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results
All compared variables improved dramatically for all 3 clients when silver PMDs were implemented.
Client 1, non- healing left foot diabetic ulcer: 
To ensure a fair study, comparisons were made for 33 days using our current wound care and then for 33 days using silver 
polymeric membrane dressings. Since there was dramatic positive improvement after 33 days utilizing the silver polymeric 
membrane dressings the patient continued the treatment to wound closure. The client healed despite not adhering to his diabetic 
regimen and declining to wear off-loading boots.
It is important to note that this client was seen in the early stages of the polymeric dressing evaluation with much more frequency 
than was actually required. The increased frequency was due to the severity of his status and the fact that this was the very first 
patient that was part of the formal evaluation of this dressing in our wound care program.
Client 2, with a wound to the left leg with osteomyelitis:
The client’s wound healed rapidly with silver PMDs. There were impressive outcomes, despite the patient having physical 
challenges as a result of standing for long periods on her feet, dependent edema and osteomyelitis.
Client 3, with the carbuncle in the abdominal fold
The client had rapid healing with silver polymeric membrane dressings. It is of note that just prior to initiation of polymeric dressing 
she had a positive MRSA swab.  A swab repeated on the area just prior to closure revealed no growth.  In over one year after 
closure she has not had further issues at this site. Since the family lived 2.5 hours away from the wound care clinic and it was 
difficult for nursing to see the client regularly, the family was taught how to perform dressing changes.

PROBLEM
Healing wounds in an Indigenous population poses 
many challenges. Our population is at risk for diabetes 
and associated co-morbidities. Many of our clients live in 
rural areas where it is difficult to receive regular nursing 
visits because of distance or challenges in transportation. 
Clinicians, at times, rely on the assistance of family members 
and caregivers to provide wound care. Historically the 
clinicians in this community managed wounds with a number 
of products that were the most appropriate for the type of 
wound and client, following current best practice guidelines. 
Our clinicians are always seeking ways to enhance and 
improve their practice in terms of cost and healing times 
while providing the best wound care treatment for our 
population. 
rationale
After an impressive, informal evaluation of silver polymeric 
membrane dressings, a formal detailed study of the 
dressings’ performance was conducted with 3 clients whose 
wounds were being currently treated with the appropriate 
best practices, but were slow to heal.
Polymeric membrane dressings* (PMDs) contain  
components that work synergistically to promote rapid 
wound healing, pain relief and swelling reduction.  PMDs 
helps keep the wound moist, preventing the dressing 
from adhering to the wound bed. PMDs  containing  silver  
have the unique properties of the standard PMDs with  
the addition of antimicrobial silver. The silver PMDs were 
chosen because of their antimicrobial properties.
methodS
The initial evaluation of PMDs was initiated with the first 
client. The comparison was made for 33 days with the 
current best practice and then for 33 days with silver 
polymeric membrane dressings. After the formal evaluation, 
the clinicians found that there was improved healing. The 
clinicians decided to continue evaluating client 1 with silver 
PMDs and extend the evaluation to 2 other clients.  In each 
case, the costs drivers for care using the traditional approach 
and the new approach were compared.
The variables compared were: 

1.	*Dressing costs
2.	**Ancillary supply costs 
3.	Nursing time spent in wound assessment and 

performing dressing changes (does not include 
nursing travel time and mileage expense)

4.	Total costs = Dressing costs + Ancillary Supply Costs 
+ Nursing time spent in wound care

5.	The average cubic cm of wound healing per day and 
if the wounds closed 

6.	The average number of dressing changes per week  
and total

7.	The average number of minutes devoted to wound 
assessment and dressing changes per week and total

Client 1:  A 59 year-old male with 
diabetes, presented with a non-healing left 
foot diabetic ulcer. He was the initial client 
for the new approach evaluation. This client 
had a history of previous pressure ulcers, 
non-adherence and vascular co-morbidities. 
He was referred for review of these issues 
to a tertiary facility and underwent a trans-
metatarsal amputation of his left foot. 
When he was discharged from the hospital, 
he wore normal footwear and walked a 
significant amount before arriving home. He developed a large blistering area 
from pressure and friction at the amputated site. The blister subsequently 
deteriorated, forming an open ulcer which probed to bone. As a result, the 
client was a candidate for possible further amputation. At the time of initiating 
the PMDs the wound had been continuing to enlarge for the previous 33 days. 

Using Previous dressing 
approach

Silver polymeric 
membrane protocol

Client 1 1500 522
Client 2 510 75
Client 3 540 30
Average 850  (14.2hrs) 209  (3.48 hrs)

Using previous dressing approach Silver polymeric membrane protocol

Performed 
by Nurse

Performed 
by Patient or 
Caregiver

Total Performed 
by Nurse

Performed 
by Patient or 
Caregiver

Total

Client 1 5.30 5.30 1.97 1.97
Client 2 3.31 3.31 0.89 0.89
Client 3 0.86 3.76 4.62 0.61 1.37 1.98
Average #  
per week 4.41 1.61

* Dressings that were used during the previous approach were  
hydropolymer dressings, calcium alginate, collagen, transparent  
dressings
** Ancillary supplies included, disposable dressing tray with gauze  
4x4s, disposable scissors/forceps kit, curettes, gauze bandage roll, 
normal saline, cloth tape and additional gauze 4x4s

Client 2:  A 25 year-old female, 
presented with a left leg wound with 
osteomyelitis. The client suffered an injury 
to her shin that healed over uneventfully.  
Three months later she developed a “boil” 
over the site of injury that developed into 
marked cellulitis. This boil erupted and 
began to drain copious amounts of serous 
purulent drainage and the wound probed 
to bone. The client was required to be 
on her feet all day. She utilized crutches 
when possible and elevated the limb 
when she was able to take a break.  She 
suffered from marked dependent edema, 
persistent wound pain and slow healing.  
After 36 days, PMDs were initiated.

Prior to receiving the PMD protocol, 
all 3 clients received appropriate 
treatment to address the cause of 
their wounds as well as any  
co-morbidity. All clients had received 
the appropriate dressings and 
appropriate guidelines were followed 
to address the needs of their wounds. 
All were followed with complete 
wound assessments at every 
dressing change utilizing doppler and 
or infared thermographic scanner 
to assist in assessment and were 
followed closely by their physician. 
No other changes were made in the 
care of these clients, other than a 
change to use the silver polymeric 
membrane dressing.

CLIENT PROFILES

Client 1  - Diabetic Client 2 - Osteomyelitis Client 3 - MRSA
Previous Best 
Practice

Silver Polymeric 
membrane protocol

Previous Best 
Practice

Silver Polymeric 
membrane protocol

Previous Best 
Practice

Silver Polymeric 
membrane protocol

Average number of 
dressings/wk 10.60 2.02 12.39 1.78 7.04 1.97

Number of weeks 4.7 17.3 5.14 7.86 21 6.57
Total Number of 
dressings used 50 35 63.75 14 148 13

% Wound closure over 
course of dressing 
approach use

-1,535% 99.87% at time of 
discharge 40% 100% -133% 99% at time of 

discharge

% closure per week of 
management -325% 5.77% 7.78% 11.8% -6.33% 15.06%

Cost of dressings and  
ancillary supplies per 
cubic centimeter of 
wound closure

$124.69 for 
each cubic 
cm of wound 
enlargement

$77.57 per cubic  cm 
of wound closure

$615.70 per 
cubic  cm of 
wound closure

$179.68 per cubic 
cm of wound closure

$713.29 for 
each cubic 
cm of wound 
enlargement

$35.04  per cubic cm 
of wound closure

Table 1: Dressings Utilized and Direct Costs of Dressings + Ancillary Supplies for Wound Closure

ConclusioN
The use of the PMD protocol resulted in rapidly healed wounds! The patients and family found the dressing changes very convenient. Silver 
PMDs along with the manufacturer’s change guidelines are now the “best practices standard” for healing wounds at this facility.
Silver PMDs provided a significant cost saving along with dramatically improved clinical outcomes.  When the silver polymeric membrane dressing 
was used, and the manufacturer’s change guidelines were followed, dramatic cost savings were experienced at each dressing change. 
While being managed with the previous best practice, Client 1’s wound expanded by over 1,500%, Client 3’s wound expanded by 150%.The 
organization had already spent an average of $2,680.96 for managing these two wounds (not including the nursing travel time and mileage 
expenses). In contrast, the organization spent only an average of $606.51 to close these wounds using the new protocol.  
Client 2’s wound was closing slowly with the previous approach.  Assuming the client’s wound had continued to heal at the same rate per day, 
using the previous protocol, the projected cost of managing the wound to closure is projected to have been $1,433.54. In contrast, the actual 
cost to close the wound was only $319.52—resulting in an estimated savings of $1,114.02 by switching to the polymeric membrane dressing 
protocol because the wound progressed so much faster with the new protocol.
The use of the polymeric membrane dressing protocol saved the organization thousands of dollars in managing these three clients.

•	 56% reduction in number of dressing changes per week
•	 10.7 hours saved of nursing time devoted to direct wound care and assessment per client over course of treatment
•	 3 hours of travel time saved for each nurse performed dressing change
•	 76% reduction in the number of dressing used  
•	 Resulted in healing, which reduced the amount of resources required for managing wound in chronic state

Table 2: Total Number of Minutes of Nursing Time  
              Devoted to Wound Assessment and Dressing  
              Changes Over Course of Management

On average, the use of the polymeric membrane  
dressing protocol saved at least 10.7 hours of nursing 
time per client. 

Table 3: Average Number of Dressing Changes per Week of Management

Client 3:  A 17 year-old female 
presented with a carbuncle, an abscess 
from an ingrown hair under her abdominal 
fold. The client resided in a distant 
community approx. 2.5 hours away, 
one way. The abscess was incised by 
her physician and cultured. The results 
were positive for methicillin-resistant 
Staphylococcus aureus (MRSA).The 
wound drained large amounts of serous 
purulent exudate. The wound was 
difficult to dress in the abdominal fold 
and dressing changes were very painful. 
The client was treated appropriately but 
continued to swab positive for MRSA. 
There was slow healing progress for 21 
weeks prior to the use of PMDs.

p �NOV 12
Start of silver polymeric membrane 
dressing protocol
Wound Measures: 3 cm x 1 cm x 0.5 cm
Drainage is moderate. There is no pain 
with dressing changes!

t NOV 23
Two days after initiation of 
silver polymeric membrane 
dressing protocol. 
2 days earlier wound 
measured: 
5 cm diameter x 0.5 cm 
depth with 2 tunnels, one 
2cm long and the other 1 
cm long.

Wound was draining 
moderate amounts of 
serous sanguineous 
drainage, no odor. The 
client is taking antibiotics.

p DEC 1
Start of silver polymeric membrane 
protocol

Wound Measures: 3.5 cm x 4 cm x 0.5 cm


