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Wound Care: Assessment and Management from an inter-professional perspective 

A multidisciplinary team approach to wound healing has proven to be effective in promoting 
wound healing and minimizing complications 

Nutrition management of Wounds and best practices: 

 Wounds increase nutritional needs 

 Malnutrition impairs wound healing 

 Registered Dietitian assessment is essential (if possible) to ensure nutritional needs are 
met 

 Considerations: hydration, weight, intake of protein and micronutrients, blood sugar 
control 

 Treatment is optimized with awareness and communication by all team members of 
nutrition and hydration status 

 Malnutrition screening tool- both inpatient and outpatient settings (MNA tool attached) 

 Refer to community RD if necessary 
 

A. Pressure Ulcers:  

Pressure ulcers develop due to prolonged pressure on tissue leading to vessel occlusion and 
development of tissue hypoxia which causes local ischemia, inflammation and eventual skin 
breakdown.  Occurs mainly over bony prominences (most commonly on coccyx and heels). 
 Major factors are intensity of pressure, duration, tissue tolerance, shear forces, friction, 
moisture and nutrition 

 

Risk factors are age, incontinence, diabetes, neurological deficits, poor mobility 

Stages of ulcers:  cannot be staged backwards, wounds covered in escar are unstageable 

Stage1: intact skin with non-blanchable redness of localized area, usually over bony 
prominences 
Stage 2: partial thickness loss of dermis presenting as a shallow open ulcer with a red/pink 
wound bed, without slough.   
Stage 3: full thickness tissue loss.  Subcutaneous fat may be visible but bone, tendon or muscle 
are not exposed. 
Stage 4: Full thickness tissue loss with exposed bone, tendon or muscle.  Slough or eschar may 
be present on some parts of the wound bed.  Often include undermining and tunneling. 
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Braden Scale: Intervention in PCS (See Attached) 

Therapeutic surfaces:  

A mattress overlay (such as a ROHO (air) or Atmosair (air/foam) Dry Floatation Mattress Overlay 

 for Stage 1 or 2 ulcer 

 incontinence cover available 

 can be set up accoriding to location of the ulcer 

Low Air Loss mattress 

 Stage 2 or 3 ulcers and beyond or 

 if excessive moisture present 

 Needs to be calibrated 

 For example Diamond 8 plus, ROHO low Air Loss Mattress, and Ruby 8 

**Note about therapeutic surfaces: Only as good as the operator, make sure the equipment is 
working properly and calibrated appropriately.  Therapeutic surfaces do not work properly if 
soaker pads or slings are between the patient and the surface 

Positioning:  

Video resources: https://www.youtube.com/playlist?list=PLPGjHL0IiY0Z3GW4E-dGA-GmWsjefT84r 

Recumbent position: Head of bed less than 30 deg elevation or limit time to 30 minutes, 30 deg 
of side lying from prone using pillow behind back (make sure there is no contact of pillow on 
pressure ulcer), elevate heels off of surface using pillows (heels floating), limit friction and shear 
forces, use low friction sheet for repositioning.   If patient moves around in bed then consider 
cradle boots (ROHO booties, Posey booties etc.) 

Sitting: Hips are as far back in the chair as possible (avoid sacral sitting), head over the pelvis, pt 
is centered on the cushion, chair fits pt appropriately (depth, foot rests) 

Assess pressure and shear forces in all areas of the patient contact including transfers, 
commodes, bath benches, chairs etc. 

https://www.youtube.com/playlist?list=PLPGjHL0IiY0Z3GW4E-dGA-GmWsjefT84r
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B. Diabetic foot ulcers:  

Diabetic foot ulcers are common complication in uncontrolled 
diabetes mellitus, resulting in impaired immune function, 
ischemia (due to poor blood circulation) and neuropathy (nerve 
damage), which eventually lead to breakdown of skin and 
ulceration.  More than 50-85% of lower extremity amputations 
are due to non-healing foot ulcers.  Therefore completing a foot assessment for anyone with a 
diagnosis of diabetes is essential.  

Inlow: 60 second Diabetic foot Screen (see attached) 

Treatment:  

 controlling blood sugars (medication, diet and exercise),  

 offloading (footwear, insoles/orthotics, gait aids such as cane, walker, crutches, aircast 
walking boot or total contact casting),  

 address foot deformities,  

 debridement 
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C. Venous Insufficiency wounds (also known as Venous Stasis wounds): 

Venous insufficiency ulcers occur due to dysfunctional valves 
in the veins which cause blood to pool in the lower legs .  
This pooling results in lower leg edema, poor circulation and 
chronic inflammation which eventually causes skin 
breakdown.  Venous ulcers will present with shallow but 
large wounds with irregular margins and significant exudates 
that typically develop on the lower leg or ankle (gator 
region).  

Treatment: compression therapy (short stretch or long stretch wraps to treat edema and 
compression stockings for maintenance therapy), elevating legs (wedge or pillows), ankle 
pumping exercises (may need to address ankle restrictions/stiffness as well), gait retraining to 
increase calf muscle pump activity. 

Compression therapy:  

Note: Important to assess circulation prior to starting compression therapy due to risk of 
ischemia.  Ankle Brachial Pressure Index (the ratio of the highest ankle to brachial artery 
pressure) should be completed prior to compression therapy. 

ABPI Value Interpretation Action Nature of ULCERS 

>1.2 Abnormal, vessel hardening 
from PVD 

Refer or measure TOE 
pressure Venous ulcers, use 

full compression 
bandaging 

1.0-1.2 Normal 
None 

0.90-0.99 Acceptable 

0.80-0.89 Some arterial disease Manage risk factors 

0.50-0.79 Moderate arterial disease Routine specialist 
referral 

Mixed ulcers, use 
reduced compression 
bandaging 

<0.50 Severe arterial disease Urgent specialist referal Arterial Ulcer-no 
compression 
banadaging 

 

Ankle pumping exercises: See attached 
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D. Arterial ulcers: 

 

 

Arterial ulcers, also referred to as ischemic ulcers, are caused by poor perfusion to the lower 
extremities. The overlying skin and tissues are then deprived of oxygen, killing these tissues and 
causing the area to form an open wound.  They are commonly caused because of peripheral 
vascular disease. Arterial ulcers are characterized by a punched-out look, are usually round in 
shape, with well-defined, even wound margins.  Arterial ulcers are often found between or on 
the tips of the toes, on the outer ankle, or where there is pressure from walking or footwear.  

Treatment: offloading, controlling atherosclerosis, vascular bypass surgery, amputation 

General treatment of wounds: dressings, Estim 

Resources: SJCG Pressure Ulcer Toolkit available on links or via email  

Regional Wound Program  

The Regional Wound Program at St. Joseph's Care Group provides an interprofessional approach to 

wound care, using telemedicine to reach clients in the region requiring this specialized service.  Goals of 

care include addressing client concerns, improving quality of life as well as improving wound healing 

times with appropriate and cost effective dressings.  Ostomy care is also included in this program. 

The interprofessional team includes: enterostomal therapy nurses, a physician, physiotherapist, 

chiropodist, dietitian, social worker and occupational therapist.  The Regional Wound Team collaborates 

with clients’ providers in the community.  If clients do not have a primary care physician, the wound care 

physician can order diagnostics and make referrals.   

Most clients are assessed via telemedicine to save time and money, and more importantly, to reduce 

the burden of traveling for clients and their caregivers.  Clients can also be booked for appointments in 

our clinic if they are traveling to Thunder Bay, or if they require care that is not available in their 

community, such as debridement, off loading or diagnostic testing. 

A physician referral is not required.  Referrals are accepted from clients, family or any health care 

provider acting on behalf of a client.  To ensure timely access, referrals should be faxed directly to St. 

Joseph’s Hospital at 807-343-0144.    


