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This presentation has been developed for the
clinical pharmacy team.

Some Images have been replaced to add

presentation to the website as consent gained for
education not publication



What are we using Silver (Ag)dressings for?

Background
As part of a group of antimicrobial wound management products

Available in a number of formats depending on clinical need

* Irrigation fluids
* Topical emollients
* Topical gels

* Dressings

Purpose
To manage locally infected wounds whilst promoting antibiotic stewardship



What are we using silver dressings for?

Swindon Pathways

Skin Tear Pathway - Urgotul Silver - infected skin tears

Leg Ulcer Pathway Urgotul Silver, Urgo Clean Ag, Acticoat Flex 3 Infected Leg Ulcers
Heel and Foot Pathway — Urgotul Silver Heel or foot wounds with signs of infection
Diabetic Foot Pathway - Urgotul Silver + Urgo Clean Ag - infected wounds

All of the above silvers are on the Swindon’s wound care formulary so available via
ONPOS (Wiltshire and Bath may vary- Formeo)

FP10 prescribing of the above dressing or alternative silver dressing would only be

required to;

O support a patient self-managing — however practices are being encouraged to provide
dressings from stock where possible

1 Specialist recommendation off formulary e.g TVN, Burns Specialist



Examples of Wound Care Pathways

INHS|

Great Western Hospitals
NHS Foundation Trust

Heel/Foot Pressure Ulcer Pathway

( Immediate actions for new or deteriorating wounds until cause confirmed )

Take a photograph of the wound(s) and a further photograph(s) of
the whole foot including the wound(s)

!

Assess the wound - are any of the following identified?
Infection / slough / necrosis

Essential Wound Management
Do not soak heel/foot wounds in bowls or buckets of water
until circulation has been assessed

Primary dressing
Apply UrgoTul

Primary dressing
Ap| UrgoTul Silver

Cleanse wound with tap water or normal saline
Apply Cavilon barrier film /wand to peri-wound area

sian ard) pathway
DO NOT USE ADHESIVES ON FEET

Refer for foot perfusion assessment/care plan

See overleaf for guidance on infection and escalation process for pressure ulcers/
diabetic foot ulcer and ischaemic limbs.

PATHWAY B: ANTIMICROBIAL PATHWAY

Consider oral antibiotics in
conjunction with antimicrobial
dressing if patient is systemically
unwell or has spreading cellulitus.
Swab prior to oral antibiotic

Localised wound infection or suspected biofilm.
Take photograph and complete wound assessment template

Signs of infection
« Pain + Heat/Redness + Swelling
+ Loss of function + Bleeding
* Malodour = Increase In Size
+ Change in Exudate
* Hypergranulation

Essential skin management:

therapy. Add Dermol 600 in a lined bow! of water and allow « Friable G ati
to disperse, use Dermol 500 as a soap substitute to . ga| e dr‘;nulz? on
cleanse limb, pat dry, then apply Dermol cream to elayed Healing y

lower limb avoiding wound.

!

Commence compression bandaging according
to ABPI result. NB if compression not appropriate

NB If patient has acute
cellulitus they may not tolerate
compression - continue with

(

Silver Standard bandaging until

l please use Silver Standard Bandaging regime.
infection resolved.

2

(

<30% slough

>30% slough
Apply UrgoTul Silver Apply lodoflex

| §

|

After 2 weeks

Take photograph and update
wound assessment template

For Complex wound with Co-morbidities
commence Pathway C

J Infection resolved J: For a simple wound commence Pathway A

) -
( >30% Slough Apply UrgoClean AG Wound Infection
still present refer

to TVN

Signs of localised
infection still
present

<30% Slough Acticoat Flex

_.(

Minimum requirement is to take wound dimensions and photograph every 4 weeks



Warning — graphic wound images!!



NEED FOR ANTIMICROBIALS — Antibiotic stewardship
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“Minimising use of unnecessary
broadspectrum antibiotics” -
Wounds UK, 2020



What to do if you find a patient who has been
using a silver dressing long term?

* Most silver usage would be recommended on a
two-week and review - Wounds UK, 2021

* Sometimes patient are high risk of infection or
have had repeated infections and so a long-term
silver may be recommended

e EOL patient may have pressure damage, it would
not be appropriate to actively manage these
patients and so often a conservative
management plan is used often with Urgotul
silver

* Vascular patients who are not for surgical
treatment or hospital admission apart from

e Patients with Fungating wounds

“When a silver dressing is used for prophylaxis, the rational should be fully documented
in the patients' health record and the use of the dressing regularly reviewed, eg every

two weeks.” - International consensus. Appropriate use of silver dressings in wounds. An expert working group consensus.
London: Wounds International, 2012.



When to refer to TVN service?

 When a patient has been prescribed silver dressing long term with no clinical review documented for a
long period and specialist assessment is required to support potential deprescribing

* When a wound is making no improvement after four weeks of following an appropriate treatment plan
* As per any of the wound care pathways — Typically four to six weeks if wounds are not responding
Critically challenge practice:

* rational for off formulary prescribing

* rational for extended use
e Lack of specialist intervention
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Best Practice Statement
Use of silver dressings in wound care

INTERNATIONAL CONSENSUS UPDATE 2022
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Infection Institute

WOUND INFECTION IN

CLINICAL PRACTICE

WUK BPS

Best Practice Statement
Antimicrobial stewardship
strategies for wound management

-

Antimicrobial stewardship in
wound care

Understanding the infection
continuum

Antimicrobial treatment selection

The role of infection prevention

Future developments

Wwounds



http://www.woundsinternational.com/
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