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BACKGROUND RESULTS

Job titles of survey respondents
Wh y Senior Wound Clinic Nurse/Team leader/ANP
_ _ m Nurse/Practice Nurse
d Eb Il d e7 m Lower limb Specialist

m MCA
® TVN/Wound Care Specialist

What Is
slough?

Chronic wound healing can be delayed by the
accumulation of slough/necrotic tissue and

Health care practitioners (HCPs) (Figure
2) at four community clinics in the UK

e |

bacterial blofllm, which for.m phygcql barriers Debrid.ement is the process of responded to the survey after using the Wound clinic healthcare assistant
to granulation and re-epithelialisation of the ® - removing these barriers through single use debridement pad*.
wound. autolytic, enzymatic, mechanical or | | Box 1: Select feedback from HCP interviews
surgical means, and is a key Figure 2: Job Fltles of HCPs who responded to the survey. A range of _ | | _
levels of experience were surveyed. In interviews, the debridement pad was described

component of chronic wound care.!?

as both more gentle and more efficient than
comparable products.

What to
consider?

Performance rating

Easy to open and prepare | HCPs were very pleased that the debridement

Performance of the debridement pad pad could be immersed in water during the scrub,

initive to use [ R was rated through a survey (Figure 3) which prevented the fabric from getting clogged.

and feedback was sought through

Although debridement results in significantly

i d f d healing,? i b ACANEM bl intervi i
|mprov§ rates o | wouna nea !ng, It Can_ €a debris aiding wound bed preparation Interviews with HCPs (Box 1) We learned that they use a debridement pad on
p.aln.ful exXperience for patients. Choice of o angbrllhytpy)etfk;gg\sﬁ 23?%1?5}2;;{@ B 44444449 almost every patient with leg ulcers. In the clinic,
m.odallty |§_ not only |nfl_uenced _by wound ty_pe, . - . L , Ability to perform low pain there was one TVN who could perform sharp
size, position, and available clinical expertise. _ die’ | debridement I debridement when needed. but otherwise this was
but must also consider patient acceptance! - >TSS delSa e ey 0 the only technique used.
pain tolerance. \__/ pad* intended as a complement to emollient therapy O
\ sharp debridement of. leg ulcers / Perf%f;‘(‘;”;fucgmgﬁfJgeomer B 44 The debridement pad was described by HCPs
clinically acceptable [ Of HCPs were ‘satisfied’ or ‘very INEIVIEWET &S;
satisfied’ with the debridement oA : :
, - _ Brilliant on removing dry scaly peri-
- To determine the level of user satisfaction with a single-use 0% 20% 40% 60% 80% 100% pad’s ability to perform low pain wound skin.”
I I I I debridement pad* for use on chronic wounds, considering pad ease-of- o o | debridement. “Don' 41 f t " |
use, performance, and perceived patient pain during debridement. m Satisfied m Very satisfied Not applicable fOZ. rlee 0 USE TOTCEPS 10 TEMOVE e Stales
of skin.
Figure 3: Performance of the single use debridement pad was rated very highly “More cost effective as it does the job quicker.”

K across all categories surveyed.

METHODS

1 A survey of HCPs was conducted at 4 high-volume wound care clinics in the UK to

determine HCP opinion on usability, performance and patient acceptability of a CONCLUSIONS
single-use debridement pad

‘eaticefiad’ ‘ — The performance of a single-use debridement pad was rated highly across all categories surveyed, with the majority of HCPs
Survey respondents were asked to rate the performance of the debridement pad on a AImQSt_ all HC_;PS were S_a“Sf'ed or very indicztin that thev were ‘gsatisfied” or “ver sat?sfied” with easegof ﬁse and perform%nce 4 JOTL
iVe-poi . issatisfied” to * isfied” satisfied’ with the debridement pad’s J y e S9 veTy S . - | - L
five-point scale from “very dissatisfied” to “very satisfied". - — The pad was ranked highly in terms of its ability to perform pain free debridement, and may represent a good option for clinicians.

ease of use, performance and ability to
Follow-up interviews were conducted with HCPs at two of the clinics to gather qualitative perform low pain debridement. 1. (1) Madhok BM, Vowden K, Vowden b. New techniques for wound debridement. Int Wound J. 2013
Jun;10(3):247-51. doi: 10.1111/iw}.12045. Epub 2013 Feb 19. PMID: 23418808; PMCID: PMC7950889. _ _

feedback on performance 2. Goldsmith D, Fairlamb DM. The Potential Role for a Painless Enzymatic Debridement Gel in Wound Bed *Mepi Debripad, Molnlycke Health Care
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