o)
oﬁ) asasuwalndua:zauiunwanriods:inAlng Thai JournAL oF Burn anD Wounp HEeaLing
‘% Uil 6 avfuil 1 wnvaw - Nqurpu 2565 Vol. 6 No. 1 January - June 2022

)
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(Effectiveness of applying Hypochlorous
acid gel to Necrotic tissue from
Extravasation)
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Abstract
Effectiveness of applying Hypochlorous acid gel to Necrotic tissue from
Extravasation
Phattima Chaisakdanukoon RN.ET., et al.
Enterostomal Therapy Nurse, t and Training
Nursing Department, Siriraj Piyamaharajkarun Hospital

Extravasation is a complication of intravenous fluids or injected drugs that leak into
surrounding tissues that cause injury or death of such tissues. Common symptoms and
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signs of extravasation include pain, stinging or burning sensations, and edema around the
intravenous (IV) injection site. In severe cases, there may be swelling, redness, burning
,discoloration, blister, ulceration, or causing death of tissue. The guideline for treatment
is consideration of antidote plus topical therapy are based on vasopressors using 2%
Nitroglycerin ointment or high osmolarity using Hydrocortisone cream 1%!2.

Hypochlorous acid gel supports autolytic debridement and creates a physiological
wound-healing environment and also prevents the spread of Gram-positive, Gram-negative
bacteria such as Methicillin-resistant Staphylococcus aureus (MRSA), Vancomycin-resistant
Staphylococcus aureus (VRSA), Vancomycin-resistant Enterococcus (VRE), viral, fungal
and spores. The pH is neutral and non-toxic or irritating to cells.?
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ﬂﬁﬂizlﬁmfﬁmﬁu (First assessment)

Necrotic slough on deformity right hand
size 1.3x5cmand 1 x 1 cm, Wound edge well
define, No odour and no fever. pain score O
gﬁ‘ﬁ 2

Review drugs list received in the ICU
was reviewed and found vasopressors and
high osmolarity; Norepinephrine and 50%
Mgso4.

Poor nutrition, body mass index (BMI)
15.8 kg/m®

Lab; Serum albumin 2.6 g/dl , were

including the list.
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#inan1s (Intervention)

Wet dressing Bid: by teaching relatives
to make wounds according to the following
steps

Cleanse the wound with 0.9% NSS and
protect surrounding skin from exudate with

20% zinc oxide ointment (D’science).

After that apply Hypochlorous Gel
(Granudacyn® gel) on necrotic slough then
put Paraffin Gauze Dressing (Bactigras® ) for
control gel in the area and cover the wound
with gauze.
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ment: Energy requirement 1,500 kcal/day (30
kcal/kg/day), Protein 60 g/day (1.2 g/kg/day))
h) Ensure® 1138 Boost optimum® 7 ol x 3
igja 50 Fresubin® 2-3 239/54 %30 Prosure®

3 230/ LTIG
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ulcer scale for healing: PUSH TOOL Score)

ToelsliRansunsnga

Length Width Exudate Tissue Type Total

Score

PUSH Tool
Day 1 5 13 0 4 11
Day 2 5 1.3 0 4 11
Day 9 5 2 1 3 11
Day13 5 2 2 3 13
Day 20 315 15 1 2 10
Day 27 2 1 1 1 6
Day 34 0 0 0 0 0
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PUSH Tool 3.0

NATIONALI
PRESSURE Patient Name. Patient ID#
ULCER
ADVISORY Ulcer Location Date
PANEL
Directions:

Observe and measure the pressure ulcer. Categorize the ulcer with respect to surface area, exudate, and type of
wound tissue. Record a sub-score for each of these ulcer characteristics. Add the sub-scores to obtain the total
score. A comparison of total scores measured over time provides an indication of the improvement or deterioration
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in pressure ulcer healing.

0 1 2 3 4 5 Sub-score
LENGTH
X 0 <03 03-06 07-1.0 11-20 21-30
WIDTH
6 7 8 9 10
(in cm2)
31-40 41-8.0 81-120 | 12.1- 240 >24.0
EXUDATE 0 1 2 3 Sub-score
F L None Light Moderate Heavy
0 1 2 3 4 Sub-score
Tﬁiléi Epithelial Granulation Necrotic
Closed Tissue Tissue Slough Tissue
TOTAL SCORE

anlsrgma (Discussion)
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