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A SIMPLIFIED APPROACHTO
PATIENT PATHWAYS
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Learning objectives

- What do we mean by patient pathways?
 How can pathways simplify wound care?
 Examples of nhew models of care

» Collaborative working with industry

* Your questions answered
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What do we mean by patient

pathways?

Betty’'s story from NHS RightCare!
examined the impact of a

suboptimal wound care pathway /
to an ideal wound care pathway d
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What do we mean by patient

pathways?

« Roadmap of patient care
« Consistent direction of how to treat patients
 Evidence-based care

And, minimise unwarranted variations in practice
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Yes
No
No experience of pathways
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Current challenges in wound care

514

Demographics
Wound prevalence

‘ Community nurses: 14% since 20092

District nurses: 45% since 20092 ‘

Funding to NHS trusts for
community services fell by 4%3

Journal of General Practice Nursing @

G ) M']

% Coloplast




Transforming wound care

How can patient pathways reduce your caseload
and help manage resources effectively?

How can patient pathways simplify your practice?
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PATIENT SHARED
CARE INITIATIVES




How can shared care increase HCP capacity*?

Self/shared care pathway
I Other

NHS!

Midlands Partnership
MNHS Foundation Trust
A Keele University Teaching Trust

137 new
patient
assessments
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Patient information pack and support

materials

Clsiotansitcone Tl Ctner (Pease Speciy

Drezzng

Quantiy of o

essings:

Daty Every otherday  Twice weekly

Recommended day for dressing changefs):

L 4 [m] [m] 0 O m}

I I

I I [m]
| | Frequency of drassing change:

| |

a

Monday  Tusday Wecnasay Thumday  Frday y  suncay
cando to help
o gve your wound the best opportunty to hedfollow the guidelines below. Weaund care pian: A
- Wasny e M mpariant g your 0 pre
. efecton 1 olow 1% conect hand weshing procecirs
Corer N your wour o
o rjury: They slza help bzort L thot ks fomm she wours and could camage the ¢
- Eatealthy - Extng ot boloncad descan mak o huge SFerenca o your waunt
GP cantact: encourage €10 heot
*+ Letthe nursing taf know i you notice any of the folowing:
Vour wound s oczng more then usuol
T dressing eaks o any tme
Introduction An reased amount of pan from your wound .
. sal sl nd Mental Capac e -
Research shows that helping patients to share the care of thar wounds Improwes self confidence An incraase in redness around your wound. y .
= unds: o P - provids: Feeing generaly unvet Has mental capadity and is able to give informed consent) .
- concerns you, piease prof, anging your Biatain Silicone dressin

ct in their best inter

to faciitate care
In consultasion with your healthcars p
wound using @ Biotain Silcone drassn

eakhcare professionaluntl your wow  When to change your Blataln S|

Is concordant with treatment

arm soapy water and dry them w
k fully onto an area you can clean

n i pia
should be changed when there is cm

I :

The patient is physically able to undertake the procel

Contact Detalls for you to g1

Team's name:

Telephone AUTIDer: e /

- Biatain Sticane has @
P | dressing. O

m in depth and

your wound.
+ Once the middie part of your dre
b the adhesive gently on to your skin

6

Clinician assessing has deemed in clinic/

Patient has agreed based an the aboy
date

Recommen:

o remove your Blatalr

Gent

the drezzing u

Siicona U & Coloplast

i the border on the dreszing an:

remaved. For furthe inf refer to the Bia
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FIRST DRESSING
INITIATIVE




Five in a bag® - First Dressing Initiative

skin tears managed using the
. Reduce urgent care demand initiative in the first 3 months

 Reduce urgent call to
community nurses and GPs

* Manage wounds in a Potential annual saving
timely manner
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Why are skin tears a challenge?

National Wound Care
Strategy Programme

Excellence. Every Patient. Every Time

I Pressure ulcers
I Leg ulcers

Diabetic foot wounds
I Surgical wounds
I Traumatic wounds
I skin tears
B other

Prevalence rates of up to 11.4%°
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ISTAP Classification?

A type 1skin tear is A type 2 skin tear has A type 3 skin tear has

where a linear flap partial flap skin loss — total flap skin loss

can be repositioned the flap does not cover leaving the wound
to cover the the entire wound when bed exposed.
wound bed. repositioned.

Journal of General Practice Nursing @

G

% Coloplast




Five in a bag~ - First Dressing Initiativ

ISTAP Skin Tear Classification’ .

Type 1. No Skin Loss Type 2. Partiol Hog I'ype 3. Total Hop Loss hO C e

Linear o flop tear which con be Portiol 3idn loss which connce be Totck shin 032 expoging entre - - ;
reposiionad 10 cover the wound repostionad 1o cover the wound i bed anglian community enterprise
bed bed

p category. Observe the wound for

plour and ¢
ot nec

A, North East Essex
o o e o oot g Uk Guldalos Clinical Commissioning Group

wtrisic foctors assessed. (Le. medication, 0ge, environmantol factors) and action plons

1 Choose Biotor” dreasing size to overtop intoct skin by

wep the flop well In ploce
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EAST OF ENGLAND
AMBULANCE SERVICE
— SKIN TEAR PATHWAY




East of England Ambulance Service

Coloplast
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East of England Ambulance Service

Patient |.D. Ref:

Nurse Name

9 Location of Wound
Date

m ko Journal of General Practice Nursing @
—— East of England
wp Coloplast Ambunce S
NHS Trust
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Management plan for skin tears

[urss]
ear Pathway s

Management Plan for Skin Tears

€ ¢ € ¢

@ EEAST Primary & Urgent Care

Classification System Pleased to be worki ng with @John nyC olo P last and
ATyp!lQ:ii lffr':: b“l‘:q“nmr Partial Flap Loss Total Flap Loss

flap can be repositioned o caver the Alvpe 2 sk e i partl e AType 2 skin tear has total flap loss

e @Coloplast_UK colleagues to deliver #Biatain training
S, to @EastEnglandAmb frontline clinicians. Due to
Main Goals of Treatmere o #Covid_19 we're making full and innovative use of

- Treat the cause - Manage Exudate
- Promote moist wound healing - Avoid infection

~Fromote mo @ MicrosoftTeams to do this #rightcare

- Protect periwound skin

wiound bed

Adhesive strips are no longer a preferred treatment option of choice for skin tears (ISTAP, 2019)

RED FLAGS
( EXCESS DEPTH / UNCONTROLLED BLEEDING ]

BONE OR TENDON INJURY SUSPECTED

— 1 Choose Biatain® Silicone Lite dressing size to overlap intact skin
X by approximately 2cm and apply, trying to keep the flap well in
place

A |

2. Date and arrow the dressing with arrow head peinting away
from intact skin and leave for up to 7 days
3. Remove dressing in the direction of the arrow

This Informaion = or gener guidnca orly ond shodd nat replacs e Judgamant.

Supported by g Coloplast
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WORKING TOGETHER
TO MINIMISE WOUND
INFECTION




Simplifying wound infection pathways

In the event of an infection:

« Wound healing is delayed?

« Patient quality of life can be
adversely impacted?®"

« Treatment costs rise?!

« Wound management practices
become more resource demanding?
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Simplifying wound care for you
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INTRODUCING A
SUCCESSFUL EXAMPLE OF
A SIMPLIFIED PATHWAY




 Formulary compliance
High overall dressing and

silver spend
Numerous products

used as fillers

PDSA Cycle

New wound infection
management pathway

Launch of pathway
Key stakeholder
Journal of General Practice Nursing @
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Sustainability
Continual analysis

of data
Scale up process
Publication

Monthly ONPOS reports
Reduction in wound care

engagement

community spend
Reducing variation
« Wound healing outcomes

Coloplast
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Stages of wound infection®

Increasing microbial
virulence and/or
numbers

Spreading
infection

[ Contamination Colonisation Local infection

No antimicrobials indicated Topical antimicrobials Systemic and topical antimicrobials
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Local infection®

Biofilm

A

A

Increasing
microbial virulence
and/or numbers

Contamination Colonisation Local infection §preac!|ng
infection

Vigilance required Intervention required

No antimicrobialsindicated Topical antimicrobials Systemic & Topical antimicrobials

Copyright of Sylvie Meaume

Coloplast

- Erythema/redness * Purulent discharge
» Localised heat « Delayed healing

« Swelling  New or increasing
pain and malodour

 Hyper-granulation « Wound breakdown
* Friable tissue « Delayed healing
« Epithelial * New or increasing

bridging/pocketing malodour and pain
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Spreading infection®

Biofilm

A
--v

Increasing
microbial virulence
and/or numbers

Contamination Colonisation Local infection §preac!|ng
infection

Vigilance required Intervention required

* The patient will show subtle as well
as classic symptoms

 May also demonstrate early systemic
infection indicators

% Coloplast
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Very confident
Confident
Not confident
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Wound infection management pathway

Wound Infection Manhagement Pathway - A Wound Healing Strategy

The Royal Wolverhampton

MHS Trust
Wound Wound depth Wound depth: Complex infected Rapid
Leg wash Wound Systemic Infection up to 2cm and not Greater than 2cm or wound e.g. deterioration
only irrigation antibiotic Continuum undermined undermining streptococcus cfg

If recurrent infection:

1
1
| If recurrentinfections
1
1

i I
Zerobase . Saline . .
{room temp) Wound healing | Refer to relevant wound pathway - Exudate / Post-Operation / Slough/Necrosis |
—_— |
- — — — = ot required e il Bttt
Contamination ! |
—_— 1 |
A Refer to Non-Healing Wound Pathway 1 |
K . | |
1 1 |
= e R T |
. 7 Week Challenge —— -~ Addtm”ol —F—I
Local Biatain Silicone Ag/ Wi lle | |
Biatain Ag Non- Refer to
= ﬂdhe'gi'-e Pack wound with if wound responding 1 Tissue |
: N Biatain Alginate Ag to Biatain Silicone Ag | Vviabiity |
. ’ continue for a further Tean
S s Team
Yes - prescribe Spreading *Physiotulle Ag 4 weeks | I
¥ : |
Dermol Prontosan C If no improvement |
500 - & cover with a or static - b |
Systemic =) secondary dressing Tissue Viability Team | |
—r | |
*If a wound contact layer is required, use Physiotulle Ag
**Assess for sepsis, follow sepsis pathway
MNotes
Necrotising fasdiitis requires urgent surgical intervention - urgent admission or internal referral (It is rare, but life threatening)

Sensitivity to silver - Refer to Non-Healing Wound Pathway

For periwound protection follow moisture associated skin damage pathway

Patients living with lymphoedema - 2 or more episodes of cellulitis in 12 months, prescirbe prophylactic anitbiotic post acute treatment - reduce if no episodes
in 1 year

Journal of General Practice Nursing @
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Pathway in greater detalil

Wound

Wound depth: Wound depth: Complex infected Rapid
Infection up to 2cm and not Greater than 2cm or wound e.g. deterioration
Continuum undermined undermining streptococcus /g

Wound heallng Refer to relevant wound pathway - Exudate / Post-Operation / Slough/Necrosis
Wound Infection Mang ¢ Pathway - A Wound Healing Strategy _— "TE

— e e e e e e e e e e e e e e e m g === —

Contamination
e

Refer to Non-Healing Wound Pathway

I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I..

_____________________ =
e 2 N2l Chuallenge £ : < Additional —I-I
Local Biatain Silicone Ag/ | : 4 Week Challenge I
Biatain Ag Non- Refer to
— Adhergive I Pack wound with I fwoundresponding | Tissue
Biatain Alginate Ag to Biatain Silicone Ag sl
(Foam) | I continueforafurther | Viabily
i Teamn
srbailig *Physiotulle Ag | l 4 weeks |
I I If no improvement I
. | & cover with a | or static - Referto |
Systemic** — I secondary dressing | Tissue Viability Team |
- 1 1 1
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The 2-week challenge?®'?

After 2 weeks

Improvement but continuing Improvem.ent ar?d no No improvement

signs of infection signs of infection

Treatment with Antimicrobial The antimicrobial dressing should be
antimicrobial dressing can treatment can be discontinued and consideration given to
be continued with regular discontinued changing to a different antimicrobial

review agent, or a systemic antibiotic
Journal of General Practice Nursing @
If biofilm suspected, continue antimicrobial treatment for a
Coloplast longer period of time with regular review




The need for a conforming foam dressing

with silver

The prevalence of Nearly

biofilm in chronic 800/
Lo

wounds may be
greater than® of wounds

80% —

Unnecessary use of fillers drives up treatment costs
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Reducing variation through education’

~— Volume of dressings purchased ) ~ Brands on wound care formulary )

-

600,000 - 597,949 150 - :
i M
590,000 101
100 A
580,000 -
v 63
570,986
570,000 - 30 A
562,041
0 T / / / 0
17/18 18/19 19/20 17/18 18/19 19/20
The volume of dressings purchased was reduced following the installation of The number of wound care brands included in the wound care formulary

L ONPOS in 2019/20. was almost halved following the use of ONPOS.

V. \

.
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Reduction in wound care community spend’

+40,615

+134,024 (+3%)

1,500,000

(+12%)

1 200.000 A 1,206,403 1,247,018
1,072,379 obs

900,000

600,000

300,000

0

16/17 17/18 18/19 19/20

\ Yy
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Reduced spend on silver fillers'

% Coloplast

@

102,297

120,000

100,000

80,000

60,000

v

40,000 35,000

20,000

0

17/18 19/20

Reduced spend on silver fillers for 19/20 (based on first five months
of 2019) compared to pre-ONPOS spend.
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Biatain Silicone Ag on a DFU

Biatain Silicone Ag dealt effectively with the bacterial burden in the wound. Not only were
there no longer any signs of infection, but there was improvement seen in the wound edge
and periwound skin demonstrating that the exudate was being managed effectively.
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PDSA - Act

Using an online non-prescription
ordering service to drive efficiency
and reduce unwarranted variation in
wound care product use and spend

Curmwesty.

within

Lauding Charge, Add
Value (NHS England, 2018), b
framework that was developed 1o

the Rogal

Pt an emy

NHS Trust. thy

year and

from supply chain to ONPOS Over a 12-month period. the use.
o pred

Y

nursing practice in the UK, in
abgnment with Five Yar Forward
View (NHS England, 2014). The
framework alms 10 support nurses in

y P uaed by
units hnndumd 36.000. cout
dmns pnm—a by Pl cout
mldwyvhd\lncﬂn)wmm
KEYWORDS:

noe rmcipdon ondcng sevice | ONPOS]
case products

Oiine non
Unnwaszanted vasiadon = Woun

Real-time data # Improved uamm

[ rced o imgeoned

Health [DF

2). This equates to

ncy
L (ot osmetmty and mpouen

challenges now and in the future

s well recognised and repoc

care into the community, putting

more peopie

However, lmited growth I
funding, an inc demand, and
a predicted short

at the centre of managing a growing
of older patients. By
2039, there will be 3.5 million people

Statistics, 2017).Tt b a
that nearly three millon people ace
ving with three ot more long-term

ntify more efficient

conditions,
disease and diabetes (Department of

ways of

worklosd (Markey and Barret

2017 lded, Pl kvaunlhm

identified funding an

2 possible gap, and ng,»xgm.a ot
ithou inprovenent,  shatge o

resource woud hindet care deliv

rographical areas, specialities
and| 'q-u\.uu.« groups (NHS

4 i
provision. NHS England (2019)
highlghted the benefis of collecting

the UK The study concladed that
elinical and economic benefits could
acerue from improved systems of
care and an Incressed awareness of
the impact that wounds mpose on
patients and the NHS'

1n 2012713, 2.2 million wounds
were managed by the NHS at an
estimated cost of £4.5-5.1 billion,
equal to that of obesity, Two thirds
of this cost were incurred in the

% Coloplast

Sharing best practice
Publication

Next steps

Future plans
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BIATAIN AG WITH
3DFIT TECHNOLOGY®




Biatain Ag with 3DFit Technology®

[ ] s $

inosaq, S. aureus, MRSA, VRE, C. albicans, A. brasiliensis

S

99.55% | ,3. | s03%
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Simplifying wound care for you

Promoting optimal healing conditions for infected wounds with the

S Biatain Silicone Ag
/ Biatain Ag

% Coloplast

|| & Biatain Silicone Ag

/ Biatain Ag
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For further information and access to
resources discussed in tonight’s session,
please visit:

www.coloplast.co.uk/wound

Ellen Buckley Lorraine Jones
gbebu@coloplast.com lorraine.jonesl2@nhs.net
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