Key steps for DFU treatment

1. Cleanse and debride

Select a gentle skin cleanserwithapH closeto that of the skin.
Debride thewound if required. Remove slough and devitalized
tissue including dry skin. Follow your local policy.

2. Oxygenate

Healing isstrongly dependenton adequate blood flow and
oxygenation.If the wound isnot healing in 4 weeks, consider
topical oxygen therapy for non-healing hypoxic wounds.

3. Dress the wound Need of antimicrobial??

Chooseahighly comformabledressingwith asiliconinterface to protect
thewoundand thesurroundingskin,while effectivelymanaging exudate.

Dressing selection factors:

I. Infection

Low

II. Exudate level

Low

TR or or
Superficial 2 r
Mepilex® Border ~ Mepilex® Up | Mepilex® Border Mepilex® Lite Mepilex® Border Ag® Mepilex® Ag"”

Flex” Flex Lite

III. Wound depth

Combine with Exufiber® Combine with Exufiber® Ag+

* Follow guidelines for wound infection protocols’. Cavity
Topical antimicrobial agents, e.g. in cleansers or dressings,

may be used in combination with systemic antibiotics depending or or
on the severity of infection. Active spreading infection must be
referred as a matter of urgency to a multidisciplinary team or ——
amedical practitioner.
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Offloading is essential in DFU treatment.

4 o OfﬂOad I n g Encourage patients to use pressure-relieving footwear as appropriate.

Engage with
your patient

Encourage patientsto stay active
and mobile, and offer advice on
nutrition and healthy life style.

Safetac

Safetac® technology. Less damage. Less pain.

Dressings with Safetac® technology are clinically demonstrated to mi-
nimise damage to the wound and skin at removal*®. Pain at dressing
change is minimised™®’.

*https://www.magonlinelibrary.com/doi/full/10.12968/jowc.2023.32.5.264
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