
השגת אמון המטופל לסיוע בריפוי  פצע 
גו’לי צו’רצי’ל, אחות איזורית, אנגליה

היסטוריה רפואית:

מטופלת, בת 79 המתגוררת בגפה וסובלת מאסתמה, יתר לחץ דם ודמנציה. בעקבות נפילה 
משנית לסחרחורות  נגרם   חתך במרפק  ימין   ו”חבורות”  נרחבות באספקט הפנימי של רגל 

ימין . תוך 4  ימים של טיפול  מקומי החתך במרפק  החלים בעוד  ברגל  הופיעו 2  שלפוחיות 
גדולות .

בשלב זה , בשל  חולשה  ודפיקות לב המטופלת  הובהלה לבית חולים שם נקבע כי עברה פרפור פרוזדורים ולאחר 8 ימים הושתל לה קוצב לב.

המטופלת הייתה מאושפזת במשך 18 יום ובמהלך האישפוז  אף קיבלה טיפול לצלוליטס לרגל ימין. עם  שיחרורה מבית החולים לא הופנתה לאחות 
האיזורית לקבלת טיפול בפצעים ורק לאחר 12 יום היא ביקשה מהאחות האיזורית להגיע לחבוש לה את ההפצעים ברגל שהחלו “להפריש”.
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הערכת הפצע וטיפול: 

בוצעה  הערכה  של הפצע.  נמצא שהמטופלת סובלת מהמטומה שעברה התנקבות  וקריעה, חלקה נקרוטית וחלקה  
מכוסה SLOUGH עם הפרשה סרו-דמית . גודל הפצע שנמדד היה  9  ס”מ על  8 ס”מ . 

המטופלת, מאוכזבת מהתדרדרות במצב, ביקשה שיתאימו לה חבישה לא מורכבת, בצורת פד כירורגי ואגד מכותנה בלבד 
שכן כל חבישה אחרת לא הייתה נסבלת בגלל הכאב וחוסר הנוחות . כמו כן  ביקשה לא לבצע הטרייה חדה.

אחד השיקולים העיקרים בבחירת שגרת הטיפול היה הצורך להחזיר את האמון של המטופלת. 

הטיפול שנבחר היה: 

ביקור יומי, ניקוי של הפצע באמצעות סליין או מים קרים מורתחים, הגנה  על העור סביב לפצע  בעזרת משחת פארפין  
50/50 , פלאמינל הידרו, חבישת קצף מעל  לפלאמינל , פד כירורגי לכיסוי חבישת הקצף ומעל  אגד  מכותנה. 

מעקב אחר  הפצע  נעשה בגיליון  פצע  בכל החלפת  חבישה ובעזרת  צילום הפצע  אחת  לשבוע.

לאחר 24 שעות:

המטופלת דיווחה על פחות חוסר נוחות.

הרקמה הנקרוטית הראתה סימני התרככות.

יום רביעי לטיפול: 

החלה להתפתח רקמת גרנולוציה.

 יום 25  )בתמונה(:
הפחתה משמעותית בכמות הסלאפ בפצע.

הטיפול בפלאמינל הידרו הוחלף בפלאמינל פורטה. 

מיום 104 :

תדירות הביקורים פחתה והפכה לימים לסירוגין.

ביום 115 הפצע החלים.

בשום שלב, גם לא 8 חודשים לאחר מכן, לא היו עדויות לזיהום בפצע.

® ®

Wound history 
A 79-year-old widowed female with a previously unremarkable medical 
history; asthma, essential hypertension and senile macular degeneration 
sustained a laceration to her right elbow and extensive bruising to the 
right inner aspect of her leg following a fall, after experiencing a ‘dizzy 
spell’. The District Nursing (DN) team dressed the laceration and 
assessed the bruising. Whilst the laceration healed, within 4 days there 
was extensive bruising and two intact blisters on the patient’s right leg. 
At this time the patient suffered a collapse and palpitations. She was 
admitted to hospital and diagnosed with atrial fibrillation. She was 
fitted with a pacemaker 8 days later. During an admission period of 18 
days she was treated for cellulitis of her right leg. There was no referral 
to the DN team on discharge, however, after 12 days the patient called 
the DN team requesting a visit to dress her leg as it was ‘leaking’. 

 
Wound assessment 
Previous experience of poor care and service from the NHS meant it was 
vital the patient’s trust was rapidly gained. The patient wanted an 
uncomplicated dressing regime and requested that her leg be dressed 
only with a surgical pad and a cotton retaining bandage, as she felt 
unable to tolerate any other type of dressing because of the pain and 
discomfort. 
A thorough assessment of the wound was completed: the patient was 
found to have a ruptured haematoma, which had become necrosed and 
sloughy with haemoserous exudate. The wound measured 9cms wide by 
8cms long, wound depth could not be determined. The two main 
considerations in devising a plan of care were that the patient was keen 
to keep the dressing regime uncomplicated and was against sharp 
debridement. By addressing these issues we aimed to gain the patient’s 
trust. 

 
Earning the patient’s trust 
The concept of wound healing and how it could best be achieved was 
explained to the patient, and a plan of care that was acceptable to the 
patient was drawn up. The plan of care was as follows: 
• Daily visits, initially 
• Wound cleansed with either sterile saline or cooled boiled water     
  (patient's request) 
• Barrier film to be applied to wound margins and surrounding skin 
• 50/50 ointment (50% liquid paraffin and 50% white soft paraffin) 
   to be applied to intact skin 
• Flaminal® Hydro to be applied to wound, as instructed by   
   manufacturer 
• Foam dressing to cover wound area 
• Plain surgical pad to cover foam dressing 
• Dressings to be held in place with cotton conforming bandage 
• The wound was to be photographed every Monday with the patients 
   consent to be obtained each time 
• A wound chart was to be filled in at every visit to provide a detailed   
   record of wound condition and progress. 
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Discussion 
The DN team was unfamiliar with Flaminal®, a novel alginate antimicrobial 
dressing with exudate control. However, the team had to devise a plan of 
care that was acceptable to the patient and to the team. Published data on 
Flaminal® suggested that it would be highly suitable for the management of 
this wound1,2 . Throughout the wound healing process the patient kept her 
trust in the DN team and continued with the agreed plan of care. What may 
be considered noteworthy is that during this time there was no evidence of 
an infection. Flaminal® Hydro and Flaminal® Forte have since been used by 
the DN team on a range of wounds including pressure sores, leg ulcers and 
MRSA positive wounds. Faster healing times have been observed when 
Flaminal® has been used with a foam dressing which has an adhesive border. 
 

Conclusion 
This case study showed how a large, traumatic and complex wound healed 
with a simple, uncomplicated regime (alginate gel dressing and secondary 
dressing). Daily visits for such a sustained period of time are clearly not 
recommended in many cases, however, in this case they proved to be highly 
beneficial for the patient and the team, allowing a strong relationship based on 
trust and mutual respect to be developed. Flaminal® has been shown to be 
antimicrobial, simple to use, absorb exudate and be acceptable to the patient by 
minimising pain. 
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Wound treatment with Flaminal® 

Within 24 hours the patient reported less discomfort and a softening of 
the necrosis was noted. By day 4, granulation tissue was visible. By day 
25 the level of slough in the wound had decreased significantly and 
Flaminal® Forte replaced Flaminal® Hydro in the dressing regime. Daily 
visits continued until day 104 and then, with the patient’s agreement, 
the frequency was reduced to alternate days. The wound was noted to 
have healed on day 115 and, 8 months on, is still healed. At no point 
during the wound healing process did the wound demonstrate any 
evidence of an infection. 
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יום 11

Wound history 
A 79-year-old widowed female with a previously unremarkable medical 
history; asthma, essential hypertension and senile macular degeneration 
sustained a laceration to her right elbow and extensive bruising to the 
right inner aspect of her leg following a fall, after experiencing a ‘dizzy 
spell’. The District Nursing (DN) team dressed the laceration and 
assessed the bruising. Whilst the laceration healed, within 4 days there 
was extensive bruising and two intact blisters on the patient’s right leg. 
At this time the patient suffered a collapse and palpitations. She was 
admitted to hospital and diagnosed with atrial fibrillation. She was 
fitted with a pacemaker 8 days later. During an admission period of 18 
days she was treated for cellulitis of her right leg. There was no referral 
to the DN team on discharge, however, after 12 days the patient called 
the DN team requesting a visit to dress her leg as it was ‘leaking’. 

 
Wound assessment 
Previous experience of poor care and service from the NHS meant it was 
vital the patient’s trust was rapidly gained. The patient wanted an 
uncomplicated dressing regime and requested that her leg be dressed 
only with a surgical pad and a cotton retaining bandage, as she felt 
unable to tolerate any other type of dressing because of the pain and 
discomfort. 
A thorough assessment of the wound was completed: the patient was 
found to have a ruptured haematoma, which had become necrosed and 
sloughy with haemoserous exudate. The wound measured 9cms wide by 
8cms long, wound depth could not be determined. The two main 
considerations in devising a plan of care were that the patient was keen 
to keep the dressing regime uncomplicated and was against sharp 
debridement. By addressing these issues we aimed to gain the patient’s 
trust. 

 
Earning the patient’s trust 
The concept of wound healing and how it could best be achieved was 
explained to the patient, and a plan of care that was acceptable to the 
patient was drawn up. The plan of care was as follows: 
• Daily visits, initially 
• Wound cleansed with either sterile saline or cooled boiled water     
  (patient's request) 
• Barrier film to be applied to wound margins and surrounding skin 
• 50/50 ointment (50% liquid paraffin and 50% white soft paraffin) 
   to be applied to intact skin 
• Flaminal® Hydro to be applied to wound, as instructed by   
   manufacturer 
• Foam dressing to cover wound area 
• Plain surgical pad to cover foam dressing 
• Dressings to be held in place with cotton conforming bandage 
• The wound was to be photographed every Monday with the patients 
   consent to be obtained each time 
• A wound chart was to be filled in at every visit to provide a detailed   
   record of wound condition and progress. 
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Discussion 
The DN team was unfamiliar with Flaminal®, a novel alginate antimicrobial 
dressing with exudate control. However, the team had to devise a plan of 
care that was acceptable to the patient and to the team. Published data on 
Flaminal® suggested that it would be highly suitable for the management of 
this wound1,2 . Throughout the wound healing process the patient kept her 
trust in the DN team and continued with the agreed plan of care. What may 
be considered noteworthy is that during this time there was no evidence of 
an infection. Flaminal® Hydro and Flaminal® Forte have since been used by 
the DN team on a range of wounds including pressure sores, leg ulcers and 
MRSA positive wounds. Faster healing times have been observed when 
Flaminal® has been used with a foam dressing which has an adhesive border. 
 

Conclusion 
This case study showed how a large, traumatic and complex wound healed 
with a simple, uncomplicated regime (alginate gel dressing and secondary 
dressing). Daily visits for such a sustained period of time are clearly not 
recommended in many cases, however, in this case they proved to be highly 
beneficial for the patient and the team, allowing a strong relationship based on 
trust and mutual respect to be developed. Flaminal® has been shown to be 
antimicrobial, simple to use, absorb exudate and be acceptable to the patient by 
minimising pain. 
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Wound treatment with Flaminal® 

Within 24 hours the patient reported less discomfort and a softening of 
the necrosis was noted. By day 4, granulation tissue was visible. By day 
25 the level of slough in the wound had decreased significantly and 
Flaminal® Forte replaced Flaminal® Hydro in the dressing regime. Daily 
visits continued until day 104 and then, with the patient’s agreement, 
the frequency was reduced to alternate days. The wound was noted to 
have healed on day 115 and, 8 months on, is still healed. At no point 
during the wound healing process did the wound demonstrate any 
evidence of an infection. 
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יום 67
Wound history 
A 79-year-old widowed female with a previously unremarkable medical 
history; asthma, essential hypertension and senile macular degeneration 
sustained a laceration to her right elbow and extensive bruising to the 
right inner aspect of her leg following a fall, after experiencing a ‘dizzy 
spell’. The District Nursing (DN) team dressed the laceration and 
assessed the bruising. Whilst the laceration healed, within 4 days there 
was extensive bruising and two intact blisters on the patient’s right leg. 
At this time the patient suffered a collapse and palpitations. She was 
admitted to hospital and diagnosed with atrial fibrillation. She was 
fitted with a pacemaker 8 days later. During an admission period of 18 
days she was treated for cellulitis of her right leg. There was no referral 
to the DN team on discharge, however, after 12 days the patient called 
the DN team requesting a visit to dress her leg as it was ‘leaking’. 

 
Wound assessment 
Previous experience of poor care and service from the NHS meant it was 
vital the patient’s trust was rapidly gained. The patient wanted an 
uncomplicated dressing regime and requested that her leg be dressed 
only with a surgical pad and a cotton retaining bandage, as she felt 
unable to tolerate any other type of dressing because of the pain and 
discomfort. 
A thorough assessment of the wound was completed: the patient was 
found to have a ruptured haematoma, which had become necrosed and 
sloughy with haemoserous exudate. The wound measured 9cms wide by 
8cms long, wound depth could not be determined. The two main 
considerations in devising a plan of care were that the patient was keen 
to keep the dressing regime uncomplicated and was against sharp 
debridement. By addressing these issues we aimed to gain the patient’s 
trust. 

 
Earning the patient’s trust 
The concept of wound healing and how it could best be achieved was 
explained to the patient, and a plan of care that was acceptable to the 
patient was drawn up. The plan of care was as follows: 
• Daily visits, initially 
• Wound cleansed with either sterile saline or cooled boiled water     
  (patient's request) 
• Barrier film to be applied to wound margins and surrounding skin 
• 50/50 ointment (50% liquid paraffin and 50% white soft paraffin) 
   to be applied to intact skin 
• Flaminal® Hydro to be applied to wound, as instructed by   
   manufacturer 
• Foam dressing to cover wound area 
• Plain surgical pad to cover foam dressing 
• Dressings to be held in place with cotton conforming bandage 
• The wound was to be photographed every Monday with the patients 
   consent to be obtained each time 
• A wound chart was to be filled in at every visit to provide a detailed   
   record of wound condition and progress. 
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Discussion 
The DN team was unfamiliar with Flaminal®, a novel alginate antimicrobial 
dressing with exudate control. However, the team had to devise a plan of 
care that was acceptable to the patient and to the team. Published data on 
Flaminal® suggested that it would be highly suitable for the management of 
this wound1,2 . Throughout the wound healing process the patient kept her 
trust in the DN team and continued with the agreed plan of care. What may 
be considered noteworthy is that during this time there was no evidence of 
an infection. Flaminal® Hydro and Flaminal® Forte have since been used by 
the DN team on a range of wounds including pressure sores, leg ulcers and 
MRSA positive wounds. Faster healing times have been observed when 
Flaminal® has been used with a foam dressing which has an adhesive border. 
 

Conclusion 
This case study showed how a large, traumatic and complex wound healed 
with a simple, uncomplicated regime (alginate gel dressing and secondary 
dressing). Daily visits for such a sustained period of time are clearly not 
recommended in many cases, however, in this case they proved to be highly 
beneficial for the patient and the team, allowing a strong relationship based on 
trust and mutual respect to be developed. Flaminal® has been shown to be 
antimicrobial, simple to use, absorb exudate and be acceptable to the patient by 
minimising pain. 
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Wound treatment with Flaminal® 

Within 24 hours the patient reported less discomfort and a softening of 
the necrosis was noted. By day 4, granulation tissue was visible. By day 
25 the level of slough in the wound had decreased significantly and 
Flaminal® Forte replaced Flaminal® Hydro in the dressing regime. Daily 
visits continued until day 104 and then, with the patient’s agreement, 
the frequency was reduced to alternate days. The wound was noted to 
have healed on day 115 and, 8 months on, is still healed. At no point 
during the wound healing process did the wound demonstrate any 
evidence of an infection. 
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 Wound historyיום 81
A 79-year-old widowed female with a previously unremarkable medical 
history; asthma, essential hypertension and senile macular degeneration 
sustained a laceration to her right elbow and extensive bruising to the 
right inner aspect of her leg following a fall, after experiencing a ‘dizzy 
spell’. The District Nursing (DN) team dressed the laceration and 
assessed the bruising. Whilst the laceration healed, within 4 days there 
was extensive bruising and two intact blisters on the patient’s right leg. 
At this time the patient suffered a collapse and palpitations. She was 
admitted to hospital and diagnosed with atrial fibrillation. She was 
fitted with a pacemaker 8 days later. During an admission period of 18 
days she was treated for cellulitis of her right leg. There was no referral 
to the DN team on discharge, however, after 12 days the patient called 
the DN team requesting a visit to dress her leg as it was ‘leaking’. 

 
Wound assessment 
Previous experience of poor care and service from the NHS meant it was 
vital the patient’s trust was rapidly gained. The patient wanted an 
uncomplicated dressing regime and requested that her leg be dressed 
only with a surgical pad and a cotton retaining bandage, as she felt 
unable to tolerate any other type of dressing because of the pain and 
discomfort. 
A thorough assessment of the wound was completed: the patient was 
found to have a ruptured haematoma, which had become necrosed and 
sloughy with haemoserous exudate. The wound measured 9cms wide by 
8cms long, wound depth could not be determined. The two main 
considerations in devising a plan of care were that the patient was keen 
to keep the dressing regime uncomplicated and was against sharp 
debridement. By addressing these issues we aimed to gain the patient’s 
trust. 

 
Earning the patient’s trust 
The concept of wound healing and how it could best be achieved was 
explained to the patient, and a plan of care that was acceptable to the 
patient was drawn up. The plan of care was as follows: 
• Daily visits, initially 
• Wound cleansed with either sterile saline or cooled boiled water     
  (patient's request) 
• Barrier film to be applied to wound margins and surrounding skin 
• 50/50 ointment (50% liquid paraffin and 50% white soft paraffin) 
   to be applied to intact skin 
• Flaminal® Hydro to be applied to wound, as instructed by   
   manufacturer 
• Foam dressing to cover wound area 
• Plain surgical pad to cover foam dressing 
• Dressings to be held in place with cotton conforming bandage 
• The wound was to be photographed every Monday with the patients 
   consent to be obtained each time 
• A wound chart was to be filled in at every visit to provide a detailed   
   record of wound condition and progress. 
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Discussion 
The DN team was unfamiliar with Flaminal®, a novel alginate antimicrobial 
dressing with exudate control. However, the team had to devise a plan of 
care that was acceptable to the patient and to the team. Published data on 
Flaminal® suggested that it would be highly suitable for the management of 
this wound1,2 . Throughout the wound healing process the patient kept her 
trust in the DN team and continued with the agreed plan of care. What may 
be considered noteworthy is that during this time there was no evidence of 
an infection. Flaminal® Hydro and Flaminal® Forte have since been used by 
the DN team on a range of wounds including pressure sores, leg ulcers and 
MRSA positive wounds. Faster healing times have been observed when 
Flaminal® has been used with a foam dressing which has an adhesive border. 
 

Conclusion 
This case study showed how a large, traumatic and complex wound healed 
with a simple, uncomplicated regime (alginate gel dressing and secondary 
dressing). Daily visits for such a sustained period of time are clearly not 
recommended in many cases, however, in this case they proved to be highly 
beneficial for the patient and the team, allowing a strong relationship based on 
trust and mutual respect to be developed. Flaminal® has been shown to be 
antimicrobial, simple to use, absorb exudate and be acceptable to the patient by 
minimising pain. 
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Wound treatment with Flaminal® 

Within 24 hours the patient reported less discomfort and a softening of 
the necrosis was noted. By day 4, granulation tissue was visible. By day 
25 the level of slough in the wound had decreased significantly and 
Flaminal® Forte replaced Flaminal® Hydro in the dressing regime. Daily 
visits continued until day 104 and then, with the patient’s agreement, 
the frequency was reduced to alternate days. The wound was noted to 
have healed on day 115 and, 8 months on, is still healed. At no point 
during the wound healing process did the wound demonstrate any 
evidence of an infection. 
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יום 109

Wound history 
A 79-year-old widowed female with a previously unremarkable medical 
history; asthma, essential hypertension and senile macular degeneration 
sustained a laceration to her right elbow and extensive bruising to the 
right inner aspect of her leg following a fall, after experiencing a ‘dizzy 
spell’. The District Nursing (DN) team dressed the laceration and 
assessed the bruising. Whilst the laceration healed, within 4 days there 
was extensive bruising and two intact blisters on the patient’s right leg. 
At this time the patient suffered a collapse and palpitations. She was 
admitted to hospital and diagnosed with atrial fibrillation. She was 
fitted with a pacemaker 8 days later. During an admission period of 18 
days she was treated for cellulitis of her right leg. There was no referral 
to the DN team on discharge, however, after 12 days the patient called 
the DN team requesting a visit to dress her leg as it was ‘leaking’. 

 
Wound assessment 
Previous experience of poor care and service from the NHS meant it was 
vital the patient’s trust was rapidly gained. The patient wanted an 
uncomplicated dressing regime and requested that her leg be dressed 
only with a surgical pad and a cotton retaining bandage, as she felt 
unable to tolerate any other type of dressing because of the pain and 
discomfort. 
A thorough assessment of the wound was completed: the patient was 
found to have a ruptured haematoma, which had become necrosed and 
sloughy with haemoserous exudate. The wound measured 9cms wide by 
8cms long, wound depth could not be determined. The two main 
considerations in devising a plan of care were that the patient was keen 
to keep the dressing regime uncomplicated and was against sharp 
debridement. By addressing these issues we aimed to gain the patient’s 
trust. 

 
Earning the patient’s trust 
The concept of wound healing and how it could best be achieved was 
explained to the patient, and a plan of care that was acceptable to the 
patient was drawn up. The plan of care was as follows: 
• Daily visits, initially 
• Wound cleansed with either sterile saline or cooled boiled water     
  (patient's request) 
• Barrier film to be applied to wound margins and surrounding skin 
• 50/50 ointment (50% liquid paraffin and 50% white soft paraffin) 
   to be applied to intact skin 
• Flaminal® Hydro to be applied to wound, as instructed by   
   manufacturer 
• Foam dressing to cover wound area 
• Plain surgical pad to cover foam dressing 
• Dressings to be held in place with cotton conforming bandage 
• The wound was to be photographed every Monday with the patients 
   consent to be obtained each time 
• A wound chart was to be filled in at every visit to provide a detailed   
   record of wound condition and progress. 
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Discussion 
The DN team was unfamiliar with Flaminal®, a novel alginate antimicrobial 
dressing with exudate control. However, the team had to devise a plan of 
care that was acceptable to the patient and to the team. Published data on 
Flaminal® suggested that it would be highly suitable for the management of 
this wound1,2 . Throughout the wound healing process the patient kept her 
trust in the DN team and continued with the agreed plan of care. What may 
be considered noteworthy is that during this time there was no evidence of 
an infection. Flaminal® Hydro and Flaminal® Forte have since been used by 
the DN team on a range of wounds including pressure sores, leg ulcers and 
MRSA positive wounds. Faster healing times have been observed when 
Flaminal® has been used with a foam dressing which has an adhesive border. 
 

Conclusion 
This case study showed how a large, traumatic and complex wound healed 
with a simple, uncomplicated regime (alginate gel dressing and secondary 
dressing). Daily visits for such a sustained period of time are clearly not 
recommended in many cases, however, in this case they proved to be highly 
beneficial for the patient and the team, allowing a strong relationship based on 
trust and mutual respect to be developed. Flaminal® has been shown to be 
antimicrobial, simple to use, absorb exudate and be acceptable to the patient by 
minimising pain. 
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visits continued until day 104 and then, with the patient’s agreement, 
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have healed on day 115 and, 8 months on, is still healed. At no point 
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Wound history 
A 79-year-old widowed female with a previously unremarkable medical 
history; asthma, essential hypertension and senile macular degeneration 
sustained a laceration to her right elbow and extensive bruising to the 
right inner aspect of her leg following a fall, after experiencing a ‘dizzy 
spell’. The District Nursing (DN) team dressed the laceration and 
assessed the bruising. Whilst the laceration healed, within 4 days there 
was extensive bruising and two intact blisters on the patient’s right leg. 
At this time the patient suffered a collapse and palpitations. She was 
admitted to hospital and diagnosed with atrial fibrillation. She was 
fitted with a pacemaker 8 days later. During an admission period of 18 
days she was treated for cellulitis of her right leg. There was no referral 
to the DN team on discharge, however, after 12 days the patient called 
the DN team requesting a visit to dress her leg as it was ‘leaking’. 

 
Wound assessment 
Previous experience of poor care and service from the NHS meant it was 
vital the patient’s trust was rapidly gained. The patient wanted an 
uncomplicated dressing regime and requested that her leg be dressed 
only with a surgical pad and a cotton retaining bandage, as she felt 
unable to tolerate any other type of dressing because of the pain and 
discomfort. 
A thorough assessment of the wound was completed: the patient was 
found to have a ruptured haematoma, which had become necrosed and 
sloughy with haemoserous exudate. The wound measured 9cms wide by 
8cms long, wound depth could not be determined. The two main 
considerations in devising a plan of care were that the patient was keen 
to keep the dressing regime uncomplicated and was against sharp 
debridement. By addressing these issues we aimed to gain the patient’s 
trust. 

 
Earning the patient’s trust 
The concept of wound healing and how it could best be achieved was 
explained to the patient, and a plan of care that was acceptable to the 
patient was drawn up. The plan of care was as follows: 
• Daily visits, initially 
• Wound cleansed with either sterile saline or cooled boiled water     
  (patient's request) 
• Barrier film to be applied to wound margins and surrounding skin 
• 50/50 ointment (50% liquid paraffin and 50% white soft paraffin) 
   to be applied to intact skin 
• Flaminal® Hydro to be applied to wound, as instructed by   
   manufacturer 
• Foam dressing to cover wound area 
• Plain surgical pad to cover foam dressing 
• Dressings to be held in place with cotton conforming bandage 
• The wound was to be photographed every Monday with the patients 
   consent to be obtained each time 
• A wound chart was to be filled in at every visit to provide a detailed   
   record of wound condition and progress. 
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an infection. Flaminal® Hydro and Flaminal® Forte have since been used by 
the DN team on a range of wounds including pressure sores, leg ulcers and 
MRSA positive wounds. Faster healing times have been observed when 
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 לסיכום:

המקרה הזה מראה כי גם פצע מורכב, גדול וטראומטי יכול להיות מטופל בקלות עם שגרת טיפול לא מורכבת שמסייעת 
בחיזוק האמון של המטופל בצוות המטפל.

מזעור הכאב הכרוך בחבישה הפך את הטיפול בפלאמינל לטיפול שהתקבל ברצון על ידי המטופלת.  פלאמינל הוכיח 
פעילות אנטימיקרוביאלית, קלות שימוש  ויעילות בספיגת הפרשות.


