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Evaluating a dressing impregnated
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Aims: To evaluate a new polyhexamethylene biguanide (PHMB) foam dressing for inclusion in the specialist dressing
section of a trust’s wound management formulary. Methods: Kendall™ AMD (Covidien) antimicrobial foam dressing’s
use was reviewed through a retrospective evaluation of patients who had been treated with the dressing. Data
was collected from the medical and nursing notes of 25 patients. Results: All 25 patients showed improved healing
outcomes, with nine patients achieving complete closure during the evaluation period. No adverse incidents were
noted. Conclusions: The foam dressing impregnated with 0.5% PHMB featured in this article performed well in the
evaluation. The dressing was acceptable to both clinicians and patients and demonstrated a potential cost-saving.
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T

he prevention and effective
management of wound infection is
always a high priority for clinicians.
Over the past decade there has been
a change in practice whereby the use
of topical antimicrobial agents has
become widespread. The indiscriminate
use of antibiotics is now discouraged
because of the associated risks of the
development of resistant organisms
(Kingsley et al, 2006; Leaper, 2010; Best
Practice Statement, 2011), and concerns
that fewer new effective agents will
be available in the future (Conley and
Johnson, 2005).
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In support of this change in practice,
File and Carter (2010) reviewed the
available evidence and suggested that
the ‘early, judicious’ use of antimicrobial
dressings may reduce the bacterial

One function of a specialist
wound care service is to
evaluate new products as
they become available, and
to recommend whether
they should be included in a
wound care formulary.
burden in the wound, although they
acknowledged that there are no
controlled studies to support this theory.
Despite this lack of evidence, the use of
antimicrobial dressings is now established
as an infection prevention and control
strategy in wound management and, to
date, dressings impregnated with silver,
honey and iodine have all been used
effectively (Fife and Carter, 2010).
One function of a specialist wound
care service is to evaluate new products
as they become available, and to
recommend whether they should be
included in a wound care formulary. This
responsibility includes reviewing new
antimicrobial wound care products for
general use in an organisation where

there is a risk of wound infection. The
mode of action, efficacy and the risk
of toxicity should also be considered,
in addition to the properties of the
carrier dressing. The wound care team
also has to consider the cost impact of
a new product on the overall dressing
budget, the aim being to contain or
reduce the current expenditure without
compromising patient outcomes.
Polyhexamethylene biguanide
(PHMB) is a synthetic compound, similar
to naturally occurring antimicrobial
peptides (AMPs) (Kingsley, 2009), which
has become used in wound dressings,
including non-adherent products,
gauze, drains and intravenous sponges
(Moore and Gray, 2007). This 25-patient
evaluation looked at the effectiveness of
a foam dressing with PHMB.

PHMB: resistance and toxicity
When considering a new technology
or dressing for inclusion in the trust
wound management formulary, the
wound care service, in conjunction
with the trust wound management
group, will initially undertake a
literature review. This includes looking
for evidence to support the claims
of efficacy against a wide range of
bacterial species, information with
regards to toxicity, the speed of action
and the potential for resistance.
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8 When used on 24 patients, the
dressing was rated as ‘easy’ or ‘very
easy’ to apply and remove
8 Only one patient reported the
dressing to have stuck to the wound,
which may have been related to a
low level of exudate
8 Twenty-four patients reported the
overall comfort of the dressing to be
‘good’ or ‘very good’.
Budgetary implications
The primary aim of the study was to
evaluate how Kendall AMD antimicrobial
foam dressing had performed when
used in an uncontrolled environment,
both as a bacterial barrier and in
reducing bioburden in heavily colonised
and locally infected wounds. However,
cost is always a major consideration and,
therefore, it was also useful to observe
how the product was applied in clinical
practice and whether introducing it
would incur any additional expenditure.
The fact that nine of the patients’
wounds healed during the course of
the evaluation provided an opportunity
to undertake a simple health economic
analysis to identify any cost benefits
(Drummond et al, 2005). A comparative
cost analysis of treatment for the two
approaches, i.e. before and after the
use of Kendall AMD antimicrobial foam
dressing was undertaken, although this
was a conservative analysis since it did
not include any cost-savings arising from
an improved healing rate, as this would
have represented an additional benefit.
The treatments were recorded as ‘actual’
costs, which were calculated from each
patient episode and included the cost of
both the dressings and also the nursing
time, based on the frequency of dressing
changes.
As these patients were treated as
outpatients, the cost of nursing care
was calculated using the Personal Social
Services Research Unit (PSSRU, 2009;
www.pssru.ac.uk) system, with the price
of dressings taken from the 2010 Drug
Tariff (May).
Information from the patients’ notes
identified that a number of different
dressings had been used before the
evaluation, ranging from silver or iodine
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dressings with a secondary foam dressing,
to foam-only being used as a primary
dressing. The frequency of dressing
change was weekly or twice-weekly. Table
2 demonstrates the comparative weekly
cost by patient. It identifies that when
treating these nine patients, £167.92 per
week was saved by using Kendall AMD
antimicrobial foam dressing instead of the
original regimen. The care costs of two
of the patients was higher when using
the Kendall AMD antimicrobial foam
dressing, but it should be noted that as
these wounds were not improving with
previous treatments, the overall cost may
have eventually been higher anyway.

The evidence on the use of
PHMB suggests it is a safe
and effective antimicrobial
agent (Motta and Trigilia,
2005; Moore and Gray, 2007)
and, when impregnated into
a foam dressing, can provide
an alternative to silver,
iodine and honey when
attempting to prevent and
manage wound infection.
Discussion
Nurses in clinical practice have to base
their choice of dressings on the best
available evidence, and assess the risk of
using the product against the possibility
of favourable healing outcomes. They
have a professional responsibility to
use antimicrobial agents sensibly, using
the most appropriate product for each
clinical situation.
The evidence on the use of PHMB
suggests it is a safe and effective
antimicrobial agent (Motta and Trigilia,
2005; Moore and Gray, 2007) and, when
impregnated into a foam dressing, can
provide an alternative to silver, iodine
and honey when attempting to prevent
and manage wound infection.
It is important that clinicians who
manage patients with complex wounds
have access to a range of effective
antimicrobial dressings. This small
evaluation suggests that Kendall AMD
antimicrobial foam dressing impregnated

with 0.5% PHMB can be a useful addition
to wound care formularies. In the
authors’ trust, it is now used with other
antimicrobial dressings and, as a result, the
trust’s overall expenditure on this class of
dressings continues to reduce.

Conclusion
The foam dressing impregnated with
0.5% PHMB featured in this article
performed well in the evaluation. All of
the wounds improved, with nine patients
progressing to healing, and the dressing
was acceptable to both clinicians and
patients. It also demonstrated a potential
cost-saving.
The authors recognise that this is
a small-scale study undertaken in an
uncontrolled environment and that a
larger, more controlled evaluation would
have to be performed to produce more
accurate and scientific outcomes.
However, in a clinical situation, there
is not always the time or resources
to perform sophisticated research
and, therefore, small-scale product
evaluations can be useful in deciding
whether to include products on a trust’s
wound care formulary. WUK
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		 Key points
8 The prevention and effective
management of wound
infection is a high priority for
clinicians.
8 One function of a specialist
wound care service is to
evaluate new products as
they become available and
to recommend whether they
should be included in a wound
care formulary.
8 PHMB is an antiseptic with a
broad spectrum of activity, able
to act on multiple target sites
within the bacteria, presenting a
low risk of generating resistance
mechanisms.
8 Nurses have a professional
responsibility to use antimicrobial agents sensibly, using
the most appropriate product
for each clinical situation.
8 Nurses in clinical practice have
to base their choice of dressings
on the best available evidence,
and assess the risk of using the
product against the possibility of
favourable healing outcomes.
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