Infection Pathway f Flen Health

Using the infection continuum, is your patient and/or their wound experiencing symptoms of
infection/biofilm?
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Symptoms

-Microorganisms
are present in
the wounds but
are not
proliferating

- No significant
host reaction is
caused

- No delay in
healing is
observed

+Microorganisms
are present and
undergoing
limited
proliferation

+ No significant
host reaction is
caused

* No delay in
healing is
observed

COVERT (Subtle)

Within the
granulation tissue:

+Hypergranulation
(@ CEES\ERTE T ET
tissue)

- Bleeding or friable

+ Pocketing

Within other wound
tissue:

- Epithelial bridging
* Wound breakdown
or enlargement

+ Delayed wound
healing beyond
expectations

* New or

increasing pain

» Increasing
malodour

OVERT (Classic)

« Erythema/
hyperpigmentation
of surrounding skin

» Local warmth

- Swelling

* Purulent discharge

« Delayed wound
healing beyond
expectations

+ New or increasing
pain

« Increasing
malodour

INFECTION

INFECTION

- Lymphangitis
(infection of lymph
vessel)

- Spreading
erythema or
hyperpigmentation
of surrounding skin

- Crepitus (crackling
sensation when
skin palpated)

+ Wound breakdown

- Malaise/ lethargy
/ general

deterioration

(SEPSIS?)

- Change in
mental status

- Fast, shallow
breathing

- Sweating

- Shivering

+ Dizziness

Symptoms can
vary and may
appear
differently in
children than in
adults.

Septic shock

* Not being
able to stand
up

« Strong
sleepiness or
hard time
staying awake

* Major change
in mental
status, such as
extreme
confusion

INFECTION PREVENTION INFECTION TREATMENT

OBSERVATION TOPICAL ANTIMICROBIAL
Choice dependant on EWMA (2022)
recommendations e.g. Low risk of
causing damage to wound tissue and
contributing to antimicrobial
resistance

MEDICAL
TOPICAL EMERGENCY
ANTIMICTOBIAL
AND SYSTEMIC

ANTIBIOTICS

Observe for signs and symptoms of
infection/biofilm at every dressing
change

Follow local
sepsis
guidelines
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A CAUTION A Cleanse and debride as per local policy
If patient is at increased
risk of infection, consider
prophylactic use of
antimicrobial.

REMEMBER {©

When using Flaminal® for
debridement and exudate
management, it will also reduce
the risk of infection.

IF BIOFILM SUSPECTED CONSIDER MECHANICAL DEBRIDEMENT & SURFACTANT

Apply Flaminal® Hydro for slightly to moderately exuding wounds or
Flaminal® Forte for moderately to highly exuding wounds.
Apply secondary dressing with sufficient absorbency.

MONITOR for signs of spreading infection, continue to observe at every dressing change
and escalate if necessary

Treatment

REASSESSMENT formally at 2 weeks. Have the original/continuing symptoms:

RESOLVED COMPLETELY? IMPROVED BUT NOT RESOLVED? STATIC WITH NO IMPROVEMENT?

Consider:
Obtaining wound swab
Referral to TVN

Continue with Flaminal® to
manage exudate and
debridement.

Continue with Flaminal® for a
further two weeks then go back
to REASSESSMENT
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