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Learning Objectives

Describe core Implement

principles of evidence-based

antimicrobial infection

stewardship and prevention

apply them to strategies to

practice enhance patient
safety

Incorporate Explain the role of
advanced wound biofilms in wound
technologies and healing and
techniques to identify methods
optimize to disrupt them
outcomes
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It's the PITS

P = Prevention

| = Intervention

—
I

Treatment

w
]

System/Setting

Cole W, Greenstein E, Herman |, etal.
Antimicrobial resistance in wound care:
expert panel consensus statements.
Wounds.2025;37(5 Suppl):S1-S24.
doi:10.25270/wnds/25035

PITS - Prevention

* Optimize the patient

* Keep skin intact
« Environmental
« Skin Hygiene
* Moisturization
« Foot care
* Moisture Management
« Environmental Rounds
* Hand Hygiene

Consensus

Effective wound management hinges on optimizing
the local wound environment by improving blood
flow, addressing underlying comorbidities, debriding
necrotic tissue, maintaining appropriate moisture
balance, off-loading pressure, reducing edema,

and controlling bacterial load within the tissue.
These strategies are fundamental to preventing

the onset of infection.

‘SuppI)S1524. do}:10.25270/ wndis/ 25035




Microbiome

« A community of microorganisms living
in a specific habitat.

* Skin habitats vary with different
microbiomes in different areas.
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Benefits of the Microbiome

* Protect against pathogens
*  “Instruct”T cells

pathogenic organisms
« Work Synergistically

production in sebum

pyogenes

(Grice EA, Segre A. 01
401:10.1038/nimicro2537

Allows early recognition of similar

« pH Modulation through fatty acid

« Acidic pH inhibits Staphylococcus
aureus and Streptococcus

&

Skin Microbiome

[ YT

Grice €A, Segre JA. 01 doi:10,
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Determinates of Skin Microbiome

Host physiology Host genotype
* Sex * Susceptibility genes
* Age such as filaggrin
* Site
- Lifestyle
Environment = Occupation
* Climate * Hygiene
* Geographical L
location
Pathobiology
* Underlying
lmmuqe system conditions such as
* Previous exposures diabetes

* Inflammation

Grice EA, Segre JA. V: 01 ) doi:10. £ -.\
Wor
\ -~
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Microbiome Imbalance

Diabetic footInfections

| 0
Acne 5 GiEEIZD . Chronlc wounds
Atopi ‘matitis Medical device related
dermatitls
Seborrhea Infections
F C non-
causing i y Il i join to form
response disruption of skin barrier biofilm causing a chronic
yresp
response

72\
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Patient/Caregiver Prevention Teaching

« Avoid use of topical antibiotics and those with ingredients with high sensitization

* Know Your ingredients

* Avoid smoking - impacts/depletes collagen

* Moisturize, Moisturize, Moisturize!

* Environmental review

12



High Sensitizers

products for semsliive skin. (UV = ulraviolet)

Figure 4. Prevalnco of allargens

Nickel

Balsam of Peru
Fragrance
Neomycin
Bacitracin

Chart from: Martins M, Ferreira M, Aimeidal, Sousa E.. (2022). Occurrence of allergens in cosmetics for sensitive skin. Cosmetics.
2022; 9(2):32. https://doi.org/10. 10, ‘cosmet
‘Tam I, Schalock PC, Gonzélez E, Yu J. Patch testing from the General 007-2016. Dermati
1(3), 202-208
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PITS - Intervention

« Predict Infection?

« Therapeutic Wound Cleansing (TWC) and
peri-wound cleansing

+ No evidence to support one cleansing
agent over another

* May be technique dependent

Moore ZEH, Cowman S.Wound cleansing for pressure ulcers. Cochrane DatabaseSyst Rev.
2005(4):CD004983.d0i:10.1002/14651858.CD004983.pub2

Fernandez R, Green HL, Griffiths R, Atkinson RA, Ellwood L. Water forwound cleansing. Cochrane DatabaseSyst Rev.
2022:9(9):CD003861.d0i:10.1002/14651858.CD00386 1. Pub4.

Cole W, Greenstein E, Herman |, et al. Antimicrobial resistance in wound care: expert panel consensus statements.
Wounds.2025:37(5 Suppl):1-824. doi:10.25270/wnds/25035
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Can You Predict Infection?
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PITS - Intervention

* Wound Hygiene

The consensus group recommends that

clinicians perform therapeutic wound
cleansing for all wounds, including the
\._Periwound and surrounding skin.

« Therapeutic Wound Cleansing

« ldentify Infection

5/8/2026
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Wound Hygiene

« Developed by the International Wound Infection Institute

« Therapeutic Wound Cleansing (TWC), Debridement (and TWC AGAIN), pH control,
targeted and thoughtful wound dressings and wound/periwound environmental
control

* All wounds, all the time

* The Solution to Pollution is Dilution

i .\
Haesler E, Swanson T, Ousey K, et al. Establish wound .J Wound Care. 2022 WOCNext
$59.d0i:10.12968/jowc.2022.31.5up12.548 o
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Don’t Rely on Your Eyes

18
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Wound Cleansing Solutions
Water

Ineffective in reducing bacterial load
Potential for contamination
Saline

Ineffective in reducing bacterial load
Once opened can serve as a medium for
bacterial growth

)
Gabriel A, Schraga ED, Windle ML. Wound irrigation. Medscape 2013. https://tinyurl.com/kpzicém; _‘,_9, Nex!_
Stewart PS. Biophysics of biofilm infection.PathDis.2014;70:2122-218,
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ean the Wound and Wound Edge
Periwound 4 cm out
Skin Hygiene 20 cm from wound edge

Wound edge is important

International Wound Infection Institute (IWII) Therapeutic wound and skin cleansing: Clinical evidence and

Wocnext
recommendations. Wounds International. 2025. Available at: https://woundsinternational.com,/wp- iy
/03/IWil_2025. pdf o, Tndiacepeis
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- indet

TR Therapeutic
Wound

Cleansing
Solutions

Note: Partial List - Please referto4Wil: Document

w

CNext

Wil Working Group. International Wound Infection Institute (IWII) Therapeutic wound and skin cleansing; Ciinical evidence and recommendations, >
Wounds Avilable at 12025\ -paf

®
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Therapeutic Wound Cleansing Considerations

Patient characteristics/goals of care
Wound Type

Cytotoxicity

Allergies

Amount and type of microorganisms
Wound bed pH

Product instructions for use

Setting of TWC and availability of supplies

IWIl Working Group. International Wound Infection Institute (IWII) Therapeutic wound and skin cleansing: Clinical evidence and
Wound 025, Available at: https; m/wp-
1_2025_Wound: .pdf
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PITS - Treatment Considerations

Think Global - Act Local

e Culture to
treat

+ Modulate pH ;

¢ Antimicrobial &
dressings

24
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neutral
acidic alkaline

'I I | IIII. Modulate pH of the
s rren - wound bed

« Microbes do not like acidic

r
; i i o environments

IWIl Working Group. International Wound Infection Institute (IWII) Therapeutic wound and skin cleansing: Clinical evidence and

V7
025. Available at: https; m/wp- ! WOCNext
1.2025_Wound .pdf ™ .~ vy
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Microbes Adapt
Faster than We Do!

Use Early and Change Your
Therapy Accordingly!

* Partial list /273,

e
- 2 .g
i
wil Wound Infection Therapeutic wound and skin cleansing: Clinical evidence and W
Wounds 025. Available at: https; wp- ==
p 12025 g web.pdf -,
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What Do You Want to Do??

e et

**Partial Listings

i
i Infec e Ciical evidence and WOCNext
recommendations. Wounds International.2025. Available at: hitps://woundsinternational.com/wp- .
025/03/1Wil_2025_\ <3
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PITS - System/Setting
Use the Three “E” Approach

Education
Policies
Incorporate consensus and best-practice statements
Engagement
C-suite
Staff and patient/family
Antimicrobial stewardship program with wound management as agenda

topic
Equipment
quip . . y- X
Available and appropriate use WocNext

5/8/2026
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Treatment Setting

29

Treatment Setting — Environmental Rounds

10



System - It Takes a Village - Not a Silo

* Assemble your Team - Clinical and Non-clinical
* Identify areas for improvement

— SNF/STR - Culturing

— PCP offices/Urgent Care/Community health centers
* Education vs. Competency

— Teach-back method

— Role modeling

— Gaming/Competitions
* Reach out to others (students - nursing, therapy, medical students)
* Set expectations up front
« Write the order -have supplies available (it means working with purchasing/value

analysis) =
Cole W, Greenstein E, Herman |, et al. Antimicrobial resistance in wound care: expert panel consensus. TN
statements. Wounds.2025;37(5 Suppl):S1-524. doi:10.25270/wnds/25035; Haesler E, Swanson T, wo
Ousey K, et al. wound de .J Wound Care. -
2022;31(Sup12):548-59.d0i:10.12968/jowc.2022.31.5up12.548
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Thank Youl!
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