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a walk in my shoes

Prevention to treatments

Key point is that at no point in the treatment 

process can we stop looking at prevention



Practical Challenges

There are constant challenges in every step of 

wound-care prevention and management

The more involved we are at bedside the more 

we are able to address those challenges 

effectively

Wounds canôt be prevented or healed in 

committee meetings alone



Skin Issues are not always 

this obvious



1st step in prevention for 

providers 
Identifying skin related issues upon 

admission without nursing report(i.e. hip 

surgery patients have heel ulcer potential)

Is the patient high risk judging by nursing 

report? 

Do they need equipments (air mattress etc)

Do they need supplements

If they have wounds whatôs the stage and 

what is the treatment plan?



staging

inconsistency in staging still common

if you see fat tissue its stage III no matter how 

small the ulcer

Sluff vs fat, stage after cleaning not before

Unstagable

No reverse staging but indicate percentage of 

granulation and or epithelialization



Small Stage 3



teaching prevention

There is no prevention plan without CNA buy 

in, and active participation

with ~25% staff turnover in the best of 

facilities, the teaching can never stop

Teaching a core team to teach the nursing 

staff the same thing over and over again.

Develop a system of on the spot quality control 

and feedback to CNAs and Nurses (if we see 

the problem repeatedly, itôs proof of system 

failure, not individual failure)



prevention basics

other than nutrition and screening etc

keeping prevention modalities simple and think 

if it would work for us if we were the patient.

Alternating Air mattresses donôt work for heal 

prevention

unless the mattress tilts from side to side, 

residents still need to be turned. donôt assume 

it happens consistently just because its on the 

treatment plan. Remembering quality of life.





understanding the basic of 

wounds

No need to learn all products names

Master staging

One size doesnôt fit all

Protocols are there to guide only. beware of conflicts of 

interests at corporate level.

Drainage and moisture; Dry when it its wet and 

maintain moisture if its dry.

Moist dressing for ALL wounds is not appropriate.



Types

Pressure

Moisture injury

Vascular

Diabetic

Surgical

Traumatic and Iatrogenic



Know the cause and 

prognosis

Cause and complicating factors

Hard to treat an ulcer or skin injury if we donôt 

know whatôs causing it or making it worse.

If we expect a wound to heal faster than it can 

we will likely end up changing treatments 

needlessly instead of accepting slow positive 

progress.

Most wounds heal if we let them



Practical elements

case reviews
































