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The right dressing for the right patient at the right time
Silver (Ag) dressings are a topical antimicrobial dressing which provide prolonged antimicrobial effects to control or reduce bioburden of wounds. In theory this instils broad uses for this form of dressing, but evidence from clinical trials has yet to prove their efficiency especially against potential side effects and toxicity.  This means silver dressings should be limited to 2 weeks usage for wounds that show sings and symptoms of infection and discontinued as soon as the infection is controlled.
Why only 2 weeks usage?
Inappropriate/over usage of silver dressings can cause bacterial resistance, toxicity, side effects and potentially delay wound healing.  They are also more expensive than standard dressings.
	Silver Dressings are used for:
· Infected wounds
· Suspected biofilm (Tissue Viability Service initiation ONLY)
	Do not use silver dressings:
· If the patient is allergic/hypersensitive to silver
· On acute wounds (may delay healing)
· If there are no signs of infection
· For more than 4 weeks
· If the patient declines
· If undergoing MRI examinations or radiation therapy
· In combination with oil-based products

	Top tips for prescribing silver dressings:
1. Always issue as an acute prescription
2. Silver dressings can remain in situ for 3-7 days depending on the wound exudate (secondary dressings can be changed when required instead). If more frequent primary dressing changes are required, silver dressings are not appropriate
3. Issue a 2 week quantity only (5 dressings per infected wound will often last 2 weeks and allows for dressing to be changed every 3 days)
4. Discontinue silver dressings as soon as infection is under control
5. Ensure appropriate size is used
6. Clearly document dressing plans within patient records including step down
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	T.I.M.E.S wound assessment guide
T = Tissue Type - Viable: continue as healthy granulation present. 
                               Non-viable: consider debridement options before continuing treatment
I = Inflammation/Infection - review pathway if wound if wound is infected
M = Moisture levels - aim for a moist healing environment
E = Edge - is epithelisation present in the wound edge?
S = Surrounding Skin – appropriate skin care should be preferred. If no progress observed review wound at T of Times
	

	Holistic assessment of patient
Consider the following:
· Nutritional status including fluid intake
· Co morbidities - are they being managed effectively?
· Medication regimes
· Compliance with the treatment - is there anything that is preventing compliance?
· Pressure relief equipment
	What is a high-risk patient?
· Co morbidity that alters a patient’s immune response
· Patient who has had two or more infections within the same wound previously
· Medications that can alter a patient’s immune response (chemotherapy)
· Diabetic patients Type 1 & 2



Patients with underlying health conditions such as diabetes often have their signs and symptoms of infection masked by their conditions
	Use professional judgment when reviewing wounds	
 (
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)With grateful thanks to Derbyshire Community Dressing Formulary
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