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WOUND VACUUM ASSISTED CLOSURE

ALGORITHM. Dressing Change Steps

Inclusion Criteria:
Pts w/ chronic, acute,
traumatic, subacute and dehisced
wounds, partial-thickness burns,
ulcers, flaps and grafts
Exclusion Criteria:
Untreated osteomyelitis,
nexplored non-enteric fistulas, o
cancer in wound
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TARGET POPULATION

Inclusion Criteria
e Patients with chronic, acute, traumatic, subacute, and dehisced wounds

e Patients with partial-thickness burns, ulcers, flaps, and grafts

Exclusion Criteria
o Patients with untreated osteomyelitis
e Patients with unexplored non-enteric fistulas

e Patients with cancer in wound

BACKGROUND | DEFINITIONS

Negative Pressure Wound Therapy (NPWT) is a provider prescribed wound therapy used for closure of large often
deep wounds or for skin/muscle flaps and grafts. They are intended to create an environment that promotes wound
healing by secondary or tertiary (delayed primary) intention by preparing the wound bed for closure, reducing edema,
promoting granulation tissue formation and perfusion, and by removing exudate and infectious material. They are
indicated for patients with chronic, acute, traumatic, subacute and dehisced wounds, partial-thickness burns, ulcers
(such as diabetic, pressure or venous insufficiency), flaps and grafts. A Provider order is required to initiate the
V.A.C.® wound therapy. The order should address frequency of dressing changes as well as suction pressure setting.
The default setting is 125mmHg on a continuous suction, but settings can be individualized to the patient’s specific
needs. Dressings should be changed every 72 hours, with frequency adjusted by the Provider as appropriate.
Dressings can be changed by the Provider, CWOCN, or trained Provider designee.

e Negative Pressure Wound Therapy (NPWT)

o Also called the Wound VAC. Wound V.A.C.® is a proprietary name for the KCI V.A.C.® Therapy System.
e The V.A.C.° Therapy System

o An Advanced Wound Therapy System consisting of four parts:

o The V.A.C.® Therapy unit that delivers negative pressure

o The sterile plastic tubing which connects the therapy unit to the dressing
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o A special foam dressings either V.A.C.® GranuFoam™ (Black foam) or the V.A.C.® WhiteFoam
o Aclear drape with adhesive backing called V.A.C.® Drape that covers the foam dressing
e V.A.C. Black Granufoam Dressing

o Polyurenthane foam dressing with reticulated pores to help evenly distribute negative pressure across the
wound bed, assisting in tissue granulation formation in wounds and aiding wound contraction. It is
hydrophobic (moisture repelling), which enhances exudate removal.

e V.A.C. White Foam Dressing

Polyvinyl alcohol infused foam that is a dense, open pore foam with a higher tensile strength for use in tunnels
and undermining. It is hydrophilic (moisture retaining) and is packaged pre-moistened with sterile water. Its
characteristics help to reduce the likelihood of adherence to the wound base. This foam can be used over
fresh split thickness skin grafts, to protect exposed bone, tendon, or muscle, for packing of tracks or tunnels,
and in situations where hyper granulation responses are likely.

CLINICAL MANAGEMENT

Pressure Setting:

e The default setting is 125mmHg on a continuous suction, but settings can be individualized to the patient’s
specific needs.

o Consider titrating the V.A.C. pressure setting up by 25mmHg increments for excessive drainage, large wound
volume, or V.A.C. white foam dressing in the wound or in tunneled areas.

e Consider titrating the V.A.C. pressure setting down by 25mmHg increments for infants or young age,
compromised nutrition, risk of excessive bleeding, circulatory compromise, hyper granulation, excessive pain or
discomfort, or periwound or wound bed ecchymosis.

Dressing Change Frequency:

e Dressings should be changed every 72 hours, with frequency adjusted by the Provider as appropriate. The
Provider, Provider designee, or CWOCN changes the NPWT dressing at the ordered frequency.

o Once an order has been placed for Wound V.A.C. therapy, supplies should be ordered for wound V.A.C.
dressing changes.

o The NPWT machine (Wound V.A.C.®) is obtained from Sterile Processing.

o The canister and the foam dressing kits are obtained from Central Supply. There are three sizes of foam
dressing kits, small, medium and large. White foam is also available.

o NOTE: If the system is malfunctioning for more than two hours, the RN or Provider should remove the current
V.A.C.® dressing and apply moistened gauze to the wound bed and cover with a Mepilex dressing until a
Provider or member of the Wound team can assess the wound and reapply the V.A.C.® system.

Dressing Change Steps: See Algorithm

TROUBLESHOOTING

Alarming “MALFUNCTION”:
e Confirm the unit is plugged into the wall and has power.
e Restart the unit to see if the problem is with the unit itself.

e If unitis plugged in and restarted and still alarming, think possible leak (see Leak trouble shooting).

Alarming “LEAK ALARM”:

e Check to make sure all connections are secure.
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Press down on the sponge in all areas to identify leak.
Use Stethoscope or place your ear near the dressing to listen for leak. An air leak will make a whistling sound.
To secure a leak, apply additional draping/Cavilon No Sting Barrier Film to secure areas where leak is heard.

Use a barrier ring in troubling areas (i.e., between rectum and wound) to promote a better seal.

Alarming “LOW PRESSURE ALERT”:

Ensure both clamps on the dressing and canister tubing are open.
Ensure that tubing is not kinked or blocked in any way.
If blockage is noted within tubing, change tubing or flush tubing with 10cc sterile saline to remove blockage.

If the low pressure alert remains after completing steps above, lowering the therapy unit and tubing to be level
with or below the wound site may resolve this alert.

LABORATORY STUDIES | IMAGING

Consider weekly pre-albumin levels to evaluate for optimal nutrition for healing.

DISCHARGE

If a patient is being discharged with NPWT, home wound vac supplies must be ordered prior to discharge.
Provider or designee should work with the Case Manager to fill out appropriate paperwork and ensure dressing
supplies are ordered through a home company. Home supplies and the home wound vac machine (KCI Activac)
are delivered to the patient’s hospital room by the company.

A plan for dressing changes after discharge should be arranged prior to discharge from the hospital. This can
include a home nursing company or scheduled dressing changes in clinic.

The ordering service is responsible for changing the hospital vac to the home vac prior to discharge and
educating the family on troubleshooting the vac at home. This can also be done by the WOCN team upon
request.
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Discrimination is Against the Law. Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Children’s Hospital Colorado does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Children’s Hospital Colorado provides free aids and services to people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters, written
information in other formats (large print, audio, accessible electronic formats, other formats). Children’s Hospital Colorado provides free language services to people whose primary
language is not English, such as: Qualified interpreters, information written in other languages.

If you need these senvices, contact the Medical Interpreters Department at 720 777 9800.

If you believe that Children’s Hospital Colorado has failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance with: Corporate Compliance Officer, 13123 E 16th Avenue, B450, Aurora, Colorado 80045, Phone: 720 7771234, Fax: 720777 7257, corporate.
compliance@childrenscolorado.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Corporate Compliance Officer is available to
help you.

You can also file a civil rights complaint with the U_S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at ocrportal hhs goviocr/portallobby jsf, or by mail or phone at: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F HHH
Building Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint forms are available at www hhs_gov/ocr/office/file/index_html.

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame al 1-720-777-9800.

CHU Y: Néu ban néi Tiéng Viat, c6 cac dich vu hé fro ngén ngit mién phi danh cho ban. Goi s 1-720-777-9800.

Fo: @0l &AM = A F, Aol A Mu|2E FEZ o] & & SlFYTE. 1-720-777-9800 M2z Agfs] F4A L

DR IREMERERT L, Sl RS . MEE1-720-777-9800.

BHMAHWE: Ecnu Bbl rOBOpPUTE Ha pycCcKOM A3klKe, TO BaM AOCTYNHLI OecnnarHsle yenyrv nepeeoaa. 3sonute 1-720-777-9800.

090F@f: Q09574+ £ hOICE WP STCT9° hCSF SCEFF 1] ASTHP Y +HIZ+PA: 08, 0Fh+Aw- (.0 1-720-777-9800 (00N 09+ A+ GF -,
&) 720-777-9800-1 & p Lo el dll pol 5 el sac Ll s ol Aall €30 i€ 1) ks sl

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstieistungen zur Verfiigung. Rufnummer: 1-720-777-9800.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-720-777-9800.

T & £ 9IS TSl IeTED e U e ST ST ST Aol A SUeE © | P T ae 1-720-777-9800 |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaarn kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-720-777-9800.

HEE: HAREL2TINAEE. BHOSHEEL2 SHAVAEE T ET. 17207779800 T, BRIHICT K <2 .

Nfi- O buru na asu Ibo, asusu aka oasu n'efu, defu, aka. Call 1-720-777-9800.
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