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Extrinsic vs. Intrinsic

Local vs. Systemic
Physiologic vs. Mechanical 2 Typical vs. Atypical
O
Pressure vs. Non-Pressure
Acute vs. Chronic

2

What best describes the cause of chronic wounds?

A Bacteria

(s Protein deficiency

D oo
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5
Bioburden
i Biofilm
Colonization
@ Astached and replicating
A No tissue damage
Planktonic No delay in wound healing
Bacteria
|Non-attached and non-replicating I .
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< Back
£3 When poll is active, respond at PollEv.com/fmda Visual settings &5
& Text FMDA to 22233 once to join s, >
What is true regarding biofilms 5
Lock

Immune responses are increased

ROS and Proteases are increased

Symbiosis with other bacteria and fungi

A, B, and C are true

ROS- Reactive Oxygen Species

MMP — Matrix metalloproteinase (a protease)
(1234 GF — Growth Factor (a cytokine)
ECM — Extracellular Matrix

Biofilm

[1.2,3,4]
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Acute Chronic
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[1,2.3.4]

Pressure Venous, Diabetic

' ,

Common Chronic Wounds

Diabetic

Arterlal

Which of the following lists examples of chronic wounds?
Diabetic, Pressure, Lymphedema
Artenal ,Venous, Lymphedema
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Case of 71 year old Male with lateral foot ulcer

PMH:
Rheumatoid arthritis
Type |l diabetes

Arterial disease
Resolved pressure ulcers
Venous insufficiency

PE:
No acute distress

Alert and oriented x 2

Normal vical signs Differential diagnosis includes:
BMI 24

I+ pulses bilaterally I. Pressure ulcer

2 second capillary refill 2. Diabetic ulcer

Sensation intact

Mild edema at LEs 3.Arterial ulcer

4.Venous ulcer
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Combined Effects

Pressure

Diabetic
Venous
Lymphedema

Arterial Chronic Wound
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