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We all lead busy lives, with
demanding work schedules
and home responsibilities
that can thwart our best in-

tentions. Although we know it’s our re-
sponsibility to stay abreast of changes in
our field, we may feel overwhelmed
when we try to make that happen.     

Keeping clinicians up-to-date on clini-
cal knowledge is one of the main goals
of the Wild On Wounds (WOW) confer-
ence, held each September in Las Vegas.
Each year, I present the opening session
of this conference, called “The Buzz Re-
port,” which focuses on the latest-break-
ing wound care news—what’s new,
what’s now, what’s coming up. I discuss
innovative new products, practice guide-
lines, resources, and tools from the last
12 months in skin, wound, and ostomy
management. This article highlights the
hottest topics from my 2015 Buzz Report.  

Guidelines buzz 
Although not new in
2015, “Prevention and
Treatment of Pressure Ul-
cers: Clinical Practice
GuidelineA” from the National Pressure 
Ulcer Advisory Panel (NPUAP), European
Pressure Ulcer Advisory Panel, and Pan
Pacific Pressure Injury Alliance is still a
buzzing topic. The guideline was released
in September 2014, and many facilities
and clinicians are still busy trying to in-
corporate it into their protocols. This can
be an arduous task, given the more than
575 specific recommendations. However,

the quick-pick system using “thumbs up”
and “thumbs down” icons next to each
recommendation helps users separate the
should do’s from the don’t do’s.    

The American College of Physicians re-
leased two pressure ulcer guidelines in
March 2015. “Treatment of Pressure Ulcers: A
Clinical Practice GuidelineB” and “Risk As-
sessment and Prevention of Pressure UlcersC”
are based on a systematic evidence review
and focus on specific aspects of care. Each
guideline has just three recommendations.

Although not a guideline per say, the
evidence-based consensus document “The
Management of Diabetic Foot Ulcers (DFUs)
Through Optimal Off-loadingD” published in
the Journal of the American Podiatric
Medical Association includes eight specific
consensus statements. Here are two of
the most notable: 
• Consensus statement #4: Total contact

casting is the preferred method for off-
loading plantar DFUs, as it has most con-
sistently demonstrated the best healing
outcomes and is a cost-effective treatment.

• Consensus statement #5: There currently
exists a gap between the evidence sup-
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porting the efficacy of DFU off-loading
and what is performed in clinical practice.

Literature buzz   
Thousands of wound and ostomy articles
are published each year. Below are just a
few of the articles that I believe will have
a significant impact at the bedside.   

“What is the healing time of Stage II pres-
sure ulcers? Findings from a secondary analy-
sisE,” in Advances in Skin & Wound Care
Journal, describes data collected from a
multicenter randomized clinical trial. The
authors conclude that achieving complete
re-epithelialization in stage 2 pressure ul-
cers takes approximately 23 days and
that on average, small ulcers heal 12 days
faster than those with a surface of 3.1
cm2 or greater. 

NPUAP released two key papers in 2015. 
• “Hand check method: Is it an effective

method to monitor for bottoming out?F” re-
viewed the science behind the clinical
practice of hand checks for bottoming
out on a support surface. NPUAP’s po-
sition statement supports use of hand
checks with air mattress overlays and
chair cushions only. NPUAP stated
more research is needed to develop
acceptable ways to evaluate the per-
formance of mattress replacements and
integrated bed systems; until such
time, clinicians should follow the man-
ufacturer’s recommendation and not
perform hand checks. 

• The white paper “Do lift slings signifi-
cantly change the efficacy of therapeutic
support surfaces?G” is designed to in-
crease clinicians’ critical thinking when
using lift slings in combination with
therapeutic support surfaces. NPUAP
recommends clinicians choose a com-
bination of support surface and sling
that meets the patient’s needs while fo-
cusing on the risks and benefits of
leaving a sling beneath a patient. 
A 2015 review and analysis of litera-

ture on friction and pressure ulcers in the

Journal of Wound Ostomy Continence
Nursing explained that friction alone
doesn’t directly cause pressure ulcers,
and cautioned against categorizing fric-
tion wounds as pressure ulcers. “Friction-
induced skin injuries—are they pressure ul-
cers? An updated NPUAP white paperH”
explains that friction can result in shear
forces that may lead to a pressure ulcer;
however, without shear, friction alone
doesn’t lead to pressure ulcers. 

Ulcers from sickle cell disease 
About 1% to 3% of the U.S. population
lives with sickle cell disease (SCD). From
25% to 75% of these people also experi-
ence leg ulcers. “Sickle cell disease &
wound care: Lower extremity ulcers in ‘cri-
sis,’I” published in Today’s Wound Clinic,
identified key diagnostic characteristics
and treatment protocols to consider. The
underlying cause of SCD ulcers remains
unknown. Most begin spontaneously or
from trauma as small scabbed areas over
the medial or lateral malleoli. Scabs
progress to round, punched-out lesions
with raised margins, deep bases, and
necrotic slough, with surrounding brown
hyperpigmentation and scaling. Patients
typically complain of extreme tenderness
or pain at the ulcer site. 

Treatment aims to manage SCD and as-
sociated anemia and control pain. Local
wound care involves moist wound heal-
ing, bacteria control, protection from
trauma, loose-fitting clothing around the
ankles to avoid friction, and pressure
dressings, such as an Unna’s boot. In
many cases, sharp debridement can’t be
done because of intolerable pain. A good
alternative is biological debridement. 

Infrared skin thermometry  
All objects at temperatures above absolute
zero release infrared radiation. Heat from
wound inflammation, fever, and infection is
a form of infrared radiation. By using a
noncontact infrared thermometer to moni-
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tor wounds and surrounding tissue, clini-
cians can identify signs of deep inflam-
mation, infection, or trauma that may be
invisible on the surface. “Infrared skin ther-
mometry: An underutilized cost-effective tool
for routine wound care practice and patient
high-risk diabetic foot self-monitoringJ,” pub-
lished in Advances in Wound Care, found
wounds with an elevated temperature
measured with infrared thermometry were
eight times more likely to be diagnosed
with deep infection. A temperature eleva-
tion over the same spot on the other foot
in a patient with diabetes without a foot
ulcer may indicate an acute Charcot foot.
In addition, limb ischemia results in lower
regional, local, and side-to-side variability
in temperatures. Using an infrared ther-
mometer, clinicians can identify unequal
vascular supply by measuring tempera-
tures proximal and distal to the wound.
Commercially available, inexpensive, non-
contact infrared thermometers can detect
localized increases in skin surface temper-
ature comparable to scientific grade in-
struments.  

Noncontact infrared thermometry also
can be used to assess the skin for pres-
sure ulcers, such as deep-tissue injury,
dark skin tones, and circulatory status
around the wound. I believe all wound
care practitioners should have a noncon-
tact infrared skin thermometer on their
tool belt. For examples of these ther-
mometers, visit http://goo.gl/6wN5eJ. 

Product buzz  
Debrisoft®K is a ground-breaking active de-
bridement system from Loh mann &
Rauscher that mechanically debrides and
cleans wounds by rapidly removing debris,
necrotic material, slough, exudate, and hy-
perkeratotic tissue. The
dressing is made of soft,
angled polyester fibers that
loosen debris while pro-
tecting intact granulation
tissue and epithelial cells.

To use, moisten with tap water or saline
solution. Then, using light pressure and a
circular motion, gently rub the wound or
skin with the soft, fleecy side of the dress-
ing. You can use Debrisoft each time you
change the wound dressing.  

A similar product, DebriMitt™ L from
Crawford Healthcare, is designed as a
single-use mitt with a finger pouch. It
gently removes nonviable tissue, hyper -
keratotic skin, and debris and can disrupt
biofilms in the wound base.

A natural approach to wound debride-
ment can be achieved with the new Bio-
Monde BioBag® M, which contains disinfec-
ted larvae of Lucilia sericata (maggots)
in a sealed sterile polyester net bag. The

The 2014 clinical practice guideline from the Na-
tional Pressure Ulcer Advisory Panel, European
Pressure Ulcer Advisory Panel, and Pan Pacific
Pressure Injury Alliance recommends that clini-
cians consider using silk-like fabrics rather than
cotton or cotton-blend fabrics to reduce shear and
friction. DermaTherapy® O, a new development in
fabric science, is the first and only therapeutic
bedding on the market that incorporates uniquely
structured synthetic fibers and yarns, offering an
alternative to cotton and polyester for patients in
healthcare facilities. 

DermaTherapy helps control the microclimate—
moisture, friction, and shear—between the skin
and the support surface. Uniquely structured
fibers create thin channels that wick moisture
away from the skin. These rapid moisture wicking
and evaporation properties keep users drier and
cooler. This process helps remove heat from the
body and reduce perspiration, which in turn helps
maintain the body’s water balance to control skin
temperature and moisture more effectively. 

DermaTherapy fabrics are extremely smooth,
minimizing friction with skin, and are treated with
a durable antimicrobial agent that reduces biobur-
den, bacteria, and odors. The products are avail-
able as bed linens, underpads, and hospital
gowns, all of which can be used to help manage
pressure ulcers, atopic dermatitis, and eczema, as
well as aid in menopause care by relieving the dis-
comfort of night sweats. 

New bedding fabrics
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bag is placed directly onto the wound
bed; larvae remain sealed within the
dressing for the full 4-day treatment. The
BioBag allows larvae to pass secretions
through the pores of the polyester con-
tainment net, dissolving and physically
removing devitalized tissue and bacteria
from the wound without removing
healthy and viable tissue. All wound-
cleaning benefits of larval therapy remain
in the BioBag without fear of larvae wan-
dering from the treatment area. 

Helix3 CM™ and Helix3 CP™ N are new
collagen wound dressings from Amerx.
Helix3 CM is a bioactive collagen matrix
dressing composed of 100% type 1 bovine
native collagen formulated in a highly ab-
sorptive porous collagen sheet. Helix3 CP
is 100% type 1 bovine nonhydrolyzed col-
lagen powder. Because these products
aren’t hydrolyzed, they contain 10 times
more nondenatured, native triple-helix
structured collagen than similar products.  

For the latest bedding fabrics that re-
duce shear and friction, see New bedding
fabrics. ■

Note: Watch for part 2 of the Buzz Report
in the March-April issue.   
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DISCLAIMER: All clinical recommendations are in-
tended to assist with determining the appropriate
wound therapy for the patient. Responsibility for fi-
nal decisions and actions related to care of specific
patients shall remain the obligation of the institution,
its staff, and the patients’ attending physicians. Noth-
ing in this information shall be deemed to constitute
the providing of medical care or the diagnosis of any
medical condition. Individuals should contact their
healthcare providers for medical-related information.
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