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Eschar to distal extremities needs a surgical consult
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	Goal of

Treatment


	If stable, maintain stability.
If not stable, consider debridement of eschar or Surgical Consult.
(stable=dry, adhered, free of infection,)
	-remove/debride nonviable tissue

-fill dead space

-moisture balance


	-remove/debride nonviable tissue

-fill dead space

-moisture balance
	-decrease colonization by removing biofilm
-fill dead space/defect

-moisture balance
	-maintain cell bed

-promote healing

-moisture balance
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	Heavy to Moderate drainage is unstable and would need Surgical Consult. 
Triad cream daily cover with gauze.

Dakin’s dressing BID to manage drainage until seen by Surgery.
	HEAVY
	Heavy to Moderate drainage is unstable and would need Surgical Consult. 

Triad cream daily cover with gauze.

Dakin’s dressing BID to manage drainage until seen by Surgery.
	Dakin’s Daily.
Medihoney alginate/mepilex M,W,F.

Plurogel fill in depth with gauze M,W,F
Triad cream/foam fill depth with fluff  M,W,F
	HEAVY
	Medihoney gel and gauze QOD.
Dakin’s Daily.
Triad cream/foam M,W,F
	If less than 20% nonviable tissue consider wound vac* twice weekly
If more than 20% nonviable tissue consider Veraflo/choice cleanse vac* Twice weekly
Vashe or Dakin’s Daily.
Medihoney alginate/mepilex M,W,F.

Santyl with ns moist dressing daily.

Triad cream/foam fill depth with fluff  M,W,F
	HEAVY
	Medihoney alginate/mepilex M,W,F.

Dakin’s Daily.

Triad cream/foam M,W,F
	Dakin’s Daily.
Plurogel/mepilex M,W,F.

Aquacel ag (sheet or rope), abd pad, tape Daily.

Medihoney alginate/mepilex M,W,F.
Triad cream/foam fill depth with fluff  M,W,F
Vac if appropriate*.
	HEAVY
	Dakin’s Daily.
Plurogel/mepilex M,W,F.

Aquacel ag (sheet or rope), abd pad, tape Daily.

Medihoney alginate/mepilex M,W,F.

Triad cream TID
	Aquacel ag (sheet or rope), abd pad, tape Daily.

Medihoney alginate/mepilex M,W,F.
Medihoney gel daily.
Triad cream/foam fill depth with fluff  M,W,F
Vac if appropriate*.
	HEAVY
	Aquacel ag (sheet or rope), abd pad, tape Daily.

Medihoney alginate/mepilex M,W,F.
Medihoney gel daily.
Triad cream TID
Vac if appropriate*.

	Heavy to Moderate drainage is unstable and would need Surgical Consult. 
Triad cream daily cover with gauze.

Dakin’s dressing BID to manage drainage until seen by Surgery.
	MODERATE
	Heavy to Moderate drainage is unstable and would need Surgical Consult. 
Triad cream daily cover with gauze.

Dakin’s dressing BID to manage drainage until seen by Surgery.
	Dakin’s Daily.

Medihoney alginate/mepilex M,W,F
Plurogel/mepilex M,W,F
Triad cream/foam fill depth with fluff  M,W,F
	MODERATE
	Medihoney gel and gauze QOD.

Dakin’s Daily.
Plurogel/mepilex M,W,F
Triad cream/foam M,W,F
	If less than 20% nonviable tissue consider wound vac*

If more than 20% nonviable tissue consider Veraflo/choice cleanse vac* twice weekly
Medihoney alginate/mepilex M,W,F.

Santyl with ns moist dressing daily.

Vashe or Dakin’s Daily.
Triad cream/foam fill depth with fluff  M,W,F
	MODERATE
	Medihoney alginate/mepilex M,W,F.

Dakin’s Daily.

Triad cream/foam M,W,F
	 Dakin’s Daily.

Plurogel/mepilex M,W,F.

Aquacel ag (sheet or rope), abd pad, tape  Every other day or up to twice a week.
Triad cream/foam fill depth with fluff  M,W,F

Medihoney alginate/mepilex M,W,F.
Vac if appropriate*.
	MODERATE
	 Dakin’s Daily.
Plurogel/mepilex M,W,F.

Aquacel ag (sheet or rope), abd pad, tape Every other day or up to twice a week.

Medihoney alginate/mepilex M,W,F.
Triad cream TID
	Aquacel ag (sheet or rope), abd pad, tape Every other day.

Medihoney alginate/mepilex M,W,F.

Medihoney gel every other day.

Prisma/Mepilex M,W,F.

Vac if appropriate*.
Triad cream/foam fill depth with fluff  M,W,F
	MODERATE
	Aquacel ag (sheet or rope), abd pad, tape every other day.

Medihoney alginate/mepilex M,W,F.

Medihoney gel  every other day.

Triad cream TID
Prisma/Mepilex M,W,F

Vac if appropriate*.

	If stable:
Paint with betadine daily and offload area.

If unstable Surgical Consult, paint with betadine and wrap until seen by Surgery
	SCANT/DRY
	If stable:

Paint with betadine daily and offload area.

If unstable Surgical Consult, paint with betadine and wrap until seen by Surgery
	Medihoney gel and gauze QOD.

Santyl with ns moist dressing daily.

Dakin’s Daily.
Plurogel/mepilex M,W,F
Triad cream/foam fill depth with fluff  M,W,F
	SCANT/DRY
	Medihoney gel and gauze QOD.

Dakin’s Daily.

Plurogel/mepilex M,W,F
Triad cream/foam M,W,F
	If less than 20% nonviable tissue consider wound vac* twice weekly
If more than 20% nonviable tissue consider Veraflo/choice cleanse vac* twice weekly
Vashe or Dakin’s Daily.
Medihoney alginate/mepilex M,W, F.

Santyl with ns moist dressing daily.

Triad cream/foam M,W,F
	SCANT/DRY
	Medihoney alginate/mepilex M,W,F.

Plurogel/Mepilex M,W,F

Dakin’s Daily.
Triad cream/foam M,W,F 
	Dakin’s daily.
Plurogel/mepilex M,W,F.

Aquacel ag (sheet or rope), Mepilex every 3 days.

Medihoney alginate/mepilex every 3 days or Medihoney gel/mepilex every other day.

Vac if appropriate*.
	SCANT/DRY
	 Dakin’s daily.

Plurogel/mepilex M,W,F.

Triad cream TID
Aquacel ag (sheet or rope), Mepilex, every 3 days.

Medihoney alginate/mepilex every 3  days. 
Medihoney gel/mepilex every other day.

	Aquacel ag (sheet or rope), abd pad, tape twice weekly.

Medihoney alginate/mepilex twice weekly.
Medihoney gel QOD.
Triad cream/foam fill depth with fluff  M,W,F
Vac if appropriate*.
	SCANT/DRY
	Aquacel ag (sheet or rope), abd pad, tape twice weekly.

Medihoney alginate/mepilex twice weekly.
Medihoney gel QOD.
Triad cream TID
Prisma/Mepilex M,W,F




Julie’s Complex Wound Treatment Guide. Intended to be used as a sliding scale to help determine the most appropriate dressing based upon wound characteristics.  Wounds should be cleansed with NS and gauze prior to dressing application


*Wound VAC guidelines: If there is less than 20% nonviable tissue consider wound VAC with black foam @ 125 continuous ( Q M,W,F  (If tendons or tunnels are present protect/fill these areas with white foam (leave visible), fill remaining wound with black foam @ 150 continuous,  ( Q M W, F. If wound has more than 20% slough consider Veraflo irrigation with choice cleanse dressing and Normal saline solution. KCI rep will help with this decision. (Don’t apply wound VAC if arteries, vessels or bowels are exposed, if bone is exposed, rule out osteomyelitis or treatment started prior to VAC application) Developed by Julie Lientz MSN, MBA, RN, WCC, CWON updated 2/7w/2022.








