Balancing the wound micro-environment:

The Hez)i Nng Balance

Laura Swoboda DNP, APNP, FNP-C, FNP-BC, CWOCN-AP, WOCNF | The Healing Institute | Clinical & Translational Science Institute of Southeast Wisconsin, Milwaukee Metro, Wisconsin

Background/Introduction: Seiorce Discussion: Results:

, of Healing ] ,

Wound balance is a conceptual Proactive wound management Wound balance of local and systemic

framework that combines the science Fatient with a goal directed care plan that inhibitors of wound healing was

of wound healing with patient factors focuses on healing, or symptom achieved as evidenced by wound

that can limit successful outcomes. To Mok | management when appropriate, tissue viability and epithelialization

attain wound balance a key management , | imits factors associated with in this exemplar cohort of complex
strategy includes the identification A I delayed wound healing. Skilled wounds. Moisture management of
ajd mitigation of facto ’s.assoc‘nated Presentation Week 11 commu nication of ewdenpe—aasgd nflammatory dramage, including
with delayed wound healing prior to Week 0 Remains Healed practices to address modifiable risk Droteases and cytokines, was
nserving ‘chronicity” of 4-12 weeks. factors associated with dysfunctional  consistently addressed utilizin

0 J oo | [XWxD  4x3x0.2cm  3x4x0.2cm  1.9x1x0.1cm  1x0.5x0.1cm  0xOxOcm | WILTTEYST y atd J

These factors can include inflammation, wound environments expedites super-absorbent polymer

biofilm, nutritional deficiencies, co-morbid Sqcm 12 12 1.9 0.5 0 healing as well as limits the psycho-  (SAP) dressings with additional

disease control, social determinants of % healed - 0 84% 96% 100% social stress and decreased quality inflammation management utilizing

health, and litestyle. ‘ of lite that often accompanies the collagen with anti-biofilm elements
Case Vignette: 47 year old male, Proactive factors Antimicrobial collagen presence of a complex wound. as needed.
seen for right foot ulcer, which has addressed: with antibiofilm elements*
. been present for at least 1T month. ' ot :

MethOdS. i i i In.ﬂammatlon Silicone SAP dressings* - Non-cytotoxic cleansing and
They have a relative history of Biofilm CGM + empagliflozin . IRCANN
uncontrolledDM2 with polyneuropathy, - ANHIICTobIals

A case based exemplar of complex charcot foot left functfonil Paty Co-morbid disease control Diet and lifestyle WOU nd MICIro - Ang-béoﬂlmtreatment

wounds was utilized to demonstrate blindness, HLD. Lifestyle (offloading) modification environment D qemen

he attainment of wound balance. To . Dressing change frequency

maintain an internal locus of control
1A ) . . - Diet/Nutrition
he patient's |n.d|.v|dua|.needs were Patient . Offloading/activity
continually solicited with each key F . Medication adherence
N N : : - Visit follow up
case management strategy (ie site of actors b o usage

care delivery, compression, off-loading,
dressing selection) and at each visit. A
flexible spectrum of interventions are
offered contingent upon patient centered

S O C i a I - Access to wound center

- Advanced therapy access

D ete rm i n a n'tS - Ability to adhere to needed

care plan elements

4t

variables and escalated/titrated as oresentation - Week 0 o g of Health ransportation
' « . . ee

tolerated and accessible to tje nDatient. Pre and post incisional sharp NPWT de'd
Goal based care plans were implemented debridement c
consistently with healing as the enc

| y Wit TIEAng : 6.5x1.8x1.4 4.2x1.9x0.6
point unless palliative care was mutually LxWxD 2 Eom U 0 5cm u 3x1x0.3cm 0x0x0cm References:
ag reed L PON due to non-modifiable S 117 798 3 0 Garten, A., Smola, H., Blome, C., Carr, M., Dumas, F., Schafer, J., Trouth, S., Veiga Marques, M., Williams., L.
harriers at the time. Multi-modal wound qcm ' ' \liVOL(Jjﬂd balance: achieving wound healing with confidence. Wounds International. 2023. Wounds International,

- . 0 ) 0 0 0 ondon.
mar agemeﬁt | Clude.d.approprla._e % healed | 31% /4% 100% Mikosinski J, Kalogeropoulos K, Bundgaard L, et al. Longitudinal Evaluation of Biomarkers in Wound Fluids
cleansing agents, anti-inflammation and B reREE e Transitioned to from Venous Leg Ulcers and Split-thickness Skin Graft Donor Site Wounds Treated with a Protease-modulating
hiofilm based treatment and moisture Case Vignette: 47 year old female addressed: Antimicrobial collagen Vg%%néjz[;ressmg. Acta Derm Venereol. 2022;102:adv00834. Published 2022 Dec 13. doi:10.2340/actadv.
'- : with past medical history of tobacco : - i VIV,

management. Wound etiology provides use Speen for dehisced agdominal Inflammation ggggg?sbg‘?grn;PWT Swoboda, L. & Held, J. Impaired Wound Healing in Diabetes. Journal of Wound Care. 2022:31(10).
an overarching consideration for incision s/p perforated sigmoid Biofilm super-absorbent %"1%3%%'8” jg‘;"’gc’) .Sfb ?ggj‘sis sgggf'zagg‘;gvound Healing. Adv Wound Care (New Rochelle).

. . . : . . . - ; : - : | 1U. wounda. :
adjunctive healing interventions and the colon, small bowel resection, Edge/tension support bolymer dressings*

*ColActive PLUS Ag; Zetuvit Plus Silicone Border: Hartmann, Rock Hill SC

Hartmann’'s procedure. Lifestyle: protein, vit d
intake, tobacco usage

identification of factors that limit healing. Diet and lifestyle

modification Abbreviations: NPWT: negative pressure wound therapy; Sqgcm: centimeters squared; CGM: continuous glucose
monitoring; s/p: status post; HLD: hyperlipidemia; DM2: type 2 diabetes; SAP: super absorbent polymer




