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Using PICO◊ 14 on a chronic complex pressure injury
 Plus points

Wound challenges and management objectives 

• The initial challenges that lead Mrs P to NWPT were 
that she had tried everything over the last 4 years, 
antimicrobials, silvers, antifungal ointments, honey, and a 
multitude of silicone and superabsorbent dressings. The 
primary intention that all the dressings lacked was the 
ability to stay sealed and within the test of 12 hours, as 
the wound is approximately 4cm from the anus opening.

• For Mrs P, having her wound dressing attended to twice 
a day, meant that she had no independence to go very 
far or travel out of the facility even though she was 
completely independent and mobile with her 4 wheel 
walking frame. She also reported “people know more 
about my bottom than me” (personally). 

Introduction
Mrs P has a non-migrating sacral wound post indwelling 
catheter insertion (IDC), in which she created a pressure 
injury in hospital over four years ago, post her gangrene 
surgical debridement (Fournier) requiring IV antibiotics 
and hyperbaric treatment. Post hospital admission she 
was transferred into aged care four years ago, and due to 
faecal incontinence and loss of sensation Mrs P is unable 
to feel pain or wound deterioration. In addition to this, the 

aged care staff have been unable to completely seal a 
conventional dressings.  

Mrs P is fiercely independent, and still likes to toilet  
herself despite her incontinence and frequent IDC 
bypassing. Unfortunately Mrs P often has her conventional 
dressing wrapped up in her toilet paper due to proximity 
of the wound. 

Case Presentation
• Patient profile (female, 79 years old)

• Medical history (existing medical condition)

 – Fournier gangrene (IVs and Hyperbaric in past),   
Neurogenic bladder, COPD,HT, T2DM, conus lipoma,   
cauda equine, PE, VRE, Bilateral hernia

• Current health status of patient

 –  Right lower thigh, buttock wound, originally 4cm   
length diameter)– 5cm sinus 
 
 

• Previous treatment of wound

 –  Antimicrobial pack with super absorbent dressing 1-2  
times a day, due to toileting regime

• Summary

 –  Mrs P has a combination of granulation (90%) and   
slough (10%) tissue viability, exudate is not managed  
being too wet, causing the peri wound to be  
constantly macerated, the cavity wound however is  
within a balanced wound bed preparation. Her cavity  
is 5cm deep in the crease of the gluteus maximus join,  
and is not hitting or evident to visible vital structures.

Use of PICO kick-started  
the wound into healing 

Nurse time and costs 
were saved by reducing 
dressings changes from twice a 
day to once every 5 days 

The reduction in dressing 
changes also helped Mrs P 
regain her independance

5 
days
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** Note clear drape is over mefix

Treatment  
• NWPT in aged care is often difficult with alarms and cords that

are falls risk, and inadvertently makes the resident’s anxious if the
battery will run out, and therefore the resident continues to be
isolated to a location close to a power point.

• Barriers to care have been due to the demands of aged care,
especially in a COVID environment, and the skill mix, NWPT is
required to have an easy application, as often if unable to be
troubleshot the staff will take it off and revert back to
conventional dressings.

• Therefore, the clinician chose PICO 14, a battery powered, no alarm
NWPT that gave 80mmHg, to assist with cavity migration. A seal
while challenging regarding the location of the wound, was able to
be maintained, using a black granulation foam filler to eliminate the
dead space. The dressing could last for 1 week, while the NWPT
PICO 14 device could last for 2 weeks.

• Over the course of the study, Mrs P was so thankful that instead
of the goal of change Mon, Wed, Fri it lasts 5 days, before the alarm
button stating the dressing was full came on. While Mrs P was
bought to tears with her new found freedom of independence.

• The clinical impact of the wound is that it had not got any bigger 
over the course of seeing Mrs P (3 months) however it also had not 
migrated. The peri wound maceration is slowly producing an odour, 
and contamination to the wound and risk of infection is inevitable, 
along with the risk of vital structure contamination, such as 
osteomyelitis.

• For Mrs P, she required a dressing that would literally give her
life back, would enable her to not have dressing changes daily, that 
nurses would come in and ask her how she is and not how her 
bottom was. She needed a seal that wound protect her from 
incontinence, and a device/dressing what would fill in the dead 
space of her cavity.

• Objectives:

–  A dressing that sealed, provided 1-2 days without dressing
change required, filled in dead space of cavity, maintain wound
bed preparation

–  Reduced cavity size and peri wound maceration

–  Goal was Mon, Wed, Fri changes

– To review for 2-4 weeks if there is any change to the wound bed

7 days later (12 days from initial)
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Discussion and conclusions  
• For Mrs P the significance of NWPT was that her

wound has now kick started again. There was no cavity
migration despite all other wound tricks and tips in the
last 4 years, and since she achieved a cavity reduction
of 3cm in 24 days, almost 1cm a week!

• Due to the reduction in size, the wound is now easier
to manage as it has migrated away from the anus so
securing the wound dressing has become easier.

• Mrs P now realises the importance of other wound
care factors such as pressure injury protection and
is now actively using her ROHO, she requests the
staff check what dial her air mattress is on, and she 
is actively getting up and moving around for a few
minutes at least every hour to reduce pressure risks,
as COVID has hit and residents have the new found
challenge of being secluded to their rooms.

• PICO 14 surprised the clinician in the amount of
migration that was able to be achieved in such a
short amount of time. The ease of dressing
application and drape application, despite being
in full PPE because of COVID, was surprising that
the technology did not excessively stick to gloves
and become tangled and not usable. The ease of
teaching the resident how to self-manage the device
was rewarding. Along with the pocket holder for the
device that was included in the pack was genius,
as adherence, and making sure the device does not
accidently get pulled off was a vital component.

• In conclusion the claims that Smith and Nephew
portrayed in their evidence regarding PICO 14 were
seen, in an aged care setting, during COVID times,
truly impressive!

Treatment outcome and results  
• As above, it was evident that NWPT stimulated what Mrs 

P required, to start her wound migrating again, and to step 
into the proliferation phase of wound healing. In the time 
of the study (24 days- 2 PICOs) Mrs P’s wound went from 
4 cm length to 2.5cm and 5cm cavity to 2cm.

• Mrs P regained her independence, and regained her ability 
to have her healthcare be about her whole body, not the 
hole in her body. Vital structures were protected, and 
migration of the wound base is now evident.

• NWPT allowed staff time to de drastically reduced from 2 
visits of 30-40 minutes per day to one 40min change 
every 5 days. The staff and clinician taught Mrs P the 
codes and how to manage “pressing the orange button” 
herself, so she regained independence in feeling the 
vibration and knowing the NWPT was working despite not 
feeling it, which was the issue of her not realising a 
conventional wound dressing was in situ in the past. It also 
reduced the cost of conventional wound dressings that 
were totaling $10 per change, not equating nurses time or 
wages.

5 days (19 days from initial)

sdowda
Sticky Note
Marked set by sdowda

sdowda
Sticky Note
Marked set by sdowda



Kick-starting chronic wounds in the Aged Care setting using PICO 14: pressure injury case studies  4

Case Presentation
• 95 year old Female living in residential aged care facility

• Medical history: Anxiety, Anaemia, Hyperthyroidism, 
Glaucoma, Deafness/hearing loss, Hypertension (high 
blood pressure), Asthma, Osteoporosis, Nephritis renal 
failure, Fractured neck of femur, Pain, Urinary incontinence, 
Falls (frequent with unknown aetiology), Short term 
memory loss, venous insufficiency

• Current health status of patient

 – The wound in which the PICO 14 was trialed on is a   
stage 3 pressure injury on the left heel. The initial size  
of the wound was 3cm (L) x 1.5cm (W) x 0.5mm (D)

• Previous treatment of wound

 – Prior to the facility referring the patient to Healthcare  
United they were dressing the wound with silicone   
foam, the wound was not responding to this treatment.  
The wound and periwound was macerated and the   
patient had ongoing complaints of pain to both heels.

 – The wound was initially reviewed on 28.07.20 by 
Healthcare United, the wound was macerated with 
a purulent exudate indicating a heavy biofilm to the 
wound. The wound was previously managed with a 
combination of Povidone Iodine, alginate and foam 
dressings.  
 
The previous dressing was successful in managing the 
bioburden however it was not sufficiently controlling  
the maceration. The PICO 14 trial commenced on  
the 28.07.20.

 Case study
Author: Ashleigh Nichols
Wound Consultant - Healthcare United, Victoria, Australia.

Chronic heel pressure injury using PICO◊ 14 : case study
 Plus points

Introduction
The patient is a 95 year old woman, currently residing in 
a residential aged care facility. The patient sustained a 
fractured neck of femur (NOF) requiring surgery, during 
her inpatient stay she sustained bilateral stage 3 pressure 
injuries to her heels. The bilateral pressure injuries were 

sustained in February 2020. The facility reported that 
initially the wounds were necrotic. The decision was made 
to commence the PICO 14 trial to the left heel as it was  
the worst out of the bilateral wounds.

Image 1: Wound photo taken 28.07.20

The patients quality of  
life was improvedThe wound improved 

significantly 
 Nurse time and costs 
were saved due to reduced 
dressing changes needed.
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Wound challenges and management objectives 

• The patient had a duplex scan completed and significant 
venous insufficiency was found, this impacted on the 
ability to use compression to assist in the healing of the 
wound.

• Despite extensive education on the impact of showering 
unassisted on the wound healing, the patient continued 
to shower unassisted. This was impacting the wound 
as she was saturating the wound dressing and causing 
maceration. As a result of the now sedentary lifestyle she 
leads, her Lean Body Mass has reduced. She has reduced 
endurance and this weighs heavily on her mind which 
impacts on her anxiety and depression.

• The patient has required more nursing interventions due 
to the increased pain resulting from the wounds, she has 
become reliant on opioids to sleep at night. The wound 
was being dressed three times a week,

• The long term nature of this wound has impacted the 
patients psychosocial wellbeing due to the social isolation 
secondary to pain, wound malodour and difficulty 
mobilising. The physical wellbeing of the patient has 
also been impacted. Previously the patient was able to 
mobilise with a 4 wheeled frame and little assistance, now 
she requires a wheelchair for long distances. Due to the 
physical decline the patient is experiencing, her anxiety 
and depression has been impacted. 
 
 
 

Treatment
• The PICO 14 trial was well received by the patient. The only 

complication to come of the trial was a small wound was created by 
the connections, this was easily rectified by placing a gauze around 
the connection to protect the skin.

• The PICO 14 was applied for 4 consecutive weeks to the left heel. 
The initial week the wound was packed with the supplied sterile 
foam, however the following 3 weeks did not require a packing foam. 
The dressing was left intact for 7 days and as a result 4 dressings 
and 2 pumps were used in total. During the second week due to a 
delay in receiving the second pump the wound was dressed with an 
alginate and foam dressings for 2 days which caused a small amount 
of deterioration.

Image 2: Pressure Injury to Heel Wound at initial 
application on 28/07/20

Image 4: Pressure Injury to Heel Wound at second dressing 
removal 12/08/20

Image 5: Pressure Injury to Heel Wound at the third 
dressing application 14/08/20

Image 3: Pressure Injury to Heel Wound at first dressing 
change 4/08/20
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Image 7: Pressure Injury to Heel Wound at the Fourth 
dressing removal 28/08/20

Discussion and conclusions  
 • The wound significantly decreased in size, the patients   
 quality of life was improved and the product worked so  
 well for the patient that we have since continued with   
 PICO 14 bilaterally to both heel pressure injuries.

• In the 4 weeks using PICO 14 on a chronic pressure injury,  
 the wound decreased by 1cm x 1cm x 0.5cm, the   
 patients overall psychosocial and physical wellbeing was  
 improved and the burden on the nursing staff was  
 reduced. 
 
“The PICO 14 trial was so successful we continued the  
PICO 14 bilaterally in the hopes to continue to improve  
the patients quality of life”. 
 
“I am excited to be able to provide portable and affordable 
negative pressure dressings to residents living in residential 
aged care”. 

Treatment Outcome and Results
• The wound showed significant improvement over the 4 week 

application. The maceration was controlled to the periwound. The 
wound edges had begun to have the maceration controlled and 
the wound bed depth had decreased. The wound had decreased in 
length by 1cm, width by 1cm and depth by 0.5cm.

• The patient’s pain was controlled, she was able to increase her 
mobility and by the end of the trial was able to mobilise with her 
4 wheel walker to the treatment room. The patient was also able 
to return to wearing regular footwear, this boosted her mood 
significantly. The patient’s anxiety was greatly reduced as she 
became more confident that her wound may heal.

• The wound was only required to be dressed 1 x per week in 
comparison to 3 x weekly, this reduced procedure costs and reduced 
nursing hours. The wound required less nursing attention and the 
patient felt empowered as she was able to monitor the pump and 
have an input into her wound management.

Image 6: Pressure Injury to Heel Wound at the third 
dressing application 14/08/20
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