers, venous leg ulcers,
y I u V I W skin tears, pressure injuries/pressure ulcers and surgical wound dehiscence
The objective was to take complex research evidence and translate it
pathways is designed with the goal of achieving a shorter way to wound

healing by helping healthcare providers focus on healing wounds not just
dressing wounds

* An overview of the management principles for
each wound type

Page 17 & Coloplast



A pathway for
treating a person with a:

A pathway for treating a l\éegn&g r

person with a Venous Leg
Ulcer — —
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Developed by Clinicians For Clinicians

The Wound Type Specific Pathways:

* Have been developed from the feedback and
input from over 2200 health care professionals

* Take an evidence-based approach
* Are aligned with the latest evidence

* Do not replace established guidelines; they align
with and simplify international and national
guidelines

Authors and Contributors are referenced which
include from Australia Terry Swanson and the
Coloplast ANZ Wound Advisory Board.
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Developed by for

This Pothweay wos developed with Seedbock ond Input from over 2200 heolth
core professionols in the field of wound cone. & offers o unigue evidence-bosed
approach o managing pressuns injuries and lets you put the lotest
videnca in wound core i Lss inreal e,

Apihisrac

Terry Swanson, Nurss proctisonen, Austroli; Dr. Coroling Dowsets, Unked Kingdom;
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this document.
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Take a shorter way to wound healing

The aim is to provide an optimal healing environment
for venous leg ulcers

It is an important reminder to refer to local protocols
and individual scope of practice

Included in the following pages are:
* QR codes - dark teal to access helpful tools
. to dive deeper into subjects

* Book icon - To link to relevant information in The
Wound Care Pathway blue book, can be
downloaded via a QR code on this page if you
see the book icon return to this page to access
the Wound Care Pathway

[

—_ [ ] Your 5 step guide
[ ] to wound healing

20

Take a shorter way to wound healing

By following the steps in this pathway, you can provide an optimal
healing environment for skin tears and reduce the risk of complications
that could lead to delayed healing or worse.

Any advice included here needs to work in conjunction with your
local protocols and your individual scope of practice.

correlating QR code at the bottom of the page.

I_n n—l Whenever a QR icon appears you can scan the
L=

q_l H To access helpful tools, scan the blue QR codes.

ra - - ' 9
L 4 Todive deeper into subjects, scan the light blue QR codes.

— The guidance provided in this book, is best understood in
- combination with the detailed guidance available to you
in The Wound Care Pathway. Whenever the book icon
appears you can look up further information there.

e

Scan to download
The Wound Care Pathway

% Coloplast



The Wound Care Pathway

We all want patients living with chronic wounds to
have fewer days with wounds. But finding the
shortest way to wound healing can be

a challenge.

By following the Wound Care Pathway you will be
sure, you are doing your best to provide an optimal
healing environment and prevent complications that
could lead to delayed healing or worse.

The Wound Care Pathway was developed by
clinicians for clinicians, and helps you put the latest
evidence in wound care to use in real life.

21

—

The Wioung Corg Pathway

Your 5 step guide
to wound healing
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The Wound Type Specific Pathway for treating
someone with a Venous leg ulcer begins with:

What is a Venous leg ulcer?

Here you will find information on the following:

* The definition of a Venous Leg Ulcer

- A QR link to a website for a deeper dive
into more information on Venous leg ulcers and
clinical recommendations

22

What is a venous leg ulcer?

A venous leg ulcer is an open, often painful, sore in the skin on
the leg below the knee. The ulcers usually develop on the inside
of the leg and take more than 2 weeks to heal.

Most common cause
VVVVVV leg ulcers are caused by venous hypertension, such as chronic
venous insufficiency. 2234

[ gm]

Scan to learn
|_ J Vienous leg uicers
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What does it look like?

What does it look like?

Images are included to assist with understanding
what is seen in practice.

Venous leg uicer on the lower lag

Let us now take the 5 Steps of treating a person with
a Venous Leg Ulcer together ....

23 % Coloplast



Step 1 - How to assess a Venous Leg Ulcer

This step reminds us to conduct a
holistic patient assessment: e b

* There are reminders of important considerations il
to include in your assessment of a person with a

->  Begin with a holistic patient assessment. (]
venous leg ulcer e

(i.e. Leg Ulcer Measurement Tool LUMT). £

* There is advice to consider the use of a validated il —

« Make note of wound size, wound bed, amount and type of exudate,

Monitor progression | Know when to refer

condition of wound edge and periwound skin and signs of infection

assessment tool for the lower limb assessment and M e e
also the reminder to check for oedema and look at <5 — T —————
au Changes in the Skln " R e o e pertuson 3

{reticular phlebectasia), skin changes (i.e. small widened blood vessels
{telangiectasia), and changes in pigmentation.

(™) Keep in mind: In the case of venous disease, lipodermatosclerosis
\;‘) and haemasiderin staining are easier to see in pala skin.
For patients with dark skin tones feel for the hardening in the skin
and compare the affected leg to the other leg for comparison of colour
and swelling®

Q The light bulb icon brings your attention to an S otk o, o s ki

(including colour and texture should be thoroughly assessed® —»  You should also consider:
+ Patient's BMI (Body Mass Index) - a BMI of between 53-59 is usually

important point to keep in mind - in this case — - i s ot o ey

can to learn more abaut medications, family history, etc.

considerations to make in assessment of different skin Lo L) i
tone

QR links help you navigate to more L
information to take a deeper dive into assessment of

the lower limb _
24 w Coloplast




How to classify (diagnose) a Venous leg ulcer

When sure that the wound has been correctly
identified as a Venous Leg Ulcer here is guidance for
next steps

* Excluding arterial insufficiency

. @ A very important point is highlighted here -
identifying when to refer

. Q An important point to note for people with
diabetes

25

Assess | Develop treatment plan

How to diagnose a venous leg ulcer

=»  When you are dealing with a venous leg ulcer, it is important to also
diagnose the leg to exclude arterial insufficiency.

=»  Use the ABPIs (Ankle Brachial Pressure Index) as a means of differential
diagnosis and to assess the leg for ischemia’. (At @ minimumn, pulse
palpation is mandatory — follow local policy)

=%  Be sure to measure pulse on both locations on the ankle - posterior
tibial artery and dorsal pedal artery

CD Always refer if:
« If you measure no pulse in both locations on the ankle

« K you don't know whether it is venous or arterial ulcer,
or an unknown astiology

« If you are unsure of the diagnaosis or the Doppler
does not match the presenting signs and symptoms

Q Keep in mind: People with diabetes can have calcification which means their
ABP| can ba falsely alevated® Caution should be exercisad with this group.
If wiave forms on Doppler are biphasic or triphasic and pulse is palpable,
it is generally safe to apply compression therapy. In case of ABPI >1.3 or if
there are discrepancies between ABPI and clinical signs refer.

% Coloplast



Step 2 How to develop a treatment and care
plan

Choose dressing Monitor progression | Know when to refer

Step 2

Step 2 supports you in deciding on next steps. 2250 L JC B CE L A O

—?  Once your diagnosis of the leg has excluded arterial insufficiency,

*  Remembering to determine the need for
additions to standard treatment g

—?  You should proceed according to the result of your ABPI:
* In case your ABPI is more than 0.8, arterial, involvernent can be ruled out

*  Proceeding according to the result of ABPI to it ceeetson barepy 3 o e coroed e s

« In case your ABP is batween 0.5 and 0.8 refer for advice regarding level

consider use of compression therapy i,
A QR code is also included here to take

you to a deeper dive into Practice Guidelines

[l

[CEEZ T Pt hipsrnetil
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Step 3 How to manage a Venous leg ulcer

Assess | Develop treatment plan Manage wound |

Step 3 supports you in making decisions for the
management of a Venous Leg Ulcer. Important points -
are made in relation to:

=¥  First, prepare the wound bed by cleansing and debriding the wound to
remove debris and necrotic or indolent tissue. Cleansing of the full leg with
a pH-appropriate cleanser is recommendad to reduce odour and to protect
° \N d b d l . d d b . d t the skin surrounding the ulcer. If possible get the patient to shower.
Ou n e C eanSI ng an e rl emen -?  Be prepared to manage exudate to protect the pariwound skin, as venous
leg ulcers are often highly exudating. (This will reduce over time with the

* Periwound skin management et e

-»  Freguently undertake a patient reported pain assessment, as leg ulcers
are rankad as the most painful compared to other wounds?

*  Pain assessment 5 sl comprassion herapy for patents with et venous ieeraion and

an ABP| above 0.8 - and refer for vascular assessment and monitoring.
(Compression therapy aims to improve venous return and reduce venous

* Compression therapy Fvparandin. Comoresion e roduod and o o

bandages, wraps, calf pumps and comprassion hosiery*#)

=3  Choose the correct type of compression by taking relevant factors into

* Assessing for signs of infection at each dressing e o avai o vt et ot o

leg/ankle, required frequency of applications, and the functionality of the

ient: Patient preference, mobility, lifestyle and likely concordance?
change -

=»  Check for signs of infection at each dressing change, as infection and
biofilm are common in venous leg ulcers. Use the W infection continuum
and management guide. Bl

There is a dark teal QR link linking you to the IWII
(International Wound Infection Institute) International
Guideline and wound infection continuum to support
you with identifying signs of infection and providing
further best practice guidance

27 % Coloplast



Step 4 How to choose a dressing & additional

therapy

In Step 4 we now start to consider dressings and
additional therapies. Points are made with important
reminders such as:

* Exudate management

* Managing the Gap between the wound bed and
dressing to avoid exudate pooling and reduce the risk
of infection

¢ Skin integrity
* Infection management
* Adjunct therapies

A dark teal QR code is also included to link to a Wound
Management Dressing Guide

28

Choose dressing Monitor progression | Know when to refer

Step 4
How to choose dressing & additional therapy

=>  Choose a dressing that helps you effectively manage exudate, as venous
leg ulcers are typically highly exudating. 58

=>  Make sure the dressing is able to conform to the wound. It should leave
no gap between dressing and wound bed in order to effectively manage
exudate and bacterial balance.
~ For highly exuding wounds consider a superabsorbent dressing.

=>  Look for dressings that are atraumatic upon removal - it should not cause
further damage to the wound bed or periwound skin — but should ideally
help decrease pain and odour for patients.

=»  If you suspect infection use a dressing with antimicrobial properties.

-»  Consider adjunct therapies like NPWT when appropriate.

% Coloplast



Step 5 How to monitor progression

Step 5 provides important information for monitoring
progression and identifying when to refer or contact a
specialist:

* Reminder to monitor venous leg ulcers at least
every 4 weeks

* Monitor oedema and compression
* When to consider contacting a vascular specialist

* When to reassess and what to consider including in
that reassessment

* Reminder to discuss prevention strategies with
patient

A QR code is also included here to take you
to a deeper dive into VLU non-healing and
reoccurrence risks

29

Assess | Develop treatment plan Manage wound |

Step 5
How to monitor progression

—»  You should monitor venous leg ulcers at least every 4 wesks.
Specifically lock for distortion or rmodification of the shape of the lag.

=»  Measure cedema reduction or redistribution at every drassing change
and action taken as needed to amend the compression regime.

= Incase, the wound is not healing with therapeutic compression refer
to avascular specialist, if that has net already been done.

=*  Incase ulcer has not healad after 12 weeks, reassass differential diagnosis.
Also revisit holistic patient assessment to assess if factors such as low
haernoglobin, irmmune function deficits or other co-rorbid conditions are
affecting healing. You should also re-consider other risk factors such as
patient's lifestyle, past comprassion usage, atc.

—»  Discuss prevention strategies with patient such as skin care, life long
compression hosiery, physical exercise jankle & dorsal reflection, gait,
calf muscle pumg), weight control, etc.

For patients with healed venous leg ulzers, long term comprassion should
be considered to reduce the risk of recurrence. 3

(]

Scan to leam more abaut
[ | viUnon-hesingand recurence isks
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When to refer or contact a specialist

@ Attention is drawn to situations where you
would consider referral to a specialist:

* If the ABPI s less than 0.8 and patient is
symptomatic

* If the clinical signs and Doppler readings don't
match

* When to consider referral to a vascular surgeon

* If not healing after 12 weeks or there is re-
occurrence

* When there are unusual or concerning findings

30

| Choose dressing Manitor progression | Know when to refer

When to refer or contact a specialist

©@ 6 @ 060

If ABPIis less than 0.8 and patient is symptomatic refer to vascular surgery.
If dlinical signs and symptoms and Doppler do not match.

In the cose venous insufficiency is suspected or diagnosed, consider referral
to a vascular surgeon to determine if surgical or endovascular therapies
are appropriate.

If an ulcer has not healed after 12 weeks and reassessment is not conclusive
as to why healing is not progressing.

If ulcer re-occurs after healing, refer to a vascular specialist.

Whenever wounds with an unusual appearance or wounds that appear
in unusual locations, fail to respond to appropriate care they should be
refarred for biopsy to rule out skin cancer.

Also refer in case...

+ you detect acute infection of leg or foot (e.g. increasing unilateral redness,
swelling, pain, pus, heat)

+ you detect symptoms of sepsis

= you detect acute or chronic limb threatening ischamia

« you suspect acute deep vein thrombosis (DVT)

+ you suspect skin cancer

= you suspect lymphatic involverment

% Coloplast



Glossary of Venous leg ulcer terms

The Glossary supports you in understanding
important and commonly used terminology which
may not be familiar to you

of venous leg ulcer terms

— i5 a condition in which the veins fail to return blood efficiently
to the heart. Symptoms include swelling of the legs and pain in the extremities.

— iz a lack of blood supply to a certoin part of the body, which may couse
tissue damage due to lock of oxygen and nutrients.

— iz a build-up of fluid which couses the affected tissue to become swollen
and can be localized or more general

— occurs when skin is in contact with moisture for too long. Macerated
skin looks lighter in colour and wrinkly and may feel soft or soggy to the touch.
H — is when there i 5 insuffics 2 irculation &
The book Icon reminds you that more el g, s 12 in e, e andsres.

— is a chronic inflammatory condition charocterised

information and a further Glossary can be found in by ubctonecus foros cnd hrdaring o he o o the oweraga.
the Wound Care pathway. o

— i 0 brown iron-containing pigment usually derived from
the disintegration of extravasated red blood cells.

- the region of the leg located circumferentially
arcund the lower leg from approximately mid-colf to just below the ankle.

For a glossary of general
wound care terms consult
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Coloplast Professional

And finally the last page provides links to further
education including e-learning and webinars on Skin
Tear management, other wound topics and also
ostomy and continence topics at
Coloplastprofessional.com.au

== | Coloplast

/
F I . W | Professional

Welcome to Coloplast® Professional

Paired with our existing offering, our new online training and support platform is

The Coloplast Professional website is also the
location where other Wound Type Specific Pathways il ol S e ey e i
(e.g. DFUs) and the Wound Care pathway can be

» Troubleshooting tools » Learning modules for » Help selecting the right
every level treatment for your patient
downloaded " P, b on e
0 with HCPs, based on real- » Expert insights and » Tips and insights for
world clinical challenges education managing patients’
2 HhS z conditions

» How-to videos and » Clinical evidence and

step-by-step guides publications

To learn more

Use the QR-code and visit www.coloplastprofessional.com.au
or contact your local Coloplast representative
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Summary

The Wound Pathways

* will support you in delivering evidence based care
to confidently achieve optimum outcomes

* will support education related to Venous leg ulcers %

* will connect you with original sources of best
practice guidelines

.
Any Questions?

33 % Coloplast



How to access the Pathways

* Electronic Copies: * Hard copies:

Available on the Coloplast Professional Educational Please visit our trade table or contact your local
Platform www.coloplastprofessional.com.au Coloplast Wound Care Representative
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http://www.coloplastprofessional.com.au/

Thank you!

ooooooooo
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