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General changes to
the skin (geriatric
skin, dry, flaky, moist,
damaged skin)
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* Pressure Injury (PI)

“+ Medical Device Pressure Injury (MDRPI)

“* Mucosal Membrane Pressure Injury (MMPI) =

“+ Moisture Associated skin injury (MASD)>>IAD,
ITD, PAD 1

“+ Medical Adhesive Related Skin Injury (MARSI)

* SKkin tear
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What are the consistent practices in pressure

injury prevention based on international care

guidelines?

prevented by

performing a risk assessment
skin and tissue assessment

preventive skin care
repositioning

nutrition

use of supporting surfaces or

-

-

C According to international care guidelines, Pls can be
-

¢

. prophylactic foam dressings.
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ntion and Treatment
f Pressure Ulcers/Injuries:
Clinical Practice Guideline

: The International Guideline
2019
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Sweat gland

Sweat

Epidermis -

Dermis —

Fat layer —

Melanocytes
Capillaries

Hair
Oil

%

=== :I_Stratum corneum
— (keratin)

Basement membrane

Sebaceous gland

Hair follicle

Blood vessels




Occiput .-
Shoulder bladee .-
Elbows
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PRESSURE INJURY CAUSED B8Y |-==

EXTERNAL DEVICE
P/ Weight of the body ..
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Mattress

Mattress \

Pressure from lying on
external device like tubing

P Constant pressure from lying on an external device like tubing can also ..

= compress skin layers causing a pressure ulcer. |-.
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STAGE 1 PRESSURE INJURY
Non-blanchable Erythema
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Erythema can be defined as I-II
blanching or non-blanching erythema
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Healthy Skin — Lightly Pigmented Blanchable vs Non-Blanchable

- r
Blanchable Non-Blanchable

i
L2020 NATIONAL PRESSURE INIURY ADAVISORY PANEL | WWW. NPIAZ.COM 02020 National Pressure frgury Advisory Paned | NIAD, com




STAGE 2 PRESSURE INJURY:
Partial Thickness Skin Loss
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STAGE 3 PRESSURE INJURY:
Full_Thlckness Skin Loss
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STAGE 4 PRESSURE INJURY: -
Full Thickness Tissue Loss
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DEEP TISSUE PRESSURE INJURY

L)(l:)-l'l:"ll:)'“) Persistent non-blanchable deep red,
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maroon or purple dlscoloratlon
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UNSTAGEABLE
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on an ischemic limb or the heel(s) should not be softened or
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MEDICAL DEVICE RELATED PRESSURE
INJURY (WY DRPI)
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Thesé
ulcers can
be staged
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MUCOSAL MEMBRANE

PRESSURE INJURY (MMPI)
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These ulcers cannot
be staged «
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SKIN DAMAGE: MASD)




What is MASD?

M- oisture

A - ssociated
S-kin
D - amage




SKIN

> In the very outer layers of the
stratum corneum, the moisture ----
barrier has a slightly acidic pH

(4.5 to 6.5 = called the acid
mantle).

The acidity is due to a combination
of secretions from the sebaceous
and sweat glands.
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MOISTURE-ASSOCIATED SKIN ..
DAMAGE (MASD) B

Moisture-associated skin damage (MASD) is an umbrella term that ..
describes damage caused to the epidermis by prolonged exposure to
moisture (Gray et al, 2011; Young, 2017) ..

» " Incontinence- / / . / I-stomal el
associated - ..
dermatitis | / | <N
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AREA LESION OF IAD

Pelvic Skin Assessment
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Parameter

History

IAD

Table 3. Differentiation between IAD and pressure ulcer (adapted from Back et al, 2011 and Beeckman et al, 2011; published by
Wounds International, 2015)

PRESSURE INJURY

Urinary and/or faecal incontinence

Exposure to pressure/shear

Symptoms

Pain, burning, itching, tingling

Pain

Location

Affects perineum, perigenital, peristomal area; buttocks;
gluteal fold; medial and posterior aspects of upper thighs,;
lower back; may extend over bony prominence

Usually over bony prominence or associated with
location of a medical device

Shape/edges

Affected area is diffuse with poorly defined edges/
may be blotchy

Distinct edges or margins

Intact skin with erythema
(blanchable/non-blanchable),
with/without superficial/
partial-thickness skin loss

Presentation varies from
intact skin with
non-blanchable erythema
to full-thickness skin loss

Base of wound may
contain non-viable tissue

1rt1rt1rtﬂr1r5

Secondary superficial skin infection (e.g. candidiasis) may
be present

Secondary soft tissue infection may be present

Sl
— | |

e
T ————
............................




* Or paler, darker, purple, dark red or vellow in patients with darker skin tones
“*f the patient is nol incontinent, the condition is nol 1AD
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INTERTRIGINOUS DERMATITIS
(ITD)




7

v,

| A
0,
&

PERI-STOMAL ASSOCIATED
DERMATITIS (PAD)
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Description

Table 3. Characteristics of the main types of skin protectant ingredients (taken from Wounds International Best Practice Principles:
Incontinence-associated dermatitis — moving prevention forward, 2015)

A v v
— | |

Notes

Derived from petroleum
processing

Common base for
pintments

Forms an occlusive layer, increasing skin hydration
May affect fluid uptake of absorbent incontinence products
Transparent when applied thinly

White powder mixed
with a carrier to form an
opaque cream, ointment
or paste

ey
o
=
—
o
)
(=]

Can be difficult and uncomfortable to remove (e.g. thick, viscous pastes) 3
Opaque, needs to be removed for skin inspection

Silicone-based: also
known as siloxane

Non-occlusive, does not affect absorbency of incontinence products when
used sparingly
Opague or becomes transparent after application

~

Polymer forms a
transparent film on
the skin

Available products include Remedy Moisturising Barrier Cream =

Does not require removal CaVIlor - E‘avﬂ:;
Transparent, allows skin inspection

Available products include Sureprep Barrier Film

Cyanoacrylate skin
bonding polymer

Monomer liquid
chemically bonds to
straturm corneum, forming
in situ polymer film

Does not require removal
Transparent, allows skin inspection
Available products include Marathon

ZINC OXIDE
ol NTMENT

SKIN PROTECTANT




CLEAN>>
DRY>>

APPLY>>
CHANGE

CATEGORY 1 ]

MILD - MODURATE

[ CATEGORY 2

MODURATE - SEVERE

2 APPLY
o Option1>>

Skin barrier

cream/

Option 2 >>
Skin barrier
cream with
Zinc

Option 3 >>
Skin Barrier
film

A

++ CLEANSING: dry tissue paper >> wet cotton/wipe

a;m;w

% APPLY:
o Option1>>

] CATEGORY 2

VERSION 2

MASD MANAGEMANT IN PMK

[ CATEGORY 2

SEVERE-FUNGAL INFECTION ]

>> +/- Rinse spray

Skin barrier

S fitm/

/7

protectant /

o Option 2 >>

Advanced
skin

‘ <+ DRY: dry tissue paper/ use fan/ electric fan

+ APPLY:
o Advanced skin
protectant

< APPLY:
o Option1>>

protectant
~ b Option 2 >>

W "  HOCIL solution

- pack +

< - protectant

I o Ifhad fungal

;,/ Advanced skin

-__ ~ PHMB solution/

= Advanced skin

~N

. Fio = >> Antifungal

L]
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L21.9 Seborrhoeic dermatitis, unspecified

TDRG 6.3.4: N g
* erythema

L22: Diaper (napkin ) dermatitis TN
L23.1: Allergic contact dermatitis due to adhesive " a

- 1
rrrrrre

L23 Allergic contact dermatitis
Incl.: allergic contact eczema
Excl.: allergy NOS (T78.4)
dermatitis (of):

IAD in IPD Case: Skin Disease Complication * NOS (L30.9)
* contact NOS (L.259)

uannistd Code TDRG #1usunisiinanadrusu admission « diaper [napkin] (L22)

* due to substances taken intemally (L27.-)

- L H H * eyehd (HO1.1)
TDRG 1sauan + Complications « irritant contact (L24.-
* perioral (1.71.0)

- iiinAsnmlsauan + Arinanissnen complication eczema of extemal ear (H60.5)

radiation-related disorders of the skin and subcutancous tissue
(L55-L59)

L23.0 Allergic contact dermatitis due to metals
Chromium

o Nickel
Cavilon L2341  Allergic contact dermatitis due to adhesives
L23.2 Allergic contact dermatitis due to cosmetics

1] e < —vl 1) L] —-r 1]
[9) ﬂ'lu nuon 1 1 D8N ﬂ]'ﬂ]’ﬂ]_ﬂﬁﬂ"l JuoY L23.3 Allergic contact dermatitis due to drugs in contact with skin
> = Use additional external cause code (Chapter XX), if desired, to identify drug.

ﬁUUIBU']&] SW '{):‘lﬁsau'luﬁmﬂn']s nga Excl.: allergic reaction NOS due to drugs (188.7)
dermatitis due to ingested drugs and medicaments (1.27.0-L27.1)
]HNL]D 9919109 L23.4 Allergic contact dermatitis due to dyes -
= L23.5 Allergic contact dermatitis due to other chemical products
Cement
i' —— 6 SOIVentum © Solventum 2024. All nghts reserved
‘ ! ‘ m | I .
‘-I--I-l--l -I-I-I-I--I-I-l-l--l--l-l--I
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CE code L22
. Diaper (napkin)
Dermatitis

1 Bu do 1 ARaanIsH
wwa (GP036)+ code
L892 3,9

Cavnlon ®
No Sting Barrier Film

Profects
* Body

“ Caviom @

o Sting Barrier Film

ELY @ HOSPITAL

Cavilon = &
Durable Barrier [:
Cream
fragrance Free
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Medical Adhesive-Related
Injury (MARSI)
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WHAT IS MARSI?

MARSI are defined as skin damage related to the use of
a» medical adhesive products or devices such as tapes, wound =
- dressings, stoma products, electrodes, medication patches
and wound closure strips (Fumarola et al, 2020). Types
include:
* Mechanical: skin (epidermal) stripping, tension injury or
blistering, skin tears
* Dermatitis: irritant contact dermatitis or allergic
dermatitis
* Other: including maceration (damage due to trapped
moisture) and folliculitis (inflammatory reaction in the

%3 | =

o . o 4 =

> hair follicle). g% 5 2

3

% . = e e e— — - .

= 1. Medical adhesive-related skin injury (MARSI): Preventing p : ernational.com. 2024 [cited 2024 Oct 18]. Available from:

e) https:.//woundsinternational.com/ journal-articles/medical-adhesive-related-skin-in jury-marsi-preventing-patient-harm/

% 2. CWCMS KS MA. Medical-Related Skin Injury (MARSI) [Internet]. WCEI. 2016 [cited 2023 Nov 21]. Available from: https://blog.wcei.net/medical-related-skin-injury-marsi Lz, @aé W‘” w.
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MARSI

risk reduction
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Type of adhesive used = ', . e Ve .
(e.g. tape, dressing) TS N e

Skin condition and ..
integrity e R |

Duration of adhesion

FACTOR of MARSI

Patient factor (e.g. age, o X S, .
moisture levels) ' e B ..
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Infants in the
NICU with
under-
developed
epidermis

Elderly
patients with
fragile skin

WOO DIUDWSSPI|S
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Patients with
chronic conditions
(e.g., diabetes,
malnutrition and
dehydration)

Individuals with
compromised
skin integrity

Patients on
medications
such as
corticosteroids
and radiation

High-risk
Populations

. !xplallnem Meallcal !EHesnlve-Related Skin Injury) - Wounds UK [Internet]. 2023.

Available from: https://wounds-uk.com/explained-series/explained-marsi-medical-adhesive-
related-skin-injury/ Lz, Cot






Film Dressing is
removed with force
and without care.

tratum Corneum —>
pidermis
Papillary Dermis
Reticular Dermis
air follicles

ypo-dermis

oulling

g of the underlying subcut

aneous tissue
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International Skin Tear Advisory Panel
(ISTAP)

Working towards a world without skin tears.

SKIN TEAR CLASSIFICATION SYSTEM:

No skin loss - linear or Partial flap loss - Total flap loss -
flap tear which can be partial flap loss which total flap loss

repositioned to cover cannot be repositioned exposing entire

the wound bed to °°Verbt*;e wound wound bed
e

R

e
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Skin Problem in PMK

(cover by QA PI)

L P

v A 4 \ 4 v

Risk from plus Risk from Medical Risk from Risk from Adhesive:
pressure, > device: canular, hi- Moisture: Urine/ removal technique/
shear, friction flow, NG tube, foley’s fecall Diarrheal type of adhesive/
) cath etc. sweat allergicl/ irritation
¥ ¥ ¥ ¥
Bony Hold on Perinium/ axilla/ Lower extremity/
prominence Medical device groin face
area area l 1 _
= I
(¢ \ Pl MDRPI & IAD/ m )

e r—

MMPI ITD
| QA PI, June 2021

Pl: Pressure Injury, MDRPI: Medical Device Related Pressure Injury, IAD: Incontinence Associated Dermatitis,
MARSI: Medical adhesive Related Skin Injury L2, Col. Qanaspac W,




N |

T1O

EN

" MDRPI &
MMARSI










3

. ’ Y A
s IV
2 K50 “\u

{

.
L S

ad ARk

Ly LN ¢ :
A ik kbl Akt







s
N
i
i
N
i
i
N
i
i
N
i

-



Skin prevention in Medical devices
Underpadding of any devices with as small as possible layers




Department of Critical Care Doncaster and Bassetlaw Hospitals Department of Critical Care Doncaster and Bassetlaw Hospitals I-..
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Look at your patients ears Look at your patient’s NG tube
Is elastic or tubing causing a pressure Is it causing a pressure ulcer? l.
ulcer?
Oxygen mask elastic Nasal cannulae tubing

o 4 Tube secured so it causes .
- P v pressure against the ..
( E ' anterior tip of nostril and
' 1 tape obscures the area of
pressure preventing .

Assess and apply Mepore/gauze pad . o l

Re-secure using the ‘Authbert hammock’ technique

Tube secured with single ..

strip of ‘Durapore’ looped
around the tube and

secured to the nosein a
/ ‘hammock’. Tubes is ..
‘ ' 'suspended away from the
Prevention of device related pressure uicers: anterior tip of nostril and

- Examine all pressure areas at least every shift allows inspection of

- Ensure mask elastic/tubing is not too tight potential pressure area
- Support weight of oxygen tubing ..

- Change device position if possible l
- Use :revenmti\?eo strategiezo(doubled over Mepore/gauze pad) Prevention of NS selsing mirn: cat:
- Examine pressure areas at least every shift

11113999
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Prone position
Dynamic air mattress

Pro-care Optima Therapy Modes
Fulfill care needs in ICU environment

, 5 ; Alternating / Continuous Low Pressure

o —

ﬂiﬂi i Position Modes
it oS et \ Available for supine and prone use
@@ oo @ @ - Both supine and prone positions can be

easily achieved through a simple dial

®-

%




Hopital Bed | ]
N P I Product , -

NPI (Never Pressure
Pressure Injury Prevention Sy , combines s
bodyweight compensator, and Al to k B O e e L

tely monitor and analyze on-bed body @ () ()
ts 24/7. In any on-bed position, the system
ffectively reduce the chance to pressure injury

© 2023 Famme Works, Co,, Ltd.. All rights reserved,
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The Multicare intensive care and
therapy bed is an ideal solution for
the demanding special needs of
~ critically ill patients. The bed uses

- innovative technologies to create an
ideal combination of clinical benefits
for patients and staff - medical,
nursing and therapy.

LINET’s platform provides continuous lateral rotation therapy
via the bed frame known as Automatic Lateral Therapy® (ALT).
Simple programming allows patients to rotate up to 30 degrees
for continuous therapy.

This feature of Multicare helps prevent ventilator associated
pneumonia (VAP), mobilize secretions and improve gas

______




Use of the hand check to determine
“bottoming out” of support systems should Direction
be limited to static air overlay mattresses, of pressure
according to a position statement from the
National Pressure Ulcer Advisory Panel
(NPUAP).

“Hand check method: Is it an effective Body tissue
method to monitor for bottoming out” adds
that the hand check method is
“inappropriate” for replacement
mattresses and integrated bed systems Body s SSS Lol

.l_, and calls for additional research for a compression
. bedside method to determine when a
P support surface has bottomed out.

SUPPORT
SURFACE
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BodiTrak LT

0.1
Dispersion

Index 30.6% Sensing 1998.4
Peak Area cm?
Pressure 42.4 &
S CofV  820%

01

GRADIE
NT

RISK

o8 1:14:41
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Pressure View
Sensor: BT3515-8322
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BodiTrak LT

Dispersion Index 9.1%
Peak Pressure Index 100.0

HE 0-:00:00

Sensing Area
CofV

109.9 in?
101.1%

GRADIENT
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O PMK“SMILES” BUNDLE,
=;"'FOR SKIN PROTECTION AND CARE

r

.I * §kin M * Infection | . | * Environment
.I assessment s Moisture control | @ ., control ] * Leamning and control for wound
< and contact time P — practicing of healing

health providers
e 10U med1(21)  goundcare 181100 B

7
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winfduunavriorls 18 wuns tvwlwcwim
UDAUIA Zine past Tt
A DTG Crepm wsve
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bl RN 46 S0,

= PURPOSE : 1) To determine the effectiveness of “SMILES” PMK model on IAD prevention and
3

eatment and 2) To study an incidence rate of IAD at Phramonakutklao hospital.

rences: Gray M, B D.[2012). Inconfinence-associated dermatitis: a comprehensive review and update. J Wound Ostomy Condinence Nuwrs., 3%(1):41-74.
Cirniiri B, G. I iﬂtﬂ.‘i . Re
]

tieved from hittp:/ fenena woundsinfemational comfother-resources view/linconfinence-associated-dermatifis-rmaovin evenﬁnnfér@dr
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scab red blood cell i - Houtio phll granulation tissue
oRnege fibroblast \ myofibroblast

UND HEALING ™™
PROCESS |7

Proliferation

Remodeling

Hemostasis (minutes)

Re-epithelialization \\\
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Injury
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Open wound
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MAJOR BARRIER TO WOUND HEALING

Bacterial biofilm is a major barrier to wound healing

Bacteria protected
from topical agents

Low oxygen
in biofilm
iches

imigrationand,
Prolirerationior;
KETdunocyres:

;_
fOTISYSLE

http://biofilmbook.hypertextbookshop.com/public_version/artifacts/images/chapter_ooz/'Sectionoos/BF-ChronicWound_bfbookSM.jpg
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e
e o plonk’ronlc coun’rerpor’rs bacteria in biofilms are I.

- e protected in a self-produced polymeric matrix, I-

referred to as extracellular polymeric substance (EPS)

Plonkm cell
Initial Strong Adhesion & I.

Attachment Surface Colonization Early Development Maturation Dispersal I.

(Adsorption) (Monolayer) (Microcolonies) (Macrocolonies)

: ~
Planktonlc "
cell %

\ I
\ /
Cells released |

after cell division

|
o/ i T

contact

E—

Irreversible adsorption

uondiospy
uondiosag

Quorum sensing formation
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@ebconsultas i Revista de salud y bienestar

Destroying biofilm typically involves using antimicrobial
agents or enzymes to break down the matrix that holds the
biofilm together, followed by thorough cleaning or mechanical

& removal. Antibiotics, disinfectants, and specialized enzymes can
be effective depending on the type of biofilm and the surface

¢ it's attached to. Additionally, disrupting the environment that —.
promotes biofilm growth, such as maintaining proper hygiene

€_Y and controlling moisture levels, can help prevent its formation.

Y e e e
Cr: Chat GPT
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Nonhealing
Exudative

Red and bleeds easily
Debris

Smell

Size increasing
Temperature increased
Os (exposed bone)

New areas of breakdown
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An kIe-Brachlal l--=====l ==
Index =

BP

- mmHg mmHg
2 Measure brachial blood pressure 122/ 83 (92) 120/ 78 (88) ..
ABI Value Interpretation Recommendation _4
A
Greater Calcification /Vessel | Refer to vascular . - -
than 1.4 Hardening specialist Hombl ‘ mmHg
/ 87 (96 / 55 (65
10-14 Normal e nw /5
None
09-1.0 Acceptable

Systolic Ankle Pressure

ABIl =

Highest Systolic Brachial Pressure

08-09 Some Arterial Disease Treat risk factors

mmHg

938
ABIl(left) = ey 0.80

Moderate Arterial Refer to vascular

05-08 Disease specialist

127 mmHg

ABl(right)= —, —— = 1.04

Refer to vascular 122 mmHg

specialist

)

K
B
B
B
B
B
B
B
B
B
B
B
B
B
B
E
Al
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Clark’ s electrode

e

Grade AEBI Ankle systalic f‘x
pressure Microcathode T ————— , l.
| ! - A | ¥4 Microanode
0 =0.80 =100 mmHg =60 mmHg - s LLL5
1 0.6-079 | 70-100 mmHg 40 - 59 mmHg Diffusion of Oxygen permeable

oxygen molecule

: 1
9 of © membrane
04-059 | 50-70 mmHg 30-33mmHg . AT M ‘...
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MolecuLight i:X
Telemedicine Solution =

< Live i-X imaging at the patient's bedside is Remote viewing
. mirrored on a local PC via a Mirroring App of izX via secure
telemedicine video call

screen
sharing via
telemedicine

A

blush-red o )
bacteria = off-site

crease
= blush-red

Mole u Light

LOOK TO HEAL

bacteria
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Consider the

patient's overall
health,
nutritional

PRINCIPLE OF WOUND

ASSESSME

status, and any > |
underlying B /

conditions that

might affect
wound healing.
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™

Evaluate the level of
pain and its impact
on the patient’s
quality of life.

g(s)rol:‘(}i, \17 any treatments or
&
N Ve
Patient Wound
Factors Appearance
y,
Dl Surrounding \F

Gather information about the
wound’s origin, duration, and

interventions previously used.
/\ [
Examine the

\

wound's size,
depth, color,
and any signs
/ of infection

SKkin

™ infection.

Or necrosis.

— —

Assess the skin
around the wound for
signs of irritation,
maceration, or

Lt Col. Jaracpac .
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MOBILE WOUND ANALYZE ~ fessoriSementorsisos 1123
(MOWA) REPORT

Mowe {Screenshot_201§03528 | 1233 1)

MOBILE WOUND ANALYZE
(MOWA) e

B Y
-« 4 \"
o~

1

Therapy

Cleanse with physiolegicel solution
or lactated ringer. Alginates or

- Exudation: Large Necrosia: 383 %
hydrofiber. Cover with polyurethane
‘ " fDaTﬂ. Intecton: No Fibrmn: 126 %
E Homorrhage: No Granubacion: 189 %
Dy Noo Area 1395 ar?

(Width: 10,0 cen - Helght: 18.4 em)

Every 24/ 72 hours, Autolisis every &
hours,

Therapy

Clearne with pliysiological salution ar lactated ringer. Alginates ar
hydmifiber. Cover with polyusethupe fasm

Dosage

Every 2472 hours, Aumnlisis every 8 hosrs.

Evalucte the bacterial load.,

Remarks
Purpose ke e Dol
Remove tissues that inhibit the Purpiss
- on o oc Remove tissmes that inkibin the geanulution process.

(L1 % area caomot e classified )

MOWA - 28, 2018 11:28:38 pag |

TISSUE ANALYTICS (TA) e

Personnel: Wongviseskar . Jursspas Latost Eval: 03/27/2018 0357 AMUTC

v s wwsstiudeiunuan
n 1 % TISSUEANALYTICS R s Q Android Beam
- Wound I0: 57 Bl v
Measurements = 4 =
e« 4312772018 10:57am 1@ S . A © vt
& Total Area 21.7 cm? Evaluation2of2 B Width: 2.72 cm (-24%) Binck: 0.21 em? (+0.1%)
Lxw: 2045 en? Yellow: 1.23 em? (1.0%) -
<> Length 7.2cm = Dopih: 1.80 cm(0.2%) Piak: 237 am? 0s%) e Gmail
= Total: 16.43 cm (-5.3%) Othor: 0.02 cm?* (-0.8%)
<> Width 4.8 cm
Observations Q Wi-Fi Direct
@ Perimeter 20.1 em Depth (cm) 1.80
PUSH Score 0
Total Tunnelin [ 0cm - o
T ' g Previous Evaluation Curront Evaluation e L,nk Shﬁ-"ng
ota 03/06/2018 04:11 AM UTC 03/27/2018 03:57 AM UTC
<> Undermining A fiem ‘ .
B
Depth X[ 2cm
0 SmartThings
<> Red Tissue 10.8cm?  49%
< Black Tissue 01cm? 0% FEE——— @ semsung Print service Plugin
Yellow Tissue 8.3 cm? 38% 1)0.48 cm. Clock start. 10.00. Clock end: 10.00
<> Other Tissue 08cm? 4% Surface Area History Signotuee: © vahoo mail
Pink Tissue 1.9 cm? 9% e roul ] ned =] wiack
Vellow [ Pk ] oher Q um
# o qQ
& o LQZCMQWW ().
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TISSUE ANALYTICS

Wound #1: Left Foot Top

Evaluation #1:  Dec 20, 2024 1:36:47 AM MST

" 'DOCUMENT

Measurements

Length: 4.50 cm Red: 8.64 cm?
Width: 3.19¢cm Black: 0.20 cm?
LxW: 14.35 cm? Yellow: 1.43 cm?
Depth: 0.00 cm Pink: 0.49 cm?
Total Area: 10.76 cm? Other: 0.00 cm?
Previous Evaluation Current Evaluation

Nov 11, 2024 10:50:34 PM MST

Photo: Major Jaraspas Wongviseskarn

Observations
Etiology

Margin Detail

Wound Bed Assessment
Drain Amount

Drain Description

Odor

Pain

Notes

Dec 20, 2024 1:36:47 AM MST

Photo: Major Jaraspas Wongviseskarn

Diabetic Ulcer
Open to air
Exposed Tendon
Moderate

Clear

No Odor

5

/REPORT

% TISSUE ANALYTICS
Wound #1: Left Foot Top

Evaluation #1:  Dec 20, 2024 1:36:47 AM MST

Notes

12/14/2024 Jaraspas Wongviseskarn
6:58:23 AMMST 45 15 o4
on NPWT pressure 100 mmHg
Blue light 2 shots
Mepilex transfer ¢ gel prontosan before VAC.

Orders

Cloth Dressings Skin Barrier Wipes
Creams / Ointments Cadexomer lodine
Advanced Therapies Megative Pressure W

we-ouex T e e e —

Taifi1 sziEiu new score 3 meuun course of infection ligaou uas

suil_3/6/2568

AONT0Y: V/S BP15/59 mmHg PRIOZ b/m, T359  ¢,R 1 b/m, 0,Sat 99 %, New score 3
Pain score : nouoding_ A0 wnsiuen b0 Fall risk: No braden Score : 22 ;

Assessment: Uwqii |

Type: DFU c Infected wound

Location: Rt. Foot Exudate: mild Exudate’s color: Brown, back Oduor:mild

Necrotic tissue: slough___ % Granulation: none  Wound bed color: fresh pink, yellow

Size: 1.5x1.8 cm. undermining at 1-3 11717113.4 cm  Total area: cm? Edge/Surrounding skin: maceration

7WE REPORT

Cleansing: Pevidine scrub + NSS clean

Packing: Prontosan® (PHMB) 10 min

Debridement: Sharp with curette, Irrigate

Infection management: Bioplasma jet 05/50 Hz 20 min, Betadine® ointment, Sorbact®
Closing: NPWT (M]/31)

Edge/ surrounding skin Protection: Cavilon™Nosting

Adjunctive Therapy: -

Foot care: -

Evaluation: wound clean, no sing infection

Planning: Wiovymeihuiin ortho iy (6-6-68), Widnmamisiound (sing infection) thilommsuu=iililumwy
uwndnouiinls, Off NPWT niouluwuunnd

Consultation: Wound Image
Follow up: 6/6/2568

WiuTraining/Advice: Patient

WidonIneu/uusti;

Skin care (cleansing, prevention/maoisturizer), Wound dressing.
Support surface, fagus NPWT, uousnngs, funsoinizéaundi
BENNHUUNIE

*wsndutasiunas wud oimausssw ety we gu liSu/the

i seiiie ortho (6-6-2568) LLu:xi'l'lﬁple JEUNHO TN UIN UL Uem)

Jou {15 Wluwouwndiignisiu reuude

Woiuiin: sy aigels desys RN/ wnwsgy sitwaw, APN, ET

AWC-PUK
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WOUND CARE
CONCEPT/
FRAMEWORK

Lt. Col. YJaraspas .
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Tissue Management

Inflammation & Infectionn Control
Molsiure Balance

Edge of Wound Advancement

R - Repair/Regeneration
S - Social factors
(2019)

Wound bed preparation: TIME in practice - Wounds UK [Internet]. Wounds-uk.com. 2025. Available from:
ps://wounds-uk.com /journal-articles /wound-bed-preparation-time-in-practice-
1/?utm source=chatgpt.com



https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com
https://wounds-uk.com/journal-articles/wound-bed-preparation-time-in-practice-1/?utm_source=chatgpt.com

Haemoglobin spray,
hyperbaric or normobaric
oxygenation

Control and bind exces
MMPs, optimize pH con
protect growth factors, ro

pro-inflammatory medi@ior
 Cleanse the wound W al saline collagen dressings

(9%); Ringer’ s solution; preserved solution =
« Debride the wound through autolyfic,
osorg ' j =t |
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L2, Col. Jaracpac .
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-
-

“’S Principle of <
¢

1, wound

. ;management

-
-

Wound Assessment
(Condition of wound)

Wound Cleansing
(Prevent infection)

Timely Dressing Change
(Prevent contamination)

Appropriate Dressing Choice
(Encourage healing)

Antibiotic Prescription
(Targeting infection)

https://wtcs.pressbooks.pub/nursingskills/chapter/20-2-basic-concepts-related-to-wounds/

L. Col. Jaraspac .
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" WOUND CLEANSING /
IRREGATION

.’...
Molnlycke' 7

Granudacyn’ |
NPWT l

Antiseptic POVIDINE e
Skin Cleanser IODINE ¢
Prontosan’ 2 ) o _d%r(l;gon
Tt 5 TN s

BACTERIA jingsi: B | Wunéspalisirg MD!nlkae P HYDR@C‘YN i
VIRUSES . y ngstasn n Granudacyn : At

4 i ‘ \ i

FUNGI L : St Ol v wochnts Wt

he Mol purpose antisesd<

/ound Care Spray

4 safe hypochlorous acid based

1690; = wiobik
ml € Yo irrigation solution [ Y _ i timicrobiol treatrment for wounds

NETSTA
i Qdlagdunds

1698 on 500

B BRAUN

y

Povidone- Polyhexanide Hypochlorus acid

lodine Scru
O e -l
Lt

IIIIIIIIIIIIII'—‘
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C»*Remove non-viable tissue (necrotic 'tls’sue(
> slough, biofilm)

. Debridement methods: sharp, enzym tlc
-

T - TISSUE MANAGEMENT /

autolytic, mechanical

+»Goal: restore a clean wound bed for I]ealmg
— —

O i

D o -
3 . > g
% ——— ——— - .

o) "y

. - ,"...’-. ' o ’.A. :. -
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MECI—IANICAL DEBRIDEMENT




FIBRE PAD

phyS|caIIy removing devitalised tissue from the wound bed
A qs
,3 Y ﬁ”"

.,.g'.
K

Ideal for Ideal for Ideal for
Cavity shallow wounds or
wounds wounds hyperkeratosis

e.g. DFU e.g. leg associated

ulcers with oedema

>> Inneative Shape - Disigned for SUceess

\
Topercd ead for '\ 2/ Roend erd for farger areas J
doult o secess f" \|
Feas 2d cavities x I
S e o 0\
Microfhre sechnology

----J

T————



~ SHARP DEBRIDEMENT
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Matsumine H, Takeuchi M, Shimizu oridement Allows Effective Wound
Bed Preparation of Press juri 42023 Jul 26]. Available from:
https://journals.lww.com/prsgo/Fulltext/2020/06000/Hydrosurgical_Debridement_Allows_Effective_Wound.33.aspx
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BIOLOGICAL DEBRIDEMENT
., MAGGOTS / LARVAL THERAPY |

—_—

Maggot larvae were place
the wouﬁé"ﬁ‘or‘ Drid
. This.is'the wound i

P
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ENZYMATIC & CHEMICAL

’ DEBRIDEMENT |

«
0
X micro-organisms within 60
= ‘) \, seconds of application
\( v/

e q

T Crp el
| Sanivl

S ALY .
After axposure to DEBRICHEM*
the desiccated biofilm
precipitates and coagulales

Once the bicfilm and its micro-
organisms have been

. .
3 . _& dastroyed theimmuna i

tion needed fort rmaok

methane sulfonic acid W
- restarts.

S Flaminal

‘ Bofore appliration

- IRUXOL‘{?!ONO $
- % _* g o E
AT Eh %
Low water col prot

Collagenase Papain - urea Alginogel

. . - by DEBRICHEM =
(breaks down collagen in (Combination of papain and (Combination enzymes, ‘
necrotic tissue) urea to help dissolve necrotic including protease & /
tissue) mucolytic enzymes) e — D F

Lot 0

:'.’:, k. far

R

Lt Col. Jaraspac W.



Protective biofilm layer comtains
low axygen levels -

Planktonic Cell attachment

Mature

bacteria 10 surface Polymicrobial Biofilm

Before application

@hane sulfoni

Impaired migration and

profiferation of keratinocytes to protect
against microbial invasions

After application

142

c acid

Low water content protects
the skin from being affected

by DEBRICHEM®

epidel’mis —I g =2

[

Biofilm inhibits and blocks
applications of topical antibiotics

Host defenses unable

DEBRICHEM

DEBRICHEM® desiccates
the biofilm, as well as the
residing and planktonic
micro-organisms within 60
seconds of application.

Once the biofilm and its
micro-organisms have been
destroyed the immune
reaction needed for the
normal wound healing
process restarts.

with minimal damag 2 to the

tissue below the wound bed. ..

After exposure to
the desiccated bi
precipitates and
together, this no
separates from t
healthy surface @



OLYTIC DEBRIDEME

! ! Prontosan

Wound Gul X

Momlyche
‘”Wd&”‘

.....
Molnlycke

e Biocellulose with 2
Exufiber @ e O S A— Biocellulose with PHMB

10qyinxs

Gelling fibre dressi N )

Malhn y

Exufibe

‘ ; — ) 0% lE, ”t/,
P | | LL

15 0=l

w

=



HYDROCOLLOID . . N | . .-

GEL DRESSINGS 0. - } : 1 g 15

T s D - mm' E ‘¥ A3 & 4 ' A

Gl  trrrtrtrean oo ' . ((O) @@ JI[V\ /]lﬂ‘.

B — £ 70 3 | \ Vi
- -,. e o — - 3 - v ._.-‘ \ X . ‘; ‘.'.
S T —Gm  6in.x6in./15cmx 15cm e,
. 2 = & 2 N ;
o

4] sl

Control Gel Formula Dressing £
For the management of exuding wounds. it -

Pansement a formule d
Pour la prise en charge de pla

2 4
10 4 9 . B o ¢

Con formula de gel controlada \ ,,'f."' \ A A\ W/ A
Para el manejo de heridas exudant~~ ~ = ) Y A ca
3 v A = Z
LI ':_5'. - ,‘rv .



-
C» “»*Reduce bacterial burden, control biofilm |

INFLAMMATION & INFECTION CONTROL/

> < Assessment: clinical signs, wound
¢ » culture (if needed)
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s

>k smith&nephew \

L
#66800420

#66800397

¢mivinere ACTICOAT®
FLEX 7

SICCRYSTS

. Povidone-~" |
lodme —

0/0 'ro_mal Solution “rs

BETADINE®
@m Solution

Antiseptic Solution

;. Govindaunselunnd
. RUANGWIT MEDICAL

o mepilex Transfer

cel

ivacierial Wound Dressing
_— e

ADINE® QINTMENT

Coins 40 g (18 for woungs,
burns an
: §ILVERDERM CREgp 3 cuts
LIl 0 g 05U

Avtbactirial Cream for the treatment D Bums

b S"-VHSTAT

Lachcfons | 128 20 Dvgree Bume
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CADEXOMER IODINE

Cadexomer iodine consists of 0.9%
iodine coupled to a water-soluble
polysaccharide complex, commercial
available as gel or dressing designed F,(;
absorb wound exudate, while -
simultaneously releasing iodine in a ’
delayed manner. The slow release of ..
iodine is intended to kill bacteria without
causing harm to the wound bed. L
- cadexomer iodine found it to be nontoxic|
in vitro to human fibroblasts.

I —
Cadexomer lodine - an overview | ScienceDirect Topics [Internet]. www.sciencedirect.com. Available

Lt Cot, WM X, from: https://www.sciencedirect.com/topics/medicine-and-dentistry/cadexomer-iodine



~ PHMB

(POLYHEXAMETHYLENE
BIGUANIDE)

ACTIVHEAL! Fi
SILICONE sonnsnom &

WAINTAINS A MOIST woy i
u ENVRONENT bion ; o = Il
Prontosan’ < | i

Wound Gel X

i schiilke -+
1 Cieansing and moisturizing of skin wounds \ Y. X4
and burns. For the prevention of biofilm. \ s 3 3

8 Hydrogel zur Reinigung und Befeuchtdd octenisept®
von Wunden und Verbrennungen, farblos
Zur Vorbeugung von Biofilm. o= \

Octenisept

L+ 29 i atogis

schulke -+

A EFKAYMATA

S F OUEIMADURAS LIGEIRAS

SLIGHT BURNS

schiilke -+
Octenisey
R

: lhh\ldm(‘h\nndo Gl
' Uuem(]mp
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DIALKYLCARBAMOYL CHLORIDE

ce

R

W

N
R\

Sorbacte

Bacteria and fungj pir ;
Pfflf_emenl d’udsgt:rzlr?:r:ng Mostng
énne et fongique
10 de captacign
Aeriang y mngicu

Swab \
Pansemen
%

interface

N

AR
Xe \\}i\\i-} LA

W

-
e

Dialkylcarbamoyl chloride (DACC)-coated dressing incubated with a lnixture of
microorganisms: Staphylococcus aureus (yellow), Pseudomonas aerugifiosa (or
Enterococcus faecalis (blue)), Klebsiella spp (green) and Candida albicans
(orange). Note that microorganisms bind both to each other and to the dressing
material. (Colourised scanning electron microscopy image to_aid<in
distinguishing microorganisms)
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if
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MOISTURE BALANCE

I /
cJMaintain optimal moisture — promotes

¢ epithelial migration

C_Moderate/heavy exudate — absorbent
C_dressings

“~Low exudate - moisture-retaining dres§ingé,

~_Adjust dressing choice to wound moistureilevet..

O
0
5Lt Ool. Jaraspac W.



1 ‘ Pron tosan’

Wound Gel X

_n--,. -w‘mm-—

pH-Sensitive Thermo-Sensitive
‘ =" : Hydrogel Dressings Hydrogel nrossings
e ! ‘ |

Tacdacyer

e

Molnlycke
Bhaung mpavigs’ Granudacyn ‘

aasn e A

HYDROCYN [gef
aqua
—— =

] HYDROCYN
aqua
VIGILENZ wuﬁmmﬁc qy,lcs,:

—_—




* Bio-cellulose 1s a purified cellulose
which produced by primary metabolism

of bacteria by using glucose as a carbon
source.

Figure SEM image of BC network
including the bacterial cells.

* Bio-cellulose composite is applied as wound dressing

Figure The predicted synthesis

nathwav of RC

Bio-ccllulose
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l Calcium Alqinate
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ALGINATES & AILGINATIE

Calcium Alginate
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By
'P ROFIBER Ag

AQUACH.Exm
AQUACEL#3)Extrs

Starts to kill

athogens within 30 . Y%
PEIOE . Molnlycke

minutes of LR
. Exufiber Q
contact (shown in

. S h l Gelhng howe dresst - e
VIIro Vs. dtapnylocuc M
cus aureus, il
Pseudomonas

aeruginosa, MRSA
and VRE)
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I__. SUPER ABSORBENT

.

ad) wmsthwest techouodogees uw. sy
IGold Dust
Siger ALmo et Mtrogiie Potevee

Sodium 7
" Cl | ®
Polyacrylate ConvaMax iwasorb

SUPERABSORBER Superabsorbierender Wundverbang

Pansement sype

. r-

Superabsorben w2t
; . Apésito de alta absorcign S

20cm x 20cm 10 Stk
7.9in.x 7.9 in. -

Non adhesive / Nicht adhdsiv /

———

sing

v (0} .
: ' | Effectively lock the
ConvaT .
sorbent . === : fluid, no fear of maceration

EEEEEEEEENEEEE
"r
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EDGE OF WOUND ADVANCEMENT/

“* Rolled, thickened wound edges (eplbole) .
impede healing ‘

» Stimulate edge: biological agents, regular
debridement

*+ Address systemic factors (e.g., ischemia, .
chronic edema)

CCCCCCC

I

O DIUDWISS

5Lt Col. Yaraspae W.
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... Pr— | >« smith&nephew

BACTIGRAS’ ‘l- |

‘ mlth&nephew Sl- H ERB
DRESSING

W e Oan

= i T 4 \f 3 - 3 8onoonde idy Tudama
10cen x10cm . ! - . ¢ ‘ haneidogorassing

10
10cm x10cm

A ZE X W 0s

TLC-s.Ag
broad spectrum of antibacterial activity
pain-free dressing change

Mesh

protection of the surrounding-wound
conformability to the wound, even wounds
located in awkward places
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MoliCare

SKIN
Barrier cream

Dermatologist Recommended

Moiz

Skin Barrier Res'ormg Cream
For Face & Body
rough & flaky skin
Silklo | Shea butte | Vitamin €
Dry to very dry, sensitive skin
Gloviderma

et ee k|

Do Mot
Aouse

avilon'" e

ﬂ L]
Cavilor
NoSting |
Barrier Film

I 2353-234301

® D Mot
w Ruuse

Cavilon

No Sting

* Barrier Film

SKIN-PREP®

0-sting protective swab
Tampon protecteur non irritant
Aplicador protector no irritante

%] 59420700

50 swabs/
ampons/
;olicadores

Wit
T
[
l
Y™
lvn,h."~
b
&

F ~
X iy BIBRAUN BIBRAUN

Askina® Barrier Film 28m
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GROWTH FACTORS

Epidermal Growth Factc
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\GM

Plasma

and platelets (55% of total blood)

"‘ f. 3 . Buffy Coat

v

leukocytes & platelets

(<1% of total blood) 2

red —

blood cells
Erythrocytes

..' B i (45% of total blood)
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., OXYGEN THERAPY

SYSTEMIC : LOCAL:

Hyperbaric Oxygen Therapy Hemoglobin spray
(HBOT

**
oWhenmewnﬁedhaemoglobmls - - Mélnlycke
~ released from the can, it binds with 3 - Granulox’

oxygen in the air and s absorbed into
the wound bed

\W HAEMOGLOBIN § paaoglobin spray
A SPRAY

is a wearable medical device designed to * , _
. . . ~. ~ This suppllesthewound with oxvgen
nuo deliver topical oxygen directly to a wound = § , -~ and results in quicker healing
nd enhance healing. 4 '




/GATIVE PRESSURE WOUND

RAPY (NPWT) OR VAC SYSTEM
. R‘emo;/e excess fluid ,‘ﬂ%{"l:‘ B I
(exudate) from the  pmil 5. T

) which can reduce
S elllng and help control

Reduction

1 n. in oederna
e Increase blood flow to

twund area, which i Granulation

promotes healing by perfusion Keeraiien

[ygfing oxygen and sxtas

nutrients to the tissues. |, ‘

e Stimulate the formation \ S ,v,:
Patients with DFU -

of granulation tissue, —

) i . \ - ‘e prFIfClc‘lllonT
v@s essential for > @ O ';;g;j:;ﬁl e 4
woun d Cl osure an d wound margin tissue l /
healing. e e s

— Promote wound healing
O
,4’5 Col. Jarasgac W.
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VIQIDLE LI I ADounriivin 1.
BY PROTOPORPHYRIN IX
Protoporphyrin IX is a chromophore Clinical observationsl.
whose agbsorption peok is in the on Chronic skin

wavelength range used by the

- . lesions treated with
molLED medicol device. .
Blue Light have I.

shown a stimulation I.

effect in the

transition from the I.
inflammatory phase, I.
associated with

reduction of pain,

500

wovelength (nm)

Typical progression of an ulcer treated with emoled in combination with standard therapy.

1/2 weeks 3/4 weeks 5/6+ weeks and a reVltallzathl‘\ I.
S ——— of the healing

::-mu-::nm-m SRS R - Reduction of skin Lesion
* Decressing yperemo  Woraaeing rancl F Aieica s S sptees process. I.




LED Low-Level Light Therapy (LLLT)

UV(10nm - 380n

Visible Blue (415nm - 470r
Visible Green (528 nm)
Visible Red (630nm - 660nm)

n:numanﬁuna\l
830 nm sa: 590 nm EPIDERMIS

Near Infrared (810nm - 940nm)
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LASER THERAPY

A2IWEIDAAULEY 808 & 905 nm

&

Non-invasive, safe, and effective | ™%

treatment

used to:

> Relieve pain,

> Reduce inflammation W s

> Promote wound healing and | o VAR
soft tissue repair. = PR

» No heat produced
» Faster healing with no known
side effects.

Y,
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. CON CLUSION

STOP ﬂ [®]
PRESSURE
PRESSURE B

INJURIES
INJURY
PREVENTION

.I-—' CHECK | PROTECT 'REPORT [SUPPORT gt
s — . capd 0 0 0

'l=
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SUSTANABILITY OF WOUND
HEALING

- Good Ti
Skin Integrity & Lt BICED G =
£ Sof - Loodi 9 Management
- _ =
<) Promote
Environment for . Moisture &
> Wound Healing Infection !:
& wound edge Control
(— protection — l
- Knowledge in specific Effective -
characteristics of wound Cleansing & Right HOLISTIC

e to Choosing ASSESSMENT

if use new tools or :
technologies, practice until S Wound Dressing P include Pt. & Family need

you have expertise.

Lt. Col. Qaracpac W.
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¢ s Key Takeaways
-

+*Patients centric

‘*Nurses play a central role in digital wound E
care F

*Technology enhances, not replaces clinical
judgment

*Integration must be thoughtful, ethlca
and patient-focused
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