Pressure Ulcers —

A global health concern'?34

Among chronic wounds, pressure ulcers
heal the slowest' and are most costly
to treat. Prevention programs have
resulted in a reduction in incidence as
well as prevalence of pressure ulcers in
some facilities.> Modern moist wound
dressings have been successful in
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decreasing costs.®
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Pressure ulcers can develop within 2-6 hours of normal blood flow obstruction.

Pressure, shear, and friction are the three Tissue damage, which leads to pressure  Normal weight shifting should occur as the

major causes of pressure ulcers. However, ulcers, can occur due to’® loss of oxygen in tissue is uncomfortable”®
shear and friction combined with moderate * Intensity and duration of pressure’® and healthy skin is more able to redistribute
increases in moisture can make the skin more ® Inability to tolerate pressure’® pressure.”®

vulnerable to damage.’

Pressure ulcer risk factors can include, but are not limited to:

e Age due to less efficient nutrient system and less e Smoking®"
resistance to shear”® e Scarred areas’®
* Increased body temperature'’° e (Contractures"
e Low blood pressure (systolic 100 & dystolic 60)"1° e Spasticity’
e Extended time on an operating table? e Use of external braces or appliances (e.g. wheelchairs)'
e Hypotensive episodes® e QObesitys"
e Hemodynamic instability, unable to be turned safely® ¢ Diabetes which influences tissue perfusion'
e Psychological stress’ e Long-term care facility resident

e Increased blood viscosity®

Built directly into each PolyMem® dressing, these four capabilities are ready when
you need them - without incurring extra costs or needing additional supplies.

CLEANSES ABSORBS
Contains a mild nonionic, nontoxic, tissue friendly In order to accommodate a full range of exudate levels,
cleansing agent, activated by moisture, which is wicks up to ten times its weight in exudate from
gradually released into the wound bed. The all stages of pressure ulcers. Use of a primary
built-in continuous cleansing capabilities dressing under a secondary dressing can help
usually eliminate the need to cleanse to absorb additional drainage from
the pressure ulcer at dressing changes. highly exudating wounds and extend the
This allows avoiding disruption of the wear time so there is less disruption of
growth of healthy new tissue, cooling the the wound bed.
wound by rinsing, or causing pain during ®
the dressing change process. 3 &KL MOISTENS

O/. 0\ Keeps the wound bed moist and soothes
FILLS Q Q traumatized tissues, helping to reduce wound
Gently expands toward the wound to fill, 6 . \e‘)g pain and provide comfort at the pressure ulcer
conform, and remain in constant contact with the allng site, even through intact skin. The moisturizer also
pressure ulcer, helping to maintain a moist wound helps keep the dressing pad from adhering to the
healing environment. Primary dressings are available for wound so it removes with virtually no pain or
pressure ulcers requiring fillers for cavity, undermining, trauma, improving caregiver-patient interaction and
or tunneling. the overall care experience.

PolyMem dressings also help to relieve wound and procedure-related pain through the synergistic effect of the dressing’s components.

PolyMem is also available with our unique small particle, elemental silver for wounds which require additional protection from microbial
contamination.



Why choose PolyMem dressings for Pressure Ulcers?

PolyMem contains a mild, nonionic, nontoxic, tissue friendly cleansing agent which helps promote autolytic debridement at the
pressure ulcer site and continuously cleanses the pressure ulcer while the dressing is in place. There is often no need for manual
wound bed cleansing at dressing changes while using PolyMem dressings.''®

PolyMem contains glycerol which helps to reduce foul odor, sometimes associated with pressure ulcers.'®

The glycerol and other components help to assure non-adherence of the dressing to the pressure ulcer site, helping to reduce
procedure-related pain.'®

The synergistic combination of the PolyMem components helps to reduce inflammation and edema'” by inhibiting the nociceptor
response’’ at the pressure ulcer site, helping to reduce wound-related pain.

PolyMem can be left in place on the pressure ulcer for up to seven days based on exudate levels.'® PolyMem is an “indicator
dressing” and allows for assessment of the amount of drainange without removing the dressing and disturbing the wound bed.'®
Clinical judgment should be used to determine time for dressing changes.

PolyMem's semi-permeable thin film backing helps to maintain the ideal temperature for healing (36°C)'" and helps to maintain
the ideal moisture vapor transfer rate.?

PolyMem dressings are available with adhesive film borders, helping to protect the wound bed from possible contaminants, such
as feces.?

PolyMem Silver® dressings contain small particle silver which helps to kill absorbed microorganisms and protect the wound bed
from contaminants while reducing the risk of damage to the wound bed.?'

PolyMem dressings are indicated for use on Stage |, Il, lll, and IV Pressure Ulcers. PolyMem
dressings are available for use on any depth and for all levels of exudate.

Products especially well suited for pressure ulcer care:
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5733 1333 1766
Exudate level None or Scant-Minimal Moderate-Heavy or Copious
I AR Cavities, Undermining, Tunnels LTl Cavities, Undermining, Tunnels (BT
ulcer 0.5 cm deep 0.5 cm deep
PolyMem Wic Silver® Rope for PolyMem Wic Silver Rope for
cavities, undermining and/or cavities, undermining and/or
tunneling; tunneling;
Approprlatg e PolyMem Wic® cavity filler for PolyMem PolyMem Wic cavity filler for cavities Fel G
Dressing(s) o L L Max
cavities and undermining as well; and undermining as well;
Cover with PolyMem Cover with PolyMem Max®

Configurations that include silver are ideal when antimicrobial activity is desired.




ExamPLES OF PRESSURE ULCERS

Stage Il
Scapula wound?®

Barriers to healing
included:
e 90-years-old
e End-Stage
Alzheimer's Disease
¢ Immobile and
severely contracted
e Pain

One of three pressure
ulcers; it is unknown how
long the scapula pressure
ulcer had been here.

The patient and healthcare
professional noted the
PolyMem dressings:
e Continuously cleansed
¢ Provided pain relief
e Promoted quick
healing

PolyMem Wic cavity filler
and standard PolyMem
dressings were used

to manage this wound
through to closure.

Stage Il Pressure Ulcer
closed in six months
with the use of PolyMem
dressings!
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Stage IV Sacral®

Barriers to healing included:
e 85-years-old
e Diabetic
® Pneumonia
e Pain despite analgesics
» 10 on 0-10 scale
e 4+ pseudomonas

The wound needed surgical treatment
to remove necrotic tissue (Sept 13
photo is after surgery).

PolyMem dressings were initiated on
September 13.

The patient and healthcare
professional noted the PolyMem
dressings:

e Promoted quick healing

e Continuously cleansed

e Provided pain reduction
(Pain was 0 on Sept 30)

e Provided additional
protection from microbial
contamination

e Provided optimal wound
temperature

e Pseudomonas negative
after one month, no antibotics
administered

PolyMem Wic Silver cavity filler,
PolyMem Silver, and standard
PolyMem dressings were used to
manage this wound.

Stage IV Sacral Pressure Ulcer closed
in just over 17 weeks of management
with PolyMem dressings!




Stage IV Heel*

Barriers to healing included:
60-years-old

Alzheimer's disease
Reduced mobility
Dehydration

Extreme pain despite daily
medication

» constant 9 on 0-10 scale

The 8.0 cm x 6.0 cm, 2.0 cm
deep wound had stalled after
four months of treatment with
Hyaloronic acid.

PolyMem dressings were initiated
on April 11.

The patient and healthcare
professional noted the PolyMem
dressings:
¢ Provided pain reduction
by the second week of
management
e Continuously cleansed
e Promoted quick healing
e Reduced odor

PolyMem Wic Silver cavity
filler, PolyMem Silver, standard
PolyMem Wic cavity filler, and
standard PolyMem dressings
were used to manage this
wound.

Unstageable Heel Pressure Ulcer
closed in just 32 months of
mangement with a variety of
PolyMem dressings!
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Unstageable Heel®

Barriers to healing included:

e 90-years-old

e Hypertension
Morbid obesity
Arthritis
Hypothyrodism
Urinary incontinence
Venous insufficiency
Steroid treatments

The 2.0 cm x 3.0 cm, 0.5 cm
deep wound had been treated
with a hydrogel for 18 days
without improvement.

PolyMem dressings were
initiated on February 4th.

The patient and healthcare
professional noted the
PolyMem dressings:
e Continuously cleansed
* Provided additional
protection from infection
e Promoted quick healing

Shapes by PolyMem Silver®
dressings were used to manage
this wound through to closure.

Unstageable Heel Pressure
Ulcer closed in just 10 weeks
with the use of Shapes by
PolyMem® dressings!




The goal is not to dress the wound...
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This document is meant for general informational purposes only. See individual product literature for specific

indication and instructions for use.
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