Scoring of risk wounds by using a new assessment tool:
The Wounds at Risk (W.A.R.) Score checklist
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Introduction

To date there Is no generally accepted definition of risk
wounds that is defined synonymously also as wounds at
risk or wounds at risk of infection.

Because of the lack of a clear definition many wounds are Wounds-At-Risk (W.A.R.) Scoring System

classified as being “potentially at risk of infection”. | » , , . L . -
Therefore the excessive Use (Concernin frequency and The W.AR. score is based on a clinically oriented risk assessment using concrete patient circumstances. It is a tool o optimize
g g y the wound treatment regime. The indication for the use of antiseptics results from the addition of differently weighted risk

duration) of topical, antiseptically-efficacious products is causes, for which points are assigned. Antimicrobial treatment is justified i there are 3 or more points.
often the expression of a non-evidence-based empirical

safety consciousness. On the other hand, it is important to How to calculate the W.A.R. Score

: : e : " " Score every risk definition below (only if it applies to the patient) with &0 €3 or € risk points, as shown.
:geonrgfgri[) rifl)srzvpear;{![esnetr?orl(jsFi)r?fg(r:tf(;Ir?scably\,\cl:(z)[:\r;?s"[:eo:(:d):t:E\)ns, (multiple responses are possible). Then add all the risk factor points to obtain the total W.A.R. Score.

wound management practices. Patient details:
In order to achieve improved risk assessment of wounds Acquired immunosuppressive disease (e.q. diabetes mellitus)
at risk of infection a risk score (W.A.R. Score) has been o Nam e
. . - g . EMIC NAematmogical alsedse
introduced. This should make the classification of wounds ! . -
at risk more simple with an appropriate with a general Salid tumour disease o o it
' el Ir
treatment regimen. .ﬂntﬂuired Immune defect due o medical therapy such &8
cy closporine, methotrexate, glucocorticoids o antibodie s Gander
: Fostsurgical wound healing disorder, which

w _ _ _ results in (unplanned)secondary healing _
The expert recommendation for wounds at risk, published Problematic hyaienic conditions related to social of Expert details:
iIn 2011 [1,2] represents aims to contribute to the clari- occupational environment (e.g. agriculture, lorry driving)
fication of the term risk wound and to provide an aid in the Feﬂéeggﬁ'rllgﬂfnﬂggj%ﬂﬁmi”ﬂtm wounds Nam
decision process as to which situations justify the use of ) et

. . . . Patient age =80 years uncion
antiseptics as a therapeutic measure for preventing wound i
: : : : : : . : : . C [E55
Infections. Since evidence-based guidelines regarding this Young age of patient (premature infants, babies, irfants)
topic are mostly missing, this recommendation reflects the = » Ll

_ o _ _ ounds persisting for =1 year

consensus of an interdisciplinary and inter-professional
expert group in the assessment of the current medical Wound dimensions of >10 ¢m? Interpreting the results:
state-of-knowledge and their own clinical experience. Chronic wounds of any astiobgy having a depth of >1.5 com A score 2 3 points indicates the presence
By using a new assessment tool (“W.A.R. Score - of a wound clinically at risk of infection
checklist”), also presented here, an instrument for a SNIENOR0 MPABENL SIELS - Walks and consequently represents a clinical

systematic survey of individual risk situation of a patient is indication for the antimicrobial treatment
. 2 nts each .
now available b (e.0. with PHMB)

.._.-'
severa aquired immune defects (e.q. HN infection) .' | - | | |
| 4D _ :}r;f Antimicrobial treatment is obligatory when|
Resulls and Discussion o . reauly contaminated acule wounds ) — Elimination of pathogens when
The creation of a checklist in the form of a score for risk | | < multiple resistant pathogens
wounds serves the objective of enabling a clinically \_Dit8, 120 and gunsnat wounas penetrating 1.5-3.5 cm \__J/ it are present (specified by
. . . . anaiicanis .

oriented reasoned risk assessment using concrete patient Robert Koch Institute).
pquum_stances. This sys_tem IS p_resented IN Flgu_re 1. The T - Critically colonized wounds
iIndication for use of antiseptics in such wounds is the >15% Body Surface Area (BSA) are present.
result of the addition of differently weighted risk causes, Severs o ErIi_taJ immune defects EEIJ_.:nda_a ot
for which points are assigned. Antimicrobial treatment is A9AMMECIODLTINASINI, S0V AMBINeT minLnG Coresis e
R P J . Wounds that have a direct connection to organs or functional Ireatment Recommendation:
justified in the case of three or more points. structures (e.0. including jpints)orwhich contain foreign material antimicrobial treatment with e. g, PHMB
The W.A.R. score Is helpful for optimising risk evaluation _ Bite, stab and gunshot wounds penetrating >3.5 cm ) —  (more than/equal to 3 risk points)
of the wound at risk of infection. This makes it possible to appiicais
maintain a summarisable requirement-oriented selection WA R Score — no antimicrobial treatment necessary
of methods available in the clinical routine, and to sk herisk points {135 than 3 risk points)

adequately care for every wound after assessment of the
concrete risk situation.

Fig.1l: The W.A.R. Score assessment tool
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