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Type of Wounds

* Lacerations

* Open wounds

 Burns




Prevention of Wounds

» Use of protective gear whenever activities might result in injury:
» Good footwear

« Good gloves

* Pants and long sleeves




Lacerations: Options

» Wound closure vs wound management

* Dirty/clean

» Depth of wound: Potential injuries to deeper structures?




Closure: to avoid infection and speed healing

» Requires clean wound

» Ideally wound should be closed within 6-8 hours




Cleaning a Wound

* Gloves
 Flush the wound: Syringe and sterile water or saline with betadine

« Scrub with sterile gauze and solution

» Bottled wound wash solution




Non-Stitch Closure

Adhesive skin closure: Steri-strips®




Non-Stitch Closure

Zipstitch: Ratcheting closure device




Non-Stitch Closure

Tegaderm?® film dressing
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Management of Open Wounds

« Contaminated wounds
« Complex lacerations
» Abscesses (boils) need to be drained

* Dressing options:
— Superficial Abrasions: Xeroform gauze; Tegaderm if clean, uninfected
— Open wounds: Moistened saline dressings, silver alginate
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Moistened Saline Dressings

» Healing by secondary intention

 Periodic dressing changes (2-3 times per day) clean the wound

» Clean wounds heal over time (weeks)




Silver Alginate Dressings

» For open moist wounds, such as < Absorbs fluid, creates a
Ninedah nonadherent gel layer, dressing
R Ne0 o CE S changes are less painful

« Closed wounds that reopen

: « Silver has antibacterial effects
 Large lacerations that can’t be

closed » Should not be used on wounds
that don’t produce much fluid
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Supplies

 Gloves, sterile Q tips  solution/swabs « Zipstitch®
« Woven cotton « Triple antibiotic « Tegaderm®
gauze, tape ointment
or Medi honey gel ~ * Xeroform gauze

» Sterile water/saline _ _
with syringe « Steristrips® - Silver alginate
dressings

» Betadine®




Burns

* First degree: sunburn/scald, skin red and dry

« Second degree: pink, shiny and moist, blistered

» Third degree: full thickness skin loss/charring




Burn Management

* First degree: « Second degree:
 Cool with running water or « Continuous cool running water
compress, apply aloe or similar (not cold)

« Cover with non adherent dressing
(Xeroform) or gel burn dressing,
change daily

 Large extent require hospitalization




Burn Management

« Third Degree: Imnmediate Care

« ER/Hospitalization for all 3rd degree burns and large 2nd degree burns

* Immediate care:

« Small burns: cover with gel infused bandage (Water-Jel®)
» Larger areas: apply dry sterile burn sheet and transport




Supplies

« Second degree:

* Moist burn pads
« Xeroform gauze

« Water-Jel® dressings







