
PATIENT 
ASSESSMENT:

BEYOND THE 
WOUND



AIMS – LINKING 
RISK FACTORS TO 
HEALING

•Linking the risk factors to 
wound healing potential

•Nutrition and its role in wound 
healing

•Pain and its impact on wound 
healing and patient 
engagement

•Partnership working and 
patient engagement in care.



RISK FACTORS TO HEALING

• Impact on 
healing

• What can HCP 
do to improve 
outcomes?



NUTRITION AND WOUND 
HEALING

Important for 
each phase of 
healing





Energy

• Guidelines recommend 
intake of 24 to 
35kcal/kg/day.

• Sufficient calorie intake 
supports anabolism and 
spares the use of protein 
as an energy source.

• Carbohydrates are 
broken down into 
glucose which provides a 
major fuel source for the 
body. 

• Dietary sources include 
bread, pasta, rice, 
potatoes, oats.



NUTRITION AND 
WOUND HEALING

Necessary for all stages of 
wound healing: proliferation 
of cells and collagen, and 
formation of connective 
tissue. 

Recommended daily amount: 

1.5-2g protein/kg/day



PROTEIN

• Required for body tissue synthesis, 
maintenance and repair.

• Protein should be included as part 
of a balanced diet to ensure that 
it can be utilised properly.

• Dietary sources include beans, 
pulses, fish, eggs, meat and dairy 
products.

• Aim to include a portion at each 
mealtime, which is approximately 
20-30g of protein or around a 
palm-size.





NUTRITIONAL 
PLANNING FOR 
WOUND HEALING

IF YOU HAVE LOST 
WEIGHT OR ARE 
UNDERWEIGHT



NUTRITIONAL 
PLANNING FOR 
WOUND HEALING

PROTEIN:

1.5-2g protein/kg/day



HAVE A GO….

A patient weighs: 

64Kg

102kg

How much protein does the 
patient need?

Plan a realistic day of meals for 
the patient



NUTRITION 
AND WOUND 
HEALING

Vitamin A
Important in the inflammatory 
phase.

Stimulates the immune system 
through increasing the 
macrophages. 

Stimulates epithelialization and 
fibroblasts that increase the 
production of collagen. 

Stress and illness can cause 
deficiency. 



NUTRITION AND WOUND 
HEALING

Vitamin C

Synthesis of collagen.

Encourages the activity of fibroblasts, 
capillary formation and neutrophil 
activity.

Deficiency can result in scurvy, swollen, 
bleeding gums, capillary hemorrhaging, 
tender and painful extremities, poor 
wound healing, weakness and fatigue. 



NUTRITION AND 
WOUND HEALING

Micronutrients:

▪Magnesium – Protein and 
collagen synthesis

▪Copper – Strengthens new 
tissue

▪Zinc – Role in the immune 
response, cellular 
proliferation and wound 
healing. 

▪Iron – Collagen formation, 
oxygen & nutrient transport 
to the tissues



HYDRATION – KEEPING THE 
SKIN SUPPLE

Dehydration causes the skin to lose its 
elasticity, making it vulnerable to 
breakdown.

Hydrated skin equals improved perfusion 
of the tissue in the wound and 
surrounding skin. 

Hydration recommendations vary 
according to the individual however;

Fluid requirements:

Aged >60 years = 30ml/kg body 
weight

Aged <60 years = 35ml/kg body 
weight



HYDRATION

General guidance is 6-8 cups 
per day.

Increase in fluid loss from 
wound increases risk of 
dehydration.

Water, tea, coffee, fruit juice, 
milk, soup all count.



NUTRITION CONSIDERATIONS:

What is the patient’s current food/fluid 
intake like?

Who will prepare nourishing drinks / 
fortified foods / snacks?

Can the patient access the suggested 
food/fluids – physically, financially?

Any swallowing difficulties?

Presence of comorbidities? E.g. Type 2 
diabetes, renal disease



MANAGEMENT

Optimizing nutrition should be a 
consideration in all patients with 
delayed healing, even if MUST = 0

For patients unable to eat, MUST 
score ≥2, or more specialist support 
outside of your remit is required, 
seek dietetic advice

Talk to your patient – a holistic, 
collaborative approach

Consider small frequent meals if food 
intake is poor or the addition of milky 
drinks

Plenty of good protein sources such 
as meat, fish, eggs, nuts etc.

Fortify using milk powder and/or 
adding full fat dairy. FORTIFIED MILK 
= 1 PINT WHOLE MILK + 2-4 SCOOPS 
OF MILK POWDER = 57g Protein.



WOUND PAIN ASSESSMENT 
& MANAGEMENT



WOUND PAIN EXPLAINED….
https://www.ted.com/talks/joshu

a_w_pate_the_mysterious_scienc

e_of_pain

https://www.ted.com/talks/joshua_w_pate_the_mysterious_science_of_pain
https://www.ted.com/talks/joshua_w_pate_the_mysterious_science_of_pain
https://www.ted.com/talks/joshua_w_pate_the_mysterious_science_of_pain


WHAT ARE THE TYPES OF PAIN?

Nociceptive – usually arising from 
direct damage to tissue. Signals are 
picked up by sensory receptors 
which are then transmitted to the 
spinal cord and then the brain where 
they are interpreted as pain

Neuropathic – caused by damage 
to or dysfunction of the nervous 
system which causes an abnormally 
strong response

It is important to determine which 
type of pain the patient is 
experiencing as they require 
different treatments (Brown, 2015).

HCPs should also consider that any 
new/unexpected pain or change in 
pain could be a sign of wound 
infection or ischemia



PAIN DESCRIPTORS

Nociceptive Pain Neuropathic Pain

✓ Described as ‘nagging’, ‘throbbing’, ‘gnawing’ ✓ Described as ‘pricking’, ‘tingling’, ‘pins & needles’, 

‘stabbing, ‘shooting’

✓ Usually due to direct tissue damage or ischemia ✓ Skin or wound abnormally sensitive to touch

✓ Caused by inflammatory markers that occur on 

injury

✓ Pain may come on in sudden bursts for no apparent 

reason

✓ May be due to prolonged healing time ✓ The temperature in the painful area may deemed to 

have changed - ‘hot’ ‘burning’



PAIN ASSESSMENT

What should we 
be asking about 

the pain?



OLDCART

Onset/Cause

Location – pain over pressure points 
indicates first sign of damage

Duration

Characteristics

Aggravating and relieving factors

Treatment

Consider the impact of the pain on 
patient’s quality of life



Physical Factors:

Cause, site, and symptoms of 
the wound. Wound 
debridement, poor dressing 
technique, and use of 
inappropriate dressings

Psychological Factors: Anxiety, 
stress, fear, and depression. These 
may cause sleep disturbance 
which further reduces pain 
tolerance 

(Mudge et al, 2008; Soon & Acton, 
2006)



ASSESSMENT TOOLS



NONPHARMACOLOGICAL 
METHODS

What might 
these be?



Methods for managing wound pain: 

Can be pharmacological and non-pharmacological.

Non-pharmacological therapies: often not explored but 
can be very effective when used alongside 
pharmacological methods (Brown, 2014).

Reduce anxiety: Talk to the patient about what the plan is 
and what is done to minimize pain. (Smith et al, 1997; 
Vingoe 1994).

Distraction therapy: Watching television, listening to 
music, chatting or other activities the patient enjoys. This 
helps them to switch their focus (Williams & Irurita, 2004).

Aromatherapy: Essential oils can produce a sense of 
relaxation or may stimulate positive memories and 
feelings. (Howarth 2002; Walsh & Radcliffe, 2002)



REDUCING PAIN…

➢ .

➢ Ischaemia – Arterial insufficiency will 

result in increased pain. Patients with 

clinical signs of ischemia should be 

referred urgently to vascular.



PATIENT EXPERIENCE OF  LIVING WITH A 
CHRONIC WOUND

https://www.youtube.co

m/watch?v=bintSRTvFOs

https://www.youtube.com/watch?v=bintSRTvFOs
https://www.youtube.com/watch?v=bintSRTvFOs


ANY QUESTIONS?
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