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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 
classified as being “potentially at risk of infection”. 
Therefore the excessive use (concerning frequency and 
duration) of topical, antiseptically-efficacious products is 
often the expression of a non-evidence-based empirical 
safety consciousness. On the other hand, it is important to 
identify at-risk patient groups or critical wound conditions, 
in order to prevent serious infections by consistency in 
wound management practices. 
In order to achieve improved risk assessment of wounds 
at risk of infection a risk score (W.A.R. Score) has been 
introduced. This should make the classification of wounds 
at risk more simple with an appropriate with a general 
treatment regimen. 
 
Material and Methods 
The expert recommendation for wounds at risk, published 
in 2011 [1,2] represents aims to contribute to the clari-
fication of the term risk wound and to provide an aid in the 
decision process as to which situations justify the use of 
antiseptics as a therapeutic measure for preventing wound 
infections. Since evidence-based guidelines regarding this 
topic are mostly missing, this recommendation reflects the 
consensus of an interdisciplinary and inter-professional 
expert group in the assessment of the current medical 
state-of-knowledge and their own clinical experience. 
By using a new assessment tool (“W.A.R. Score 
checklist”), also presented here, an instrument for a 
systematic survey of individual risk situation of a patient is 
now available.  
 
Results and Discussion 
The creation of a checklist in the form of a score for risk 
wounds serves the objective of enabling a clinically 
oriented reasoned risk assessment using concrete patient 
circumstances. This system is presented in Figure 1. The 
indication for use of antiseptics in such wounds is the 
result of the addition of differently weighted risk causes, 
for which points are assigned. Antimicrobial treatment is 
justified in the case of three or more points. 
The W.A.R. score is helpful for optimising risk evaluation 
of the wound at risk of infection. This makes it possible to 
maintain a summarisable requirement-oriented selection 
of methods available in the clinical routine, and to 
adequately care for every wound after assessment of the 
concrete risk situation. 
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Fig.1: The W.A.R. Score assessment tool 
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