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Dear members and col-

leagues  

 

Welcome to our June is-

sue of WMAI newsletter.  

This issue features many 
articles and reflections 

from some of our mem-
bers who participated in 

this year’s European 
Wound Management As-

sociation (EWMA) Con-

ference in Vienna. It was 
great to see so many Irish 

colleagues delivering both 
oral and poster presenta-

tions disseminating re-
search and the great work 

currently in progress in 

Ireland. Indeed, this was 
also a great opportunity to 

“showcase” some of the 
activities of our organisa-

tion through the co-
operating organisations 

meeting.  

There is a growing recog-
nition across Europe of 

the impact that chronic 
wounds have upon the 

lives of individuals and the 

importance of providing 
them with effective wound 

care services. However, 

there is still much to un-
derstand about all aspects 

of wound healing and man-
agement and great oppor-

tunities for research both 
here in Ireland and in col-

laboration with our Euro-

pean colleagues. There-
fore, I would urge our 

members to avail of the 

WMAI bursary this year. 

On a final note on behalf 
of all the members of 

WMAI I would like to con-

gratulate Dr.Georgina 
Gethin who was elected 

onto the EWMA Council. 
Georgina we look 

forward to working 

with you and EWMA 
in driving the agenda 

of wound care.  

 

Julie Jordan O’ Brien 

(President WMAI) 

 

 

 

 

 

National Best Practice and Evidence Based Guidelines for Wound Management 

Available to download free on our website www.wmai.ie  

 

European Wound Management 

Association Conference. 

 

Julie Jordan O’Brien 

President 

http://www.kci1.com/
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Oral Presentations  
 Opening Plenary Session – 
“Multidisciplinarity in Wound Prevention & 
Management” 

Over the past three decades changes in the traditional 
role of the heath care professional combined with a 
better informed consumer and increased patient em-
powerment, have led to a more questioning approach 
to care delivery. These changes demand of the health 
service increasing accountability, efficiency and effec-
tiveness, although with limited resources to achieve 
these goals. Wound prevention and management is a 
complex area of patient care. Changing population 
and epidemiological demographics compounds this 
complexity. The World Health Organisation stresses 
the importance of multidisciplinary approaches to 
patient care delivery in order to maximise health and 
social gain. In wound care this is fundamentally im-
portant as no one profession has all the required skills 
to manage this cohort of patients.  Indeed, lack of in-
tegrated care systems and functioning  
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multidisciplinary teams compounds the suffering of pa-
tients and increases demands on already overstretched 
health budgets.  

Conversely, structured multidisciplinary interventions, 
such as interdisciplinary collaboration and education, 
improve patient outcomes and overall health service de-
livery. Changing population demographics and the pre-
dicted rise in the number of older persons in the future 
suggests that the number of people with wounds is likely 
to increase. It is reasonable to propose, therefore, that 
anything that reduces the occurrence of wounds and en-
hances outcomes for those with existing problems will 
have a positive impact on both the individual and the 
health service as a whole. This presentation will elaborate 
on the concept of multidisciplinarity in wound prevention 
and management.  

Dr. Zena Moore PhD, MSc, PG Dip, FFNMRCSI, Dip First 
Line Management, RGN 

Immediate Past President - EWMA 

PREVALENCE OF LOWER LIMB LYMPHOEDEMA AND QUAL-
ITY OF LIFE 
AMONG PERSONS WITH DIABETIC FOOT DISEASE 
Georgina Gethin1, Sean Tierney 1,2, Bryony Treston3, 
Helen Strapp2

, Meabh Prendergast2, Seamus Cow-
man1. 
1Royal College of Surgeons in Ireland (Dublin, Ireland) 
2Adelaide and Meath Hospital (Dublin, Ireland) 
3Trinity College (Dublin, Ireland)  

 
Approximately one in seven people with diabetes will 
develop foot disease with or without chronic oedema. 
However, there is little data to determine the preva-
lence of lymphoedema among this patient cohort. 
 

Aims: To determine the prevalence of lymphoedema 
among persons with previously diagnosed diabetic foot 
disease and receiving specialist footwear from a podia-
trist in an acute tertiary referral hospital. 
 

Methods: Persons on the register with known diabetic 
foot disease were invited to attend for assessment. 
Those who were diagnosed with lymphoedema com-
pleted a SF36 quality of life survey. 

 

Results: 178 patients were invited to attend. Fifty three 
attended (29.8%). A prevalence rate of lymphoedema 
of 11.3% (n=6) was recorded. All individuals (n=6) had 
type 2 diabetes mellitus and none were previously di-
agnosed with lymphoedema. Average duration of lym-
phoedema was 5.4 years, and 66% (n=4) had a history 
of ulceration or skin breakdown in the past 6 months. 
Quality of life data revealed that all participants had 
difficulty performing their work or regular daily activities 
and 75% accomplished less than they would like.  All 
participants reported being unable to undertake any 
vigorous activities. 75%  expected their health to get 
worse over the coming year. 
 

Conclusions: The prevalence of lymphoedema among 
persons with diabetic foot disease is very high. While 
the small sample size means results should be inter-
preted with caution it highlights the multifactorial nature 
of diabetic foot disease and the increased risk of skin 
breakdown and infection among this patient cohort. 

Writing for the newsletter 

Would you like to write a short paper for the WMAI newsletter or share your experiences or expertise with others? We would like 

http://www.kci1.com/
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UNDERGRADUATE NURSES’ 
KNOWLEDGE OF AND ATTITUDES TO-
WARDS PRESSURE ULCER PREVEN-
TION 
 
Emma Cullen Gill1, Zena Moore1. 
1Faculty of Nursing & Midwifery, RCSI 
(Dublin, Ireland) 

 
Introduction: Pressure ulcers are a 
real and actual problem in our 
health care system and may imply a 
diminished quality of care. They are 
mostly a preventable occurrence. 
Knowledge in preventing pressure 
ulcers is a key aspect, however 
studies suggest that nursing staff 
lack this vital component.  Attitude 
was also explored as research has 
suggested there may be a link be-
tween attitudes and nursing prac-
tice. 
 

Methods: The aim of this study was 
to explore fourth year undergradu-
ate nurse’ knowledge of, and atti-
tudes towards pressure ulcer pre-
vention. Ethical approval was re-
ceived. A quantitative cross section-
al survey design was utilized. A con-
venience sample of fourth year un-
dergraduate nurses were selected 
(n=60) to participate in the study. 
Data were collected using a prede-
signed questionnaire. Results were 
analysed using descriptive and in-
ferential statistics. 

Results: The mean attitude score 
was 40, implying an overall positive 
attitude towards pressure ulcer pre-
vention. There was no statistical 
relationship between attitude and 
experience of as a health care as-
sistant (U=.267), attendance at a 
pressure ulcer lecture (U=.469) and 
age of the undergraduates 
(U=.144). The mean knowledge 
score was 15.22, suggesting a poor 
knowledge of pressure ulcer pre-

vention. There was no statistical re-
lationship shown between 
knowledge and experience as a  
health care assistant (U=.162), at-
tendance at a pressure ulcer lecture 
(U=.445), or age of the undergradu-
ates (U=.428). 

Conclusion: The findings of this study 
suggest that fourth year undergradu-
ates have a positive attitude but lack 
adequate knowledge in the preven-
tion of pressure ulcers. Steps need 
to be taken to improve the education 
curriculum in tandem with increased 
support and instruction in pressure 
ulcer prevention throughout their 
clinical placements. 
 
 

My presentation to the 
European Wound Man-

agement Association.  

Emma Cullen Gill. 

It was a great honour and privilege 
to present my research findings to 
the European Wound Management 
Association in the beautiful Europe-
an city of Vienna in May 2012. Lucki-
ly I wasn’t alone and stood repre-
senting Ireland surrounded by all my 

Irish friends and colleagues.  

I wanted to assess the level of 
knowledge and attitude pertaining to 
pressure ulcer prevention that nurs-
es of the future were equipped with 
prior to registration. However, I wor-
ried that my research would not be 
ground breaking enough or others 
may consider it inconsequential. For-
tunately, other people were interest-
ed in this topic too. I was proud of 
the fact that when asked at the con-
ference if my work has led to any 
changes, that I was able to answer 
confidently that yes, my research 
has made a difference. It has led to 
an amendment in the undergraduate 
nurses’ curriculum. A wound care 
module is now incorporated into their 
curriculum on a  yearly basis and 

tissue viability clinical nurse spe-
cialist are invited twice a year to 
deliver presentations on up to 
date, evidence based wound care 

practices.  

Undertaking a Masters while also 
working and raising a family is 
tough and at times I questioned 
my reasons for starting it. The im-
pact of studying for 2 years should 
not be underestimated and I now 
realize all the small sacrifices my-
self and my family suffered for the 
duration of the course. However, 
the feeling of achievement is im-
mense and never more so than on 
ones graduation day when the 
wearing of the cap and gown dis-
misses all the trials and tribula-
tions you have undergone.  Hav-
ing a supportive family and net-
work of understanding friends is 
invaluable. My advice,  it is worth 

it…..  

My highlight at the conference was 

when I met Dr Win Fleischman, 

original inventor of VAC who is still 

pushing the boundaries on wound 

care (see picture).  

 

 

We are now accepting 

applications for the WMAI 

b u r s a r y  2 0 1 3 ,  f o r 

application information go 

to www.wmaoi.ie.  

 

Application must be made 

by 1st October2012. 

Bursary 

http://www.kci1.com/
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Oral Presentations 

EDUCATION ONE GOAL: TO MAKE AN 
IMPACT 
Seamus Cowman1. 

1Royal College of Surgeons in Ireland 
(Dublin, Ireland) 
Context: In recent years the wound 
care commercial market has seen a 
double digit growth, with a global 
valuation of US$4.9 billion in 2008 
(Tibballs 2009).  Commensurate 
with the health care challenges and 
the related market growth in wound 
care products, there has been in-
creased participation among health 
professionals in wound-related edu-
cation and research activities. But 
what has been the impact of educa-
tion and should we view education 
as an investment or as an expen-
sive consumption of scare re 
ources. 

Thesis: Oscar Wilde once claimed 
that ‘Education is an admirable thing 
but it is as well to remember that 
anything worth knowing cannot be 
taught’. This is the antithesis of the 
decades of effort by professions to 
formalise education methods and 
programmes for health profession-
als. There might there be some truth 
in Oscar Wilde’s comment given  
hat a major part of our of our educa-
tion system is based on training pro-
fessionals to work in Institutional 
settings, yet some work by this au-
thor et al, in an Irish context, shows 
that most wounds are treated in the 
community and may account for up 
to 68% of a community nurses time. 
(Moore & Cowman 2005, McDer-
mott-Scales et al. 2009, Cowman 
et al 2012. 

Conclusion: Through education are 
we meeting the needs of health 
professional? Have we any evi-
dence that the education of health 
professionals makes a difference to 
wound management. How do indi-
vidual practitioners evaluate and 
measure the outcomes of their prac-

tice and how is this fed back to 
our educational systems. 
References: 
Cowman S, Gethin G, Clarke E, 
Moore Z, Craig G, Jordan-O’Brien J, 
McLain N, Strapp H (2012) An inter-
national eDelphi study identifying the 
research and education priorities in 
wound management and tissue re-
pair. Journal Clinical Nursing.;21(3-
4): 344-53. doi: 10.1111/j.1365-
2702.2011.03950.x. 
Moore Z & Cowman S (2005) The 
need for EU standards in wound 
care: an Irish survey. Wounds UK 1, 
20–28. 
McDermott-Scales L, Cowman S & 
Gethin G (2009) The prevalence of 
wounds and their nursing manage-
ment in a community setting in Ire-
land. Journal of Wound Care 18, 405
–417. 
Tibballs J (2009) All Change in the 
Advanced Wound Care Market 
2009. Episcom Business Intelligence 
Ltd., Princeton. 
 

CURRENT PRACTICE IN MANAGMENT 
OF WOUND MALODOUR 
– AN INTERNATIONAL SURVEY 
 
Georgina Gethin1, Sebastian Probst2, 
Patricia Grocott3, Eric Clarke1. 

1Royal College of Surgeons in Ireland 
(Dublin, Ireland) 
2Zurich University (Zurich, Switzerland) 
3King’s College London (London, United 
Kingdom) 
 
Background: Malodour is cited by 
patients and care givers as being the 
most distressing wound related 
symptom. However, research based 
guidelines to aid treatment decisions 
is lacking. 

Aims: This study aimed to determine 
from an international perspective 
those measures that clinicians cur-
rently use to manage and assess 
malodorous wounds. 

Method: A survey method using an 

anonymous, on-line, self-report 
questionnaire was developed in 4 
languages. (Survey will close in 
Jan 2012). 

Results: Preliminary data from 500 
individuals across 5 continents 
reveals a lack of strategies to as-
sess and manage malodour. The 
majority of participants use char-
coal and/or metronidazole to the 
wound bed, yet only 30% report 
this as being very effective. A 
range of aromatherapy oils are 
used in the patient’s environment 
but only 35% report these as be-
ing very effective. 73% do not 
have any method of assessing 
malodour, yet 83% report this as 
being a major problem for both the 
patient and caregiver. Participants 
combine a range of dressings and 
topical agents in an attempt to 
manage malodour but cite these 
as being only ‘somewhat effec-
tive’. Malignant fungating wounds 
and leg ulcers are reported as be-
ing most often associated with 
malodour. 

Conclusions: This survey will in-
clude responses from over 1,000 
clinicians and is the first to collate 
information on management of 
wound malodour.  Preliminary re-
sults indicate a lack of effective 
management or assessment strat-
egies. Given the psychological 
impact of chronic wounds and 
malodour on the individual, there 
is an urgent need for further re-
search in this area. 

http://www.kci1.com/
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Oral Presentations 

PRESSURE ULCER PREVENTION 
IN AN IRISH COMMUNITY CARE 
SETTING 
– A CROSS SECTIONAL SURVEY 
Zena Moore1, Kate Arkley1. 
1Faculty of Nursing & Midwifery, 
RCSI (Dublin, Ireland) 
 
Introduction: The prevention of 
pressure ulcers is contingent upon 
healthcare professionals using evi-
dence-based guidelines and clinical 
judgement to inform decision-
making. Accurate documentation is 
a legal and professional require-
ment, and can support the efficient 
and effective use of resources. Giv-
en the current emphasis on patient 
outcome data and the international 
goal of delivering community-led 
healthcare, it is timely and relevant 
to review Irish community nursing 
documentation practice in relation to 
pressure ulcer prevention. Further-
more, there is a gap in the literature 
on this topic for this care setting. 
Hence, the purpose of this study is 
to determine if community nursing 
documentation reflects best practice 
in the prevention of pressure ulcers. 
That is, does the care plan incorpo-
rate risk assessment, planned care 
and the outcome of nursing care 
provided? 
Methods: The study employed a 
quantitative cross sectional survey 
method to explore the care plans of 
patients (n=124) in one community 
care area who were over 65 years 
of age and identified as being ‘at 
risk’ of pressure ulcers. 
Results: The majority of patients 
were female 55% (n=68) and 67% 
(n=82) were over 81 years of age. 
The Waterlow risk status of the par-
ticipants was mainly high risk (34% 
n=42) and very high risk (25% 
n=24). Pressure ulcer prevalence 
was 33% (n=41 persons). Some 
patients had more than one pres-

sure ulcer, thus of the total number 
of pressure ulcers recorded (n=46), 
41% (n=19) were Grade 1, 32% 
(n=15) were grade 2-4, with 15% 
(n=7) ungraded. Eighteen percent of 
those with pressure ulcers had no 
formal risk assessment conducted, 
39% of patients had no skin assess-
ment recorded and 56% had no BMI 
recorded. Seventy four percent 
(n=91) of cases had no repositioning 
regime recorded for when seating, 
furthermore, there was no mention 
of the type of positioning or use of 
pillows for when the patient was in 
bed. In total, 68% (n=84) of patients 
had no pressure ulcer prevention 
care plan documented. 
Conclusion: In similarity to studies 
in other care settings, the study 
found inconsistent and incomplete 
documentation practice. This sug-
gests a lack of awareness of the im-
plications of nursing documentation 
that does not reflect international 
best practice. The study highlights 
that further organisation-led educa-
tion and training opportunities are 
required to achieve good standards 
of nursing documentation within the 
Irish community setting. 
 
ONCOLOGY TREATMENTS – 
SIDE EFFECTS ON WOUND 

HEALING 

Patricia O’ Regan1. 

1School of Nursing and Midwifery, 
University College Cork (Cork, Ire-

land) 

Cancer and its subsequent manage-
ment present one of the most signifi-
cant and serious challenges to our 
health care systems today. Cancer 
treatments involves multiple modali-
ties including – chemotherapy, radio-
therapy, surgery, bone marrow and 
stem cell transplantation and bio-
therapy; many of these treatments 
can have a considerable impact on 

skin integrity and wound healing. 

Chemotherapy agents target pro-
liferating cells by interfering with 
specific components of the cell 
cycle, thus rapidly dividing cells 
such as macrophages and fibro-
blasts central to wound healing 
are affected. Radiotherapy may 
non specifically damage adjacent 
healthy tissue within the path of 
the radiation beam. Skin reactions 
caused by radiotherapy can vary 
greatly from dry, flaking skin or a 
slight erythema to the presence of 

moist desquamation (O’ Regan, 

2008). Long term effects may also 
occur such as skin atrophy, soft 
tissue fibrosis and micro vascular 
damage, leading to a higher risk of 
developing problematic non heal-
ing wounds that are unmanagea-
ble to surgical repair (Dormand et 
al, 2005). Cancer Surgery remains 
the primary cancer treatment how-
ever, cancer surgical treatments 
are often complex and wound re-
lated complications frequently oc-
cur.  Additionally, oncology treat-
ments frequently involve further 
side effects such as malnutrition, 
bone marrow suppression, nausea 
and vomiting, psychological dis-
tress and fatigue; all of which can 
have a detrimental consequence 
to effective wound repair and man-

agement. 

The impact of cancer treatments 
can have a deleterious effect on 
wound healing, and may cause 
irreversible skin damage. This 
presentation will outline the impact 
that the various cancer treatment 

modalities have on wound healing.  

References: Dormand E, Banwell 
PE, Goodcare TE (2005) Radio-
therapy and wound healing. int 

Journal J 2 (2): 1-20. 

O’ Regan P. (2008) Cancer and 
wound care. In Advances in 

wound care. Wounds UK Ltd. 

http://www.kci1.com/
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Poster Presentations and Workshops 

PERCUTANEOUS PIN SITE MANAGE-
MENT, CONTENTION IN THE 
ABSENCE OF CONSENSUS 
Mary Madden1, Breda O’Donoghue1, 
Lisa Dundon1. 

1St.Mary’s Orthopaedic Hospital (Cork, 
Ireland) 
 
Background: Percutaneous pins are 
commonly used in corrective 
orthopaedic and plastic surgery. 
Pins, metal rods or wires are insert-
ed into surgically created skin inci-
sions penetrating muscle, soft tissue 
and bone. This metal maybe used 
to apply skeletal traction or external 
fixation. Advantages include early 
mobilization, stabilization of fracture, 
access to the limb for observation 
and tissue viability assessment. 
Pins may be insitu for many months 
therefore presenting challenges for 
infection control and tissue viability 
management. 

Aims: 
• To present variations in current pin 
site management. 
• To promote best practice in the 
management of pin sites by 
adherence to principles of wound 
management and timely recognition 
of infection. 

Methods: A search of the literature 
predominately identified two 
methods of care. 
The British Consensus and the Rus-
sian Protocol. Variations in practice 
include the following; 
• Wound cleansing 
• Crust management 
• Dressing selection. 

Results: Wide variation exists inter-
nationally in pin site care, so con-
tention does exist in the absence of 
consensus. 

Conclusions/Discussion: There is an 
urgent need for; 
• Robust research including multi-
centre, randomised controlled trials. 
• The development of valid and reli-

able tool for the recognition of 
infection. 
• Collaborative consensus between 
heath care experts including 

infection control and tissue viability 

experts. 

THE CHALLENGES OF MANAGING COM-
PLEX LEG ULCERATION 
Heather Ogle1. 

1Erne Hospital (Enniskillen, United King-
dom) 
 
Patient Background: M is a hairdress-
er who has been unable to work for 
20 years due to leg ulceration. This 
ulceration has impacted on her life, 
physically, psychologically and so-
cially. She has been treated by vas-
cular surgeons, GP surgery, district 
nurses and leg ulcer clinic with little 
success. In December 2010 she was 
referred to Tissue Viability service 
when her ulceration had deteriorated 
to the point where she was unable to 
walk with pain. 

Methodology: January 2011 M was 
admitted to hospital for bed rest 
and leg elevation. Holistic and Dop-
pler assessment confirmed diagno-
sis of venous ulceration. Ulcers were 
treated with appropriate wound 
dressings and short-stretch com-
pression bandaging. She was 
discharged 1 month later to the care 
of district nurses with support from 
tissue viability. Healing has been 
very slow, infection and slough has 
been an ongoing problem with M 
requiring several antibiotics. In 
November polihexanide and betaine 
containing viscous wound gel was 
applied to the wounds and surround-
ing skin as a cleansing agent in 
conjunction with a simple wound 
contact layer and compression 
bandaging. This regime has been 
carried out twice weekly. 

Results: Infection is no longer an is-
sue; wound beds are now 50 
percent slough, 50 percent granula-

tion tissue, with reduced exudate 
and pain. A significant reduction in 
the wound sizes is evident from 
measurements and the surround-
ing skin is healthier. 

Discussion/Conclusion: Use of the 
gel appears to have assisted in 
the reduction of bio burden in the-
se ulcers, and M’s quality of life 
has improved significantly with 
healing progressing. 
 

Compression Bandaging 
Workshop 
Helen Strapp, Niamh McLain 
The objectives of this session 
are to enable the participant to: 

• Understand the aetiology and 
non invasive investigations for 
leg ulceration prior to the appli-
cation of compression therapy 
• Develop an understanding of 
the principles underpinning com-

pression therapy 
• Be aware of the different types 
of compression 
• Understand the application of 
the compression therapy 

(short and long stretch) 

Critically evaluating the pub-
lished literature Workshop 
Seamus Cowman 
At the end of this workshop the 
participant will: 
• Understand the importance of 
critically evaluating the literature 
• Be aware of the key methodo-

logical aspects that affect study 
quality in quantitative research 

• Be aware of the key methodo-

logical aspects that affect study 
quality in qualitative research 

• Be aware of tools useful in de-

termining study quality 
• Have an increased awareness 
of the process of critically evalu-
ating the literature 

http://www.kci1.com/
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