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hecanse they arc difficult o kmq)\ At this time. electratherapy is the Z

intact Tapmg the edses of dress-

ings {“‘pme-fraimng ) may
N reduce this problom.

Adjunctive Therapies

The rales of several adjunciive
therapies in enhancing pressure uleer
healing bave been investigated. The
therapics considered by the panel
included slectmtherapy; hyperbaric
oxygen; infrared, ulirviolet, and low-
cnergy laser imadaton; ulmasound;
miscellaneous topical agents (c.g.,
sugar, vitamins, elements, hormones,
eylokine growth factors, skin equiva-
lents): and systemic dmgs other than
antibictics (&.2, vasodilators, hemor-
rheologics, seroionin inhibitors,
fibrolytic agenis).

Managing Bacterial Colonization and Infection

Stage IL I, and TV pressurc ulcers
are invariably colonized with bacteria
In most cases, adequate cleansing and
debadement prevent bacterial colo-
nization from proceeding to the point
of clinical mfection. Recommenda-
tions regarding the management of
colonization and infection follow.
Figure 7 guides the clinician through a
preferred pethway for munaging uloer
colonization and local and systcmic
infection.

Pressure Ulcer
Colonization and Infection

Cleansing and debridement.
Minimize pressare uleer colonization
and enhance wound healing by
cifeciive wound cleansing and
debridement. If purulence or foul
odor is present, more frequent cleans-
ing and possibly debridement are
requircd,
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only adjunctive therapy with sufficient
suppoing cvidence o warrani recom-
menidatia by the panel. The panc|
recommenids that clinicians consider &
course of treatmenk with electrical
stimulation for Stase 107 and 1Y pres-
sune ulcers thar havee prowed
unresponsive to conventional therapy,
Electrical stimulation may also be
wseful for recalcitrant Stage 11 ulecrs,
To daie, this therapy has been lim-
ited 10 a small sumbcer of research
centers. Chmoans considering elacin-
cal stimulation therapy should ensure
that thcy have proper equipment and
trained personpel who are fullowine
protocols shown o be effective and
safe in appropriately designed and
properly condocted clinical trials.

No swab culiures. Do nat use swab
cullures to diagnose wound infection
becausze all pressure ulcers are colo-
mized. Swab cultutes detect only the
surface colonization and may not wuly
reflect the organism(s) causing the tis-
puc infection.

Topieal anfibictic trlal. Consider a 2-
week mal of wopical antibiotcs for
clean pressure ulcers that are not heal-
ing or are continuing w produce
exudate afler 2 to 4 weeks of oplimal
patient care {as defined in this guide-
ling). The antibintic should be
cffcctive against sram-negative, gram-
positive, and anaerabic organisms
(e.g., silver sulfadiazine, 1riple
anlibiotic). Menitor for allecgic sensi-
tizations and ather adverse reactions.

Dizgnozsls of zaft bssue infection

and csleamyelitis. Healing may be
impaired i bacrerial levels exceed 1005

Licar avatuation

Uicar cleansing end
detridemsant

Figure 7. Managing bacterial colonization and infection
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