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Evidence level
Key findings, outcomes or recommendations
(I-VII)

VII

Wound bed preparation and TIME provide a logical approach to
wound care, modern wound care concepts have been in existence
for many centuries, ideal dressings are discussed.

IV

The Wound Care Manual promotes a collaborative approach to the
assessment and management of people with wounds and provides
information on: Anatomy and physiology of the skin, Factors
affecting wound healing, General wound assessment and
management, Specific advice on the management of burns, skin
tears, leg ulcers, neuropathic feet, cancerous wounds, draining
wounds, peristomal wounds and pressure injuries, Technical advice
on drains and percutaneous tubes, bandages and surgical stockings.
Also Wound cleansing agents and all types of dressings

IV

Provide a framework for promoting best practice in wound
prevention and management as they reflect current evidence. The
Standards are a valuable tool for guiding clinical practice and the
development of policies, procedures and education programs.

VII

Wound Care interventions should be based on initial assessment and
include accurate and clear documentation to support correct
ongoing wound care and patient management. It is vital that the
underlying and contributing patient factors to both wound
development and healing, delayed healing or non-healing are
considered throughout the process. Evaluation of interventions must
be regular and consistent.
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II-IV

Provide a framework for promoting best practice in aseptic
technique as they reflect current evidence and Australian guidleines.

VII

Multiple factors can cause impaired wound healing by affecting one
or more phases of the process and are categorized into local and
systemic factors. The influences of these factors are not mutually
exclusive. Single or multiple factors may play a role in any one or
more individual phases, contributing to the overall outcome of the
healing process.

V

Cutaneous wound healing is a complex multiple phase process,
which overlaps each other, where several growth factors, cytokines,
chemokines, and various cells interact in a well-orchestrated
manner. However, an imbalance in any of these phases and factors
may lead to disruption in harmony of normal wound healing process.

VII

Effective care for chronic wounds requires a multimodal approach,
including wound bed optimization, management of chronic medical
conditions, and consistent follow-up. Dressing selection can
generally be based on wound assessment, physician and patient
familiarity with the products, availability, and affordability.

V

Most chronic wounds are invariably colonized, and therefore,
superficial swabs cultures should be avoided. A properly obtained
swab culture may be helpful in routine clinical practice. In chronic
wound infection, systemic antibiotics should only be used for the
treatment of sepsis, osteomyelitis, cellulitis, lymphangitis, abscess
formation, or in the presence of other signs of invasive tissue
infection.
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