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AIM:
• This document seeks to help clinicians support those who 

do not have specialist wound training to accurately assess 
patients and their wounds and arrive at a broad-based, 
systematic rationale for their selection of local wound 
treatments that will ultimately help reduce variations in 
clinical decision-making.

Development of the T.I.M.E clinical 
decision support tool (CDST) 

Evolving T.I.M.E.

A solution to reduce practice 
variation 

and improve clinical outcomes

Moore, Z., Dowsett, C., Smith, G., Atkin, L., Bain, M., Lahmann, N.A., Schultz, G.S., Swanson, T., Vowden, P., Weir, D. and 
Zmuda, A., 2019. TIME CDST: an updated tool to address the current challenges in wound care. Journal of wound 
care, 28(3), pp.154-161.



15/09/2020

2

T.I.M.E.   
Framework 

History

2003
1

• T   =   Nonviable or deficient tissue
• I    =   Infection or inflammation
• M  =   Moisture imbalance
• E   =   Non- migration

20052

• T  =   Tissue, nonviable or deficient
• I    =  Infection or inflammation
• M =   Moisture imbalance
• E   =  Edge of wound, non-advancing or  undermined

1. Schultz GS, Sibbald RG, Falanga V, et al. Wound bed preparation: a 
systematic approach to wound management. Wound Repair Regen 
2003; 11(s1 Suppl 1):S1–S28. 

2. Schultz G, Mozingo D, Romanelli M, Claxton K. Wound healing and 
TIME; new concepts and scientific applications. Wound Repair 
Regen 2005; 13(s4 Suppl):S1–S11. 

3. Leaper, D. J., Schultz, G., Carville, K., Fletcher, J., Swanson, T., & 
Drake, R. (2012). Extending the TIME concept: what have we 
learned in the past 10 years?. International wound journal, 9, 1-19

4. Ligresti C, Bo F. Wound bed preparation of difficult wounds: an 
evolution of the principles of TIME. Int Wound J 4: 21-9Lim et al, 
2015

5. Wounds UK. Best Practice Statement: holistic management of 
venous leg ulceration. London: Wounds UK. 2016. Available at: 
www.wounds-uk. Com

6. Atkin L, Bućko Z, Conde Montero E, Cutting K, Moffatt C, Probst A, 
Romanelli M, Schultz GS, Tettelbach W. Implementing TIMERS: the 
race against hard-to-heal wounds. J Wound Care 2019; 28(Suppl 
3): S1-S49

20123

• Still relevant especially with biofilm in wounds but view 
and assess the whole patient

• 2015 4   TIME – H  including holistic
• 2016 5  TIME (S) appearance of skin
• 2019 6 TIMERS including repair and regeneration and skin
• 2020:  Evolving 

T.I.M.E clinical decision 
support tool (CDST) 
Promoting a holistic 

approach

E Evaluate and reassess wound treatment and outcomes

D Decide appropriate treatment

C Control or treat systemic factors

B Bring in multi-disciplinary team and informal carers 

A Assess patient , the wound and the environment

Confirm that the individual 
with a wound has the ability 

to heal and that healing is the 
goal

Moore, Z., Dowsett, C., Smith, G., Atkin, L., Bain, M., Lahmann, N.A., Schultz, G.S., Swanson, T., Vowden, P., Weir, D. and Zmuda, A., 2019. TIME CDST: an updated tool to address the current challenges in wound care. Journal of wound care, 28(3), pp.154-161.

A = 
Assessment

• Ongoing accurate wound and patient assessment provides the 
foundation for developing an effective wound management plan1

• Appropriate diagnosis is critical to establish and manage chronic 
wound etiology2

• Guest et al. study3

– Lack of diagnosis 
– Failure to use holistic assessment

• Commissioning for quality and innovation (CQUIN)4

“Improving the assessment of wounds” as key goal for 2017-2019
– To improve patient and wound outcomes
– To reduce unnecessary cost of care

Assess patient, wellbeing and the wound

1. Edwards HE, Parker CN, Miller C, et al. Predicting delayed healing: The diagnostic accuracy of a venous leg ulcer risk assessment tool. Int Wound J 2018; 15(2):258–265.
2. Frykberg RG, Banks J. Challenges in the treatment of chronic wounds. Adv Wound Care 2015; 4(9):560–582. https://doi.org/10.1089/wound.2015.0635
3. Guest JF, Ayoub N, McIlwraith T, et al. Health economic burden that different wound types impose on the UK’s National Health Service. Int Wound J 2017; 14(2):322–330.
4. Scott-Thomas J, et al. A practical guide to systematic wound assessment to meet the 2017-19 CQUIN target. J Community Nurs 2017; 31(5):30–34.
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B = 
Bring in the team

Multidisciplinary team

–Evidence-based practice
–Cost effective 
–Efficient

The World Health Organization: 
Bringing together the skills of different professionals

–Strengthens the health system
–Enhances clinical and health-related outcomes

Rossi O. REPORT on the report from the Commission to the Council on the basis of Member States’ reports on the implementation of the Council Recommendation (2009/C 151/01) on patient safety, 
including the prevention and control of healthcare-associated infections (2013/2022(INI)) Committee on the Environment Public Health and Food Safety, Editor. 2013, European Parliament: Brussels.

C = 
Control or 
treat 
underlying 
causes and 
barriers to 
wound healing

Identify and manage underlying wound etiology and 
comorbidities – important if healing is expected1

Systematic reviews of evidence for diabetic foot ulcer 
(DFU)  and venous leg ulcer (VLU) management

• DFU2

–Healing rates
–Healing times  
–Reduction in ulcer size

• VLU3

–Healing outcomes better when compressions therapy 
was used  as compared to no compression therapy

1. Frykberg RG, Banks J. Challenges in the Treatment of Chronic Wounds. Adv Wound Care 2015; 4(9):560–582. https://doi.org/10.1089/wound.2015.0635
2. de Oliveira AL, Moore Z. Treatment of the diabetic foot by offloading: a systematic review. J Wound Care 2015; 24(12):560–570. https://doi.org/10.12968/jowc.2015.24.12.560
3. O’Meara S, Cullum N, Nelson EA, Dumville JC. Compression for venous leg ulcers. Cochrane Database of Systematic Reviews. 2012; 11:CD000265. https://doi.org/10.1002/14651858.CD000265.pub3

Improved TCC

D= 
Decide the 
appropriate 
treatment 

T.I.M.E. Principles of Wound Bed Preparation

Moore, Z., Dowsett, C., Smith, G., Atkin, L., Bain, M., 
Lahmann, N.A., Schultz, G.S., Swanson, T., Vowden, P., 
Weir, D. and Zmuda, A., 2019. TIME CDST: an updated 
tool to address the current challenges in wound 
care. Journal of wound care, 28(3), pp.154-161.
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E =
Evaluate

Record wound progression within given timelines. 

Flag if not changed,  go back to A, B, C and change 
treatment where indicated

• Is the wound progressing ?

• Are other goals of care being met?
–Reduction in exudate
–Decreased signs of infection/inflammation
–Patient’s expectations

• Is there a need to re-evaluate A, B, C, D of the T.I.M.E.  
clinical decision support tool (CDST)?

T = Tissue

I = Infection & 
Inflammation 
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M = 
Moisture 
imbalance 

E = Edge of 
wound 
non-
advancing

Evaluations in 
2019

• Swanson et al Part 1

• Jelnes et al Part 2

• Woo Part 3 

• Carville et al Part 4

• Blackburn et al Part 5
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Wounds International 
2019 Vol 19 Issue 2.

Authors :

Terry Swanson, Karen Duvynhoven &

Debra Johnstone

Warrnambool, Victoria  Australia

Real world evaluation of 
T.I.M.E CDST

Methodology

• Recruitment through EOI
• Formal meeting to explain:
• 5 patient case studies of 

chronic wounds
• Using TIME CDST for 4 

weeks
• How to use the tool
• How to take a photo
• Consent of the patient and 

facility
• Documentation required
• Obligations and rewards

Aim of 
the 

study

To evaluate that by using the 
framework,  non-specialists would be 
provided with a systematic approach  to 
make appropriate clinical decisions 
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Study details

• Study commenced in February 2019  and concluded in March 2019
• Each patient signed a consent form  for involvement, collection of data 

and publication of their photos  and data
• 2 Practice nurses familiar with T.I.M.E concept and > 10 years experience
• Consent by GPs and Practice Manager at the clinic

Documentation 
T.I.M.E. CDST

Patient Consent Form
Clinical Evaluation Form
• Initial Assessment (date and nurse)
• Pt information:

demographics, medication  and medical 
history

• Wound information: 
diagnosis, how and when, location and size

• Wound History: 
previous interventions, concordance, 
assessment tools previously used,  referrals

• Photographs

Documentation 
T.I.M.E. CDST

Wound Assessment
• T = Tissue non-viable
• I = Infection and / or Inflammation
• M = Moisture balance
• E = Advancing edge

Pain and Quality of Life
• Numerical scale
• How wound was / is affecting QoL

Dressing Selection
• Main issues of priority on T.I.M.E.
• Describe WBP
• Dressing(s) applied
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Documentation 
T.I.M.E. CDST

Clinical survey

• 2-page document completed 
weekly on each patient

• Questions exploring perception 
using the tool
• Confidence in decision making
• Need for specialist referral
• Enabled more consistent use of 

dressing formulary
• Improved ability to assess tissue 

type
• Improved ability to identify 

infection
• Improved ability to identify level 

of exudate
• Improved ability to identify 

healing  or non-healing

How the tool impacted 
on your week?
• How did it help you feel 

more confident?
• How you used the tool to 

select your intervention?
• How easy or difficult was 

the tool to use?
About yourself
• How long have you worked 

in health care?
• What type of wounds do 

you treat?

Patient 1

• Assess patient, wellbeing and wound
• 51 yo male with a history of DVT and PE
• Wound  6 weeks duration just above the medial right 

knee
• Bring in the MD team

• Wound culture/PCR
• Control or treat underlying causes and barriers to 

wound healing
• Decide appropriate treatment
• E using wound assessments conducted using the 

T.I.M.E. CDST tool
12.2.19  Medial right knee

Patient 1 (1)

Initial Assessment : 
• 0.5 x 0.5cm 

• T =  Non-viable with 90%  fibrous slough
• I = Yes
• M = Dry, low level 
• E = Non-advancing and rolled edges

Treatment:  
• CSWD
• Cleansing with a surfactant antiseptic 

cleanser
• Alginogel and Foam secondary 

dressing
12.2.19  Medial right knee
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Patient 1 (2)

Review 1 ( 7 days after initial review)
• 0.7 x 0.6cm
• The wound was dx as a Buruli ulcer from the wound culture

• T = 90% slough and 10% granulation
• I = Increased S&S (pain, pus and exudate)
• M = low to  moderate
• E =  edges rolled  with slight undermining

Treatment
• Rifampicin 600mg  daily was Rx 
• Referral to a specialist
• Cleansing with a surfactant antiseptic
• A Cadexomer iodine dressing and absorbent secondary 

dressing

19.2.19 right medial knee

Patient 1 (3)

Review 2 & 3
• 1.0 x 0.9 cm less than 2cm deep

• T = Yellow fibrous slough but decreasing

• I = Local infection

• M = Moderate with some pus

• E = Undermined cavity

• Treatment
• Compression added  (as instructed by specialist)

• Continued therapeutic cleansing with each 
dressing change

• Alginogel with absorbent secondary dressing

25.2.19 Right medical knee

Patient 1 (4)

Final Review
• 1.2 x 1.0cm
• T = 80% slough and 20% granulation
• I = Still S&S of  local infection (pus and 

some odour)
• M = Moderate
• E = Undermining continues 

• Treatment
• Continues on antibiotics (8 weeks)
• Continue topical antimicrobial 

dressings
• Compression therapy
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• 79 yo female
• DX: Skin tear:   Traumatic wound 4 wks duration
• Left forearm:  3.5 x 2.7cm on admission to 1.9 x 1.6
• Pain reduced from 7 to 4/10
• Became infected so changed dressing type and frequency
• No specialist required

Patient 2

T.I.M.E. CDST
– Were not aware of Skin Tear Classification

Patient 3

• 80 yo female
• Multiple comorbidities 
• DX: VLU  Left lateral  (started from trauma due to 

pruritus from scleroderma and scratching)
• Duration 3 months on admission
• Decreased size from 11 x 6mm 

to 3 x 2mm by week 4
• Pain decreased from 5/10 to 0
• Difficulty with compliance 

for compression due to showering limitation and warm 
weather

• No specialist required

Patient 3(1)

T.I.M.E. CDST
•Tool helped identify infection
•Dressings chosen based on level 

of exudate and tissue type
•The information on the tool was 

easy to understand
•Helped with my decision making 

but didn’t cover everything
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Patient 4

• 76 yo Male
• Complex health history with many

co-morbidities
• DX: Infected skin tear 6 days old on 

admission
• Pain: 1/10
• Right lower leg: 

4.5 2cm healed by week 2

T.I.M.E. CDST
– Assisted with assessment of tissue type, moisture level and dressing required

– Triaged this patient,  proactive from day one

Patient 5

• 83 yo female
• Several co-morbidities
• Dx: Traumatic wound with venous 

insufficiency 4 months in duration. 
• R lower leg:  11 x 6mm on admission 

and 8 x 5mm at week 4
• Pain: 0 to 1/10
• Referral to wound specialist

Summary of 
nurses' 

perceptions

• Agree that the tool assisted in their 
confidence and decision making

• The tool helped assist in improving 
knowledge in identifying:
• Tissue type
• Identification of infection
• Exudate level
• Advancing edge

“Following the T.I.M.E. tool 
made sequencing treatment 

and assessment easy” 
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Clinician responses after 4 weeks of using tool

Wounds International 2019 | Vol 10 Issue 4 | ©Wounds International 2019 | www.woundsinternational.com

Using the new T.I.M.E. Clinical 
Decision Support Tool to 
promote consistent holistic 
wound management and 
eliminate variation in practice: 
Part 5, survey feedback from 
non-specialists

Authors:   Dr Joanna 
Blackburn, Professor Karen 
Ousey and Dr John Stephenson

Conclusion

Adopt the T.I.M.E. CDST in your practice 

Educate your staff about how-to best use 
and implement the tool 

Share results of best-practices so we all 
learn from you

Contact your Smith & Nephew 
representatives to discuss how to tailor the 
T.I.M.E. CDST to your formulary
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Thank you

T.I.M.E every time

Evolving T.I.M.E. to help improve consistency  in practice and patient outcomes


