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WHO IS AT RISK?

HOW TO RECOGNIZE AN INFECTION

C&S SWABS

LOCAL WOUND CARE

TOPICAL AND SYSTEMIC TREATMENT

MOISTURE-ASSOCIATED SKIN DAMAGE

DIABETIC/ISCHEMIC WOUNDS

OSTEOMYELITIS
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WOUND INFECTION 
DECREASES QUALITY OF 

LIFE AND INCREASES 
COST OF CARE  

Pain

Burden of wound care

Odour

Hospitalization

Wound care costs
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Swanson et al. (2020). Preventing and treating infection in wounds: translating evidence 

and recommendations into practice. Wounds International, 11(4). 



ETIOLOGY
PERFUSION

ENVIRONMENT
MEDICATIONS

COMORBIDITIES
WOUND FACTORS
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ASSESSING THE RISK



WOUND INFECTION CONTINUUM
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BIOFILM

1. 60-90% of chronic wounds 

contain biofilm

2. Polymicrobial community living 

under a protective barrier

3. Cause persistent or recurrent 

infections

4. Resistant to the immune 

response, antibiotics and most 

antimicrobials
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THERE ARE WOUNDS 
THAT TELL US LOUD 

AND CLEAR THEY ARE 
INFECTED
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AND THOSE THAT 
DON’T

9



DIAGNOSIS

LOCAL INFECTION

• Stalled healing

• Friable bleeding tissue

• Increase in exudate

• Increased pain 

• Increased malodour

SPREADING INFECTION

• Periwound erythema 

and induration

• Periwound heat

• Increased wound size

• Satellite wounds 

• Lethargy, loss of 

appetite
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CULTURE & 
SENSITIVITY SWABS

ONLY SWAB A CLEAN WOUND

PUSH FIRMLY TO EXPRESS 
FLUID

DO NOT CULTURE WOUND 
EXUDATE
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COMMON BACTERIA IN CHRONIC WOUNDS

GRAM - POSITIVE

Staphylococcus Aureus

E-Coli

GRAM – NEGATIVE

Proteus Mirabilis

Pseudomonas Aeruginosa
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LOCAL WOUND 

CARE 

CONSIDERATIONS

Stop infections at the 

local level before they 

progress by using 

topical antimicrobial 

dressings
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PREVENTION

Effective wound cleansing

Debridement when safe and indicated

Managing exudate with the right dressing

Assessing for S&S of infection at each dressing 
change

Handwashing and aseptic technique



TOPICAL ANTIBIOTICS
CAN INDUCE RESISTANCE

ADD MOISTURE
NECESSITATE DAILY TO BID 

DRESSINGS
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TOPICAL ANTIBIOTICS?

• Can induce abx resistance

• Necessitate daily to BID dressings

• Add moisture to wounds

• Potential for local allergic reactions

INSTEAD, topical antimicrobial dressings

• Silver

• Iodine

• Honey

• PHMB

• Methylene blue gentian violet



MOISTURE-ASSOCIATED SKIN DAMAGE AND FUNGAL INFECTIONS

• Moisture + Friction = Intertrigo 

(skin breakdown in a skin fold)

• Fungal infections are common 

with intertrigo and can be 

treated with topical wound 

care products
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THE HIGH-RISK DIABETIC FOOT

Wound Prevention

• HgA1C within target range

• BP < 160/95

• Dyslipidemia mgmt.

• Foot care and footwear

• Smoking cessation

• Treat toenail fungal infections

• Pro-active offloading 
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THE DIABETIC 

WOUND

Amputation Timeline

• Diagnosis of diabetes

• Neuropathy

• Wound

• Vascular disease

• Infection

• Amputation
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Lavery, L.A., et al. (2024). The infected diabetic foot: analysis of diabetic and non-diabetic foot 

infections. Wound Repair and Regeneration, 32(4) DOI: 10.1111/wrr.13162



DIABETIC ISCHEMIC 
WOUNDS

Poor perfusion = poor resistance to 

wound infection

S&S of infection are blunted with 

diabetes and PAD

Assessment for Infection

• New or worsening pain

• Probes to bone (OM)

• Change in behaviour/LOC

• Unexplained increase in blood glucose



OSTEOMYELITIS 
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Probe to bone test

ESR, Procalcitonin and CRP

X-ray

MRI

6-12 weeks PO abx or PO/IV combo



KEY TAKEAWAYS

RECOGNIZE THOSE AT INCREASED RISK

USE A STANDARDIZED APPROACH TO DIAGNOSING A 
WOUND INFECTION

USE TOPICAL ANTIMICROBIAL DRESSINGS TO STOP A 
LOCAL INFECTION FROM PROGRESSING

BE MORE ALERT TO WOUND INFECTIONS WITH 
RESIDENTS WHO HAVE DIABETES
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THANK YOU

Erin Ballard

erin.ballard@islandhealth.ca
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