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imtroduchion: Wound haaling is a complex bicdoglcal process and i is imperative for every clinician, inveived in wourkd care,
tx knows the process which presents, minimizes and elminales facfors which adversely afiect wound healing (Gogia 1992)
Waund dressings can have a profound effect on the repair process and patient guality of Ma (Kerstain 1985). Amang the
many categones of advanced wound dressing products avallable today, ydropeis are popular because thay ara effective,
comionable, easy to use, and cost effective and, with proper use, these agents provide control of wound surfacs hydration,
somalimes absorbing excess exudale and often providing mossture (Eisenbud el al. 2003; Thomas and Hay, 1995),

Chollenges within wound core: The mejor challenge in wound care is preparing the wound bed 1o heal. The chronic wound
is often non-healing and filed with bactena izden slough. The simplest and possibly salest form of wound debridemant with
the highest succasa rata & thraugh auladysis whane a dry necrotic wound is deliberately made wet, thereby rehydrating it
until the dressing and the body's defenses can remove the devitalized lissue. To provide & highly' molst emvircnment,
dressings are spacfically salacted thal will eltvar “wet' the wound or hold wound fluid in the wound bed and an agpropriate
dragsing for both these purposes are hydrogels. Cartainly, debridemant, wsing a hydrogel appears 1o be more effective than
standard wound care for heating diabelic foot ulcers (Scankon 2003].

Challenges for the nurse: The wound igself, and type of dressing to be used, |s the last consideration and discovery of

all factors alfacting haaling should precade exemination of the wound. 1t is alse imporant to discover, and undarstand, the
patiant’s own percepiion of their wound problams, particulany as this s rarely the wound aself. Pain is ofien & major
cancarn lor patents with chronic wounds and pain relief showld be considaned when choosing & dressing,

Backgrourd mfermolion on AcliFormCock AciFormCod |5 & range of non-adhesive, high water content hydrogel produects.
They are two-sided, caar, ansoarant hydrogels lormed around a supporting blue Polyeshylens matrbe

The gel contzins approximately 7O%: water and is peemeable to water vapour, gases and small protein miolacules, bul
impemaabls to bactaria

Aot oemiCool provides a moist enviromment at the sudace of the wound. Provided that the dressing 5 not allowed 1o dry
ouf it will not adhers to he underdying Gssue upon removal, If the dressing does dry out it is easily rehydrated to pravent
tssue damage. ActiFormCool may ba placed directy anta the sudace of an exudatng wound and keld in place with taps
or a bandage, as appropaata. On dry wounds the dressing film Enar may be feltin place 1o provide ecclusion. On wet
wounas tha film would be removed o increase absorpiion.

The study metheds: To ensure a wide spectrum of wounds was included i this small study, any pallent with a wound, with
{or without} compression bandaging, and that has shown litle evidence of healing 1o date, was included in the shucy,

* 18 patients were assessed for the shady

« 20 wounds and 16 patients wera included.

» 2 palionts were dscontinuad fram the irial as they became unhappy with the change in care. Mo reason was given bud
these patiends wera apparenily oflen ‘difficult’ o ‘non-contordant’ according o the nurses,

» Oblainimg the subjects for tha evaluation was from nursing homes, private refermals and distrct nursas.

« Each subject was provided with a full explanation of the study and was only admited 1o the study If they agreed
1o the lernmes.

+ Each subject was given time to discuss ther prablems with the wound and asskled with developing aims for thelr
individual case study. These aims were then used i assess whather AotiFormCool was cimcally afactive.

+ Photographs are very powerul evidencs of wound haaling rate and therafore, visits and photographs wene underaken
weekly by the evalustng leam. Any wound care required during the intenim pediod was provided by he responsible
primary nurse. Drassings were prinvided 5o thal care could be continuaus,

» Frain was assessed on a recognisad scale of 1-10 with 10 being the worst pain o possibly axpanancs and
1 = no pain, The scale was 10cm i kength and was provided on a laminated card,

+ Each log ucer was assessed for venous‘aneral insufliciency with Doppler. If the outsome of the assessmant indicaled
venous, then orthopasdic wood and shaor-stretch compresson was appled over the dressing, If venous leg ulcers wenz
net the problem, than the secondary dressing was decidad by the Tissue Viabilily Consultant (TVC),

» The evaluation was fo be 5§ - T assessments over a 4 o § week period (depending on the palient's own requiremanss)
ar 1o haaling if that cams fiest, Thess was 8 continuetion of dressing supply to those palients who's wounds werne
assassed by the district nurse and TVC and the assessmant results suggested that discontinuation of ActiFomCool
could ead ko reduction in healing, Therefore, some subjects were contnuad after the tnal period ended and these ane
inciuded within this studsy,



EXUDATE LEVELS (bosed on Fishers Exoct Analysis] p<0.0235

Bafore krial After rial
20
Number 15 —
of 1ﬂi = i i
patients §5— — _ - . -
D_ - 0 e " —
High Medium L [ High M Lo HE
it ] sondoiv needile s dnke anudorg LT fat il iim e f il ap]

PAIM LEVELS [basod on Fishars Bvact Analysis) p<0.01

20
[
Number 1 —
of o X
-}
- ————
3 ==
a
Pain of beginning of tral Pom ot end of tral
COMPARISON NUMBER OF DRESSING CHANGES DURING THE STUDY
3 L2
Fumibes
ot days
Famlaeesesty 2 13
etch
= —_—
change
ﬂ il
Drmsbag charges piGh Yo sy Drassing chiongss duiing ond ofte 1o fudy
Resyifts:

These are praseried in bar charts dapicling Fishars Exact Analvsis,

Dressing changs fimes ware reducad lrom 60 visils weakly for all 20 patents to 35 (average 1.75 visits per patient) weelkdy
for afl 20 pafiends, This is a reducton of 58% in visits. Netton et al. {1898 costed district nursa visits at £45 par visit and
this means a cost-saving of £61.25 per patient per week.

The wounds oftan ‘speak for themselves” as pholographic evidence. Tha following pictures are from the 20 case studies
and show changes in healing and reduction in slowgh.

bvesfigation incuded: Pain; esoudate levels; ease of use: sase of removal, use under compression bandages, healing, skin
improvement and cost-electivenass (dendified through number of nurse visits).

During the study, it was important 1o deveiop knowledge of how the dressing could or should be used and so the
methodology was based on Action Research, Action Ressarch is a hrea-slep spiral process of:

i phannirg

(2 taking actions

3 evakuation of facl-findng about the resulls of the action [Lewin 1947}

14 re-planning accordi~g 1o he results found in the evaluation

It i alzo the process by which practitioners attempt to study their problams scientifically in order fo guide, corradt, and
evalugte their decisions and aclions and is a fancy way of saying let's study what's happening and decide how 1o improve’
{Cathouwn, 1384} and this mathod enabled TVCS 1o evaluase the siudy as it progressed and make charges o the use of
ActiformCocd, as necessary.

Conclusion: ActiFomCool was easy 10 use, alowed pain fres remaval,
assistad with raducing wound pain, absarbed well, was versatile

forwied or dry wournds, All wounds responded positively 1o the dressing, Therefore, this small study demonsiratec positive
outeomes when ActiFormCool was used.

References:

Ekmpritad O, Hustir W, Kaailar L Dkl K (2000] Hytmmgal winind deeings: whard 0o we gand n J00E7 I:I'ﬂ:l'rw'ﬂ.md hnﬂnﬂﬂ.ﬂmdﬂlﬂj:‘!ﬂ-]‘ Goagia
PP {100 Thes lcbongy of seouived heswrlng. Crvtaing Wioend Manegemaent. HowDec 380012, 14-0, 18-22 Kenshein MO (1985 Wdisl wound Fealing the clrrical
PRGN S0y Wilnd fona gaman. Auga 1] Ta Suppll TE-14E; discussion 455, Thomas 5, May P Flad tanding propennss of hdeges dessiogs, Jemiy
Woursd Managemant. 1985 Sprd 1020080, 552, Scanlon L (2000 Pernew debndeman wsing fydiogsl appesns o Da mon e¥ectivg 1nan siandam wound cane for
Ingcaling ehaigsatic 1ot whears. Evidence Biased Mursng. Juss|d):83

This independant paster wes kindly printsd by Activa Healthcare



