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Learning Objectives

• Describe the role of wound bed preparation (WBP) in moving a 
wound into a state of readiness to heal

• List the critical components to effective wound bed preparation
• Understanding and mitigating the patient's pain



Wound Bed Preparation

Falanga, V. Wound Bed Preparation and the Role of Enzymes: A Case for Multiple Actions of Therapeutic Agents. WOUNDS. 2002, 14:47-57. Enoch S., Harding K. Wound Bed preparation: The Science Behind the 
Removal of Barriers to Healing. WOUNDS. 2003, 15:213-229.



Expected Wound Healing

Hemostasis Inflammation Proliferation Remodeling



Unexpected…



Confirm the etiology and provide supportive care

• Venous
• Compression

• Diabetic
• Offloading

• Pressure
• Pressure redistribution

• Arterial
• Protection from injury
• Possible vascular intervention

• Atypical
• Low threshold for biopsy
• Possible medical intervention



Improve the Wound Bed



Wound Bed Preparation: TIME
Tissue (debridement) Infection/inflammation

Moisture balance Edge of the wound

Tissue (debridement) Infection/inflammation

Moisture balance Edge of the wound



Wound Hygiene 
• Wound hygiene is a fundamental aspect of care for 

all patients with an open wound.
• It should be assumed that all hard-to-heal wounds 

contain biofilm
• Non-healing should be regarded as a pathology 

that can be successfully addressed with the right 
tools, provided that the underlying etiology is 
managed with gold standard care.

• Wound hygiene should be performed at every 
dressing change.

Murphy C, Atkin L, Swanson T, Tachi M, Tan YK, Vega de Ceniga M, Weir D, Wolcott R. International consensus document. Defying hard-
to-heal wounds with an early antibiofilm intervention strategy: wound hygiene. J Wound Care 2020; 29(Suppl 3b):S1–28.



Respect the bacteria: The Mental Model of Biofilm

Bjarnsholt, T et al. The impact of mental models on the treatment and research of chronic infections due to biofilms. 
APMIS. 2021; 00: 1– 9.
International Wound Infection Institute (IWII) Wound infection in clinical practice. Wounds International 2016

Planktonic
Attachment 
(Reversable)

Sessile
Attachment
(Irreversible)

Cell 
Proliferation

Growth and 
Maturation Dispersal



Respect the Bacteria

• Observe closely for subtle              dramatic changes
• Exudate/Malodor 
• Change in tissue quality/quantity
• Increase or new pain
• Erythema
• Purulence
• Delay in healing

• Culture wisely with intent to treat
• Use topicals early practicing antimicrobial stewardship
• Practice wound hygiene



The concept of wound hygiene is based on the premise 
that all hard-to-heal wounds contain biofilm
Familiarity with oral hygiene makes this concept make 
sense

Wound 
Hygiene



Dress the 
Wound

The Four Activities of Wound Hygiene

Cleanse the 
wound and 
periwound 

skin

Debride Refashion the 
wound edges



Cleanse the 
wound and 

periwound skin



Therapeutic Wound and Periwound Cleansing

Wound cleansing is the use of fluids and/or devices to remove loosely adherent 
contaminants and devitalized material from the wound surface and wound edges
Promotion of skin cleansing of the periwound is considered part of completing a 
dressing change
When cleansing the periwound skin, concentrate on the area that is 10–20 cm away 
from the wound edges, or that is covered by the dressing, whichever is larger
Use an antiseptic wash or surfactant for cleansing, if possible, and avoid cross-
contamination



An example from real life….



But there’s more….



Mechanical Cleansing



Using gauze…



After Toe flossing

Toe flossing viewed under fluorescence

Before Toe flossing



Foot debridement (gauze and ultrasonic) viewed under fluorescence



Monofilament Device
• Less traumatic
• More efficient due 

to fibers
• More costly



Pain and the Wound Care Patient

§ It’s going to happen
§ Patients start with their own pain, not just 

what we may cause them
§ To assume we can provide care without causing 

some pain is unrealistic

BUT……..



Pain and the Wound Care Patient

If clinicians remain cognizant 
of the potential for pain, we 

can mitigate it.



Plan for the Pain

• Inpatient pre-medicate patient
• Provide medication to patient 

• Take pain medication prior to leaving facility for 
procedure

• Topical anesthetics can work
• Know the mechanism of action
• Consider even for cleansing
• Prescriptions for patients and home care/LTC 

nurses



Wound Cleansing

Possibly, sometimes, maybe
Depending on technique

Not a chance



Skin or Scales?



Scales



Diabetic Surgical Site: 96 y/o male with home care





Ideal Fluid Agent

Non-irritating

Non-cytotoxic

pH neutral (5.5)

Effective

Controls Odor

What to clean with? 

32



What to 
Clean With?



What about 
showering? Tap 
Water?
• Priority is getting the wound 

cleansed
• Literature very weak on 

recommendations related to tap 
water
• Uncertainty in data review

• Used frequently in the 
community and lower resource 
settings
• Rarely in acute care, LTC or 

outpatient settings



• 13 trials, 2504 patients
• Studies looked at open fractures, surgical wounds, traumatic wounds, anal 

fissures and chronic wounds
• Cleansing with tap water compared with no cleansing. 
• Cleansing with tap water compared with normal saline
• Cleansing with distilled water compared with normal saline
• Cleansing with cooled boiled water compared with normal saline
• Cleansing with cooled boiled water compared with distilled water

• Results / Author’s conclusions
• All the evidence identified in the review was low or very low certainty
• Data for other outcomes (infection, wound healing, pain, costs) are limited across all the 

comparisons considered and are either uncertain or suggest that there may be little or no 
difference in the outcome.

Cochrane Review 2022

Fernandez R, Green HL, Griffiths R, Atkinson RA, Ellwood LJ. Water for wound cleansing. Cochrane Database of Systematic Reviews 2022, Issue 
9. Art. No.: CD003861. DOI: 10.1002/14651858.CD003861.pub4.



Debride



Debridement is an optimal form of cleansing: Know what 
you are trying to remove!



Types of Debridement

• Sharp / instrument / surgical



Types of Debridement

• Mechanical 



Types of Debridement

• Biologic / Maggots 



Types of Debridement

Enzymatic 

M
E
N
D
S

= Moist environment to activate enzyme
= Entire wound surface should be covered
= Nickel thick
= Daily dressing changes
= Santyl.com/hcp/compatibility



Types of Debridement

•Autolytic



Refashion the 
wound edges



Don’t Forget the Edges



Edge
Debridement



Dress the wound
• Meet 

environmental 
needs
• Exudate
• Bacteria
• Pain**



Wound Bed Preparation: Restoring the Balance

• The management of a wound in order to accelerate endogenous healing, or to facilitate the 
effectiveness of other therapeutic measures

• Integrates proven concepts to build a platform for the treatment of chronic wounds

• Organizes medical procedures into a holistic approach that can be used to evaluate and remove 
barriers to the wound healing process

• Manages all the critical components including cleansing, wound and edge debridement, and 
creating an environment for healing

• Ultimate aim of the formation of good quality granulation tissue leading to complete wound closure

Falanga, V. Wound Bed Preparation and the Role of Enzymes: A Case for Multiple Actions of Therapeutic Agents. WOUNDS. 2002, 14:47-57. Enoch S., Harding K. Wound 
Bed preparation: The Science Behind the Removal of Barriers to Healing. WOUNDS. 2003, 15:213-229.



Thank
You!


