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—dge of wound

Which NPWT option?

Q: What is the level of exudate?

non-advancing*
A pathway to guide appropriate ¢ o | YY)
treatment for non-advancing or Lolw METUM as
abnormal wound edges
Q: Does the wound fit under one of the
10 available dressing sizes of PICO°?
: Q: Does the PICO system conform
T ‘ to the wou:d bed?
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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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Patient selection
Identify appropriate patients

Single Use Negative Pressure Wound selection criteria

= Wound >6 weeks in duration — wound has reduced in area by <10% per week over previous 4 weeks

WO un d Th era py SySte m = 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

H ow to use p | CO eﬁe Ctlve l_y = None of the PICO contraindications for negative pressure apply
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and what to expect. . Y (( )
Weekly wound assessment Week O
- Use simple length and width measures for area and % Apply PICO
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healing calculation p I -
= Change in exudate levels Week 1
: — Apply PICO
= Change in granulation tissue % B T /
e N
- Change in pain levels Week 2, 3, 4, 5 ... decision point
Ask S+N for available tools (paper grid and Moleculight™) Wound assessment and apply PICO
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Non-responder. Stop PICO Good responder. Stop PICO Use clinical and
i i i economical judgement
Wound reduced in area by <5% at week 2 (Continue with PICO for faster healing B vxj/hetfer .
(compared to week O area), <7.5% at than standard of care (SoC)) .
N ; treatment should be continued
AW‘?ek 3 olr <10% at wegk 4 with ”F’ Wound reduced in area by >40% on a week-by-week basis
significant improvement in granulation (But can re-instigate if wound healing
tissue quality / quantity®, static (0%) rate stalls — at clinicians judgement) Wound reduced in area between
or increased in size (deteriorated) 10%-40%
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Based on ref. 19, Figure 2: PICO pathway ( o . h
*Wounds with overt signs of clinical infection (e.g. increased pain, levels ALLEVYN® Wound Dressi ngs and
of exudate, cellulitis etc.) should be excluded from the evaluation. Colonised/critically further investigation on onward ALLEVYN Wound Dressi ngs
colonised wounds are not excluded from the evaluation. Site standard protocol should o .
be implemented to address bacterial burden; +Wounds that have healed by <10% but referral to a SpeCIahSt service
N J

have shown significant improvement in granulation tissue quality/ quantity may be
considered for further PICO treatment based on clinician judgement.

VLU: Venous leg ulcers

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.




