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Key Highlights:

e The authors reviewed literature and gathered knowledge and evidence of visual and indirect clinical
indicators of wound biofilm to propose an algorithm designed to facilitate clinical recognition of biofilm.

e Inthe absence of a point-of-care test for confirmation of wound biofilm, clinicians can utilize the algorithm as
a part of routine wound assessments to aid biofilm identification in chronic wounds and hence guide
subsequent management practices.

e While additional wound biofilm research and guidance is needed and is being published at a rapid pace,
this algorithm can help support the current need to more readily recognize the clinical manifestations of
biofilm and decide on an optimal course of care.

Clinical Algorithm for Wound Biofilm Identification™:

Visual Indicators

1. Does the surface substance detach
easily and atraumatically from the
underlyingwound bed using physical ~ |r====—-
removaltechniques such as swabs, padsor
sharp debridement?

| 2. Does the surface substance persist &= probably
despite use of autolytic or enzymatic = |emmem—— host devitalised
debridement? tissue, e.g.,

1
1
é slough, fibrin
3. Does the surface substance reform

quickly (in 1-2 days) in the absenceof | ______

frequentintervention (e.g. cleansing, 1
Indirect Indicators \'V

debridement i‘
4. Does the wound respond poorly to topical

1 or systemic antibiotics? 1

probably
biofilm

with increasing
confidence

5. Doesthe wound respond poorly or slowly to
dressings that contain antiseptic agents (e.g.
silver, iodine, PHMB), including products that
=== may control biofilmin vitro (e.g., cadexomer  [r======
iodine, nanocrystalline silver or ionic silver- !
containing carboxymethyl cellulose dressings)?

probably
planktonic
bacteria

L_____J 6. Does the wound respond favourably to
multi-modal strategies such as physical
debridement, cleansing,and topical =~ = |[r====== 1

é antimicrobial agents and dressings? iii

underlying
comorbidity

References:

Metcalf D, Bowler P, Hurlow J. A Clinical Algorithm for Wound Biofilm Identification. Journal of Wound Care 2014; 23(3):137-143.

ConvaTlec ( }

AQUACEL and AQUACEL Extra are trademarks of ConvaTec Inc. © 2015 ConvaTec Inc. AP-014914-MM

For more details please refer to the original published article.




