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Today’s Goal

Positive Wound 
Outcomes

Evidence-
Based 

Practice

Solutions®

Algorithms Helps lead to
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From an organizational standpoint, 
what are the issues impeding
wound healing, and how might
Solutions® Algorithms assist?
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Impediments to
Wound Healing1

“Inadequate 
assessment,

lack of consistency and 
standardization of 
care and

inappropriate dressing 
use.”

Assess wound 
characteristics

Ensure consistency with 
easy to follow, visual 
guidelines

Match appropriate products 
to wound characteristics

Solutions® Algorithms 
Help …

1. Kobza L, Scheurich A. The Impact of Telemedicine on Outcomes of Chronic Wounds in the Home 
Care Setting. Ostomy/Wound Management 2000;46(10):52.
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Overview
Used to train clinicians on how to 
consistently link evidence-based wound 
assessment to product selection

Components
1. Wound Care Algorithm Booklet (blue)

– Eight wound Algorithms
– Covers five chronic wound types (pressure ulcer, 

diabetic ulcer, venous ulcer, arterial ulcer, mixed 
etiology ulcer)

2. Comprehensive Guide Booklet (white)
– A companion piece to the Wound Care Algorithm 

Booklet 
– In-depth explanations of terms and concepts from 

Wound Algorithms
– Full evidenced-based wound assessment
– One Wound prevention Algorithm

Solutions® Algorithms  
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Comprehensive Guide Booklet
Wound Prevention Section

Overview
One evidence-based prevention 
algorithm that links skin breakdown risk 
factors to topical product solutions
Emphasize prevention first: Chronic 
wounds are a significant and costly 
problem for the healthcare industry
A long-term sales aid

Components
Skin breakdown risk factors
Prevention Algorithm
ConvaTec Skin Care Products
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Solutions® Algorithm Booklet 

Eight wound algorithms based on 
exudate and necrotic tissue level
Each Algorithm drives through

– Wound Assessment
– Wound Goals
– Wound Care Plan (including ConvaTec 

products)
– Managing risk factors where able
– Expected Outcomes
– Delayed Healing
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Solutions® Algorithm Booklet
Pre-Algorithm Criteria

Overview
One of eight Algorithms are chosen based on wound exudate and necrotic 
tissue level

Components
1. Medical Diagnosis

– Type of ulcer

2. Nursing Diagnosis
– Impairment of skin or tissue integrity

3. Goals of Patient Care
– Reduce risk factors
– Prevention

4. Wound Characteristics
– Exudate and Necrotic tissue level
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Solutions® Algorithms Quick Tip!

Indicates the next step to take based on 
the assessment

Indicates that a decision has to be made 
about which step to take

49
Indicates that more information to help make 

a decision is on page 49 of the 
Comprehensive Guide
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Overview
Further segments based on the wound 
characteristics that drive product selection.

Components
1. Infection

– Provides brief checklist for infection and 
ConvaTec product suggestion.  

– EBP- culture and systemic antibiotics

2. Depth
– Based on partial-thickness (PTW) or full-

thickness (FTW), not NPUAP staging

Solutions® Algorithm Booklet
Wound Assessment Section
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Solutions® Algorithm Booklet
Wound Assessment Section

3. Surrounding Skin
– Healthy

• Normal for skin tone, reddened

– Unhealthy
• Hyperpigmented (dark staining)
• Macerated (white tissue)
• Non-blanchable erythema

4. Wound Edges
– Healthy

• Distinct edges, edges attached 
(e.g., Stage II pressure ulcer, 
hard eschar)

– Unhealthy
• Edges not attached to wound 

base, tunneling, undermining.
• Hyperkeratotic (calloused)
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Components
1. Obtain clean wound bed

– Debride

2. Provide moist environment
– If dry- must provide

3. Maintain moist environment 
– If moist- must maintain

4. Absorb excess exudate
– If wet – must absorb

Solutions® Algorithm Booklet
Goals of Wound Care Section

5. Prevent premature wound closure
– Necessary for FTW with depth, 

undermining/tunneling
– Necessary for some Partial-thickness

6. Obtain healthy wound edges
– Necessary for wounds with “unhealthy”

edges

7. Obtain healthy surrounding skin
– Necessary for wounds with “unhealthy”

surrounding skin

Overview:  Topical management goals determined based on the 
wound classification (PTW or FTW) or wound’s needs

OBJECTIVE: Provide/maintain moist wound environment (EBP)
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Solutions® Algorithm Booklet
Wound Care Plan Section - Cleanse 

Overview
Product selection driven from wound characteristics and goals
ConvaTec options listed for each product category

Components
6. Cleanse

– To remove debris, bacteria, 
odor, prepare for dressing

– Cleansing of wound is needed 
at each dressing change

13

2. Debride to remove necrotic 
tissue >25% (found in four 
Algorithms )

– Autolytic
• Carried out with primary/secondary 

dressing selection
• Uses enzymes present in wound to 

liquefy necrotic tissue

– Enzymatic

– Surgical
• KALTOSTAT® dressings may be 

used after surgical debridement for 
wounds prone to minor bleeding

Solutions® Algorithm Booklet
Wound Care Plan Section - Debride

Warning statement: Do not debride dry 
necrotic wounds on the feet without 

appropriate consultation
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Solutions® Algorithm Booklet
Wound Care Plan Section – Cover Dressings

3. Dressing Selection

– Primary Dressings
• Direct contact with wound
• Always needed
• May be used to fill dead space (depth, 

tunneling, undermining) for secondary 
dressing

• May be used alone on wounds with no depth

– Secondary Dressings
• Cover for primary dressing (i.e., “cover 

dressing”)
• Used only if Exudate management or Wound 

hydration is primary dressing

– Algorithm Dressing categories
• Wound Hydration
• Exudate Management
• Moisture-retentive Dressing

All ConvaTec products can be found under these 
icons in product section on page 74

15
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Solutions® Algorithms Product Icons

Protective barrier wipes

Adhesive remover

Moisture retentive*

Exudate management*

Wound hydration*

Wound cleansers* Antimicrobial protection

Specialty dressings*

Compression*

Skin care

*Denotes icons appearing within Solutions® Algorithms 
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Overview
Outlines chronic wound risk factors by 
indication that must be corrected when 
possible to promote healing 
Provides ConvaTec wound, skin, 
compression options 

Components
Arterial risk factors / mgt options
Diabetic risk factors / mgt options
Pressure risk factors / mgt options
Venous risk factors / mgt options
Mixed risk factors / mgt options
All Patients mgt options

Solutions® Algorithm Booklet
Patient Care Plan Section
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Overview
Overviews wound healing expectations

Components
Clinicians should expect 

– No wound infection
– Wound healing as evidenced by

• Reduction in size within 2 to 4 weeks
• No new skin breakdown
• Return to, or maintenance of, healthy surrounding skin

Solutions® Algorithm Booklet
Expected Outcomes Section

18
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Solutions® Algorithm Booklet
Delayed Healing Section

Overview
Overviews signs of delayed healing and offers next steps

Components
Wounds are delayed if they don’t progress in 2-4 weeks.
Risk factors or medical conditions should be addressed first.
After addressing risk factors, consider: 

– AQUACEL® Ag dressings
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Overview
Evidence-based information to help customers 
navigate the wound and skin Algorithms 
and/or conduct a full wound assessment.

Components
Wound Prevention

– Skin breakdown risk factors
– Solutions® Algorithm for Prevention of 

Pressure Ulcers
– ConvaTec Skin Care products

Wound Management
– Follows each step of the Solutions®

Algorithms
– Full Wound Assessment details
– ConvaTec Wound Care products

Green dots from Algorithms tie to select pages

Solutions® Algorithms Comprehensive Guide 
Overview

20

Comprehensive Guide Booklet
Wound Assessment 

Overview
Information to aid the novice clinician in navigating the algorithms 
(linked by the green dots on algorithms)
Additional evidence-based information to complete comprehensive 
assessment which ultimately drives product selection

Components
Wound Location
Wound Etiology
Wound Classification
Wound Size
Wound Depth
Tunneling/Undermining
Assess Wound Bed
Assess Exudate
Assess Surrounding Skin
Assess Wound Edges
Assess for Infection 
Document Wound Assessment

21
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Overview
Provides evidence-based 
explanation for Goals of  Wound 
Care presented in algorithms

Components
Goals:

– Provide/maintain a moist wound 
environment

– Prevent premature wound closure
– Absorbing excess exudate
– Obtain healthy wound edges
– Obtain healthy surrounding skin

Comprehensive Guide Booklet
Goals of Wound Care 
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Overview
Provides detailed information to help 
users navigate the Wound Care Plan 
section of the Solutions® Algorithms

Components
1. Cleansing
2. Debridement

– Autolysis is as quick as enzymatic
– Evidence-based: multiple 

references
3. Primary and secondary dressings

– Wound hydration
– Moisture-retentive dressings
– Exudate management

Comprehensive Guide Booklet
Wound Care Plan 
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Solutions® Algorithm Booklet & Comprehensive Guide 
– Putting it all together is easy!

Patient Care Plan

Comprehensive Guide

Expected Outcomes

Goals of Wound Care

Wound Assessment

Wound Care Plan

Delayed Healing

24
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Comprehensive Guide Booklet
Wound Management Section

Overview
Follows each step of Solutions®

Algorithms
Full Wound Assessment details

Components
13-step Wound Assessment
Goals of wound care
Wound Care plan
Patient Care plan
Risk Factors
Expected Outcomes
Delayed healing
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A Short History of 
Solutions® Algorithms Development

2009200820072006200520042003200220012000199919981997199619951994

Bolton maps wound and patient assessment to identify goals 
of care

Ohura uses 
Solutions®

Algorithms in 
13 hospitals6

Van Rijswijk creates Solutions®

Algorithms and content-validates 
them1

Van Rijswijk and 
Beitz conduct 
validation and 

reliability study9

Smith adapts Solutions®

Algorithms for use in 
HHC study7

McIsaac adapts Solutions® Algorithms for 
use in HHC study2

Kobza uses Solutions®

Algorithms in HHC 
telemedicine study3

Solutions®

Algorithms Re-
accepted to the 

National 
Guideline 

Clearinghouse8

Solutions®

Algorithms 
Accepted to the 

National 
Guideline 

Clearinghouse8

Solutions®

Algorithms 
content-

validated for all 
chronic 

wounds in all 
settings5

Lyder uses Solutions®

prevention Algorithms in 
SNF study4 (Aloe 
Vesta® Skin Care 

products)
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Pressure Ulcers. Wounds. 2004 May; 16(5): 157‐163.
7. Smith, S. Successful Outcomes using the h.e.a.l Program. OstomyWound Manage.  2006 Mar; 52(3): 40‐53.
8. Solutions® wound care algorithms. National Guideline Clearinghouse.  www.ngc.gov. Accessed May 18, 2009.
9. Beitz JM, van Rijswijk, L (2009). Validating Solutions ® Wound Care Algorithms for use by Registered Nurses. Submitted for publication. 
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Helped 
drive 

positive 
outcomes 
in Lyder

prevention 
Study5

Helped 
drive 

positive 
outcomes 
in Ohura
Study7

Helped 
drive 

positive 
outcomes 
in Bolton
Study6

Listed on 
National 
Guideline 
Clearing‐
house8

Solutions® Algorithms: Evidence-based wound care 
practice that can be trusted

Content‐
Validated1 +

TRUSTED

+ ++

Solutions® Algorithms
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Helped 
drive 

positive 
outcomes 
in McIsaac
prevalence 
Study2

Helped 
drive 

positive 
outcomes 
in Kobza
Study3

Helped 
drive 

positive 
outcomes 
in Smith
Study4

+ +

Click on one of the studies 
below to see more information
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Evidence-based1, Content-validated2

Solutions® Algorithms in Action

1. Solutions® wound care algorithms. National Guideline Clearinghouse.  www.ngc.gov. Accessed May 18, 2009.
2. Bolton L, McNees P, van Rijswijk L, et al. Wound healing outcomes using standardized care in clinical practice. J WOCN 2004;31(3):65‐71. 
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A study in Home Care in Canada using protocols adapted from Solutions®

Algorithms, included ConvaTec products in addition to other proven modalities

Solutions® Algorithms in Action: Home Care1

1. McIsaac C. Managing wound care outcomes. Ostomy Wound Manage. 2005;51:54‐68.

Reduced healing 
times for acute and 
chronic wounds by 
over 90%
Increased the 
percentage of 
clients healed
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Pressure Ulcer 1,202 771 556 104 51

Venous Ulcer 734 297 103 40

Diabetic Foot Ulcer 1,219 867 482 126 61

Ischemic/Mix Ulcer 498 35 43

Surgical Wound 205 39 22

Burn Wound 30 16

Other Wound 1,137 600 319 57 19

1999 2000 2001 2002 2003

T ot al c lients  he ale d: 6              3              33            4 35          250          
T otal  2-week  woun d prev ale nce: 548          600          2,2 81       

%  of c lients  he ale d: 1% 6% 1 9%

Adapted with permission from Ostomy Wound Manage.  McIsaac C.  Managing wound care 
outcomes. Ostomy Wound Manage. 2005;51:54‐68.
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Solutions® Algorithms in Action: Home Care1

A study in Home Care in Canada using protocols adapted from Solutions®

Algorithms, included ConvTec products in addition to other proven modalities

1. McIsaac C. Managing wound care outcomes. Ostomy Wound Manage. 2005;51:54‐68.
“Lower Total Costs” chart is the property of Ostomy Wound Management and is reprinted herein with permission

Lowered labor and 
material costs by up to 
$11,359/patient/year 
(Canadian $)

Lower TOTAL costs
Compared costs of conventional treatment vs standardized protocols
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Solutions® Algorithms in Action: 
Home Care Telemedicine1

Clinical use of Solutions® Protocols of care in home telemedicine (n=76), 
compared to retrospective client chart review (n=120)

Chart is the property of Ostomy Wound Management and is reprinted herein with permission

1. Kobza L, Scheurich A. The impact of telemedicine on Outcomes of Chronic wounds in the home care 
setting. Ostomy Wound Manage. 2000;46(10):48‐53

Reduced chronic ulcer 
healing times by 4 to 11 
weeks
Reduced home health 
visits by 45%
Reduced hospitalizations 
due to wound care by 
67% 0
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1. Smith S. Successful Outcomes with the h.e.a.l. Program. Ostomy Wound Manage. March 
2006;52(3):40‐53.
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Daily and twice daily dressing change costs
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$1,572,480 cost 
reduction

A study in Home Care Canada using protocols adapted from Solutions®

Algorithms, included ConvaTec products in addition to other proven modalities

Solutions® Algorithms in Action: Home Care1

Reduced daily and twice-
daily dressing change costs 
by $1,572,480 (Canadian $)
Reduced the number of 
wounds treated with dry 
gauze dressings
Enhanced nurses’ ability to 
assess wounds and select 
products based on wound 
classifications
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Solutions® Algorithms in Action:
Long Term Care1

87% 
Reduction

1. Lyder C, Shannon R, Empleo‐Frazier O, McGehee D, White, C. A comprehensive program to prevent 
pressure ulcers in long‐term care: Exploring costs and outcomes. Ostomy Wound Manage. April 2002; 
48:52‐62. 

A clinical study in LTC, using the Solutions® Protocols of care, which included 
ConvaTec skin care products in addition to other proven modalities

Reduced the 
incidence of pressure 
ulcers by up to 87% 
(p=0.02)

Adapted with permission from Ostomy Wound Manage.  Lyder C, Shannon R, Empleo‐Frazier O, McGehee D, 
White, C. A comprehensive program to prevent pressure ulcers in long‐term care: Exploring costs 
and outcomes. Ostomy Wound Manage. April 2002; 48:52‐62. 
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Solutions® Algorithms in Action:
Multiple Care Settings1

61% 
(n=134)

36% 
(n=373)44% 

(n=124)

77% 
(n=30)

1. Bolton L, McNees P, van Rijswijk L, et al. Wound healing outcomes using standardized care in 
clinical practice. J WOCN 2004;31(3):65‐71.

Clinical use of Solutions® Protocols of care (< 5% gauze-dressed) in a 
prospective, multi-center study in real-world clinical practice

Most chronic ulcers healed 
in less than 12 weeks
Outcomes exceeded 
published results for similar 
wounds using protocols of 
care based on gauze, even 
if impregnated with growth 
factors or other agents
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Solutions® Algorithms in Action:
Acute Care1

1. Ohura T, Sanada H, Mino Y. Clinical activity‐based cost effectiveness of traditional versus modern 
wound management in patients with pressure ulcers. Wounds. 2004 May; 16(5): 157‐163.

MC/A (n=29): modern dressings with a standardized wound management algorithm
TC/A (n=34): traditional dressings with a standardized wound management algorithm
TC/Na (n=20): traditional dressings without a standardized wound management algorithm
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In a study in 13 Japanese hospitals, Solutions® Algorithms and ConvaTec 
products (MC/A) improved outcomes

Overall, MC/A 
produced 
significantly 
improved healing 
results (p=0.046)
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Solutions® Algorithms in Action:
Acute Care1

MC/A (n=29): modern dressings with a standardized wound management algorithm
TC/A (n=34): traditional dressings with a standardized wound management algorithm
TC/Na (n=20): traditional dressings without a standardized wound management algorithm

*total cost = labor + materials

In a study in 13 Japanese hospitals, Solutions® Algorithms and ConvaTec 
products (MC/A) improved outcomes

MC/A cost* 
significantly less than 
traditional care without 
a standardized wound 
management 
algorithm (p=0.003)
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1. Ohura T, Sanada H, Mino Y. Clinical activity‐based cost effectiveness of traditional versus modern 
wound management in patients with pressure ulcers. Wounds. 2004 May; 16(5): 157‐163.
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