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Palliative Wound Care-




HALLOWEEN is almost here!!!
ALICE, my favourite ride ©
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WOUNDS.... What do we do with them??

Do we approach palliative wounds differently than other wounds?







Overview: Tricks and Tips

bilize vs active care






Tricks and Tips




Tricks and Tips -







“TIME” to Guide Product Use
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“TIME” to Guide Product Use

iodine, silver, triad cream
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Dressing Basics: Tips on Supplies

* Find your friends
* Wound care experts: Hospital, LHIN, Hospice

* Check your available LHIN & Hospital Supply List

LHIN Patient LHIN Patient First Name LHIN Client # or BRN 2

Ontario @

" Health Card # (opnor\.\h ~ Patient Contact Phone Number and Address

NE LHIN MEDICAL SUPPLIES ORDER FORM - WOUND CARE SUPPLIES

Product Descnrbovn [ Brand Size Iu.u Qty| Code |

" GELLING FIBER & Aunwcaoam SlLVER GELLING FIBER DRGS
: i [SWC-0034 |




Dressing Basics: Tips on Talking Dressings
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Case 1: Sarah

* 64 yF with end stage ovarian cancer, PPS 40%

* Fistula to her abdomen
* Opening is 2cm long x 1cm wide

* Draining small amounts of odourous fecal purulent
drainage

» Skin around opening is extremely red and weeping
 Currently using abdominal pads and blue pads to area

* What products/wound care products would you consider?










Case 1: Sarah - dressing???




Case 1: MOISTURE/ODOUR

Consider POUCHING:

e Contains drainage and odour

* Improves QOL

» Use >2-4x per day dressing changes
 Use pediatric ileostomy/ostomy pouch
* Change Q weekly/prn



Case 1: POUCHING

te to seal flange

ofore pouch application
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Case 2: Mark
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Case 2: Mark







Case 2: Mark




Case 2: Mark

anxiety at time dressing changes
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Case 2: QOL tips:

ings less visible will




Acute Bleed




Case 2: Mark -




Case 3: Regis




Case 3: Treatment Goals
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ors for wound?

duct to use in this case?












Regis

Case 3
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pa wound and just wash periwound and change outer dressing






Case 4: Alice
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Case 4: Alice

of legs
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nderside of legs

/ m on top to keep blankets dry
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Tricks and Tips: ODOUR




NG C fistulas




Tricks and Tips: Exudate

h silver, PHMB, ointment with iodine



Tricks and Tips: PAIN
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Tricks and Tips: BLEEDING
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Conclusion

nable goal

help determine what
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Skin Tears
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Pressure Injuries




Pressure injury staging Stage 1

Stage 1- Localized reddened area

Non blanchable

Treatment- OFFLOAD

Moisturizer, barrier ointment or cream
(Critic aid, cavilon, calmoseptine)

Can consider transparent film, thin
hydrocolloid, or foam (FOAM is
expensive so not ideal)

Stage | Pressure Ulcer




Pressure injury staging Stage 2




Pressure injury staging Stage 3
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Pressure injury staging Stage 4




Unstageable

AR

5}// geable- Pressure injuries-that are
hlckness tissue loss in which the
base is covered by slough or necrotic

tissue.

If suspect arterial flow issues/diabetic
limbs and eschar is STABLE (ie dry) do
not try to debride- betadine paint to
maintain only.

If tissue perfusion adequate, or if
eschar unstable can try
intrasite/hydrogel, or iodosorb to
debride area.










