HYDROGEL WAFER**/PASTE* WOUND DRESSING
COMBINATION PROMOTES RAPID HEALING,

COST EFFECTIVE OUTCOMES
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Increasingly managed care organizations are seeking
wound care treatments that improve patients outcome,
can be provided at minimal costs, are readily managed by
patients and/or caregivers, and maintain the highest qual-
ity of life possible. Wounds in migrant farm workers and
low socioeconomic populations tend to be severe, poorly
managed, often long term, and severely affect the quality
of life of both patient and caregiver. Traditional wound care
management are costly, time consuming, disrupt the abili-
ty to work, painful, and debilitating, destroying quality of
life. Physicians at a Rural Migrant Health Community
Center sought a simple wound treatment that could be
applied to a variety of eschar covered wounds that could
not be surgically debrided. Treatment requirements were,
in order, reduction of pain, effective outcome, simplicity,
cost effectiveness. The following protocol was established
as most effective: 1) cleanse wound with cleanser or dis-
tilled water, 2) apply thin layer of hydrogel paste*, 3) cover
with hydrogel wafer dressing**, 4) change dressing every
2-4 days. All wounds presenting with eschar were treated
with the above protocol. Wounds healed without amputa-
tion, scarring or follow up corrective surgery as is usually
required.

Conclusion: The treatment protocol met all physician
requirements. Patient acceptance was great due to signif-
icant decrease in pain, ease of application, and rapid heal-
ing. All wounds treated healed without complications.
Physicians management time was significantly decreased
as was overall cost of treatment.

Presented at the Wound Ostomy Continence Nurses
Conference
Seattle, WA, June 1996



Clinician:

Judy N . MPH, BN
Skin and Wound Care Specialist
Woadburn, OR

To illustrate use and outcome of Hydrogel Waler/Gel paste dressing combi-
nabion as a cost effective, high quality outcoma wound management technique
on a vanety of eschar-covered wounds.

Increasingly managed care organézations are demanding healthcare out-
comes that meet both high quality standards and decreased management costs.
Thay seek wound care freatments (hal improve patient culcomes, can be pro-
vided af @ minimal cost, are readily managed by patienis andior caregivars
whenever possible, and maintain the highest quality of Iife possible. Wounds in
migrant farmworkers and low socioeconomic populations tend to be severe,
poorly managed, often long term, and severely aftect the quality of life of bath
patiert and caregivers. Traditionsl wound care management approaches (usu-
ally saling wet-lo-wet or phamacalogic cintments) are costly, time-consuming,
disrupt abilidy to work, painful, and debilitating, destroying quality of life. A treat-
ment approach was needed that would address all of these concems.

Physsians at a Rural Migrant Health Community Canter sought a simple wound
treatment that could be applied to a vaniety of eschar-coverad wounds that could not
be surgically debrided. Treatment requirements in descending order were: reduce
pain, effective outcome, simple: freatment, cost effective. The following treatment
protocal was established as most efieclive: 1) Cleanse wound with wound cleanser
or distiied water, 2] Apply thin layer of hydrogel pasta”, 3) Cover with Hydroge! Waler
Dressing"™* 4) Change dressing every 24 days. Patients presenting with pressume
uleers, nor-healing dehisced surgical lesions or bums, received his eatment, Most
pafients racehed initial treatment elsewhera before coming fo the clinic or care.

HYDROGEL WAFER**/PASTE*

PROMOTES RAPID HEALING,

All wounds presenting at the Migrant Health Clinic with eschar were trealed with
the above protocol. The treatment approach was effective in meeting all physician
and payor requirements. Addiionally, wounds healed without ampulation. scamng,
of follaw-up corrective surgary 1hat is usually required.

Tha treatment protocol met all physician requirements. Pabient accepiance
was great due 1o significant decrease in pain, easa of application, and rapd heal-
ing. All wounds treated healed withou! complications. Physician managed lime
was significantly decreased as was overall cost of treatment per patient

* Inira-Site Hydrogel Paste (Smith and Naphew United Madical, Hul, UK. ) used
for yebow slough eschar and bums, Hypergel Hypertonic Hydrogel (Manlycke
Healthcare, Phiadetphia, PA), used for dry black eschar

** Elasto-Gel™, Hydrogel Dressing (Southwest Technologies, Kansas City, MO.)
used for all cover dressings
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SJ, 48 year old diabetic; smaker living in household of smokers; arencscleross. Previous amputation, RAKA afler 4 surgenies removing pan of leq aradually over 18 months,
Mon-healing wound on right heel presented to clinic as sofid black uicer that could not be crosshatched due fo hardness. She had been in hospital and sustained iange ulcer
Treatment for 10 weeks post hospitalization had been saling wel-to-wet Lid. Decision had been made by her surgeon that if thers was no progress in two weeks 1o amputate
BKA. Then she had a heart attack; a CABG was peromied, harvesting 2 vein from the remaining leg. This leg mcision also dehisced and necrosed. Wound progressed in size.
Pafient was sent to surgeon with above pratocol outfined and a request 16 try treatment for two weeks. On follow-up visit he acknowledged Ihal some slight progress had been
made but he still fef that amputafion was necessary, Pabient slected to proceed with clinic treatment protocol. Pain at time of start of care had become 5o intense thal morphing
had bacome only medication that even partially refeved pam. She was able to stop morphineg afier about 48 hours and needed nothing else for pain refated ko Wiceration during

ihe course of treatment.
First picture was 2 wesks post SOC with Clinic protocod
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UND DRESSING COMBINATION
OST-EFFECTIVE OUTCOMES

IM, & manth old infant with scald bum. Treatmen! at emergency room with Silvadene® and gauze with instruction to mather fo changa dressing Li.d. Mother present-
ed at clinic 7 days after ER visit. Reported that infant had not stopped whimpering or screaming since; neither had slept. Inifiated freatment and patient siopped whim-
penng and skept in about 20 minutes. On first retum vist mother reporied that they had both slept almost around the clock since. Unforiunately haltway through ireat-
ment penod patent was told by physician nof participating in study “the wound i healing wed; Il give you some supplies and you don’t need o retum,” Finglly patient
was located. Mother reported that though wound had healed, she had run out of supplies several weeks before, She thought it would be QK. to use what was given in
ER. Scamng only occurmed in canter of wound where old treatment was resumed. Moiher and baby were both miserable again dunng the last healing phases.
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JO, 50 year oid male diabetic sustained 2nd degree thermal bum from radiator fuid while frying to repalr car engine; treatment in ER at Cedars Sinal In Los
Angeles for callulitis and burn. Treatment was Silvadene®, dry dressing buid., and follow-up with regular physician. Presented 1o clinic abauf one month post burn
Treatmenit protocol iniiated. Most remarkable 1o note is that wound has healed without thickening of fissue as would be associzted with tradifional scar tesue. This
discoloration resolved over time so that bum site Is aimast unnoticeable,

=

EM 21 year old male sustained on the job injury. 2000 degree molen kzad fell on shoe, going throwgh shoe to fool. Sustaned 2nd and Jed degree bums. Treatment started three
days affar injury occumed. Note healing with discoloration and no scar, reparted no pain after 24 hours of S0C
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