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The use of sheet hydrogels* in the management of common foot problems
represents a novel and somewhat underutilized treatment modality for this ver-
satile wound care product. Sheet hydrogels* are routinely used for stage 1 and
stage 2 pressure ulcers, partial thickness wounds and burn wounds.

In this nurse-managed foot care clinic, sheet hydrogels* are used for skin pro-
tection and as a dressing for hyperkeratotic lesions such as corns and calluses.
The clinic has predominately elderly and diabetic populations who have various
acute chronic foot and lower leg problems. Of the 750 patients seen in 1995,
sheet hydrogels™ were used in approximately 25% of the patients with primary
and secondary skin lesions.

For example, the sheet hydrogel” is used to decrease friction from ill-fitting
footwear for padding corns and calluses. It is also used to relieve abnormal
weight bearing on the metatarsal heads, thus preventing callus formation.

Excellent results have also been achieved when using sheet hydrogels as a
primary, and occasionally as a secondary wound dressing. Wounds that healed
quickly and without complications include non-exudating or very lightly exudat-
ing diabetic foot ulcers and multiple, partial thickness heel fissures.

Sheet hydrogels* are cost effective, they can be reused and modified quickly
and easily. They are easy to use by professionals, patients and home caregivers.
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The use of sheet mydrogels” in e managemert of commen foot probiems represents a naval and
somewhal underutiized treatmant modaliy hor thes versatile wound came prodict. Sheet ivdrogels” e
routnaly usad hor stage 1 and stags 2 prassuee Ucers, parisl fickness wounds, and bum wounds

In this runse-managed ool care chre, shied hyorogels® ane used for skin proteckion end as a drass-
g for hyparkeralotic Exsions such as coms and caliuses. The clinic has pragominataly eidery and ia-
pefic popudetions who have vanous acute chronic fool and lower leg probiems. OF the 750 patienls
seen in 1985, shael hycbooels® ware used in appronmiaiely 25% of he paberts wih primary and sec-
ondary skin lesions
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PATIENT HISTORY
Caza Stdy 21

M L is 545 Y0 WM who was relersd o the Foot and Weund Case Clinse by the Deparmant of Family
Medicing, He presentad wilth a chranic néurcpaiive uicer of thalieft heel. He s an insuiin dependent dishatc
wifft adolascent orset, PMH i signiicand for transmesatarsal amputaton of ke fool in19594 from traumatc
njury with non-healing wounds of the ioes. Current cosmodyd condions inclde; distal symmetn: potyne-
ropethy, daily akemalng hype and hypamivoemia, and depression. Mr. L smokas 1 b0 2 packs of agareites
dady. Currert medications ncloz: NPH insuln 15 U g am and 15U g pon. Prozac 20 mg o am. Paterd &
aﬁmmﬂﬂyammﬁruw%gwfarmw iy bicod dlucase bavels srd bioed pras-
sure chacks only, Avalnbie B0s include & CBC and Creafinne and BUN wittn normal mis.

Ha Fiars e Whes uicar lor apprcadenalaly 2 monihs: inifial event wiich lead fo ulcar is unknown. Vanous
iopical therapies including saine wel o dry, rydrocallokd, dry gauze and keaving il open have besn used
e pest. M L. hes refusad non-weipht baanng restment o devicas. Rlight (ool Fiad absent sensation
try1 gm monoAlsement testing and impaied sensation with 75 gm manciament. Right fool had dry skin
but was oierwse nomnal in shape and funchion

Initial wound evauaton: 1.0 cm (Wi-X- 1.3 cm (L1603 om desg, full thiciness chonc neun-
pathic mid heel plantar uicer. Vound bed fight red ungemath adhenent yelkowigresn slough with fiyper-
karatotic and partially maceraled parmwound skn. Pt was ambulating by placing eacessie weight on
iransmetabarsal shaks, and wearng excesshedy il liffing and woen fennis shoes. PYs fool was insen-
sale ?-?5 1 manofilament testing. Ory and excesshedy hick hypekeraiotic skin edends from he

ina & cm X 2 om circidar paiem. There was na evidence of wourd/sin infaction or nflamme
fow, Paliard has taken thees cowrses of oral antitics over the pest vaar.

INITIAL TREATMENT

{Wisk #1:] Initial wound case and reatment plan:

Wiound cleared with dermal wound cleanser spray” and hyperkariiolc son tebnded wil & £17
podae biada, Innar macerated skin removed and siver ritrale appled 1o tha wound marging for hemo-
stasis. Wound pacied wit a small amount of combination collagen and cakaum isna fope mess:
ing” shast hydrogel” placed as a secondary dnessing,

FOLLOW-UP
Froliow-up Wound Care

General mpression: wound found wihout dressing, dirl and long dog hairs lound in and arund
wound with generalzed poor hypi
wound measures 09 em L) X 13cm (W X 02em D)
prtwound calkes 2.0 cm X 2.0 cm perwound maceration: slight
waund bed: brghter red wilh lass adharen! yeliowgreen siough
no sign of symptoms al infection ar inflammation

Pafient wound case instniciions:

claan wound daly with normal salne

apply sheet ydrogal® in precud pieces directy over wound secure with hypoalergeni: tape.
stay ofl foot as much a5 passible, wse cruches, taka vitlamin C 1000mag daily and & multvits-
min daily, retum fo dinic in 1 week.

41706

]

Follow-up wound cars; (week #4)

General impression: wound nas pomect dessng wilh improvemen nobed n per-wound skin and wound
e, Maceraied skin resoived, oornLes 1o have hyperkeratont skin cadus) buld-ug, bul nof as dry and hard
Fodlw-up wound cara: |wiis B3)

Gerersl impression: proper woursd dressng in place, wound clean wiboul deainage, wound mgroved
with beess per-wound calkes and brghi pinkired uicer bed and granulation Hissue present. Wourd measines:
1.0 eam {L3 X% 0.9 CW (W) X 001 em ([ no drainage, &5 of infection or inflammation
Folkrw-up wound cans: (week £7)

Gereral enproszion: wound found without dressing and small bits of bleck gravel and dirt in wound, dog
hairs present. Mowever, wound remains improwved with smalkes amount of pen-atund 2llus bo dats,
‘Wound measures; 0.5 om (L) X 0.5 cm (W) % 0.1 o (D) no drainage, oda, o 565 of infecton
Follow-up wound cane: (week #9)

(Gereral mpression: patient retums with hydeocobod dressng in place for the previous 3 or 4 days,
patiant urable o remember exaclly when home heath nurse plasd dracsing. Wound nobed 1o hava pen-
wiurd maceraton, smal amount of clear’yslow dminage wilh shghl odor. however, wound bed remaing
pirkirad. 'Wound messwees 0.5 om (L) X 0.5 cm (W) X 0.2 cm (D)

Foliow-up wound cang; [week £11)

Goermeral Imprasson: wound conlinues 1o impiove, pa&jngwmwueimmlagm ard calcium akgp-
nate preventad closure of wourd. Wiound measures 0.3 cm & 03 cm X &9 cm
Folicrw-up wound care; (week 1.3

General mprassion: wound improved, wieer presents a5 shalow crater with pink wound bed. no
drainane and epithelization almost complete

Patient wound carg instructons: dscontinue combnafion colagen sgingle dressing and use anly
Elaste-Gal™. PL urhappy wilh peosthetic fool, dhd mot oblain tharepewtic shoes and requests 1o g 1o
anather therapist i have ancther fool made and !en % oban therapeutic shoas.

Follow-ug wound cara: (week ¥ 15)

(Geneml imprasson wound haaled
Procedurs: panwound callus buld-up removes] with #17 podes blade. [small armaunt]

Patient wound care instncions:

confinug (o use shest hydrogel® on a daiy besis whanever ambulaling
oiolain foot and therapeufc shoas
refum PAN and every 3 monshs fo dlinic for doat cars

M. L's wound haaled dus i debrddement, control of maceraion and slough and consslent
use of 3 sheel hydroge!” altemnaling with absorbie dressings as needed. Overall he regured 10 visits io
e Woured Care Clinec ovar 15 week restment perod. Haakng lime or thes wiund was 105 days

Coet analysis shows that the cost fo Medicare was approximatedy $500.00 for climcal senvices and
£300.00 for orassing'supples. Vis? and supplies wane rambursed for products gwen 1o the patienf &t
approaimataly B of amourt changad.




SHEET HYDROGEL* IN THE
OF COMMON FOOT PROBLEMS

HYDROGEL PROPERTIES

For emample, fhe shesl hydrogal® for padding coms and caluses is used lo decrease Inction fom -
ing fodtwear, It 5 also used fo rekeve abnamal weght bearnng on e metatarsal heads, thus prevent-

) calkus fomation

4/15%6 - Let Foo

PATIENT HISTORY

Caan History 2

Mr. C. b5 @ 63 YO WM who is a well known pafient a1 the Foot and
Wourd Care Clnic. He was relered mosl racently for bilalaral heal
wounds s/ haspitalzation.

Past Medical Helory. Diet conbrolied diabee x 20 years, 2 PPD
sToker 1 45 years, yperenson, obesey, Myperipkdamia and dysips-
demia. calaracts, congesive haart lailure, and recent apisode ol puk-
monany edama and cardiac cathetanzation showing 3 vassal dissass.

ASSESSMENT

Ascessmeant: PL prasants with bilalersl hasl fssures and full hickness
ukcer of night heel. PL s2stes be thinks the wcers are from nubbing heels
onthe bad sheets durng hospitalzation of 5 days, P1. 5 seen 3 days past
discharge. Mo tapical care had been started

(W §1, Vist E1)

Wound assessment. leff foot dey, pos
mickness fissures. 1.0 cm X 02 om for all 3
and painful. PL has decreasad sensabon 4o # 5.07 mondalkamant, ham-
mer foes wilh large Shick coen on tha Lip of tha 4 Ioe. Thin k1 pads with
promineanl malatarsal heads and | difize callus over the 4th
metatzrsal heat and pes cavs. Dorsals peds pulse fant but paipable
and audible with

Fight heel: 3 partial thiceness. heel fssures and 1 full fickness wicer
orgnaling & a fesure. Fissures measurg 1.2 om X 02 om. Full hiciness
uumhmraspen-mmeskn macersion and pasing with anthema and

mmimmtedaﬁmanm?dﬁmxﬂﬁmﬂ soudh in
center of wound ]
Foot has decreased sensabion o # 5.07 monaflament, thin fat pads with
prominenl metalarsal haads. hammer loes and pes cavus. Dorsals peds
puise non-paipebie, bul audble wit , ool develops dependent
rubor and palior with sievaton, pl. posiive for imsmitient claudication

PROCEDURE

Proscaduna: $2sunas claanad with 2 dermal wound chaansar', shams
debridernan| perlormed on the right lull Bckness ulosr. Vitamin E 200 1
oil placad on al plartar suraces exchuding the fitsurag and ulcer 2° X 4°
piece of sheet nydrogel” placed over heed fisswures and wicer biiaterally,
secured with streich elasie netiing”

3 partial
BECLE

Skin surmo
ures. Hes g

18/ - Right Foal

Excallent nesuts hava elso been achievad when w=ing shasl hydmgeks® as a pnmary, and oocsion:
aly &s & secondary wound dressing. Wounds $at haalad quickly and without complications ncluds non-
axudating or weny kgt exudating disbetic foot ulears and muipls, pamal thickness heel fssures

COST EFFECTIVE

Shasat hydrogels” ase-cost eflective; ey can be reusad and modiied quickly and easily, They are easy
fo Lse by prolessonale, palients and home caregvers

CASE STUDY 2

57155 - L=t Foot

DISCHARGE INSTRUCTIONS

Patiant dscharge Instructions:

I axddition fo siandard dabetic fool care ingtrucions: keap leet dry
and claan, do nol go berehool of soak feal
Apply Vitamin E 200 IU 1o teel once daily, awadng argas of lesures
and uiceration

Agpply shest hydmgal® in precut pieces 1o both haels and satum
with elastic neting

Use sheet hydrogel” everyday, May take of for 2-3 hours in the
evaning whan masting wilh fe elevated. Replace sheel Mydmogel®
after 2-3 hours and oo nol gal dressing wal.

Retum b clink: orea wesk lor rachack

Mon imvasive vescular studies (NIVS) schaduled.

Vitarmem C 1000 mo daiky with mutivitzmin daily.

Shop smoking

(Week 52, Visl £2)

Faghl haal: left heel issures have granuited with S0t pink apider-
ma and gereralinad soliness and dacraasad peedng and laky skin of

Left foct: pert-uicer hasl fizsures granulated with soff pink apider-
mis and genesalized sotiness and decreased peeding and Haky skin of
ol and hees.

Full ickness weer now messures 1.0 cm X 05 cm X 00 cm wilh
pink wound bed without slough, Siight skin peeling adjacent io wound.
NIV'S resuits show: ABI of left leg s 53 withi 2 TBI ol .40, right lag ABI
.35 and TBL & .27, indicating rasting ischamia and bosdering for ade-
quate healing of distal forefoo lesion
(Week B4 Vit 82y

Patiant presaris 2nd day home from hospitalzaton for 3 vessed
argoplasty, PL did not wear sheal rydrogel” dressing for e last day
of nospilalization and a hydrocollol was substhuled by hospial per-
gonrel Patient & scheduled for right femoral poplieal bypass

ry n 2 wesks
efi heel: sight maceration ard peefing of heel skin, very small fis-
sure noted in he center of the: heel. Skin dry and pecling iy sin
noted an anting lool, worse on plantas suraca. Right hee: ulcer has
nereased amound ol pen-wound maceration and adhesent
yalowiwhita slough in wound bed.

Procedure: lait heel claanad with darmal wound cleargers®, foam®
dressing applied and secured with hypoallergenic tape’. right heel:
macerahed skin debrded and siaugh insite wound debrided by shap
debridement. Foam® dressing appled and secured with hypoaller-
gamg fapa”

This posier was sponsared by:

Southwest Technologies; Inc.

57156 - Right Foct

|Weak 85 Vit &d)

Ll hassal. Prizsconrsticen i@, fissurn granulatad &nd rest of hoel
remains Inse of fissures

Right heel; graal improvement in ukserabon noled with small
amaun! of pesi-wound maceration and peelng sidn

Procedure:. wound cleanad wih damal wound claansar, Shes
Fydragel” applied and secired with fypoalergere: lape.

( Wesaic €141, Wik £7)

Assessment: Aght heed: wound granulating with pinkired wound
Ded, size decrepsed o Som X 5com oval partial thickness ulcer
Ulcarated amas of rght surgical incsion granulating with decreased
pen-ndisonal endhema, smal amaunl of yallow exudale noded gvar
ncizion ulcaratons wilhou! drainage.

Procedure: nght hesi cieaned wilh saling, covered with 2° X 2°
e of gheed hydmogel* and secure wilh tape. Vitamin £ 200 U ol o
plantar surface and of each foot daly. Incisional areas cleaned
with saing and sheet hydrogel” replaced and secured with tape

SUMMARY

Summarny; Me. C did have a very dificull coursa sith many comgpli-
calions. The opical npﬂlcarm?a sheed hydrogel” aftemating with
ciher dressings a3 needed adequasely managad his wounds and
impeoved overall healing fime

Bryant, P, (1952} Acute and Chionc Wiungg, 5 Lows, TV, Muihy,

WOOK, (5821 Blardas ol Cam. Patiocd wih Dermal Woing, Pragsun Uices
Costa ear CA,

WK, {1 Earaes of Garg Padnt win Denmal Wound Loy Baremiy
Wies Cosia Mese 4

* Elasin-Gel — Nan-drying Shest Hydrogel used
* Karacienz, Fitracol, Blasto-Gal, Hypaln




