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Wound Debridement for
Nursing

Courtney H. Lyder, ND, GNP, FAAN
Dean and Professor
UCLA School of Nursing

I. Anatomy and Physiology

VIABLE TISSUE

1. Skin
a. Epidermis
(1) Avascular, outer layer
(2) Function Is to repel H20, prevent H20 loss, protective barrier

b. Dermils
(1} Supports and nourishes epidermls
(2} Contalns nerves, blood vessels, sweat glands, halr follicles, sebaceous glands

2. Subcutaneous tissue
a, Composed of mostly adipose (fat) and connective tissue
b. Lymphatics and deep biood supply
¢, Yetlowish in color

3. Fascla
a. Appearance
{1) Shiny white
{2) Thick to thin
{3} Sheath-like tough cavering over muscle, blood vessels, and nerves
{4) Non-viable fascia is grayish in color and slimy to touch

b. Function
(1) Supports muscle fibers to keep them together so they can act as a unit

I. Anatomy and Physiology

A. VIABLE TISSUE

4, Muscle
a. Approx 650 muscles In body
b. Appearance
{1) Dull red to red, striated
{2) Contractile
¢, Vascufar - bleed easily
d. Low tensife strength - can tear or be cut easily
e. important for movement
1. Non.viable muscie Is grayish in color and difficult to cut

6. Ligaments
a. Fibrous band or sheet connecting bone and cartilage
b. Facilitate motion
c. Poor vascularity
d. Appearance
(1) Yellowish white due to higher concentration of elastin than tendons

I. Anatomy and Physiology

8. Tendon
a. Appearance
a.  {1) White shiny when heaithy
b.  {2) Fibrous tissue - cords, elastic, high tensile strength
¢, {3) Oull white or gray when dead (DEAD TENDON CANNOT BE RECOVERED)
a. b. Attach bone to muscle ~
b. Vascularity Is poor
¢, Easily infected

I. Anatomy and Physiology

VIABLE TISSUE '
7. Bon
A 1ance
(1) Bright white In color
{2} Soll, hard - very distnet soundAeling when touched
{8 Becomes yeiowxownwhen exposed

b. Composit
1) Hnotaum- exteral layer, wil granutate of accept skin graft
{2) Corticat- willdle with exposure, Infection portal

8. Blood vessels
2. Arteties are bright red; veins are deep marcon/purple
b, Tend!o run side by side
¢, Observe for puising of structure before cutting

9. AdiposesFat
1. YeBow, globular, sHippery and will recoll when touched
b Nonvable fat Is grayish In color; dissolves of s hard/erunchy when touched

10. Viable Tissue in the Wound Bed
. Granulation » beefy red, bubbly tissue
b Eplthelial - pink, fragle, new tlssue; migeates from wound margins towards the center
¢. Clean, nongranular - pink to red in color; no vislble signs of granutar buds

11, NecroticMon-viable Tissue in the Wound Sed
‘2. Deflattion: avascuiar, dead tissue which Is Insensate dullIn cotor
{1) Eschar deathery, crusty, of scabbed dexd tissus; usuatly black o brown la cotor
{2) Slough - Gan be yelow, grey of white In color; may present as wet, stringy of fibtous {adherent}
m Maceration - softening and breakdown of a tissue due to profonged exposure to molsture; usually white in

color,
(4) Calus - thickening and hypertrophy of horny layers of the skin. Usually yelkonw, light brown of white In
color.

II. Debridement

A. Definition: the removal of necrotic tissue, celiutar waste, harmful exudate, and other metebollc waste from a wound
B, Essential component of wound preparation
€, Objectives of Debridement Hotes:

1. Remove ot forel
a.Necrotic the

terial from 2 wound.
y and the migtation of

b. Hecrotic tissue prolongs the Inflammatory Phase
{1} Increases jeakage of blood vessels in the wound bed jeading to foss of proteinTiuid in open wound
{2) Proteln leakage results In fibxin leaking onto wound surface that converts Into hard, soluble peoteln coat of

fibrin
{3)Loss of proteln from the vascular space keads to edema and matnutiition locally as well as protein
malnutrkion in generat

<. Hecrotic tissue is & medium for bacteriaindection
(‘)When ‘bloburden is high, dehys wwnd healng

that are not
|L Colonlzation: pllhogem .mch lﬂ luﬂlce of wound, but do not II'NIM heanthy tissve, Bacteria compets
Wwith wound cells for oxygen and nutrients, secrete byproducts that can be toxic (o celis, and may cause
of

. Gritical Colonl2ation: presence of repiicating bacterfa that are beginning to causs local tlssue damape
v, Infection: Invasion of pathologic organisms Into healthy tissue, The organdsms muitiply and overwheim
the Immune system, This resutts n host reactions (pain, heat, Induration, fever, edema, and
erythema).100,0000iganisme/m

with host def pe o to
celtufitis, osteomyelitis of septicemia
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II. Debridement

d. Necrotic tissue Is a physical barrier to wound contraction

C. OBJECYIVES OF DEBRIBEMENT:

2 Prevent Infection { Remove source of Le, bone (ex.

3. Intesrupts the cycle of a chionic wound by bringing protesse and eytokine lavels closer Lo that of an
acute wound, thus
incressing celiufar activiy
a removes

] cells, and s
aliowing greater and migration of cells as wel as growth

factors

4. Restore clrculation at the wound site

5. Correct abrormat wound repatr
2

P with fistula and deep p necrosts

6, Facilitates visualization of wound wall and base
2. Hecrotic tissue may conceal abscasses and tunnels

7. Good vs. Harm

IT. Debridement

D. CONSEQUENCES OF NOT DEBRIDING:
1. Increased risk of infection
2, Imposition of additional metabolic load
3. Psychological stress
4, Ongoing inflammation
5. Compromised restoration of skin function
6. Abscess formation
7. Odor
8. Inability to fully assess wound depth
9, Nutritional loss through exudate
10, Sub-optimal clinical and cosmetic outcome
11. Delayed healing

II. Debridement

GENERAL CONTRAINDICATIONS
1. Ischemic wounds

2. Stable/intact heel ulcersieschar
a. Definition
{%) Firmly adherent to surrounding skin
{2) No inflammation
{3} No drainage
{4) Eschar does not feel boggy or soft

b. AHCPR Recommendations

(1) Heel ulcers with dry eschar need not be debrided if they do not have edema, erythema,
fluctuance, or drainage,
Assess these wounds daily to monitor for pressure ulcer complications that would require
debridement {e.g., edema,
erythema, fluctuance, drainage). (Strength of Evidence = C.)

(2) Stable heel ulcers with a protective eschar covering are considered an exception to the
recommendation that all eschar be debrided. The eschar provides a natural protective cover,
*if any skgns of complications appear, however, debridement Is usually mandatory.

{3) DO NOT DEBRIDEH! Just keep clean and dry.

3, Patients with septicemla in the absence of systemic antibacterlal treatment
4. Medically unstable patients

§, Active lesions of Pyoderma gangrenosum

II. Debridement

F. TYPES OF DEBRIDEMENT
1. Selective
a. Removal of only devitalized tissue
b. Type:
(1} Autolytic
{2) Enzymatic
{3) Blo Surgical

2. Non-selective
&, Removal of both healthy and necrotic tissue
b. Viable tissue sacrliiced for rapid results with some methods
<. Types
{1) Mechanical
(2) Chemical
(3) Surglcal sharp debridement
(4) Conservative sharp debridement

II. Debridement

G. SELECTIVE METHODS

1. Autolytic Debridement
0 ety iy urs cobapunsytc
1] '™ ot

Kl ;hl of Increased bloturden
B Must maintaln moist wound healing 10 promats INe Srocess

Thsuy

{2)Gsorgs Wirtae, PhO, J
bestmathod of being.
3

R Ao pody
toay.

exposrd
)10 1972, DT
L

por pat aquare y day,

Vapor per equars meter of skin evary érf.
(4} Tomperatura EMscts
LThelons

P befora

II. Debridement

G. SELECYIVE METHODS
c. Indications
(1} Any wound with necrotic tissue, aithough other forms of debridement may be faster
(2) Dry Gangrene

d. Contraindlcations
{1) Wet gangrene
{2} Severe neutropenia
{3} immunocompromised patients
{4) Deep, extensive wounds

. Criterla for dressing selection
(1) Select dressing that maintain molsture and fluld within wound bed or add moisture?
(2) Amount of drainage?
(3} Maceration or fragliity of perhvound skin?
{4} Frequency of dressing change
{6} Minimai disruption of wound bed
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II. Debridement

G, SELECTIVE METHODS
f, Dressings
(1) Alginates
i. Sorbsan, Curasorb, Kaltostat
il, Advantages
+ Excellent exudate absorption
« Moist wound environment
« Canbe used on Infected wounds
+ Biocompatible to tissues
+Easy application
+ No irritation to healing tissue with removal
«Can fill in dead space
* Conformable
. Disadvantages
« Permeable - poor barrier
« Can dehydrate wound bed if Inadequate exudate
» Require secondary dressing

&

II. Debridement

G, SELECTIVE METHODS
{2) Semi-permeabie Flims {zansparent)
1. Tegadesm, Opshte, Polyskin
i Advantages
+ Good Vsuai monltoring
» Holst wound environment
+ Limited permesbliky to oxygentiao vapor
+ Blocompatiblity to tssue
+ Waterproof
+ Excellent bacterla barrier
+ Cost eftective infong run
+ Good fof superficis! wounds

{3) Sembpermeable foams

1. Alevyn, Flexzan, Curafoam, Lyofoam

U, Advantages
« Molst wound environment
- Falr to Good exudate absorgtion
« Limited permeablity to cxygenH20 vapor
« Eszy application
« Hinkmal firkation to heallng Ussue (nonadharert)
+ Blocompatible withtissue
+Decreases paln at wound site
+ Most bands cah be used on Infacted wound:
+ May be ised under compression

if, Disadvantages
+ Ko direct visual monltorng of wound
+ May maceate tissue of they become saturated
«May need secondary dressing

I1I. Debridement

G. SELEGTIVE METHODS:

{4) Hydrogels and Hydrogel Sheets
1. Hydrogels: Curasol, IntraSite, SoloSite
1 Hydroget Sheets: Elastogel, Vigllon, Carradres, Flexderm
iit, impergenated gauze: Transigel, Carragauze
iv. Advantages
« Molst wound environment
+ Good for dry wounds/rehydrate
+ Biocompatible with tissue
+Canfill in dead space
» Can be used wih infected wounds
+ Nondrritating to healing tissues
+ Some allow visual monitoring
v. Disadvantages
« Pootifalr exudate absorption
+Permeable {sheets seml-permeable)
+ May be difficult to secure
+ May require secondary dressing
* May cause maceration
+Poor barrier to Infection

II. Debridement

SELECTIVE METHODS:

(8} Hydrocalloids
L Duoderm, Restore, Replicare, Tegasorb
IL Can be occlusive or semi-occlusive
ili. Advantages
+ Molst wound environment
+Easy application
« Can be used In high molsture environment
+ Biocompatible with tissue
« Ocelusive/microblal barrier
+ FairlGood exudate absorption
+Decreases pain in wound site
+ Some are locclusive and/or
« May be used under compression products
«Change Q3 to7 days
. Disadvantages
« Poor molsture vapor transmission
« Not for heavily dralning wounds, fragile periwound skin or exposed boneftendon
« May curl at edges
« Can leave residue behind
+ Ocelusive dressings cannot be used on Infected wounds
+Not recommended fro diabetic ulcers

<

II. Debrid
SELECTIVE METHODS:

{6) Composites
1. Yeipha Island, Alldress, Covaderm

il. Advantages
»Limited permeability to oxygen'H20 vapor
+ Conformable to wound
« Easy application
« Adhesive border
* Can be used on infected wounds
+ Good exudate absorption
« Dressing changs 3xiwk

il, Disadvantages
+ Require border of intact skin
+ May cause tissue trauma with removal
s Canbe expensive

{7) Specialty Absorptives

i. Aquacel, Comdiderm, Exu-Dry

il, Advantages
= Can be used on any type of wound
+Infected wounds
+ Min to heavy dralaing wounds
«Non-adherent
« Prevents maceration

i, Advantages

*Canbe costly

II. Debridement

SELECYIVE METHODS:

{8} Collagens
1. Fibrac, Woundres, Med(il Pads/

ii. Available as freeze-dried sheets, pastes, gels

iil, Advantages
« PM- FTW, tunneling wounds, skin grafts
* Facilitate debridemnent
+ Min to heavy draining wounds
+Non-adherent
+Can be used on infected wounds
* Conformahle
» Stimulate new tissue formatio-

iv. Disadvantages
« Not to be used on 3rd degree burns (full thickness}
+Require secondary dressing
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II. Debridement

SELECTIVE METHODS:

(8) Wound Fillers

I. Flexigel, lodofiex, Multidex

ii. Advantages
« Molst wound environment
+ Easy application and removal
* Fair to Good exudate absorption
« Fill dead space
+ Conformable
+ Can use in Infected wounds

iil. Disadvantages

+ Not recommended for dry wounds
« Require secondary dressing
* May require extra cleansing

II. Debridement

. SELECTIVE METHODS:

g. Baslc dressing application guidelines
(1) Always cleanse with appropriate solution before
{2} wound each time to if current wound treatment plan is most appropriate
{3) Use skin protectants {Le. Skin prep, barrier creams) to protect pertwound area
{4) Use cytotoxic agents {i.e. Dakins, povidine-iodine, etc} only when necessary
(6} Keep dressing approx 1-2 Inches farger than wound itself unfess specified by manufacturer,

II. Debridement

Q. SELECTIVE METHCOS:

of devitatzed
tissve (pmedn, coltagen, Sbiin)
b. Types of Enzymat Agents
{3) Accuzyme (Papainiurea)
- Pepainlsa prteoitic sz
e Genabes nonaiabls proten {acEting the ocon o papein
- Efocors atec brood pHrenge 312
e, HydrophBe
. Non-hamfut to viable tissue
- Once daty drassing changs
@ Calsgensso Sary
donn cofiagen which provides the famevark thit sdheres necrotic tssua to vound bed
¥ Ehocoraova fatrow pH range 68
. Hydrophobio
. Nor-harmd fo viable Essue
v. Oncs daly dressing change
&. Processechniquo
(1) ol product guidelines per manufacturer
(@) Cleanse vound prmoappxah. of each Tx
(3) Cover vith appropriste secondary dressing
9, Indications
(1) >20% necrotic tissue in viound bed typically
@ Bty paets supplement bod's orm encyrmes
& Contraindicaton:

@ Sensteay o ho enzymes
(2) <20% necroti: tissue in viound

II. Debridement

G, SELECTIVE METHODS:

3. Blo Surgtcal Debridement
2, Also known a3 tarval o magpot therapy
b Processrechnique
11) Use of stesite maggots from "green bottle fiy” applied to Wound and covered wih secondary dressing
(2) Maggots Higuety ne:loﬂc tissue and Ingest It; consume bacterla and promote growth of fibtoblasts
(3) Leave In wound 13 d;
{4) Mo uicers completery Sebride In2 fo § cycies
<. indications
1) Extensive necrotic tssue >70%
nop-healing wounds
3) Infected wourds
Yo which

pose bone, tendon of Joint
5] Patlent unabie to tolerats surgery
d. Contraindlcations
1) Patient uncormfortable with thought of maggots
wounds
3 Deep,tunnelig wounds
4) L¥e- or limb-threatening wound:
5 Fatents v bieeding abnormatties

£) Patients wih aBergles totly farva, chicken eggs, breveer's yeast or soy beans
€.To order maggots go webse:

»_page.htm

II. Debridement

HON-SELECTIVE METHODS - MECHANICAL

1, Wet to diy dressings
a.Processtechnique
4) Applcation of saine mlstened, single tayer arge d, then aliowed 1o dry out over &
u perlod, Then remove dreasing with a force great enough (o pull non-viable Yssue attached to
oxuxe cTrom thewound bed.
{2)Process repeuted every 46 hous
(3] Gan be painful with removal
{41 Vi) efectiveness Inremorng necrotc tasue

. CMS (DHHS) "Hay be may damage heaithy
tissue
Inhesking uicers and may fead Ive bieeding and pain”. tabe
agalnst standard of practice In LTC.

< indications

(1) Necrotic tissue In wound bed >70%
{2) Stage Il and N wounds
o

{ enzymes unable
{4) When surgical of other debridement not ndlcated

II. Debridement

d. Contraindications

( l) Wounds with < 70% necrotic tissue - traumatic to granulation and
epithelial tissue

(2) Superficial wounds
(3) Bleeding
{4} Pain {may need
{5} infected wounds
{8} Exposed tendon
{7} May leave strands of gauze in wound
(8) Blood thinning meds (precaution)
e. Why not "Wet to Dry"?
(1) Aliows loss of molsture vapor and local wound tissue cooling
(2) Trauma to viable tissue with removal
(3) Provides no physical barrier to exogenous bacteria
(4) Removal disperses bacteria into alr {cross contamination)
() Labor Intensive

if other

options not
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II. Debridement

NON-SELECTIVE METHODS ~ MECHANICAL

2. Wound Scrubbing

a. Processechnique
(I) Use gauze or sponge and scrub from center of wound outward
(2} Purpose is to remove soft slough and debris
{3} Recommend 1x1day or less; as needed

b, Indication
{4) Shallow wounds
{2) Stage W, HI, IV wounds

¢, Contraindlcations
(1) Granulation
(2) infected wounds
(3} Bieeding (4} Patients on Coumadin or blood thinning meds (precaution)

II. Debridement

H, NON-SELECTIVE METHODS - MECHANICAL

3. High Pressure lrrigation
2. lrrigation of wound with fluid delivered at 8-15 psi to remove debrls and necrotic
tissue
b. Processitechnique
(1) Use 38 mi syringe and 19 gauge angiocatheter
(2) Direct stream of fluld into wound bed at approximately a 60-70 degree angle
{3} Typically use normal saline
{4} Can use prepackaged canisters of pressurized saline
{5} Wear personal p: due torisk of
{6) ix day or less; as needed
<. indlcations
{1} Superficial non-attached cellular debris
{2) Malodorous wounds
(3) Venous ulcers
(4) Neuropathic uicers
{6) Pressure ulcers
(8} Deliver bactericidal agent
d. Contraindications/precautions
(1) Clean, granulating wounds
(2} Infected wounds {protective equipment)
{3) Tunneling/undermining (precaution}

II. Debridement

. NON-SELECTIVE METHODS - MECHANICAL
4. Pulsed Lavage
a. Hydrotherapy delivered with handheld device
b. Provides pressurized sofution to wound bed for irrigation and debtidement
¢. Purpose/Benefits
(1) Soften and remove debris
(2) Reduce bacteria
(3} Can be used with undermining and tunneling wounds
{4) Portable
{8} Less labor Intensive than whiripool
{8) Typleally will not harm granulating tissue esp at lower psi
d. Processitechnique
{1) Putsed lavage offers return suction and variable pressure control
{2} 4-16 psi with 8 psi most effective
(3} Utitizes Interchangeable tips for different size wounds
{4} Tx time varles depending on wound size and extensiveness of necrosis or debrls
{6} Frequency varles from 1-2x1day for 3-7daysiwk
(8} Where appropriate protective clothing

II. Debridement

H, NON-SELECTIVE METHODS - MECHANICAL
4, Pulsed Lavage

e. Indications
{} Superficlal non-attached cellular debris
{2) Malodorous wounds
{3} Venous ulcers
{4) Neuropathic ulcers
{8) Pressure ulcers
{8} Fasclotomles
{7) Stemal wounds
(8) Pulsed lavage good for large or multiple wound sites
(8) Febrile patients

1. Contraindications/precautions
(1) No absolute contraindications
(2) Clean, granulating wounds
(3) Tunneling/undermining_
(4} Patients on anticoagulants

4. Canbe costly

II. Debridement

H., NON-SELECTIVE METHODS - MECHANICAL

§. Whirlpool

a. Effects/Purpose

I} Vasodilation and increase blood flow
2) Soften and loosen necrotic tissue
3) Wound cleansing
4} Mechanical debridement
5} Analgesic effects
b, Processitechnique
(1) 10 to 20 minutes as determined by goal and sizefamount of Necrotic Tissue
(2) Optimal temperature 92 to 88 degrees F
(3) Can be done 1.2x/day
c. used In
I) Chlorazene
(2} Betadyne
3) Povidineclodine
(4} Sodium hypochiorite
d. Indications
i} . Extensive necrosis >80%
2} Malodorous wounds
3) Infected wounds
(4) Wounds with loose debris and forelgn materfal
5) Ischemic wounds where vigorous perfusion of wound and surrounding tissue Is desired

I1I. Debridement

H. NON-SELECTIVE METHODS - MECHANICAL
&, Whiripool
e. Contraindlcations
{7} Superficial wounds
(2) Wounds with <80% necrotic tissue
(3) Granulating wounds
(4} Systemic Le. y
impairment
(5} Maceration
(8} Acute phiebltis
{7) Renat falture
(8} WeUDry gangrene
(9) Febrile conditions
{10) Active bleeding
(41} Moderate fo severe edema
(12) Callous or Hyperkeratotic tissue

severe

P&P for all

1. Should have written, reviewed and
for and culturing

vascular

that inclu
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II. Debridement

). NON-SELECTIVE METHODS - CHEMICAL
1. Dakins Solution (sodium hypochlorite)
a. Primary action is antibacterial and odor control
b. Denatures proteins to loosen slough (controversial)
¢. Indications
{1) Infected wounds
{2} Malodorous wounds.
{3) Extensive slough
d. Contraindications
{1) Thick eschar
{2} Granuiating wounds
{3) Epithelializing wounds
e, Processftechnique
(1} Saturate gauze with sofution
(2} Lightly pack Into wound.
(3) Cover with gauze dressing
{4) Change twice dalty :1
f. Precautions
{1)Cytotoxicity - damages fibroblasts
(2) Use % strengthto decrease cytotoxic effects (0.25%)

II. Debridement

TECHNOLOGIES AND

JHEW
1.JETOX
2. Made by Tavtech, Lid
b, Uses compressed O2 and Hormal sallne fo kigation and debridement
<. Portable
o Two Types
(1) JETOX ND
1. No debris evacuation
{2)JETOX HoC
1. Debridement with debs evacuation
. Jdest for patients sensitive lo mdmonu debridement methods
2 Uttrasonlc-Assisted Debrideme
2. Low trequency US mcon;unwon whh a gravity fed saline solution which alds In gentty flushing of wound .
b Littie to no paln
<. Blological Effects
{1)Ultrasonk energy generates a cavitational response at ceilutar fevel
1. Gas bubbles cieated, separate non-viable matter from viable because tenstie strength of necrotic cells fs
fess than that of visbie tissue
(2) Bactericidal Effect
LKls bacterla, viruses and f
It. Direct correlation between level of antibacterial effects and the length of time US Is delivered to wound
. Indications
{1) Localy Infected wounds
{2)Wounds with Impaked clrculation
{3) Hecrotic tissus (slough, fibrin, blofiims)

II. Debridement

J. NEW DEBRIDEMENT TECKNOLOGIES AND TECHNIQUES
. Contraindications
{1) Untreated advancing celiuita
2} Metal hardware (Le. artificial jolnts, plates, screws) In treat field
3) Electronic devices In treatment fields
{4) Uncontrotied paln
- reatmend pacamaters.
() Frequency at 2080
{2) Tx time: varles based on slze of the wound, smount of necrotic tissue and patient tolerance
(s) Do not operate without kitigating fiuid
{48) Can only be administered by trained and licensed providers: MD, PA, PT, APNP and RN,

9. Devices
(1) Qoustic Wound Therapy System {Arobefia Medical)
1. Device utillzes a combination of US and sharp curettes
1L 3 different cusette tips avallable (autoclavable and reusable}
« Full curette
«Haf curette
« Open curette
HI. www.erobella com
{2) Sonoca 180 (Soring)
1, Delivers US at 26 kz
IL3 different pmbes avaliable to handie various wound
i, vewy, seringins
{3} SonlcOne {Mison
1. Delivers US at 22.6 kitz
1L4 ifferent probes that offer a varkety of for d

HL wwiw.misonix com

II1. Sharp Debridement

1R, SHARP DEBRIDEMENT
A Also known e Instrumentz] debridemant
B

e
o, Rn»nx for $harp Debddement
¢ 1. Removing nonviable tissue Is Imperativs in bnproving the outcomes for individusls requiring woud care.

the risk of i
3. Various axper from
researchis * 4 from the
studi
M they nead mrh
order bra removal Is imperative,

noorviabie tissue,
6. Sorme shown that stal, Effect of extensive

g foot weers, 1996}
more , the quicker

2 wound c2n close.

III. Sharp Debridement

F. GENEREAL CONSIDERATIONS

1, Anticoagulant therapy

2, Yerminally ili

3. Wounds on hands and face

4. Immunocompromised patients
6. Smoking

6. Pain tolerance

II1. Sharp Debridement

G. TYPES OF SHARP DEBRIDEMENT

1. Surgical Debridement vLO
a

was ofiginally by 's surgeon Baron Jean Larrey
b. Processftechnique
(1} Major p by in an operating room under
anesthesla

{2) Complete debridement transforming a chronic wound to an acute one
(3) Rapid resuits at the sacrifice of viable tissue
<. Indications
{1) One time use
(2} Extensive Necrotic Tissue>70%
(3} OsteomyeiRtis
{4) Advancing cellulitis and sepsis from a wound
{8} Life threatening necrosls, Le. necrotizing fasciitis
{6) Abnormal wound repair
d. Contraindications
(1) Wounds < 70% Necrotic Tissue
(2) Patient unable to tolerate /survive procedure
(3) See general contralndlcations of debridement
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II1. Sharp Debridement

G, TYPES OF SHARP DEBRIDEMENT

¢, Laser Debridement
(1) Form of surgicai debridement
(2) Performed by physiclans or surgeons
{3) Use of focused beams of light to cauterize, vaporize, or siice through tissus
{4} Indicalions/Contraindications
1. Same as Surgical
{6) Advantages Notes:
I. Wound bed Is sterliized
1L Severed vessels usually cauterized
{8) Disadvantages
i. Limited avaliability
. Injury to adjacent healthy tissue
f. Versa Jet (Hydrosurgery System)
{1) High pressure jet of saline solution 1200 psi) that travels paraliel to the wound surface comb)
exclsion, cleansing and aspiration
{2) Surgeon able ta ditferentlate tissue types using techniqus and varying the power settings
1. Abie to target damaged tissue and decrease damage to viable tissue
it MUMNiIple tip configurations provides more flexibiity
{3) Smih Nephew {www.versajetinfo)

11I. Sharp Debridement

G. TYPES OF SHARP DEBRIDEMENT

2.Conservative Sharp Debridement
2. Processhechnique
(1} H8not procedure performed by theraplst of nurse (I state practice act alows} toremove only devitallzed
tissue
{2)ay requre sevena sessions
(3} Recommend
1. AB) cateumtion: e systolic divided by brachial systotic
. Interpreting Readings
Hosmal > 1.0
LEAD <03
Bordedine 0.6 -03
Severe ischemia < 0.5

b indications
1) Cross hatching of eschar
devitalized tissue.
3) Signs of advarcing celuitis of sepsis
Adjunct 7 methods
fim dlabetic }
eschar caps

¢.Contraindications
(1) Bleeding disordersfabnormalaies
{2) Adterlat insutficiency
1.Check ABI prior to debsidement If lower extremity wound
Ory Gangrene
Statie heeluicer or stah eschar
Maligrant woun

GES

Tonctures
(7) % wound can be managed without procedurs
8) State law or practice disatiows perfomum by therapist of nutse

ITI. Sharp Debridement

1V, LEGAL IMPLICATIONS/POLICY AND PROCEDURE FOR SHARP DEBRIDEMENT

A. Legal Standards of Practice
1. State Practice Act
2. Company Policy & Procedures
3, National Professional Standards of Practice
B. Who can do sharp debridement?
1. Physicians and Podiatrists
2. Physicians assistants
3. Physical Therapists and PTA's
4. Nurse Practitioners and nurses
. Policy and Pracedure
1. Must have a physician / NP order that speclfically notes each site; new site new order.
a. Ex: P.T. (or R.N.} to perform conservative sharp debridement to left heel and left lateral
‘mallecfus pra (or state specific frequency f.e. Ixtweek x 2 weeks)
2, Be sure that facility policy & procedures reflect what disciplines can perform sharp
debridement
3. Nurses must complete the following to perform sharp debridement (followlng is 2n excerpt
from a WOCN position statement)
a. Must have additional didactic education in the skill
b. Must have additional laboratory education to develop the skill
¢, Must participate in a clinical practicum involving patients with wounds
4. It is highly recommended that PT's/PTA's complete an education course on wound
and a of skills

o

III. Sharp Debridement

VI OTHER THINGS TO CONSIDER BEFORE PERFORMING SHARP DEBRIDEMENT

A. Does your state or employer require any special education, training or credentiais?

B. Are yourequired to periodically updated knowledge and skills?

€. Are there any specific outlined by your or employer?
D, Are there policies and procedures in place?

E. Is there any physician supervision required and if so to what extent?

F. Is malpractice insurance provided by employer?

G. Do you have malpractice insurance?

II1. Sharp Debridement

Vil. PRACTICAL APPLICATIONS OF TIVE SHARP T

A What does it take for effective sharp debridememt?
1. Good working knowledge of anatomy
2. Ability to identiy viable tissue
3, Adequate equipment, lighting and assistance
4. Ability to explain the procedurs to the patient
6. Paln management skiils before, during and after procedure
6. Abillty to deal with complications, i,e. bleeding
7. Recognition of clinkian skill limitations and those of the technique
8. Use of secondary debridement technique as indicated

1I1. Sharp Debridement

Vi APPL HARP

B. Sharp Debridement Tools
1. Yools used In conservative sharp debridement
2, Scaipels - for cutting sway nonviable tissue and crosshatching eschar,
n) Size 11: smali polnted blade tip for getting into small areas and cross-hatching eschar.
Size 16: smail rounded blade fof cutting away necrotlc tissue, trimming looss Hssue, snd cross
mt:Nng eschay
(3)Size 10; farge rounded blade fot cutting Eway large amounts of necrotic issue (Le, callous formation)
. Forceps - for holding o

ps}: contain small metai teeth at the end of the forceps fof grabbing and pulling
tissue up of ot In order ta remove o cut away.
{2)Without teeth (sesrated): most commonty used tool.
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III. Sharp Debridement

<. Sclssors ~for cutting and trimming sway nonvisble tissue.
(1) sharp: used fo getting Into sl e, v
{2) Blunt: not used oft
{3 Curvedt tip curved up belptut for trmming edges sately,

d. Curettes: spoon-shaped Instrumerds with a sharp edge. Comes from the French verb, “curer,
‘which It to "scrape

clean”.

{3)Ear curete: spoor-ahaped, forremoral o softnecrotc tssue. (meion-bal scooper}

{2) Loop curette: looped end fos removal of 3oft of flbrous, necrotic s

Jooped, with a shitp the removal of ibeous heciofi tssue

{4) Fox +flat handie wi s he handie, There is an
oval o roundecioopsd cmmg edge at the end of the arm. This toetle generaly

[C] P Conete: large metal handile tapesing inwardly from the bottom of the handie, It is
‘similar to the Fox Curetle wih the cylindrical arm, and similar cutting edges. &t ditfers
{romthe Fan Curefte I thatH s provided wih ribbed and groaved sufuces exteing
tengthwise along the hai

{6} Eye curette: mymnu; o the Fox Curete except the working eiement is dishke

rather than loop-shaped allowing for a scooping action. (melon-ball scooper) R fs
metalc, taber thanpiasic ik the ear cuetfe, and scan be iaposable ather than
autociaved. The eye curette also has ribbing on

I11. Sharp Debridement

vil. APPLICATIONS HARP

8. Sharp Debridement Tools
2. Disposable verses Reusable
a. Disposable pros - single patiert use, qualRy is improving, custom pas
B Disposabie cons - lower Guality than reuastle, highey lons ferm cost, imted ehokes
¢, Reussble pros « numerous cholces, wide range of quaity, unilmited usage
& Reusable cons - higher InRtiat cost,
exposurerisk with stecBlzation process
C.Araigesics
‘May be needed in some cases
5 Ol Araigesics
¢. Topicat enalgesics
(1FEMLA (topkal Idocaine anesthetic) cream, applied 60 10 80 minutes before a sharp debridement
ocedure, can successfully elminate pain.
(211X {formerly ELA-Max): overthe-cotintes (OTC) toplcal anesthetic that produces detmal
anesthesta In 1510 30 minutes. The 4% hdocaine prepanuonconmm 49 maofidocsine per gram.
molecules ipid fa dermal absor
(3)CETACAINE - comes In a spray and gel. Appned Giecly to wound she. e dera e tequives HO oxder.
1. Spray: Applied for 1 second of fess for normal anesthesta.
1, Gel: Appifed with cotton applicator, Should not be held n one area for extended petlods of time.
18, Improper whichisa e than 1% of
hemoglobin in the
blood has been oxidizad o the ferric form. ¥ Increases to 30 % t can fead to cyanosls, dizziness,
beadaches, drowsiness. f inctexses 1o 50% il logress toseizures, cardiac ahythias and
Requres 1arge quantities fof X to be harmful.
] menmmm cuarant or TENS

havetobs

III. Sharp Debridement

Vil PRACTICAL APPLICATIONS OF TIVE SHARP T

D, Safety with Sharp debridement
1, Stay FOCUSEDI Eliminate distractions.
2. Stay organized.
3. Use salety scalpels if possible,

5. Double giove If possible
8. Be comfortable with the tools In your hand.
7. Keep free hand away from debridement area when not using forceps.
8. Place patient in comfortable position and stabilize area of the body being treated.
9. Adhere to standard precautions.
a, Goggles
b. Mask
€. Gown
d. Shoe covers

III. Sharp Debridement

VIL. PRACTICAL APPLICATIONS OF TIVE SHARP T

E. Preparing to Debride
1. Collect supplies
2, Arrange for help if needed
3, Ask patient for history regarding blood thinners, and allergles if known
4, Position patient for their comfort, and to decrease clinician fatigue
6. Prepare sterile field and place Instruments needed
8. Ensure containers are avallable for sharps and tissue disposal

III. Sharp Debridement

Vii. PRACTICAL APPLICATIONS OF CONSERVATIVE SHARP DEBRIDEMENT

F. When to 'STOP’ Sharp Debridement Procedure
1. Intolerable pain
2. Reach viable tissue - the best indicator of viability is bieeding during debridement
3. Clinical/patient fatigue
4. High patient anxjety
8. Location of a fasciai plane
8. Change in patient’s medical status
7. Severe bleeding
a. Most frequent complication
b. How to *STOP' Bleeding
{1) Pressure -Shouid stop most bleeding. Using the palm of your hand on the gauze or cloth,
apply direct pressure to the wound for § minutes. {During the § minutes, do not stop to
check the wound or disturb any blood clots that may form on the gauze.) if biood soaks
through the gauze, do not remove it. Apply another gauze pad on top and continue
applying pressure
(2} Siiver Nitrate - cauterize by holding a siiver nitrate (AgNG3) applicator firmly over the
bleeding source for 16-30 seconds. Repeat 2-3 times as needed,
{3} Elevation
(4} Calclum alginate

III. Sharp Debridement

Vil. PRACTICAL APPLICATIONS OF TIVE SHARP T

G. Sefecting the Right Method of Debridement
1. Wound Characteristics Notes:
a. Amount of necrotic tissue to be removed
b. Type ol necrotic tissue
c. Infection
d. Paln
e. Exudate
{. Required rate of debridement
2. Patient’s concerns and individual wishes
a. Patient’s medical history (comorbldities)
b. Patient aliergles and medications (blood thinners, NSAJDS, sterolds, etc)
c. Paintolerance
d. Personal preferences and perception of condition
3. Clinician concerns
a. Cliniclan skl fevel and confidence
b. Time
c. Cost
d. Avallable resources
e, Potentlal for bleeding and complications
4. MD order state specific method?
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III. Sharp Debridement

Vil. PRACTICAL APPLICATIONS OF C(

VE SHARP T

H. Combination Methods
1. Use of two or more types of debridement to facilitate faster or more effective results based
on needs of the patient
2. Ex: Hard, black eschar; use whirlpool to soften followed by conservative sharp
debridement to remove tissue then followed by enzymatic debridement to continue softening
and debriding necrotic tissue until following day.

III. Sharp Debridement

Vi, PRACTICAL APPLICATIONS OF C(

TIVE SHARP T

I. Correcting Abnormal Wound Repalr
1. Eptboly- wound edges become curled, impossible to heal when this exists
a. How to treat or correct
{1) Clean area thoroughty.
{2) Explain to patient that the procedure may burn stightly if they have sensation Inthe area,
(3} Protect wound by placing saline moistened gauze in the wound bed
(4} Protect periwound area using Vaseline or other topical product that will prevent silver nitrate
damaging i,

(6) Tissue that Is going to be treated must be molst.
{8} Roli silver nitrate stick along area of epiboly. This will turn epiboly tissue into necrotic tissue,
(7} Leave silver nitrate in contact with the tissue for up to 2 minutes,
(B} Rinse area thoroughly with normal saline to deactivate silver nitrate.
(8) When done with procedure, apply same dressing as was previously covering wound.

{10} Remove necrotic tissue during next treatment session.

(11} Repeat procedure until wound edges are flat again.

III. Sharp Debridement

VIl PRACTICAL APPLICATIONS OF CONSERVATIVE SHARP DEBRIDEMENT

2. Hypergranulaﬂon

tissue behind the wound margins .
b. Impedes re- epi(hlaluaﬂon and wound closure
c. How to treat and correct
(1) One method is the use of foam dressings. Simply apply foam to hypergranulated area,
pushing hypergranulated
tissue Into wound bed, and wrapping with kerlex.
{2} Second method Is the use of silver nitrate Inmuch the same manner used to treat epiboly.
{3} Cleanse wound and explain {o patient that procedure may burn slightfy.
{4) Roll sitver nitrate stick over hypergranulated area.
{6} Tissue will turn grey and white,
{8} When done with procedure, apply same dressing as was previously done,
{7) Debride tissue during next treatment session.
{8} Repeat as needed until granufation tissue Is even with the wound edges.

ITI. Sharp Debridement

Viil. PRACTICAL APPLICATIONS OF CONSERVATIVE SHARP DEBRIDEMENT

J. Documenting the Debridement Session
- Hote deacrption of wound before and ater session
ocation = note using anatomical landmarks; be specific
B Beasurement
() Length X wictn X de
1 Length = 12:00 t0 6:00 {head to toe)
Lyt = 300109200 {3de o ske)
from the visibie

deepest area of the wound
(z) Options

L Linear ruter or 3 Method is Head to toe
(fength) and Side to Side (width) at perpendicular angle.

i, Tracing = provides 2-imensional record of wound; helptul ¥ phiotography prohibited
. Photography

«Very spei

*Requres Conssrteesse form (example In appendts)

« Must ensure that lighting, angle and focal length are consistent

+ Lay paper rufer next to wound with first Intlal, Tast name of patient, date and time

taken, for every

« Controversial
<. Wound Bed Description
{1)Types of tissue present
{2) Color of tissues: Most common descriptors are red, yeliow, black, pink, gray and white
{3} Atherence of tissues
(4) Other structies: note presence of tandon, muscle, bong, sutures, staples, etc

I11. Sharp Debrl,dernent

Vil. PRACTICAL APPLICATIONS OF

TIVE SHARP

J. Documenting the Debridement Session
d, Surrounding Tissue
{1} Must note the condition of p

area: healthy, callus, erythema,
e Dra!nageluurhta
{1) Types
I. Sefous - clear
il. Sangulneous - red, bloody, fresh bieeding
fil. Serosanguineous - pink, clear and bloody
v. Purulent - yellow, brown, or green, contalning pus
{2) Amount
i. None = dry wound bed
il. Scant = wound bed molst; no measurable exudate on dressing
Hil. MinimaVsmall swound tissue moist; <26% of dressing
iv. Moderata =wound tissue very molst; 60-76% of dressing
v. Coplaus = wound tissue filled with fiUid; >78% of dressing
1. Signs and symptoms of or absence of infection
(1) IFEE signs: (Induration, fever, edema, and erythema)
(2) Streaking, paln, increased exudate, defayed healing, odor {abnormal or foul)
9. Miscellaneous
(1) Tunneling - channeling or passageway, extends in any direction, resulls in dead space
{2) Sinus tract - drainage passageway from a deep focus of acute Infection to surface opening
(3) Undermining - destruction of tissue or erosion along the wound margins beneath intact skin

LII. Sharp Debridement

Vil. PRACTICAL APPLICATIONS OF

TIVE SHARP T

J. Documenting the Debridement Session
2. Tools used
a. Be specific of the types of tools used during the session
b. Medicare prefers "Excisional extraction™
3. Amount and type of tissue debrided
4. Dressing {sterile} applied sfter treatment
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I1I. Sharp Debridement

VL PERFORMING SHARP DEBRIDEMENT

K. Sterite Fleld Preparation
1. Used when sharp debridement Is performed; a form of surgical
asepsis designed to keep the area free from pathogens,

II1. Sharp Debridement

Viil. PERFORMING SHARP DEBRIDEMENT

2. Procedure

@ A nonabsorbent sterife towel, or the outer cover or wrapping of a package Is used as a base for
the sterile field. Open the package, folding the topmost part of the packaglng away from your
body. Next, open the next fayer of wrapper to the sides, The last layer of wrapper Is opened
toward you to avold reaching over the sterile field,

b, Sterite objects may be added to the field carefully by peeling back the top layer of the outer
package, and dropping the sterile tem on the stetife fietd.

<. Only take out the objects 1hat have been specifically sterilized or sterile packaged can be
considered sterile.

3. 4 Rules of Asepsis:
a. Know which Kems are sterlle
b. Know which #tems are not sterife
c. Separate sterite iRems from non-sterlle items
d. If a sterile tem becomes contaminated, the situation must be remedled immediately,
Contamination occurs any time & sterite tem physically contacts a non-sterile item. %t may be
necessary {o re-establish the sterile field,

ITI. Sharp Debridement

Viif. PERFORMING SHARPE DEBRIDEMENT

4. Guidelines for Malntaining a sterlte fieid

2,00 not taik, sneeze, cough of reach across a sterfie fleid.

. Do not turm your back to a sterfie fleid.

¢. D not sliow & nor-sterfie object to come in cotact with & sterfie object.

. Do not ieave sterbe fiekd unattended, even i covered whth u stetlie towel

€. A 1-inch border st the edges of the field s considered to be non-sterlle.

1. The only sterite protective clothing that you wear is the gloves, the front of the gown sbove the walst, and both
sieeves of the gown.

. When tools 2re stored In a disinfectart, they shoukd be hardles with the tip dowmward, so the fluld
wil not fiow to a non-sterile area, and then back down.

h. The fiekl must remain dry, &s molsture Is & sousce of contamination,

1. Try to positionthe 100ls In the otder that they il be used and closest to you.

1. Any Rem that falis of is located below the stertle fleld Is considered contaminated.

K. General and propet ¢ shoutd be practiced at

III. Sharp Debridement

VIIL Performing Sharp Debridement

L. Applying sterile gloves
1. Grasp edge of foided cutt
2. Lift and hold glove with fingers down
3, Pull first glove on with cuff folded
4. Siide fingers of gloved hand under cuff of second glove
8. Insest hand with cuil folded
8. Adjust gloves on both hands

. Removing contaminated gloves
1. Invert glove as it is removed
2. Hold contamlInated glove that was just removed in other gloved hand
3, Slide ungloved fingers under {inside gloved hand
4. Remove second glove onto other glove, Inside out,

II1. Sharp Debridement

VI Performing Sharp Debridement

N. Utensii Techniques
1. PickUps
. Hold instrument between Index finger and thumb, like & pencif
b, Hold pick-up in the paim of hand utilizing Index finger palm, and thumb
2. Scalpel
2. Pencil hold
{1) Between index finger and thumb iike a pencil.
b, Palmar Technique ( less controf)
{1) Handle of scalpel runs along the paim of the hand

I1I. Sharp Debridement

Viil. Performing Sharp Debridement

Q. Debridement Techniques
1. Paring or Shaving
2. Typically used with removal of calius of eschar capa.
b. Cilnlctan uses scalpet, usualiy in conjunction with a forceps to cut thin laysts of devitatized Hssue from
& wound

<. This Is not "scraping™
2.Cross Hatching of Scoring
2.Usedto peepare eschar for enzymatic agents of hydrogel
5. Cliniclan culs & “checkerboard” pattern on eschar uslng scalpet
(1}increases the surface srea of eschar
{2) “Checkerboard™ squares should be approx. % Inch in size
3. Debridement
LR |

scissors andior forceps.
b. Clinician usually removing extensive amaunts of necrotic tissve utizing differert instrument techniques
being careful to not harm viable tissve
ot

4, P heckst form)
6. Return demonstration with check off
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Clinical Decision Making Scenarios
Ciinical Decision Making Scenarlos
PATIENT SCERARIO #1
History

Patient Is a1 86 y.0. female who has reskied In nursing home for several years and has recently developed
2 wound on het e LE. PAH Includes stherosclerosts, HTN, venous insufficlency, fight CVA with
hemiplegla of left loweer extremity nd %eft upper extremity. Current medicatlons Include bleod thinners,
ant-hypertensives, and a dluretic, Edema noted In blfateral LE's. Pt uses wheelchals for mobiity; able to
plvot transfer with assist.

\Wound Assessment

Full thickness venous stasis ulcer on mediat aspect of 1eft lowet leg measuring 5.7cm x 6.1cm x O4cm.
Viound base Is 76% yellow adherent slough and 26% pate ssue.
Large serosanguinous drainage. Ho 8/s of infection. No ¢/o pain. Attending physiclan's orders are for
depo'zl followed by gawze and ABO pad dressing bid. Patient to have ace wraps spplied to biateral lower
extremities.

Discussion Questions
Is curent treatment sppropriate
Concems?

What other optiona could be considered?
Debridement?

Dressings?
Other?

Clinical Decision Making Scenarios

Clinlcat Decislon Making Scenarios
PATIENT SCENARIO #2
History
88 y.0 male admitted with wound on plantar aspect of right foot under the heel. PIH slgnificant for 100M, cbesity,
COPD and myocardial infarction approximately 2 years 2go: Patient states currently taking meds for high
cholesterol and HTH. Patient works parttime at Wal-mart. Semmes-Weinsteln Ls negative on entire plantat aspect
offoot. Pt. referred with eval and treat orders. Curtent wound treatment dally whirlpoo! wit hydrocofold dressing.
Wound Assessment
Wound measures 22cm X 2.9¢m x 0.6cm. Wound base Is 50% eschar, 50% yeliow sfough. Moderate amount of
pucutent exudate noted, Foul odor noted. Callus 2tound the perimeter of wound with erythema beyond the calius.
Charcot food bliateraily,
Discussion Questions
What type of wound s this?

Whatatey: ding this patients.

What would your treatment plan consist of?

Clinical Decision Making Scenarios

Clinical Decision Making Scenarios

PATIENT SCENARIO #3

History

87 y.0. male with multiple pressize uicers (feft trochanter, sacrum and right heel). PN, significant for myasthenla
gravis, ASHD, malnutrition, and dementia. PL has a history of non-cooperative behavior, Famlly Is considering
piacing patient on hospice. Gusrent treatmerd for all wounds Is wet 1o dry dressings bid,

¥ound Assessmant

Lef Trochanter; §.5cm x 4.9cm X 2.3cm. Tunneling at 8 Gelock 6.2cm deep. Wound base Is $0% granulation snd
10% yeiiow siough, MBdfoul oder noted. Mnimal sefous dralnage,

Sacrum; 6.Scmx 7.2em X 24cm Undermining from 18 o'clock with depth of Jem, Wound base Is 26% eschar, 25%
ey slough and 60% ciean non-granuia tsue. Exposed bone noded n et (gt quactan. Epiboiy noted s the
wound edge from 1-6 o'clock. Moderate serossgulnous dralnage. Mitd foul odor noted.

Rlght heel; 3.9cmx 3.7em. ndary Inwound bed. \Wound base Is 100%
dry, black, Ieathery eschar, Mo drainage noted. Perfwound skin notmal and intact,

Discussion Questions
Concerns?

How would treat each ukcer?

Thank Youl
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