II

Advent Heulth

Quality Improvement Project: Management of Complex Painful Postoperative Wounds
Jeffrey Chiu, MD; Ron Sotomayor, RN, BA, CWOCN; Reagan Taylor, PA-C; Tammy Jensen Lichtman, RN, BSN, CWON;
Rosalyn Barnabee, BSN, RN, WOC; Tracy Decker,

DNP, RN; Daniel Farinas Lugo, MD; Marcus Darrabie, MD, FACS; AdventHealth System, Orlando, FL

INTRODUCTION

RESULTS

Management of painful postoperative wounds is difficult

and expensivel:

* Medicare estimated costs for treatment of acute and
chronic wounds range from $28 to $97 bilion
annually with surgical wounds contributing the largest

Sample Population (n=12):
= Gender: Male: n=6; Female: n=6
Age: 21 - 95 years (mean: 49.1)

amount? pilonidal cyst, peri-stomal, pressure injury, abscess, hematoma
* Over 82% of surgica patients report severe wound = Wound Size: 7.5 - 1,350 cm? (mean= 272 cm?)
related pain .

o Pain affects length of stay (LOS) and patient
satisfaction scores34

o Pain can persist for weeks after discharge from
the hospital, lowering a patient's quality of life>

SOC Dressings: NPWT or conventional moist dressings
Frequency of SOC dressing changes: 3 or more times per week

excess exudate through vapor transpiration. Once
applied, TPD may be left on for up to 30 days. More
powder may be added as needed without requiring
primary dressing changes. Simple secondary dressings
may be used in areas of high exudation or friction. TPD
dries and flakes off as the wound heals.

Hematoma post debiidement (LLE)
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POST TREATMENT WITH TPD:

Hypothesis: Utilizaton of TPD, an extended-wear i :
= Reduction of Average VAS Pain Score: 83% (range 50% - 100%)

dressing, will reduce change frequency, pain scores,

Wound Etiologies: Diverse debrided or excised wounds - necrotizing fasciitis, hidradenitis suppurativa, bum,

Pain Scores: Average patient reported pain scores prior to TPD application: 8/10 (range: 6—10)

QIP SAMPLE POPULATION

Impaired mobility, HTN, AF, bipolar, CKD, long
COVID, OSA, Hepaic stenosis
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narcatics, and nursing time.

Method: Prospective evaluation. Pain was measured
using Visua Anaog Scale (VAS) within 15 minutes
before and after TPD application. Prescribed medication
records were reviewed at each assessment.

o All patients reported pain reduction within few minutes of first application
o 6/12 patients reported 100% pain reduction after TPD treatment
Reduction of Pain Medication: 80% after first TPD application
o All pain medications were discontinued by the second TPD dressing application
Frequency of Wound Care Assessments or Dressing Changes: Reduced from 3 or more / week to 1 / week

Adven tHealth
Average

Sample: 12 adults with surgica wounds and pain
scores > 5 (VAS 0-10)

Complications: Allwounds healed without any complications. No adverse events were reported
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Pain can adversely impact healthcare costs, clinical outcomes and LOS as well as patient satisfaction/HCAHPS scores and
QOL1345, The QIP data suggests that TPD presents a safe and effective solution for management of painful postoperative wounds.
The following observations were recorded for all patients:

= Reduction in patient-reported pain scores and prescribed pain medications

= Decrease in wound assessments and nursing time for dressing changes

= Achievement of full wound closure with no wound related complications

*Altrazeal® Transforming Powder Dressing (USA)
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