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ANZBA President’s report
ANZBA Annual Scientific Meeting (ASM)
Hobart 9–12 October 2012
Our ASM is almost here and I invite you to review the provisional
program now on the website at http://www.cdesign.com.au/
anzba2012/. The Hobart meeting promises to be full of interest
and provide an opportunity to meet up with colleagues in one of
our most beautiful cities. Register now!
There are still some places left for the EMSB course, which will be
held in Hobart on Saturday 6 October prior to the conference.
Information regarding the EMSB can be found on the ANZBA
website at www.anzba.org.au or via email to the ANZBA
secretariat: info@anzba.org.au

Strategic direction
The Board held a strategic planning workshop afternoon recently.
Several key organisational themes were identified and projects
for development prioritised. The membership was identified as
our organisation’s greatest attribute. Key themes that emerged
during the afternoon included camaraderie, professionalism,
dedication, friendship, trust, passion, and a multidisciplinary
ethos. This recognition of the membership as key in making
ANZBA a world-class peak body for burns care in Australia and
New Zealand underpins all strategic planning.
We will keep the membership updated as projects are prioritised
and developed. I encourage you to provide feedback to myself or
your state representatives.

ANZBA Use of hydrogels consensus statement
Hydrogel dressings have been introduced for the acute
management of burn injuries. The evidence regarding the
efficacy of hydrogels as a cooling agent for burns is lacking, and
the risk of hypothermia, particularly with large burns, is not yet
determined. However, hydrogels have analgesic qualities which
are beneficial, particularly in small superficial burns. ANZBA has
created a hydrogel dressing consensus statement to provide
some clarity regarding its appropriate use.
You can view the consensus statement on the ANZBA website
under the Health Professionals tab.

“Don’t Mix Flame and Petrol” accelerant burn safety
community awareness campaign
The ANZBA Burns Prevention Subcommittee and the Julian
Burton Burns Trust plan the launch of their community service
announcement at the Hobart ASM, titled “Don’t Mix Flame and
Petrol”. Data from the ANZBA Bi-NBR second annual report shows
that in 57% of all flame-related burn injuries in the 16 to 49-yearold age group, an accelerant was used to ignite the fire which
caused the injury.

Nursing seminar
The 2013 annual Burns Nursing Seminar will occur on 23 and 24
March 2013 in Melbourne, hosted by the Victorian Adult Burn
Service. In keeping with previous years, the forum is sponsored

by the Julian Burton Burns Trust and Smith & Nephew and will be
of value to nurses working on a regular basis with those who are
affected by a burn injury. Details of the seminar will be available
in our next newsletter

Wound Management Workshop 2013
ANZBA in partnership with the Australian Society of Plastic
Surgery (ASPS), the New Zealand Association of Plastics Surgery
(NZAPS) and the Australian Wound Management Association
(AWMA) will co-host a two-day wound management workshop
on 22 and 23 April 2013 at the Melbourne Exhibition Centre.
The aim of the two-day workshop is to provide clinicians who
regularly manage wounds in the emergency department,
general hospital, community, GP or private practice settings with
a comprehensive update in contemporary wound management.
This program will draw on the expertise of the peak professional
bodies in Australasia. Program content and speakers are
currently being finalised and the final program promises to be
comprehensive, evidence-based and practical.
The workshop will precede the ASPS Annual Scientific Meeting
which begins on 24 April at the same venue. The final program
and registration details will be available shortly.
As always, the Board welcomes feedback and suggestions from
members and others on all matters relating to the care of burn
injuries and their prevention.
Contact us at info@anzba.org.au
Heather Cleland, ANZBA President

Wound Management Education
and Training Project
A three year research project funded by the Wound Management
Innovation Cooperative Research Centre has commenced. The
aim of the project is to facilitate the adoption of best practice
wound management by undertaking a learning needs analysis
and stocktake of available wound management education
and training activities. Following this a plan will be developed
and implemented to enable effective delivery of wound care
education and training throughout Australia.
Three short online surveys are now available and the project
team would appreciate your participation in the project. If you
are involved in the management of wounds or educating or
training others in wound management then there is a survey
designed for you to complete. For more information and to
access the participant information sheets and links to the online
surveys please visit the Wound Management Innovation CRC
website www.woundcrc.com or contact the project manager,
Karen Innes-Walker at Karen.inneswalker@woundcrc.com or
telephone 07 3138 6207 or 0403 479 820.
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Wound Awareness
Week 2013
The next few months will see increasing excitement as
AWMA plans its national and state/territory activities for
Wound Awareness Week 13 March 2013.
Consistent with the theme for the last two years, “Leg ulcers
aren’t 4 life” we will focus events around raising the public
awareness of leg ulcers and celebrate the fact that many
patients with the correct treatment can expect complete
healing within 12 weeks. The main thrust of the campaign
is to galvanise public support and lobby the Government to
ensure subsidy for compression.
Please get on board and participate.
Each state and territory has a coordinator and I know they
would value your help and support.
Contact Carol Baines FAME chair with ideas and comments ...
carol.baines@dhhs.tas.gov.au

Disclaimer

The opinions expressed by authors are their own and not necessarily
those of the AWMA, ANZBA or the Editor.

Phone 03 6222 8322

C’mon, let’s make it big and brash!!
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New Mepitel Film - the
less painful3 dressing that
keeps skin safe

NEW

Mepitel® Film offers all kinds of new opportunities
in skin management. Thin, soft and highly
conformable, Mepitel Film also includes Safetac ®
– ensuring excellent protection with less pain at
removal.1
Would you like to find out more please visit us at
www.molnlycke.com/mepitelfilm

References:
1. Dykes PJ et al. Effect of adhesive dressings on the stratum
corneum of the skin. Journal of Wound Care, 2001.
2. Waring M et al. An evalutatio of the skin stripping of wound
dressing adhesives. Journal of Wound Care, vol 22,
No 9, September, 2011.
3. White R. A Multinational survey of the assessment of pain when
removing dressings. Wounds UK 2008.
The Mölnlycke Health Care name and logo, Mepitel® Film and
Safetac® are registered trademarks of Mölnlycke Health Care AB.
© Copyright (2011) Mölnlycke Health Care. All rights reserved.
Mölnlycke Health Care Pty Ltd, Building 1, 14 Aquatic Drive, Frenchs
Forest NSW 2086. Phone 1800 005 231. www.molnlycke.com.au
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Bring your wound care patients
out of hiding

Research and innovative thinking have led to the
development of a brand new addition to our ALLEVYN™ range

™Trademark of Smith & Nephew
©Smith & Nephew 2012
SN10362 (08/12)
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Practice Pearls from Ferris

The new diabetic foot ulcer standard of care:
instant total contact cast PLUS polymeric
membrane dressings
Candice Curtin
RN, WCC, DWC
Improving offloading has been shown to significantly improve
outcomes with diabetic foot ulcers (DFUs). The total contact cast
(TCC) is considered the DFU offloading gold standard of care, but
it has many contraindications and is not practical in the home
care setting. Clinical literature reports that a modification to the
TCC, known as the instant total contact cast (iTCC), provides equal
offloading capability but with a key limitation of periwound
maceration. Our home health agency sought to develop a
practical offloading approach that was conducive to care in
the home and would eliminate the contraindications in current
practice models while improving cost and care efficiencies. We
began the process of investigating modifications to those care
practices to find better alternatives.
Our process included applying the iTCC to home health patients
with DFUs. The iTCC provided improved healing outcomes but
also confirmed the maceration problems others had reported in
clinical literature. We then evaluated multiple dressings for the
purpose of reducing maceration while improving cost and care
outcomes. Dressings trialled included dry dressings, ORC collagen
and hydrofibre dressings. We found maceration occurred with all
dressings except polymeric membrane dressings (PMD). Based
on this finding, we developed a best practice protocol for our
team to test using the iTCC with polymeric membrane dressings.
Digital photographs were taken and analysed with planimetry
software to ensure wound assessment accuracy.
The five-step protocol is pictured below. Our practice is to
change the dressing twice weekly or three times weekly for
heavy drainage. If there are signs and symptoms of infection,
silver polymeric membrane dressings are an option.
Our outcomes validated our approach and supported our best
practice goals. None of the patients in this study experienced
maceration, subsequent ulceration or complications with the
iTCC/PMD combination. Clinical literature reviewed showed
wounds treated with the TCC healed 73–100% of the time in an
average of 12 weeks. One hundred per cent of our patients closed
within 6.8 weeks. Although costs vary with the size of the wound
and how often the dressing is changed, we found significant
savings with our trial as indicated by the chart below.
Casting materials alone for one application of a TCC can range
from $50 to $117. An additional cost to the TCC is it must be
applied by a trained technician in a setting with access to
Case
1
2
3

4

Age of wound
330 days
180 days
396 days

Previous cost to manage
More than $2,200
More than $1,800
More than $4,500

expensive tools, such as a cast cutting saw, whereas the iTCC/
PMD can be applied in less than 10 minutes by clinicians in any
health care setting, including home health staff in the comfort of
the patient’s own home.
The outcomes of our trial validated our approach and supported
our practice. This approach to DFU healing significantly reduces
costs, eliminates the limitations and contradictions of current
practices and improves the quality and efficiency of care
outcomes. The iTCC/PMD is the new diabetic foot ulcer gold
standard of care for our agency.

Step 1

Step 2

Apply the appropriate PMD
and secure with surgical tape.

Wrap the lower extremity with an
absorbent padding from the base of the
toes to 1 inch below the knee using a
spiral wrap technique.

Step 3
Apply a cotton tubular
bandage over the absorbent
padding with an extra 2-3”
at the base of the toes. Fold
the excess back over the toes
toward the forefoot (without
pulling tight) and secure with
tape, as shown.

Step 4
Make sure the inside padding of
the removable cast walker (RCW)
is clean and dry. If so, apply the
RCW or offloading device and
secure as indicated.
Step 5

Apply a cohesive wrap over
the removable cast walker or
offloading device with a spiral
technique to render the device
non-removable.

Time to heal with iTCC/PMD
12 days
83 days
48 days

Cost of iTCC/PMD to healing
$ 61.88
$153.88
$208.12

Practice Pearls From Ferris is made possible through the support of Ferris Mfg. Corp. (www.polymem.com). The opinions and statements of the clinicians providing Practice Pearls are
specific to the respective authors and are not necessarily those of Ferris Mfg. Corp., AWMA, ANZBA or Cambridge Publishing. This article was not subject to the peer-review process.
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A case study highlighting the unexpected
benefits of Mepilex Ag dressing
The indications for a tracheostomy tube include mechanical
ventilation, obstruction, airway protection, and secretion
protection. A dressing is required under the flange of a
tracheostomy to prevent pressure, infection and the formation of
hypergranulation tissue.
Head and neck cancer patients can commonly have a tracheostomy
during their treatment to maintain an airway in anticipation of
swelling from either surgery or chemotherapy and radiation. In
late 2011 one of our head and neck patients John (pseudonym)
required a tracheostomy prior to a chemotherapy and radiation
therapy regimen to treat his cancer. Consent has been obtained
from our patient for his photo and experiences to be discussed.
Treatment started with an induction regimen of chemotherapy.
After a period of time, the tracheostomy was downsized, which is
a common step in the process of decannulation. The downsizing
also aids in speech by allowing a greater amount of air to pass the
tracheostomy tube within the trachea and reach the vocal cords.
John experienced a delay with wound healing around the smaller
tracheostomy tube. Due to the smaller tracheostomy not fitting
snugly around the stoma, our patient experienced a loss of air
around the stoma (stoma blast) when speaking and secretions
would pool around the stoma site. The chemotherapy treatment
made John immunocompromised and may have impacted the
wound from healing around the smaller tracheostomy at the
stoma site.

Finding a dressing that
absorbed secretions, reduced
the risk of bacteria, decreased
the amount of air lost while
speaking and promoted
healing was a priority.
Mepilex Ag was the answer. A
cut was made in the dressing
for a snug fit around the
tracheostomy. Firstly, the
adhesive contact layer decreased the amount of air lost (stoma
blast) when speaking. Secondly, the soft silicone minimised pain
when changing the dressing and finally the silver ions created
an effective bacterial barrier and aided healing. The dressing
was removed prior to any radiation or x-ray procedures. Patient
comfort is paramount and John was very happy with the dressing.
Mepilex Ag is not typically used as a tracheostomy dressing in our
unit but in this occasion the dressing was very effective.
There was no sponsorship by the company to use or promote this
dressing. Patient consent was given for use of the photograph.
Rebecca Waugh, CNC Plastics, Ear Nose & Throat and Maxillo
Facial Unit, Ward 1D, Princess Alexandra Hospital
The opinions and statements within this article are not necessarily
those of the AWMA.

V.A.C.® WhiteFoam
Dressing

V.A.C. GranuFoam
Bridge Dressing
®

V.A.C.®
GranuFoam
Dressing
™

At KCI, we have a range of dressings
to suit most of your patient’s needs.
For more information on KCI’s
products and services:
1300 KCI VAC (1300 524 822)
1800 KCI VAC (1800 524 822)
www.kci-medical.com.au

V.A.C.® Simplace™
EX Dressing
V.A.C.® GranuFoam
Silver Dressing

NOTE: Specific indications, contraindications, warnings, precautions and safety information exist for KCI products and therapies. Please consult a
physician and product instructions for use prior to application.
©2012 KCI Licensing, Inc. All rights reserved. All trademarks designated herein are proprietary to KCI Licensing, Inc., its affiliates and/or licensors. This
material intended for healthcare professionals. DSL#12-0513.AU (8/12)
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Rachel Moore Education Centre Elizabeth Street, Liverpool, Sydney NSW 2170

It is with great pleasure that the Stomal Therapy Nurses from Tasmania invite you
to the 39th AASTN National Conference from the 20th-22nd March, 2013, at the
Hotel Grand Chancellor in Hobart.
Our theme is “2013 and Beyond – Diversity in Stoma, Wound and Continence”.
We look forward to entertaining you in our great State.
Come and experience Australia’s best kept secret – Tasmania!
Sonia Hicks
(Conference Convenor) and the
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www.stomaltherapy.com

Innovation is
Negative Pressure Wound
Therapy that’s simple

Conference Secretariat
Conference Design Pty Ltd
228 Liverpool Street
Hobart TAS 7000

e: info@cdesign.com.au
t: 03 6231 2999
f: 03 6231 1522
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Smith & Nephew develop products that help wounds
heal, allowing people to return to normal life faster.
PICO™ is simplified Negative Pressure Wound Therapy
(NPWT) for acute and chronic wounds. The unique
4-layer dressing allows effective exudate
management without the need for a bulky canister.
Combined with a disposable pocket sized pump this
makes NPWT accessible to more types of wounds,
patients and clinicians.
This innovation to heal is just one product from
the Smith & Nephew advanced wound care
portfolio, where you’ll find a solution for many
different types of wounds.

PICO™
PICO™ • ALLEVYN™ • ACTICOAT™ • DURAFIBER™ • IV3000™ • OPSITE™ POST-OP VISIBLE

Australia: T 13 13 60 www.smith-nephew.com.au/healthcare
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New Zealand: T 0800 807 663 www.smith-nephew.com/nz

Innovation is
silver technology that
changes clinical practice

Smith & Nephew develop products that help wounds heal, allowing people
to return to normal life faster.
ACTICOAT™ antimicrobial dressings are developed with a unique nanocrystalline
silver film coating. This provides a rapid release of highly charged silver ions into
the wound, simultaneously reducing the risk of infection and speeding up the
healing process.
This innovation to heal is just one product from the Smith & Nephew advanced
wound care portfolio, where you’ll find a solution for many different types of wounds.

ACTICOAT™
ACTICOAT™ • ALLEVYN™ • DURAFIBER™ • IV3000™ • OPSITE™ POST-OP VISIBLE • PICO™
Australia: T T
1313
13 13
60 60
www.smith-nephew.com.au/healthcare
Australia:
www.smith-nephew.com.au/healthcare

™Trademark of Smith & Nephew SN10179

New Zealand:
0800663
807 663
www.smith-nephew.com/nz
New Zealand:
T 0800T807
www.smith-nephew.com/nz

Everyone's scaling back,
but you don't have to sacrifice.

Realize significant savings in your total cost of wound care by
managing wounds with PolyMem dressings. They can help you:
• standardize care
• utilize fewer dressings
• simplify your staff and patient training
• reduce overall wound management time
• keep fewer wound care products on the shelf

Exclusively distributed
in New Zealand by

Exclusively distributed
in Australia by

527a Rosebank Road, Avondale, Auckland
PO Box 15 645, New Lynn
Phone: 0064 9 829 0960
Fax:
0064 9 829 0962

PO Box 2350, Chermside Centre, QLD 4032
Free Call: 1800 280 133
Fax:
07 3261 6021
www.reliancemedical.com.au

Reliance Medical Pty Limited ABN 37 126 909 117

www.polymem.com
Unless otherwise indicated, all trademarks are owned by or licensed to Ferris. All other marks are property of their respective owners.
© 2012, Ferris Mfg. Corp., 5133 Northeast Parkway, Fort Worth, TX 76106-1822 USA
MKL-457, REV-3, 0912
made in the u.s.a.

