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Assess patient, wellbeing and wound

Establish diagnosis and baseline characteristics for appropriate support and comorbidities that may impact healing. Record wound type, location, size, wound bed condition,
signs of infection / inflammation, pain location and intensity, comorbidities, adherence / concordance to treatment
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Bring in multi-disciplinary team and informal carers to promote holistic patient care

Record referral to others such as surgical team, wound specialist nurse, dietician, pain team, vascular and diabetes team, podiatrist, physiotherapist, family carers and trained counsellor
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Control or treat underlying causes and barriers to wound healing

Record management plan for: systemic infection, diabetes, nutritional problems, oedema, continence, mobility, vascular issues, pain, stress, anxiety,
non-adherence / concordance with offloading and compression, lifestyle choices
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Decide appropriate treatment

1. IDENTIFY THE BARRIERS TO WOUND HEALING
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1. IDENTIFY CLINICAL SIGNS AND SYMPTOMS OF INFECTION
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2. SELECT PRIMARY & SECONDARY INTERVENTIONS

Debridement*

Hydrogel** Deslougher**

INTRASITE® Range
or
SOLOSITE® Gel

IODOSORB®
Range

Tissue
non-viable!?

1. IDENTIFY THE BARRIERS TO WOUND HEALING
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2. SELECT PRIMARY & SECONDARY INTERVENTIONS

[ Restore moisture balance ]
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2. SELECT PRIMARY & SECONDARY INTERVENTIONS

Manage bioburden

[ )

[Bioﬂlm wound care"°5v6] [ Local wound infection management 347" ]

ACTICOAT® Antimicrobial Barrier Dressing

IODOSORB® 0.9%
Cadexomer lodine
Ointment

For spreading or systemic infection management,

immediately refer to appropriate specialist
and systemic antibiotics per local protocol

Infection and / or
Inflammation?2

1. IDENTIFY THE BARRIERS TO WOUND HEALING

Edge of wound
non-advancing®?
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Non-advancing or abnormal wound edge

2. SELECT PRIMARY & SECONDARY INTERVENTIONS
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[ Promote epithelialisation and healthy periwound skin
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3. WOUND
MANAGEMENT
OUTCOME

NPWTT and skin care™

PICO or RENASYS System

Advancing edge SECURA°/PROSHIELD® Range’

of wound

*Always ensure adequate blood supply before debriding necrotic tissue. **Use appropriate secondary dressing as per your local protocol. ***Consider whether wound edge debridement is also required.
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Evaluate and reassess the treatment and wound management outcomes

Evaluate: Record wound progression within given timelines. Flag if no change, go back to A, B, C and change treatment where indicated

Developed with the support of Glenn Smith® and Moore et al. 2019°

INTRASITE Range includes INTRASITE Gel and INTRASITE CONFORMABLE. ACTICOAT Range includes ACTICOAT and ACTICOAT FLEX.
IODOSORB range includes ointment, powder and dressing tNPWT: Negative Pressure Wound Therapy. flLevel of exudate for wounds
suitable for NPWT. §SECURA Range includes SECURA No Sting Barrier Film. PROSHIELD Range includes PROSHIELD Plus and PROSHIELD
Foam and Spray. ©Biofilm wound care: Debridement, cleanse and use anti-biofilm agent. ++ Debride and cleanse and use effective topical
antimicrobial as per local protocol.
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Smith+Nephew does not provide medical advice. The information presented is not, and is not intended to serve as, medical advice. For
detailed device information, including indications for use, contraindications, precautions and warnings, please consult the product’s
Instructions for Use. (IFU) prior to use. It is the responsibility of healthcare professionals to determine andutilise the appropriate products
and techniques according to their own clinical judgment for each of their patients.



