Molsture
imbalance

A pathway to guide
appropriate treatment
for exudate management
in chronic wounds
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Smith+Nephew does not provide medical advice. The information presented is not, and is not intended to serve as, medical advice. For detailed device information, including indications for use, contraindications, precautions and warnings, please consult the product’s Instructions for Use (IFU) prior
to use. It is the responsibility of healthcare professionals to determine and utilise the appropriate products and techniques according to their own clinical judgment for each of their patients.
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= Wound >6 weeks in duration — wound has reduced in area by <10% per week over previous 4 weeks
Wound Therapy System . -

»  Wound has not received NPWT within the last 6 weeks
(S N PWT) pathway = Wound is not clinically infected*

- If VLU, ABPI confirmed as >0.8 and <1.3
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(compared to week O area), <7.5% at week than standard of care (SoC)) to determine whether PICO
3 or <10% at week 4 with no significant treatment should be continued
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*Wounds with overt signs of clinical infection (e.g. increased pain, levels of exudate, cellulitis + +
etc.) should be excluded from the evaluation. Colonised/critically colonised wounds are not ( N N\
excluded from the evaluation. Site standard protocol should be implemented to address ALLEVYN? Wound Dress]ngs and
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ABPI: Ankle—brachial pressure index . J J

VLU: Venous leg ulcers
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