This issue’s resources include patient tools
and new guidelines.

Improving patient safety

Research suggests that adverse events af-
fect patients with limited English proficien-
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patients. Your hospital can take steps to
reduce risks of adverse events for pa-
tients with LEP with “Improving patient safe-
ty systems for patients with limited english profi-
ciency: a guide for hospitals,” from The
Disparities Solutions Center, Mongan In-
stitute for Health Policy at Massachusetts
General Hospital, Boston, and Abt Asso-
ciates, Cambridge, Massachusetts.

The guide includes five key recommen-
dations for improving patient safety for
patients with LEP:

Foster a supportive culture for safety of

diverse patient populations.

Adapt current systems to better identify

medical errors among patients with LEP.

Improve reporting of medical errors for

patients with LEP.

Routinely monitor patient safety for pa-

tients with LEP.

Address root causes to prevent medical

errors among patients with LEP.
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Ostomy information and care
guides

Tap into multiple
patient resources
at the website for
the United Osto-
my Associations
of America, Inc., X
where you can m\
access general information, such as frequent-
ly asked questions, ostomy supply manu-
facturers and distributors, ostomate bill of
rights, ostomy travel tips, and swimming
and aquatic therapy for ostomates.

You can also download guides for patients
who have a colostomy, ileostomy, or
urostomy and guides covering sexuality
and nutrition. Most information is avail-
able in English and Spanish.

Cost-effective wound
management

A 2014 issue of Wounds
International includes
“International consensus:
Making the case for cost-ef-
fective wound manage-
ment.” The report recog-
nizes that with
economic constraints on
healthcare budgets, in addition to chal-
lenges to prove efficacy, budget holders
and payers are increasingly asking for
financial justification for the provision of
treatment.

The report aims to help clinicians,
healthcare budget holders and payers, and
other stakeholders to:

understand what is meant by “cost-

effective wound management”

appreciate the different types of eco-
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nomic analysis used in health care to
determine cost-effectiveness

interpret information on the cost and
cost-effectiveness of wound-manage-
ment modalities and protocols

make an appropriate case for cost-effec-
tive wound management in their locality
set up systems to collect the data need-
ed for the analysis of the cost and cost-
effectiveness of wound management.

Sections include demystifying cost-effec-
tiveness, interpreting cost studies, and da-
ta collection for economic analysis. The
section on making a case for cost-effective
wound management walks readers
through this complex process and pro-
vides practical tips.

WHO guidelines for hepatitis C

About 130 to 150 million people worldwide
have chronic hepatitis C infection. For in-
formation on handling this global chronic
condition, access “Guidelines for the screen-
ing, care and treatment of persons with hepatitis C
infection” from the World Health Organiza-
tion (WHO).

The guidelines contain nine key recom-
mendations, including approaches to in-
crease the number of people screened for
hepatitis C infection, advice on how to
mitigate liver damage for those who are
infected, and how to select and provide
appropriate treatments for chronic hepati-
tis C infection.

(continued from page 34)

Call for clinical outcome data
NPUAP encourages clinicians and re-
searchers to provide clinical outcome
data on the specific design, therapies,
features, and benefits of specific support
surfaces. Collection and publication of
such data, in conjunction with clinician
education on support surfaces, could
advance the clinical effectiveness of
support-surface therapy.

Selected references

Australian Wound Management Association. Pan
Pacific Clinical Practice Guideline for the Prevention
and Management of Pressure Injury. Cambridge Me-
dia Osborne Park, WA; 2012.
www.awma.com.au/publications/2012_AWMA_Pan_
Pacific_Guidelines.pdf. Accessed April 9, 2014.
Moore O, Jordan R. A survey of the knowledge of
health care providers regarding therapeutic support
surfaces. Poster presented at: Wild on Wounds con-
ference; 2013. 9-2013; Las Vegas, Nevada.

National Pressure Ulcer Advisory Panel. Support sur-
face standards initiative. www.npuap.org/resources/

36 www.WoundCareAdvisor.com

educational-and-clinical-resources/support-surface-
standards-initiative-s3i/. Accessed April 9, 2014.
National Pressure Ulcer Advisory Panel. Terms and
definitions related to support surfaces. www.npuap.org/
wp-content/uploads/2012/03/NPUAP_S31_TD.pdf.
Accessed April 9, 2014.

National Pressure Ulcer Advisory Panel; European
Pressure Ulcer Advisory Panel. Prevention and
Treatment of Pressure Ulcers: Clinical Practice
Guidelines. Washington, DC: National Pressure Ul-
cer Advisory Panel; 2009.

Reger SL, Ranganathan VK, McNulty AK. Use of a
powered coverlet for moisture removal, skin tem-
perature reduction, odor, and bacterial control. J
Wound Ostomy Continence Nurs. 2014;41(1):35-9.
Sibbald RG, Goodman L, Woo KY, et al. Special
considerations in wound bed preparation 2011: an
update. Adv Skin Wound Care. 2011;24(9):415-36.

Wound, Ostomy and Continence Nurses Society.
Guideline for Prevention and Management of Pres-
sure Ulcers. Mount Laurel, NJ: Wound, Ostomy and
Continence Nurses Society; 2010.

The authors work at RecoverCare, LLC, in
Louisville, Kentucky. Rosalyn S. Jordan is the
senior director of post-acute clinical programs
and services. Sandra Phipps is the director of
clinical services.

May /June 2014 ¢ Volume 3, Number 3 ©


http://www.who.int/mediacentre/news/releases/2014/hepatitis-guidelines/en/
http://www.who.int/mediacentre/news/releases/2014/hepatitis-guidelines/en/
http://www.who.int/hiv/pub/hepatitis/hepatitis-c-guidelines/en/
http://www.who.int/hiv/pub/hepatitis/hepatitis-c-guidelines/en/
http://www.who.int/hiv/pub/hepatitis/hepatitis-c-guidelines/en/
http://www.who.int/mediacentre/factsheets/fs164/en/

