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In some chronic wounds, excessive

exudate can inhibit wound healing.

Clinicians must manage the wound,

ensure cost and clinical effectiveness

and a positive patient experience as

mismanagement may lead to non-

concordance. This article discusses the

evaluation of absorbent products within

a community provider organisation, and

includes patient feedback and opinions

of the clinicians delivering the care.
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Cost effectiveness and
improved patient
outcomes using a 
super-absorbent dressing

Super-absorbent dressings
There are many non-adherent primary
dressing products with varying charac-
teristics which claim to have superior
absorbency. Some are listed as protease
modulators due to their ability to bind
the harmful proteases within the
dressing material, preventing them from
remaining within the wound bed. Others
are described as absorbent dressings
used for managing chronic exuding
wounds10. However, it could be argued
that the performance of a product cannot
be assumed according to its category
listing, as its physical properties may be
significantly different and there are many
other variables to consider11. These
include: the ability of the dressing to
handle the exudate; the length of time the
patient is able to wear the dressing
without exudate breaching it and the
profile of the dressing and its ability to
maintain its integrity when it becomes
wet12. The aetiology of the wound also
needs to be considered; for example, leg
ulcers treated with full compression
therapy tend to have an initial rapid
reduction in oedema and exudate, so may
start treatment with a super-absorbent
dressing but progress quickly to a simple
non-adherent dressing13.

Box 1 outlines the requirements of an
absorbent dressing for managing heavily
exuding wounds:

Exudate is a normal and important
factor in the wound healing
process1; acute wound exudate

contains a number of essential nutrients,
white cells, enzymes and inflammatory
mediators to support wound healing2.
However, in some chronic wounds,
exudate can become excessive and
inhibit wound healing if high levels of
inflammatory mediators and activated
matrix metalloproteinase are present1.
Copious amounts of exudate can lead 
to physical effects such as maceration of 
the peri-wound and skin stripping3,
causing pain and discomfort. Therefore,
addressing the underlying cause and
maintaining the optimal level of mois-
ture within the wound bed is crucial to
prevent delayed healing, promote quality
of life and the effective use of resources4. 

Excess exudate: impact on Quality of Life 
Evidence shows that excessive exudate
can be problematic for patients and have
a significant impact on emotional well-
being5. If mismanaged, patients may be
less concordant with treatment, leading
to poor clinical outcomes and wasted
resources6. Clinicians need to consider
the effect that the dressing they choose
will have on promoting improved
quality of life. Ebbeskog and Ekman’s
study of patients with venous leg ulcera-
tion, described how leaking bandages
had a significant negative impact on
patient quality of life, leading to social
withdrawal and isolation7. Menon also
highlights the psychological impact of
living with a highly exuding wound;
embarrassment and low self-esteem,
often leading to clinical depression8.
Thus, it is important to understand issues
that concern the patient and identify suit-
able and acceptable treatment options. 

Diagnosing the underlying factors
contributing to high levels of exudate
production will enable the clinician to
develop an effective care plan, and
involving the patient in their care will
encourage concordance and fulfil a key
national requirement9.

Box 1: Requirements for an
absorbent dressing4

• Can absorb

• Can retain fluid

• Can protect the peri-wound and
surrounding skin

• Can perform under compression
without indentation

• Is easy to apply and remove

• Is cost effective
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Dressing evaluation
In our provider organisation, the wound
management formulary is continually
reviewed by a group of key clinicians in
partnership with local medicines
management teams. This on-going
review is preferable to annual or bi-
annual reviews of the whole formulary,
as it enables the organisation to be proac-
tive and responsive in ensuring value 
for money and clinical effectiveness.
Monthly review of the local On Line Non-
prescription Ordering System (ONPOS)
data ensures that issues such as high
spends, excessive use of products and
possible areas of poor practice are high-
lighted and addressed. 

During a recent review, a significantly
high spend on non-adherent super-
absorbent products was noted.
Following discussion with the tissue
viability nurse and the link nurses, a
number of reasons for this increase in
expenditure were identified:

• an increase in the caseload of patients
with mixed aetiology leg ulcers, or
with comorbidities such as congestive
cardiac failure; as full compression is
contraindicated in this patient group,
exudate management can be
challenging 

• a variation in the knowledge and
skills of health care professionals in
relation to wound management
products, leading to possible misuse

• patient ability to concord with
treatment regimens

• price of the current formulary listed
products

It was agreed with medicines manage-
ment and the local tissue viability link
nurse group to explore similar alterna-
tive products and evaluate their clinical
and cost effectiveness and compare with
the super-absorbent dressing currently used.  
A number of non-adhesive dressing
products claimed to meet the criteria
outlined in Box 1; six products were
included in the evaluation process:

• sorbion sachet S™ – described as a
protease modulator

• Drymax™ – described as a protease
modulator

• Alione® – described as an absorbent
dressing

• Kerramax™ – described as an
absorbent dressing

per dressing included. The dressing
currently on formulary was not used
formally in this evaluation, but previous
experience using this dressing was
considered against the evaluation criteria.

One dressing was pulled from the eval-
uation as it failed to effectively contain
any exudate. At the end of the four-week
period, the initial feedback for Alione®

(now Biatain Super®, Coloplast Ltd.) was
positive compared with the other evalu-
ated dressings. Nurses stated that the
product was easy to apply and remove
and had performed well, even under
modified compression; patients felt it
was very comfortable.  The only concern
raised was the range did not include a
very large size; the company is however,
exploring the manufacturing of addi-
tional sizes.  All other dressings failed to
deliver effective exudate absorption and
thus protection of the peri-wound area.

The group was concerned that initial
feedback for Alione® was from only four
patients, which did not give sufficient
data to make a permanent change to the
formulary. Therefore, Alione® was made
available on the local online non-
prescription ordering system (ONPOS)
for a period of three months to gain
further feedback from clinicians and
patients. 

During this time, a further 26 patients
were treated with Alione®. The majority
of wounds were those requiring modi-
fied compression therapy and leg ulcers
where compression therapy was
contraindicated, the primary objective
being exudate management. No negative
comments regarding the dressing
performance were expressed. Feedback
was overwhelmingly positive for all 26
cases; 100 per cent reported that:

• exudate was controlled and
contained within the dressing

• peri-wound and surrounding skin
was protected with no evidence of
maceration.

• there was no evidence of
strikethrough

• there was no indentation under
modified compression

• patient’s reported the dressing was
comfortable

• nurse visits for dressing change
decreased by at least 1 per week

• no other primary dressing was required

• no negative patient feedback was
reported

• Cutisorb Ultra™ – described as a
protease modulator

• Eclypse™ – described as an
absorbent dressing

Methodology
Methods of evaluation can often be
unstructured and inconsistent; for
example, dressings companies may offer
evaluation forms for the purpose of docu-
menting the performance of their
products. Locally, wound assessment and
product evaluation documentation is
standardised using the TIME framework;
this determines the appropriate product
to use and/or evaluate for a particular
wound. TIME is a systematic approach
for the implementation of wound bed
preparation and focuses on assessment of
the wound bed14,15, where T is tissue type
(viable or non-viable), I refers to the pres-
ence or absence of inflammation or
infection, M is moisture balance and E is
the wound edges – are they non-
advancing? For the purpose of this
evaluation, the product would be evalu-
ated using the ‘M’ (moisture balance)
aspect to determine if the products were
able to manage excess moisture.

The forms used for evaluation also
included:

• wound development and history

• wound position

• wound bed, including percentage of
tissue types

• measurement of wound length,
width and depth

• pain assessment

• exudate level and type

• peri-wound appearance

• patient feedback

• clinician feedback

One form was used per wound for a
period of up to four weeks.

Inclusion and exclusion criteria
Patients included were aged 18 years or
above, had mental capacity and were
able to give consent. They had a moderate
to heavily exuding wound and treatment
with a non-adherent super-absorbent
dressing was indicated.

Results
Twenty-one patients were included in 
the evaluation, approximately four 
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Costs and savings

An analysis of the available data for a
three-month period using the ONPOS
system, revealed a saving of £7,500 for the
product group, equating to a potential
annual saving of £30,000. Unexpectedly,
a further saving of £3,500 was identified
during the evaluation period due to a
reduction in the use of wound contact
layers. Alione® has an integral contact
layer which it is hypothesised
contributed to this change in clinical
practice. A review of the 12 month period
prior to and following the change, indi-
cated that the number of Alione®

dressings used in year 2 was 62 per cent
lower than the number of dressing used
in year one prior to the changes to formu-
lary and product selection. This could be
attributed to the reduction in dressing
changes and visits as reported in the eval-
uation. Nursing time is often not
included in evaluations; however, they
are the most expensive resource, with
costs ranging from £35-£70 for a nursing
visit16. If we assume an average treatment
period of two weeks per patient with this
type of dressing, savings on clinical
resources alone amounted to £3,640 (Box 2).

Discussion

Health care needs to be delivered safely
and with improved measurable
outcomes9; the patient experience should
be at the heart of everything we do.
Provider services including tissue
viability must strive to be efficient
without compromising quality, using the
best available evidence to inform clinical
practice. The NHS should be ‘patient-
led’, so it is important to measure the
patient experience by focusing on the
immediate concerns for the individual
and the effect the chosen treatment has on
promoting a positive experience. By
engaging patients in their care we are
more likely to be successful at optimising
wellbeing thus promoting concordance
with treatment and a reduction in
wastage of resources6, a cost saving often
not captured or documented.

Research evidence as well as cost
analysis data should help to drive and
inform change to ensure we meet this
challenge

The literature suggests that wound

3. Cameron J. (2004) Exudate and care of the peri-
wound skin. Nursing Standard. Supplement 19; 7:
62-68

4. White R, Cutting K. (2006) Modern exudate
management: a review of wound treatments.
World Wide Wounds.  Available at: www.
worldwidewounds.com/    

5. Rich A, McLachlan L. (2003) How living with a
leg ulcer affects people’s daily life: a nurse-led
study. Journal of Wound Care. 12; 2: 51-55

6. International consensus. (2012) Optimising well-
being in people living with a wound. An expert
working group review. Wounds International. Avail-
able at; www.woundsinternational.com 

7. Ebbskog B, Ekman SL. (2001) Elderly persons’
experiences of living with venous leg ulcer: living
in a dialectal relationship between freedom and
imprisonment. Scandinavian Journal of Caring
Sciences. 15; 235-243

8. Menon J. (2012). Managing exudate associated
with venous leg ulceration. British Journal of
Community Nursing. (Suppl)  S6-S15 

9. Department of Health. (2010).Equity and Excel-
lence; Liberating the NHS. The Stationery Office,
London

10. Cowan T. (ed) (2012) Wound Care Handbook
2012-2013 (5th edn.) Mark Allen Healthcare,
London

11. Bale S. (1997) Wound dressings in nursing
management of chronic wounds In: Morison, M.,
Moffatt, C., Bridel-Nixon, J., Bale, S. (eds) Nursing
Management of Chronic Wounds (2nd edn. ) Mosby,
London

12. Gardner S. (2012) Wound essentials.
Managing High exudate wounds – how to 
guide. Wounds UK. 7; 1: Available at: www.
wounds-uk.com/pdf/content_10474.pdf 

13. Scottish Intercollegiate Guidelines Network
(SIGN). (2010) Management of chronic venous
leg ulcers.  A national clinical guideline. SIGN Edin-
burgh

14. Schultz GS, Sibbald RG, Falanga V, et al. (2003)
Wound bed preparation: a systematic approach to
wound management. Wound Repair Regn.  13:
S1–11

15. Dowsett C. (2008) Using the TIME framework
in wound bed preparation. British Journal of
Community Nursing.  (Suppl) 6: S15-6, S18, S20 

16. Curtis L. (2010) Unit costs of health & Social
Care 2010. Personal Social Services Research Unit.
Canterbury, UK

17. Posnett J, Gotrupp F, Lundgren H, Saal G.
(2009) The resource impact of wounds on health-
care providers in Europe. Journal of Wound Care.
18; 4: 154-161

18. Walshe C. (1995) Living with a venous leg
ulcer: a descriptive study of patients experiences.
Journal of Advanced Nursing,  22: 1092 – 1100

19. Charles H, (1995) The impact of leg ulcers on
patients’ quality of life. Professional Nurse. 10; 9:
571-574

20. Douglas V. (2001) Living with a chronic leg
ulcer: an insight into patients’ experiences and
feelings. Journal of Wound Care. 10; 9: 355-360

21. Wounds UK. (2008) Best Practice Statement
(2008) Development of a formulary. Wounds UK,
Aberdeen 

management has a significant impact on
healthcare resources17. Qualitative
research studies identify common
themes of concerns particularly for leg
ulcer patients; Walshe18, Charles19 and
Douglas20 all identify that pain, odour
and leakage of exudate had a significant
impact on quality of life. For tissue
viability lead nurses and health care
professionals in general, it poses a huge
challenge as local organisations face
budget cutbacks and realise efficiency
savings. The Wounds UK best practice
statement on development of a formu-
lary21 states ‘A dressings formulary needs to
be fluid and dynamic, to ensure it meets the
needs of patients and their wounds’. There-
fore it is important that the tissue
viability nurse and the link nurse group
consistently review the product groups
included in the local formulary. It is also
important that health professionals can
be accountable for dressing products
selected for formulary inclusion and
demonstrate that public money is being
utilised efficiently and effectively whilst
giving assurance that they have the
ability to provide the best outcome for the
patient.

Conclusion

The patient experience is central to the
care we provide. Patients want to be
assured that we will do them no harm; we
will deliver care that is timely, appro-
priate and meets individual needs.
Choosing a product which is capable of
managing exudate particularly where
levels are high and problematic ensures
that the wound is maintained in a state
which promotes the optimum environ-
ment for healing and promotes a positive
experience for the patient. With the intro-
duction of local clinical commissioning
groups purchasing clinical services,
organisations which can demonstrate
value for money and a high level of
patient satisfaction with services will be
the preferred providers of care. 
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Box 2: Calculated clinical resource savings using Alione®

Number of Cost of clinician Value of x 2 fewer visits Total savings 

patients (per visit) over a two week period from evaluation

26 £70 £140 £3640 
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Alione® is now Biatain® Super

Same materials

Same structure

Same Superior Absorption

Same Product codes

For very highly exuding wounds 

Biatain Super 
Adhesive 

Size (cm) Qty Code NHS cc PIP ccccc    

10x10 10 4610 ELY103 290-2054
12.5x12.5 10 4612 ELY104 290-1999

12x20 10 4625 ELM085 302-9592
15x15 10 4615 ELY105 290-2021
20x20 10 4620 ELY114 294-1029

For very highly exuding wounds 

Biatain Super 
Non-Adhesive 

Size (cm) Qty Code NHS cc PIP ccccc    

10x10 10 4630 ELY106 290-1858
12.5x12.5 10 4632 ELY107 290-1957

12x20 10 4645 ELM086 302-9584
15x15 10 4635 ELY108 290-1924
20x20 10 4639 ELY115 294-1011

Because Alione Adhesive and Alione Non-Adhesive dressings have a proven history of 

delivering superior absorption for faster healing, we are welcoming them into the Biatain 

portfolio. The addition enables us to strengthen the ability of our product range to cover 90% of 

general wound care needs, and to live up to our promise as being the simple choice.

This change is effective on the Drug Tariff from 1st March 2013 for both products.  If you require 

further information about our Biatain products, please contact Paddy Markey on 01733 398729.
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