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Results
 

Data from the end of the Challenges were collated with the following 
results obtained: 
   •89% of wounds improved or healed during the challenge period 
   •Only 48% of wounds now had suspected biofilm 
   •Peri-wound skin improved in 36 patients 
   •41% of patients required fewer dressing changes 
   •98% of clinicians would continue to use Wound Hygiene in practice  
   •98% of clinicians would recommend the use of the silver dressing
     with anti-biofilm technology 
 
Table 1 shows three of the patients in this multi-centre study, before and 
after 4 weeks of the implementation of Wound Hygiene. Figure 3 details 
change in Wound Status across the patients involved in the Challenge.  

Summary
 

Wound Hygiene enabled the majority of the wounds to progress towards,  
or to heal during the Challenge period. The significant reduction in dressing 
changes impacts favourably on clinician time and associated spend. 
Whilst this data wasn’t collected during this study, Wound Hygiene may 
have a benefit on patients’ quality of life1. The investment of clinician time 
in wound bed preparation to ensure a clean wound bed can help progress 
towards healing hard to heal wounds and reduce nurse visits. The data 
is continuing to be collected, so this poster reflects the early evidence1 
obtained, and further work will be done as more results are available. 
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Patient 1

Mixed aetiology leg ulcer 
of 6 years duration, before 
and after 4 weeks of 
Wound Hygiene  

Patient 2

Non-healing category 4 
pressure ulcer present 
for 3 weeks on a 34 year 
old spina bifeda patient, 
before and after 4 weeks 
of Wound Hygiene 
 

Patient 3

Non-healing  diabetic foot 
ulcer of 5 months on a 
58 year old patient with 
diabetes and PVD, before 
and after 4 weeks of 
Wound Hygiene  
 

Figure 2 - Wound Type and Duration3 

Implementing Wound Hygiene to Help Progress 
Lower Leg Wound with 3 Patients

Helena Anna Farrell & Alison Tooth 
Community Wound Care Specialist Nurses – Reading Community Nursing

Clinical Challenge
The Wound Care Specialist Team have a high number of complex 
wounds referred to them. Many of these wounds have been 
present for several months or years. It is widely recognised that 
the biggest barrier to wound healing in hard-to-heal wounds is 

1. 

This case study demonstrates the positive impact that 

with a four step protocol of care, to progress these wounds 
towards healing.

The Patients & Their Wounds
This case study focuses on 3 patients each with lower limb 
ulceration. Patient 2 has bilateral leg ulceration. Details of the 
wounds pre and post Wound Hygiene can be seen in Table 1 and 
Table 2.

The Patients & Their Wounds
Wound Hygiene was introduced to the patients and delivered at 
each dressing change. The same regime was implemented for 
each of the patient’s wounds. The treatment plan was:

Step 1 - Cleanse: Wound bed and the surrounding skin using 
surfactant-soaked gauze.

Step 2 - Debride: Remove debris from wound bed and dry skin 
using debridement pad. 

Step 3 - Refashion: Agitate wound edges with debridement pad 
and remove any dry skin from wound margins.

Step 4 - Dress: Apply AQUACEL® Ag+ Extra™ dressing, cover 
with ConvaMax™ Superabsorbant compression dressings applied 
where appropriate, retention bandages used where compression 
not applicable.

Case Study

Wound Hygiene
Step 1 - Cleanse: Remove dead skin scales and callus, and 
decontaminate the peri-wound skin – ideally with wound 
cleansers to prevent re-colonisation – at every dressing change.

Step 2 - Debride: Remove necrotic tissue, slough, foreign bodies 

Step 3 - Refashion: Refresh wound edges to remove tissue that 

the wound bed to facilitate wound contraction.

Step 4 - Dress: 

Pre-Wound 
Hygiene

Wound Type

Wound Duration

Wound Size

Wound Bed Tissue

Exudate Levels

Infection Present

Pain Levels

Wound Edges

Surrounding Skin

Patient 1

Venous Leg Ulcer

+5 years

12cm x 19cm

Sloughy 80% - Granulating 
10% - Epithelialising 10% 

High

Yes

Yes

5/10

Macerated

Dry

Patient 2a

Mixed Aetiology Leg Ulcer 
(Left)

+6 Years

23cm x 26cm

Sloughy 85% - 
Granulating 10% - 
Epithelialising 5% 

High

Yes

Yes

5/10

Macerated

Dry

Patient 2b

Mixed Aetiology 
Leg Ulcer (Right)

+ 6 years

13cm x 22cm

Sloughy 85% - 
Granulating 10% - 
Epithelialising 5% 

High

Yes

Yes

7/10

Macerated

Dry

Patient 3

Unknown Leg 
Ulcer

6 months

Circumferential 
Height 10cm

Sloughy 50% - 
Granulating 50%

High

Yes

No

4/10

Macerated

Excoriated
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Introduction
 

It has been recognised globally that woundcare is in crisis with increasing numbers of patients with challenging hard-to heal 
wounds1. A 2020 study identified that 30% of wounds are non-healing and these account for 67% of woundcare costs2. This 
has a significant impact on patient’s quality of life, healthcare resources and contributes to the burden of antibiotic usage1. 
The Wound Hygiene concept arose in July 2019 when an international panel of wound care expects met  to discuss challenges in modern 
day wound care. It was identified that real changes were needed that could be embedded into everyday practice. It was considered that 
the terminology should be replaced with ‘hard to heal’, and with a structured  approach  such as Wound Hygiene, the barriers to healing 
associated with biofilm could be overcome1.
 

An increasing amount of evidence has identified biofilm as a key pathology in non-healing wounds, and interventions to manage this are 
key to enable wound progression1.  The panel of experts identified that  an early intervention strategy was necessary where biofilm is 
suspected as affecting normal wound progression. 
The Wound Hygiene protocol of care features four steps - Cleanse, Debride, Refashion and Dress, and  puts early biofilm management at 
the core of wound management. Together with holistic assessment, Wound Hygiene can be utilised on all wound types.

  Method 
 

Following introduction to the concept and educational sessions for 
all clinicians involved, “Wound Hygiene Challenges” took place over 
a 4 week period. The clinicians introduced the four steps of Wound 
Hygiene into the protocol of care for their patients. With a novel silver 
dressing with anti-biofilm technology initially used at step four-Dress. 
Cleansing materials and tools for debridement / refashioning were 
selected in line with level of clinician competence, and local pathways.  
The dressing used at step four was changed to a non-silver gelling 
fibre dressing when clinically indicated. This poster summarises the 
outcomes for 48 patients across multiple care settings3. 
This work is part of an ongoing data collection and summarises the 
current UK outcomes. Patients involved in the Challenges spanned a 
range of wound types and duration (Figure 1 and 2). Data was collected 
at the start, and end of a 4 week challenge period.

Figure 3 - Wound Status3

At the start of the challenge, the wounds presented as follows: 
   •58% had been present for greater than 6 months  
   •94% were described as static or deteriorating  
   •100% had suspected biofilm. 
   •Only 8 patients were described as having healthy 
      peri-wound skin. 

Figure 1 - Wound Type3 


