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CLINICAL PROBLEM
71 y.o. male, in long term care (LTC) with bilateral, lower leg, circumferential, chronic, 
friable venous ulcers with slough and thick, gray, viscous drainage. Periwound skin 
was macerated and weeping indicating stasis dermatitis. History: diabetes mellitus 
type 2 controlled by medication, a blood dyscrasia, venous insufficiency, lymphedema, 
obesity, uncooperative due to mental health problems, bed bound for 8 months.

PAST MANAGEMENT
For 8.6 weeks the patient was managed with silver alginate, collagen, polyvinyl alcohol 
sponge with methylene blue and gentian violet, and Unna boot application with 
no improved healing. This was followed with silver sulfadiazine applied daily, for 26 
weeks. Cleansing was performed with gentle soap and water for skincare. The patient 
was seen weekly at the vascular wound clinic. Patient intermittently non-cooperative 
with wound care and compression, because of mental health issues, chronic leg pain, 
dressing change pain at LTC and discouraged by slow healing. 

RATIONALE
Polymeric membrane dressings* (PMDs), applied topically, have been shown 
to focus the inflammatory response into the primary injury sites in the deep 
tissues as well the skin. These actions help reduce swelling beneath where 
applied, which in turn reduces both persistent and procedural wound pain. 
PMDs are engineered to provide continuous cleansing of the wound, which 
usually eliminates the need for additional cleansing during dressings changes.  

CURRENT CLINICAL APPROACH
Referred to wound care nurse consultant because of no wound healing progress 
after 34.6 weeks. Polymeric Membrane Dressing (PMD) rolls applied 3x per week 
for 26 weeks, decreasing to 3x to 2x per week. Silver PMDs were applied for two 
dressing changes, which helped resolve hypergranulation. 

LTC nursing staff implemented the wound care as directed by wound care nurse 
consultant. Initial wound cleansing was performed before the first application of 
PMDs. Thereafter, no additional cleansing was to be performed during dressing 
changes because the dressings are continuously cleansing the wound, per 
manufacturer Instructions For Use. Cleansing with pH balanced soap and water of 
the periwound skin was necessary to manage the odorous drainage.  Cleansing 
of periwound skin and application of new PMD was followed by pH balanced 
moisturizing cream to lower extremities with each dressing change.  Bilateral tubular 
compression was applied with initial application of PMDs.   

PATIENT OUTCOMES
PMDs plus compression encouraged healing of these recalcitrant venous ulcers. 
Persistent and procedural related wound pain decreased from initial 5 (0-10 scale) to 
3, and then to 0 in 4 weeks, which resulted in improved patient cooperation. Before 
the start of PMDs, patient frequently refused to allow treatments to be completed 
due to leg pain. 

• By week two, inflammation, swelling, ulceration and maceration were all notably 
decreased. 

• After 8.6 weeks, the patient began to move from bed to chair with physical 
therapy assistance. 

• There was a minor set-back at week 22. Some ulcerations re-opened because 
a staff nurse had been manually cleaning the wounds. The wound care nurse 
consultant reviewed PMD Instructions For Use with staff, emphasizing PMDs are a 
continuous cleansing system dressing, so additional cleansing during changes are 
usually unnecessary.

• Posterior ulcers closed bilaterally in a little over 30 weeks. Anterior ulcers 
continued to improve. Periwound cleansing reduced to once a week because the 
thick gray/yellow sludge had decreased.

• After 49.6 weeks, all right leg ulcerations were almost closed; those that remained 
were superficial, the size of small pinpricks. 

• At 63 weeks, the left leg continues to improve with PMDs. The overall left leg 
lesions were flush with the skin, decreased in size and number as well as began to 
drain serosanguineous exudate instead of bright red bleeding.  Thick yellow, gray 
discharge ceased. Periwound skin returning to normal coloration. 

WEEK 50:  
INTERRUPTION IN CARE RESULTED IN DETERIORATION OF WOUNDS
Patient’s family member persuaded the patient to return to the wound clinic 
which had unsuccessfully treated the wounds previously because the legs, while 
dramatically better and still improving, had not totally closed after 62 weeks. A 
dermal substitute was applied on the right leg and patient was seen weekly at clinic 
for right leg care. The LTC nursing staff and wound care nurse consultant continued 
to care for the left leg. The wound clinic physician told the patient that after the 
right leg ulcerations healed, he would care for the left leg. As a result, the patient 
no longer cooperated with care at the LTC including getting out of bed, following 
a diabetic diet, or allowing compression. The left leg edema increased due to 
decreased application of compression. The patient still allowed application of PMDs 
to the left leg and pain remained at 0. 

Visits to the wound clinic have currently stopped due to the Covid-19 pandemic. The 
right leg, managed at the wound clinic, has deteriorated with increased swelling, 
inflammation, and multiple open bleeding ulcers. The wound care nurse consultant 
and LTC nursing staff are starting again with PMDs on the right leg. Current photos 
and data are unavailable due to reduced staffing and nursing visits because of the 
Covid-19 pandemic.

CONCLUSIONS
Though progressing wound healing was interrupted for 13 weeks, the left leg 
continues to improve with PMDs. PMDs have begun to be re-applied to the right leg 
to re-start the journey of healing.  
The increments of healing have been slow but consistent. The patient and family 
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Pre PMD initiation
Just over 34.6 weeks with no healing progress before the initial application of PMDs.
The full circumference of both legs has raised lesions with grey/yellow thick sludge which ap-
peared to be the release of silver sulfadiazine (SSD) which had accumulated, deep in the tissues 
during the 26 weeks of daily SSD application. Lesions range in depth from superficial to 0.3 cm. 
They bleed easily with large amounts of bloody drainage. Mechanical cleansing results in higher 
volume of bloody drainage. 
Note extensive, deep red hemosiderin staining.

Measurements are circumferential because the tissue is open or compromised all around the legs:
Right Leg 16 x 24 x 0.2 cm
Left Leg 16 x 24 x 0.2 cm

4 weeks after the initial PMD application

The tissue is cleaner, with a decrease in  
inflammation, maceration and swelling. 

Left Leg Photo at 34.5 weeks.

With PMDs, the ulcers are closing and are 
on a positive healing trajectory.

 

Left Leg- 49.2 weeks after the initial  
applications of PMDs.  

There is reduced bleeding, decreased  
hemosiderin staining and areas of  

healed tissue. 

report PMD made a big difference in the healing of the legs that otherwise would                     
not have occurred. Staff and wound care nurse consultant agree that without the PMD 
treatment, dressing times and supply cost would have continued to increase while  
patient quality-of-life and cooperation would have decreased. PMDs reduced dressing 
change durations from 90 minutes 7x/wk with prior approach, to 60 minutes 2x to 
3x/wk, futher decreasing to 30 min 2x/wk over the 63 weeks of treatment.
Since the facility saw such positive outcomes with PMDs managing this complex 
patient, PMDs are being applied to other patients with chronic wounds. PMDs are  
becoming the standard of care in the LTC facility.

*PolyMem® Dressings, PolyMem® Roll Dressing, PolyMem® Silver Dressing, 
Ferris Mfg. Corp.,5133 Northeast Parkway, Fort Worth, TX 76106 USA, 1-800.POLYMEM (765.9636)  www.polymem.com
This case study was unsponsored. Ferris Mfg. contributed to this poster presentation.




