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wound clinic

• Basic concepts of wound healing and wound 
management

• Indications for referral to wound clinic
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Key Statistics

• 1% of the population will develop chronic wound

• 6.5 million Americans 

• 2%-4% of all healthcare spending

• Hundreds of product available
• >1000 outpatient WCC; Cost: $50B on wound care servic



Definition of Wound Care



Goals of WCC 

To heal wounds as quickly as possible using the most evidence-based 

and cost-effective treatments.



Wound Care Clinic
Advantage



Wound Care Centers (WCC)

• They are managed by qualified health care      professio        



Wound Care Team



    





• Documentation

• Dressing and Therapy options in WCC

• Delayed patient referral to WCC

• Levels of wound care specialization

• Patient compliance

• Caregiver limitations

Challenges to Wound Care 
Centers (WCC)



Challenges to Wound Care Centers 

Reimbursement policies

• Stringent, complex reimbursement policies based on quality of 
care and clinical outcome results. (value based payment)

• In 2020; wound care professionals will be reimbursed based 
on achieving the highest quality outcomes at the lowest total 
cost of care with high levels of patient satisfaction.

• Quality measures (QMs) reporting will determine the hospital 
and physician revenue



Challenges to Wound Care Centers Wound

Dressings
“Simple”

• Moist environment.

• Gauze

• Low- Adherent Dressings

• Films ( Opsite, Tegaderm); Hydrogels ( Intrasite)

• Hydrocolloid Dressings ( DuoDERM, AQUACEL)

• Foam Dressings ( Mepilex)

• Dry Environment

• Alginate Dressings ( Kaltostat)

• Antimicrobial

• Silver impregnated Dressings



Challenges to Wound Care Centers 

Dressing
“Advanced” 



Wound VAC

• Drain Seroma/ blood

• Reduce swelling

• Increase blood flow and 
granulation tissue.

• Improve graft take.

• Changed every 2-4 days.
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Healing process

• 3 phases

• Inflammation

• Proliferation

• Remodeling



Chronic wounds
• There is an increase in:

• Elastase and Neutrophile derived matrix 
metaloproteinases leading to direct tissue 
damage.

• Vital growth factors are destroyed.

• Persistant neutrophile infiltration, dysfunctional 
macrophages. 



Wound Types
• Surgical wounds 21%

• Traumatic wounds 19%

• Pressure ulcers 16%

• Diabetic foot ulcer 14%

• Chronic ulcer 12%

• Venous ulcer 8%

• Flaps or graft 7%

• Amputation 2%

• Arterial ulcer1%





Conditions affecting wound 
healing

General factors
Nutrition

Cardiopulmonary disease

Medical treatment (chemotherapy, immunosuppression, Steroids)

Diabetes ( tight control reduces infection and complications)

Smoking ( Nicotine affects O2 tension, microvascular thombi & 

ischemia )

Autoimmune disease



Conditions affecting wound 
healing

Local factors

Peripheral vascular disease & Venous stasis ( High pressure venous column, edema , 
scarring and ulceration)
Peripheral neuropathy (diabetes) 

Radiation therapy ( fibroblasts).

Pressure

Deformities

Infection, radiation, foreign body

Edema 

Malignancy



Considerations for special 
patient population

• Aged patient

• ( DM, PVD, mobility) Skin changes( less water 
content, tensile strength, subcutaneous tissue) 

• Multiple medications that can affect wound 
healing.



Considerations for special 
patient population

• Immunosuppressed patients

• Organ transplant.

• Inflammatory bowel disease.



Direct Local Wound Care

• Three things must be addressed:

• Bacterial imbalance

• Necrotic burden

• Excess wound exudate







Debridement
• The mainstay of dealing with any chronic wound.

• Removes devitalized tissue.

• The aim is convert a chronic wound to an Acute 
one. 

• Sharp debridement is the gold standard followed by 
thorough irrigation ( pulse lavage).

• Enzymatic debridement ( Santyl, Accuzyme, Elase)







Wound Reconstruction



Reconstructive Goals



.



Skin Graft

• Soil: Graft bed

• Seed: skin graft

• Sowing: graft technique

• Support: Wound VAC



Traumatic wounds
• Can be closed within 24 hours.

• Debridement and irrigation is essential.

• Primary closure, local flap, skin graft and free 
flaps.

• Tetanus

• Special consideration: Heavily contaminated 
wounds and animal bites. 







Table saw injury



Subcutaneous hematoma 





Lower extremity open fractures



Gasrocnemius Flap

Tibialis anterior flap

Split thickness Slin graft 





.

    



Gracilis Muscle Flap





Malignant Ulcers

• Surgery is usually the main treatment

• Medical and Radiation oncology

• Negative margins

• Reconstruction options

















Diabetic / Vascular ulcers
• Most common wounds in wound clinic

• Most difficult to heal

• Multiple medical problems including heart, renal, 
neurologic

• Poor compliance

• Peripheral neuropathy  and infection are major 
issues



Diabetic / Vascular ulcers
• Good diabetic control/ Weight loss is essential

• Lab studies: Duplex arterial and venous studies, A1c, 

• Cardiac studies

• Angioplasty/ stents to lower extremity arteries

• Venous ablation, ligation, removal may be required

• CT scan/MRI to rule out osteomyelitis

• Conservative treatment  Vs surgical reconstruction

• Amputation 













Pressure ulcers
• 4 stages

• Stage 1 & 2 conservative treatment

• Stage 3 & 4 usually require surgery

• Colostomy and urinary control/diversion

• Propper mattress and cushions

• Compliance, support network







Necrotizing Fasciitis

• Extensive debridement usually by general 
surgery

• ICU, ventilatory and circulatory support

• Antibiotic management

• Reconstruction when the wound is ready for 
closure









Complication of chronic 
wounds

• Recurrent infection

• Extensive scarring

• Osteomylitis 

• Amputation

• Malignancy (marjolins ulcers)

• Lost work, persistent pain, cost
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Wound Clinic Referral

• Wound that show no sign of healing after 3-6 
weeks of adequate treatment

• Complex wound: Bone, tendon, muscle, nerve

• Diabetic and vascular wounds

• Wounds of unknown cause



Wound Clinic phone number 

619 522 3724



Thank you
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