Comprehensive Clinical Scenario — Wound

Chief Complaint
A sixty-eight year old Caucasian female presengwiimary care clinic. Patient reports she
broke her ankle in 2 places about 3 weeks ago laadagan sleeping with a heating pad on
her left ankle/foot all night. One week ago shesda burn wound to her left 5th toe. Three
days ago she noted two wounds on the left outdearid left outer mid-foot she believes to
be caused from the burn. She reports increasedirsgveler the past 3 days and generalized
throbbing pain with a deeper pain in the left postecalf, pain is worse when the foot is in a
dependent position and with walking.

History of Present lliness:
1. Three weeks prior patient sustained a fall resglitna left lateral
fracture— treatment with AirCast Walking boot w@2 hous each

dlleolys and talus

tablets at HS
3. All 3 wounds are ge
4,
5

1. Ibuprofen 800 mg once daily in the am started thveeks ago after ankle fracture —
decreases pain to tolerable level

2. Tylenol #3 Tablet two tabs at bedtime — reducespthin and makes her sleepy so that

patient can rest at night

Lisinopril 40 mg and 12.5 mg Hydrochlorothiazideeaombined tab daily in am

Synthroid 25 mcg one tab daily upon rising at Idalsbur before breakfast

Multivitamin with iron one tablet once daily at kade

Glucosamine and Chondroitin — cannot recall dagdess two tabs twice daily

Metamucil — once daily at bedtime

Noohkow

Pertinent Family and Social History
1. Husband — deceased 2005
2. Father died at age 71 CAD, HTN
3. Mother died at 62 metastatic breast cancer; Tiypgabetes Mellitus
4. two daughters and one son — alive and well, liveobgtate
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5. Patient lives alone, works part-time as a CPA, daegirive uses public transportation,
active in church and sorority. Have friends whipheer with meals and grocery shopping
since her injury.

6. Denies alcohol or tobacco use

Allergies
1. Sulfa compounds — reaction: severe hives andipruit

Pertinent Review of Systems:
. Neurologic : no numbness, tingling or burning seios in LLE
. Cardio: No fatigue, shortness of breath, chest papress
. Resp: no cough or difficulty breathing
. Gl no nausea, vomiting, or change in appetite
. GU no burning or itching
. Skin no rashes
. BLE Vascular assessnent: no\histoky,of LE swel§ngvounds, no prior histor pain
with walking or at re&
CompLe\hensg/é\éE\)lem Fdcliis&d Phy &1 ;

Vital Signs: BP\142/88 P

~NOoO o~ WNBE

Bilateral
Pulses equal (t+2) and|sttong DP and AP, Cap re8lsec, color normal for race, cool to touch,
no hair growth,\ 10 gram monofilament testing: LBEO and RLE 7/10

LLE Midcalf to toes non-pitting 3+ edema, erythema, tender to touch and with movement,
posterior calf pain with palpation, unable to asdesman’s sign due to generalized pain
associated with ankle fracture and limited rangmofion in ankle

1. Wound One — Left foot 5th digit — located over #meerior — lateral — posterior portion of
the toe and extending to the 5th metatarsal héatdl-affected area measures 6.3 cm x 3.8
cm and is warm to touch when compared with adjatesiie and painful to touch.

Wound is covered 100% with tan leathery necrosisue and area measures 5.3 cm x 3.1
cm x 0.0 cm. Peri-wound tissue is erythematousiredous, indurated, proximal portion
of total affected area is covered by loose skih #ppears to have been a fluid filled blister
that has spontaneously unroofed (measures 1.0Z&81om) Periwound area is non-
blanchable and non-tender white colored thickekadtssue. Posterior ¥ of wound is
tender to touch and slow to blanch

2. Wound Two — Left Lateral Malleolus — wound is caa@r100% with moist yellow slough
and measures 2.6 cm x 1.9 cm x 0.3 cm. Wound ms=ege well demarcated.

Periwound tissue is normal for race and color, Ndarmining, tunneling, drainage, odor,
erythema, edema, or induration noted.

3. Wound Three — Left mid-forefoot - wound is covefdi% with dry yellow slough and

measures 2.0 cm x 1.1 cm x 0.2 cm. Wound margasveall demarcated. Periwound
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tissue is normal for race and color, No undermintangneling, drainage, odor, erythema,
edema, or induration noted.

Diagnostic Testing/Evaluation:
* Venous Duplex Scan to r/o Deep Vein Thrombosis
* Compartment Pressure Measuring
* Pulse Oximetry — can quickly identify oxygen perfusto LLE
* High frequency ultrasound — determine depth otiesdamage
e LLE 5th digit burn wound — wound culture and sewgit
»  X-ray left foot/ankle — anterior- posterior, later@nd morts
* LAB - CBC, Electrolytes, Pre-albumin, Total

Differential Diagnoses:
1. Wound One — Left foot 5th digit Toe ickrsais
source thermal injury frem heating pad

One — left foot 5th digit — full thickness burn.isbussed plan with collaborating
physician and decision was made to refer to geserglery for sharp surgical
debridement rather than burn surgeon due to thefdpe burn injury (> 7 days).

b. Orthopedic Surgeon re-evaluate LLE ankle fractnamagement including
casting/splinting vs AirCast boot

3. Evidence based therapeutic interventions

a. Wound One — leave open to air until consult gensuegeon

b. Wound two and three - Cleanse each wound with 8elDechniCare Scrub using a
gentle 2 minute scrub technique then thoroughlyeriwith normal saline. Apply
nickel thick layer of collagenase (Santyl) ointmeydck and fill dead space with
dry gauze, cover with dry gauze, secure in pla¢k surginet, do not use tape
directly on friable edematous periwound tissueea@ie wound and change
dressing once daily and PRN for heavy exudatesibng

4. Discharge planning for transfer to next level afeca

a. admit to hospital

b. IV antibiotics (Vancomycin)

c. Sharp surgical debridement of LLE wounds

d. Bed rest until Duplex Scan completed to r/o DVT
e. elevate and ice LLE

f. Do not wear AirCast
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5. Expected outcomes and measurement criteria

a. Manage pain and reduce swelling

b. Treat cellulitis and prevent osteomyelitis

c. Debride wounds (1, 2, 3)

d. Prevent further skin breakdown related to AirCast

e. Splint ankle and promote healing of fractured bones
6. Advocacy

a. Heating Pad injuries are reportable to the FDA utide MedWatch, Progreg

post market surveillance and patient safety

7. Anticipatory guidance and teaching

a.

m for

b.

C.
d.

FDA/CPSC Public Health Advisory: Hazards Assodatgth the Use of Electric Heating Pads.
December 1995 http://www.fda.gov/cdrh/heatpad.pdf

Livingston, M., Wolvos, T. 2009. Scottsdale Woudnagement Guide. Malvern, PA, HMP
Publications.

Wound, Ostomy, Continence Nurses Society 2003vdpteon and Management of Pressure
Ulcers. Glenview, IL, WOCN

Wound, Ostomy, Continence Nurses Society 2004. agament of Wounds in Patients with
Lower-Extremity Neuropathic Disease. Glenview,WWOCN

Wound, Ostomy, Continence Nurses Society 2008. dgament of Wounds in Patients with
Lower-Extremity Arterial Disease. Mount Laurel, NYOCN
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