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CATEGORY: SILICONE FOAM DRESSING M A KI N G

CUTIMED® SILTEC THE CASE

ABOUT CUTIMED SILTEC Table 1: Cutimed Siltec range

Cutimed Siltec Non-bordered with a feather-tack silicone
wound contact layer (extra gentle)

Cutimed Siltec (BSN medical) is a range of silicone-coated foam dress-
ings that are designed to be used on wounds with low to high exudate,

including pressure ulcers, venous leg ulcers, diabetic foot ulcers, arte- Cutimed Siltec™* Non-borlderedf with a l'SOft'taCIf silicone wound
rial ulcers, skin grafts, surgical wounds and traumatic wounds (e.g. skin contact layer for gentle retention
tears), as a primary or a secondary dressing (Figure 1). Cutimed Siltec B Adherent silicone border
. . ) ) . . . . Cutimed Siltec L Extra thin (3mm) version
Cutimed Siltec is available in a range of silicone tack variants to suit g
different patient groups and clinical applications (Table 1). Also available as shaped dressings designed for the heel and sacral area
ISIT JUST ANOTHER ADVANCED FOAM DRESSING? CLINICAL EVIDENCE FOR CUTIMED SILTEC
There are several advanced foam dressings available; however, A recent evaluation in a large NHS Foundation Trust explored the use of
there can be substantial differences in the composition of differ- Cutimed Siltecin 150 ward-based patients with acute and chronic wounds
ent dressings. True foams contain hydrophilic polyurethane foam, over 4 weeks (Bateman, 2015). All patients had an exuding wound and
while pseudo-foams contain absorbent materials (e.g. viscous and were involved in the decision to use Cutimed Siltec from the outset. The
acrylate fibres or particles of superabsorbent polyacrylate). results demonstrated:
B Improvement in wound exudate levels at week 4 compared to baseline:
Laboratory data suggest considerable differences in the fluid han- — 3% t0 22% with no exudate
dling capacity of absorbent foam dressings. This is influenced by —21%t01% W'th high exudate
the dressing’s ability to absorb exudate and the rate at which mois- —52%1t021% W!th moderate exudate
ture is allowed to evaporate (Thomas, 2010; Atkin et al, 2015). — 21% to 56% with low exudate
W Protection of surrounding tissues and no incidence of periwound skin
When tested, Cutimed Siltec B was found to have the greatest fluid maceration .
handling capacity compared with other bordered products and B Excellent containment of exudate with no leakage
Cutimed Siltec/Cutimed Siltec™ exhibited fluid handling capacity M Reduction of pain score, with 100% of patients pain-free at the second
greater than all but one non-bordered product (Atkin et al, 2015). dressing change (week 1)
This may have important implications for wear time and risk of skin M Reduced dressing change frequency
maceration. B 100% of patients wished to continue with Cutimed Siltec.
( Fi 1 Cutimed Siltec kev fe. \ To encourage self-care and a positive patient experience, all patients were
igure 1: Cutimed Siltec key features provided with a simple, yet informative, education leaflet. This leaflet
Dynamic semi-permeable top polyurethane followed the patient from consent to discharge, facilitating a consistent
film layer: adapts to wound conditions to exhange of information surrounding the product and ensuring the patient,
allow evaporation of excess fluid while carer and clinician were fully informed throughout the care journey.
maintaining a moist wound environment.
Thi§ layer aIso.provides a protective barrier COST OF CUTIMED SILTEC
against bacteria
Cutimed Siltec is available in a wide range of sizes. The costs below are for
purchase of Cutimed Siltec in the community or hospital setting.
Size Pack quantity Cost (Drug Tariff, July 2015)
i BN R I 5cm x 7.5¢cm 1x5 £1.09
75cmx10cm | 1x5 £2.09
10cm x 18cm 1x5 £4.35
15cm x 25cm 1x5 £7.29
@ Superabsorbent particles Perforated silicone wound Size Pack quantity NHS price (August, 2015)
above open porous foam core: contact layer: protects fragile 5cm x 6cm 10 £121
absorb 9xydate and chk it tissues and skin, minimising 10erm x 10em 10 £2182
away within the dressing trauma and pain on dressing
removal. Perforations allow 10cm x 20cm 10 £41.41
exudate (even viscous
exudate) to pass through to 15cm x 15cm 10 £46.89
K the absorbent core 20cm x 20cm 5 £35.95

Explanation of how to use this guide: This document can be used to make the case for implementing effective prevention and
management measures and may be supported by data from your own care setting. As well as economic impact, it is important to
know the impact of interventions on patient quality of life and outcomes.
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ROLE OF DRESSINGS IN EXUDATE MANAGEMENT

Effectively managing a highly exuding wound is a common clinical chal-
lenge. Frequent dressing changes, leakage from dressings onto the skin
and clothing, associated malodour and pain can be distressing for the
patient and negatively impact on quality of life (Stephen-Haynes and
Timmons, 2009).

While absorbency is often considered to be the primary factor for dress-
ing selection, moisture vapour permeability is important in determining
a dressing’s fluid handling capacity. Dressings that become heavy and
wet when they absorb large quantities of fluid can be uncomfortable
to wear. Those that have a good permeability can react to the wound
conditions, providing improved exudate management with the potential
to increase wear times and decrease the risk of maceration (Atkin et al,
2015). Selection should also take into account patient preferences (e.g.
maintain lifestyle, promote comfort and reduce pain) to ensure that
their own priorities are met (Wounds UK, 2013).

CLINICAL BENEFITS OF USING CUTIMED SILTEC

The ability of a dressing to manage exudate and prevent maceration
during normal use is a major factor in determining its clinical accept-
ability (Atkin et al, 2015). In a recent evaluation, assessments in 150
patients using Cutimed Siltec demonstrated a positive reduction in exu-
date levels, representing progress along the wound healing continuum.
All patients were recruited with some degree of periwound maceration,
which had fully resolved by week 2, with no further incidences of mac-
eration over the 4-week evaluation period (Bateman, 2015).

WHAT BENEFITS HAVE YOU SEEN WHEN USING
CUTIMED SILTEC IN YOUR CLINICAL SETTING?

If you were to explain to a colleague why you have chosen
Cutimed Siltec, what would you give as the main benefits?
v" Quick and easy to apply — available in bordered and non-
adhesive varieties

Highly conformable and protects the wound

Easy to remove from fragile skin, leaves no residue and is
atraumatic to new tissue

Retains exudate, even under compression

Protects surrounding skin, with minimal risk of maceration
Choice of wound contact silicone tack available

Product appearance and tactility appeals to patients and carers
Increased wear time (cost-effective)

Educational leaflet available promoting consistency of care for
the patient and clinician
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ECONOMICAL BENEFITS OF USING CUTIMED SILTEC

Wound dressings account for about £116 million of prescribing costs in
primary care in England each year. Foam dressings are one of the most
commonly prescribed wound management products, accounting for 19%
of the total annual spend (NPC, 2010). Selection of a cost-effective dress-
ing has important implications for budget.

A dressing’s capacity to manage fluid will impact on wear time and the
number of nursing contacts required. Cutimed Siltec has been shown to
have good fluid-handling capabilities when tested with other bordered
(Figure 2) and non-bordered products (Atkin et al, 2015).
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Figure 2: Cutimed Siltec B was
shown to have significantly
greater fluid-handling capacity
than other bordered products
tested (Atkin et al, 2015)
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Cutimed Siltec can be worn for up to 7 days, with the potential to provide
financial savings to the NHS without compromising the quality of patient
and wound care (Atkin et al, 2015). This was demonstrated by a reduc-
tion in dressing change frequency during a recent 150-patient evaluation
(Bateman, 2015) (Figure 3).
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Figure 3: Reduction in
dressing change frequency
over 4 weeks using
Cutimed Siltec
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PATIENT BENEFITS OF USING CUTIMED SILTEC

Dressings that manage exudate effectively — without becoming heavy
and wet — and incorporate an atraumatic wound contact layer, can
provide important patient benefits, including reduction in pain, odour and
prevention of leakage, with a reduction in periwound maceration (Atkin et
al, 2015). Patients have reported that:

| ‘It feels soft and strong’

W 't didn't curl up or leak like the other one’

M | could flex my hand and it stayed in place’

W ‘It didn't stick to the scabby areas'.

The education leaflet supplied with the dressing was also found to
be beneficial by the patients, and they could refer to it when discuss-
ing their own treatment priorities. These may be different to those of
the clinician (Bateman, 2015). This allowed them to be involved in
decisions about their wound management from the outset. Promoting
self-care and a positive patient experience is key to good wound man-
agement; patient involvement in decisions about their treatment op-
tions and their benefits is vital to ensure consistency and concordance.
Within the 150-patient cohort group (Bateman, 2015), 88% of all
patients were able to take an active part in their dressing regimen,
with 4% being supported by carers. The remainder of the cohort (8%)
required full assistance from clinicians due to their mental health status.

This Making the Case guide was developed using the literature and data provided by BSN medical.
© Wounds UK, 2015. Acknowledgments: Sharon Dawn Bateman, Nurse Practitioner, Specialist in Tissue

Viability, South Tees Hospitals NHS Foundation Trust, Middlesborough.



