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surface (Wounds UK, 2013). While

some primary dressings require a

separate method of fixation, or

do not absorb much and so need

a secondary absorbent dressing,

others provide both the fixation

and fluid-handling function in

one (WUWHS, 2019). The dressing

or dressing combination selected

should be able to absorb exudate in

a way that:

®  Facilitates a moist wound
healing environment without
leakage or damage to the wound

Table 5: Causes of periwound skin damage

(adapted from Bianchi, 2012)

® Exudate - the harmful components of some
exudate, exudate sitting on the skin
causing maceration

= Adherence of dressings — aggressive
adhesives and materials

® Allergic reactions to the components
of dressings

® Repeated application and removal of dressings

B Presence of wound infection

® Underlying aetiologies, e.g. those causing
chronic oedema
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bed or surrounding skin (and be
compatible with any periwound
skin protectant products used)

= Remain in place for a suitable
length of time (WUWHS, 2007).

Superabsorbent dressings

have been designed to manage a
high volume of exudate and have
greater fluid-handling capacity than
traditional foam dressings (Gardner,
2012; Barrett, 2015). They vary in
the way that they absorb and retain
fluid, and how they function under
compression (Wounds UK, 2013).

Some superabsorbents can
lock fluid inside the dressing —
fluid which may contain bacteria
and harmful MMPs (Wounds
UK, 2013). These dressings
have increasingly been used to
manage excess exudate, which has
been acknowledged in a recent
consensus document
(WUWHS, 2019).

It is also important to manage

any underlying conditions which
may be causing the high volume
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Patient story one

of exudate, such as infection and/
or biofilm, as well as the removal of
devitalised tissue within the wound
bed by debridement.

PREVENTING PERIWOUND
SKIN DAMAGE

Having a knowledge of the different
causes of periwound skin damage
helps to identify risk, initiate
appropriate treatment strategies or
allow referral to appropriate services
(Bianchi, 2012). The potential causes
of periwound skin damage are
outlined in Table 5.

Highly exuding wounds often
require more frequent dressing
changes and the adherence of the
dressing material to the wound bed

) Remember...

Exudate is a good indicator of

the state of a wound. Changes in
colour, viscosity or smell should be
a trigger to reassess the wound.
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and periwound skin can damage
newly formed cells and cause pain
and distress to patients (Wounds UK,
2013). It can also lead to damage to
the skin’s surface and stripping of the
skin’s barrier, which in turn initiates
an inflammatory skin reaction leading
to oedema and pain (Young, 2017).

Prevention of periwound skin
damage begins with a thorough
wound and skin assessment and
a management plan that includes
avoiding contact between the
periwound skin and moisture
through appropriate device or
dressing selection WUWHS, 2019).
Alongside appropriate dressing
use, which should be applied in
close contact with the wound as
described in the patient stories
here, skin protectants can be used
which form a barrier between the
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G G Highly exuding

wounds often require more
frequent dressing changes
and the adherence of the
dressing material to the
wound bed and periwound
skin can damage newly
formed cells and cause pain
and distress to patients.

skin and moisture (Beeckman et al,
2015). If there is already periwound
skin damage present then it will be
important to also restore the skins
properties (Beeckman et al, 2015).

Prevention of periwound skin
damage should always begin
with thorough wound and skin
assessment, and a management

> Com—

Management of the underlying
cause of excess exudate and
underlying comorbidities, along
with enlisting the cooperation of
the patient, are important if timely
wound healing is to be achieved
(Beldon, 2016).

plan that protects periwound skin
from the damaging effects of excess
exudate through appropriate dressing
or device choice WUWHS, 2019).

As well as selecting appropriate
dressings — which should be applied
in intimate contact with the wound,
as in the patient stories here — skin
protectants can be used to form

a barrier between the skin and
moisture (Beeckman et al, 2015).

Patient story two
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If there is already periwound skin
damage present, the additional step
of helping to restore the skin may be
required (Beeckman et al, 2015).

CONCLUSION

Exudate plays a key role in wound
healing in certain situations
and scenarios.

Effective assessment and
management of exudate is therefore
key to ensuring timely wound
healing without complications.
GPNs should have the appropriate
skills and training to ensure that
they understand the importance
of accurate assessment of exudate
as part of holistic assessment of
a patient and their wound. When
this is combined with a good
understanding of wound dressings
and devices used to manage a high
volume of exudate, improvements
for the patient and their quality of
life will be seen.  GPN

INSIGHT...
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