Debridement Pathway — =

“Devitalised tissue, such as necrotic tissue or slough, creates a barrier to wound healing.

By removing devitalised tissue, debridement can reduce inflammatory processes while promoting the growth of healthy
granulation tissue, which facilitates wound closure™.

Has the wound progressed over the last 2 weeks?

Consider reasons for delay to healing, Corjtmue W'th 9 SWAT assessment
; . o www.hi-netgrampian.scot.nhs.uk/wp-content/
does it require Debriding?

uploads/2023/06/9SWAT-VO-HiNet-linked.pdf

S ‘A
N

Infection/Biofilm Devitalised tissue Hyperkeratosis
|

® |dentify non-viable tissue m |ncreased risk of infection
such as slough m Can cause malodour

m Recurrent non-viable m Can cause Increased
tissue can be an indicator pressure under dressings
of biofilm and compression

\ /

m Delayed healing

® Antimicrobial resistance
m Excess exudate

m Chronic inflammation

m Recurrent slough

® Friable granulation

v

Before debriding, have you discussed these options with the patient/carer?

“ Ensure this is part of your
decision-making process

— Decide on appropriate method of Debridement

Factors that influence choice Do not debride devitalised tissue from wounds due

of debridement method: to Peripheral Arterial Disease (PAD) or diabetic

® Staff knowledge and competency — if not confident, foot ulcers (DFU), without specialist advice from
Vascular/Podiatry.

please don’t debride.
m Tissue type — necrotic or slough.
m Presence of infection Refer to Scottish Ropper Ladder.
m Use in wound bed or surrounding skin.

Do not debride devitalised tissue from
Malignant wounds.

THINK!

Two types of debridement methods that can be used by any trained staff

Autolytic/Enzymatic: follow the 1st line wound dressing chart and select a suitable dressing
—> Mechanical: Use Debrisoft® Duo pad, Debrisoft® Lolly or UCS cloth

A The wet-to-dry method of debridement — the use of a saline-moistened dressing that is placed in the wound bed,
left to dry and removed after a few hours — should never be used, as it is both painful and harmful to patients.

Are you confident to carry out the method of debridement?

Proceed with the treatment, or request support from the appropriate team

Deb rl SOft® For single use U CS C I oth For single use

-

Use Debrisoft® Duo across the entire wound UCS is pre-moistened
bed, periwound area & surrounding skin for at
least 2 minutes

Use the Debrisoft® Duo textured side for
adherent slough and hyperkeratosis
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Infection/Biofilm Dry skin and hyperkeratosis

Use maximum of 5 times in (} 5 L) Use when required to remove skin

conjunction with an antimicrobial \‘ ¢ plagques to allow emolhgnts to be

dressing and reassess absorbed by healthy skin

P . For wounds greater For wounds
‘ Devitalised tissue and slough than 10cm Xg1 Qe Tess (e Shallow wounds with thin layer

Use until wound bed is clean and use Debrisoft® Duo 10cm x 10cm use of slough.

devitalised tissue has been removed  Pad (10cm x 10cm) Debrisoft® Lolly
For more information about Debrisoft®: For more information about UCS
Local Representative: Alison.McKelvie@uk.LRMed.com Enquires: enquiries@mediuk.co.uk
Website www.lohmann-rauscher.co.uk Website: www.mediuk.co.uk
Customer Service number 08450 606 707 Customer Service number: 01432 373 500
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