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Compression Therapy in Community Nursing - a Case Study

Elizabeth S.M. Chui RN, ET, B.Nurs (Hons)
Advanced Practice Nurse, Kowloon Hospital

Introduction

Kowloon Hospital Community Nursing Service provides care at
homes to patients requiring intermittent nursing attention after discharge
from hospital. There were currently over 700 active clients and 4400
home visits were conducted by 20 community nurses in August 2003.
Approximately 30% of patients required wound care, 109 of the wound
was leg ulceration, venous ulceration accounts for approximately 80%
of all leg ulcers. Leg ulceration was a common condition and the current
treatment provided could not make the wound heal but cost a significant
expenditure to the organization. There was a need to review the literature
and look for the best evidence in the management of chronic leg ulcers.
Below was a case study illustrating the effectiveness of compression
therapy in the management of venous ulcers, the result was encouraging.
Literature Review

Venous ulcers affect up to 1% of the adult population in UK and
generally correlated with aging and female (Douglas and Simpson, 1994).
Venous ulceration is believed to have caused by chronic venous
hypertension that triggered by venous insufficiency, usually due to
incompetent valves in the deep and perforating vein of lower limbs,
However, the mechanism leading to dermal disruption is still not clearly
understood (Bryant, 2000)

Venous ulcerations significantly affect lifestyle because of chrenic
pain, inability to work, social isolation and frequent hospitalizations or
clinics visits (Krasner, 1998) Philips (1994) reported in a study that 68%
of patients experienced negatives feelings on their lives and that there
was a positive correlation between time spent on ulcers care and feeling
of anger and resentment. The negative effect is further compounded by
high recurrence rate, up to 70% in 12 months (Monk & Sarkany 1982).
Graduated compression therapy, neither surgery nor medication, is proved
to be effective in treatment and prevention of recurrence for venous
ulceration, enhancing venous return, reducing oedema and accelerating
healing (Jones & Nelson,1998)

Case study

Ah Shing, has right leg ulcer for over 20 vears. In the past, he

attended government out-patient clinic to have dressing change daily.

Table, 1

Until last year, he was referred to the Kowloon Hospital Community
Nursing Service for anti-tuberculosis drug supervision in addition to leg
ulcer care. There were two wounds on the medial and ankle aspect of
tight leg, shallow ruddy red with yellow adherent in the wound bed.
Exudates ranged from moderate to large amount. Occasional pain might
be due to infection. He was referred to Podiatrist for wound management.
His wound was treated traditionally with daily change of dressing. Several
wound dressings were used to control exudates and infection, which
included Kaltostat, Dermazine cream, sufratulle, ete., (Table.1) and
supported by elastic bandage. There was no change of wound size but
wound base, red and yellow color switched back and forth.

In June of 2003, a thorough assessment was done to check whether
Ah Shing was suitahle for graduated compression bandaging. He had a
long history of non-healing, non-painful leg ulceration. There was normal
foot pulses; the skin of the leg was hyper-pigmented, warm to touch and
atrophic. Ulcers were located at lower 1/3 of the leg, around ankle,
granulation tissue was present with moderate to excessive exudates. Ankle
Brachial Pressure Index (ABPL) was 1.2, which was consistent with the
clinical manifestation of venous ulcer. Compression bandaging could
be applied.

In the first few days. he complained of increased pain at night that
made him unable to fall asleep. He tired to relieve pressure either by
removing the outermost laver or cutting the bandage few inches away
below the knee. After evaluation, compression bandaging was applied
in a looser manner in accordance with patient's tolerance, the importance
of treatment was explained (o gain his cooperation in compliance. Wound
became significant improved after the compression therapy (Appendix
1). His right lower leg was washed with Hibiscrub and rinsed with tap
water before change of dressing. Mainly high absorptive dressing with
anti-microbial agent used in order to maintain the dressing as long as
possible. The dressings used were Aquacel Silver, Aquacel and Allevyn.
Hyalofill was used after two months as the wound condition became
static. It was stopped once the wound bed re-vascularised. Types of
dressings used and frequency of visit were listed chronologically beneath
(Table 2).

Ah Shing: Wound Management (Gross Estimation) (Pre compression Therapy)

Date Primary Cost |Secondary | Cost Bindase Cost | Frequency of | Cost Total Cost Nursing time &
dressing (HK$) | dressing | (HK$) 8 (HK$)| home visit | (HK$) traveling time (min)
1/5/02 | Dermazine cream / Meloin /| Tubigrip/ |/ Alternate day | 35@ / 30
(Podiatry supply) bandage
11/5/02 | Sulfratulle / gauze / / / / 30
26/7/02 | Purilon gel / Melolin / / daily / / 30
27/8/02 | Truxol / sufratulle / Melolin / / / / 30 :
5110002 | Kaltostate / gauze / / / / 30
22/10/02 ] Dermazine cream i Melolin i / / / 30
31/10/02 | Iruxol / Sufratulle i Tauze / / / / 30
; 29/1/02 | Hyalofil R(3) 1215 gauze / / ! / 30
Aquacel (3} 162
(6 applications)
20/2/03 | Dermazine cream / Melolin / / d0@ / 30
714403 | Sufratulle / gauze / / / / 30
12/5/03 | Tnadine / gauze / / / / 30
Total 1,377 257 14,585 | 15,962 7710 mins
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Evaluation

Compression therapy should be evaluated against 1ts efficacy,
efficiency and effectiveness (Price. 1999). Ah Shing's venous ulcer was
progressively smaller during the three months intervention. It was eventually
healed at the end of January 2004. However, wound was recurred after
amonth for improper wearing of compression hosiery and treatment was
restarted. The application of compression bandage was easy. Numbers
of visits changed from daily to twice weekly and then weekly.

The benefit was measured in terms of economic and patient centred
outcomes. The cost of care had reduced. The cost should include the
direct cost (cost of dressings materials, cost of home visit) as well as the
indirect costs (manpower in terms of nursing & traveling time). Before
application of compression bandaging, the costs for total home visit was
HKS 15,962 and 7710 minutes in nursing and traveling (Table 1). After
the application of special dressings and bandaging, the cost had dramatically
decreased to HK$ 8834 and 3120 minutes in traveling and nursing time
(Table.2). He was grateful to the service as he thought the wound could
never heal. Ah Shing felt less in his daily livings as he did not require
daily dressing and his wound had shown significant improvement. He
could go out on his own accord and his family was happy with this
success.

Conclusion

Leg ulcer management is challenging yet the result is encouraging

from the case study. For the past years the management of leg ulcers has

changed a little with dressings, bandages and regular visits from community

nurses. Since leg ulcer management is a high volume activity, costly in
term of time, dressings and tropical applications, a community nurse
should excel his/her practice through evidence-based practice, not just
basing on idiosyncratic practice - general wound management. As majority
of patients with leg ulcers are treated in community, with treatment
decision being left to the community nurse, it is important that management
of leg ulcers is an area in which every community nurse should be
compelent, making decision are based on quality-based research.
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Table. 2
Ah Shing: Wound Management (Gross Estimation) (Post compression Therapy)
: Primary Cost |Secondary | Cost Cost | Frequency of | Cost 4 Nursing time &
o dressing (HKS) | dressing |(HK$) Biplag (HK$)| home visit | (HKS) Thkes Gt traveling%ime (min)
9/6/03 | Aquacel 624 Allevyn 500 | Profore | 1632 | Twice weekly [ 80@ / 60
Ag.(16) (25) (12)
Aquacel(16) 432 1
Subtotal 1056 500 1632 22 1,760 4,948 1320 mins
25/8/03- | Aquacel Ag. (5) 195 Allevyn 200 | Profore | 1496 Weekly 80@ / 30 :
25/11/03 | Aquacel (5) (10) (1D :
Hyalofill R 135 '
(1/3) 100
Subtotal 430 200 1496 22 1760 3886 1800 mins
Grand 1,486 700 3128 4 3520 8834 3120 mins
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We Smith & Nephew Ltd are a leading company to provide solutions to any type
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of wounds with the following dressing:
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Hong Kong Community Nurses Association Limited

Membership Application /Renewal Form

HKCNA
Hong Kong Community Nurses Assaciation
Name (in English): Name (in Chinese):
Surname First name
Organisation: Department: Position:

Correspondence address:

Telephosieithome)s oo ... (Office): E-mail address:

Membership number: Signature: Date:

Apply for (please put a tick in the appropriate box):

[_] Ordinary Member - Any person of either sex whose name appears on the Part I and/or Part II Registration
or Enrollment maintained by the Nursing Council of Hong Kong; and is practicing in community nursing in
Hong Kong or having a professional qualification in community nursing.

[ Associate Member - Any person of either sex whose name appears on the Part I and/or Part II Registration
or Enrollment maintained by the Nursing Council of Hong Kong and is interested in community nursing.

Membership Annual Fee - HK$100. Payment will be accepted by cheque only payable to:

"Hong Kong Community Nurses Association Limited"

Bank: Cheque No.:

Kindly complete the membership application form and send together with payment to

the following address:
Community Nursing Centre
Room 109A, 1/F. Block J, Princess Margaret Hospital, Kowloon.

Attention to Ms. LamYin Ming
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