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An Australian Government Initatve

‘Let’s Talk Wounds’

Wound Infection Webinar
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Gold Coast Primary Health
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families of the Yugambeh

Thursday 21 May 2026 Language Region of South
East Queensland and their
Elders past, present and
emerging.
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Please keep your cameras off and microphones
muted unless invited to participate

Questions via “Chat” to “everyone”
The event is being recorded and will be available on

the GCPHN website in the next few days
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Degradation of ECM
and growth factors

INFLAMMATION &

g || CHRONIC WOUNDS

and toxins

Cells produce
excess proteases

(mk‘mﬁwh\‘* Increased

inflammatory
Tesponse

{Fletcher & Chadwick, 2015)

STMPTOMS OF PROLONGED INFLAMMATION

Failure of a wound to significantly decrease in size
Little to no change in wound bed colour

Increased exudate

Redness of the periwound tissue

Development of rolled edges (epibole)
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PRESENCE OF MICROBES IN' SUFFICIENT
NUMBERS (R VIRULENCE 10 CAUSE A HOST
RESPONSE OCALLY AND OR SYSTEMICALLY

- Wound Infection Institute, 20166

—
BACTERTAL BALANCE

fr) e Localised Spreading Systemic

Contamination ISEEEEREY infection infection infection
Topical antimicrobial Topical Systemic antibiotics

dressings not indicated antimicrobial + topical antimicrobial

dressings dressings indicated

' indicated .
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International Wound Infection Institute (IWil. (2016).Wound Infection in Clinical Practice. Wounds Intenational.
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SYMPTOMS OF LOCAL INFECTION

Covert (subtle) signs of local infection Overt {dlassic) signs of local nfection
Hypergranulation o frythema
Bleeding friable granulation + Local warmth
Epithelial bridging & pocketing in granulation tissue + Sweling
Wound breakdown and enlargement + Purdlent discharge
Delayed wound healing beyond expectations « Delayed wound hezling beyond expectations
New or increasing pain + New or increzsing pain
Increasing malodour « Increasing malodour
.

o & ey, 05)
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STMPTOMS OF SPREADING INFECTION

As for localised plus
Wound breakdown / dehiscence with or without satellte lesions
Erythema or induration extending from wound edge
Crepitus
Induration
Lymphangtis
Malaise or other nan-specific deterioration in patient's general health
Loss of appetite

Inflammation/swelling of lymph glands

——
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RISK FACTORS FOR INFECTION

Comorbid conditions

fiypaxia /' poor tissue perfusion
Immuno-deficiencies
Malnutrition

Smoking

Type of wound & location

Duration of wound

Initial presentation of symptoms of infection

WHEN IS A
BACTERTAL WOUND
CULTURE NEEDED?

<

13

14

HOW TO OBTAIN A BACTERIAL
WOUND CULTURE

Routine swabbing of all wounds is not recommended

lan the wourd befoe taking a swab

D ot clsnse vith an antisetic solton it
id the perivound skin

The Levine techniqu i the peferred method

Label b, request o and provide appropie e normation

- Transpot the swab in medium as soon & possble

MANAGEMENT OF WOUND INFECTION

Goal of treatment is to

v Optimise host response

vReduce the number of microorganisms (.. debridement & wound cleansing)
«Minimise the use of antimicrobial agents to reduce the selection of resistant strains
et the use of ystemic agens b accasions when spcifclly indicted

vvoid topical sensitisation or allergic reactions

«Patient education

N
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Wound hygiene

Debridement

FARLY
[NTERVENTION

Establish moisture balance

—
J-WEEK CHALLENGE

v Discontinue if signs & symptoms of infection have resolved
v (ontinue with anfimicrobial if wound is progressing but there are stllsigns & symptoms
v (onsider an alternative antimicrobial & reference to an appropriate specilst i no improvement

——
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WHEN 10 USE SYSTEMIC ANTIBIOTIC THERAPY _' }

Abnormalfabsent granulation tissue or necrosis
Pcketng, tunellng, macerton

Stalc or enaged wound sze

Spreading erythema >2em from wound edge
Pain dhanges in intensly

Wound detriraing despte bst practice

Systeic sgns o nfection

——

—
OUTCOME MEASURES

Within T week of using  topical antimicrabial there should be
« Decreased pain

« Decreased exudate (level & type)

+ Reduced odour

« Decreased oedema

« Improved periwound skin

« Decreased non-viable tissue, increased granulation tissue

——
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Meet Rita

HISTORY OF PRESENTING COMPLAINT

Medical / Surgical History Social History
+ Chronic kidney disease « Exsmoler
+ Depression & anxiety + Occasional elcohol
« Type 7 Diabetes Melltus

+ G0RD Allergies/Sensitivities
+ fiypertension + Sulphonamides

+ Cerebrovascular accident

scular dementia

+ Congestive heart failure

-
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ASSESSMENTS

Bacterial wound culture

Vascular investigations

- 907 blockage of ) SFA

—
DIAGNOSIS & DIFFERENTIALS

Diagnosis

- Stage 4 pressure injury

Differential diagnoses
+ Osteomyelitis

- Septicaemia
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—
GOALS & MANAGEMENT PLAN

« Treat infection (systemic antibiotic therapy)

« Wound hygiene

- Control of exudate

« Protection of periwound skin

« Reduce wound-related pain

« Implement effective pressure injury prevention & management plan

« Optimise health-related quality of life

——

—
WOUND PROGRESSION
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—
WOUND PROGRE

SSON
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—
EVALUATION

+ Set treatment goals
«Aim for improved symptom control within 2 weeks
+ Reassess every 7 weeks to monitor progress

« Pain management

-
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WHEN 10 REFER

No signs of improvement within 2 weeks despite best practice
Not healed within 4 weeks and/or deterioration
Complicated wounds
Signs of infection not responding to antimicrobial therapy

Full thickness tissue injury

Beyond your practice scope or just not sure what do

——

—
WHERE TO REFER

B R Rays | Gowd Coast

. (JETTe eyt e e e
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{, Bl
EVALUATION &
What do you think .7 CERTIFICATE OF ATTENDANCE
(time for discussion)
Your feedback is important to us
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© FULLY PRACTICAL WORKSHOP
SKIN TEARS &
INCONTINENCE ASSOCTATED DERMATITIS

Date: 18 June 2026

Time: 800 - 1200pm

Venue:  Gold Coast Primary Health Network
14 Edgewater (rt Robina

REGSTER NOW!

** STRICTLY LIMITED NUMBERS

THANK 10U
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