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Dressing Selection and Wound Healing



Dressing Selection AND Wound Healing It is the false shame of fools to try to conceal wounds that have not healed. Horace (BC 65-8) Latin Lyric Poet HISTORICAL ROLE OF dressings OBJECTIVES After completing this module, the participant should be able to: 1. Discuss Dressing Selection based on the 9 principles of Wound Healing . 2. Identify various advanced Wound care dressings . 3. Select appropriate dressings , based on the wounds needs. The use of dressings in Wound management can be traced back to the Egyptians. In 1862, a papyrus dating back to 3000 2500 BC was discovered by American Egyptologist Edwin Smith. When the papyrus was finally translated in 1930 a variety of dressings were recorded. The dressings included grease, resin, honey, lint, and fresh meat.

dressing it will need to be changed. If infection is present there may be a need for increased frequency of dressing change. All dressing products come from the manufacturer with recommendations for frequency of change or how long a particular dressing is expected to maintain its action. These recommendations should
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    	Transcription of Dressing Selection and Wound Healing


        
    	1 Dressing Selection AND Wound Healing It is the false shame of fools to try to conceal wounds that have not healed. Horace (BC 65-8) Latin Lyric Poet HISTORICAL ROLE OF dressings OBJECTIVES After completing this module, the participant should be able to: 1. Discuss Dressing Selection based on the 9 principles of Wound Healing . 2. Identify various advanced Wound care dressings . 3. Select appropriate dressings , based on the wounds needs. The use of dressings in Wound management can be traced back to the Egyptians. In 1862, a papyrus dating back to 3000 2500 BC was discovered by American Egyptologist Edwin Smith. When the papyrus was finally translated in 1930 a variety of dressings were recorded. The dressings included grease, resin, honey, lint, and fresh meat.
2 Wounds were closed by the use of linen strips to which sticky gum had been applied. Antiseptics were made from green copper pigment and chyrsoedla were used in open wounds. From 25 BC to 37 AD, Celsus wrote extensively on medicine. He was the first to describe rubor, tumor, calor, and dolor (redness, swelling, heat, and pain) as cardinal symptoms of infection. Celsus advocated the removal of foreign bodies before closure and expected the Wound to become purulent. Galen (129 200 AD) was a surgeon who tended gladiators in Pergamun. He is famous for his laudable pus theory. Galen advocated that wounds needed to become infected and form pus before Healing would ensue. As a result, clean uninfected wounds were inoculated with a variety of substances to induce infection.
3 This theory persisted for more than a thousand years. 1 Renaissance physician, Dr. Ambrose Par followed the theory of his times and used boiling oils as cautery for amputation of limbs and wounds. During a great battle he ran out of boiling oils used to treat the soldiers. Dr. Pare began applying egg yolks, oil of roses, and turpentine. At the conclusion of the battle, he found the soldiers to whom the egg yolk mixture had been applied were making better progress than those soldiers that had boiling oil applied to their wounds. Dr. Pare began to question the theory of laudable pus and changed his During World War I, the use of topical antiseptics such as Dakin s solution, iodine, carbolic acid and mercury was used to prevent infection in battlefield wounds.
4 British soldiers were advised to carry iodine and immediately apply it to gunshot wounds. Unfortunately, many developed dermatitis as a result of indiscriminate use. It was also in this era a Dressing called tulle gras was developed by Lumiere. This was gauze that had been impregnated with Through World War I, the task of changing dressings was in the realm of physicians and medical students. In the 1930s, the changing of dressings was given over to experienced nurses and became recognized as a nursing task. For the next 40 50 years the mainstay of Wound coverings were gauze, cotton wool pads, impregnated gauze, absorbent cotton, and adhesive pads. The 1960s were the start of a change in dressings and the philosophy of their use.
5 CHANGING PHILOSOPHY Early pre-clinical and clinical research in the 1960s started to define the idea of moist Wound Healing and the benefit in optimizing Wound Healing . The concept that a Wound that is kept optimally moist will have better outcomes than one that is allowed to dry out4,5. The concept of moist Wound care began to receive serious consideration in the late 1970s and 1980s. Prior to this time, drying of the Wound was accomplished by several mechanisms: the use of povidone iodine as a drying agent, heat lamps, wet-to-dry dressings , and leaving the open Wound exposed to Transparent film dressings and hydrocolloids were the first widely used dressings that addressed moisture retention. Throughout the 1980s and early 1990s there was an explosion in the realm of Dressing products.
6 Alginates, hydrogels, and foams appeared on the market in a wide variety of products. The concept of passive dressings began to change. dressings were becoming active in their role to change the Wound milieu in the Healing process. The advent of growth factors and other biosynthetics such as collagen began the movement to an interactive Dressing . Today, research and development is being focused at the cellular level. Interactions of the cellular components within the chronic Wound environment and how interactive dressings can alter the Wound milieu is putting Dressing technology on the cutting edge. What is next may be limited only by our understanding of how the body changes from a normal Healing environment to a chronic Wound environment, our technological ability to create products and our imagination on how to get there.
7 Dressing CATEGORIES For more than two decades practitioners have been taught categories of dressings in order to understand how they work and when to use them (Table 1). The classic categories are gauze, films, alginates, foam, hydrogels, hydrocolloid, and composite dressings . Today, there is such an expanse of Dressing products that the seven classic categories no longer are adequate. In order to embrace the new dressings , an eighth category was created called interactive dressings . Hand in hand with Dressing Selection is the question of change frequency. The time interval for Dressing change, will first and foremost, be based on sound clinical judgment. If the Dressing is soiled, loose, slipping or curling at the edges it is obvious that it should be changed.
8 If there is accumulation of fluid and debris that saturates the Dressing it will need to be changed. If infection is present there may be a need for increased frequency of Dressing change. All Dressing products come from the manufacturer with recommendations for frequency of change or how long a particular Dressing is expected to maintain its action. These recommendations should be used as guidelines with clinical judgment ruling supreme. Dry woven or non-woven sponges and wraps with varying degrees of absorbency, based on design. Fabric composition may include cotton, polyester or rayon. They are available as sterile or non-sterile, in bulk, and with or without adhesive border. The gauze may be impregnated with other products such as hydrogel (to hydrate), sodium chloride (to absorb and draw).
9 Figure 1 Thought to be the very first advanced Wound care dressing7, transparent films are polymer membranes of varying thickness with adhesive coatings on one side only to allow adherence to the skin. These dressings are impermeable to liquid and microbes but permeable to moisture vapor and atmospheric gases like oxygen. Visualization is easy since you can see the Wound through the Dressing . They are comfortable to wear because they can stay firmly on the skin for an extended period of time making them both an excellent secondary Dressing for long wear time as well as a good primary Dressing for lacerations, skin tears, and sites. Other varieties offer an island configuration with a soaker pad of non-adherent gauze, alginate pad or other component.
10 Films have been shown to have a lower overall infection rates associated with their use than traditional gauze dressings8. It is important to select the correct Dressing size to allow for approximately 1-inch of Dressing to contact the intact periwound skin. To Gauze dressings (Figure 1) Transparent Films (Figure 2) remove, gently pull up just the edge of the Dressing and pull/stretch the Dressing at a parallel angle to the skin, breaking the seal and allowing. Do not pull straight up as this can cause damage to the epidermis. Figure 2 Calcium-alginate, calcium-sodium-alginate, and collagen alginate dressings are natural fiber dressings derived from processed seaweed. These dressings are highly absorbent and conform readily to wounds of various shapes and sizes.
 Show more

 
    






	
    	Related documents

    	
	
				
					

		
			PICC or Midline Catheter Sterile Dressing Change

			healthsystem.osumc.edu
			dressing where your finger was, the dressing should be changed. How often does a dressing need to be changed? Change the dressing every 7 days or as soon as possible if it is wet, soiled, loose, or open to the air. Supplies for a Dressing Change …

			   Change, Dressings, Dressing change

		

	

	
				
					

		
			Visualize Your Portion Size 12-01-09 - University of Rochester

			www.urmc.rochester.edu
			A typical salad dressing ladle in a restaurant will hold 3-4 Tbsp of dressing. 1 cup = Tennis ball ¼ cup = Golf ball 3 oz = Checkbook 3 oz = Deck of cards 1 oz cooked meat = 3 dice 1 bagel = Hockey puck . Title: Microsoft Word - Visualize Your Portion Size 12-01-09.doc Author: ucain Created Date ...

			   University, Rochester, Dressings, University of rochester

		

	

	
				
					

		
			MARCH 2 - 6, 2022 Approx. Wednesday, March 2, 2022 …

			www.usfigureskating.org
			CompetitionCompetition Dressing Area In Out No. RoomSide Rink Saint Louis Synergy. A 6:10 AM 6:30 AM 1 6:35 AM 6:55 AM 6:57 AM 7:00 AM 7:10 AM 7:20 AM Hockettes B 6:20 AM 6:40 AM 2 6:45 AM 7:05 AM 7:07 AM 7:10 AM 7:20 AM 7:30 AM Team Image. C 6:30 AM 6:50 AM 3 6:55 AM 7:15 AM 7:17 AM 7:20 AM 7:30 AM 7:40 AM

			   Dressings

		

	

	
				
					

		
			20173640956 ConvaTec Inc. 010-85003890 (IllV ; 'JsfflfrJ ...

			www.nmpa.gov.cn
			20173640956 ConvaTec Inc. 010-85003890 (IllV ; 'JsfflfrJ; 420680 1 E-01138 1 EOI 2021-12-23

			

		

	


    


    Related search queries
Dressing Change, Dressing, University of Rochester




                

            
        	
                    


                
                
                
                
            

        	
        

    


    
            
                    
    	About us
	Trends
	Terms of usage
	DMCA
	Contact
	⚡ AMP version
	© PDF4PRO.com, 2017






            

    







                
                
            
